}[ g7 ; : %/ | L w o4
e PERMIT ===

T SEWAGE DISPOSAL SYSTEM | —38024 e
a ~ MARYLAND STATE DEPARTMENT OF HEALTH* PISTRICT
. HOWARD COUNTY lN DEXED . DATE_Z _5 M
EALTH ; 4 e T
BUREAU OF EN;Q?%:;A:NTAL HEAL 3 ’ DATE SYSTEM APPROVED i——‘-;z“" 89
O | BNSPECTOR_;@_
Collins Company, Inc. IS PERMITTED TO INSTALL X ALTER _
ADDRESS 2024 MJ.l.lers Mill Road, Cooksville, Maryland ‘ ' PHONE 795-8618
Parcel 322
SUBDIVISION : ROAD 7940 Gullford Road LoT _Tax Map 35
PROPERTY OWNER Wayne and Paula Gaither

7940 Guilford Roa_d
ADDRESS

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

~GARBAGE_\GRINDER? YES - NO X R L oo W yeamelne -
' SEPTIC TANK CAPACITY — 5 0 AGALLONS NUMBER OF BEDROOMS _3

SE‘PTIC CONTRACTOR MUST MEET HEALTH DEPARTMENT AT SI?E PRIOR TO DOING ANY EXCAVATION DUE TO

LIMITED SITE CONDITIONS. : |
TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original

grade. Bottom maximum depth 4% feet below original grade. Effective area |

begins at 3 feet below original grade. 1% feet of stone below distribution pipe.
LOCATION - Place, the distribution box 80 feet from the (124.98') lot line that is nearest |

to Guilford Road and 15 feet from the 309.64') lot line that is perpendicular

to Guilford Road. Run trenches along contour toward the (252.37') lot line that

borders the right-of-way.

NOTE = No_ trench to-exceed-100-feet in—length.wzlrovide 6"_—8" diameter c1eanout~and y

cap to grade or above on septic tank. oe/c< .
& 1ISTALLEL TO REGUEST (WSPECTeY Priwe TO Dowe ANy EXCAVATLA L/T3/FE Cad {
PLANS APPROVED BY - __C. Williams DATE 12/29/86

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;'METER. NO ABSURPTION 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 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, . o4
) ’ o
2

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RES.PONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

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

- a BFOR S

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH: . '
$€L:POHXO;7E§ ié:.!gg);’;’ CITY. MARYLAND 21043 . ; e ////f¢ ‘
Reviewoed -11] €} &6 : o
o1 1o Paocess. = Aol Veent o In 196 5 : ‘
TO:  THE COUNTY HEALTH OFFICER S A : |

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER WA\(AI A é/ 7&4&' # C/Q t%ﬁi@

ADDRESS ‘7?2,5, 1?0‘47[5&‘ sz ?0 B"?‘ (/pHONE \3?/ 6727

—Z, | v/ /o e 520
PROSPECTIVE BUYER SAML A—S A LOUE_/ CA 57 MPFAE {2/ 7327

ADDRESS : PHONE ' : _ 4

PROPERTY LOCATION:

| .‘:suaomsron 5 IMP$0A/ V¢ ([ LO1-’ NO. SEE- DE&A C [ ZZ{AQ)
ROAD AND osscmmon@& /?0“/& #?@ 4 ééJA—K A&ME—- ‘ | ‘

2 ,1; P W )
AX MAP—ﬁ—%RCE” wmﬁu BYURIY AEACiA oae rvimid / / ‘
/,?s Ae . : _10-103518-02 //Vﬁ’/é Fana. ’ D«//s//‘) i

TYPE BLDG ;-
(SGLE FaMILY DWELL!NG OR COMMERCIAL) ‘

SIZE OF LOT

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 ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

.
WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT. )ﬁn;ﬁ»\

(SIGNATURE OF APPLICANT)

