ql41 A9P? R ' | _ |
M PERMIT

. = | LiZ;ZZ

o4 3‘4(0 “1s

& , o : SEWAGE DISPOSAL SYSTEM A 38352
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
_ " DISTRICT
e NT | %5
- HOWARD COUNTY HEALTH DEPARTMENT ' ' ' DATE &
BUREAU OF ENVIRONMENTAL HEALTH _ | / 9\
FEKEHS  313-2640 _ . DATE SYSTEM APPROVED _| Z
A X .
INDEX FD , INSPECTOR Zj [
Paul Schissler/South Carroll Backhoe o : |SPERM|TrEDTOIINSTALL X . ALTER
ADDRESS _4410 Salem Bottom Road, Weétmigster,.MarvIand 21157 PHONE__875-4197
SUBDIVISION __.._Glenwood Springs LoT 5 I ROAD 2825 Glenwood Sprlngs Drive
' PROPERTY OWNER , - Herbert E. Leat, Jr & She_.l.é..D_'_LmLe_I&as____._
* ADDRESS i '
 SEPTIC TANK CAPAGITY 1250 GALLONS
NUMBER OF BEDROOMS _4
240 SQUAREFEETPEFI BEDROOM ((//
LINEAR FEETOFTRENCH REQUIRED 320 N
TRENCHES-— Trench to be 3 feet wide. Iniét 3.5 feet below original grade.. Bottom maximum

depthl™>\feet below original grade. Effective area beglns at 3.5 feet below
—.original grade. 1.5 feet of stone below distribution pipe.

LOCATION. - Starting from Teft front lot corner, start first trench 90 feet down front lot line

‘ and 40 feet off this same lot line. Run trenches toward left side of lot along
: contour. : .

NOTE - No trench to exceed 100 feet in length. . Provide 6" —-8">diam_e_i:~_gr_c_lgauguj:_§gd_

cap to grade or above on septic targ?< /%2,/ 72 GEH'

@/< 70 mARE 771174\/0“ FAWWﬁLE—fT Flom }H)u% J Y =7 /75@/

* PLANS APROVEDBY _Mark Rifkin /7 - _ __ DATE__ 1/23/89

- COVER NO WORK UNTIL INSPECTED AND APPROVED
L3 . [
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM i

" 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 (L.E. TANK, DISTFIIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) S

NOTE: IF DEEP TRENCH(ES) AFIE USED CALL FOR INSPECTION BEFORE _AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOTIN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR 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.

75982V
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. .50 : — - .50 . ‘.;
‘] /, . / , #’&? 18 . " " . A - o g g o >J ] - . " ;‘ . 3
Y S i . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE-
. R f | ST
«. SEPTIC TANK LEVEL LS5 D I , , ~ CLEANOUTS _/%
DISTRIBUTION BOX LEVEL O
" DRAIN FIELD/TITLEDEPTH ‘5 =7 ‘FT. TRENCHWIDTH_3 . . FT.. INLETDEPTH_L_FT oy
,EFFECTIVEGRAVEL DEPTH FT. TOTAL LENGTH %j)eseo FT9a / 320
R NUMBER OF TRENCHES 4 ONESIDEWALL/BOTTOMAREA 44 0 sart
'DRYWALL INSIDE DIAMETER _FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORfENT AREA SQ. FT.

91 - T{RLNLH’#/%#% Ok _DIb 7’/LC/V¢H 73 sf#

] T‘/L—L DI KT |'-F7 DEEL F PO sEQIMENT ﬁf)m@ e [RRT oF TAEPES

H L”@‘);_ F A1S1 A»nﬂwvéf s TONE 70 ‘r@\rwoh‘ﬂ 4%@&1/5/&%,&’

‘ /] ‘ — .‘ _ ’ : _ .M_! —
~ DATE SYSTEM APPROVED / / / [7!:/ vl INSPECTOR %dgf%vﬂ“‘/i é;MfVIQ?%
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ﬁ%/%f’/ﬁ »Zfé/;//“’ S%é/‘/4 ?Lﬂ//&ﬂ“

ADDRESS PHONE
PROSPECTIVE BUYER __@.MML&\J\%
! i
ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION 'W @J\W‘(D . LoT NO. m 5 P
ROAD AND DESCRIPTION ‘ H’Q’%‘QTT“MFQ:A) 25" Q/m&\//y[ ;/\///0 7[/&9/87' -

TAX MAP —————————PARCEL #&ﬁ—g :

SIZE OF LOT i TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY . z FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTI

N OR HOLDING _,

THIS IS NOT A PERMIT
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e 2 EMERGENCY/TEMP NO. IF-ANY -

