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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

- HOWARD COUNTY 3 . . oate_1/24/89
wmeremeANDERED oure svsrew aeomoven Z29R
INSPECTOR / [ ¢ /_z wm
Ken Garufi -~ . - 1S PERMITTED ToiNsTALL X ALTER .
ADORESS 2502 Kevin Lane, Bowie, MWaruland 20715 puone . 262-9233
stsouvusuow Glenwood Springs ROAD 2800-4G1enwood Springs QS? 43
 PROPERTY OWNER __. : : »kennetb Garafi A _ .. L
ADDRESS |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGEGRINDER? YES_ X NO'

SEPTIC TANK CAPACITY 1500 GALLONS ~ NUMBER OF BEDROOMS 3

TRENCHES - 220 sg. ft. per bedroom with garbaae disposal. Trench to be 2. feet wide._ ‘Inlet.
-4 feet below.origindl grade. Bottom maximum depth 8 feet below original grade. .

Effective area begins at 4 feet below: or.lglnal grade. 4 feet of stone below
- distribution pipe.

LOCATION - P;age the distribution box 130 feet down the .mqht (227 05') lot line from the

rear right corner and 115. feet off the same lot line as seen when facing the
lot from Glenwood Sprlngs Drive. Run trenches on contour toward the rear lot

line.

NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" d.lameter cleanout and '

cap to grade or above on seth.c tank og(c,,/

PLANS APPROVED BY _. - Sl'd'A,b.e-z . . oare___4/19/88
| COVER NO WORK UNTIL INSPECTED AND APPROVED ' '

" NEITHER TKE HO\VARD COUNTY COUNCIL NOR THE HEALTH DEPAkTMENT IS RESPONSIBLE FOR YNE SUCCESSFUL OPERATION OF ANV SVSTEM

BOIEDING PERMIT SIGNED

NOTE:  ALL PARTS OF SEPTIC SVSTENS (E. YANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISEAﬁBCﬁE,fWﬁED

’ NOTE CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DR.

NOTE: F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING Guvn IN TRENCN(ES) ?*3—0\0 560[“’6 C ‘
1oST— GARALE

NOTE: NO DRY WELL SMALL 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
PERMIT VOID AFTER Two YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES NUS’T BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF YOP 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. -
HD-260
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“. APPLICATION

NKrb: A

P

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT

10-14-86

e

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

. *
PROPERTY OWNER . Kewaemnt 6;9 ﬂuﬁ

ADDRESS v _ : : : i PHONE

Ronald Carter

PROSPECTIVE BUYER

ADDRESS ' 8388 Court Ave., Ellicott City, Mduonneg1l043 461-2855
PROPERTY LOCATION: ‘ 77’ %Z/
SUBDIVISION — Hakes Property LOT NO. f/e—/ %

Hobts—romd 2800 &fecoood Sptings r. (m"‘ﬁ Lo 5
14 87,83,202

bilei oA 3&@%&4??-:5

SIZE OF LOT 3+ ACRES ﬁPE BLDG. SFD

ROAD AND DESCRIPTION

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FIEING OF THIS PERC TEST APPLICATION IS NON-REFUNS > JMSTANTED. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY _ -2l | | ng = &vg S\,U,Qf. DATE </ (5-8§Y

2 A N Yo o f"“

. 5 f
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS . DATE
- Sy, ol & 9
REASONS FOR REJECTION{OR HOLDING S&&? = M G \Q@%‘A 7

BLDG. PERWT SIGNPL .
AND:RETURNED F-/Z-F%C 5//76‘/9

>

THIS IS NOT A PERMIT
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PERCOLATION TESTING

A

> HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

10-14-86

. PO. BOX 476 ELLICOTT CITY, MARYLAND 21043 -
TELEPHONE: 461-9933 DATE
' |
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ‘
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ! |
PROPERTY OWNER TS, ey
‘ |
ADDRESS ‘ : ‘ » PHONE |
PROSPECTIVE BUYER Ronald Carter
ADDRESS . 8388 Court Ave., Ellicott City, Md. ,2l043 461-2855
© PROPERTY LOCATION: : B S W
SUBDIVISION Hakes Property LOT NO. 7 Ve %Eg

Hobbs Rd. - - - | L oot

ROAD AND DESCRIPTION : -

14 83,87,202 .
TAX MAP ———————pARCEL # : b ;
3+acres _ SFD

SIZE OF LOT TYPE BLDG.
’ : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNP
;

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

.1 ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPROVED BY . FOR DATE

X \
REJECTED BY d FOR DATE ‘
HOLD PENDING FURTHER TESTS _ v DATE |

REASONS FOR REJECTION Ofm

(daad lofly

THIS IS NOT A PERMIT

N
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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 j Receipt # 4/ 9/

Replacement - Date L0/ 26 LFP
Name of Installer Wood ¢ LU/LLOU/OHQ;/ RLod Telephone 33(- Y822
License Numbext)hD N oMD ‘ \/
Certified Well Pump Installer ____ Well Driller _____ Registered Plumber V ___
Name of Property Owner K ENANY HARUET Telephone 2@239233

