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CPERMIT % e

A_29486°
‘SEWAGE DISPOSAL SYSTEM -

- _ MARYLAND STATE DEPARTMEN_T OF HEALTH® :
"HOWARD COUNTY OS-S?)% Ul ELLICOTT CITY -
BUREAU OF ENVIRONMENTAL HEALTH - ;
‘ g : S DlSTRlCT__.ﬂh_._ SR
e 992"2330 i \ f:‘ o )
) INDEXED

Souder Builders IS PERMITTED TO INSTALL _%____ ALTER

— i

apDRESS 9335 01d Scaggsville Road, Laurel, MD 20707 S PHONE 7255772

SUBDIVISION ___Ley Property ROAD 779 LBI‘OWﬂ «Br.idge\, or__7

Marion E. Kibler

" PROPERTY OWNER

ADDRESS

' : . @ o
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. |
GARBAGE GRINDER? YES no %X ' § ?ﬂ
sepTic TANK capaciTy 2999 Gailons NUMBER OF BEDROOMS/‘g’_ o L/ / (Cf "(/

TRENCHES - 180 _Sg. ft.per bedroom. Trench to be 2 feet wide. Inlet 4 feet below o"rig.inal
grade—BUttvm—maxz.mum depth & feet below original grade. Effective area begins at 4 feet below
oz'ig.inal grade. 4 feet of stone below distribution pipe. LOCATION: Start the first trench
220 “ffeet from the front 10t line and 190 feet from the right lot line as seen when facing the the
property from the Right-of-Way. ‘Run trench(s) along level ground toward left property line.

NOTE: No Trench to exceed 100 .f??.ii;.iﬁ length. If more than one trench used, a distribution box '
is required. Trenches to be installed on level ground. Call for inspection of trench(s) before
and after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on

~

tic, tank. . ’
/p"’/(% CW. CHANGLELD. SPECS 7D 41 F7 Stone ¥ 120

A&W& ‘? S U E7 s
o

June 21, 1985 © C. Williams : 6/21/85
PLANS APPROVED BY DATE :

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT |S RESPONSIBLE FOR THE SUCCESSFUL OPERAT!ON OF ANY SYSTEM. -

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEE]
; o

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

>
N

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TEF;KTQA 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 EI\NA‘L APROVAL ON THIS PERMIT

*CALL 992-233(7FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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80 - - 130 \‘\k ,
> . INDICATE ‘NORTH. — NA %Df ING ROADWAY, AS BASE LINE. . - l . .

PERMIT CARD. -
, AR ASD ,
SEPTIC TANK, LEVEL/ 4’Q (@) 0 cLeanouts /L _ -
' DISTRIBUTION BOX, LEVEL __ ‘
|| TILE FIELD, DEPTH_~ 7 5 FT. TRENCH WIDTH_Zs | FT.
S o ! o T PN
GRAVEL DEPTH IN. TOTAL LENGTH_Z/R0 % ~ pr
NUMBER OF TRENCHES__ | TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER__ ___FT.  DEPTH BELOW INLET_ FT.
ABSORBENT AREA SQ. FT. ‘ ' ' ’
. 0 RV :
remarcs )OI 151 &S = G . A@I) S1OINE 72 772N CH #j

72 M
ml sloy 300 KMA/ Ok 70 cOVER EVERI THIWs LXeeP7”
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 DATE SYSTEM APPROVED §-22-%¢ LINSPECTOR S. M : N _y/ |




SEWAGE DISPOSAL TESTING

, o . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - L,
HOWARD COUNTY HEALTH DEPARTMENT 7M -3 MA-W /0 OO/VZZJM
7€511/4Lt4wﬂ7%/4 /2SO éﬂAL462;7u4,

,
.s,

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043y ¥ ) 5th
TELEPHONE: 992-2330 - L. « - DISTRICT

;W»&W/’c/w '/m,ﬂ?m»awmfvo&f/w ?W
MOSGWWM%W Ca

TO: “-THE COUNTY HEALTH OFFICER

2) 3
ELLlCOTT C'TY MARYLAND (Mf_/ /)lﬂ[ﬂ) /“ @ ; f/vw
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SE E DlSPOSAL SYSTEM. Mvw:

MARIAN /) S’
PROPERTY OWNER “"‘LW p&\/MoMJ 1(//3344‘76 ' en

7 James Moxley, Aggfit
 ADDRESS _—_ : PHONE 465- “4242 '
PROPERTY LOCATION:

SUBDIVISION LoT NO

ROAD AND DESCRIPTION

N

‘SIZE OF LOT N : . , TYPE BLDG. 3 or 4 :be.drooms

“-THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

3

ANY CIRCUMSTANCES.

