L pERMIT e

§ ; A 38169 L
L _ | : SEWAGE DISPOSAL SYSTEM . T
o '~ MARYLAND STATE DEPARTMENT OF HEALTH: DISTRICT 32 .
/" HOWARD COUNTY S . DATE_ AEERN
- ' BUREAU OF ENVIRONMENTAL HEALTH ' e o : S 7 ’
461-9933 ! . DATE SYSTEM APPROVED s . L iy
I. N D EX E D o L mspECTOR_&Ji / R
o Frall Septic Service, Inc. _ 1S PERMITTED 70 INSTALL _ X ALTER. B
} robaies P 0. Box 659, Mt. Airy, Maryland 217714 S pronE __ 795-5674.. '
‘ | SUBDIVISION Meadowogd B . . ROAD' 1212 Crows Foot Road - ot 2, Sec. 1
p‘gopmﬁ OWNER . i'C'z'o'sen Developr_nent J
ADDRESS

v
F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER?  YES ____ NO X

SEPTIC TANK CAPAcm_l?_OO_'GALLONS : NUMBER OF asonooms,ﬂ ' } _
TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below e

original grade. Bottom maximum depth 8 feet below original grade. Effectlve
area begins at 4 feet below original grade. 4 feet of stone below .

_distribution pipe.
LOCATION ~ Start the first trench 105 feet from the front lot line and 170 feet from ‘the

right lot line as seen when facing the lot from Crows Foot Road. Run. t?‘?hes
-on contour toward the rear of lot.

NOTE - No trench to exceed 100 feet In length. Provide b"_ﬂ“_dﬁﬁé'tmm-and
cap to grade or above on septic tank X /ey,

PLiNS AppROVED'SY _____ Sid Ab‘?l\ Ve '5/16/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ ‘
" NEITHER THE HOWARD counrv 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 50° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 DIAMETER NG ABSGRPTION m:ucu 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 COTTAOR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES .

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. /
- HD-260 ; S
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o : . PERCOLATION TESTING

'HOWARD COUNTY HEALTH DEPARTMENT _ . \
BUREAU OF ENVIRONMENTAL HEALTH S : ' : - DISTRICT

"P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 R . M
- TELEPHONE: 461.9933 | . - DATE // %

. TO: . THE COUNTY HEALTH OFPICER )

ELLICOTT ciTy. MARYLAND

|8 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)’A SEWAGE DISPOSAL SYSTEM

' ADDRESS . Warren Road ./Bﬁtl/more MD 21208 . prone (301) 484—4100
v C nja. cﬁ%&x&%u awameévmasmar
PROSPECTIVE BUYER LR : : : ‘ — : —
) “ "‘Aoonsss ' _ _ ’. _ _ - : PHONE __ : e
: - PROPERTY LOCATION: S : o . -
svueonllislub‘N . MeadOWOOd o : , _4 ' — 10T Ho. ,Gg 7/

ROAD AND DESCRIPTION ) Henrvton Road , aDDrox1matelv 4000’ 'north of Tunnel Road
Howard County, Maryland 2 %ra Cﬁm’{—
10 139

seeorior 3+ Acres ‘- . ___ tweaws . Single Family
] o . . o : o _ {SINGLE FAMILY DWELUNG OR COMMERC'AL) '

'

o THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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 CIRCUMSTA ES. JALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. — le ‘ ﬂ/

(SIGNATURE OF APPLIC V.

"Ap#noysjnvav-”j ~ &)\)U/)C&N _ M_gﬁww oare I{/?\Iﬁf}

REJECTED BY o — S — . oate

HOLD PENDING FURTHER TESTS - : : ' - DATE

REASONS FOR PEJEC‘TI_ON OR HOLDING /93/ 4 /G / Wﬁ/?& mew JAed fod 12telelin ) on J/M S e

SEDG. PERMITG SIGNED
AND RETURNED J./éfﬁ

0 ASI?S S

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

Bl 2281 (GEP USE ONLY

;(THIS NUMBERIS TO BE PUNCHED o A2
IN COLS. 3-6 ON'ALL CARDS)

STATE OF MARYLAND
! e _ PERMIT TO DRILL WELL

L -please print or type
L

OEP PERMIT NUMBER

0

fill in th/s form completely

0O

79

d,

Date Received -

W OWNER INFORMATION - *

(el TN AL A T 1]

First Name

Street or R

DACVNFENYKPNGEENENGED

70State72 — . Zip

YA T TAA IS T TTITIT T

5[3]

