-

ﬂ/“//”’iiw PERMIT

i , A 29400

; ', K U4 q/w[f& A%A SEwWAGE DISPOSAL SYSTEM

e MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 4th
HOWARD COUNTY 04~ ’SI—U,QH,IQ pave_6/01/88

BUREAU OF EN;Q?E:?: NTAL HEALTH © I N D L }I - D _ 'DATE SYSTEM APPROVED -30-83.
r.c.or | wspECTOR N )
Temas 2pg
. Susan Spoor IS PERMITTED TO INSTALL X ALTER _
ADDRESS Munmemae,_mlzez_&mg._ﬂazyland_i,iﬂ PHONE 593-6834

140! €D on D
SUBDIVISION __Rad_L.z.m_Estates____ ROAD _&EﬁEméeﬂek LoT 3

'

PROPERTY OWNER Susan Spoor .

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ! Iug

‘GARBAGE GRINDER? YES____._ NO_X , By 1Y u/@

SEPTIC TANK CAPACITY 1250 GALLONS _ NUMBER OF BEDROOMS _4
2

8)sq. ft. per bedroom. Trench to be 2 feet wide, Inlet 3 feet below oz":'ifg;fnal
grade. ;:‘Bétbo:rg‘naximum depth 8 feet below original grade. Effective area begins
- at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATIOIVf - Start the first trench 120 feet from the front lot line and 170 feet from the

' left lot line as seen when facing property from Red Lion Drive. Run trench(s)
along contour toward right side of lot. -

NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap} to grade or above on septh tank. OIL[S I\*(

owdd ade 179’ LWW%&%B
Revised

PLANS APPROVED BY __C. williams _ oate __5/26/88

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SI’ECIFICALL‘Y AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DlA?METER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. !

NOTE: ALL PIPE FROM HOU§E TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

v

'PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

b7

‘IIII‘STALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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DISTRIBUTION BOX. LEVEL —— J L M ‘, ‘ ‘
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~ A SR S— Tk
DRAIN FIELD/TILE FIELD, DEPTH O_- % FT.  TRENCH WIDTH — =~ ___ FT.  INLET DEPTH =2_ FT.
/ % 4 o Y 4 ; . -4 .
EFFECTIVE GRAVEL DEPTH SDD . FT.  TOTAL LENGTH (OG — %S. @ CFTS @ ,
' NUMBER OF TRENCHES I @OTTOM AREA % 428 5o a2
; FT.

DRYWELL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET
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SEWAGE DISPOSAL TESTING
STATE OF MARYLA®D - DERARTMENT OF HEALTH AND MENTAL HYGIENE P

ta

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330

4th.

DISTRICT
1/17/79

DATE

TO: THE CO‘UNTY‘HE‘ALTH OFFICER
ELLICOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISF}O/SAL SYSTEM.
. o

properTy owner _H-B.L. Properties, Inc.
\ c/o E. Brooke Lee

ADDRESS 10000 Sweepstakes Road, Damascus,‘Md 20750 pHone _Boender - 465 7777 -
PROPERT‘Y LOCATION: A/O /M 9
A NEW

SUBDIVISION /‘% .P %/&/\/L §ﬂ7’,ﬁm "’?Z:m’ ' _Lorno, L __
R [ PLET

ROAD AND DESCRIPTION Old Frederick Road ° : \ el

SIZE OF LOT 3 acres TveE BLDG. __3_0Tr 4 bedrooms

THESYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ?AClLITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SmNMUREO#APPIANT /s/ Jack Boender for E. Brooke Lee’

e SR

HOLD PENDING FURTHE&ESTS DATE BN

REJECTED BY

R P

REASON’g/FOR REJECTION OR HOLDING~}‘/¢/77 ;D/G“Mbﬂé rRY 5.,/,11 7@ /Zjﬂ §ﬁ* N2
‘7’1/ MB Ji o5 2 @5’55?7”/0»%//@ L& e s & s s

!2»{ lg*r BB LAT Kerr beon A
THIS IS NOT A Pﬁﬁm
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— PRE-WET
START

STOP

"~ -START

TEST

-1"DROP
sTop

TIME ~

.

Bl

.,‘/

)@ kz,‘.

