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SEWAGE DISPOSAL SYSTEM —_—

'MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 4ch

- 'HOWARD COUNTY | S DATE ?«é s
vaum\u OFf :n‘\gfg::;:um. HEALTH . T SYSTEM AI;PRQVED / 7//? ¢ y
~ INDEXE D © INSPECTOR |

Paul Schiséler/South Carroll Béckﬁoe, Inc.

-

IS PERMITTED TO INSTALL X AvTen

ADDRESS _4410 Salem Bottom Road, Westminster, MD .21157 PHONE ___ 875-4197 -

SUBDIVISION Glenwood Springs RoaD 2819 Glenwood Springs Rev___ & - " C
PROPERTY OWNER __. Mr. Thomas Milbourne - . ’ |

ADDRESS

#Xﬂﬂﬂlﬁl%ﬁﬂﬂﬁ%ﬁ‘@%NKHKNSR@P@EﬁWE&&NKXﬂﬁﬁﬁ#ﬁlxgﬁgxﬁBXQSU#Fﬂ@Nqﬁ@Q§¢Q§¥F

BARBAGEGRMNBERIX X XKVEBX X XX XX XX KX NDXKXKXKX ‘

SEPTIC TANK cAPACTY 1250 Garcons NUMBER OF BEDROOMS ___4
trenches - 200 sq. ft. per bedroom. Trench to be 3 féet wide. Inlet 4 feet ‘below

original grade. Bottom maximum depth 6 feet below original grade. Effective
area begins at 4 feet below original grade. 2 feet of stone below ' ‘
, distribution pipe. ‘ : ‘ '
LOCATION - LLOW SYSTEM ONLY. Beginning from right front lot corner, place lst
trench 35 feet down the right (650.0') lot line and 110 feet off the right |
lot line as seen when facipg property from Glenwood Springs Drive. Run

trenches along contour towards the rear lot line (167.51'). MAINTAIN THE
TRENCHES AT LEAST 100 FEET FROM THE WELL. '

. NOTE - No trench to exceed 100 feet in length. Providej" - 8" diameter cleanout
and cap to grade or above on septic tank. ZE - ‘ :
. 77
PLANS APPROVED BY A ' Bert Nixon . _ T oare 06./23/87

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM S j

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT‘-N.'

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1 E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOYE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERNIT VOID AFTER TWO YEARS '

T i S

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 MAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ’
HD-260
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. APPLICATION

e

X

T " | 32016

Ty PERCOLATION TESTING

i

- | .

HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT

' BUREAU OF ENVIRONMENTAL-HEALTH
"= P.O.BOX 476 ELLICOTT CITY. MARYLAND 21043 ’
DATE

TELEPHONE: 461-9933

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Hir+ Mes . 7%0/77/9{ ‘ml\/éﬂal‘/l/y '. V4 -/ 7

ADDRESS . PHONE

PROSPECTIVE BUYER

. .
. |

ADDRESS : - PHONE

PROPERTY LOCATION:

| SUBDIVISION | Q/MM/ &f/m@f LOT NO. L% C w&%‘h Qﬁ—

ROAD AND DESCRIPTION JP/? Q/M/Vlff (—pf‘/yﬁ/ M‘A L /M/&?—

TAX MAP ———————————PARCEL #

SIZE OF LOT - TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
I

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
: ‘ (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION@ SHRL&L@ SY %TZM’\ W
" WQ & : : B#OG. PERMIT SIGNED

BND RETY Nao%ﬁf

SFD -

THIS IS NOT A PERMIT

“)
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EMERGENCY/TEMP NO. IF ANY

sl1 SEQUENCE NO. . STATE OF MARYLAND ~ OEP PERIVHT NUMBER
el L 3 3 1 5 "(QEP USE ONLY) | "PERMIT TO DRILL WELL - -l -1 I@
J!(L H(I;% If:JSUM:!%Eg’JSAICL) SERPSJSI*)JCHED_ ’ . pléase print or type - fill in this form complete/y
Date Received . - [8]3] ) LOCATION OF WELL
1 2
L [T Ij OWNER INFORMATION I£/I0 IwIﬂIRIOI TTTT] |1
M”’@JJ’””WI LLLAlslslpld/latlel | | o e il KR WE R T T ]