/s/ Stewart Young for James Moxley, Jr.
SIGNATURE: OF APPLICANT

e e 7%//'”141> 7

. B aa——
REJECTED BY FOR DATE

\
|
—_ o
— DATE # — |
B3 T

e ; : ) . . - T \))\ o \r\%m}\fjrn:wfvncw“y:;l?/%/ i

MDD N LUNNER &

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

B T

THIS IS NOT A PERMIT
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASEFLINE

) o ) T ’/ l/)f J /{/ y\‘i.:)r.~'>.‘;r 2] 1,
. : : PRE WET * ) TEST - 1° Dgop
DATE TEST NO. ., DEPTH START STOP _START STOP
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SEQUENCE NO.

C 1 . (OEP USE ONLY)

3043

" STATE OF MARYLAND
WELL COMPLETION REPORT

_THIS REPORT MUST BE SUBMITTED WITHIN
‘45 DAYS AFTER WELL IS COMPLETED.

“+PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL “”

: CEMENT BENTONITECLAY

- WHEN PUMPING‘

| me

PUMPING TEST
"HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.) .
METHOD USED TO
‘"MEASURE PUMPING RATE 1

Méf

‘3 T,
(THIS NUMBEFI IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /COUNTY 3 /‘} 9&7%/5é\
IN COLS. 3-6:ON ALL; CARDS) o PLEASE PRINT OR TYPE. ‘NUMBER A -
- . ® - — ~ = PERMIT NO. ¢ |
DATE Received . {- DATEWELL COMPLETED . Depthofwell . FROM “PERMIT TO DRILL WELL"”
LI 61414918 2[3lgd | s IMQ%ﬂH%MWHQ
B 13 IS 20 (TO NEAREST FOOT) 29 30. 31 32 33 34 35 36 37
OWNER _ Kigtea M AR N ]
- | sTREET ORRFD ESTaMe 6 1 ouns B DEE RD frstname  yown __FueTon ,
| suBDIVISION _& E Y Paoperty SECTION ot 7 s
. WELL LOG ) - GROUTING RECORD A C 3
i Not required for driven wells - WELL HAS BEEN GROUTED ™! : 7 . : : .
“STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o v ’

- WATER LEVEL (distance from land surface)

"' serFoRre’puMpING” [ ] ]
o 7. ™

nzZsn
22 25
turbi
urbine

TYPE OF PUMP USED (for test)
other

@ piston
271 ; 27
(describe

‘ centnfugal ‘E rotary

I PIE 27 pelow)

jjzjet . C@sqb}mersible
a7 7

[ oEscRIPTION (Use - FEET (Check 4 P 46
additional sheets if needed) FROM |, TO»K- bearing | NO. OF BAGS-. /é NO. O{SPOUNDS: //AE
| , 1 GALLONS OF WATER __ £ ot %
» C en o - LDEPTH OF GROUT SEAL (to nearest foot) :
BRowon S///«;Aa o |A2| . 7 9. T
_ _ S N P N i Afroml | | | ft. Iol_fi ]él I _]tt.
R Rt RN DENRSs % TOP T 82. * ‘B4~ BOTTOM .58
‘ Q.Q 5‘3< AT (enter 0 it from surface)
5,%7/1/'[) casing ' . CASING RECORD j
. } : types
) . _\ appropriate |* - ‘
) HO(/K ¥ N £ T ‘
/2,9;//77///_ : A code o u
below B PLASTIC OTHER
P, B :
) < _I.")'- "MAIN Nommal diameter Total depth
¢ P - CASING top (main).casing of main casing
; a8l “TYPE - _(nearest mch) (nearest foot)
T SO -
S[A @ @
. N " B0 61 - 667
1 Nt E . STHER GASING T osed)
¢ Gl A - <\ diameter depthi (feet)
Ho v inch from. to
S C . .
AT A m - )L )L 3
o 1S T N
G- 1 _ )L L —
screen-type- SCREEN RECORD . .
or open hole -
ocrenhole T (B[R] [HIO]
a 'I‘?ge:itate- . STEEL BRASS ~ OPEN
Sobtond BRONZE, HOLE
| \ below: /- = P L]. IOITJ
: | 7. PLASTIC = OTHER
B EE R B R I
DEPTH(nearestI‘t) ' n