Subdivision (OLEP WopD =S PRIMAS Lot # _ (G2  Well Tag # HO-_§( - 23EH
Site Address )B00 GLEN Wood SPERINGS DRIVE

Pump - Motor Pitless Adapter

1. Type 1. Horsepower _ljl 1. Make é&/u)_(
a. Deep well jet - 2. RPM __) ISD 2. Model # Peessur Ze(y
b. Shallow well jet ___ 3. Voltage __ 3. Depth _ & '~ne:
c. Submersible _J a. 110 ___ . )

2. Make 60VULDS b. 220 __/

3. Model # S5E0SO5 ¢ ‘

4. Capacity < GPM g’

5. Pump exceeds well capacity Yes ___ __ No _Z__M_

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 Piping Well data

1. Capacity 25 b6Ac . 1. Type POLy BUTLavE 1. Depth ft.

2. Pressure relief 2. Size /" 2. Yield ____ GPM
valve” __Q_S__)__O.él' 3. NSF and/or BOCA 3. Static water

P.A , n Code approved (2o level ____ ft.

b 4. Depth of supply 4. Will water supply

be disinfected by

NOT/\(\H(_ ME/ ((((X' : Hine (i . installer? 42()

1 understand that it is my respon81b111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). : :

All mformation glven above is true to the best of my knowledge.

Signature of Applicant: %u\ /f//b»‘/Q

Date: @D/ 2 §/9/3

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

" HD-215




SEQUENCE NO.
(OEP USE ONLY)

cl1 1953

(THIS NUMBER IS TO BE PUNCHED
IN COES. 3-6-0M ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY E% ,%ﬂ =3

DATE WELL COMPLETED

/17347

DATE Received

ERannnl

13

-

\Z Depth of Well
2&{) =t l |2s

(TG NEAREST FOOT)

NUMBER
PERMIT NO

FROM “PERMIT TO DRILL WELL

NNERVBCERS

28 29 30 31

32 33 34 35 136 37

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

(Circle Appropriate Box)

TYPE OF GBOUIING MATERIAL

ceMent{CIM]) seNnTONITECLAY [B]C]
. 2

i&}é. %;,POUNDS _:,Z’&

NO. OF BAGS
GALLONS OF WATE
DEPTH OF GROUT S L (to nearest foot)
ol el ) “_ N N
,f,rom tol ‘iLj | l_]ft.

48 TOP BOTTOM

(enter 0 if from surface)

58

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO bearing
ol 3 R N
SEwL O 125
; { . * N
35| 2asv -

Grny 17 s
7
el

L
- ,h.

@)

casmg

typ

msert
appropriate

code

below

CASING RECO@‘ i
CONCRETE

PLASTIC OTHER

MAIN Nominal diameter
CASING top (main) casing
TYPE (nearest inch)

7

Total depth
of main casing
nearest foot)

(4] A 1]

o
‘

~J

60

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

J L J L J

OZ-0>»0 TOPm

} L J 1 J

PUMPING TEST =
HOURS PUMPED (nearest hoyf) l I I

nllll
METHOD USED TO

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

OWNER _ @Rw U1 - KSaags ,
STREETORRFD __ {e755'20% . ‘@@ﬂ SPEInIGS “3*‘5'?'23"'5, TOWN wamik}g“”@f} .
SUBDIVISION __ {2 533 (2 59%f) ° §’Ei..i AS  secTioN I A .
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED O - .

. MEASURE PUMPING RATE L '/f - /7"
WATER LEVEL (distance fgbm’ Iand surface)

BEFORE PUMPING ¢ V35T | |
: 7 — 20
AT

TYPE OF PUMP USED (for test)
turbine
27

l : |air | :l.piston
27 27
other
(describe

centrifugal E{] rotary
27 below)

27
\@ stibmersible

jet
27

WHEN PUMPING:

screen type SCREEN RECORD

or open hole EE

R
rd

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

apprr‘gg:ltate STEEL E%%\SZSE ag’ig
wlow [PIL]
PLASTIC OTHER
C|2 .
" # DEPTH (nearestft,) .
£ - J=
el O [zld [NAHAST ]
c 8 9 11 5 7 37
el L IO T O]
C 7 B 3 22 c
eaLl IO T T]
a4 45 47 57

PUMP INSTALLED

DRILLER WILL INSTALL PUMP"

) YES AN
(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

+PUMP COLUMN LENGTH - D:]:ED

.;(nearest ft.) = -
*CASING HEIGHT (circle appropriate box

and enter casing height)
\»49 }

LAND 3:174\05
B below

29

LITTT]

35

41

above

(nearest
foot)

| 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.

SLOT SIZE 1 2 3
...-DIAMETER D:D:D (NEAREST
OF SCREEN =5 INCH)
from to

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

68

e F

@y ory %
DRILLERS IDENT. NO. (=~ 3/
4 et TE
DRILLERS SIGNATURE 4

(MUST MATCH SIGNATURE ON APPLICATION)

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 (E.R.0.S) waQ
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)

g fL

.