1

\/LOCAT/ON OF WELL fR

ILI/)II/IﬁI!‘I?aI L[]

I

[ ]

&/ .

s 7

I/If

>e~I%} Nolwolon |

}I B

IIII'

"SECTION EI:D

3 SUBDIVIS

Lot

DRILLER INFORMATION
George F. Easterday ‘ o |@|0| I ]

SV A FR]y b %%@IIII
I

MILES FROM TOWN (enterONmtown)LQII l l l77

I
'

Driller's Name 77 Licenseé No. 80 B ] ’
F[.N Franklin Easterday, Inc. J—]1 7 /Vlﬂﬂ)au Cemin N GF %MQTJA

9265 Br. Ch. Rd., Mt.Airy, Md. 21771

Address.

Signature Ddte’

M»//yu ~f“/ ?1»7[2@,!,4 1 ’7//(/&?’)

DIRECTION-OF WELL FROM

TOWN

Bl 2] " WELL INFORMA TION ,

)

APPROX. PUMPING RATE (GAL. PER MIN) [ S | -] | |
] o ) 8 12

AVERAGE DAILY QUANTITY NEEDED [~
(GAL. PER DAY) : I SIr_I@I I I I I

USE FOR WATER (CIRCLE'APPROPRIATE BOX) -
E HOME (SINGLEOR DOUBLE HOUSEHOLD UNIT ONLY)
‘F/FIMING (LIVESTOCK WATERING & AGRICULTURAL

P IRRIGATION) -

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTM ENT "~

-APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

(CIRCLE BOX)

NEAR WHAT R&AD

< ~ON WHICH SIDE OF ROAD
’ (CIRCLE APPROPRIATE BOX)

34

NORTH

if

ESI EAST
SOUTH

L@J@ ol 37

‘DISTANCE: -ROM ROAD

ENTER FT or MI .

38 39

NOT TO'BE-FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

Hw\&@\ b%
COUNTY NAME  soweias® M COUNTY NO.
. OEP - i : * ' STATE HEALTH
_SIGNATURE ' INSERT S

DATE ISSUED . i 5
[plslchAQAT A paliAeo— 05 ey g%:

48 CO SIGNATURE J
© EAST
GRID

NORTH
GRID |§LEEL§ 0 Olsg

{ EXP. DATE

FEEEEON

APPROXIMATE DEPTH OF WELL z. FEET-. |

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o

/ NEAREST _

APPROXIMATE DIAMETER OF WELL (n . INCH

METHOD OF DRILLING (cnrcle one)

BORED (or Augered). .~ JETTED. Jetted & DRIVEN -
- <A|R R:y AIR-PERcussion ROTARY (Hydraullc Rotary) -
; CABIs REVerse-RQOTary _D_Filve POINT
other

REPLACEMENT OR DEEPENED WELLS -
: : (ClRCLE APPROPRlATE BOX)

|s WELL WILL.NOT REPLACE AN-EXISTING WELL
Y. .

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

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

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

FAVALABLE) ([T T T T [T TT 111 I
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_l | [ lelalrl T 11

63
FORCE|NmALs PERMIT No.[ }) ¢ Sk ) 4
- ©55ag" IN BOX 577

WITH AN X
SOURCES OF DRILLING WATER
VY IV
2. .
3.
WRITE THE BOX NUMBER
FROM THE MAP HERE

" E

o 0

RELATION.TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE .FROM WELL TO NEAREST ROAD JUNCTION

L suh R

SPECIAL CONDITIONS

HEALTH




] T SEQUENCE NO. STATE OF MARYLAND- — ¢ | THIS REPORT MUST BE SUBMITTED WITHIN
f C 1 ’ g 3 45 DAYS AFTER WELL IS C PLETED:
il 1 99’6 (OEP USE ONLY) WELL COMPLETION REPORT oM =

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY | COUNTY P 3% p (? ~
IN COLS. 3-6 ON ALL CARDS) - - PLEASE PRINT OR TYPE NUMBER {4 O
= T ) PERMIT NO.
DATE Received - DATE WEXL COMPLETED S Depth of Well FROM *“PERMIT TO DRILL WELL”
<o s w3 » s : ' X NEIIPAR Y
[ [ [] 2S¢l ¥ 2|l g | J» : JSERNHER VIS
[a I l 13 ] 15 (TO @EAREST FOOT) _ I'étt} 29 30 31 32 33 34 35 36 37
OWNER __ : : ASSGC mwf& ' %PQ”\)(& Hite — r
- H t o P
.| STREET OR RFD @Wiﬁh%'m&ﬁ\ gandy  treme qown __ SYKISVILLA. )
SUBDIVISION ___ N9 SECTION ___ 1 ____LoT__ _
. WELL LOG ) GROUTING RECORD no Cl3
° Not required for driven wells WELL HAS BEEN GROUTED >
* - i i 1
STATE THE KIND OF FORMATIONS (Gircle Appropriate Box) o PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUFHG MATERIAL HOURS PUMPED (nearest houn
THICKNESS AND IF WATER BEARING nearest hour
> i CEMENT BENTONITE CLAY :
DESCRIPTION (Use - FEET Check

