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MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT '
DATE Q/}k?

HOWARD COUNTY v .
BUREAU OF EN::?S:::NTAL HEALTH E N D EX E D ‘  DATE SYSTEM APPROVED z /3/_’5‘7

INSPECTOR _ﬁ}/__

Dave Hopkins IS PERMITTED TO INSTALL _X ___ ALTER _.

AODRESS 17550 01d Frederick Road, Mt, Airy, Mp 21771 PHONE 831-7257

SUBDIVISION , ROAD _lliiﬂmry_ten_agad Lot

PROPERTY OWNER ___Caroline R. Horman

ADDRESS _ ' ~ ‘ _ | 1
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ' ’\I
GARBAGE GRINDER? YES No X |
SEPTIC TANK CAPACITY 1000 GALLONS . NUMBER OF BEDROOMS _3

TRENCHES -~ 160 sq. ft. per bedroom. Trench to be 2 feet wide. .Inlet 4 feet below‘originél
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 295 feet from the front (773.15') lot line and
370 feet from the. left (346. 24') lot line as seen when facing the lot from
Henryton Road. Run trenches on contour toward left lot line.

NOTE .= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ' ’

b"/,}l

PLANS APPROVED BY ___S. Abel . DATE ___3/24/87
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. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCH(ES). '
mm;mmwmuwuumuowmmmmwnmmummmmmmwuwmumwnnmumm. .

- . L
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 MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS ‘»i
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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A 38942

SUBDIVISION: _ " LOT NUMBER:

DRY WELL OR DRY WELL AND TRENCH

. sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom _ . 1000 gallon
4 bedroom 1250 gallon
5 bedroom ~ - 1500 gallon
Inlet feet below original grade.
Bot tom maximum depth feet below original grade.
Effective area begins at feet below original grade.
, R — .
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES -

Z(oo sq. ft./bedroom
Trench to be PR wide. —74727

Inlet L{ feet below original grade. . &%/7¢/6V¢f/

Bottom maximum depth feet below original grade.

i Effective area begins at i feet below original grade.
: :; . feet of stone below distribution pipe. :

NOTE: . (1) No trench to exceed 100 feet in length.
(2) 1If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by SOZ
and increase absorbent sidewall area by 22%.
LOCATION: _JAACE THp" Xstibwrronboy 29C Fé fhom stte FhonT (773, 157)
CoF Lipe AND 520 FE frmm Ftes (er7m (39 2¢) (07 timne HS Sexn)
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~° APPLICATION

- T ~ - PERCOLATION TESTING -~ —— === === e
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HOWARD COUNTY HEALTH DEPARTMENT D
. DISTRICT 2 &""é
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L 1G-SR
TELEPHONE: 461-9933 DATE / /? X?

,khM

TO:  THE COUNTY HEALTH OFFICER o WU

ELLICOTT CITY. MARYLAND /

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

PROPERTY OWNER ()/7/20 L7 /\lé -7‘?: MZM i “/
o130 Menryron Tesm o 442 —183]

PROSPECTIVE BUYER

ADDRESS i PHONE
PROPERTY LOCATION:

SUBDIVISION f=p LOT NO.

/ [ | >
COAD AND DESCR,PT,ON%—é-f-BE—ﬁéﬁ* A/fwzwod /< om0 #ﬁ@%ﬁ:@n@

o
TAX MAP ——&'——PARCEL # / 8 ) .
size o Lot 13- 7 /4 CRES : Typg BLDG. 5 INGLE /ZZM "y DWEZLM/&

(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.SH.A. REQUIREMENTS IN TESTING THIS LOT. W /) ;

(SIGNATURE OF APPLICANT)

APPROVED BY — FOR DATE
REJECTED BY ~ A FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLOING 2227 K"if(, fﬁﬂfwm@' thep ,IQ/' f?ﬂ”’f?"ﬁ ﬁélﬂ’dl hoese desett FH-

BLOG—PERMIT alum:.u

AND RETURNED 6287 W
27012299

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

e Ly
i e

SEQUENCE NO. »ff’*
(OEP USE ONLY)