Blol 72l TT] LTI I LTI e
[Elelalilele 1] Il TRy Inlo 121/ 1o J#13) I " w

70State72 7o 76 L(p./( 3/UIIUI0I0IOI I I [ 1] I I I I L[ I
— . 52 NEAREST T
DRILLER INFORMATION 2] MILES FROM TOWN (enter 0if in t ’§I | ] IMI ' I
\/(*<.vapA A.. 77")1:«’“1/1/1“ - 2.3 g fenter@ifin town) ® 77 .
Driller's Name o " . T77Llicensé No.80 - B l 4 , i )
JaSwn/\ /. /77M|//UC LU&,/ (1L E S gt 2 ; IG/E’/ywpﬂﬂ sz.mz? Iz 1
Firm Name - DIRECTION OF WELL FROM NEAR WHAT ROAD

5572 ﬁ//jgp ,Q/’) /}7/,,/4”}\” 9,77/ | TOWNCIRCLE BOX)

- NO

el
3

H -

WE QASTT :

" Address / E

v /A 7z . . frb / / ON WHICH SIDE OF ROAD . -
Sigriature. "/ . llﬁj T )2/&‘("/ Dagl ?’ [?7 ICIRCLE APPROPRIATE BOX)
) Bl 2| WELL /NFORMAT/ON

I APPROX PUMPING RATE {GAL. PER- E...- R 34 3100 ] ]37

AVERAGE-DAILY QUANTITY NEEDED IYI/}IOI | _ I I ] : ~ ‘DISTANCE FROM ROAD -

(GAL. PER DAY).- o = ENTER FT or ME
- 5 .- . - 38 39
. USE FOR WA TER (CIRCLE APPROPRIATE BOX)" N i - ""NOT TO-BE'FILLED IN BY DRILLER

T (T T ST e R LTH DEPARTMENT APP L—
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - . g’%@w RQ»Q HEA M FIQVA @ ?ég
- FARMING (LIVESTOCK WATERING & AGRICULTURAL B .
IRRIGATION) -~ ' © |~ COUNTYNAME . - COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV |- oER. . - : . 'STATE HEALTH
OTHER (REQUIRES APPROPRIATION- PERMIT) " A - .. SIGNATURE. INSERT S

PUBLIC OR PRIVATE WATER COMPANY (ésoumes o @DAT@SSL EDP‘? @ M Q%Mr\ 52/3@/8 ;»
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - I ~ S

APPROVAL) ’ . ‘)f‘n 48 CO SIGNATORE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE o gg{gH .*.’| ¢IE| 0| OI o| Fovdd I? FI‘VI ofo [ 0

APPROPRIATION PERMIT)

- ] SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | .m.. FeeT : a,?TXH&ALNogATE WELL — ]
\EAREST ' SOURCES OF DRILLING WATER | ' ‘
APPROXIMATE DIAMETER OF WELL & INCH L el f . % i 2,{0( &
2 : :
METHOD OF DRILLING (circle one) B 3. , . gVRA
BORED (or Augered) JETTED - Jetted _& DRIVEN . WRITE THE BOX NUMBER : .
. AB-ROTa)  AIR-PERcussion  ROTARY (Hydraulic Rotary) FROM THE MAP HERE
‘CRBLE - REVerse-ROTary - DRive-POINT | - Ve
- E
other /gé I\j ) 000
REPLACEMI:'NT OR DEEPENED WELLS : " 5j@~ | %0
" GIRCLE APPROPRIATE.BOX) : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN:
RELATION TO NEARBY TOWNS AND ROADS AND GIVE.
N THIS WELL WILL NOT REPLACE AN EXISTING WELL = . : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
“ “THIS WELL WILL REPLACE A WELL THAT WILL BE N
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

WFAVALRBLE [ [T T T T T T T TIT 1]
Not to be filled in by driller (OEP USE ONLY) '
APPROP. PERMITNUMBERI I [ T Ts[a]r[ TT1
Yrime MO G 5 7 2
FORCE .- INmTIALs PERMIT No. ] I I P§I 4 IWI °”1 -

67 68 'NBOX 07 77 73 T4 75 76 77 78 79

SPECIAL CONDITIONS

L ] HEALTH







"PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

i from[_{l

\

TYPE OF GROUTING MATERIAL

CEMENT ~ BENTONITECLAY E].

