PERMIT

. v SEWAGE DISPOSAL SYSTEM ‘[

’, MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY DU- YL ELLICOTT CITY

992-2330 | E N @ i;,}% E D \ : 7/9/85

NMENTAL HE 4th |
. BUREAU OF ENVIRONME ALTH \ DlSTRlCT

DATE
|

J & N Mechapical Services, Inc. IS PERMITTED TO INSTALL _ % ALTER B |

i

Aporess 1008 S. Potomax Street, Hagerstown, Maryland 21740  ppone . 797-3500 |

i

' , , i
SUBDIVISION Red Lion Estates . ROAD __ 14642 Red Lion Drive ?LOT 11

PROPERTY OWNER ___Robert Shawley < 7/ - oo yﬁﬁ;"

_ B~ zp7 - 322
ADDRESS

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

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___1000 ___ GALLONS NUMBER OF BEDROOMS/____ 3

TRENCHES - 209 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 4 feet
below original grade. 5 feet of stone below distribution pipe. LOCATION: Place the trench
between perc hole (2) and berp hole (3). Perc hole (2) is :located 270 feet from the lot
line running along 61d Frederick Road and 180 feet from the right side of the lot as seen
when facing the lot from 0Old Frederick Road. Perc hole (3) is located 175 feet from the lot |
line running along 0ld Frederick Road and 220 feet from the right side of the lot as _seen A
when fac1ng the lot from 0ld Frederick Road. NOTE: No trench to exceed 100 feet in 1ength.f:
If more than one trench used, a d@istributiom.box is required. Call for inspection of t trench(:
before and after gravel is installed. Prov1de 6" - 8" diameter cleanout and cap to grade /
or above on septic tank. .

PLANS APPROVED BY «'_Raymond Hodges DATE 7/13/84

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AF;I'ER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH: L
NOTE: ALL PIPE FROM HOUSE TO Sl.EPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. k
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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082 |
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DRY WELL OR DRY WELL®AND TRENCH

‘- . o sq..ft,/bedrddm}-

. SeBtiC'Tank:“_ =7 IMinimum Total square Feet
"3 bedroonm 1000 gallon _ - R
4 bedroom 1250 gallon L T / _.f)
S'bedroomv 1500 gaIlone. | ; L ' REREE
,Inlet. feet below original grade. i
Bottom maximum depth feet below or1g1na1 grade.

Effective area begins at - B feet below original grade

"NOTE: If trench is used to make up absorbent area, run the trench on level . .. ..
. ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same

g ;&k\" as dry well, with : feet of stone below distribution pipe.
’7/25/véﬁ /ﬂfffﬂéﬂ fERE
TRENCHES

3 | ;:Z;Cj' i sq. ft./bedroom
" Trench to be ’21—‘ wide. '

Inlet fi: feet below original grade.

Bottom maximum depth . i - feet below.original grade. - i
"Effective area begins at fzf feet below original grade. ;/E? 15@’/5"
i ‘ 5 "feet.of stone below distribution pipe. S _

NOTLE : (1) No trench to exceed 100 feet in length,
' (2) If more than one trench used, a distribution box is required.
{3) Trenches to be installed on level ground . '
(4) Call for inspection of trench before gravel is “installed.
(5) Provide 6"-8" diameter cleanout and cap to grade or above on septxc
tank and drywell. !
(6) [If a Garbage disposal is used, increase septic tank Cddelty by RU% L
and increase absorbant sidewall area by 22%. . ' w
|
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PPLICATION

t 2 ' .
L L ATIIL
SEWAGE DISPOSAL TESTING v T
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Cp

E HOWARD COUNTY HEALTH DEPARTMENT '
ENVIRONMENTAL HEALTH SERVICES .
P.0. BOX 476 ELLICOTT. MARYLAND 21043 : ) 4th
TELEPHONE: 992-2330 . ) DISTRICT .

