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£ M 795 1977 mie
‘”j"%‘ PERMIT i

A__29590
SEWAGE DISPOSAL SYSTEM
‘ MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY o\ - (10154 ELLICOTT ciTY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT St
461-9933 g N D F\< E D '
REL RPNy DATE__/29/86
Bud Arnold . IS PERMITTED TO INSTALL X ALTER _
‘ i

ADDRESS wWoodbine, Maryland 21797 ' PHONE _ =—Z205wF%
susoMsnoN ___ROAD _6071 Meadowridge Rd ___ 10T
PROPERTY OWNER“ william E. Green
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 560% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY ___1000 ___ GALLONS NUMBER OF BEDROOMS ___3

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins at
3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION ~ Start the first trench 115 feet from the front lot line and €0 feet from the left
lot line as seen when facing the property from Meadowrldge Road. Run trench(s)
along contour toward left-rear corner of property.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is rgguired. Call for inspection of trench(s) before and after
gravel Is installed. "Provide 6" - 8" diameter cleanout and cap to grade or above
on septic tank. o /el

)89
¢ o
%CTI T
PLANS APPROVED BY C. Williams DATE 7/23/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION 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 FEET IN LENGTH:

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

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 TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

Wd74 A

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2-1082
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T & ApOw RINGE R .
- PERMIT CARD____ ' o ST \ pw
SEPTIC TANK, LEVEL. //70 0 CLEANOUTS ,Q / | @j
“  DISTRIBUTION BOX, LEVEL_
- TILE FIELD, DEPTH_| 0 FT. TRENCH WIDTH 3 _FT. ; 77/ o
,"
A
GRAVEL DEPTH —7/ IN. TOTAL LENGTH 3 7 FT.
NUMBER OF TRENCHES . = TOTAL BOTTOM AREA Z5s 7
C& 7
SEEPAGE PITS, msms@ﬂ'?ren—a 48 rr. pDEPTH BELOW INLET 7 FT. Rl
aBsoreenT area___ 20 sQ. FT. ' & re
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DATE SYSTEM APPROVED OI \% ( 2( /g INSPECTOP% W/}/m% / M/h




ERIREE ST
.

A

b
cz(rzlg
wf”

‘7//?/5;Q Cell Lomb  Covtnesd /ﬁ

' e et LA sk b et Sl e il

. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
s Bureau of Environmental Health
' 3525~H Ellicott Milis Drive
. Court House Square
Ellicott City, Md. 21043

461-9933
New Installation b// Receipt #
Replacement Date ~
- Name of Installer ;%JKA%/ éi = C:;tflﬁt‘ Telephone A/~ Y6S87
License number _ 2137 _
Certified Well .Pump. Installer - - Well Driller__. . Registered Plumber L

Name of Property Owner /4@%/!%25’ Aeesprr (/p sRexy/  Telephone 47— T/é;?
Subdivision Lot # Well tag # -
Site Address_¢, - Mspn

ML»Kﬂfpé—é /M;i Bt B D D

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM _ 2. Model #
b. Shaliow well jet - _ 3. Voltage - 3. Depth
C. SubwaSIbie éz a. 110 -
2. Make T uLDS b. 220
3. Model #_S&{o034 v
4, Capacity .. GPM :
3. Pump exceeds well capacity Yes @g)
6. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and elegtrical wiring from
vibrations? Torque arrestors Cable quards Other
Tank Piping Well data
1. Capacuty g/¢> 1. Type ﬁ)«'%u/ﬁ%m&é 1. Depth_ /%0 ¢t.
2. Pressure nelief 4# 2 Size 2. Yield_39GPM
valve? }2&& NSF,and/or BOCA 3. Static water
ydé” approved L level _Sd ft.
4. Depth of supply 4. Will water supply
line R be disenfected by
installer? _Jo ¢

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

All information giﬁen above is true to the best”ofﬂm; kﬁow e d
Signature of Appljicant: R .,

& o 7
Date: /4 X‘/{)lf‘“

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



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 well driller is not to install the pump for my water well, and I
hereby certify that ié will be my responsibility to have a Pump Permit
taken out by a registered 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 Chapter XVII, of the Plumbing Code of

///o/%m é&m

(Name)

Howard County.)

