: ¥y
p_Y2923

/;f/%f PERMIT

Q ‘ey, BUREAU OF ENVIRONMENTAL HEALTH I N D EX E D DATE SYSTEM APPROVED — .2-89

461-9933

Custom Home Center

IS PERMITTED TO INSTALL ALTER _
ADDRESS 304 Montgomery Stréet, Laurel, Maryland 20707 PHONE 498-5858
} <uspwision __Hopkins MEEEXE Meade roap 7343 Pindell School Rd., 67 &
: ~ pROPERTY OWNeR __Lloyd E. Lilly . i
. aoomess_ 304 Montgomery Street, Laurel, Md. 20707 |
| . 7
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% i‘_"‘f{
GARBAGE GRINDER?  YES no X SL,";“?} # -\’Y\M\d'\
SEPTIC TANK CAPACITY 1250 __ gALLONS NUMBER OF BEDROOMS __4 '

' TRENCHES - 194 sq. ft. absorbent sidewall area per bedroom. Trench to be 2 ft.
wide. Inlet 4 ft. below original grade. Bottom maximum depth 9 ft.

of stone below distribution pipe. Beginning from the left front lot corner, place /
- the first trench 140 ft. down the left (220') line and 160 feet off the left line '

as seen when facing property from Pindell School Road. Run trenches along contour

towards the rear (200!) lot line. NOTE: MAINTAIN MINIMUM 100 FEET FROM WELL TO

. SEPTIC .
ok/gd

Bert Nixon 7/21/87
ATE

PLANS APPROVED BY D

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 sn-:wsn LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK, onsrmaunor« BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR IN:SPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. o

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

~ 'ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. BWOG, D
ERMIT SIGIN

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . ’ ﬁN ;?ETURNED 3 2/3
| | ~ v (/»Za/;/ﬁ;?;/#z

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, o C2C” /4‘% EH - 2.1186

. 38975
o7 . SEWAGE DISPOSAL SYSTEM | A_389>
‘ ,/3 P | MARYLAND STATE DEPARTMENT OF HEALTH* DisTricT __5th |
q,gq HOWARD COUNTY oate o e

LA | " INSPECTOR_ - %44

below original grade. Effective area begins 4 ft. below original grade. 5 feet £

v

—
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%, APPLICATION

3 9‘“ : ‘ | A IEFES
\ : PERCOLATION TESTING
: P
..~ HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH o . . DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 (}1 ) g / /
TELEPHONE: 461-3933 ul DATE ¢/8 7

mw‘ _
D _ ‘,‘VS? Cps)
P T

TO: ?;‘THE COUNTY HEALTH OFFICER
* ELLICOTT CITY. MARYLAND

{, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A éEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER éfﬁ // gﬁ-ﬂ//&. {

ADDREsS Zj 57 / /)/(/ // 5% / /f/ | PHONE ‘9[?. g -G KS \gﬂ -
PROSPECTIVE BUYER FJCOV/ [ ,Z///\/ [/_ s et pea GP '

ADDRESS \;4‘9{ 7 //’/747@/%412/‘/ Q/ / 4’&/ /7 / one __HG5 (z?)”’uZ’

PROPERTY LOCATION:

SUBDIVISION /ﬁ/ﬁ/é//‘/s / %/@/ | LOT NO. /;7

ROAD AND oe:ssc:[ini / /Vﬁ/ y/ 4 j/@a/ ?&?/

TAXMAP =ee e PARCEL #—

SIZE OF LOT ﬁé’fé‘ — - . . TYPE BLDG.V » %é %

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED 7(._JNDER_THVI§ APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME-AVAILABLE: | FULLY UNDERSTAND THE

FEE CONNECTED WIT:H THE FILING OF THIS PERC TEST APbLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. X e LL, /?7! /Qymﬂum_ww&x

(SIGNATURE OF APPLICANT)

APPROVED BY _% Yzt _ FOR g'( L2 égz tovr onre PS5

REJECTED BY e FOR , DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ﬁ/&} ﬁw JAT?-S"@U% 2f4 D ‘{ﬂ Ay SHEe