ET, 1 3 2 5 SEQUENGENO. | STATE OF MARYLAND | STATEPERMIT NUMBER -
- (DPUSEONLY) PERMIT-TO DRILL WELL -~ | H o ]-18 BT-To [ [3J
! f(THIS NUMBER IS TO BE PUNCHED

o e T ‘ 70
IN COLS. 36 N ALL CARDS) ~ ~ S . “please print or type - P fill inthis form completely -
Date Recelved (APA) e - e S S Bl 3! R 1 LOCATION OF WELL

M OWNERINFORMAT/ON . 1[Lé(l:c;ulj“ﬂq lr:lf L l L ] L l l 1211 - :
|| EHEBEIIFITLERWIERILL] | oy WEP DT EPPRIEEITTT]) |
| PESPBUPET BUEE LECTT1] | !.Sj;;fg:' wETT]
| EUEPFELFPTILFREEPRIE] | ¢ TIT Ilﬁj

“Town DState7 - - _:‘.‘S-'f ) [ﬂ/[{/l@l’"g]ﬁal I l ] ]

82 NEARESTT 1
_ DRILLER INFORMATION ] ] ] [ Im[1]
B R . TR T MILES FROM TOWN (enterO-fmtown)

4."34/1 g . “ ,f gfﬁ,m . ECE ) 76 77 78

S ~ ) D,,“ s Name 77 Llcense No 80 . o N ‘
e 39-5:,’5/( A fjjfl/f’i !sf/l(?l; é:')/E /AZ !R)G’ _ TB]TI lféfﬂ;é&:ﬂ(‘ﬂ _)/’ﬁ)'ﬂ;ffMJ

- FrmName &1 * |7 DIRECTION OF WELL FROM U NEAR WHAT;ROAD

B ;.?-#@ mzt /}HZI}’ : :ﬁ’;;j?’/ ' TOWN(CIRCLEBOX) _ : R o
"'L:'Address - i T In] : R,
L ,'. B B £ ‘E’; "}/,'53 oo N 5 v ON WHICH SIDE'OF ROAD
Signature & . : S = Date[ T = N R~ S R (CIRCLE APPROPRIATE BOX)
8] 2 Sl WELL INFORMAT/ON s — ' ' ’ '

APPROX PUMPING RATE (GAL. PER MIN))] -..-. e B
A e

| . averace DAILYOUANTITY NEEDED e s BT - - DISTANGE FFO _
B f;(GAL PER DAY): |~5 Ul/] 1. ] 1201 = L © ENTERFT orMi

USE FOR WA TER (CIRCLE 'APPROPRIATE'BOX) 1= i T TNOT TO BE FILLED IN BY DRILLER "7, |
<.IHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . |- .. + . “HEALTH DEPf“RTMENT APPROVAL-.. " -,
FARMING (LIVESTOCK \ WATERING &AGRICULTURAL R Hg;,q;ﬁ g 1) o Q 3 Q 3 g"a

IRRIGATION) L N COUNTYNAME . o § COUNTYNO §

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV: " STATE I S ’ B
OTHER(REQUIRESAPPROPRIATION PERMIT). © .00 | . SIGNATURE __. : 'NSERTS

PUBLIC OR'PRIVATE WATER COMPANY'(REQUIRES * . . = | - "= ‘DATE 'SSUED M/& AL 3/ f/
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | [{)_ R 8 l {/L(,ﬁ;f 5 /\_)'y*/pm oa A g?;{v
IR APPROVAL) e I 43 48 ~CO SIGNATURE EXP. DATE
" 4 NORTH EAST
| TEST, OBSERVATION, MONITQRING (MAY REQUIRE B [513 [.]o]o] 0] GR,Db ]7 k] 0] OLJ

APPROPRIATION PERMIT)

PR - S : _ - SHOW MAJOR FEATURES OF. -
- - P - o 7 S e - N . . N B X T
i ;,@PPROXMATE DEETVH'OEWELLQ‘;_. S | WCI)TH&AINO)C(:A E‘WE‘LL_.__» “ - / 8%

S . - £ st | SOUFICES OF DRILLING WATER" Wﬁ Vlf
APPROXIMATE DIAMETER OF WELL - INCH - ;Lf}“ Z _ Q/L § ﬁb

a-i..,ua

METHOD OF DRILLING ircie one) ' ; 3

"f L BORED(orAugered) T JETTED o Jetted&DRlVEN 1 WRITE THE Bo} '&‘UMBER
.‘3;&AIR ROTag/ * AIR- PERcusswn ROTARY lHydraullc Rotary) S ‘FROM THE'MAR HEHE