79/] /%fn'vwsf /Q//

(Address) /
NO-|-1554
(OEP Well Permit Number)

ey

(Date)




B “/u .
APPLICATION / [0 waste
4 ' .. 1 ’n X T e Qé@ N
SEWAGE DISPOSAL TESTING P —— -
/ ) STA‘TE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /06 of%w

HOWARD COUNTY HEALTH DEPARTMENT 7/ / =3 BISTRICT - 1st
ENVIRONMENTAL HEALTH SERVICES W% e, MM

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

‘*“ I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONST O STRUCT)

A SEWAGE «
DISPOSAL SYSTEM. s SRR, ‘
. 2 £ A A
_ proOPERTY owner __William & Linder Green <@f'an4@£iﬁﬁw4§(}7q@*’©
ES \\‘f @%\ i X2 /" :\)
ADDRESS »7234 Montgomery Road Apt 3B pHONE'> 796 7]21+
Elkridge, MD 21227
PROPERTY LOCATION:

ROAD AND DESCRIPTION 6071 Meadow Ridce Road

From Dalto Beltway go South on Rt, 1 at intersection of Rt., 1 & Rt., 103

(Meadow Ridge Road.) go west on Rt, 103 for 2,k miles to the lot on your
right,

SUBDIVISION LOT NO.
|
|
|

s1ZE ofF ot 100' x 203% Approré. TYPE BLDG. 3
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

9250
SIGNATURE OF APPLICANT __Pridemark Ent,, Inc, (lﬁVL&fl;?§%7uﬁda/ A@P,é -

APPROVED BY C KJ/ bz/’:—/{ T:R }7/7 3’ ZZ'/ DATE

(KIND OF SYSTEM) [ WW
"_______. P r
REJECTED BY FOR DATE
,\-(K\|ND OF SYSTEM |} —
HOLD PENDING FURTHER TESTS DATE
%/.5:/7@' /j/ / ' £
REASONS FOR REJECTION OR HOLDING [ig =7 /_? = w/ L1 o EAN Ll 4%
{ . ’ (;/;‘—\u I £ 5= 7,-\
y : © )’ y/ ki 7
“/9 A 2o LB /;/x_/ Ay o 2 g \\f Lo Ol //’ ﬂl a M®
£ ! x/ ro : / r~ ¢ 5.~
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M Hefry F @92 Keden 770 Frlls /223
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SR AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

¥

SEQUENCE NO..
(OEP USE ONLY)

(THIS‘NUMBER ISTO BE PUNCHED

STATE OF MARYLAND .
WELL COMPLETION REPORT -
FILL IN THIS FORM COMPLETELY:

THIS-REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

‘| IN COLS. 36 ON ALL CARDS) . PLEASE'PRINT OR TYPE NUMBER
- I . ) o PERMIT NO.
DATE Received DATE WELL COMPLETED . Depthot We"j ' FROM “PERMIT TO DRILL WELL"

- o " 2[)]4]o 2 o[-8] - sl
LTTTT), lbdds] - ORIl oI5l -/ EEY]
OWNER. GREEN Grt L NM - )
STREETORRFD, __ '*'NaM¢ €09y méatpw LpP6e £0 '™S1NAMe  1hN @ﬁzeéw Fréc o

SUBDIVISION &t t , am G ac-ced PRoPEAT Y

SECTION

Lot S 4P 377 ﬂmf@e. ‘?"‘%’

WELL LOG
<Not:required for driven wells
STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

GALLONS OF WATER -

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

Fs‘>
TYPE OF\GROUTlNG 'MATERIAL
P s S N

) _GENTONITE CLAY

_ NO.OF PO&NDS /lé;@@

NO OF,IBAGS

DEPTH OF GHOUT SEAL (to (001)
oL T GBED [ T

TOP - TTOM 58
(enter 0 if from/s e)

3 ;

-2

C

1

PUMPING TEST

) HOUF!S PUMPED {nearest hour)
PUMPING RATE (gal. per m‘n g‘...-

“to nearest gal.) ‘ : -
Aokt

'METHOD USED TO-

MEASURE PUMPING RATE 1

WATER LEVEL (dlstance from land surface)
-V'BEFORE PUMPING. {4

CASING RECORD

7 Is[1] [clo]

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

msert
appropriate

code

below

WHEN PUMPING

TYPE OF PUMP USED (for tesi)

@ air @ pisfon turbine

DESCRIPTION (Use FEET heck
additional sheets if needed) | FROM | TO | bearing
ya//ocu sard | o |96 4,
@ w/ﬁx Ave { B
grA / c“//-?:/ 70 |91
G+By ﬁ/ﬁ/u';“l ¢ |9 |iet
-, {E#’u#e:( ‘
3 4 | S,
Grhay 5/»/7;1:,4&’ ol |1
5)‘,!0}/“ 5;,,9;w4@ 128 B4/0

