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G PERMIT e
“77’1 ﬁ ” At - SEWAGE DISPOSAL sysTem . AR

i . MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT 3rd

KA. _
~ HOWARD COUNTY o L5775
' aunsnu OF ENVIRONMENTAL HEALTH ‘ . o Sl fL Z! o
461-9933 o DATE SYSTEM APPROVED -~

| N D EXE D | | | INSPECTOR Cw’*\ |

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL _X__ . ALTER

ADDRESS __ 4410 Salem Bottom Road, Westminster, Maryland - PHONE ____ 875-4197 .-

’

SUBDIVISION Amberwoods . ROAD' 12807 Amberwoods Way - Lot 2
‘PROPE'RTYOWNER - . __GraysomHomesy—Ine. ﬁé;/vLVq,/e_/yc';/ f,ﬂ;ﬁ,

ADORESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY 8y SO% AND ABSORPTION AREA Bi’ 22%.

GARBAGE GRINDER?  YES __ X NO 2 ?j%
Top Seam a C , r D
SEPTIC TANK CAPACTY 4500 GaLLONS NUMBER OF BEDROOMS _ 4 e

_ TRENCHES — 220 sq. ft., per bedroom with garbage di‘sposa.l.' Trench to be .2 feet wide.. -
: ' Inlet 3 feet below original grade. Bottom maximum depth 7 feet below original
\

|

|

grade. Effective area begins at 2 feet below original grade. 4 feet of stone

‘below distribution pipe.
LOCATION —- Place distribution box at the hlghest polnt of septlc reserve area, 105 feet

from the front lot line and 95 feet from the left lot line. Trenches .to follow
contour in both dlrectlons.m

NOTE __= No trench to exceed 100 feet in length. Provide. 6" - 8'.7 diameter cleanout and
cap to grade or above on septic tank. ’ ,
********** LAYOUT INSPECTION REQUIRED BEFORE BEGINNING TRENCH INSTALLATION.' OK{ Cb‘j .

PLANS APPROVED BY ‘ - C. Williams - : OATE 7/15/89
 COVER NO WORK UNTIL INSPECTED AND APPROVED A -
 NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFLIL OPERATION OF ANY SYSTEN,
| NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS R
NOTE:" ALL PARTS OF SEPTIC SYSTEMS (1. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NG ABSGRPTION TRENCH TO EXCEED 100 FEETIN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC 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 AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED v
‘ BLDG. PERMIT S!CNED

“?@)ﬁﬁmuﬂuﬁg 4752/

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

-

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL O(THIS PE{A'MT
*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

- HD-260
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INDICATE NORTK = NAME ADJOINING ROADWAV AS BASE LINE

A’ m| 2riad @&;‘Sﬁﬂ De‘u/k,

> ,
SEPTIC TANK. LEVEL / SD/D QQ/ W g M _cLEANOUTS

' DISTRIBUTION BOX. LEVEL oo Lo bﬂl’{’(o T e '
D > Vi RO , O @ @)

mLE FIELD. DEPTH Tl.i_j_ FI__ .TRENCH wioTh 20 5 (l)n.s'r 3 3 g
60 > .,,, gy 22—
) TOTAL LENGTH 76’ 75 7+

EFFECTIVE GRAVEL DEPTH 5 YA FT

NUMBER OF TRENCHES ok ONE SIDEWALY/BOTTOM AREA%f 5‘ 3375” SO FT

/——.—_‘
. FT.

FT EFFECTIVE DEPTH BELOW INLETY

bRYWELL INSIDE DIAMETER
ABSO“RBENT AREA looo‘
—_—————— SO FT.

remarks = .97‘/ 89 %gjﬁ‘)?a,ﬁml(lhﬁi“a, el - )mﬂ \/&V\-f V()é’k\/ Sl 7504) /arg\a rx(éﬂ‘l)

/Jmh WP mfk WWM!@ /om:é%m 01& “%9 m\féf‘ ﬁr:war W —/g/zrm me.we,
4o %amli«é JEN 11127-87 Condraedor had. Mps»r of M,\cy’ﬁc Lobied with slone.,

P of el ‘*&P@A 40 oten o O 4 Binisl, Lovoy Yronch #/
2267 Ol tp add stone. pipe & pafer 1o oty 3. vl |

1{/2? Rocic ATSEUGEAL oo jrio ™S, Firoal TRENGH (w5TALLG b TOa? 9@*”%;«/ Futuee Ré@aaL
WLl Re@uiné EXPLarTfN Td Fro ~T CEETY £Ra~T (Ri6 BT Paat oF Pt\a?éfl'r\/ c.&h

pf29/57 NsPecTOR L Mli

. DATE SYSTEM APPROVED .