177212

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3.6 ON ALL CARDS) please pri

~ STATE OF MARYLAND
e 5 " PERMIT TO DRILL WELL

nt or type

OEF’ PERMIT NUMBER

IAOI-I&I/[-IZ[@ILL

fill in this form completely e

Daté Received
l [ [T l ] OWNER INFORMATION

IHIOIf(lmMM [claldole]iT- ] g T17] L]

ast Name Owner First Name
55

[ SL3e] THAAR 1ol TR T
A7]712lY)

Street or RFD

l/‘il alzle] ) o[HH [ & L PO

Town 70State?.

o8

ki3

LOCATION OF WELL

PEPRLY

LI TTT]

23 SUBDIVISION

seonon [T ]

Lot

IHMWMMM|ﬂma@|ﬁ@@ﬂauﬂ4 }

[4 2] A#4] T ]

IIIIIIIIIIIHJ

52 NEAREST TOWN

TOWN(enterOifintown)@[ l I IMITI "s'

. DRILLER INFORMATION MILES FROM
J@/p«i’jﬂ ;}%ﬁ(zﬂj‘&/é ]2,' S[Zl | 76 77 78
Driller's Nangé J / 77 License No. 80 . B | 4 I
fad by frangop fweeld Goimes) ola | /‘ﬁc' e RGRY I, ]
Flom Namg ~ DIRECTION OF WELL FROM NEXR WHAT ROAD 5
C; [2(} TOWN (CIRCLE BOX)

v

Address

/Z/;Zﬁﬂdhrb m&:yﬁf/’/ Jéﬁ/ J“M# %?
> 3w

Date

. it
Signatire &

[erz]

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.)‘
AVERAGE DAILY QUANTITY NEEDED l“"?l;)ld r ]12ﬂ

NORTH

faly

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

| g IO ) 37
DISTANCE FROM ROAD

ENTER FT or MI

38 39

(GAL. PER DAY)
__USE FOR WATER (CIRCLE APPROPRIATE BOX)

'OME (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 PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/’.‘4)0‘.5/‘&'73 2 ﬁ . 3%%&
COUNTY NAME COUNTY NO.
OEP . STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED — a
Olslds[g7  Swbe,etl  prors2
43 48 CO SIGNATURE ¢ EXP. DATE

e BTl o[o]

Gho [0]52]1 [0 0[0]

APPROXIMATE DEPTH OF WELL E. FEET

WITH AN X

6"

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

1. ZA—(’ el

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
+CAR"ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

3.

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER
FROM THE MAP HERE

wgtgf
[
va ge oTiEr 9190 )

R b

'

E

La2gd /!

N

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
T }S WELL WILL NOT REPLACE 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 3 {
I—_D—_l THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED :;

ormvmaele WT T [T [[ T[] [

Sye !

e Sz
s !

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

APPROP. PERMIT NUMBER [sl | | [aalr] ] [ ]

Force| S|4 | ?ﬁmlfs PERMIT No. W|@| —]gl/ |—[;|@]cg |£2:|

67 68 NB 73 74 75 76 77 718

.+ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
s REI’.ATION TO NEARBY TOWNS AND ROADS AND GIVE
’»FV’DISTANCE>FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS /42 - 36'31

. HEA

LTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ &J-20¢2

Location of property (road) Hergy ror f2f.

Subdivision __ ffgnmaw frof- - Lot Block Plat Sec.
Well Driller A. ,ﬁ'/;g,,zp Owner 177y v

Depth of well Z_,ﬁ 5

Distance of measuring point (M.P.) above grogd j F’7
Static water level (S.W.L.) below M.P. !

I. High rate pumping ~- reservoir drawdown

Time pump started 9%@ Pumping rate /% @ﬂM

Total time 2.&pA )Y to reach pumping water level J_QLS 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)

1l 00 |05 10 &

1/ 15 /o S L0 £

Seri. Zﬁ/@t/ 2 17 g
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SEQUENCE NO.

