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e PERMIT =222

. ] 7

, o : ' SEWAGE DISPOSAL SYSTEM A 28371

fi ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 262
HOWARD COUNTY , . DATE {2

J
BUREAU OF E”ﬂ’,‘g’;;‘: NTAL HEALTH [E N D EX E D _ DATE SYSTEM APPROVED — =L P55
insPECTOR )

C. C. Cissel IS PERMITTED TO INSTALL X ALTER _

Aooness_lgazg_ﬁugh:m_nanmaad,_mazkmm,_uazyland_mzspnone 854-2006

A173%
SUBDIVISION _____glenmad_&pz:.mgs___ ROAD _ZBAA_Glenmaad_Spmngs_DAm 23

1’ T
5

PROPERTY OWNER __William Cole - :
ADDRESS
. 3
' 8o
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 1
_ 0 2
GARBAGE GRINDER? YES N0 __X o ¢
SEPTIC TANK CAPACITY _1250  GALLONS NUMBER OF BEDROOMS .4

|

- TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. 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 stone below distribution pipe.

LOCATION - Beginning from the right front lot corner, place lst trench 180 feet down the

‘ right (583.96') lot line and 65 feet off the right line as seen when facing
property from Glenwood Springs Drive. Run trenches along contour back towards
. , the right lot line,
NOTE "~ No trench to exceed 100 feet in length. Provide 6" ~ 8" dlameter cleanout and
___cap to grade or above on septic tank, Cﬁ?(a)

PLANS APPROVED BY Bert Nixon DATE 6/23/82

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.
. NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESSW&RERMW&GNE .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). AND RETURNED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN Lenetn Nl15/03 BOO 1397 78 Sungeom
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE ‘CAST IRON OR SCHEDULE 40 PVC OR ABS. '
'PERMIT VOID AFTER TWO YEARS. o >

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK. LEVEL /%D é/\ap © . CLEANOUTS : ZQ’V\ S Ta/wlc
DISTRIBUTION BOX, LEVEL ——t. G/tfé' L’O'/ !OQMO,, )

. [ @ D L @
"T ILE FIELD. DEPTH 2__ FT.  TRENCH WIDTH P FT INLET DEPTH 40 4.0
- o @

~ EFFECTIVE GRAVEL DEPTH 40 1< FT. TotaL Leneth 22 99

T :
. . © @ _
NUMBER OF TRENCHES _;2___ (ONE SIDEWAL;}‘BOTTOM AREA ‘333 M 515/ SQ. FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
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APPLIC@TION

e : PERCOLATION TESTING

257/

hHOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 Y S
TELEPHONE: 461-9933 B X P : DATE.

10-14-86

TO: THE COUNTY HEALTH OFFICER

. ELLICOTT CITY. MARYLAND Jt

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

PROPERTY OWNER | UO “"\’W\ Qd\,e

ADDRESS i i — PHONE

PROSPECTIVE BUYER Ronald Cérter

ADDRESS

8388 Court Ave., Ellicott City, MdmonglO043 461-2855 "

PROPERTY LOCATION:

Hakes f’roperty - LoT N, feu mec
Hobbs—Read-28YY (leurncac) f;é&&%o D, ot 04( ??éz/gﬁz

SUBDIVISION

ROAD AND DESCRIPTION

14 ' 83,87,202

TAX MAP ——————— PARCEL #

SIZE OF LOT - - 3+ACRES i TYPE BLDG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY‘UNTIL PUBLIC EACIITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

%

E UNDER ANY CIR MSTA&?E%S. | ALSO AGREE TO COMPLY

(SIGNATUREZ OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF"'U

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY . __ FOR DATE
REJECTED BY c "FOR - DATE
HOLD PENDING FURTHER TESTS ) - : DATE

Y \ I Y \ M o Lled oDl
REASONS FOR REJECTION OR _ =Gl AT o P LA R BB AN L WA NN s 1?% R
. ‘ o A : . o ¥ :

SLDG. PERWIT SIGNED
AND RETURNED :f¥£%$1€ﬁ§

BP }§74 7 Steb—

THIS IS NOT A PERMIT |




. . N cC © \A"X‘.‘
° msi—— . - -
CSNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE Llr;;/ /"“""\

DATE

TEST NO.