MA\N Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

e EEML

83 64 66 70

OTHER:CASING» (if used)
diameter " depth (feet)
inch - from to

1.

e

OZ-0n>r»0 IO0PmM

a1 Ty

o other
centrifugal lE rotary (describe
27 . 27 27 below)’
@jet bmersible
T 27
PUMP INSTALLED -
DRILLER WILL iNSTALL PUMP Y'ES.‘

(CIRCLE) (YES or NO) N
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -

screen type SCREEN RECORD RECORD

or open hole "
[S[T)- l__eRv - [H]O]
apprr‘gs::ate STEEL™ BRASS = OPEN.
code BRONZE HOLE
below . PlIL lol TIW
PLA

STIC OTHER -

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

DEPTH: (nearest ft.)

O :

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP COLUMN LENGTH
(nearest ft.)

. 'CASING HEIGHT. (circle approprlate box

"I 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

68

‘e H Gl L L] [
é 5 5 e - m above and ‘enter casifig he|ght)
l l l (nearest
§ - 30 _?2 36 @ below fOO() .
L1 JCTT Tk -
€ "= [41 14_] LaTL J L ,] : "LOCATION ©F WELL ON LOT
N 39 K3 5 4 . .
1 ‘ SHOW PERMANENT STRUCTURE SUCH AS
‘. SLOT SIZE 1 2 3 BUILDING,-SEPTIC TANKS, AND/OR -
. X LANDMARKS AND INDICATE NOT LESS
; - . 56 60 ) (MEASUREMENTS TO WELL) .
- from. to :
GRAVEL PACK -: m )
IF WELL DRILLED WAS- o
FLOWING WELL INSERT. ] -\
FINBOX68 ~ . {

DRILLERS IDENT. NO.

DRILLERS® SIGNATURE - !
(MUST, MATCH SIGNATURE ON. APPLICATION)

AN e

SITE SUPERVISOR (s»gn of driller or journeyman
responsible for sitework if different from permmee)

of

‘CASING

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER) )
wa

T (E.R.O. S )
74 75 76
0 -0 [T
TELESCOPE LOG -OTHER DATA
INDICATOR

L
vq*f"l " well
Pt

!
i

HEALTH

pendvw fidae DR,




o . Y 5 Y ?/p ‘
'.;Review @KD@J@%! L;fb@

FIELD DATA SHEET :
HOWARD COUNTY WELL YIELD TEST

V.11 Permit No. HO = 31 —15SY ‘
wition of property (road) CO7) MEADIWR | PEE RO

wibdivision Luiee yam GA€En PRoPesTY . Lot = Block - Plat _ Sec.
Well Driller eomeet GtorGe EASTERDAY owner _twicet “ﬁg
Depth of well /6//) ' 30 G-Pm o,
Distance of measuring point (M.P.) above ground » Z.
Static water level (S.W.L.) below M.P. ____ 4

4

!.  migh rdte pumping ~- reservoir drawdown et

Time pump Started (1’/_’5(9 ' o J . Pumping rqi_t?f - /0 Len ' _' E .

Total time 412' aD to reacb pump.mg water 1eve1,""" o ft. ﬂelow M.P.

’L

II. Recovery pump test data - observatJ.ons to be recorded every 15 m.inutes

TIME (in 15 WATER LEVEL . PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals : gallon bucket , 7 N minute)
(O 15 ko T4 b Lo shm
1030 so 4 A focpm
Lot 45”7 DO’ f__ _ /'U/(fnd,
7 AT, po’ 1T e L S L2 yp
Jot a7 ‘ ‘}ib’ ' A ' R £e spa,
N =
' 30 X 0O 4 . y el ;om
4 . ’ ’ ' ) X TA4
I 44 K d £ : LA p )
v A} - - S v L4 ki
(21 o0 720 { 1 Lo C pay ‘
12/ /5 90! b /D 7 — |
P v ] - |
12! 32 14 AN & - £ oM
1 2. 957 AR R . Lo Jﬁm e
7 A4 I 0 A “ S Vi AY )
) 60 40 A Lo _gpey




EMERGENCY/TEMP NO. IF ANY

. SEQUENCE NO. .
- (OEP USE ONLY)