1 (OEP USE ONLY)

2412

4 STATE OF MARYLAND
WELL COMPTETION REPORT

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

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

- {Circle Appropriate Box)
" TYPE OF GROUTING MATERIAL

CEMENT@
S ,

o m

44 44

BENTONITE CLAY [B]C]

1 23
- COUNTY 3 e

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY 1 D)

IN COLS. 3-6°ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /;" SESS 2

. PERMIT NO.

DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
HERERN LS st st D] (2| ST | Js . 4/1-[2 <é

3 i3 |. 15 ] 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER HEE2 AN r"/%mélwc , '
STREET OR RFD lastname _plenizyrans Lef. stname  town A A
SUBDIVISION Shrmare Funf. FRe /52 SECTION ~— ___loT___T—

WELL LOG GROUTING RECORD  yeq o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED

. MEASURE PUMPING RATE 1
' WATER LEVEL (distance from land surface)

OZ—0r0O IOPM

diameter

inch

I

DESCRIPTION (Use FEET iPheck N ]
-| additional sheets if needed)| FROM | TO bearing | NO. OF BAGS % NO. OF POUNDS Seoey
; GALLONS OF WATER _ S Y

s c , DEPTH OF GROUT SEAL (to nearest foot) | ;

e Sl @ | 5 lvon[ ] ] |1ﬂtq2h4ﬂ ]]ﬂ
. 48 TOP OTTOM
. : (enter 0 if from surface)
é f‘u;,ﬁﬂ? 54 1'?(’!‘{ .2- 2 < c;af)lng CASING RECORD
ypes

1 o CTE
i ] . . . appropriate

) 5(" [ R S{V—}*&’ 2 § 2\0 code ﬁi

' : below

/ - ASTIC OTHER
i z » / ’3
'«(' Ve D(‘ﬂl‘f—- 2o |3 ST MAIN‘ Nominal diameter ~ Total depth

CASING top (main) casing of main casing

3/ 5 o . . 'TYPE (nearest inch) (nearest foot)
J r?{v&v’&&/ Q/VHL& j§ VO u Z-
7 G — 63 64

lns Stk jO | 265 OTHER CASING (|f used)

depth (feet)

from

to

) L 4

HER

JL

J 1 )

PUMPING TEST
HOURS PUMPED (nearest hour)

EI-I-
/uﬁﬁb

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

METHOD USED TO

Berore PuMPING [\ (] T ]
17 20
_dolat ]
22 25

TYPE OF PUMP USED (for test)
' turbine
37

@ air @ piston
@&tg:crribe

77
27 pelow)

WHEN PUMPING

centrlfugal IE] rotary
A

-Jet (@}ubmermb]e

‘DRILLER WILL INSTALL PUMP

or open hole

insert

appropriate

code
below

STEEL

screen type SCREEN N RECORD

[s}7] [BIR] dl.'jj@

BRASS
BRONZE HOLE
PIL] [O]T]

LASTIC OTHER

1

2

iclal|

v

E

]
L. -

DEPTH (nearest ft.);

y -
Ht &

lﬂqllrﬁtﬂavﬁlﬁ

78

W,

EI:ILI

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

3

mmMDDOWw ITOX»mM

| 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 1S ACCURATE AND COMPLETE TO THE BEST

| oF MY KNOWLEDGE.

L1

[TT1]

L L.

1, ‘J:

TIJLJI 1]

2.3

51

PUMP INSTALLED

YES (NO
(CIRCLE) (YES or NO) O

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED E]
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: 3
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER L 41
FUMP coLUMN LENGTE) EED:D
(nearest ft.) e - rrall
CASING HEIGHT (circle appropriate box

and enter casing height)

'LAND SURFACE

ove

49
E] below
a9

(nearest
foot)

DRILLERS IDENT. NO. 22

SLOT SIZE 1~ v ]
DIAMETER - EED:I:] (NEAREST -
OF SCREEN INCH)
j 56 i 60
rom to

‘ Cf
GRAVEL PACK

J L

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

L b A Ylegre.