PLY Py

Ola,

AND RETURNED ,25«8*8

27 2945C 'Sm

THIS IS NOT A PERMIT
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Ak
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P:Nbe\l_ School ¥l
PRE-WET TEST - 1” DROP .
DATE TEST NO. DEPTH START _STOP START sTOP TIME
Yy S S5 J2:08. [)2/06 2,06 YRERREXRS
Zq/@- l A /37 oo SN S  beofocd ¥
s S- Rivd  Yeid a2y 1244 o miy
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EMERGENCYITEMP NO. IF ANY

-

e g7

e——

3 SEQUENCE NO.

_2,,,,.3.754__1

- (THIS NUMBER IS TO BE PUNCHED
>IN COLS. 3-6 ON ALL CARDS) °¥ ;

(OEP USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

Py ey

OEP PERMIT NUMBER

IO A T3

® fitt in this form completely

- Date Received

4l 4
8 e 13

OWNER INFORMATION

]3]

LOCATION OF WELL

e |1

LTI

AN %?X@IJOI%MI 2218

Ll il Iul 1A dyldl

Name -

g LI TTFT] T

First Name

L?]alul IM s+ nmle{em [sl7 | H

Street or RFD

SECTION
a3

[Hal A TS A A
LOT@E:]

EENE

Lsu@lmem [T11]

[Tl A a7l

OState72 Zip

S UEe R ]

(11 [T 1]

DRILLER INFORMA TION

52 NEAREST TOWN

MILES FROM TOWN (enterOifi

‘éﬂ]/l@l l

[TTT]
[TAv 1

|
n town)[ ]

ﬂ@f&ru Sha LF

APPROPF“ATION PERMIT)

L%%Name d 77 License No. 80 . B l I
F Name ¢ /q h@’ }}’Mjf &a ! DIRECTION OF V\;IEhLL FROM I Pl“ Q%el/ &Aﬁh / /?d I
irm . NEAR WHAT ROAD R
£ &r o 1(;;49-/¢ Q%0 Bosws boro ri,f F17943| -TOVN QIRCLEROX) ., RS /“NORTH
ress
1 ‘ -J35-F ON WHICH SIDE OF ROAD
, Sighat _~”—’ 7 22 “i/’/j”l 06 Q;?ef — 7 (CIRCLTE‘APF’\ROPﬂiATE BE’X) ws.sr:
8] 2| < WELL/INFORMA TION ! RS sou.Tf?
APPROX. PUMPING RATE (GAL. PER MIN. — \ .
| ) ﬂEII e s ,\ o 34 !g]g‘ a7 j
' AVERAGE DAILY QUANTITY NEEDED [ ] ﬁ{ | TT \] —l N ~  DISTANCE FROM ROAD
(GAL. PER DAY) i ’ ENTER KT or MI
e 3 ~ 38 a9
USE FOR WATER (CIRCLE APPROPRIATE BOX) Q \ NEY -\\ ~- \3:.5:;‘ TN “NOT TO BE§~§ILLED IN ay DRILLER
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONbY) AN \\ \ o HEALTH-DEPARTMENT APPROVAL
1 FARMING (LIVESTOCK WATERING & AGRICULTURAL : M@mmﬁ A 3%% ?5
. IRRIGATION) N \ COUNTY NAME\\"““” COUNTY NO.
-, [1] 'NDUSTRIAL, COMMERCIAL, STATE AND"FEDERAL GOY. < OEP ™ STATE HEALTH
c2 OTHER (REQUIRES APPROPRIATION PERMIT), A SIGNATUF*ESSUED INSERT S o
: 2 DATE | ;
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - 5 @V\ R /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 3) F A R[H /’% é& 7 G/ I 20 I%g
: APPROVAL)-~ 48 CO SIGNATU EXP. DAGE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - Rt ...ﬂn GAID @] XI 21 o] 0] 0|

