 HOWARD COUNTY HEALTH DEPARTMENT ~ = —

5!5?“@; Sth -

BUREAU OF ENVIRONMENTAL HEALTH

 461-9933 : | E NDE X E D DATE SYSTEIW APPROVED Z{/?ﬁl :
P A INSPECTOR CW*MMM

.Donald"Parlett-e Excavating, Inc. - ISPERMITTEDTOINSTALL _X ALTER
ADDRESS. 6575 Roﬁ;e 32, Clarksville, Maryland 21029 | PHONE 531-2140
SUBDIVISION _ LoT _ | ROAD __7007 Brooks Road
PROPERTY OWNER ' Jeffrey Taylar PHONE: — 854=2943 . =
. _ ADDRESS a ‘ ’ . _
SEPTIC TANK CAPACITY "“ ‘ GALLONS 0

* NUMBER OF BEDROOMS 2 -

200

SQUARE FEET PER BEDROOM

: '~~LINEAFI-FEETOF-TRENGH*REQUIRED- lévz e

TRENCHES - Trench to be feet wide. Inlet

- depth- 4.5 feet -below original grade. Effective area: beginsvat-Z»S feet below -
original grade, 2 feet of stone below distribution pipe. 2

from the right (666,.10') lot line as seen

LOCATION - Place the distribution box 570 feet from the front (239.2') lot line and 15 feet
when facing the lot from Brooks Road.

Run trenches on contour toward left lot llne.

PLANS APROVED BY __ sid Abel e DATE___6/12/87

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:

NOTE:

NOTE:
NOTE:

NOTE:

CLEANQUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOFI AT 90’ SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT
ACCEPTABLE. .

ALL PARTS OF SEPTIC SYSTEMS (l E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) * = - e et e e eSS e e+ et 3+ vt e T
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL |N TRENCH(ES) ‘

NODRY WELL SHAIL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH '

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IFION OR SCHEDULE 35/40 PVC OR ABS

B S O

PERMIT VOID AFTER TWO YEARS

NOTE:

NOTE:

HD-260(6-80) .. - . . *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

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.

e ey S 4 e A s 3 e e s e m mseee e T RS [REDNIPN : v amp s A

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS SPERMIT

K




SEPTIC TANK LEVEL ./ S0 Fiise / 0o Enc 5"““ CLEANOUTS _>T l/ |

DISTRIBUTION BOX LEVEL ___ & , E—

DRAIN FIELD/TITLE DEPTH ? N TéEﬁcH WIDTH__3> ___FT.  _ INLETDEPTH 23 FT
EFFECTIVEG GRAVEL DEPTH 2z __FT.  TOTALLENGTH_&59 fr, (FFeETEOTTO) T

4

NUMBER OF TRENCHES ORESIOEWAEE/BOTTOM AREA — ¥ #0—sarFT———">
DRYWALL INSIDE DIAMETER_:_FF.  EFFECTIVE DEPTH BELOWINLET_——__FT.

ABSORBENT AREA ——  saf. R T
REM;\;R;;S: u/?b Su7E !st’., Tavk. TV Q€ ;~ STaLen Fon Pufps” i oty FERYI6LE CUCATW)

(< NG A A Tu wét, CAUTLoAS-TD 56 Tﬂt{'@*mﬂ ‘5,@(,,,)0 »UU#N@QAd(_@ A‘)Wlﬁ of. ’(’KM\M&\ dl())

;L//F; /4,1_ Efﬁcuém Cne Fto»\ Bap s lnmc ,uo(’ Vesr Cot«?(,é Té, ot,./ué\_' wa/\h Ss/z"é

Ok To CovE, 2NN co\pw éD q,uuue e el FS T BE {,us-mu.cu, CLJ

R L i .-
s Biegten aw v T dER RS T TS

DATE SvSTEM APPROVED. 7/ [T




91¢-aH

PPLICATION

- | . 38138

PERCOLATION TESTING

P

. N
HOWARD COUNTY HEALTH DEPARTMENT S Pl
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - -
TELEPHONE: 461-9933 . DATE 3 I ?— 8?—

TO.  THE COUNTYMEALTH OFFICER
ELLICOTT CITY. MARYLAND c[ _ C(B
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 8 §4-29

PROPERTY OWNER MMWM J(FF- ey TAYLs

4 §sq-01F
ADRESS 2025 Gr{oq:.s Rdl. 1L<AM~D M oone 1
2073772

PROSPECTIVE BUYER .

n/ A
ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

FOO
Raook< Eoﬁ .

