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SEWAGE DISPOSAL SYSTEM

: s - ' A 38174
- . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| o ‘ | DISTRICT _3rd
" HOWARD COUNTY HEALTH DEPARTMENT INDEXED o - DATE - /g f 2
_ DATE SYSTEM APPROVED é 22 éi ?-2\

BUREAU OF ENVIRONMENTAL HEALTH
#619933 313-2640 ; NEIAS |
INSPECTOR K I’I

Jack Fyock Septic Service - IS PERMITTED TO INSTALL __ X~ ALTER|
ADDRESS _13775 Triadelphia,Road, Glenelg, Marvland. 21737 PHONE 988-9270
SuBDIVISION ____Meadowood Sec. 1 jor_6 ROAD 1214 Shady Creek Road V’
PROPERTY OWNER‘ ] ‘ ‘V ‘ : v Edward & Kim Hartman ’
ADDRESS
/(500 _
SEPTIC TANK CAPACITY 2597 4250~ GALLONS " s BA_ 'S ys16~ 1O L6 MIT\UBED

NUM%;R OFBEDROOMS R 5
SQUARE FEET PER BEDROOM

_LINEAR FEET OF TRENCH REQUIRED -286 oo .

|
=
4
o
=]
(e]
=
t
o
o
1)
("8
Hh
]
0]
t
]
=
(=
)
-
o]
'_l
m
(o
o~
Hh
D
0]
rt
-a
)
]
€
0
=
i°)
rt
Iny
]
=]
=
)
»
5
c
=]

TRENCHES

— depth 6% feet below origina ective area
original grade. -2} feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY. Beginning from the junction of the left (239 3977496.607)
lot corner, place the lst trench 260 feet down the left (496.60') lot line and
80 feet off the left line as seen when facing property from Shady Creek Court.
 Run. trenches on contour towards the right (301.73') line. .
NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
‘ ' _cap to grade or above on septic tank. F£/Z & [72 .
PLANS APROVEDBY ____ ___Bert Nixon . : __pate 12/29/84

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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO'I'E: 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 CR SCHEDULE 35/40 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
PVA OR ABS 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 APPROVAL ON THIS PERMIT
'HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ij -

SEPTIC TANK LEVEL . / soo CLEANOUTS _ ‘
DISTRIBUTION BOX LEVEL C) )& - -
' DRAIN FIELD/TITLE DEPTH ¢ _¢K- Pt TRENCHWIDTH_Z _FT. INETDEPTH_ 2~ FT.
EFFECTIVE GRAVEL DEPTH _ }/V FT.  TOTAL LENGTH S L ‘4 FT. - A
| NUMBER OF TRENCHES ______ GNE-SLDEWAI:!:/BOTTOM AREA. F12- sar

DRYWALLINSIDEDIAMETER ________FT.  EFFECTIVE DEPTH BELOWINLET __FT.

ABSORBENT AREA - SQ.FT.
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. DATE SYSTEM APPROVED 4 L/ / /é, / yl INSPECTOR/ % 77 AN/ S




~ APPLICATION

énore"nw OWNER Sp‘r—bngh—ld l——'AS'S'O crat e's_'7' 0—PrS+—F 'Ph—a]:er—&—'As socC rates—Ln c. : B

- PROSPECTIVE BUYER
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., : o _ ' PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT o , _ -
BUREAU OF ENVIRONMENTAL HEALTH ~ IR ’ ~ DISTRICT

. P.O.BOX 476 E I B 7 / '
AT e s 10 N/~ a7 A

TO:  THE COUNTY HEALTH OFFICER , , Lol - |
ELLICOTT CITY, MARYLAND ' R : ' . S Co- {\

k HEREBY APPLY FOR THE NECESSARY TEST IN ORD%ONSTRUC‘T {OR EQONSTR T} A SEWAGE DISPOSAL SYSTEM
e, /ﬂ

‘ Ao,,,,a_'ss' 11 Warren Road Baltlmore MD 21208 _,.YHON;“ (301) 484-4100
, N/A | _