L 1/17/79
T , DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND .-‘

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER—FF Bri—Propexrties - Inc. @m\')ﬁf&‘ SRdw\e/V

-Boender - 465-7777
#:
PROPERTY LO A/O W //

susmwsmru%ﬁﬁl‘/ ﬂ/;\/ éfj ?A /ﬁé’ S | LoT No_l 17 /@/660 PL#/
—oftFredertek—Road. (& L&\ ,Q@‘Q hicn D~

ADDRESS PHONE

ROAD AND DESCRIPTION

4.9 acres 3 or 4 bedrooms
SIZE OF LOT - : ___ TYPE BLDG. ‘

. THE SYSTEM INSTALLED UNDEFi THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

%

l ?ULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

» ANY CIRCUMSTANCES

/s/ Jack Boender for E Brooke Lee

[

SIGNATURE OF APPLICAN - | ‘ / )
- Lt o d ol e . )5/2%

v

REJECTED BY . . FOR DATE

HOLD PENDING FURTHER TESTS DATE .

REASONS ror; REJECTION OR HOLDING 7// 3/ 89% W \/V/\/f/wf\ ﬁ/jl | ‘Ji/ é39gg

POy PERM| tf_SIGNED

AND RETURNED A3
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N HOWARD COUNTY HEALTH DEPARTMENT

. BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED. BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY. A PERSON OTHER THAN. THE WELL

DRILLER:

My wellldrillep is not-fo install the pump for my water well, and I
hereby certify that it will be, mu respon51b111ty to have a Pump Permit
taken out by a reglstered master plumber or certified pump installer.
It . will be . my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant.to Chagter XVII, of the Plumbing Code of

Howard County.)

KV Elolyes |
[ (Name) iy
% & 9oy J$) Poorg

Secewwy fﬂ/ﬂf/ V4

- (Address)

HO —8/-0852,

(OEP Well Permit Number)

9,,,% L /Y /9%"

Ybate)

(i 11 Bl o L3574







=

EMERGENCY/TEMP NO. IF ANY , v
SEQUENCE NO.. OEP PERMIT NUMBER' . |
B 1 9,5 1 0 (OEP USE ONLY) STATE OF MARYLAND : NN
s PERMIT TO DRILL WELL Flol-FIU-PIFEF
I(LH(lzsordéJrg%Egr:SA‘lL'g SERPSJSV\;CHED please prlnt or type - ) fill in this form complerely &

‘Da‘te‘Recelved y / %‘S /2 34 /?‘/77
: ’l%f" [T/ 591.1551 OWNER INFORMATION

Gl RIOTElR] T 1A TPT T T [ 111 H

Owner First Name

AL Tol Talk ] I7IsT#] TT T 1111 D'

Street or RFD

(R

Tels]
B WIOIWV%WIOI [ [

“LOCATION OF WELL .
I
[f’flﬁ’.l@I [Z]i TeToT TE[SE | [TTTTT]

23 SUBPIV!SIO_N ’ , 42 -
SECTION ’ LoT .. .

. El/ 2% K N

SIEVER P AR KL PRI :lsleEARlEslégojflul'li-lil&l T TITTTTTT]
}Z’(o} MD/;/&:‘Z;&NFORMA T/O.N [—T—-I—M ] Q MILES FROM TOWN (entero ifi in town) L’d;l I ‘1176 leH |

@?OA Vigyné fusell i) 1Bl (770 97 ]

gff?@wﬂ/ (Zwiﬂi /’// W1, /%’Mii

%//w/ R

Signature Date

CH

WELL INFORMA TION

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

AVERAGE DAILY QUANTITY NEEDED .
(GAL. PER DAY) @@IOI [ | I20]

USE FOR WATER (CIRCLE APPROPRIATE BOX)
Y
<§HOME (S|NGLE 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)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM
TOWN (C|RCLE BOX)

n NEAR WHAT ROAD 30

NORTH

sl
EAST

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34| B l§@ ‘@;]\37.
DISTANCE FROM ROAD
ENTER FT or Mi ..
1 . | 38 39
.“"NOT TO BE FILLED IN BY DRILLER
‘ _»  HEALTH DEPARTMENT APPROVAL
VAL Yido. /%ail%?%i / &
COUNTY NAME : COUNTY NO.
OEP STATE HEALTH
SIGNATURE i INSERT S
DATE ISSUED __ 4
o]/ lz[3]s4e] & .5 ’é‘@ww 7423/ &5

EXP. DATE

I?FI%JM ofof

a3 48 CO SIGNATURE
NORTH
GRID Nj"’ 6,‘%,5'0' 0[ OI

EAST
GRID

‘APPROXIMATE DEPTH OF WELL -.... FEET

6

INCH

APPROXIMATE DIAMETER OF WELL

NEAREST

. METHOD OF DRILLING (circle one)
BOR[ED (or Augered) JETTED

;ﬁ’f“ AIR-ROTary, AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE ‘REVerse-ROTary . DRive-POINT
other

Jetted & DRIVEN

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
@HIS WELL WILL NOT REPLACE AN EXISTING WELL .