IﬂAIIJIWWHI
LIIIIJ

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

- E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

IﬁH“I T

SLOTSIZE1 2 3

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

ABOVE CAPTIONED PERMIT,- AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

! PUMP INSTALLED

DRILLER WILL INSTALL PUMP "~ yes (. NO
(CIRCLE) (YES or NO) o ‘
- IF DRILLERINSTALLS PUMP, THIS SECTION
‘MUST BE COMPLETED FOR ALL WELLS
‘EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)

N BOX - SEE ABOVE: @
CAPACITY::

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWEH
PUMP, COLUMN LENGTH

(fearest ft.) - ---..

CASING HEIGHT (cnrcIe appropnate box
=) and enter casing height)

LAND SURFACE .
. (nearest
50 51

".betow y foot)

i

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE.

DRILLEFIS IDENT NO : yzix
J’%sup’ 7 ‘%‘Ma‘:zm R

DRILLERS SIGNATURE
{(MUST MATCH SIGNATURE-ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

DlAMET'ERI‘D:D:D (NEAREST
OF SCREEN & INCH)
f ofn . to
GRAVEL PACKI ‘ I 3
IF WELL DRILLED WAS '
FLOWING WELL INSERT
1FINBOXB8 - - - 768
OEP USE ONLY o
(NOT TO BE FILLED IN BY. DRILLER) _
T " (E.R.O.S) wa
. ) 74 75 76
o0
-| TELESCOPE ' . LOG: ' OTHER DATA
. INDICATOR . o o

CASING

* 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)

- % %f,! —
S | el
] ) ‘{\ 5.'@?
B I W
g {n
L(W\Q_I K'I‘(N (<-4

responsible for sitework if different from permittee)

HEALTH -




- - | (€57 Wil Propor BT
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Page / of !/ - % : " . Review 0((_ “[l‘gjﬁs C‘U)"&"\ :
Date “f/o?i//ﬁ - / ’ T T 7

’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X/~ 0 T4¢
Logation of property (road) [BRowr BR/ec rL:

Subdivision Robin /lodatn Leu Lot % Block Plat Sec. -

" well Driller Jase'p,i/ miqc'uuej owner 1 arsom (Crblex
Depth of well Foo’ ‘
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 27

I. High rate pumping -- reservoir drawdown

Time pump started g1y Pumping rate /)—-
Total time F o /- to reach pumping water level Y47 ft. below M. P

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

TIME (in 15 WATER LEVEL - PUMPING RATE " FLOW METER READING CALCULATED FLOW 1

minute in- below M.P. time to fill § " (if used) ~ (gallons per
tervals gallon bucket _ minute)
/30 9¢ ’ R ' | /2
g 4S5 /4S5 ks /2
7! ¢0 145 3y /’/‘
G5 ¢S 35~ 4
Q:30 /4S8 35° /%
Qs / (/\Sj 357 =78
/0. 00 JYS 357 | /4
10015 | Ivs 3 _ 12y
(p:30 ) #S 357 %
W) /43 35° /7
| L oe J4S~ 3s” 12y
s 3y 35° 1%
J/; 30 /39 30 I
RS /3% 3o 2
ipre0 v 39 30 A :
/2,15 7 39 36 A
/2. 30 (39 36 pX
124" /(7 30 2
/! oo /39 30 2
)irs /39 30 ek
/. 30 /39 30 2
[t 4 [29 | 3o 2
2100 /37 I0 _ 2
218" /39 30 2
230 /139 30 P~
24T /139 3o 2




\/_’, ST

=5 M

- EMERGENCY/TEMP NO. IF ANY

[N 3335

SEQUENCE NO.
(OER"USE ONLY)

I

N
=

pd

¥ (THIS NUMBEﬁ It TO BE PUNCHf‘
IN COLS~3-6 ON ALL CARDS)

’ _ STATE OF ‘MARYLAND
> , PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

FoLRII- Rty

h// in this form completely - 79

é

Date Received > .