APPROVED BY C {"/*lQ»«A ror 17L& FIERDS ynty OATE /Z//é’/(f,é
REJECTED 8Y - FOR EODG_ BERMIT SIGNER
AND RETURNER Z&Z2 Ze

HOLD PENDING FURTHER TESTS SO S . - DA

' A\
REASONS FOR REJECTION OR HOLDING fossS( Be "V\«*T\e/\ TARBs (nMTenFe e ~

NOCO) Fon bT SE€Easont< Nbse NVESO 967_6'&”!”‘““7("')
T

o¥F Possinee év/b/s‘/?’é . ///15’/5/( @W»Q.Q-\_;

Re-jase 8Y S,ABEC LA/ 26/5€ - woT Seasinw ud REGLIL 65, wéu.- $ITE CanFimed (2/15/¢C cu/

~ THIS IS NOT A PERMIT

m.“‘

e

MoK, —
hes




SOIL PROFILE

" INDICATE NORTH - NAME ADJOININC ROADWAY AS BASE LINE.

PRE-WET " TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME

[o2]
S \
p REMARKS |
=
- ‘ \

o TYPE OF SOIL
w

ALSO PRESENT

TESTED BY




“ . APPLICATION

i ‘ A ‘?Mo?;/

i ' PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT __
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - i ////
TELEPHONE: 461-9933 o DATE / 7 %<

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

ADDRESS _ - PHONE

- PROSPECTIVE BUYER

ADDRESS - : PHONE

PROPERTY LOCATION:

SUBDIVISION : __ LOT NO.

ROAD AND DESCRIPTION

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

.y

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

g 5

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY - FOR _ ' DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT |

-
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EMERGENCYITEMP NO. IF ANY

OWNER INFORMATION

[(ITT11]

First Name

Last Name

<
36 ¢ Street or RFD 55

.LsLIWl I:IMIVI LI el Wl L o

Town . 7 State72” “Zip 76

Bl A MARZEL T TTTTT]

8|1 4 5 SEQUENCE NO. o STATE OF MARYLAND. - . OEP PERMIT NUMBER
OEP USE ONLY ,
3 6§ ! = ’")(ISI‘I\ PERMIT TO DRILL WELL ILIII@I KLI1-14 %ISH’:]
IL%%['&’,“Q%FQ,ISAI? S,ERPI'IJSIICHED lf) a/ﬂ " please print or type fill in this form completely-
Date Received _ e B[ 3] . LOCATION OF WELL

1 2

LTl ald o T T 111 1]

WAL BEL BEAL FREE T TTT]

23 SUBDIVISION X : 42

[TTTT]

DRILLER INFORMATION
Ceorge F. Basterday :

52 NEAREST TOWN

SR WV T T ] -
[Tv[1]

MILES FROM TOWN (enter 0 if in town) IZ:; I I

9265 Brxownm @bwrch Rd., HE. Alxy, E”d 21772

P
Vo o N i o] ,/f

Signatu‘r‘é/ I C - Date.

12/18/86

4 lo . . 76 77 78 .
Driller's Name 77 License No. 80 ~
. B l 4 l .
L. Franklin Easterday, Inc. T3 [ Ry Z2 ]
Firm Name DIRECTION OF WELL FROM|" T3

NE? ANHAT § 30
TOWN (CIRCLE BOX) NEAR WHAT ROAD ,

ON WHICH SIDE OF ROAD

Bl 2 WELL INFORMAT/ON
7

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

AVERAGE DAILY- QUANTITY NEEDED —
(GAL. PER DAY) , I’IOIwI I I IZOI'

{CIRCLE APPROPRIATE BOX) .

[Tl v
: DIS ANCE FROM ROAD *

USE FOR-WATER (CIRCLE APPROPRIATE BOX) - " "

- Iz (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)

38 39

ENTER FT or Ml .. _

"NOT TO'BE FILLED'IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

| rIﬁfQWL:) A ’%mui
-rCOUNTY NAME - NTY NO. -¥
‘OEP - S , Iy _ STATE HEALTH
SIGNATURE - INSERT S
DATE I:SUED - 4
IQ ? Iﬁ Q I% I%BI CO snetﬁéas}jﬁ?ﬂm @?/ E))(PA fﬁafgg=
e RIo o]o] % RIS [o[o]

APPROXIMATE DEPTH OF WELL , FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

&

METHOD OF DRILLING (circle one)

