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- SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
fﬂ/ﬁE)(‘ T_LMf E//[%gp Fok DISTRICT ____ 3rd

5
_ HOWARD NTY HEALTH DEPAR DATE T7.2./92—
cov HENT F.COP  ComPLIqmcE

BUREAU OF ENVIRONMENTAL HEALTH
= TDATESYSTEMAPPROVED 5/ 1/9L

A__ 38645

461-9933 P / /
SNDEXED ol ?3 U%zm,, /&( INSPECTOR_C &)
Jack Fyock IS PERMITTED TOINSTALL __X___ ALTER
ADDRESS ' . A PHONE __988-9270
SUBDIVISION ____Willow Highlands or_____ 21 RoAD __13343 Pipes Lanme
PROPERTY OWNER _ L Thomas & Patricia Beach, IIT

ADDRESS

SEPTIC TANK CAPACITY ___ 1250 GALLONS
NUMBER OF BEDROOMS ____ 4 - |
180 SQUAREFEETEERBEDROOM.

LINEAR FEET OF TRENCH REQUIRED __180 '

TRENCHES — 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 7.5 feet below original grade. Effective
area begins at 3. 5 feet below original grade. 4 feet of stone below distribution
pipe.

LOCATION - Start the first trench 100 feet from the rear lot line and 185 feet from the
right lot line as seen when facing the lot from existing R.0.W of Pipes Lane.

. Run trenches on contour in both directions.
" NOTE - No trench to exceed 100 feet in length. e 67 - 8" diameter ~Teanout and
_cap to grade or above on septic tank. Cﬂ<tq725 91 RH

PLANS APROVED BY ' Sid Abel cm DA;FE 08/07/89:

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: 2éiANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS NOT
EPTABLE.

NOTE: :btmpgn'rs OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (um.ess OTHERWISE SPECIFICALLY
RIZED) -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHAltL 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 IBON OR SCHEbULE»SSMO PVCORABS

PERMIT VQID 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 COTTAOR
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.
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DISTRIBUTION BOX LEVEL ___ =
' 9% y 24
DRAIN FIELD/TITLE DEPTH “- FT..  TRENCHWIDTH FT. INLETDEPTH_°Z____ FT.
'EFFECTIVEGRAVELDEPTH__Z __ FT. TOTALLENGTH_ /¥ 7 FT.(1571% ,f/7 /
NUMBER OF TRENCHES __ %~ ONE SIDEWALUBOTIOMAREA ) ¢ 8 SQ.FT. /
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PERCOLATION TESTING

15
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HOWARD COUNTY HEALTH DEPARTMENT ‘ 3
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT .

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ L . _
TELEPHONE: 451-9933 : : paTE A~ 16— A& 6

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 _ué&ﬂif LDD'JC?WW' P%om&g 7077" ‘ /2]
~ 1620) WESLEY CHAPEL RoAD g ’
aooress _LMONKTON i MA—R\/ LAMD 2\ PHONE

PROSPECTIVE BUYER

ADDRESS - ‘ PHONE
PROPERTY LOCATION:
| ' //;J/f/cm./)& | 20
 susovision _WILLOW SRR o—Gal E  CconRSE LOT NO. @

\ roko ano oescrTioN Ws & RFE— T AT CHE—sTre k\,QQAD
\ (/4348 Prpes hane: |
| 9415 e d5lE I : o -
‘ ‘3;0 Ac. *

TA% MAP

s F.D.