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT S’ &q ’4 ; TYPE BLDG m

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECdME AVAILABLE. I 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.HA. REQUIREMENTS IN TESTING THIS LOT.
. (SIGNATURE OF APPLICANT)

APF;ROVED av S:O‘)’k.w; W | FOR Sl\subbu’tvh Q@QCQ DATE l@l '1[ [ i

| A 2

REJECTED BY - FOR . DATE

HOLD PENDING FURTHER TESTS . - ' DATE _ ~ 4

REASONS FOR REJECTION OR HOLDING 3=/ '8?’?’ e 94'/79%67'01&47! ; Jocp bn. RAT Jﬁa‘w/w;? Jote: Leocailon)

[huse ppin wetl sir, S A ' BLDG. “PERMIT s;(}DNE,g 'é'/f
AND. RETURNER 10/ l t
"§

SrOS
THIS IS NOT A PERMIT®
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,&EMERGENCY/TEMP NO. IF ANY

_ SEQUENCE NO.
(OEP USE ONLY)

(TRISMIUMBER IS TO BE PUNGHED -
!N COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL -~

please print or type .

OEP PERMIT NUMBER

HF%MFWI%LJ

fill in this form comp/etely e

e
Shates

Date Recelyed D
I I'I [ 1 I:I OWNERINFORMATION

HMWMLMIIIIIIJHPMVVIVI

Last Name First Name

5[3]

LOCATION OF WELL
AlolwlpRIAI T T T T 11 1] _
inleRlel oIl Pkl I AP TR IPIER

Mi?/z /%O@W%qw 2/35¢
ij%%pc, é//‘“/$7

ngnalure“' - Date/ .

I 715 cl4 " , . ‘_-23 SUBDIVISION - _
(1ol BT AR Bl [Tl T s b Iel T1 1 o ETT) o [I% s474-2
YA Vs A ) . [ 7 77 |7 -
[/ A L lpl LIT T RPIECZV Y | prap e W T T T T T T T T T T 1)
- * 52 NEAREST TOWN - - 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) L/
J/i-d.,//// Tf Z/L/‘M/,qA,( - IZI Zlfl | 7 77 78 :
rylllersName 4 u#i 77 License No, 80 B | \4 I ] o
()M 78 }W" /&f" AA .‘I')I?ILL s /' T 2 4 I /QAW‘F@@ M l
Elrm *Name? DIRECTION OF WELL FRQM

B| ] | ' WELL INFORMA TION

b APPROX PUMPING RATE (GAL. PER MIN)

AVERAGE DAILY QUANTITY NEEDED - — .
(GAL. PER DAY) v LSI&’I@I | I IZOJ :

-USE FOR WATER (CIRCLE"APP’ROPRIATE BOX) -

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
RRIGATION)

NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
THER(REQUIRES APPROPRIATION.PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . .
‘PPROPRIATION PERMIT AND STATE: HEALTH DEPARTMENT

.....

| TESTOBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

NORTH

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) ‘ - .EA‘;T
. R @
SOUTH
DISTANCE ‘ROM ROAD- “ - .
ENTER FT or Ml
38 39

A NEL D, nage a2k
.COUNTY NAME ¥ LK COUNTY NO. -
QEP. - T STATE HEALTH
SIGNATURE INSERTS. - .
DATE ISSUED L ] 4
DD BF] n& Iwﬁm/\, 1{1\/}2@»/%’%
T 43 . 48 CO- SIGNATURE E_)_(P,_ DATE
oo ELIA[710[0] 0]« &R I@IS? @Hfl 0 ,_ﬂ o

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I J’d::

APPROXIMATE DEPTH OF WELL ..E-. FEET

'
[4
¢ A1

NEAREST
APPROXIMATE DIAMETER OF WELL é) INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED . Jetted & DRIVEN
AIRrROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
?— - .
CABLE REVerse-ROTary DRive-POINT
- other

REPLACEMENT OR DEEPENED WELLS
’ - " (CIRCLE APPROPRIATE BOX) ‘
Z@THIS WELL WILL NOT REPLAAC:E"'AN EXISTING WELL "~

THIS WELL WILL REPLACE A'WELL THAT WILL BE
ABANDONED AND SEALED
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
[_E—] THIS WELL WILL DEEPEN AN EXISTING WELL