. BORED (or Augered) JETTED Jetted & DRIVEN
<i3?' AIR-ROTary» -AlR-PERcussion- ROTARY (Hydraulic Rotary)
CABLE : - REVerse-RQTary DRive-POINT

other

SOURCES QE-BRILLING WATER
T sty O .
2. I
- . )

WRITE THE BOX NUMBER
- FROM THE MAP HERE

z

"REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS 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

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

, 494 a—|m el

é ,??% 7 2%;

/(.ﬁAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/’UISTANCE FROM WELL TO NEARES} ROAD JUNCTION

N’

(FAVAILABLE) o[ T T [ | [ [ 1 1 1] ] I
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER[ I | | [ae]alr] [ | ]
63
FORCE|NmALs PERMIT No.| HI(31 - 3 1% 4
67> 68 IN BOX 7. 1 72 73 94 75 76 7 79

SPECIAL CONDITIONS

H

EALTH




€ W

!

SEQUENCE! NO
(OEP USE‘@NLY)’1

'c
23

/ *’THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 GN ALL CARDS)

VS‘I"ATE OF MARYLAND
'WELL' COMPLETION REPORT
_FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE: SUBMITTED WITHIN -
| 45 DAYS AFTER WELL IS COMPLETED.

COUNTY & °3 %Q}Zq

NUMBER

- (Circle Appropriate.Box)

— PERMIT NO.
DATE Reqeived DATE WELL COMPLETED . FROM ‘PERMIT TO DRlLL WELL"
CTT T T T He- IW I)EIQI J HP> -1 , .
] T 3 a ] OOT) 28 zs-so :n 323334 35 38 37
OWNER G-&ITMM& K ,*“‘M@”ﬁ‘fﬁi,, _
|sTReeTorRrFD __ FEIP 2T, B2 CCoiLTers BT rown § IM ?‘ &8 IHLL{, ,
|susbivision__ 1 B2 AL S 3; 3 2. ZL . SECTION __.LoT By

‘- Not requ%%en wells “WELL HAS BEENRGRJSST(’;E?)_ECO ﬁ ? ?

STATE THE KIND OF FORMATIONS. -
- PENETRATED; THEIR'COLOR, DEPTH,
" THICKNESS AND IF WATER BEARING " -

“TYPE OF F GROUTING MATERIAL

' ACEMENT

' BENTONITE CLAY

DESCRIPTION (Use - | FEET ] Check = —’46 3 «s
additional sheets if needed) | FROM | TO . .Le'éﬁ'neé "NO OF BAGS . NO OF POUNDS W
GALLONSOFWATER . \3# )" 1

‘ DEPTH OF GROUT SEAL" (Io nearest Ioot)

' 0 PUMPING TEST
':HOURS PUMPED (nearest hour) I&’I |

PUMPING RATE (galv per mm ... -

."to'nearest gal.) - .

METHOD.USED TO. ﬁ 4
. MEASUREPUMPING RATE I/ff«%&”?’“ Y

. WATER LEVEL (distance from land surface)...
| 8eFore PumpPING

%>gwa prwesn.

: appropnate B

code

\-below

LPIL]-{O]T]
PLASTIC OTHER

irom[2] ] 1.4 At : Lopfeed
) 48 TOP 52 : B8OTTOM 58
{enter O if from surface) -
casing - CASING RECO g .
types S . ~ :
-insert ‘ I S T] Elg]
EEL"CONCRETE

| wHeN PUMPING |

(oo

G - P

. J
P o L : A

bitetn i

J

- MAIN  Nominal diameter

Total depth

CASING top (main).casing of main casing
TYPE

(nearest inch)

(nearest foot)

[f

(11T

. [:.T_]net |

e

J L

TYPE OF PUMP USED (fOI‘ test) :
. turbme

. v [E-plston

27 )
: other
.cemnfugal ..rotary M,\\ .(descnbe .

v below)

. @submersnble
gr

PUMP INSTALLED

\
DRILLER WILL INSTALL PUMP YES ' L ANO

(CIRCLE) (YES or NO)

loz-0ro T6>m

_screéen type SCREEN RECORD .