SHOW MAJOR FEATURES OF g/ﬁ /@ ﬁ
<7 C
APPROXIMATE DEPTH OF WELL EEIII Feer \?V?TXH&A'NO)?ATE WEE'— ﬁ R s L L
¥ o Lk . i A .
NEAREST sounces OF DRILLING WATER -
Al 4 -
APPROXIMATE DIAMETER OF WELL (o INCH well : w0 | ? @
" METHOD OF DRILLING (circie one) Y o
3 ; N .
BORED (orAugered) U J,ETTEP- L+ Jetted, & DRIVEN _. |£ < ‘WRITE THE BOX NUMBER 3 X
MR ROTary AIR-PERcussion ROTARY (Hydrauhc Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT -
wE 0?‘ :
other £ ‘*"" 000
Ni %/S@/ (/ *loo0 .

REPLACEMENT OR DREPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL-
7 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 ',"f”

cPavaIASLE) W[ T [ [ [ [ [ [ [ ][] ] s

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

APPHOP.PERMITNUMBEH L[ | | lelalr] T 1]

63

FORCE .n FNITIALS PERMIT No.
6763 IN BOX

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

SPECIAL CONDITIONS

HEALTH
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Cl1|~ SEQUENCE NO.

55 66 (OEP USE ONLY)
273

1 6
(THIS NUMBER IS TQ BE PUNCHED
IN COLS. 3-6 ON 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 4 JZC]?S—

il
DATE Receivad - 7 ¥

[I1111]

[olat kL)

DATE WELL COMPLETED

Depth of Well

22|?~f o s uzs

(TO NEAREST FOOT)

NUMBER A4
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

(A a-lzl1[-121 {19]z]

28 29 30 31 32 33 34 35 36 37

e

OWNER — dh: Fleyd E. \
STREETORRFD __ Piakelf <o heol R4 frstname  towN __ Eulten S
SUBDIVISION __Hep Kins = Meade P 219 SECTION o1 &7 ,
WELL LOG GROUTING RECORD 43~ o | C 3
Not required for driven wells WELL HAS BEEN GROUTED - =

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

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
CEMEN i.m BENTONITE CLAY -
4 4 45

DESCRIPTION (Use FEET iCneck
additional sheets if needed)| FROM | TO bearing
Erewn Dirt o | 90

- ) P -~
wTeent ReeK | Yo 400 24p

NO.OF BAGS _~38 NO.OF P{QUNDS ;4&&&

GALLONS OF WATER -____¢ [ {
DEPTH OF GROUT SEAL (to nearest foot)

ol jlolol | ]t

48 TOP 52 54  BOTTOM 58
(enter 0 if from surface)

from

L ‘ '3i5'

casmg

typ

|nsen
appropriate

code

baow

CASING RECORD :
T

~ ¢ s
”Ef CONCRETE

PLASTIC OTHER ]

MAIN_ Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

sl @1 lelal 1]
61 63 64 66 70

60

E OTHER CASING (if used)

é diameter depth (feet)

H inch from to

c .

g L i ) |
|

N :

G L J 1 J J

PUMPING TEST
HOURS PUMPED (nearest hour)
’ 8 9

PUMPING RATE (gal. per min.
to nearest gal.) 15

METHOD USED TO /4 '
MEASURE PUMPING RATE L 1 r 1

WATER LEVEL (distance from land surface)

BEFORE PUMPING E..
17 20
[lelel_

TY F PUMP USED (for test)
@pnston turbine
27 27
th
centnfugal [Etrotary @z:lesec:ribe
. a7 27 pelow)
jet @submefsible
27 ’

27

WHEN PUMPING

screen type SCREEN RECORD

or open hole
insert E

; TEEL RASS
appropriate B%o\rfp HOLE
code Y
. below P] L [OITJ
PLASTIC . OTHER

{,

Cl2]

1 2 ]
DEPTH (nearest ft.)