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

Favacsete) WT T[] [ [ [ ][]

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

APPROP. PERMIT NUMBER [ r [ | IG[AI Pl [ 1]
\ 6
FORCEINITIALS PERMIT No. ]u (\ % - ( ‘,‘*}Z
768 N BO 70 71 72 7% 7% 75 16 77 78 19

" SHOW MAJOR FEATURES OF

SOURCES OF DRILLING WATER

‘f"“\ . s .
BOX & LOCATEWELL ________ ?g ZJ
WITH AN X

7 7/ 2%
/ 0/
LwEse 95%077%&‘/@

> ) S5,
WRITE THE BOX NUMBER I] %(}J/

FROM THE MAP HERE

€ Yocf‘@
N ‘7/?'2&% 000

000 - /
T

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

Mg‘* ai,,,} %%

-—

SPECIAL CONDITIONS

~ HEALTH , ) /
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gjf 5976

SEQUENCE NO.
(OEP USE ONLY)

(THIS NUMBER IS TO BE 'PUNCHED
IN CO¥S 36 QN 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.

NUMBER

W A-38393%

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

T2

, ‘ PERMIT NO.

DATE Reckived o DATE WELL COMPLETED epth of We[llj FROM “PERMIT TO DRILL WELL” |

_ I ] 21 ﬁ Q jZI 22| 4314 «'5" 2 —
LB | I l I I13 I *{: 7 - A’z‘o (TO'NEAREST FOOT) , Igg?l 301318 3gaalﬁ3![ fg—l)a?]
OWNER _ AV QR _ s LERsY _ )
STREET OR RFD S RORAD frstnae town _ K IG HEAND ' ,
SUBDIVISION ___ Mo R { mAP Y r83t T~ - )
' WELfL Lg)G | WE s BE GRGOUTING RECORD s o [C| 3

S Not required for driven wells LL HAS BEEN GROUTED T

QDM

PUMPING TEST
HOURS PUMPED (nearest hour) | | "‘I |
PUMPING RATE (gal. per min. _
to nearest gal.) .....

METHOD USED TO 4
MEASURE PUMPING RATE |__.z#%. )

A, WATEF! LEVEL/Ustance from land surface)

D it
BEFORE PUMPING

3

Corry Mick Foc

THICKNESS AND IF WATER BEARING ) v
: CEMENT: )} BENTONITE CLAY
DESCRIPTION (Use FEET iCheck w S H
additional sheets if needed) | FROM TO bearing | NO. OF BAGS é NO. OF POUNDS ": édg
' o |2 GALLONSOFWATER %4
s . F ok DEPTH OF GROUT SEAL (t3 nearest foot)
SHND SHewe ost .
" . from _, ft. to m@. L.
: | : ’ 8 TOP 54 - BOTTOM 58
;dgl JQ . : (enter 0 if from surface)
v SV casmg "CASING RECORD

STﬁEL CONCRETE

PLASTIC OTHER

typ

msert
appropriate

code

below

WHEN PUMPING

- EHI.
2 25

TYPE OF PUMP USED (for test)
' turbine
27

MAIN» Nominal diameter Total depth
CASING top (main) casing of main casing

air piston
Al (P]
other
[C]centritugal [R]rotary [O] gescribe

57 a,- 27 pelow)

jet lersib_le
77 _

TYPE (nearest inch) (nearest foot)
y 3 P
Sl#) Ié | a4 1]
60 61 64 A 86 70
3 OTHER CASING (if used)
é diameter / depth (feet)
H inch / - .from to

PUMP INSTALLED

‘DRILLER WILL INSTALL PUMP YES . (fo
(CIRCLE) (YES or NOy  ~ \—-’
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

FrriX [SIT [BIR] MH[O]

EXCEPT HOME USE
TYPE OF PUMP INSTALLED .
PLACE (A,C,J,P,R,S,T,0O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE *
(to nearest gallon)

29

[LTTT]

35

insert
, TEEL PEN
apprognate ‘S EL. BBR%ANSZS= gO'IE.E
code - | )
below P L Lo_l_ﬂ
, PLASTIC OTHER

DEPTH (nearest ft. ) :7:

DVT’I [ L
I II_]

'CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

.| OF MY KNOWLEDGE.