DEPTH {nearest ft. )

. ‘or open hole '
Va - 7] [B ('
insert- . SETEE.L %\j :
appropriate ‘ BRONZE HO E' '
code . -
below PIL
2| PLASTIC OTHER
1' z ‘.\ ' . i
“ .k.

- PUMP COLUMN LENGTH

"MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE . "~ S

TYPE OF. PUMP’ INSTALLED
PLACE (A,C,J,P,R,S,T:0)
IN BOX-SEE ABOVE
llllu
(III1)
Hllll

CAPACITY:
l3

o

GALLONS PER MINUTE
(to nearest gallon).

. PUMP HORSE POWER -

(nearest ft.)

IF DRILLER-NSTALLS PUMP, THIS SECTION=—==|

; i‘ ey .
Ty ! CASING, HEIGHT (circ 6 box
/ba‘;,ﬁ i o <L O CTTTLICITTL) v e sorepnae x|
A
e H o LANDSURT:ACE :
. 2 : i . 1y
: Lo & e
o CIRCLEAPPROPRIATELETTER . 'ggl’ | JI T I ] I_J[_I I I ]7 m
A - A WELL WAS ABANDONED AND SEALED:" | el L L L LAl L L L - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED R 8 U} o ' | A sHOW PERMANENT STRUCTURE SUCH AS
' E ELECTRIC LOG OBTAINED. S SLOTSIZET- .2 - BUILDING, SEPTIC TANKS, ANDIOR -
. DIAMETER, - . LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCTION
p !
WELL - -

- OF SCREEN

e B

THAN TWO DISTANCES
4 (MEASUREMENTS TO WELL)

.| VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION
AND IN CONFORMANCE WITH ALL-CONDITIONS STATED JIN THE\
ABOVE ~CAPTIONED PERMIT, AND THAT THE INFORMATION'
" PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

T

_IF WELE DRILLED ‘WAS,
;FLOWING WELL INSERT .

OF MY KNOWLEDGE. :
_ !,F } | F.IN BOX 68 68
DRILLERS IDENT. NO 1 S YA OEP USE ONLY
s oy ey F (NOT TO BE FILLED IN BY DRILLER)
.} DRILLERS SlGNATURE ; T (E.R.O.S) - waQ
{MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76
Y B mD o]
d W\ il }(’ ; j/ TELESCOPE °~ LOG .- OTHER DATA
IT R f drill ’ ) . At
SITE SUPERVISOR (sign. of driller ofr journeyman CASING INDICATOR 4

“responsible for sitework if different from permittee)

q. Q}L\;a.?i Wék g?

@ |
i ZP’ > .
-~ A
s T AN
= e

e “*‘ .

Frood pics

HEALTH

[




of -

9

Well Permit No

Subdivision ]
Well Driller

HO -
Location of . property (

G

,%fi
% O

FIELD DATA SHEET

& HOWARD COUNTY WELL YIELD TEST

road) Rli/ 32, (GU‘LFQ'BJD &D\

ug—r SAJ'\ V

Lot Block: Plat Sec. , )

Depth of well 3’ Q o

Omwr'

1N

Distance of measuring poznt (M.P.) above ground .

- Static water level (S.W.L.) below M.P. .
S I I . ) . :

I. High rate pumping -- reservoir drawdown’

910

to reach pumping water 1eve1

Time pump started
Total time

/d apm

Pumping rate,

‘311««—Recovery*pump test déta i observations torbe recorded -ever

" ft. beh’ow M. p

PR PSR w—«:,‘.

. . T
w;ndnutes

| TIME (1n 15 =

| minute in-

tervals

. WATER': LEVEL
below M.P.

PUMPING RATE

CALCULATED FLOW
“(gallons per Jﬂﬁ
' mznute)

FLOW METER READING
. time to fill (lf used)

_gallon bucket”

9:.40

?‘_77"

jzulhﬂ) ‘%ff’

g5

23 SEC |
Aasx

20:10

23

/o a»S

o3

g7

&%

/0 !55

77

.67?5

17

2%

(@5

110

=7

."épjg>‘

AL

&3

)55

77"

17

A e

23

225

JAs/O |

=5

- f777l‘_w

_ & 4/0,

7

J’%ﬂzgfs I

ki

27

97
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