(SINGLE FAMILY DWELLING OR COMMERCtIAL,

SIZE CF LOT TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY.UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THEZ

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER%&CUM(}J&NCES I ALSO AGREE TQ COMFLY

- i Lpro QMW‘
WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. (‘3"\
_ \ : : (SIGNATURE OF Appucm}ﬂ_%
APPROVED BY \IJ;OJ‘-——n u-/ %I DATE £~ 7-6 f
. '\I /
REJECTED BY \\ - - FOR _' - DATE
\ . '
HOLD PENDING FURTHER TESTS DATE

]

REASONS FOR REJEcnox\oa HOLDING “/=/S 8% Lue. Serseae rmH Aolet /@1/’ Soblevision PerF S, 4@”0**-

\ BLDG. PERMIT SIGNED ™, ™ "
\ ANR RESURNED 27731

 Leaid B3NGB

THIS IS NOT A PERMIT

N
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: PRE-WET TEST - 1 DROP
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EMERGENCYITEMP NO IF ANY 7

1B 1 7 9 7 O i (SDESSSEI%%EYO) o STA TE OF MARYLAND\"“, : ATE PEPMIT NUMBER / i
T TS ' PERM/T TO DRILL WELL ' “2@; -~ O- ':? g ‘.,:
' )
- ELHGSOEgthsEngSAIE gERPéJsh)ICHED please print or type o fill in this form completely s
Date Received (APA) Bl 3| ) LOCATION OF WELL

IQI(eIZ?.P}I?I"ﬂ OWNER INFORMATION

',L&/IJ 3 ILJOM IS[PL_Je]ipny Irleles] T T ]

Olelsb DT B ILIayT KBl 2Bl ]
STl T T 1 T T RIAAL1/17)

i

DRILLER INFORMATION

_)L/Zﬁil‘f)ﬂ- /1 By ene ' D137 ]

BLoTA@D T 1111 11]

8 COUNTY

Sl Lol Pl ISIHILWIWI/?ISI [ L

J 1

3 SUBDIVISIO

SECTION EEE] or@2F T ]

42

wiels h—lPlel;I!—“Iulz)ISIHh ZENEN

1]

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) [ 7’31 l l - I':,:]7le ]

Dritler’'s Namé 77 License No. 80 8l a4 R
Haloh ynnywe Leetd pJuarclinyg el - [ P1PES 4 |

C;i;’o /gjou—'h/ (//uzl(z I/J }4’)1"44 ‘\j
Z‘% W c/73/85

ON WHICH SIDE OF ROAD =)
Slgnalure Date (CIRCLE APPROPRIATE BOX) T E 4
: S
B| 2 WELL INFORMATION : SH
1 2 .
APPROX. PUMPING RATE GAL. PER MING[S] [ [ | ] T
5 > W\ IO |
AVERAGE DAILY QUANTITY NEEDED 5 DISTANCE FROM ROAD
(GAL. PER DAY) If):l o | | [;, ENTER FT or M| A
~ USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER '
™ . A RTMENT APPROVAL
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ; HEALTH DEPARTME /s ROS—
' FARMING (LIVESTOCK WATERING & AGRICULTURAL #{’)Lv% ;‘4 ﬂg 14
IRRIGATION) COUNTY NAME COUNTY NO.

m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION_,_PERMIT)

ECTION OF WELL FROM M- NEAR WHAT ROAD
OWN (CIRCLE BOX)

N

) —

ORTH

SIGNATUFIE INSERTS
DATE ISSUED

R ewos Ltliinss 9/*1/%

43 48 COSIGNATU{[E -EXP. DA
e[ T Tolo[o] '3[ T L[ Iololo]

&

O-'—(/‘l

APPROXIMAT}E SEPT:—I oF WEL E.... FeET

. T

INCH

G |
NEAREST

i o Mgmoo OF; _DRILLING (circle one)

BORED (or. Augered)» “YETTED Jetted & DRIVEN
AIR ROTary AIH ~PERcussion ROTARY {Hydraulic Rotary)

CABLE REVerse-ROTary ) DRive-POINT

fr -
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS 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
AS A STANDBY - -

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

oeavaicsele W[ ][ [ [ [ [[[ ]

Not to be filled in by driller (OEP USE ONLY)
' APPROP. PERMIT NUMBER - [ [T [a]ale] T 1 —]

FORCE .. .“,Z.“[L‘Es PERMIT No. [?}](,] - [Y[S’[ ]Ofﬂé) ¥l

67 68 75 16 77 78 79

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL ’9‘4’@‘1 \,Q‘fa/ /é'\
WITHANX -

SOURCES OF DRILLING WATER [3 :ﬂ*

3.