A_,dbnsss e — I —— e PHONE

PROPERW LOCATION

\

guaolvlsl‘on : MeadOWOOd ' : ) : o1 No. ’W -

x
By 3o

ROAD AND DESCRIPTION Henryton Road approx1matelv 4000 north of Tunnel Road

}\\ & | Howard County, Marylland //o?/f/yﬂé/l/ /g&é Eﬂ/) - B

10~ - 1»39

_TAX MAP , PARCEL # ) R
. . 2 : Ly

(SINGLE FAMILY DWELLING OR COMMERCIAL) '

v

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE -

FEE CONNECTED WITH THE FILING oF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRYTA 'S. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQU!REMENTS_ IN TESTING THIS LoT. . /)/] /Z
o R . (SIGNATURE OF APP

APPROVED BY y . - : - ___FOR

DATE
'az.)zcrzo 8y - : FOR DATE
HOLD PENDING FURTHER TesTs : : DATE

BLDG PERMFF S‘l@\é"}j .,
0 REJURNED -
/é‘ é/;/7/'7 J‘/‘

REASONS FOR REJECTION OR HOLDING j 2/2/% iglf \(Mfﬂfm"ﬂ Hoed. A/( St Cioom ‘4:/97 J W ‘
' |

, . : , ‘
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THl$ IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE:
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EMERGENCY/TEMP NO. IF ANY

4l [ | "SEQUENCE No. " STATE OF MARYLAND - OFP PERMIT NUMBER
11 22 856 (OEP USEONLY)  PERMITTODRILL WELL |  [H@ 4 ENEEE
‘ “ I(L HéséfgfggEg NISAIS gERPSJSl‘;CHEDA P please print or type " fill in this form completely
" Date Received _ ‘ -~ 18] 3[ LOCATION OF WELL £ -3, 7&5%
) 1 i—
I il 2] tl y[ ?ﬂ%} OWNER INFORMATION r{il:g'!‘kd%[ 14\)1 I l | I l I J21J ;/7/;
[KrwpEarnnn 19'5!5!53'@1 L | g d Aok de 1 | EEEEEENE!

[T TAA L JTTITIITIT] SES:ZZ'S'CTZED
NEETNER K AEE Y ERFG

Town 70 State7
DRILLER INFORMATION S FROM TOW RA’ I I |M1 1
beorge F. Easterday - [4]0] T MILES FROM TOWN (enter 0 if in town) i

Fir . DIRECTION OF WELL FROM
9285 Br. Ch. Rd., , Mt. AT lf'yg Md. 21771 TOWN (CIRCLE BOX)
Address = “n
Z;//M.L ';7 . E;f/_? elie, . Z /s / vz ] ON WHICH SIDE OF ROAD &
Signature 7§ 7 4 © 'Déte - “ (CIRCLEAPPBOF‘H’IATE B_OX)‘ Hd

WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) E'...

S[EL T
DISTA CE FROM ROAD -

|

|

|

| .

: . Drill . 77 License No. 80

. ErankVin Easterday, Inc. . _?]TI

AVERAGE DAILY QUANTITY- NEEDED I <l df] | I l ]
(GAL. PER DAY) ' ENTER FT.or M|
USE FOR WATER- (CIRCLE APPROPRIATE BOX}- - § I " NOT TO BE FILLED IN BY DRILLER
o lﬂ;pME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)’ . , HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL™ =~ -~ . | - m m ﬁ ’lﬁ Q?Lé’f
"IRRIGATION)" R B COUNTYNAME , "COUNTYNO.  ¢.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEP - R STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - . © SIGNATURE___. . - .- - INSERT S .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - . PATEISSLED o :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : ] g p2|§] @l & l '7} m a) p/\//m“. Gl ZAQ /79’
APPROVAL) - 43 i a8 CO'SIGNATORE- -~ ~ JEXP_DATE®
- NORTH e EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE | %\_ZI‘O |_0 ]-0| 0|0
APPROPRIATION PERMIT) GRID L1 55 GRID l@ SF a ;r l I ]
: ' - | SHOW MAJOR FEATURES OF 4-13-93

APPROXIMATE DEPTH OF WELL EH.. FEET - - BOX & LOCATE WELL — - No ong gt w:!' .
- T TR WITH AN X I

, ' . ~ - SOURCES OF DRILLING WATER ————— W»~

NEAREST o~
APPROXIMATE DIAMETER OF WELL (:, INCH S R Y ¥ -’ i 3 _ HL % p
> ? bt M |
'METHOD OF DRILLING (circte one) 3 - >3- bw . Jj
" BORED (or Augered) JETTED Jetted & DH'IVEN. WRITE THE BOX NUMBER 9\ ‘H) WMW
f,MRﬁ’RG‘ a AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP H*ERE o . ; d/gmm
d—GAB : REVerse-ROTary . DRive-POINT o .

