R ROIIX.

a(ﬁl/f‘“ i 05 3\7/(5\3;:”’” i wﬁcéé""g‘
gtz PERMIT s

| M’S RE/ . SEWAGE DISPOSAL SYSTEM A
7 MARYLAND STATE DEPARTMENT OF HEALTH® Dlsmcr--m__

HOWARD ‘COUNTY | | - oate /[ )

A O gy AT S _ DATE SYSTEM APPROVED‘LZ il ‘

ﬂNDf, XE Q mspacron___‘_ém

Cornwell Plumbing & Heating ' : IS PERMITTED TO INSTALL X ALTER

- ADDRESS 12196 Triadelphia Road _ J")PH_ONE 0880791
, ! suadmsqou;Mgadeod . ___ROAD _1202 Shady Cre Lot 1
PROPERTY OWNER __._Spripng Hill Asseciates h? le‘k ‘//?/(,,ée 1% MATCC -

"ADDRESS .

. SEPTIC TANK CAPACITY _1250 ____ GALLONS NUMBER OF esonooms 4

TRENCHES - 210 sq.ft. per bedroom. Trench to _be 2 feegﬁ_;de. Inlet 4 feet below
original grade. Bottom maximum depth 8 feet below original grade.
Effective area begins at 4 feet below original grade. 4 feet of staope
below distribution pipe. - ' N
LOCATION - Start the first trench 170 feet from the fraont lot line {Shady Creek-Romd)) -

and 230 feet from the right lot line (Crows Foot Road). Run trenéhesfon T
contour in both directions

NOTE = - No trench to exceed 100 feet in length. Provide 6" -~ 8" dlameter cleanout WETL
and cap to grade or ahgve on septic tank, : 4
4 I3 . . ) . B . ) " ' P ‘ (}‘/:
o PLANS APPROVED BY - Sid Abe_l/Craig WilliaLanﬁ : DATE OSA/6/89 :

- COVER NO WORK UNTIL INSPECTED AND APPROVED A ‘

- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o :
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS R o !

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX YRENCNES’ TO BE 100FEET FROM WELL (UNLESSOTHERWISE SPECWICALLV ‘UTNOR[IED) R ' . \

'NOTE: ¥ DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
© MOTE: 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
7" PERMIT VOID AFTER TWO YEARS

4 NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE € INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRACOTTAOR PVC OR ABS
" ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THMAN 3 FEET. MANHOLE TO GRADE REQUIRED ) e o S
-BG. PERMIT Si

NOTE: - DISTRIBUTION BOXES MUST HAVE BAFFLES | _ ANR RETURNED /

- A2
*INSTALLER IS RESPONSIBLE FOR OBTAINING FI APROVALONT IS PERMIT 2 5
" : “CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS. - d
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APPLICATION
(G 752 =

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH _ , - DISTRICT ~ ———
* P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043  ~ ° K ' : : , ' M%
TELEPHONE: 461.9933 ~ ) ‘ L : ‘ S DATE <

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

f
~

X HEREBY APPLY FOR THE NECESSARY TESI' IN ORDER TO CONSTRUC’I’(OﬂRF;ECONSTRUCTI ‘A SEWAGE DISPOSAL SYSTEM
‘ TS LSS %Z&ﬁé( ‘
,,Ropgm‘o‘m,, . Sprlnghlll Ass ociat - c/o h sofigtes, Inc.

S L~
‘_-Aoonéss 11 Wa, -rén Roa Baltlm!mD 212 8 . pHone (301) 48424100

N/A

PROSPECTIVE BUYER

- % ~(1vh \\\‘»--./ ] [ . § ; o . . ‘» ' L v,‘ } . . . . . ‘/ i \
L (ADORFSS : - PHONE ' : : - ‘
. S : ¥ : . —— ‘

PRORERTY LO(\:A‘EION: R S “\. ~e C g L :
. \ B A . - K . ) RN L ‘ /
.‘.“SYUBDIVISION ‘ Meadowood ' _ : : LOT NO. /%{
PSR R

s Ro,,,; AND, DESCR,PT,ON Heryrvton Road ,a’ppremuéemﬁﬂ mxzth—of Tunnel Road
I-Aarﬂv/%land /2092 Sﬁa@ M /Zé/

10 139 - , - \

.TAXMAP;_——_‘PARCELﬂ S T R N B

I - oo v 3 LU

szeorlor 3 Acres - : _ = . rtweews, - oingle Family
. : N AR S - ‘ : (SINGLE FAMILY DWELLING OR COMMERCIAL)

B T )