C‘1~1 - 9952 SEQ{UENCE NO.

(DENV USE ONLY)
2 37 ‘

1
(THIS NUMBER‘o TO 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 ?@ 2 %

ST/CO USE ONLY

NUMBER
PERMIT NO.

PLASTIC OTHER

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
~ . I8 _ =R 3 .
[(TTL L SN ENG FIEREEREREER
8 .18 |7 (TO NEAREST FOOT) 28 29.30 31 32 33 34 35 36 37
OWNER < 3 f—: f 2 et ; f|rst name g ykg: : ' I
STREET OR RFD _ fastnamel, e Frac : TOWN 2 A EL R S —|
SWUBDIVISION 25 en B 2 bﬁ{f/9‘$ - SECTION g ‘ 4 LOT. e - : 3
’ . WELLLOG  ~'%:, GROUTINGRECORD s o | C |3 '
Not required for driven wells WELL HAS BEEN GROQUTED IRy ™ [E
STATE THE KINB OF FORMATIONS (Circle Appropriate Box) L ="' 7 PUMPING TEST
- PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL —
THICKNESS AND IF WATER BEARING ° [B]C] |  HOURS PUMPED (nearest hour) ;
SESCRIPTION (USS FEET | CEMENT /  BENTONITE CLAY 3
adiional sheefs it needed) [FROM T T0 | bt | o, oF adS— £4 NO, OF PoUNDS_f2£02) | PUMPING RATE (gal. per min ....-
= 0 nearest gal . .
: . GALLONS OF WATER 0 -
—_— v , , METHOD USED TO ) s
75 s Sorl O|l2 DEPTH OF GROUT SEAL to hearest foof) MEASURE PUMPING RATE Poiegd |
: Gi l{. from ] ft. to gl QI | | lf’( WATER LEVEL (distance from land surface)
' : : . =B BOTTOM | 58 1P
Clay ¢ *©  Menter 0 from surface) 7>, +] BEFORE PUMPING g .
» | Z casmg CASING RECORD ' o
S/%Q € / typ WHEN PUMPING FEEN
2 msert 22 %
50\7\ ci S‘{"O 414 i J2 | app’°g”a‘e STEEL CONCRETE TYPE OF PUMP USED (for test) ,
3 3 5’ g;oa IE air I—EI piston turbine
3 h a l PLAST[C OTHER 77 57
T other
? 5 Y MA|N Nominal diameter ~ Total depth centrifugal lElrotary (describe
C{ g % iy /7 e CASING top (main) casing of main casing 57 57 27 below)
) AN TY (nearest inch)  (nearest foot) .\
. J liet - |8 | submersible
[t B710| | G @l AT | S
VA Yy L A adE L 3]
iy ¥ f < EEEESPEN ot 2 - -
UJA}’V? e j ez / E ¢ OTHER CASING (ifUsed) ~ ‘
I T I 7 : c diametef— ~ - “depth (feet) N e
/—’//ﬁ i : IH zinch"-,‘,_:‘ . from - to L
v 7 5 /éD < . e | DRILLER WILL'INSTALL PUMPY .
: s (CIRCLE) (YES or NOY
6: s il | <. N IF DRILLER INSTALLS PUMP, THIS SECTION
raal G . L L ;| MUST BE COMPLETED FOR-ALL WELLS
o Py, EXCEPT HOME USE
o :;ep:n hole SCREEN RECORD TYPE OF PUMP INSTALLED D
ot [S[T] [BIR] [H]O] | PLACE(ACJPRSTO) -
appropriate | STEEL  BRASS ~OPEN | INBOX - SEE ABOVE:
code BRONZE HOLE gﬁtﬁggg permmure L1 1 [ 1]
below “(to nearest gallon) !

3 B

(eI

> .
DEPTH (nearest ft.)

... CIRCLE-APPROPRIATE LETTER
A WELL WAS ABANDONED AND- SEALED
_WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

- TEST WELL CONVERTED TO PRODUCTION
WELL -

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 COMPLETE TO THE BEST OF

MY KNOWLE DGE

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

IF WELL DRILLED WAS -
FLOWING WELL INSERT

’DR|LLERS IDENT.NO. "__ @4) R
,",9 ;/; ’_Q

Al ¢ ; .7, O

F IN BOX 68' g

1| 1. : (circle approprlate box
& 12 L{M_'J_’ L‘dé_lé‘_l._] P -and enter casing height)
& [E & T 15 A7 27 | /
H » - .- / LAND SURFACE
s L L (nearest
e =\ 74 26 ~ % . foot)
A 1 p ;
3 il - . -
£ L L |41 l l I | J I l I I |51| : _ LOCATION OF WELL ON LOT
N - SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE L 2 a1} BUILDING, SEPTIC TANKS, AND/OR
DIAMETER i (NEAREST LANDMARKS :AND INDICATE NOT LESS
OF REEN “INCH THAN TWO DISTANCES
OF SCREEN L. ). (MEASUREMENTS TO WELL)
- from. T to v ’
GRAVEL PACK 1 I — ]