s 2 1]

other 5
X m « 000
REPLACEMENT OR DEEPENED WELLS L " = ‘ % —
(CIRCLE APPROPRIATE BOX) i DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
— : . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(@ ‘THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION®

IS 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

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

FPAVALABE [ [ [T T T T I T[]

Not to be filled in by driller (OEP USE ONLY)

approP.PERMITNUMBER | | [ | [a]a[p| | | ]
’ 54 63
~= WRITE :
FORCE inmiats PERMIT NoO. | £ h— | S —1. .
o 67° 68 N BOX 70 77 72 7 75 76 77 78 790 =

SPECIALCONDI%Q 6 MoLD @S,L\)BBCQ«L SO Fﬁ@@féﬁﬂﬁ HQC%QS

HEALTH




SEQUENCE NO.
(OEP USE ONLY)

" [ehl. 2093

] 1
,

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND |F WATER BEARING

DESCRIPTION (Use FEET i?vr\]/'ea?gr
additional sheets if needed) [ FROM [ TO | bearing
Fopser ! 0 |2
Slete, < ¥s
SoF2 Bnow) mnjca [¥57 |63
By, mer |53 g0 [ Sf
§o /€7
'/@7 /76
/70 |300,

{Circle Appropriate Box) @
TYPE OF GBOWTNG MATERIAL
CEMENT ’ BENTONITE CLAY E]-
. a5 46
b _o.ggzouos [P

NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
(romZ?] l | ,Iﬂ. toEﬁlgl I - _]ft.
i 48 TOP * 54 BOTIOM 58
(enter O if from surface)

79 - ;
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY GOUNTY ﬁ : 2
IL COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3 % ! :; ’ ’
. ’ PERMIT NO. :
DATE Receifed DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL’
[TTTIT] pHlIHLE 2 3o10] | = | TIT=F
8 - 3 5 20 (TO'NEAREST FOOT) % 20 30 31 32 33 34
OWNER _ ASSCOIATLS SPR %ge HiLe . )
. |stReETORRFD _ H IEIBYTm) ED/ SuanyY CRIE NS ?’%ee Town __SYRZSUILLL ,
|suDivisSioN- 2@ Lad enged ! SECTION __ ¥ ' __or_fo s
i7" WELLLOG GROUTING RECORD c 3
Not gequired for driven wells WELL HAS BEEN GROUTED

casmg

typ

|nsen
appropriate

code

baow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH EFI

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

sl ] BRI

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
8 9
A T 1]
METHOD USED TO

z}i /
MEASURE PUMPING RATE (#3442 5iF.
WATER LEVEL (dlstance from land surface)

'fBEFORE PUMPING .-
17 20
[T,

TYPE OF PUMP USED (for teSt)i;g;

@air [Episton‘_ % 5
27 ;

27 g '
TS
. - other
centrifugal IE rotary # @(describe

A 27 below)
[J]jet /. [S]siomersible
27 W o ,

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

WHEN PUMPING-

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - vgg
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED FOR ALL WELLS

E OTHER CASING (if used)
A diameter depth (feet)
H inch from to
c
A ':,:] L —_— 1 L i
i
‘N l I
G L 1L J L J
screen type- SCREEN RECORD
or open hole . :
N [5[7 [BR] HO
appropriate STEEL BRASS OPEN
bk BRONZE HOLE
elow [_P_Ll IOI T |
PLASTIC OTHER

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

mi

29°

yd
HERER
3T 0 35

]

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

| 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
OF MY KNOWLEDGE.