DEPTH
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PRE-WET
STOP

“TEST - 1~ DROP
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REMARKS

uéTYPE OF SOIL

' TESTED BY
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B, 1 ® (OEP USE ONLY)

33@1

) B

ﬂHIS NUMBER IS TO BE PUNCHED . -
IN COLS. 3-6°ON ALL CARDS)

STATE OF MARYLAND
-PERMIT TO DRILL WELL

please print or type -

OEP PERMIT NUMBER

e RI!I—L@I%ILJj

fl/l in lh/s form comp/etely o

Date Received )
Ll [ 1] | ] OWNER INFORMATION

IQIP;IialmlﬁIml LI lalslslalel o ke [9 ks |

Last Name FirstName

Pl /BT T T [TTTIITTTI1]

nnAvn |

Street or

L{;[A\la [ ele [Tofwr!'f‘[ lbl'f“’ {\'r/

e

70State 7.

1.

DRILLER INFORMATION

m

emend L.

- ]a]3|§’| |

5[3]

|
_ MILES FROM TOWN (enter 0 if in town) l‘I{%I J ]

LOCATION OF WELL
[é/_lgjgjmlylul LI TTT] ;
LIl o 1ol ETPTAT M@ T T 1]
'SECTION L__[:D Lo'T‘

G/Lbl/z/b@[ob /?)T l l [ 11

52 NEAR TOWN

[T 1]

m]1]

77 License No. 80

Wﬂ h{ }/’%&- i)’é:?f/ x)ﬁ/f £ jid q

uum Ndme

Ss/2 /?%,L 24 yud ﬂ«w ) 21774

Address

_&%wz ﬁg l’me;. P
SlgnaTure A

éa/?/ vz
/ Date/ <

1

WELL /NFORMA TION

APPROX PUMPING RATE (GAL- PER MIN) [ 5] ...-.

AVERAGE DAILY Q TY NEEDED-
(GAL. PER DAY) UAN“ |>[ 5[CJ RN O]

.. ,USE FOR WATER (CIRCLE APF’ROPRI‘ATE"BOX)‘ :

'/HOME‘(SINGLE- OR DOUBLE HOUSEHOLD UNIT ONLY) .
FARMING (LIVESTOCK WATERING & AGRICULTURAL "
IRRIGATION)
INDUSTRIAL, COMMERGIAL, STATE AND-FEDERAL Gov.
OTHER (REQUIRES APPROPRIATION PERMIT) - .

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

. TEST, OBSERVATION, MONITORING (MAY. REQUIRE
APPROPRIATION PERMIT)

2 |ﬁmﬂi doer o Balare l

. ‘DIRECTION OF WELL FROM |- NEAR WHA‘T“ROAD 30 i X
TOWN (CIRCLE BOX) i
. NORTH
ON WHICH SIDE OF ROAD W !
~ {CIRCLE APPROPRIATE BOX) ) (W]

WESTFEAST

- 34 LI 5 J37
DISTANCE FROM ROAD -

'ENTER FT or M | |

38 39

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

Mm@mz\ -.-@\3%3?;5

COUNTY NAME “COUNTY NO.

- OEP - "STATE HEALTH
SIGNATURE - INSERT S :
.___DATE ISSUED . )
Q{ﬂ%r{?} R ?I Qf&\ A Afmﬁl\ /724/2@/5{12-’

=48 COSIGNATURE

NORTH
GRID I4 ilglﬁ Ol 0 Is(s)l

50

- "JEXP.DATE ’

E‘A.SSL@I%I@IZI Lo] ]

APPROXIMATE DEPTH OF WELL E. FEET

INCH'

APPROXIMATE DIAMETER OF WELL : e ,

NEAREST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

.,ALR'-ROTary AlR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

Jetted & DRIVEN .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)-
K] TP 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

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

FavaaBLE) T T T T T T TTT1 | |E

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

APPROPPERMITNUMBER[ | [ T Jelalr] ] 163|

FORCE @. INITIALS PERMIT No.

"s7° 68 |N BOX 70 7T 72 73 74 75 6 77 78 10

IEERANRENAZ

" BOX & LOCATEWELL____ |

SHOW MAJOR FEATURES OF

agﬁwﬁﬂv oA
3Q

WITH AN X
SOURCES OF DBILUNG WATER
1. & L&

2. o

N . _ S 2~ QF@M )
WRITE THE BOX NUMBER
FROM THE MAP HERE o

(794 7

2 /"W;@ .;
ls3b o 2 g%

. -
76 77 78 sl

. s
DRAW. A SKETCH BELOVQ/ SHOWING LOCATION OF WELL IN~
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CON DITIONS




- _ L . HEALTH

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

DESCRIPTION (Use FEET (Check
additional sheets if needed) | FROM | TO | bearing
ﬁ;f\" Graw S wdl 8|32
A/\J "y

(Circle Apgropriate Box) -
TYPE OF GROUTING MATERIAL oo
CEMENT "y BENTONITE CLAY E].
. I f/{
NO. OF BAGS Q NO. OF, P(B;JJNDS E Y&

GALLONS OF WATER _* ./
DEPTH OF GROUT SEAL (to nearest foot)

roml ] | 1 [ o[ 312

54 ‘BOTTOM
(enter 0 if from surface)

to nearest gal.)