I.HIIHT

PUMP HORSE POWER 41

PUMP COLUMN LENGTH EEED:]

(nearest ft.). o -
CASING HEIGHT (circle appropriate box

g«)we and enter casing height)

LAND SURFACE
E] below
49

50 51

(nearest:
foot)

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)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

A WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2.3
: P TEST WELL CONVERTED TO PRODUCTION 8'}5';5;5& [:ED:D (NEAREST.
WELL . 56 50 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| T j

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

255
{ ﬁ‘fﬁ“—?’ﬂw

Jow oo AT
DRILLERS/SIGNATURE
(MUST MATCH SIGNATURE ON APPLlCATION)

-, .,

SITE SUPERVISOR (sign. of driller or journeyman

DRILLERS |DENT NO.

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

T (E.R.0.S) waQ
‘ 74 75 76
o A0
TELESCOPE ' LOG OTHER:DATA
CASING INDICATOR

o

>

EITR %

w i N, <@
<Mﬁ9°’b L

= 4S,

 responsible for sitework if different from permittee)

HEALTH




,‘“’5We11 Permlt No. HO - S{I" ;)d](o S{

Subdivision m

Well Driller

oI,

Ir.

FIELD DATA SHEET |

HOWARD COUNTY WELL YIELD TEST.l

Depth of well /9;2\3
DJ.stance of measuring point (M.P. ) above ground, . Q
Statlc water level (S.W.L.) below M.P,

Tlme pump started ‘
Total tlme " 30 274 pJ to reach pumplng water level { %t below M.P.

: ngh rate pump_lng - reservo.lr -drawdown

7.60

Pumplng rate /Q%«JQ

Recevery pump test data - @bservatlens te be recerded, everg 15 minutes

TIME (in 15

. WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

po

minute in- below M.P. time to fill § (if used) (gallons per
tervals - gallon bucket minute)
2. 15 ©7 K A /S~
930 7/ s A
o Y, ¢ e
“%,oo\x_.‘»z/' L ke
ONAS 7/ L =%
120 7/ b /0
< 7/ A | /o
500 | 7/ 2 lo
| G5 | - b _Ip
% ) s D7
N T b o
Joieo | 7/ A S /e




o ’ APPLICAT]ON FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

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

) 441-9933
New Installation _X S Receipt # §1¢%5£3?§%% .
- Replacement ‘ Ddte '+ 3-10-89 %
' -Name of Installer John M. Oncke TTT Telephone 247-6963
License .number » .
Certified Well Pump Installer Well Driller __ Registered Plumber#3189
Name of Property Owner Mr. Jefferw Tav] or Telephone_854-294173
Subdivision } Lot “P ar. JMell tag # Hy - 8§/ - 218
Site Address_7007 Brooks Road S
Pump ' 1 : Motor Pitless Adapter
1. Type - 1., Horsepower Z 1. Make Harvard
" a, Deep well jet__ X . - 2. RPM : - 2. Model # PT800
b. Shallow well jet 3. Valtage s 3. Depth Iow
c. Submersible_ X ' a. 110 o
2. Make___Goulds b. 220___x _—
3. Model # _
4, Capacity 9 GPM
5. Pump exceeds well capacity Yes_ No_ X
4. 14 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__X Other Tane

Tank : ‘ Piping » idell data .
1. Capacity_82 - 1. Type Big Blue 1. Depth_225%t.
2. Pressure relief 2. Size_ 1 1/kv . 2. Yield 10 GPM
valve?_yes : 3. NSF and/or BOCA 3., Static water
Code approved. level 55 +t.

4. Depth of supply 4. Will water supply

line__205° . be disenfected by

installer? no

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).

-

All |nformat|on given above is true to the best of my knowledge

. Signature of Applicant: ﬂ,y[vq AOJQ
5//3/87 [0\/5& 007’§ pRate:_3-13-89 -/

WORK WUZLEXTRA £l o\ER PART o /)}TCAL

Note: A sticker indicating approval/status of the installation will be p!aced
on the well casing at the time of_ the

WHCH 15 IE7 5 00 P REs '"S"“'%ﬂk N7 LASTAE

.




I—OT EouMDAclES.

THIS 1S To CEKTIFY Tq/\-r WE,HAVE LOC.ATEP THE MPRO ENE]
ON THE LoT SHOWN HEREON AND THAT.THE: :M??Rovsmeumnsyzé
CAND THAT SAID v PROVLME. uTs ARE ENTIRELYSWITHINETH

» .
Jl». ‘e