DRILLERS IDENT. NO. 4/‘9

]
/

v ﬁé“'ﬁ M "/‘;{' a,’ (f«&r,@'/;‘r/z

DRILLERS SIGNATURE
(MUST MATCH S|GNATURE ON APPLICATION)

Ve

o

M,‘ /'.K.,\,v* & S

SITE SUPERVISOR (sign” of dnller or journeyman
responsible for sitework if different from permittee)

C 2 :
PUMP COLUMN LENGTH _
1 2
=DERTH (nearest ft) (nearest ft.) .. .'ﬂ-.
1 /l ) B CAS G HEIGHT (curcle appropnate box
E A" @ @5] l I J I IOIOI [ j and enter casing height)
c 8 9 1 15 . above
H I ] I LAND SURFACE
2 ) 2 s
| nearest
S m = l%] L] I I [ l L | IEI below . ( foot)
%Lijlllrlnllllw‘“ —
El = s LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER D:ED:] (NEAREST THAN TWO DISTANCES
OF-SGREEN L s~ NCH) (MEASUREMENTS TO WELL)
from to ' ’
GRAVEL PACK, m g . SV
IF WELL DRILLED WAS SR A
FLOWING WELL INSERT .
F IN BOX 68 8
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T “ (E.R.O.S) wa
74 75 76
0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR :

- 7 ~ 4
. . S

HEALTH e
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review @L

Well PetmitNo a
Location of: property (road)

Subdiv:.s.ion

Well Dnller

Depth of well

HO <

30

26 %

. D.lstance of measuring point (M.P.) above ground / ﬂ
Stat.lc water level (S.W.L.) below M.P.

N | ngh rate pumping ~- reservoir drawdown
t Time pump started q. €0 Pumping rate |4 ' .
Total time o Awwu,., to reach pump.mg water level [J5 * ft. “below M.P.
Ir Recovery pump test data - observatlons to be recorded every 15 minutes _
o TIME (in 15 '} -~ WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
| minute in=-" .| below m.P. time to fill X| (if used) (gallons per
‘terva.ls S B gallon bucket minute)
e 55T 25 Sec.| o 2.1
9. “‘5&?5 J5N 7 pump ok 260 | 2/
I W 2% R Yowon, | 2.1
95 | (oA 27 2.0 -
936 1737 29 T
g | 58S 28 2./ .
DA 29 2]
o® | )57 ALY 2.0
;g,.;o; 1 /feo” 30° X _*
10 s /29”7 Zo Z "
BTN 20 2
s o ‘Bo ya
1> 6O 30 2
] T A 26 2
jze 1 1o 2o 2
12.% |Co ! 3o A
R 1LO 20 2
2% 40 20 2
].95 AN 3o A
). 1O 30 2
WAL AL 30 A
e 1cl! 36 2
25 161 30 A
up-224 230 JTAN 2 2.
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

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

| ‘New Installation X -~ . Receipt # S F S -

Replacement _ , ‘Date VI 7

Name of Installer Tf\‘hh m @A‘ik’&' I - Telephone 2Y7-963

License" Number ‘*’E”!%‘? : S C . s
'Certified Well Pump Installer ___ Weli Driller _____ Registered Plumber __\«é }

Name of Property Owner EDWARD HACT man o 'Telephone I AR
Subdivision _ MERBDOW~AD . Lot # (o  Well Tag # ﬂa- ¥ - 2:26/'7,0_‘
'Site Address Ja\\ %‘H‘ﬁ%% CREEK. RDAD o 3 T

Pump . o 'Motor , "Pitless Adapter.

B O Type T 1. Horsepower 3/& "~ 1. Make . Gaulf~

/U‘if’

 a. Deep well Jet : - 2. RPM _ 2. Model # _

b. Shallow well jet 3. Voltage .~ 3. Depth 427

".¢c. Submersible X a. 110 __

. Make __ Gould s . b. 220 X

. Model ¢ _sE£S3577 . ‘

. Capacity e “ GPM . , :

. Pump exceeds well capacity VYes \/ . No gz o

. If Yes, is low pressure cutoff switch installed? Yes 1/ No

. What methods are used to protect the pump and electrical wir wiring from .
vibrations?  Torque arrestors _\/ Cable guards ./ Other TQP):

Tank e Piping - Well data
1. Capacity SO . 1. Type _Bie RAlue 1. Depth 2cC - ft.
2. Pressure relief v 2. Size | 2. Yield 2__ GPM

‘valve? __ 3. NSF and/or BOCA 3. Static water:

' , V Code approved ___ level ft.
. 4. Depth of supply - 4. Will water supply
ol ‘{/[5/77, ﬂjq . - 1ine A80 7 be disinfected by

' o T e, Fous g installer° MD

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 intormation‘ given above is true to the best of y nowlm
| S_ignature of Applicant: T

Date: /  9-3-90.

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

HD-215