(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE i ’ B
(MUST MATCH SIGNATURE ON APPLICATION) -

7oF aAlféFor-jelitmeyman

T " (EROS) waQ =" -
74 75 76
[0 O
TELESCOPE = .LOG ” OTHER DATA'

OEP USE ONLY : g

CASING .- INDICATOR .

| SITEZSURERVASORY(sig
responS|bIe for sntework if dn‘ferent from permlttee)




P
5

fNew Installatlon , / l. R : | j . . Receipt ¢ ; 7S,Lé§ ,
Replacement o : Date (/57
Name of Installer :I' Ios / Mc/ f/»{’ S Telephone 97!.17,%0
- License Number /2/3 : . S ‘ - .
_'Certified Well Pump Installer . . Well Driller ____ Registered Plumber . l/
Name of Property Owner é’xm)’dm %7%% fﬂ-ﬁ " Telephone Y%/- $F00.

R R e . i N TR o N " ey PR -
o v s 3es - B E = NNV i e e s I R N

- HOWARD COUNTY HEALTH DEPARTMENT
- - Bureau of Environmental Health -
S o 3525-H Ellicott Mills Drive
e oLt Ellicott City, MD 21043 .
_ o 461-9933 /f./ _ %‘
APPLICATION FOR PITLESS ADAPT;R‘T-WWy'PWP AND PRESSURE TANK INSTALLATION
S .2 . . . 4 ) . .

- - - - - - - - - - - - - - - - - - - - - - - - - -

Subdivision Apmlecwnals 7 Lot # _ZL — Well Tag # Hp - 58 - 067%

‘Site Address /Z807 A‘méz«t«voo/;- wn7

Pump ) " o Motor. : . Pitless Adapter

1. Type . : .1, Horsepower //1/ -~ 1. Make Abpmm
a. Deep well jet . 2. RPM ____ 2. Model ¢ 77 800
b. Shallow well jet . . 3. Voltage 3. Depth 2"’
‘c. Submersible o~ - - ‘a. 110 : :
2. Make Goulls L b. 220 7
3. Model # 9T os¥2 7T . .
4, Capacity ____/0 - GPM o - I/
5. Pump exceeds well capacity Yes . No 7 _ _
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. . o Well data
1. Capacity- Zj#f/ L 1. Type Plashc 1. Depth ‘ ~ . ft.
2. Pressure rellef . . 2. Slze _ 77 2. Yield ‘Y _ GPM
valve? :Z 4% - -. 3. NSF and/or BOCA 3. Static water:
Code approved ‘& - level 34 ft.
4. Depth of supply - - 4. Will watér supply
- line Y2 ~ be disinfected by
: installer?

(79744

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

- - - - - - - - - - - - - - - - - - - - - - -

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

,/

i D‘Q &&N ' Signature of Applicant::;/// _
e 57 €% R s . ‘
; _ Date: /7 20/5}9

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215

L EN
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<1 APPLICATION

x_39034

. s ' PERCOLATION TESTING
' P
HOWARD COUNTY HEALTH DEPARTMENT 2
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 DATE 8, 4/ N7

T0: 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 W HArrisaan IQ/"/%//.M/V )%/7‘2 ar Lye

—y ‘ ' : ieadstip 11D poxe 3s/- 776 - 7454
enospective auver Amberulood s Limi bl ?drz;gpm/u;}?

wooress 1440 Fepar b Jane s,m,sfh,\,g MD o Bal-531-5455

PROPERTY LOCATION:

SUBDIVISION A pa /n" ~ wloa e/.( ( S- 87— 4 L ) LOT NO. o&
ROAD AND DESCRIPTION A7 .34 (2877 f?/?zéer' Wé Z&'au/

TAX MAP j————PARCEL 4 4
SIZE OF LOT 235 /I'L TYPE BLDG. SI%ZA de:[ b

(SINGLE ILY DWELLING OR COMME‘CIAL)

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.SHA. REQUIREMENTS IN TESTING THIS LOT. ’XQM A\J %r/@p —

ot =

(SIGNAﬁJRE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y e FOR DATE
HOLD PENDING FURTHER TESTS DATE

s imon. FBTUSTMED T

REASONS FOR REJECTION OR HOLDING

B#DG. P
TUR

THIS IS NOT A PERMIT

ERMIT
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/ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. y