;casing s+ CASING RECORD_ -,

insert,
"STEEL CONCRETE

approprlate
[PIL]

code
PLASTIC OTHER

B

below
|

i

et

1A
MAIN Nominal diameter Total depth

centrifugal

HOURS PUMPED (near
PUMPING RATE (gal. per

METHOD USED TO
MEASURE PUMPING RATE | u/iwf;f &

WATER LEVEL (distance from land surface)
BEFORE PUMPING.+

" WHEN PUMPING- *

PUMPING TEST

c—-c

t hour)

THIS REPORT MUST BE SUBMITTED WITHIN
cl1 , SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
N 9973 o (OFPUSEONLY WELL COMPLETION REPORT o :
{THIS'NUMBER-S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬂ 3 3
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER (?g 3 7" }
— — PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL",
: T / 2 N % y %)
| 7 ViFirZ RV 2 /4] | ] , - -
3 > (TO NEAREST FOQT) 28 29 30 31 32 33 34 35 36 37
OWNER ___ |Q§‘3€.c m“ﬁ' S CAR MS A ) 7 )
STREET OR RFD _ S‘g"‘f ST&M S P&tﬁ%ﬂ DR RTE. town _G LN (WO ;
SUBDIVISION - ? {2 1 AJSSSECTION __toT_ A s
WELL LOG GROUTING RECORDNes ’} o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED K : @ >
5 / 1

on (A 1T ]
sz,

L

S

I:R:’ rotary
27

turbine
7

er

5 oth
@(describe

CASING top (main) casing of main casing 27 27 . 27 pelow)
TYPE (nearest incR) (nearest foot) \ \\ : )
T . — : jet @ig/l;n'wersible
SIA [EI\F4I1]|¥ %

60 61 63 64 66 70 i

£ OTHER CASING (if used)
A diameter depth (feet)
(H: inch from to ' PUMP INSTALLED o
¢ I DRILLER WILL INSTALL PUMP
A . , . YES {.NO
A ‘ g | (CIRCLE) (YES or NO) (A
. | I IF DRILLER INSTALLS PUMP, THIS SECTION
G L it )l ) MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD 'Elg\){(gEEPOTFHP%m% LIJI\?STALLED
or open hole [STT] IB R] [H[O] PLACE (A,C.J,P,R,S,T,0) -
insert STEEL BRASS OPEN IN BOX-SEE ABOVE: -
-appropriate BRONZE HOLE CAPACITY: ED:ED
code PIL Iol TJ - GALLONS PER MINUTE
below (to nearest gallon) 3 35
PLASTIC OTHER

C

1
DEPTH {nearest ft.) \) =

(IS AT
[TLLITT]

|
w0

24

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO F’RODUCTION
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
OF MY KNOWLEDGE.

w
—
—
—

ZmmDOW IO>P>»m
n

N ’ -
&l (X1
[X! i, |
8| J
& m!
= |

[T IT1]

w

(nearest ft.)

PUMP HORSE POWER
PUMP COLUMN LENGTH

43

’CASING‘HEIGHT (circle approprlate box

: above
B be'low
29

and enter casing height)
LAND SURFACE

fo

[LITTT]

41

47 ..

(nearest

ot)

1 DRILLERS SIGNATURE

P
DRILLERS IDENT. NO. | ’3;5/‘} )

) r

Qq"ﬂ' L ..-f"

SLOT SIZE 1 2 3
DIAMETER EED:D (NEAREST .
OF SCREEN =+ INCH)
from to
GRAVEL PACK| 1L —J

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

(MUST MATCH SIGNATURE ON APPLICATION)

responsible for sitework if different from permittee)

SITE SUPERVISOR (sign. of driller or journeyman -

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

T (E.R.0.S) wa
. . 74 75 -76
o0 0 |
TELESCOPE ™ LOG OTHER DATA
CASING “INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING; SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

At
ik

& {{b’«eh—\

D |
wd

[

it & o Jyz' G



Page g

Review _&,6]& {’3.5/3%

,of
Date Z//ﬂ//yy

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

WLl Permit No. HO - ([/— 2/6¢ .