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

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

. [ D] THIS WELL wiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
teAAslEe W[ T T [ [[[[[]]e

Not to be filled in by dr/ller (OEP USE ONLY)

APPROPPERMITNUMBER[ l] | IGIA[PI- | |]

FORCE|dJ |5 |

67 68 !N BOX

WTE

1 72 73 74.75 76 77 78

INTACS PERMIT No. WI?I - Ig [/ l - |© l&" 15 ]ﬁ]

. BOX & LOCATEWELL —_____

- WRITE THE BOX NUMBER

SHOW MAJOH FEATURES OF

WITHAN X

SOURCES OF DRILLING WATER
) .

3.

FROM THE MAP HERE

* .
el JY6 3
N S:L%O 1;9174——

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

Caetl
e ]
C oL . /,27&3
Tk 7
R ——— — 20
CoolS Vit g™

. HEALTH -




9:30 B, | )

LAde of Review
Date té._ éfﬂ!.’; ry {2 /G F§”
o ‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
we il Permit No. HO - _f/_OF52
" watlon of property (road) Do e GO
»ubdivision el Aion Lslales Lot // Block Plat Sec.

w1l Driller :&425 Dayse _owner _ K P /aam/m,« .

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

High rate pumping =-- reservoir drawdown
Time pump started Pumping rate .

Total time to reach pumping water level ft. below M.P.

{i. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 } WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED FLOW ]

minute Iin- below M.P. time to fill 5 _ (i1f used) (gallons per
tervals o . gallon bucket -~ minute)

Lo ot LY

7
o o &‘N

R e \
,_2//:/ q SE CornlPa W\*‘?k




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

Sdional avests 1 aceced) [ FROM | 0~ botes
Top Ssil | @ |2 |
Sawely, L | 0|
Samd ooz | 1) | SO
MicKa 30| ¥8
Sinal 5‘%&@@ Hs \5-5 -
2= O
5 el Sowz|soo| 1997
Micka, jos| O

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT
. .- 4 46§

NO. OF BAGS
GALLONS OF WATER

BENTONITE CLAY B] -

NO-Qf5 POUNDS 559

DEPTH OF GROUT SEAL (to nearest foot)

-~ from

4;{)"[%6| . ]ft tol“g.m.

54" BOTTOM

(enter 0 if from surface) .

typ
ins

casmg

ert
appropriate

code

below

CASING RECORD

STEE CONCRETE

{PIL

PLASTIC OTHER

TYPE

[’%j‘,

L.

MAIN Nommal diameter
CASING top (main) casing of main casing
(nearest inch)

5

Total depth

(nearest foot)

50

61

- 6364

[FZTT1

70

4 OTHER CASING (if used)

diameter
inch

depth (feet)
from to

-

0Z-0>»0 TOPm |-

] ~ THIS REPORT MUST BE SUBMITTED WITHIN

Cl1 9 49 O OEP ot Ny STAIE OEiMARYLAND 45 DAYS AFTER WELL IS COMPLETED

77 (OEP USE ONLY) WELL~OMPLETION REPORT CoNTY A 2 21/ :

(THIS' NUMBER (S TO BE PUNCHED - IS FORM COMPLETELY , 4

IN COLS. 3.6 ON ALL CARDS) “1#:SE PRINT OR TYPE NUMBER 7 e

. R PERMIT NO.