8 9
e , if wat : B 46 PUMPING RATE (gal. 3
addtional sheets if needed) [ FROM | TO | boarng | No. OF BAGS _-2-£_NO. OF POUNDS ‘2.080| 1o nearest galy oo e -..

3 GALLONSOFWATER __¢ /00 METHOD USED TO ; v £
ST O 2| DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE | [?:4‘/,«;:4 7‘{'4
;g P SQ‘ i é& from ; ft. to| 3]7- 2 it W@'TER‘LEVEL (di§ta_|_'1ce from Jand surface)

: C /-{,,V ‘ 2 </ 1 ) ° T(()epnter gzif from susr‘;acg)DWOM > ; BEFORE PL-JMPING 7 20

K P casmg CASING RECORD -

' L{ : typ =ASING RECORD WHEN PUMPING ﬁm.

| Shaley Iz =

B f /}_ (3l 2z appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

| ;QU)Q!.‘% ! colde P Ll lOlTI @air ‘f®p|ston éﬁf .

below PLASTIC OTHER 77 7

70 40 L
Sf\ﬂi g- (":Jn £ 1{0 é) O i MAIN_ Nominal diameter  Total depth centrifuga' 'E rotary - ‘;&

/y} / C R A CASING top (main) casing of main casing
L , TYPE (nearest inch) (nearest foot) .
o J'ljet . sybmersible
5anci§fon~e €0\ 7 Nispivalveannl B
m IC & gin Y 70 ? 0 60 61 63 64 ) ‘ .
439 5 \/ £ OTHER.CASING (if used) ” ’

A TET i = -

SA Wc{ ffon e " d""i‘r'::ite' f?:;m ('ee‘t)o PUMP INSTALLED
£} e - . ,
ﬂ7 75 ’l’m b | l . . M ) DRILLER'WILL INSTALL PUMP  yveg #NO 5
Z CA.. . s = (CIRCLE) (YES or'NO)
’ N I IF DRILLER INSTALLS PUMP, THIS SECTION
G- L L 1 ) MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole L__]
.. [STT] 0] PLACE (A,C,J,P,R,S,T,0)

insert N I%;Rs] IN BOX - SEE ABOVE: ®

appropriate ) - BRONZE HOLE CAPACITY:

Ll

code » GALLONS PER MINUTE
A below - E]E_‘ (to nearest gallon)
; » ‘ “ oL PLASTIC OTHER | pume HORSE POWER .
‘ . , \ 'T]TI l o i PUMP COLUMN LENGTH ‘
| ‘ o I BN | b " "DEPTH (nearestft). Anearest ft) .. . -

Ho ummﬂmmu

and enter casing height)

E
c
| H — -'LAND SURFACE -
: E[] T T[] earest
} c 32 36 foot)
| CIRCLE APPROPRIATE LETTER ESL I I [ ~\ l I “ I l I
1 A A WELL WAS ABANDONED AND SEALED 5 L »_ l = ] LOCATION OF WELL ON LOT
| WHEN THIS WELL WAS COMPLETED ' F SHOW PERMANENT STRUCTURE SUCH AS
| E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 % 3 : “BUILDING, SEPTIC TANKS, AND/OR
| LANDMARKS AND INDICATE NOT LESS
‘ p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:l:l:]:[:l (NEAREST [ THAN TWO DISTANCES
| WELL OF SCREEN L w NCH (MEASUREMENTS TO WELL)
; | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN P . t
| ACCORDANCE WITH COMAR 10.17.13 “WELL ;CONSTRUCTION" __trom o
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, It . J Qj
\ ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - w‘; . R {
‘ PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FN ,; b &L U L
| OF MY KNOWLEDGE. FLOWING WELL SERT N B \\ w_e{(
F IN BOX 68 FZ ‘
.| DRILLERS IDENT. NO. L é ) OEP USE ONLY = - ~ X
,&&y ., 4. g@/@,ﬂﬁ (NOT TO BE FILLED'IN BY DRILLER) < .
| DRILLERS SIGNATURE T ‘(& R*o S.) N wQ \i\ -
(MUST MATCH SIGNATURON PPLICATION) , 5: 74 75 78 \ D )
' o0 0 5 R
ol Al PER NG (Sign. of d,,“e,o”oumeyman TELESCOPE LOG OTHER DATA ~
responsible for sitework if different from permittee) CASING . INDICATOR M(K/GM /@9'

