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. i A 40423 :
SEWAGE DISPOSAL SYSTEM oo

)

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT __4th.

HOWARD COUNTY \NDEXEDA o ///z/ﬁr’/"

BUREAU OF ENVIRONMENTAL HEALTH _
461-9933 DATE SYSTEM APPROV:DM

Beow FLe 4R
oTh 0}\) ?(f/ )
0 . Bace ToP Paivewry { qlL& o) a.,wleSPECTOR

Slen - paaves 6*“"”””64 cL OAlVE. S

’ teeT o~T° G~ AV
- Charles Browning The IS PERMITTED TOINSTALL X ALTER
H= 489" L/'Zé

ADDRESS —lﬁﬂa—mmelixoadhmmne,_mm__ PHONE

SUBDIVISION ROAD MLOT _Zax_Ma.p__L}zamel 246
\ PROPERTY OWNER __. ' » Q Charles Browning . e
\ . '

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% 9 3 9’

) _ & 240 J‘L

GARBAGE GRINDER?  YES _y _ _ NO : ? L_/ 5’ dremihe

SEPTIC TANK cAPACITY —2000 . GALLONS NUMBER OF BEDROOMS __ 4 o
F\ ' TRENCHES = 232 sq. ft. per bedroom with garbage. disposal. Trench to be 3 feet wide. ‘Inlet

3% feet below original grade. Bottom maximum depth 5% feet below original grade.
Effective area begins mmmmmummwow
~distribution pipe. . o ' ' .
& OCATION = SH2LIOL M0 »  TNSPF ON_REQUIRED BEFORE R NNTNG TNSTALLATION.
Beginning from the right rear lot corner, place the distribution box 480 feet _
_down the richt' (2554 29') lot line and &00 fpet_aﬁﬂth&ught_lm&m when

facing property from Florence Road. Rég t}enches along cont:our towards the ‘
Joft ‘IK7Q ‘7?') 1ot 11’1’1@% - . .

NOTE ~ No trench to exceed 100 feet in ,Zehgtb Provide 6" - 8" d’_zameter cleanout and

&3,

¥ T otfcw o o
PLANS APPROVED BY . ) . Bert N.ixon . . . ’ bATE . 2/17/88 .

4

\
\
| L . COVER NO WORK UNTIL INSPECTED AND APPROVED o
o NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT I 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(IE.. nnx DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: iF DEEP mENCH(ES) ARE. USED CALL fOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ESJ )
NOTE: NO DRY WELL SHALL sxcsso 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH
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 BMOG. PERMIT SIGIN
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES - - AND, RETURNED :Z/ﬁ o

. ) | S il #2757

'INS.TALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT QA/Z
' : *CALL 4619933 FOR INSPECTION OF SEPTIC" SYSTEMS. éﬁ?j WW‘/

| HD-260
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NUMBER OF TRENCHES ___“7° __ one-SOEWRTL/BOTTOM AREA 28 _ sorm , /
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N APPLICATION

a 10493

y §| V‘ ) PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT 4 ' y 7#
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 7.

TELEPHONE: 461-9933 DATE //'/7 g;

Suéc/iw&«od m/é& omwe Lo
(PAC AneA ro be beloo hovse Showa)
19)18)8 > SAb0f

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER jAﬂr’//S /4/’@[1)5/ %)4'/2/‘)4 Z Bfﬁu)ﬂ/;ﬂﬂ
woess LY 20 Ed tarfeld Y, Wiy, MY y9lo_ 4,5, H

F72-3gm0 ¢

PROSPECTIVE BUYER

ADDRESS i PHONE

PROPERTY LOCATION: SZ.YY e
SUBDIVISION %M’/’ ftgﬂl'/l//g \//," /4’70//')4; LOTNO Zz é-/l’ /7é )Z/o /27

ROAD AND DESCRIPTION é?z 44/ [bekccm L:sbo... {I [a»cue
S8 ;W =

TAX MAP v PARCEL # dZé , ,
SIZE OF LOT {Z /5/ /yf' rées PE BLOG s /C .