JJi] 4425

(THIS NUMBER IS TO BE PUNCHED 3
IN COLS. 36 ON ALL.CARDS) ‘- ~

STA TE OF MARYLAND
'PERMIT TODRILL WELL

please prlnt or type L

OEP PERMIT NUMBER

'QI/:»I PRENGEEE

f/ll in this form completely

*//Jl :

Date Recewed : .
OWNER INFORMA TION

LL Ll ag

|rFEranRRANAREE ITI il

15 LastName - & Owner First Name

Aelalsl hﬂdﬁLLAﬁkﬂlrlIJ\IlI1

treet or RFD

18]3]

LOCA TION‘OF WELL
T 2

LTI

8 COUNTY

.23 SUBDIVISION
- AL T TS 1

11 l gals]
..... 70State7
A ““DHILLER__INFORMATION"' ;
George Fo"EaSteréav-‘ . fa]e

NEA RESI

" MILES FROM TOWN (enter 0 if i town) E_I_I_I_IMI_']

" Driller's Name

ORI VERXBEUHG L.

Firm Name -

9265 Frmm C“n Ré oy Mt l‘u.ry, Md. 21771| TOwN IC'RCLE BOX)
Address Ty N
, - : : D)
M, " ;ﬁ },f:ﬂ Y VA CN WHICH SIDE OF ROAD E
Signatuve I ST e 7 Date ~7 (CIRCLE APPROPRIATE BOX) WEST EAST/;

 77License No.80- .

tirankliri Waster&av,f

Tk

76 77 .78
B]4] SR
21 o2 D»f} e 4 I s Sfopad o ‘1’ e

DIRECTION OF. WELL FROM | T NEAR WHAT ROAD ] 30

o]2]

CWELL INFORMATION

" APPROX. PUMPINC RATE (GAL. PER ...--

" AVERAGE. DAILYQUANTITY NEEDED I_l Inl I ] JJ
) r“

SOUTH

BES

FROM ROAD

sl ]l
) DISTANCE

(GAL. PER DAY). |
USE FOR WA TER '(cmcus APPROPRIATE'BOX)

<.}HOME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION) S

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

PUBLIC OR PRIVATE WATER COMPANY (FIEQUIRES

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT '

APPROVAL) ..
TEST, OBSERVATION, MONITORING (MAY REQUIRE

[

”-LJIIIIIIllIIIlIIIIIII,‘,,‘H

TTT 1'1' 1|

* ENTER £T or MI , E

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

& sl Jolo]o]

. NORTH ;
. GRID - lﬁ'@l";ﬁl Ol Ol OI
- G

jif"%#’" ;“: “* .z s ‘ _ : i‘y; 7% )J fj 7 ,5'>
GOUNTY NAME i R S "+ COUNTY NO.
. OEP .. . SR " STATE HEALTH
+ SIGNATURE_ : . INSERT § E
. DATE ISSUED - RE
[@I\Iif '/_] "kl (] \A&.‘A"JL'}‘;’\&“—“-;»* ";/ lﬂ«i?jt'h <1
43 N 48 CO SIGNATURE . - EXP. DATE |

APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF

i ‘ - NEAREST
APPROXIMATE DIAMETER OF WELL

INCH .

METHOD OF DRILLING (circle one)’

) BORED(orAugered) . JETT-ED :
30. . - I
/ FI ROTar AIR-PERcussion - ROTARY (Hydrauhc Rotary) *

L . REVerse-ROTary . - DRive:POINT,

- other

Jetted & DRIVEN - .- :

| SV?TXH&ALNogAn WELL ol Q’f‘) L2CATIOY @}( |
SOURCES OF DRILLING WATER | _ 7 g 1?2,:;‘29 s
Y EL L T o) Y
R 93 FT CAsi-

‘WRITE THE BOX NUMBER- = -

.- FROM THE.MAP HERE - . |-

1ot Bhes cameT

-E r?(’ 1 . .
o :

REPLACEMENT OR DEEPENED WE_LLS
el (CIRCLE APPROPRIATE BOX) _ o
THIS WELL WILL NOT ‘REPLACE 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 -

@ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED *

i
E

¥

<—.—ooos

"N ,{{é’// <

2 FT ﬂ@"%émsg-

sl

"‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN ~
"RELATION TO NEARBY TOWNS AND ROADS AND GIVE o

... .DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

oeaete W[ T [ [[[[] ][]

Not to be l/lled in‘by. driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [—[ ] ] ] G| A] Pl ] [ J

SPECIAL CONDITIONS

" HEALTH