THE SYSTEM INSTALLED UNDER THIS APPLI\CATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

5

N \ 5 ’\«;\

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION Is NON REFUNDABLE UNDER ANY RCUM ANZES. | ALSO AGREE TO COMPLY

: WITN ALL MOSHA. REQU_I_REME-NTS‘IN TESTING THIS LOT. . ’ i I’[

T A : ; > \ L (SIGNATURE OF A CANT) S
APPROVED BY _ __ror _h% oIrs ” '/ 3 ’,ﬁ" '
’mscnp Y N _ ‘ ‘ FOR - DATE :
HOLD PENDING \ru;i*‘men TESTS _ oATE

REASONS FOR REJECTION OR HOLDING /°?/3/X& / \FMJ@W /é/y/;é Mﬂ/d/ﬂ'f W & M

bwOG. : PI‘.RM” SIGNED
BND. RETURNED S5 wﬁ .
\
|

BP 25sv3Y

CTHIS IS NOT A PERMIT%“‘*
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EMERGENCY/TEMP NO. IF ANY

'B il SEQUENCE NO.
(OEP USE ONLY)

2280

(T%IS NUMBER iS TO BE PUNCHED . v
IN COLS. 36 QN ALL CARDS) e

3. . STATE OF MARYLAND
T 2,3 3 " PERM‘IT TO DRILL: WELL

. please print or type -

OEP PERMIT NUMBER

H TS T 3 QI

till in th/s form completely’

Date Receved - t///W
E’ OWNER INFORMA TION

(A AN TAT A TAl AT T 1)
LIAIMI@J%IWIIIIIIIIIS_S]

W T EA Al A A1 77d

DRILLER INFORMATION -

George F. Eastetrday aro

53]

SECTION I:LI:I—_;I ' LOT@

"LOCATION OF WELL R <3 94727

(Ao dAAD T T ITIT1] 7/?),,'
I@Lgll)lﬂgglolalfd 5T | n (]

HENENE

5: NEARES TOWN 71

MILESFROMTOWN(enterOnfmtown)l% | | I'7V7‘|'—|

Driller's Name

L. Franklin Easterday, Inc.
"8%%5 Br. Ch. Rd., Mt. Airy, Md.21771

Address
Liss 1. Futrdy ghlin

Signature - col K S L Date*

-77 License No, 80

1

Bl 2| WELL INFORMATION - -
[

> P )
APPROX. PUMPING RATE (GAL. PERMIN) [ | [ T[]
) 8

12
AVERAGE DAILY-QUANTITY NEEDED — T =
. (GAL. PER DAY) LT:SIKIK‘I) I I IZOI

"USE FOR WATER-(CIRCLE APPROPRIATE BOX)
' E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. TETFARMING (LIVESTOCK WATERING & AGRICULTURAL
F | IRRIGATION) -

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

8] 4]
2 .

. "DIRECTION OF WELL FROM L SE]
TOWN (CIRCLE BOX)

[ 7@"%%«/ )

NEAR WHAT ROAD . 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

é

RKGEZE

DIST I'ANCE FROM ROAD

ENTER FT or Ml

38 39

— xﬁﬁ@vcwg K T f

Y

- sem (4o oo

NOT TO BE FILLED IN BY DRILLER-*
HEALTH DEPARTMENT APPROVAL -

II@@ a0 \ ARRKIF L
COUNTY NAME © o COUNTYNO :
OEP 'STATE HEALTH
SIGNATURE_: . INSERT S ’ .
. DATE ISSUE - oo
) ’73& ? dz %] :?] CO"SIGNATLIz (‘M @Ss{?c}{%%‘ )

st [R¥FCHEN

" APPROXIMATE DEPTH OF WELL .!’.. FEET

NEAREST
INCH

[

APPROXIMATE DIAMETER OF WELL __

) METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

Cs" IR"ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE - . - REVersé-ROTary . - DRive-POINT

other &

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ THJS WELL WILL NOT REPLAGE 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

[—_D—] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

PAALASS WTT T[T ][]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L [T T Te[aleT TT]
63

J FORCE}JNmALs PERMIT No.

5765~ IN BOX

s - ', 320 Q,% '
3 ‘ /b’,_mmﬁ'

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL__>
WITHAN X~

SOURCES OF DRILLING WATER

L LUELE

{%}/&J' VILSS@A \(WA/
@ L:ﬁw aI(/ 3 "'B/va

" WRITE THE BOX NUMBER !
FROM THE MAP HERE

v
I
-

RELATION TO NEARBY TOWNS (AND,ROADS AND GIVE
DISTANCE FROM WELL TO NEVQ ES \ROAD JUNCTION /

SPECIAL CONDITIONS

HEALTH [



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

i from

(Circle Appropriate Box)

TYPE OF GRQ “

NG MATERIAL

exntGm)
NO. OF BAGS AliNOé)-FSBOUNDS

BENTONITE CLAY [ B -

(¢

GALLONS OF WATER
DEPTH QF GROUT SEAL (to nearest foot)

w | ft.y to].