NO. OF BAGS JNO OIZ;OUNDS ﬁéﬂ

GALLONS OF WATER _*_ &£~
DEPTH OF GROUT SEAL (to nearest foot)

[ G T Uft‘

TOP 54 BOTTOM
(enter 0 if from surface):

DESCRIPTION (Use FEET iCheck

additional sheets if needed)| FROM [ TO bearing
a1 #2 )
Y3 |das\v

casmg "CASING RECORD.

typ .

|nsert
appropnate STEEL CONCRETE
&333 |

PLASTIC OTHER

E | (g _

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

o

T

.E...
63. 64 ».x”

50 61
E OTHER CASING (lf used)
é diameter depth (feet)
H : inch from to
C
A I L )L ) I
S
N "‘I——]
N .
G L —JL JL J

A~ 5E NO™ ' "AE MBRVILANDG | THIS REPORT MUST BE SUBMITTED WITHIN
ct| . : SEQUENCE NO. STATE OF MARYLAND : - 45 DAYS AFTER WELL IS COMPLETED
ok 2965 (OEP USE ONLY) WELL COMPLETION REPORT COUNTY - -
(T#iiS NUMBER IS TO BE PUNCHED "FILL IN THIS FORM COMPLETELY : A 1
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER R 3% G i {O
5 ' PERMIT NO.
DATE Received - DATE WELL COMPLETED a Depth of Well - . FROM “PERMIT TO DRILL WELL"
" I 7 i . < 3 3 4 ,
[TTTTT I }, dl ?IAI?I’)’I ”Lﬁ 5] | J» HT-1F -GS
5 < 3 Y (TO NEAREST FOOT). 28 29 30 31! 33 ¥a4_35 36 37
OWNER ___ <<.C;LHR“2 =< - CAfLmMmT &S e - )
STREET OR RFD 5 Sens u\}@x}&f\ SPR. A ES DO rown (ST EINFNCIT ) N .
SUBDIVISION ) 183, SSECTION : T s A : B
WELL LOG . GROUTING RECORD yes_ Cci3
Not required for driven wells WELL HAS BEEN GROUTED- ? @ '2
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) !

' PUMPING TEST
HOURS PUMPED (nearest hour) I | I

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

to nearest gal.)

METHOD USED TO 7(
MEASURE PUMPING RATE /7 zﬁ

+WATER L»EVEL—(dlstagce_ from fand surface) Coe

seFore pumping - [Z[9] [ |
. 17 20
75 ]

TYPE OF PUMP USED (for test) E '
air . p|ston turbme
@er (Bl [T
other
@(descr’ibe '
& . 27 o, . 27 pelow)

Centrifugal‘ @rotary_
37
jet 4 submerSIbIe ‘
e ()

27 o o 2T

WHEN PUMPING:

screen type SCREEN RECORD -
or open hole

insert ST mB—' H|O
r STEEL BRASS OPEN
'appmg”ate BRONZE HOLE
_code .
below / P LJ

 IN BOX-SEE ABOVE: - 2

| ’ PLASTIC- OTHER

'

‘8 9 1

4

o 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

.| THEREBY 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 TO THE BEST
OF MY KNOWLEDGE.

SLOT SIZE 1.3

DIAMETER

'3
OF SCREEN .. =

(NEAREST
INCH) '

ITIQT

PUMP INSTALLED -

DRILLER WILL INSTALL PUMP - Yes'e No
(CIRCLE) (YES or NO) TER LS

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)

CAPACITY:.
GALLONS PER MINUTE
(to nearest gallon)

PUMP HOFISE POWER
PUMP "COLUMN LENGTH I:EE]:D
:(nearest ft.) e =
CASING HEIGHT (circle appropriate box

:/b/ove and enter casing height)

LAND SURFACE

(4] ‘"?é‘é?f‘

35"

[ITL)

a7 I3l

|

- N : e T .