L.wation of property (road) R G,@wﬂ—p—p(, \1}20)4,,&

“ubdivision / YW {004 0 Lot/ _} JBlock Plat Sec.
well Driller Iz Owner IV s MM@

2.

Depth of well /5\5/

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

oy

I. High rate pumping -- reservoir drawdown
Time pump started /. 00 Pumping rate /QQ@Z,
Total time [5¢Ni) to reach pumping water level 2oL f¢/. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]

minute in- below M.P. time to fill 8 (if used) (gallons per

tervals gallon bucket ) minute)
918 28 S e . /18,
7. 30 29 | & N

9. ¥¢ 39, s 2N
_Lloo 39 g /2.

g8 32, g 12
¢ 20 39 IS /2
7.4< 32 < /2
2. 00 32 & AR
ALY 34 s IS
2.30 By g /2
g: 49 32 s /-
/9. 90 YN s L2,
/3 34 ol TEN
/420 32 S ‘ o)




T w 'E?é. -
; i PR 1= a L .4’ . N ‘
: PP ) ' HOWARD COUNTY HEALTH DEPARTMENT T
/ - " Bureau of Environmental Health
| A C : w v.  .3525-H Ellicott Mills Drive -
& T 'Ellicott City, MD 21043
! o - .7 461-9933 - f

APPLICATION FOR PITLESS ADAPTER,..WBLL_ PUMP ‘AND PRESSURE TANK INSTALLATION

| s ____k__.“_____‘_______‘___“_
| . .New Installation T , Recelpt # Wﬁ{
| : Replacement : o - Date ? yk/'

Name of Installer% BT L, fEEZLA é;; f(_@[ - Telephone 7f/’ %/JT"

License Number

Certified Well Pump Installer __f_f__/_ Well Driller Regist'ered'P]umber "{
Name of Property.Owner ////"W%tiéf . Telephone ?;7—-07570

Subdivision _SeCH00 L. BLA /7 Lot # _273  Well Tag ¥ M - ,?/ 7/!4‘—[
e e oG te - Address 2P U YS Ly _M °~57de/4~5 }Zﬁ it s T e vyt e < e

) } Pump ' . Motor " Pitl’ess Adapter _
‘t . 1. Type o 1. Horsepower J/&¥~ 1. Make fLom /77 &
ST ‘a. Deep well jet _ . 2. RPM __341¢ © 2. Model # ___
l‘ i . b. Shallow well jet __ 3. Voltage ___ : 3. Depth 2 7
- .7 . c. Submersible e : a. 110 : ' '
l[ ‘ 2. Make Do# Qéﬁ C@Z@_@j b. 220 __ L
\‘: 3. Model # __.322/) o
‘F 4. Capacity 2 " _GPM B
‘ 5. Pump exceeds well capacity -Yes _____ No _ﬁ _ _ L
| 6. If Yes, is low pressure cutoff switch installed? Yes ____  No __ . _
} T. What .methods are used to protect the pump and electrical wiring from
L vibrations? Torque arrestors __ - -Cable guards _ &7 Other 1”5’-
» _ Tank ' - Piping ' . Well data
: 1. cé@ﬁ% 1. Type 75(4/ 1. Depth _/¢ ft.
| 2. Pressure relief ~ ~ 2:.Size ey ___ 2. vield _/Z GPM
5’ ‘ o valve? _WYES : 3. NSF and/or BOCA 3. Static water
SO T / e . Code approved %5 level g2 ’ft.
B s e e e e e gt e gl - Depth - of ssuppl9e. - <. 4.:-Will water. supply
G e - g e line _#2# ____  be disinfected by

S . R R ). f.' T 1 : _ jnstaller?/&:‘i

1 understand that it 1s ny responsibllity to notify the. Howard County Health

4,

Department when the 1nstaw11a»ﬂi”’
is null and void). e
- ;_ ‘l, 5 . .

,,,,,

» A]l 1nformation given- aboVe*;ls true to the best of my knowledge

- Date: ' /;’/ﬂ/—/{f/

'Note': A sticker indicating approval/status of the installation will be placed

- A on the well c 1ng at, the time of 1})5 ection.
S HD-215 i % / ]

»is t;‘eady for 1nspect10n (otherw1se this permit

g

1

Y

-
w

4

W

Signature of Applicant: 4/5%/7@%///1#
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