—oP- 54
(enter 0 if from surface)

48 BOTTOM 58

ft. .

aDdEdSit(i;oF:llaF;Tslf?ezt(sUi??'léeded) Fﬁg’()F; L T0 gz&%?r%
;;Df S"a.”{ Ol 2 {
Clay ' |2l g Y
14 € {4 |/o
jO 50
/50|60 /

casmg

ty

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

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

S @) BBITT]

OTHER CASING (if used)
diameter depth (feet)
inch | from to

J L J L §

OZ-v>»0 IO>m

J L

7 NP - 5 | THIS REPORT MUST BE SUBMITTED WITHIN
C1 S o oNLY STATE OF MARYLAND. -/ | | 70, (s A TER WELL 1S COMPLETED.
s 1935 | oeruseony) WELL COMPLETION REPORT “UNTY
TO BE PUNCHED FILL IN FHIS FORM COMPLETELY e B G R
fLHé%EgtheEgleALL CARDS) PLEASE PRINT OR TYPE NUMBER a 3 é L?‘ Zﬂ
. ' PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
| [ AZ 2( 4o | e %ﬁ ST KK
%[ I I—T I131 - mngﬁ 20 ___(TO NEAREST FOOT) J ll I:h 32] 3al§] 3sl 36|:l
OWNER _ ASSCGCAIRTS S el 4 SIS CUNTITR S .
STREETORRFD _ SHPBTCRsc w, T 7 7 ADR<D TRUTES town _ SYKESVIILLES ,
SUBDIVISION_ 12 A} mm@;ﬂ SECTION __ LoT_ 1 .
TWELL LOG LOG . GROUTING RECORD w |Cl3 '
Not requiréd for driv drlven wells - WELL HAS BEEN GROUTED @@ - .
1

PUMPING TEST
HOURS PUMPED (nearest hour)

IIIII
METHOD USED TO

MEASURE PUMPING RATE L &wAJJ‘L
WATER LEVEL (distance from land surface)

BEFORE PUMPING ' Eg..
EEEI

TYPE OF PUMP- USED (for tesl

@alr @plston

27

_centrifugal IE] rotary g
27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING-

g

turbine

other
(describe

screen type SCREEN RECORD

or open hole I——l-—] m

insert S?EE.IL E@ glPEoN
appropriate

code BRONZE HOLE

o [PIL]

. PLASTIC OTHER

v 27 pelow)
jet sybmersible
! @z/l’
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES {0

(CIRCLE) (YES or NO) /

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,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

L]

29

- O

;{1%’”

‘u

DEPTH (nearest ft, )

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

t HEREBY 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

PUMP CQLUMN LENGTH

) (neare ft.) .. E 3 —
HEIGHT (circle appropriate box

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. ﬂ’&’
é‘féjfr (¥4 j /fr/ﬂ]fxf ed

DRILLERS SIGNATURE {
(MUST MATCH SIGNATURE ON APPLICATION)

2

SIEESUPERVISOR (Sigh. “of driller or journeyman

P

E Wﬂﬂ Iﬂﬂddll
é S T bove and enter casgg h'elght)
H l I | : : LAND SURFACE
2 I I l |” | l I ] l“ nearest
2 L [Ts H 32 % E below ( foot)
R 50 51
3
gll ICTT T I TTIT] —
N B8 = a1 . 35 47 57 ) 'LOCAT|ON OF WELL ON LOT
o SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER - (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH THAN TWO DISTANCES
56 60 ). (MEASUREMENTS TO WELL)
rom * to

f
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

J L - J

68

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

T (E.R.0.8)) waQ
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

*, HEALTH




“Well' Permit ‘N6
Location ‘of: property (road)

Subdi visx on -
Well Dr i ller‘

‘ Depth of well
- Distance of measuring point (M.P.) above ground
SRR ";‘,v‘st";atic'water level (S.W.L.) below M.P.

Review OlC ?/i‘7/€g' cuJ

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO -

400

(3

3 1gh rate pumping == reservozr drawdown

: d'.zme pump started 87
: ‘:‘..,Total ‘time

6°/V\A/-——

to reach pumping water level

Pumping rate

: q, e B

ft.“below M.P.