I/ lZlAlrlrle]

O WNER INFORMA TION

Ié/l [ I/I 1 IJL 1T Tl Al

o l"l) I 1

1,_£Lg

LOCATION OF WELL

R R T TTTTTT] )
Ll T Tl TP Wl T TT 1)

Last Name Furst Name ] 34:
2 O /2 P * " 23 SUBDIVISION
I I el [7al=k BetIm,RlDI AARERN I;_I _SECTION LOT | o
[ AR E ‘f' RN : o el — - -
[[LELLL] ',' [Tl L] L | e IENEEEEESREEEE
: , 52 NEAREST TOWN T
ey, /47/! b?;p\f/)flLLER /NFORMAT/ON : I':E]a?er]—]‘ MILESFROMTOWN(enter0|fmtown) Z %, 7 :‘/7' 7:3’
e . ARl

/DrlHer s‘Name 77 Licénse No. 80 .

/ \/'/W/;\&L‘ [UC’/“/\ /./’8///\//\/@

>z“<« 4/
,r,.Flrm Name

<>‘f>/4’/

Add ress

4%“/4'?/{

,s)gnature ’

.5 Winsgrn, 2//?/ 7S

Date

M£2~é% S it 62&@% Iwﬁ/,wﬁv_

oL

1

1

o[2]

) AVERAGE DAILY QUANTITY NEEDED

WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN) LS .....
IS‘IQI«’?I I Ij ]

20

(GAL. PER DAY)

.0

USE FOR WATER (CIRCLE APPROPRIATE BOX)

4! 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)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) "o

" DIRECTION OF WELL FROM'

D’)W fBrdae ﬁ&@—gf J

NEAR WHAT ROAD . -

TOWN (CIRCLE BOX) . ’
. NORTH

IIIE

. WESTrEAST
'SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

%x}I L ]37
TANCE FROM ROAD -

* ENTER FT or Mi u

38 -39

34
DIST

| -

'NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hobs a a0 ARG,
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
 SIGNATURE INSERT S -
DATE ISSUE , .
BB ]§] w:w&w,\ G0 4
43 48 CO SIGNATURE EXP. DATE
NORTH EAST
GRID I?I%IIIO OISSI GRIDI I{}I”“IOIOIOI
0

APPROXIMATE DEPTH OF WELL ...-. FEET

é . NEAREST
INCH :

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED = Jetted & DRIVEN

<AIRZROTary AIR-PERcussion *  ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary " DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS T
- ) (CIRCLE APPROPRIATE BOX) o )
/THIS WELL WILL NOT REPLACE AN EXISTING WELL" -~

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

3 LSZI THIS WELL WILL REPLACE A WELL THAT WILL BE use v
AS A STANDBY . :
['E] THIS WELL WILL DEEPEN AN EXISTING W/J;L o
PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED -
WFAVAILABLE) o[ T | "I [T [T LT [ J=

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

APPROPPERMITNUMBER[ [ [T Te[a[P[ T T 1
53~

.‘Foacsmmm PERMIT No. [H[(?I I EEEE I I

67 68 INBO

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL___. .

WITH AN X ‘ /
SOURCES OF DRILLING WATER 7 o 0/1_.
1LWEC- prM/
2. . (/)_g'//\.a
3 . : 4 /@ m/v =

© WRITE THE BOX NUMBER 2 ﬁ 75

FROM THE"MAP HERE

N L
CEl@i o d ) : R
N Ygo 80

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

T 72 73 7475 76 17 78
SPECIAL CONDITIONS '
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