WRITE THE BOX Numeer | 38/ G.mar AfED

FROM THE MAP HERE-

' 2/

1. el ‘ o«f&umwx
2 . 50’7

DRAW A SKETCH BELOW SHOWING LOCATION OF&%ELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

- DISTANCE FROM WELL. O NEAREST ROAD JUNCTION
H VI

ff‘ri '\
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v A
24 &

N S




SEQUENCE NO.
(DENV USE ONLY)

1091

STATE OF MARYLMQD
WELL COMPLETION £ POF

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

TSy ED - - FILL IN THIS FORM COMPLESESY COUNTY. 1 _ 26/
(THIS NUVBER 5 TO BE PUNCH " PLEASE PRINT OR TY“»E noweer A3 - 3ECN ST
..'] ST/COUSE ONLY - : o . \ . PERMIT NO.
.| DATE Received - DATE WELL COMPLETED. ... .%. De'pttn of Weil " - ~* FROM “PERMIT TO DRILL WELL’
lclalal<kl| . [dlslalsfels] R NN - lds]- 1<
8 i i i (10 NEA?EST FOOT). : : 2 B
. JOWNER. Lo vithe e "{'\’“‘ i- &Dn¢.‘.»¢t.}‘v ] : . |
- }sTREET ORRFD___ Pstrame . " & pon Tt e TOWN_ Ly ERie f’\'ﬁz"t‘\m R §
1 SUBDIVISION v Addiktes v bl aswd S SECTION LoT S F A : .
: I WELL LOG. - . GROUTINGRECORD: vos o | C '
Not required. for driven wells - WELL HAS BEEN GROUTED - . ‘ @ ) .
YT —_— i e -
STATE THE.KIND OF FORMATIONS (Circle Appropriate Box) - o PUMPING TEST

- PENETRATED, THEIR COLOR, DEPTH;
' - THICKNESS AND IF WATER BEARING

Check

TYPE OF GBOUTING MATERIAL ©~ -
| CEMENT -m  BENTONITE CLAY B.

* HOURS PUMPED (nearest hour) | .?‘I . J

DESCRIPTION (Use FEET
™ Py : if water
additional.-sheets if needed) [FROM | TO .| bearing LU P UMPING RATE (gal -per_min. ﬂ...-
L S i DEPTH OF GROUT SEALto nearest ool MEXSSEEU,?E,\'}PT,SG RATE | 4,7;, ¢k ,/5"
e et T o i - ) erm. ) it s toI ZI ﬂ o .f-fu WATER LEVEL (dlstance from, Iand su{face) :
: =R 5%. BOTITOM 58 : i} G
7(,; -1 L o (enter O |f from surface) - BEFORE PUMPING EJZ ; .-
e Gasing__ CASING RECORD ....
: ' 1| _types 'WHEN P(UIVIPING' B
B )
Cuidy |8 1OV insert 5
RIS j S P apprognate - EEL COTE TYPE OF PUMP USED for test) . , o
. - N © code : . ‘

: TR oy [4EEC below - I air - .plston T “turbine
%mdfiﬁw"’ﬁ HOL S ~ | (PLASRC OTHER. - 2.7 L5 . e i
2 - S % IEEE Y - PR : other .

o - ~ e " MAIN Nomlnal dlameter Total depth - . C cenmfu jal - fotary - describe
o }g’f?i( i I’»} . us - :CASING Iop (main)-casing - of main casing g : y I2§7—I{)e|ow) .
, SRS , S . TYPE . (nearest’inch) (nearest foot) ~ - . @“ . : i
e J( ILW; 7%l ] IS ) = - ;et stl bmersible .
o ST | 571 el ] B G | G-V
T I O . B . e R .
{E’ ; e ;_ OTHER CASIN_G (ifused) ~ - :
dlameter : depth (feet L PUMP INSTALLED‘ -

Qz—w>o IO>m

inch. .