Dy

AL

- S ANND

‘ [l

.

2

4}

A0T

215

)¢

2>

8

«HI‘&/JBsT |

=

3

ROT

ARD

2.3

1 50

27

[

5

NI

L&

117

e

s

V /41_7 N
N2y
7

&

g

219

215

205

217

234

9

LaWE{jT

YN E

(274

AAO

228

\D\Q@

L

T?F 2
|2 ~7

F7 )z
SAN

2.9
LAY
D_ORT

243
BC7T7

|5
O

NEXT

Rl IS
NN

s - 3 e

249

25

25X

715

2

HT Gl{EsT

\:4.:-—
. L

2

[

150

CHFY

[ 6]

VA

249

A5 ¢

‘o ' TYPE OF SOIL

LN

. et REM;_‘RKS.wg/W

A

-

9 PERC RANED 0¥7 RH s gz PiAr |

77

I

Ty oo ' resTED BY _ R

ALSOJ‘»“R\ESEle G’A(RV gF ﬂg@/g/‘/"/7gz"&y:~«/ ,;"

g ‘
1

i
!

,’/‘

7

A U



EMERGENCY/TEMP NO. IF ANY

Umhlrm’l HE! IDI 11 Iplalelilele] ]

Last Name First Name

Street or RFD

[£
97

. T /TS Te T | AR <] 11121 ] o |
ERENRREEENEE P BNRG)

70State7 " Zip 7% -

DRILLER INFORMA TION

%w% % . Wﬁg

1 ‘,2652 (Sggpugggggg) R STATE OF MARYLAND" OEP PERMIT NUMBER
" (THIS N-UMBER IS TO BE PUNCH PERMIT TO DRILL WELL W ]OI |%al l l@Ié l@ I/ l
o R CEaaCHED /a/ / - ~ please print or type 7 " fill in this form completely © °\
’I%?ie"?eqfiv?%f] W 5. ;M/g _ B| 3| . "LOCATION OF WELL
C\7 1SN 21%] OwNER INFORMATION ——
l%rlé lzl,] AR LT T I ITILL J

[iarmariere 1] TTTITIT

3 SUBDIVISION

- SECTION D:I:I Lotk ., :

52 NEAREST T!

MILESFROMTOWN(entermfmtown)” I%I [ IM[1]
_ 76 77.78

T elRE P TA e T T T T T T 1T T]

L/ﬁDnller s Name B 77 License No. 80

\%‘\«»"ﬁﬂm/g g W’r@ﬁfwf/m

C/Flrm Name

g flit0 0 b @Z@% ik

-Address

~Signature 7 / Datel

5[4]

.2 .
- DIRECTION OF WELL FROM 1

S /ZW«% %/sr 3y

B‘|’2 I WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) .....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) . IQIDIQI [ L[]

20

_ USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬁn HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES )
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) i '

. TEST, OBSERVATION, MONITORING (MAY. REQUIRE
APPROPRIATION PERMIT) .

TOWN (CIRCLE BOX)

- VA
[fled “Fon § nisie ]
NEAR WHAT ROAD 30
NORTH
]

- ON WHICH SIDE OF ROAD
g "(CIRCLE APPROPRIATE BOX) .. .)

EAST
SOUTH

34 ZBI & a7

DISTANCE FR OM ROAD -
ENTER FT or MI
. . a8 39
NOT TO BE FILLED IN BY DRILLER
_ HEALTH DEPARTMENT APPROVAL
MNocsALD A ARG Yoo
COUNTY NAME COUNTY NO.
OEP - . STATE HEALTH
SIGNATURE INSERT S
‘DATE ISSUED “

[2]s 1@|é]g|§/]<‘?wd@£,»\ ‘9;/@/@75”

43 48" CO SIGNATURE

EEEFOOD

&5 E[aETA 0 [o]0]

4 EXP. DATE

APPROXIMATE DEPfH OF WELL . FEET

APPROXIMATE DIAMETER OF WELL @’ INCH

NEAREST -

METHOD OF DRILLING (circle one)-

BORED (or Augered) : JETTED : Jetted & DRIVEN

g‘;'gmzazfnpmar:y AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary .~ DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
| THIS WELL WILL NOT REPLAGE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED’

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[5_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wravaaBl® o [T TTTTTTT] [ =

Not to be filled in by driller'-(OEP USE ONLY)

APPF-XOP‘.PERMITNUMBER[ [ [ ] ]G]AIP[ [ [—J
FORGE .. INITIALS PERMIT No: [ﬁl@[ -1%1i [ 10[( [@;[ﬂ |
57 68 'NBO 71 72 73 74°75 76_77 18

‘SHOW MAJOR FEATURES OF
.BOX & LOCATE WELL__>

WITH AN X

SOURCES OF DRILLING' WATER

1. WE e

s

3.