PlLacE 'Tn»k._ WUG Hote ﬁ ) To. ”?%smws ﬂunfoneéu’(% 7@ A D IF Ngﬁﬁéﬁ;_

‘REMARKS

W?e‘m o %&:@«\,c& yhLtagls

rdn PRE-WET, " TEST - 1" DROP
DATE ‘ TEST’ NO. DEPTH START STOP START STOP TIME
7‘ < .._' . - ‘\ \\; k
LOAN, /2,?((?3 A L’D Not _VUG«- 5 EPs@iipo ‘*’\m‘\ (054306 Asbla - BY Sy alL_A
b . 4 B . i e L
| B O ) oy o
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- 2 2! %0 (2193 | 27¢3 2097 (¥4 ‘
C L A8 (2i%o G2 Y | ral¥e  JiLig2 |Smia """/ :
B \0 S0C malt avq, |eoc it 10/~ |pusiste Pefenso | witertasts
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N vis ok 1
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TYPE OF SOIL
. . R

CEMo12-1079 0

MR ‘S&CT Lonm
!

TESTED BY ..

ALSO PRESENT SK" 9 , hoCk. "/




s Ta 2 B e i N A
EMERGENCY/TEMP NO. IF ANY

IkInI;éldM leld gl A el wir] | L1

15 Last Name "Owner First Name

AL Telamlele Jola did [HAL [ | | ]

(AR T 1 1 T oA Iplals)

own

FA¢
R B. '1; . /ﬂ Z@S (SDE'SBEECC;ENT% "STATE OF AMRYLAND E STATE PERMIT NUMBER. .
' - PERMIT 7O DRILL WELL |}1]0|—]§|§5|— |CI( lt7|9_|
(THIS NUMBER IS TO BE" PUNCHED 70 -
IN COLS. 3-6 ON ALL CARDS)" . please print or type - - 7O fill in -this form completely.®
Date!Received (APA) « ‘ : B|3 | 1 , LOCATION OF WELL R, /%052
AEEﬁJEZﬁ%EﬂE] OWNER INEORMATION I - Ghyles

HAEARB I . o)

| HpAe RIS T I T I I 1]
wor[2 T ]

SECTION
50

Iﬁl‘flklclélvflli—ltlel LTI TTTT]

DRILLER INFORMATION
. George F. Easterday

Driller's Name

L. FrankIwn Easterday, Inc.

Ao T

77 License No. 80

Firm Name
9265 Brown Church Rd.,IVIT va. vId 21771 ‘
Address

vst“z&hf j/ .}f_xz S-5/- J?
ignature - Date

52 NEAREST TOWN 71

Ml

76 77 78

MILES FROM TOWN (enter 0 if in town)

REIE
1

WELL INFORMATION

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

%’EF‘E%E%’X#Y QUANTITY NEEDBED Iﬂ‘z)IéI [T 1]
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E (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) :

B8]4]

17 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) -

[T 22) Pmberwoods Way |
N7 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) W £
. EAST

34 ﬂ-EI

DISTANCE FROM ROAD
ENTER FT or MI

38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

4 370 3y

COUNTY NAME - COUNTY NO.

STATE ¢

SIGNATURE INSERT S
DATE ISSUE

[dddasd a‘mgmm%ﬁ 14/7/

srn " [51#18[o]o]o] o O3] |§IO B |o|
50 55 57

APPROXIMATE DEPTH OF WELL EDE.. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

é7 AIR-ROTary 2 AIR-PERcussion

T CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. e el

24 .
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

s

GRID
SHOW MAJOR.FEATURES OF .

=

+

m

— | 000

4

- REPLACEMENT-OR DEEPENEQ-'WELLS
"(CIRCLE APPROPRIATE BOX)

ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WIL'L.BE USED"
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL "

© o 'PERMIT NUMBER OF WELL.TO BE. REPLACED OR DEEPENDED
iaaassr I I N I O I N A I I O

. IS WELL ‘WILL NOT REPLACE AN.EXISTING.WELL R
b THIS WELL WILL REPLACE A WELL’ THAT WILL BE ’ .

.:‘._APPROP PERMITNUMBER | I T 1 Jefalr] ] ]

.+ - . Notto be filled in by driller-(OEP USE:ONLY)

Ej

: IM e
"‘:’:":::'FORCEIIIZIINITIALS PERMIT No. M I ﬂ?ﬁ; Cl (LI ‘7"

7071 72 73 74 75 76 77 78 79 ”

sYo &

000

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

" SPECIAL CONDITIONS -

E T L

~1uﬁ' ?