- DRILLER WILL INSTALL PUMP
(CIRCLE)(YES or NO) = "~
IF DRILLER INSTALLS PUMP, THIS SECTION"
"MUST BE. COMPLETED. FOR ALL WELLS- :

screen type ", SCREEN- RECORD
or.open hole R

Ins‘ert_,r o
ap_pr'opriate .

below ~ /

code

o PLASTIC

-F TvPe OF PUMP INSTALLED

““EXCEPTHOME USE

“PUMP COLUMN LENGTH
. (nearest ft ) :

sPLACE(ACJPRSTO) I:I
IN BOX - SEE ABOVE: ' ‘2
g}:ﬁﬁgI-\IIIS{ PER’ MINU.TE : -..-
- «(to'nearest gallon) 5

-.PUMP HORgSE POWER - i -...

» CIRCLE APPROPRIATE LETTER S
A WELL WAS' ABANDONED. AND SEALED
.. WHEN: THIS WELL WAS. COMPLETED

"'.ELECTRIC LOG ‘OBTAINED R

WELL..

- "TEST WELL CONVERTED TO PRODUCTION |

- IHEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED IN

| ACCORDANCE WITH: COMAR " 26.04.04 "“WELL CONSTRUCTION”

~|-AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE -
~ | ABOVE CAPTIONED PERMIT,”AND THAT THE INFORMATION PRE-"
SENTED HEREIN IS ACCURATE AND COMPLEI'E T0 THE BEST OF -

MY KNOWLEDGE.

. SLOT SIZE 1

_YES—&@

T DEPTH.(nearest fty ) . .
AR ceans]n S| Senersen s sz 7
HJ! a _’ |—|—-|-——|-—-|—I LANDSURFACE S s
B o —I L . _ AA‘(n%zgtesst
E & f» 1 I . ] | | ] : l . I ] ] _ . 50 - 51,
E -—35— ‘39-. : aT . - - - - 51: : ,..~LOCATION OF WELL ON LoT"

| DRILLERS IDENT” NO

*ﬂJx/

/ /ﬁ- .;_’p"’; L

GRAVEL PACK .-
IF.WELL-DRILLED WAS- -~~~ - et
FLOWING WELL INSERT %

F IN BOX 68 o

‘ | . ‘BUILDING, SEPTIC:TANKS, AND/OR -,
“" DIAMETER.." (NE AREST N LANDMARKS AND INDICATE NOT LESS“
OF SCREEN INCH) - .THAN TWO DISTANCES™ . =
P T " (MEASUREMENTS TO WELL)
from .

.57?; e e

- | DRILLERS 'SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

: SITE SUPERVISOR (sign. of driller or journeyman
ible - f tework:if- different. from:permittee) -

OEP USE ONLY - el
J(NOT'TO BE FILLED IN BY DRILLER) PR

“wa ]

- T (EROS) c 74 75776
E o R i R i

TELESCOPE™ .  LOG

CASIN

OTHERDATA |~ """ 7" 7 "7,

A SHOW PERMANENT STRUCTURE SUCH AS ’




&

Page of
Date _ Sestd'257/547

Well Permit No.
Location of propertg (road)

Subdivision 1 [{O/ AANS
Well Driller A’/bh MAVAI@

Depth

HO -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

L 0948

N V.

of well

I. High rate puﬁzping -- reservoir drawdown

PIPES LA.
Lot /) Block Plat Sec.
Owner  toillow) SZ imi m_
JYS” pa
Distance of measuring point (M.P.) above gro ng 2
Static water level (S.W.L.) below M.P. cﬂg/
j 2100 Pumping rate O &M

Time pump started
Total time |5 min/ to reach pumping water level

. ft. below M.P.