(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 CIRCYMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. %‘é / W

(SIGNATURE OF ARPLIZANT)

APPROVED BY _ : FOR DATE
REJECTED BY ' . __FOR __ DATE
HOLD PENDING FURTHER TESTS : ' DATE
REASONS FOR REJECTION OR HoLownG /27 4 &7 /?ﬂ‘ \9’775/""4?7‘”47 - /¢ for RAT. Shbe/ %/¢/7g77

NWL i

N STEII
syisb

THIS IS NOT A PERMIT

91Z~dH
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j:)#g%}(ﬁ\ PRE-WET "~ TEST - I DROP
> LO% fargs DATE TEST NO. OEPTH START sToP START stop_ TIME
' o (BN 12, y ) s <= J0/17 (10727 1072Y 1005 #F Y3 min|
Cqolete=) 7 M FL /07 zo 1020 026 |6 min
Silt Lot ‘ ' k
| 1€ =109, Shale I \) "Q: S‘ Seoe frolild —
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INV. QUT ELEY. ©

PROPOSED SEPT
EX. ELEV. T37.50
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g, e

WV, IN ELEY. 7
_ INV. OUT ELEV.

PROPOSED OISTF
£X. ELEV. 736.6
INY. IN ELEV. 7!
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EMERGENCY/TEMP NO. IF ANY

23

"SEQUENCE NO.
(DP USE ONLY)

Bl1

6?14

' (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6°ON ALL CARDS) :

STATE OF MARYLAND
- PERMIT TO DRILL WELL
: A please print or type

STATE PERMIT NUMBER

D I//I in this form completely 7

| WoEDBA]

Date Received (APA)

Ui [2HE[AA)

‘OWNER INFORMA TION

© . "5 Last Name

NEILLLLWD

Town 70State? . dip

VBKDWWHW&IWLWRVFﬁl]Il}'

(134T EDT WATRET EEDL D]

JVVWVL”

FAVES

DRILLER INFORMA TION

George F Easterday 470

53]
'fL@wmmmllllil

=

LOCATION OF WELL /? 4/&?"{7
<0. 42

8 COUNTY /?;/”
RQWWFBIMWbWLWWVIIIII]

SUBDIVISIO

‘ ,__SECTION Emf,fﬁﬂ@ % @24(03
‘RMW]I[IIIIIIIT]IT#Q5

2 NEAREST TOWN

MILESFROMTOWN(emerOMntown)”I l 1 |M1'J

Dnlle; s Name

'(L Franklin ﬁasterdayg Inc.

| 9985 Brown Church Rd., Ht.Airy, Hd. 21771

1/?4/88

Date: .~ -

A?%%fpj z@ﬁ—ﬁJ

Sngnature

77 License No. 8

. B|2
7

WELL INFOHMA TION

APF’ROX PUMPING RATE (GAL PER'MIN.) -.--

AVERAGE DAILY QUANTITY NEEDED . o
(GAL. PER.DAY) ' Kbbl l l lzol"'

: USE FO& WATER (CIPCLE APPROPRIATE: BOX)

INDUSTRW COMMERCIAL STATE AND FEDERAL GOV:
22 J'OTHER (REQUIRES APPROPRIATION PERMIT) :

w——PUBLIC OH’PRIVATE WATER COMPANY (REQUIRES

[ PFARPROPRFAZION PERMIT AND STATE. HEALTH DEPARTMENT
;,..APFZROVA L TR
. TES'? OBSBRVATION, MONITORING | AAY
APPROPRFETION PERMIT)

A f‘ A“OI?(__ M

° NEAR WHAT ROAD - - 30

" DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
o ! NORTH

" ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

a%m;ww‘

" DISTANCE FROM ROAD .

38 39

5 1

ENTER FT or MI | ‘

(W:‘l EAST -

rﬁz:.*::"mgmlolol

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

e BRD %M%MQ%

COUNTYNAME ’ COUNTY NO. - "~
sl in
* SIGNATURE: . INSERT S L

DATE ISSUED ___-

ORUFHISK

7 = i =T EXP. DATE

| E‘Q.SS@I%I%?‘IZJ ofofo}

8 C@' IGNATURE

APPROXIMATE DEPTH OF WELL .am.. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL ( INCH

METHOD OF DRILLING (circle one) .