‘HEALTH




‘ FIELD DATA SHEET
| HOWARD COUNTY WELL YIELD TEST

: Subdivision Lot Plat sec. oL
§ | Well Driller W ’ I‘ 5 Owner }
Depth of well éZOJ Qé/’/)’) NMO/‘/

) ('II . Récovei'y pﬁmp test data - observations to be recorded every 15 minutes

, Time pump started
I_ i Total time ,

. . Well Permit No. HO - &/~
L Location of property

(road) ___m_m,a
AT\

o\ RORD

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

o~ Block '

297

37

[N

I. Migh rate pumping ~- reservoir drawdown

/6:30

“2isn, to reach pumplng water level

Pumping ra te

0 9L

ft. below M.P.

| rINE (in 15

CALCI;LATED FLOW

. -l . L N
S e P

- WATER LEVEL’ . PUMPING RATE FLOW METER READING
| 'minute in- below M.P. time to fill 8/ (if used) (gallons per
| tervals - gallon bucket ‘ minute)
118 -3 12 Sec }l/mﬁﬁft 3507 9P,
R V7T L0 o (S8~ See 9@@ Ldaishear 4 9Pm
o lass (74 18 See \ 4 9m
ke 2/ 8 20 Seo B 9L
R V0 291 A0 Sec - Vi
ek Be 340 RS Seq R85 GPm
' m v:;;ff;w 3y A Se. RS 9
Ligrsr b By AT Se 2. S”’@mm
D z5 ,Z.u ‘
Byz ¢ T &
39 - | 22
3351 AT
339 A7
23?7 | 27 -
37! 27
2397 2%

27

7
&'}

Z2F
ca

z;
5
2F
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il |
) ' . _ -HOWARD COUNTY HEALTH DEPARTMENT
@ L ~ Bureau of Environmental Health
o ~ 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

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

- - - - - - - - -— . - - - - - - - - - - - - -

‘New Installation _X o . o . Receipt ¢# %}7/? .
Replacement ' . : Date /[ /[G/KS
| U _ Ay Sl
. Name of Instal,ler Moanse  PrA. &/Vk‘(_ ~____.  Telephone 7¢7-S%/S

License Number _ - 305§ . ‘ : S SR
'Certified Well Pump Installer s and Well Driller e Registered Plumbei‘ X

Name of Property Owner O/z—e’-h/g\. MMJQ% " Telephone g#5y- LSS
Subdivision _ymeeddeis  Woed ‘Lot #_ ' Well Tag ¢ 7D-37 2357

‘Site Address }2)2 Croria, Do Rel

Pump . o .Motor- : i Pitless Adapter.
1. Type : S Horsepower 3%2 1. Make . —-—=—
: a. Deep well Jet i . 2. RPM __ 73— 2. Model # ékﬁgﬁ
b. Shallow well jet = . . 3. Voltage _ 230 " 3. Depth L
c. Submersible __ X a. 110 __— - ~
2. Make Qoltls . b. 220 _—_ o
3. Model #SESo7v/R s ‘
4. Capacity . s GPM _
5. Pump exceeds well capacity Yes ' No X .
6. If Yes, is low pressure cutoff switch installed? VYes X~ No _
7. What methods are used to protect the pump and electrical wiring from
- vibrations? Torque arrestors Cable guards gg ‘ Other
Tank i Piping. Well data
1. Capacity /X 2850 o 1. Type Nz 1. Depth %o ft.
2. Pressure relief o 2. Size /" 2. Yield /O _ ~GPM
- alve? VZE . -~ 3. NSF and/or BOCA 3. Static water
VA g Code approved Yg£s level 37 ft.
Eg é; . Depth of supply - 4. Will water supply
~line &/’ : - be disinfected by
“ /SC, HK o installer" SuAg,

_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 given above is true to the best of my knowledge
Signature of Applicant: W‘ﬂo £ Mosrprs
Date: - ///za/m

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

HD-215

_ ol