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

CALCULATED FLOW

ﬁ'IME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill' Y (if used) (gallons per
tervals ~gallon bucket minute)
j20S | B L S« )O Gem v~
12,30 30 A 6 S« \ r Yz
12 NS %) & [ S \ ] 10 644
R Y S LY \ 10
)L 2 A \ /O Y
). 30 Y L v \ Jo 1
) MS a0 ¥ - \ec \ /O T (4
200 . a) 7 6 CeC 2Ry
EXNTS 3 7 L ‘e \ /O (A
250 & v (v \ | s
n.dS 32 ! b g \. /O 1)
200 | 32 | Se N BTN ()
3y 39 [ 6 Nec. \ /1D @M.

HD-224

o
SO 7 CASI™y

g'ZS"ch/u )3 Bryg




zifngf* B (TR AT G L T I L g B b e D m Bl SR i e i e . S S e e St N e T S G R T TR
KL o~
v 2 : ' v HOWIARD'COUNTY‘HEALTH DEPARTMENT
. A T Bureau of Environmental Health

3525-H Ellicott Mills: Drive
Ellicott City, MD 21043
461- 9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRBSSURE TANK INSTALLATION

- - - - - - - - - - - e e - - - - - - - - - - - - - -

i | New I'nstallation l( : SR .. Receipt # {/776&70/

Replacement ‘Date , g?/:g R
Name of Installer (ahru}’ !UR L F(’or-kl . Telephone }137*‘{/71

License Number sl 76 29 R o :
"Certlfled Well Pump Installer L Well Driller Registered Plumber .

Name of Property Owner "H\omw QQQ(L L ~ Telephone 39’7" XZ’}L
. Subdivision } . Lot #_=z/ Well Tag # -
"~ Site Address _|33473. Hp}j)’ Igan' :

. T - e am e e es mm em em e = - - e e R

Pump : B ] ‘ Motor Pltless Adapter
1. Type : B © 1. Horsepower ‘Qﬂp 1. Make Cqm@.f/
a. Deep well Jet _ 2. RPM 35060 2. Model #
b. Shallow well jet .. 3. Voltage 030 ZS 3. Depth
| c. Submersible __ ¥ _  a. 110
| 2. Make _ Jeccuin) . R b. 220
| "3. Model ¢ __”° S .
| 4. Capacity . " GPM . . ' . N\
| 5. Pump exceeds well capacity Yes . No Z o
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 X, Cable guards = Other
Tank . Piping ' Well data ‘
1. Capacity (o ;J’uu, 1. Type [gglé ﬁﬁm“o 1. Depth /9§ ft.
2. Pressure rellief . 2. Size __4¢ 2. Yield GPM
valve? __ fung, : 3. NSF and/or BOCA 3. Static water.
L ! ‘ : Code approved Ues level _ ft.
?/7/72’ PLlsss 530//64;@/54«40,6 4. Depth of supply/ - - 4. Will water supply
’ O , - l1ine _Y443” : ~ be disinfected by
' (ZJ«‘\—Q/Q‘\, Y installer?

I' understand that it is my responsibility to notlfy the Howard County Health
Department when the installation is ready for inspection (otherwlse this permit
is null and vold) N

All information given above is true to the best o my knowledge

Signat;ure of Applicant: % {/\/m

Date: '.1/319'1

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

HD-215
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sePTIC OYoTEM DATA . o N SN
INV. @ House 6‘324’); ! w«;"‘ L R et N .52 e
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exX. GEADE 569 0)
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NV, IN o 1.19
INV. oUT AN
DISTRIBUTION  Box
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NV N 550. 90
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INV. 1N : 550.% 5492
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o N 4 TR D) | W PRINOG @oLF cOURSE
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