T CABLE . REVerse-ROTary ©  _ DRive-POINT

other _ i ) : e - B F? " .
’ ek | ,
i REPLACEMENT OR. DEEPENED WELLS o L T . . . 1 A
PN L .RELATION TO NEARBY TOWNS AND ROADS.AND GIVE. -
KW}THIS WELL WILL NOT, REPLACE AN EXISTING WELL s+ 7. DISTANCE FROM WELL'TO NEAREST ROAD JUNCTION"?H:

THISWELLWILLREPLACEAWELLTHATWILLBE, o N “]
ABANDONED AND SEALED. . | i vimr

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

. D] THIS WELL wiLL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED:OR DEEPENDED .
wewcete W[ T T [[[[[[

Not to be filled .in by drlller (OEF' USE ONLY)
APPROP PERMIT NUMBER L [ | | ]G|A| Pl [ ] ]

FORL,EINI M PERMIT No. L k} [“lq lﬂ I“lﬂ II lﬂ‘ ]

67 68 'NB 273~47s7§

SPECIAL CONDIT!ONS :

JEPEpEI—
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-] DESCRIPTION (Use -

T

“ .. PENETRATED, THEIR COLOR, DEPTH,
- -THICKNESS AND |F WATER BEARING

, FEET Check -
additional sheets if needed) [ FROM | 70 - bearing

L

. <?

- 5‘977”._‘ .

TYPE OF GROUTING MATERIAL

VCEMEN {C] } BENTONITE CLAY E]E

'45""46
NO OF BAGS £ NO OF POUNDS /vf:f.
GALLONS OF WATER. £l Qfo

DEPTH OF GROUT SEAL (Io nearest- fooI)

__]ft

IIL

fromrl I I | ljﬂ to[‘%l}

| g (enter 0 if from surface)

T ' y - THIS REPORT MUST BE SUBMITTED WITHIN
C|1 0 63 5 | seauence no. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
L - (DENV.USE ONLY) | WELL COMPLETION REPORT ToounTY = '
(THIS NUMBER" |s TO BE PUNCHED FILL IN. THIS FORM COMPLETELY ) e A =
[iN:coLS. 3¢ ONJALESCARDS) - - PLEASE PRINT OR TYPE NUMBER - 4 B gg}fz‘
o . PERMIT NO. ~
DATE Receivedy - - |- DATEWELL COMPLETED Depth of Well . : - FROM "PERMIT.TO DRILL WELL"
SEERER 15 - 2B[a[5] [ = :
1= - i (TO NEAREST FOOT)
| owner WZ&WCT JM{L’MA - | ,
STREETORRFD ___ "% G /ramioss Spaings. HSEN™  town KLl/ewwoo - .
SUBDIVISION & frnswnar)  Sonins £ SECTION . .1 .8 - = .
" WELL LOG . GROUTING RECORD. _ys5 1cls o -
Not required for driven wells WELL HAS BEEN GROUTED ( “) ek
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - v

P PUMPING TEST
.-HOURS PUMPED (nearest hour) || |

IIIII
"METHOD USED TO

~MEASURE.PUMPING RATE L S 7/
WATER LEVEL (distance from Iand surface) -

| BEFORE PUMPING ' ...
H7 ... 20,

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

. casmg CASING RECORD .
~ types. : :
© insert
‘appropriate
. code
“below
|

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

WHEN PUMPING rvaFig
22 25 -

TYPE OF PUMP.USED (for test) - .
turbine
.27 oo

|
. MAIN " Nominal diameter -
CASING top (main) casing. of main casi
TYPE - (nearest inch)

s @]

‘Total depth

ng

(nearest foot)

IIII

@ air - @ piston
@?dt:seéribe

27
27 below)

eemrifugel IE rotary

27

27

Vie( g submersible

27 &

OZ-n>»0O ITO>m

60
OTHER CASING (nt used)
diameter

inch

ani

from to

— J L

depth (feet) -

I P

) L

screen type SCREEN RECORD -
or open hole

ot N\ 81T [BIR]
appropriate |. . STEEL ~BRASS 'GPEN
code BRONZE HOLE
below P[L] [O[T]

_PLASTIC _ OTHER

DEPTH (nearest ft.)

7 ﬂe

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED JO PFIODUCTION
P “WELL’

I 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

(o) @A 11024 T
e L ILIIIIJLIIIW
ESI_IJIIIIIILIIII]
e [T T[] feanes”

PUMP INSTALLED

- DRILLER WILL INSTALL PUMP  ygg |
(CIRCLE) (YES or NO) (W/
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FQR ALL WELLS .