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

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
¢l below M.P. time to fill X | (if used) (gallons per
i i I gallon bucket minute)
A _-:‘Ab w_ ’ Zo S"Q?‘# % X 3 (.‘,34"5‘?,4\___
e ZZ‘/ ! . 2-0 oo,lmvu'ﬁ OJ" 2334 ' 3 =
' ‘ 2«’2’{/ XS /p oo LY, o
- Z4 4 z5 ~ 2V
2R g £ e
' 2‘ -, 7 ‘ /Z
22% 25 Cle
ALY 25 Lo Ll —
A8 il 2 M i
22% 25 LB
,.7«:.2—’ [ 28 e
’,ZZ 7' A5 7 /2
s 2 7
A5 Z %
23 £ /z
75 77
25 2
2.5 2
2.5 2/
25 L /A
25 2
a5 pys
[ I ! /ﬂwfa ’ 1‘2‘?}6’ 2"4‘}{:‘
HD=224 33° 22 347 25 Py




2/’7/70
< FLA/W;H
s ¥

HOWARD COUNTY HEALTH DEPARTMENT

T ~ Bureau of Environmental Health
S » 3525-H Ellicott Mills Drive
: Ellicott City, MD 21043
 461-9933

‘fNew-tnstaflatlon [///’f' : ." - : ,} Receipt # é/:;é/l/l%/

Rep]acement o ~ v Date C/j //(O/CZ()
Name of Installer pm ﬂ/\/wf [J; /)dﬁ- /“{ . Telephone ¥ ?/? 92"2/
License'Number, :%2f5'ise-'l - : ' SRR -
‘Certified Well-Pump”Installer Well Driller _ ‘Registered Plumber L’**’i
Name. of Property Owner ) . L _ Telephone - '
subdivision 4/ /wsz7el Lot ¢ __ 7 Well Tag ¢ #o - 5// - 239?
"Site.Address /zkl?<4i41217?/ KQZ%ZQ’{ZZQ v _
Pump N Motor. - Pitless Adapter
1. Type R 1. Horsepower //2— 1. Make _
a. Deep well Jet - . . 2. RPM 24 2. Model # NA (O
b. Shallow well jet - 8. Voltage 7. 2.0 3. Depth
‘c. Submersible L~ a. 110 : '
2. Make , y .- b. 220 __4~
3. Model # ,
- 4, Capacity . __ GPM
5. Pump exceeds well capacity Yes: [// No o
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 ' Other
Tank _ qj Piping ! Well data
1. Capacity N /f 1. Type _/_ 1. Depth - ft.
2. Pressure rellef . _ - 2. Slze _f/inTic 2. Yield GPM
valve? /5 . 8. NSF and/or BOCA 3. Static water
: Code approved level ft.
4. Depth of supply 4. Will water supply

- line : be disinfected by
: : installer? /424 .

¢ - - - - - - - - - - - - - - - - - - - - - - - - d. - -

 I'under$tand 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: ~ L e,

Date: i/l%ﬁ

Note: A sticker lndicating approval/status of the installatjon will be placed

on the well casing at the time of the inspection.

HD-215
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\ X SEPTIC TANK %
. | EX-GR. 9.5
- - FINGR. 59,0V
¢ IN\YA'N 516.0
NvooT  qigaV
DETR(BOTION _BOY
EX.4R. s5LoY
FIN.GR, s17.0 V/
WNV. I s141/,
WNv. T S14,
TRENCHES (M0.4 LENGTH T BE DETERMINED BY HOW, 00, HEALTH DEPT.)
— . *2
, ‘ EX.42. 5710V 517.0 7 | &
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e NV, INL 514.0 V 514.0 7\
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: a : o eyt o
' g : , ol ‘
: .”L :500 '40'E7 ' V
sop. 1) ARAVITY <aJER SERVICE TO BASEMENT FLEOR 15 FDSSIBLE
" 2) TOERAPHY SHOWN HEREIN WAS FIELD- RN BY v
b ShanesdaE s T R T | SHANABERGHER, 4 LANE
o SHANABERGER 4 LANE TOPOSGRAPNICAL SURVEY § $TE FLAU
.. SuiITe 107 ) o
. ELLiCaTT €/TY, ND. 21043 RO PERMIT Sicnee NEAD OwWoo D Cmrvz%)
b T 7:...'7";;(300 401 - %63 4D REXURNER <~ s 57 HOWARD LOUNTY | MD.
el ‘ BPISyzy 2pLE . "= 40
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