DRILLERS 'SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

%XZ ;/'!) /«:’i’f'}%”“f "’)

SITE SUPERVISORNsign. of driller ofjourneyman
responsible for sitewdyk if different from permittee)

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

T

o]

TELESCOPE
| CASING

(E.R.0.S)

]

LOG
INDICATOR

wa
74 75 76

OTHER DATA

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)

ichL,

‘e’

S

N

_ #HEALTH
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Pag:e of
Date _sAS /& —

”

FIELD DATA SHEET )
HOWARD COUNTY WELL YIELD TEST

8/- Zo0¢2

Well Permit No. HO -

Locatiog of property (road) SR rrgson el ,
Subdivision /dornman foot. : Lot Block _ Plat __  Sec. __
Well Driller 2. Mpune Owner Lot pns

Depth of well RXROJ F£=

Distance of measuring point (M.P.) above ground /‘7‘/"
Static water level (S.W.L.) below M.P. &g £+

I. High rate pumping -~ reservoir drawdown

Time pump started . 40O A pPumping rate )2 L. £ e
Total time Qo0 M.y, to reach pumping water level jp¢ #£4 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

CAICULATED FLOW
(gallons per

minute in- below M.P. time to fill & (if used)

tervals __gallon bucket ~ minute)

1. 0o [o§ i L Loc. /¢ P p
g, ts (25 /o \ /¢

1, 29 (05 /@ \ / (4

A, s [28 it W2, AN / 4 . B2
[0; oo Log (0 N_/ 6

(0: 5 105 - /0 | N/ 6

lo, 32 (25 2ayy, Qe X 6 G L
ld. 45 (05 i / N\ &

l{, 0o 165 L) 2 / \ G

[4,° 48 t oS £+ Jo r / \ 6 £
(152 los” /0 / \ A

17, s LoS fltoe / NEI

/2,°00 10S  #7 | o /- N Gl w




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLAT]DN

Howard County Health Department
Bureau of Environmental Health
3325-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043
461-9933

R e

T

P

M_All |nformatton given above is’ true to the: best'oflmy knowledge.

New Installation /

Receipt #

SP2¢ 2
Replacement N Date 7&:’4{;’27
" . Name of Installer \I ~os . CQ;WA:_JA_M/ ffAr Telephone Z 72400
License number /713
‘rCertified Well Pump Installer E— well Drlller Reglstered Plumber g: :
Name of Property Dwner /’A/ul/,w- .A/()YMAI\) Telephone .
Subdivision__._ /4 Lot 4 __Well tag # _HU-17 ) ﬁ@bzﬂ‘
Site Address/7s¢ Llpergin. RN plon., & 2170y
Pump v - Motor - Pitless Adapter
1. Type ' 1. Horsepower_% 1. Make &b ,m o7
.- a, Deep well jet 2. RPM, - 2. Model # Z257& 0L
. b. Shallow well jet ' 3. Voltage . 3. Depth___ 472+~
* c. Submersible. .~ - Al o_ B
. 2. MaKe__ S, 1.l : b, 220~
. 3. Model # ygeTosrv27 '
-4, Capacity____ s — GPM :
- 9. Pump exceeds well capacity VYes V// No

- 6. 11 Yes, is low pressure cutoff cwitch installed? Yes " No

7. What methods are used to protect the pump and electrical wlrlng from

vibrations? Torque arrestors__ Cable ouards “Other____

Tank Piplng : Well data T
1. Capacity_4 244/ 1. Type p//¢;7;c 1. Depth ft.
2 Pressure rellef . 2. Size P 2. Yield GPM

T yAIve? o " 7 3: 'NSF and/or BOCA <= - 3, Stati¢ water =~
Code approved. <4, level ft.

4. Depth of supply 4. Will water supply

line 427 be disenfected by

' - o installer?

"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). .
. cyr

Slgnatuee of Appl|q 3 =
O YAt

Note. A stacker indicating approval/status ‘ot the |nstallatlon will be placed
on the well casing at the time of the inspection.
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