WRITE THE BOX NUMBER

FRQM THE MAP,HERE : _/‘D /é/, /g%.
E %7& ¥ aé
Yo T Ve

;Ew%/ ok

m

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
_RELATION TO NEARBY TOWNS AND ROADS AND.GIVE
DISTANCE-FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH -



cli 3 3 2 5 SEQUENCE NO. STATE OF MARYLAN D THiIS REPORT MUST BE SUBMITTED WITHIN
: +(OEP USE ONLY | 45 DAYS AFTER WELL 1S COMPLETED.
Al ! =) WELL COMPLETION REPORT -
STHIS NU""BER IS TOBE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A
IN COLS. 3- GON ALL CARDS) ' PLEASE PRINT OR TYPE NUMBER ¢/~ 29 %7’@@
, ' . PERMIT NO.
DATE Recelved’ 1~ DATE WELL COMPLETED :Depth of Well 'FROM “PERMIT TO DRILL WELL"
)4 =
I TTTIT I/ Iﬂlﬁléf‘lé/l% i 257 | Jo IWIO -l [-lof [ III
1 _ (TO NEAREST FOOT) 2 30 31 32 33 34 3 3%
OWNER ‘ SM LT i CwACTER ‘ v .
STREET OR RFD lastname (2. D LIS DRIVE - first name. TOWN CooKsvirife C )
SUBDIVISION RED Lion tan EsST SECTION ' LOT '@ T - Co ’

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET - Check

TO

additional sheets if needed)| FROM i water

bearing

o €3
£3| /s,

&

GROUTING RECORD
WELL HAS BEEN GROUTED -
(Circle Appropriate Box)

f’*vep

TYPE OF R@UJ)NG MATERIAL
CEMENT BENTONITE cLay[B]
Ble
NO.OFBAGS __ 9 NO.OF POUNDS F5e2
GALLONS OF WATER 424 .

DEPTH OF GROUT SEAL (to nearest foot)

Q[T 1 Jn o] lMIsjf§

(enter 0 if-from surface) :

cl3

|

'_BEFORE PUMPING

CASING RECORD -

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

msert
appropriate

code -

below )

MAIN Nominal dlameter Total depth
CASING top (main) casing- of main casing
TYPE (nearest inch) (nearest foot)

S €L EFITT]

60 61 63 64 )
E ' OTHER CASING (if used)
A diameter depth (feet)
H : inch from to -
A L J 1 I (Y
S .
l .
G 1 11 J 6 )

PUMPING TEST
HOURS PUMPED (nearest hour) |

' PUMPING RATE (gal. per min. a.--

to nearest gal.)
METHOD USED TO

MEASURE PUMPING RATE IM

WATER LEVEL (dlstance from land surface)

JicEs

" TYPE OF PUMP USED (for test) :
' . turbme

E\] air @ piston
@?dtg:énbe

WHEN PUMPING

27

centrlfugal IE rotary |

- ) \ -7 below)
.Iet / submersible . - A

o

screen type SCREEN RECORD

or open hole - [ l] l l l [ ] ]
insert s?sell-_ B?IA?S‘ IO-lPEON
appropriate : ~
code BRONZE HOLE .
below [PIL] [O]T]
- PLASTIC

- OTHER

C[2]

2y

DEPTH (nearest ft.),

ZAl£smN) Iwébl n

-

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

‘ELECTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED TO PHODUCTION

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WIiTH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCUFIATE AND COMPLETE TO THE BEST

C}aboye

PUMP INSTALLED

“ DRILLER WILL INSTALL PUMP YES”~ NO
. (CIRCLE) (YES or NO) N
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
‘PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

.PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) o
CASING HEIGHT (cnrcle appropriate box

and enter casing height) -

LAND SURFACE

[ ooion
©49 - - 50 51

LS

(nearest
foot)

IF WELL DRILLED WAS
FLOWING WELL INSERT _

O

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 1225

L‘,«_«/&’ff / Y P

F IN-BOX 68 68 -

c
A
¥
s[ | ILI III'I'II'I
c 32 36
R . ,
5°I_I_JII-IIIII|IIII,
N 38- 39 41 B 45 - 47 ‘ 51
'SLOT SIZE 1 2 -3
DIAMETER ED:D:I (NEAREST
OF SCREEN INCH) -
56 60
' from . to :
GRAVEL PACK__ - I i L J

DRILLERS SIGNATURE 7
(MUST MATCH. SIGNATURE ON APPLICATION)

OEP USE ONLY
(NOT 7O BE FILLED IN BY DFIILLEFI)

SITE SUPERVISOR (sign. of driller or'journeyman °
responsible for sitework if different from permittee)

T (E.R.O.S.). wa’
' : . 74 75 78
o[ o]
TELESCOPE LOG OTHER DATA °
CASING INDICATOR :

. LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS .
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE:NOT LESS
THAN TWO DISTANCES .
(MEASUREMENTS 'TO WELL) ‘

é?()“

x»lg

“%O'NQIT}. @ay '

HEALTH
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FRPURTIRIN

} 1S
ﬂ.\‘.l;f‘.":uﬂ--l-‘ﬁ&{(.%«h\.‘Jr-5—’;\—-‘t‘.'.\‘q&.u:¥'§{:.‘.&J::‘r’;‘-‘f:-:l.ﬂ—,’-1:—.1_;'"5;1"9-:‘::;_\;.;-“:-., S TAREEL LR ..,~ S ‘,,/“_ 3 AR TR 2o s Y At i e sy g e o 8 S9N
. HOWARD COUNTY HEALTH DEPARTMENT
) RN Bureau of Environmental Health
. . ‘ 3525-H Ellicott Mills Drive
¢ . » - Ellicott City, MD 21043
461-9933
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation 4/// Receipt # eﬁéZﬁj;ﬁﬁ{
Replacement _ Date Gl 22 A
Name of Installer FoBx 7T L | FEEZEL (:::,;;d«f, Telephone Tl EST
7 '
«License Number P/ 2L L L
Certified Well Pump Installer __ Y "Well.Driller _____ Registered Plumber _
Name of Property Owner /0%4/4')/%5’{//75 W)grelephone £y - 000/
~__ Subdivision, 2D Liod) Tk ErATES. Mot # -3 Well"Tag’ #f{dz E@( oL £ /
T " Site Address _/450/
Pump - Motor Pitless Adapter
1. Type ‘ 1. Horsepower _4// 1. Make gglcil =57
a. Deep well jet ____ 2. RPM _3 45O 2. Model ¢ _#B-2
b. Shallow well jet __ 3. Voltage __ 3. Depth ¢z
c. Submersible ___&7 a. 110 ___ Lo
2. Make Gou () 5 'b. 220 &
3. Model # I3 4127
4. Capacity -7 GPM
5. Pump exceeds well capacity Yes _____ No __f::f///
“6.-1f Yes, is low pressure cutoff switch installed? Yes _ ___ No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _é:::f Other ____
Tank Cﬁgu/€'79"L Piping Well data j’/
1. Capacity /X-ZO2— 1. Type 7%}/1 1. Depth /25 ft.
. 2. Pressure relief 2. Size v - 2. Yield /D GPM
5%%@ valve? _7Z§:§L_ 3.. NSF and/or BOCA 3. Static water
‘ . N - -..Code approyed, sz?f? level. o Bl s e e
4.'Depth of suppl Will water supply
line : be disinfected by
installer? |

1 understand that it is my respons1bility to notify the Howard County Health
Department when the installation is readw-for inspection (otherwise this permit
is null and void). /

el

o ’f‘

All information given above is»%@d§7to,the best of my knowledge

i3 s / //
- Signaturetof Applicant
Uunvlir
S pates 9//;//

‘Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

Cov-e Wren e
e 2G0T G- OR WL

M;#D///{Ja/
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