. “Jetted & DRIVEN. -

BORED (or Augered) JETTED. ‘ |
Z-ATTROTary)  AIR-PERcussion ROTARY (Hydraulic Rotary)  : |
CABLE . REVerse-ROTary DRive:POINT --
: v' other

REPLACEMENT OR DEEPENED-WELLS
) (CIRCLE APPROPRIATE BOX):
THIS. WELL WILL'NOT REPLACE AN EXISTING WELL

/] THIS WELL WILL REPLACE A WELL THAT WILL BE = -
ABANDONED AND SEALED

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

39- THIS-WELL WILL REPLACE A WELL THAT WILL BE USED .

oeaaLABte) W] [ [ [ [[[[[[[]=

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

APPROP PERMIT NUMBER | ] [T Talale] T [ ]
. 63
FORG @‘wm;\m PERMIT No. - <ASR
68 'NBOX 70 71 72 73 74 75°16 77 78 79

SHOW MAJOR FEATURES OF .
BOX & LOCATEWELL ~ |

%Id/@%

' :\“:Vclmggsxo# DRILLING WATER WE A// '
| tpwEel ARG Tﬁ? / g::;g%}

' vWRiTE THE BOX NUMBER
FROM THE MAP HERE -

€ (7'7} é? wlﬂkaf»ék
G2 I (e SR

(\

L } & o : -
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

. o ) ' COUNTY




[.2164 [eaess

(OEP-USE ONLY)
1 23 -
(THIS NUMBER IS TO BE PUNCHED

Cc|1

N
STATE OF MA
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

RYLAND

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

COUNTY
NUMBER

A-HEeYq 3

IN COLS. 3:6 ON ALL CARDS) S 3

DATE Received

[TTLLE]

Depth of Well

2[3

O

O | ]25

(TO NE

AREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

.

O

8 29 30 31 32

33 34 35 136 37

Not required for driven wells

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

DESCRIPTION (Use FEET ioheck
_additional sheets if needed) [ FROM | TO | bearing
[P 501 / n o |1
- | <‘ ',' .
| 5!? //4"'7 /l‘{ D6
(_j};?"yr/ daly 90 | GO
B 7z g, |75~
5]{,.,,( <l T 17¢ | Roes| &

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRQ}

NO. OF BAGS
GALLONS OF WATER

NOO

@

NG MATERIAL

BENTONITE CLAY B-

rppos 700

DEPTH OF GROUT SEAL (to nearest foot)
‘ T T ms ]

o

from g
48

—YoP

HEd

m

DTTOM 58

(enter 0 if from surface) -

casmg

/S typ
msert
appropriate
code
below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAINV Nominal diameter

Total depth

CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
s|7] ] OELLL)
1 63 64
0}

1

2
PUMPING TEST

HOURS PUMPED (nearest hour)

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

METHOD USED TO
MEASURE PUMPING RATE |

OWNER * CHARLS S = ~ N ,

STREET OR RFD READ { ROYGTIT4NTown LIS BN ,

susDIvisioN RARNT.S ¥R %‘P. Mﬁp 3 ©.24{sECTION ____Lot :
WELL LOG GROUTING RECORD C 3

%;\du-:é .

WATER LEVEL (dlstance from land surface)

“BEFORE PUMPING .

WHEN PUMPING

TYPE OF PUMP _USED (for test)

[E air™

27

g Y
|E plstong

27 g;

[S19 1 ]
—

turbif;e.

centrifugal @rotary “‘ @g:seént;e

jet ;..
27

27 pelow)

s@ibmersible
L 2 - : ’

. BRASS
below L Bew [P L . IOITJ
&R PLAoTIC "OTHER
cl2] TR

i .
‘TH (nearest ft Y e

-

I/ ANN|EiEG T

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO. F’R
WELL :

I'HEREBY CERTIFY THAT THIS WE
ACCORDANCE WITH COMAR: 19

). I'HAT “THE INF RMAT

OF MY KNOWLEDGE.