‘y";/:,,-'ﬁnggég} ;;,F:f_y,é,? £,',’§gi

" HEALTH




Page - . of - ' Revie 07—7@0
vate —7/50 /(T eview @ [1[D[RF

‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - K |=
Location of property (road)
Subdivision 0 .

Well Driller

Depth of well ) d%5 y
Distance of measuring point (M.P.) above ground ol
Static water level (S.W.L.) below M.P. 35

I.  High rate pumping -- reservoir drawdown

Time pump started J . 20
Total time ]S v, n) to reach pumping water level

Pumping rate ,/QQQE;
2 ft. below M.P.

II. 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 § (if used) (gallons per
tervals gallon bucket minute)
795 35 ©_pre- /0
.00 25 b | /0
i s 28 i ' V10
¥.20 35 ( /e
q:4s” S8 b /5
4 ne 35 G 1o
g:1e | As” b /o
9:n B lo /8
g 38” A 1A
LD, 35~ G /O
s 25 A /4
/0 3p LY G /&

HD-224



P

EMERGENCY/TEMP NO. IF ANY

Bl SEQUENCE NO.

(OEP USE ONLY)

~ 9332

(THIS NUMBER iS TO BE PUNCHED
IN COES. 36 ON ALL CARDS)

STATE OF MARYLAND |
A e : PERMIT TO DRILL WELL HI@I ROT-IZI50

‘please print or type

OEP PERMIT NUMBER

79

f/II in this lorm complete/y

" Date Received.

on

I I_‘I ’OWNER/NFORMATION;'-
Al ZRBZEPPEEZER

I')IQ“I/‘IQI I!/IvIA/I/M/IJZIﬁI/yIfiI [ 1] IT

AL T T LT T dd70s

AL

70State7.

LOCA TION OF WELL

lelelal A T T LT 11 1]

5[5]

L(ZILI\‘%I/UItuI olo| 4 ISIFIﬂI I/UIGISI L]

:

23 SUBDIVISION
SECTION I;I:IT:_I Lot Y

42

DRILLER INFORMATION

/77, )r,/p»/!;

g2 el deTa T ] 1 [TTTTITT]
MILESF.ROMTOWN(enterOifintown)I{;% I I76I'7V7'78

Driller's Name - 7
"/f Sz . ;A / /}/‘Illpbp
L /

. 77 License No. 80
/ﬂe»’ £ L2 ik pice

Firm Name
557D Klhee //) s L iiy D177
Address ,
*/f\ _,«v / ":/ NY o ek 7/7//‘{7
Signature / A 4 . Date

B|4|
T 2

I GA S al) SpProec s LK.

DIRECTION OF WELL FROM NEAR WHAT ROAD

joE)

WELL INFORMATION -

- APPROX. PUMPING RATE (GAL. PER MIN.) ....-

AVERAGE DAILY" QUANTITY NEEDED ] I ] ]
(GAL. PER DAY) =

I‘MSI f.'»I 2

USE FOR WATER (CIRCLE APPROPRIATE BOX)

Q@,‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) *.
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) - '
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) '

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PEFIMIT)

38

ENTER FT or MI

30

TOWN (CIRCLE BOX)
N
ON WHICH SIDE OF ROAD :
(CIRCLE APPROPRIATE BOX) WQT.EIE_IST 7
, SOUTH
ul Xl olo| |
= DISTANCE FROM ROAD"’

39

NOT TO BE FILLED IN BY DRILLEFI
HEALTH DEPARTMENT APPROVAL

4 mm@\ A3A DG
COUNTY NAME . 7 COUNTYNO.
TOEP T . : STATE HEALTH
‘SIGNATURE _ INSERT'S

DATE ISSUED - z

é @ g L 48 COSGNAT%}}E quﬁg %ﬁgg
za.ﬁ*m;mlololg E(ENLODD

APPROXIMATE DEPTH OF WELL E FEET

SHOW MAJOR FEATURES OF

. NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

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

e
2‘7’ AR-ROTary.)  AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

other

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
(*T‘HIS WELL WILL-NOT REPLACE AN EXISTING WELL
Y]

THIS 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

[EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR:DEEPENDED

oFaAsele) W T T TTTT[IT[L]e

33/ |

WRITE THE BOX NUMBER
FROM THE MAP HERE

BOX & LOCATEWELL___ ’Q / E i

WITH AN X -

SOURCES OF DRILLING WATER 6
1. 1‘;»0 - ﬂ/\, ’

éwflm

RELATION TO NEARBY TQWNS AND ROADS AND GIVE
DISTANCE FROM WELL T \NEAREST ROAD.JUNCTION: ~

E - b W SN
790 5 @
000 |
N S3¢ f*|oo
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

N me Kepgure il

Not to be filled in by driller (OEP USE ONLY)
Appndﬁ.-béawmumsenu [ ] [G[A[PI [ 1]

63
FORCENmBALs PERMITNo.[ f (P~

67‘/68 70' 71 72 73*’74 75 76'» 7778779

SPECIAL CONDITIONS

5 b

: - o

c){z,_w(;w Y\\b @3
R, S

. - ; ) )

g

&) -

i HEALTH
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