- | DRILLERS IDENT.NO. 2 3 & ;|
) K T

| g Lo da

o from " to ' '
GRAVEL PACK| . : 1L : - J
IF WELL DRILLED WAS: o D o

FLOWING WELL INSERT
F IN BOX 68 ) 68

‘;};;VM fo e

I DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON- APPLICATION)

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

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

T (E.R.0.S) waQ
. . . . 74 75 76
70D . 72D -
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) .
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Well Permit No. HO - 81“' 3/](03

Page of
pate "’ E;Z SZQ Zgzz

i

Review ﬂ!')ﬂ’l@ spd”

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision
Well Driller

GLANLRDDD  2>F

P UING RB

Lot A Block

!
Depth of well 29;257

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

Plat

| A Owner QS$§ ,[mmﬂc T

I. High rate pumping ~- reservolir drawdown

Time pump started '7}'%0

Pumping rate
Total time ___3¢ Ms/V to reach pumping water level __ /O

/2

=

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

minute in- below M.P, time to fill § (if used) (gallons per
tervals gallon bucket minute)
2i5 " 62 by /2
o oD R 5 /2
i " pd
DS S5 s0S /Y 4
134 ‘o< 7/ s
oS /O.5” s £
G, 590 /0.5 // Z
P/ s Ad ¢/ 5 £
G 30 /2 s~ Y44 574
Fus ez V4 ,(“"—%
ZYrr. oS // 4
lwo ! /7 V77w 2/ 4
to | 2D V(K o 1 /) é“é/
o v )0 & /1 <
/[, 6o [05 J/ ST e

s



HOWARD coum'v HEALTH DEPARTMENT '

ik, . A

' o L  Bureau of Environmgntal Health '
S 3525-H. Ellicott Mills Drive .
‘ SRS Ellicott City, MD 21043
461-9933 ’

"' APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation /= ~ Recetpt # Y50/7,
Replacement -~ __ . : ' Date 72 7/{/0'” .
N‘ane of Installer - CLlARK /QVA/ — Telephone 4L 8F-<0
License Number . R

| ‘Certified Well Pump Installer . Well ‘Driller | Registered Plumber ‘330!’,
Name. of 'Property Owner 5 F &h%/ﬁsﬁ?/r B Telephone '

‘Subdivision Clemuwopel Srcing Lot # _ %4 Well Tag ¢
‘Site Address _.__2¥¢/% Cfenn drovekl  (Pona o

Pump - - Motor. Pitless Adapter
1. Type ‘ o -~ 1. Horsepower ___ - 1. Make ~ ’
. Deep well Jet . .. 2. RPM _ - 2. Model # 27 _ X od Ny
b Shallow well jet 3. Voltage ' " 3, Depth
. Subme ible . a. 110 _ :
2. Make __ (204 /  b. 220 _”
3. Model ¢ ' S
- 4. Capacity , - GPM - ,
5. Pump exceeds well capacity Yes "~ No ‘
6. If 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 w!/_‘ Other
Tank o Piping. Well data
1. Capacity _bbaa/ = 1. Type Llasfeé 1. Depth 1t
- ' 2. Pressure reli’ef Size Wil 2. vield GPM
valve" ’ NSF and/or. BOCA 3. Static water
~  Code approved : level _ ft.
?}4 Z/Ovﬂrg/ M@ /Zy/yd 4. Depth of supply . 4. Will water supply
‘line ___%2’ " be disinfected b
PFVHH - install‘er? _ﬁi/a

\>

T understand that it is my responsibility to' notify the Howard. County Health
’ Department when the installation is ready for inspection (otherwise this permit
‘1s null and void). 85y S 3 b a0 ,

- - - - - - - - —T-..5 ,\,,

All information given abovelis true. to the best of my knowledge.
U(J wrl!'} X ~*,-

Signature, 1of. Applicant /éWf %ﬁ_,k
- Date" 02'97—?0

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

'HD-215