T#DHMdIHMddIJ
ll HJ FTHIIIQ

et

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
- WELL . i

mDO®w Io>m‘

;glgu [JCIT1T]

| 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.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES {NO >
(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,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) :

. P
3 35
37

41

LITTT]

a3 : a7 .
CASING HEIGHT (circle appropriate box

ove " and enter casing height)

o e N .. S
B below
49

(nearest:

foot) <
5 51

DRILLERS IDENT. NO. s{ 122 }

DR|LE2RS SI%NATUEE % ] . ’
(MUST MATCH SIGNATURE APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

SLOT SIZE 1 2 3. n. ,
.- DIAMETER DI[D (NEAREST

OF SCREEN 1 INCH)

from + . . to
GRAVEL PACK AR .
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 &
OEP USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S) wQ
74 75 76
g

TELESCOPE  LOG OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

LAND'SURFACE -

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) .
- . Y

HEALTH




Well Permit No.

Loca, tion of property

| ' Subdivision
wWell Dril ler

(n

FIELD DATA SHEE

HOWARD COUNTY WELL YIELD TEST

~

HO - SZ"&%S% -
<-‘(roatd) 1A L SC.HQ@ZJ M
f!?fgi fg fg ﬂg ?iﬁé? LOt gz %

Depth of well 7‘0@ ,QL'

‘Distance of measuring poY¥hnt (M.P.) above ground /& &
Static water level (S.W.L.) below M.P,

N S

&
Nt ) PR

‘5‘0? O "’..

I." High rate pumping ~~ reservoir drawdown

1z

?
¥

Pumpmg rate / ,¢ é r< "4'Q-é_

/07,0 v
7,

o

Recoverg pump test data - observatlons to be recorded everg 15 mlnutes

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

" FLOW METER READING

" CALCULATED FLOW

| minute in- below M.P. time to fill 5 (if used) (gallons per
‘ . - tervals . [ -/ fo,é:f’" gallon bucket o : “minute)
RN VX an /fo[f/' 4419?auc _ : i%-()ﬂenm
| [ 747 /20 e’ - 1lailz P2 /' A _ ey /] /fUM
230 | /oot BV ERY. A2 7Y A ' %V/ﬁ P AN
VRPAS— 110’7 lariiipe | 4 2P
L Pm [£0 41 /m’/,% éu_— . ’7 Gl
[A5PM__ /o [T
E: o P 78 %
/487 [20 /;r'
|z F’Z/ /}m ('f
2447 oo
A3 /X4 £ 7’””'

/807
N




3-(-59 CiTLéss NORPTEA 4 wee e gzt

i

& ‘0

JAPPLICATION 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

461-9933
New Installation __ ~ ' : . Receipt # = &57Y¢
Replacement ' | : Date —
- Name of Installer ;47 ‘,'/‘,/zm(L M- 53/01 ket Telephone _Z76-7528
License number /1557 : o : e
Certified Well Pump Installer Well Driller_____ Registered Plumber_&7
Name of Property Owner Z:évué/ L /74/ : ‘Telephone ZV?G g
Subdivision_#yREjvs Meade' Lot W _ (7 well tag ¥ fo -5/ - 217>
Site Address ’734/3 Cindet! Schogl R dayecl
Pump : Motor ‘ Pitless Adapter
1. Type . 1. Horsepower / 1. Make
a. Deep well Jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage_ 2 30 3. Depth g/’
c. Submersible_p— S a. 110 . ' :
2. Make__ Jrccui | b, 220
3. Model # [ _HE.
4. Capacity___.___ 7 GPM , .
9. Pump exceeds well capacity Yes No L/’(

b, 1f 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__u~~ Cable guards_L—" Qther

Tank - L Piping -7 . Well data
1. Capacity__£4 1. Type ’/7/(%972— 1. Depth_ /7 #t,
2. Pressure relief - . ‘2. Size- 4 . 2, Yield 6PM
valve? _ ¢~ : : 3. NSF and/or BOCA . 3, Static water
: ' Code approved_ £~ . level 44 +ft.
- 4. Depth of supply 4. Will water supply
line____ 4fg." - be disenfected by

' \ installer?  A/D
InvcHss Bibo 3’61\1/6(«)

I 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).

Al mformatlon given above is true to the best of my knowledge

Slgnature of Applicant: //0%%/

Date: . 3/’7/?7

Note: A stlcker indicating approval/status of the mstaHatlon will be placed
on the well casing at the tlme of the inspection. /