DATE Received - - DATE WELL COMPLETED =~ Depthof Well FROM “PERMIT TO DRILL WELL”

LT | 1] l©l’)lll9]%r] .‘ 2|FeT] | = BUERUUREEGE
- - *(TO-NEAREST FOOT) 29 30 31 32 33 34 35 36 37
= e ~ >

OWNER G/‘%‘? o m,, R K P : ,
STREET OR RFD last name;%‘#’;f""-' , . ‘67 f} . first name TQWN o @QW.SK//LA&‘? )
SUBDIVISION _/842 L5 0N AT s T~ SECTION ___o1r_¢/ ,

WELL LOG GROUTING RECORD o5 cl3
Not required for driven wells JWELL HAS BEEN GROUTED -') lE

T2
: PUMPING TEST

' “ry
HOURS PUMPED (nearest hour) [\§| |

III-
METHOD USED TO gé’é/
MEASURE PUMPING RATE 1

WATER LEVEL (dastance from land surface)

' BEFORE PUMPING ....
.-..
22 25

TYPE OF PUMP USED (for test)
air piston turbine
Al [Pl ul

27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

) other .
centrlfugal IE] rotary .. (describe
27 27 27 below)

jet

27

¥ .
¢ % R

screen type SCREEN RECORD

J
or open hole
[STT] [BIR] <(H[O])
a insert EL ’%\ss
""c'gg;'a‘e BRONZE HOLE
below EL
PLASTIC OTHER
..... ) - -TLZI . b . B
A _ DEPTH (nearest ft)
3 {*7‘?1%1.@ ]G ]
C )
H«zl |
: (S:, 23 24 [Tsl ] 3o]L32‘I I l lf]
Cl T . |R I ] :
o Awelt was asanooned aoseaceo | EL L LT TTTILTTTT]
WHEN THIS WELL WAS COMPLETED | N 38394 s a7 51
~E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
P TEST WELL CONVERTED TO PRODUCTION " DIAMETER" D:E]:D (NEAREST
OF SCREEN L =1 INCH)

WELL :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH 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 ACCURATE AND COMPLETE TOTHE BEST
OF MY KNOWLEDGE

abo_ve
49

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg (ﬁ\}b :
(CIRCLE) (YES or NO).

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) l:: I[:I:D
37

PUMP HORSE POWER =

- PUMP COLUMN LENGTH DI]:D
(nearest ft.) .

43 ry
CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

B below .!
49

29

35

(nearest
foot)

GRAVEL PACK,

from

to
1L J

IF WELL DRILLED WAS -

FLOWING WELL INSERT
F IN BOX 68

[]

68

DRILLERS IDENT. (NO - 65823
DRILLERS SIGNATURE g TN

(MUST MATCH SIGNATURE ON A%LICA];IQ;)
. 1) el
/Iﬁ; (AN go m/ ' /.f

T

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

CASING

]

TELESCOPE |

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

(ER.O.S) wa
' 74 75 76
7]
LOG . OTHER DATA
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)

Soaoy @

S )
£ %3 <
2 4 ~
f"“ Gy “’.%’
& P
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Well Permit No.
!wcation of property (road)

Keet.

r age 4

)dre 2’2![ z Sé

subdivision

Y g

w~oll Driller W

S o

HO -F[- O&5 .2,

«
"V”""’";;:\ . . y g
g ’ Review .3 /10/5’5 oK 5
v FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Lt Lot //  Block Plat Sec.

AW

Mﬁw/n:a,

Depth of well ,:)bo "/Lf

Distance of measurlng point (M.P.) above ground
Static water level (S.W.L.) below M.P.

S 0 43

owner L 7 (G aretrien) B

oEia

High rate pumping -- reserV01r drawdown

Pumping rate

Time pump starte
. to reach pumping water level ;ZQZ ») ft.

Total time

AR AN

below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

' TIME (in 15

b
i
|
|
!
|

o ——— o e+ -

vt e e ¢ —— ——— =

, minute in- below M.P. time to fill (if used) (gallons per
! tervals gallon bucket minute)
JO. o 2 oD [ D ac — J @ fvr
yy-nz e /2 S STl fivm
/03D 2 on /2 — I
Jo. 5" 2 oD /2 — e
ey, 20 /) e - S5 G i
17 2 oD /L — g
/- ‘a’a 206D /2 — >
/R 20D {# /2 2z — 5 G P
/R A AoD /A - o
LR | 20D /2 — P
REXETe 2,072 /X — <
N S e W 2 /2 — ol
/02‘ Loz 4 LA st — »ﬁ/ [i/ 1ﬁ/71
na e j’//yz/%,—

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW ]
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