E

o | A

] ‘}C

. | H
- il S |
[~ CIRCLE APPROPRIATE LETTER . : FE*-‘

A A WELL WAS ABANDONED AND SEALED E

d N

L E

if

PRESENTED HEREIN IS ACC ATE AND COMPLETE TO THE BEST

DRILLERS IDENT. NO™ 4[9 |

ém;u

PUMP.COLUMN, LENGTH
4(near<—fst ity F

q.5749

Do

PUMP INSTALLED

DRILLER 'WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

. EXCEPT HOME USE -

LTYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
N BOX-SEE ABOVE:
CAPACITY:

i GALLONS PER MINUTE
“i{to nearest gallon)

'PUMP HORSE POWER

YES
L]

below

ey
CASING HEIGHT (circle appropnate box

and enter casing henght)

LAND SURFACE

(nearest-
foot)

- N

F IN BOX 68

‘; %}i 37244, fi’r» -3
DRlLLERS§IGNATURE Cs
(MU;E}MATCH SIGNATURE ON APPLICATION)

/z:ﬁb( 7 . w} /4?%0

SlTE SUPERVISOR (sign. of driller or journeyman .

OEP USE ONLY .

(NOT TO BE FILLED'IN BY-DRILLER) ; :

T (E.R.O.S)*

]
LOG
INDICATOR

o]

TELESCOPE
CASING

wa
74 75 76

OTHER DATA

AV ARy

% 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)
£ i:'

o\

résponsible for sitework if different from permittee)

HEALTH




é/%ééz%ﬁ? ” HOWARD COUNTY HEALTH DEPARTMENT
o Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation " Receipt # W?M
Replacement Date AL 7

Name of Installer %//’/W/ Telephone %2 -7.25 /
License Number /ﬁg%/% 55‘-" 4

Name of Property owner CHAIRLES BRowying Telephone 557 - S/
Subdivision /€7« £Coaan<E Fed _ Lot # | Well Tag # - A=)

Site Address /& 7% /€ oRANE Rd Wosd B ad M 217649

Pump - Motor 3 Pitless Adapter
1. Type 1. Horsepower /6/ . 1. Make _/AAPrn «d
a. Deep well jet ___ 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage ___ . 3. Depth
c. Submersible _  tee a. 110 ___ :
Make . Aowfel o b..220 Tem o el 0
. Model # $€507 & 1% - ! N ‘ /
. Capacity S” GPM ' /
Pump exceeds well capacity Yes .  No _ -~
If Yes, is low pressure cutoff switch installed? Yes ___~~ No ___
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _ A»/ Other __
Tank ' Piping : Well data
1. Capacity 7 Z- 1. Type #A /f&¢ 1. Depth 7 200 ¢,
2 Pressure relief 2. Size Y 2. Yield lO GPM
~ . yalve? ” -%‘9-3—_ #0700 Aw <37 NGF ‘amd/6r BOCA - 37 Static water
Code approved ___ _ level __j_’z ft.
4. Depth of supply 4, Will water supply
et L(.-»*G 6 line ,& be disinfected by
[gi oW installer? _ ~

1 understand that it is . my respons1bllity to notlty the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). ’

[ 15.

b

All information given above is true to the beqt o}"ny)Zyedge
' : Signature of Applicant: % / /h

IR 2
- ' Dateﬁ 7=/ y{

Ayl Le
Note: A sticker 1nd1cat1ng approval/status of,“.the installation will be placed
on the well casing at the time of the inspection:

’

HD-215

~.Certified Well-Pump- Installer - _-~Well Driller _- '~ -Régistered Plumber ' L=""""""""
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CHARLES HARFORD BROWNING, JR. .

PATRICIA LEE BROWNING e
L ITT4 F 056

2,284,326 # OR

AL RULLIWIY
i apEe

PROPOSED HOUSE
FF. ELEV. 747.00
BSMT. ELEV. 738.60

P EX. ELEV. 737.50
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