';I

(nearest
foot)

OF MY KNOWLEDGE.
93

DFIILLERS IDENT. NO." b ot 3

>3

P e 5 }fﬁ oty v

DRILLERS SIGNATURE v ¢
(MUST MATCH SIGNATURE ON APPLICATION)

to
L

from
GRAVEL PACK __

IF WELL DRILLED WAS®
FLOWING WELL INSERT
FIN BOX 68

C]

68

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

OEP USE ONLY

{NOT TO BE FILLED IN BY DRILLER)

T . (EROS) wa’
: S e 74 - 75 76
o[ -]
-TELESCOPE: . LOG - . . OTHER DATA
CASING” ) INDICATOR T

‘EXCEPT HOME USE
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ‘ABOVE:
GALLONS PER‘MINUTE : ’
({to nearest gallon)
PUMP COLUMN LENGTH I:I:D:D
(nearest ft.) TS 37
CASING HEIGHT (crrcle appropriate box
_ . -and enter casing height) .
,above

. LAND SURFACE
B below |
B -l

- LOCATION OF.WELL ON LOT.

-SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT.LESS

THAN TWO DISTANCES

TYPE OF PUMP INSTALLED "
"PUMP. HORSE POWER ' -.--.
ll
(MEASUREMENTS TO' WELLI‘

o

Rey? Jfﬂm&‘iﬁﬂfw ’%5. .
- 5‘5’3& &4‘,{; 1. .
EPN S |

COUNTY




Review ok ///Sj/ff cw

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88~ 0] ) 3
Location of property (road) _ GLENWasD SFPEAIN G UK
Subdivision GCLENWwD SIBINGS Lot Block _- _ Plat = Sec.

Well Driller Joserd ¢. MRYNE Owner __Lﬂ_m_u_%_giymﬂ

‘Depth of well 3é3 ~

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

High rate pump.mg -~ reservolir drawdown
Time pump started 17 35

' ‘ Pumping rate a _
Total time S0D/v/ ) _ to reach pumping water level /'72 ft/{below M.P.

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

TIME (in 15
minute - in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE |
time to fill &
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

AR

/09

Y fee

I~y

R-06

/79

16

27y

25

/7%

/b

¥y

£ 36

)75

/b

2id

s

174

/4

e

9006

[79

3%

g )5

17

7/
I/

Py

Z: 30

s,

/G

G 95

17/

/5~

/0 .06

17/

AN

/0, 15

172/

/S

/8,30

/71

/5~

045

/7/

/S5~

//'00

77

/5

A5

7~

HD-224 Jg’

ENY.

T




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 L/ o Receipt # — 2 —
_Replacement Date P v

Name of Installer RObéR‘)L HO‘F.S'IL =+ R Telephone 3/ 33/

License Number (-/‘7‘50 L,/
Certified Well Pump Installer Well Driller Registered Plumber _ L~
Name of Propezj:y owner <R bC’E‘l A("H’F’ Telephone 2 70— 74 77
Subdivision O-{PrV woo O SOR\Mzf Lot # _ S5~ Well Tag # £/ - AF - J/23

" . Site Address 28’2-5’ (lepvond SOR/, /U?J LR

Pump . Motor - - Pitléss Adapter
1. Type Tt o 1. Horsepower 1. Make
a. Deep well jet _ 2. RPM 2. Model #
b. Shallow well jet __ 3. Voltage ___ ~ 3. Depth
c. Submersible &7 a. 110 ____ .
2. Make ___G-puil 05 b. 220 _ 7
3. Model # ,
4. Capacity /0 GPM . /
5. Pump exceeds well capacity Yes No _ J
6. If Yes, is low pressure cutoff switch installed? No
7. What methods are used to protect the pump and electncal wiring froy
vibrations? Torque arrestors _____ Cable guards _____  Other _
Tank Pipmg Well data
1. capacity /00 _ 1. Type PLH’S‘/'IC 1. Depth PLs ft.
2. Pressure relief 2. Size I3 2. Yield™ _/ GPM
valve? UES 3. NSF and/or BOCA 3. Static water
-’ Code approved ___ level __/ ft
4. Depth of supply 4. Will wafer supply

line __ 2/ be disinfected by
: installer? Y£5
I

1 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).

El

All information given above is true to the best of my knowledge.

[’*[ | % ( 0} )/F/Q{ C/A@ ai\r-sigtz;u;;;Applicant: WMJW%

LINE

Date: /ﬂ—é—i QL
CAcLgp Mp~ yorr 57 «Er<

Note: A sticker indicating approval/status of the 1nstallat10n will be placed
on the well casing at the time of the inspection.

HD- 2/1”!5'(5'\/‘//&& i CAP §F e BB




