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- _PERMIT ez

SEWAGE DISPOSAL SYSTEM | A__40515
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT 5th

HOWARD COUNTY ouam |

' BUREAU OF ENVIRONMENTAL HEALTH - -9 ’7 0
DATE SYSTEM APPROVED

4619933 F . ' =
' N D E X E D " nspector _Cof of s
_James Rushe / wesma? IS PERMITTED TO WsrALL ~ X ALTER
ADDRESS - . ‘ . PHONE ___ 531-2166 .
SUBDIVISION Hedgerow Roap 13681 Gilbride Lane . 15
PROPERTY OWNER __ __ - - ' .Jar'j_nes Rushe S ' o

ADORESS

SEPTIC TANK CAPACITY _LZ_QQ_ GALLONS NUMBER OF BEDROOMS ___ 4

: /
TRENCHES = 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below . -°
" original grade. Bottom maximum depth 8“feet below original grade.
Effective area begins at 33 feet below original grade. 4% feet of stone

: ~below distribution pipe. .
LOCATION - Starting from intersection of 319.84 and 285.00" lot llnes,rplace

distribution box 100' down right (319.84') lot line and 1007 off this.
4 _same lot line. Run trenches on contour toward 264.05 feet.lot. line. :
NOTE = No trencheto exceed 100 feet in length. Provide 6" - 8" dlameter cleanout .
——and cap to grade or above on septic tank. {-7-90 .JE‘IO ‘

PLANS APPROVED BY _ - Raymond Hodges B cm__ . oare __05/29/90
. COVER NO WORK UNTIL INSPECTED AND APPROVED - L '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVS;I’EM‘. :

" -NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/bR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE ALL PARTS OF SEPTIC SVSTENS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: (F DEEP TRENCH!ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GMVEL IN TRENCH(ES) -

NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCN TO EXCEED 100 FEET IN LCNGTH..
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER *rw’o YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES 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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. , *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. - . i
HD-260 - _ o X
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FT.  TOTAL LENGTH (® %L g/?@ FT

t
ONE SIDEWALL/BOTY@M AREA M SQ FT

— FT

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLEY

ABSORBENT AREA 8 S— SQ. FT.

wewnncs 11 55 2 A, >}"m]fu/7 Of FOR cToNE IN TRENCHES Ay To
70 b157. B OX m/z,/

CRvex  FRom

JLERS, e 48 o

Bowns &

FETER CEMENT T L gﬁ. BoX < S, 7.

?//7/?@ 0K T 0 CotER ALt wWaoR K - FINAL,
.88/

(V% 5, wo. WAL, ) 2 :
7//7/70/1/au//’2’) 9‘/ /7/?4

DATE SYSTEM APPRogtfg’

INSPECTOR _,/%/Z/ Zf A7 %/Z/iﬁ?’/
% f/i S




Y o

@

ICATION

"PERCOLATION TESTING

 BUREAU OF ENVIRONMENTAL HEALTH

HOWARD COUNTY HEALTH DEPARTMENT ‘ | \\\Q‘\%w & %@& "'% ?;I;TRIC;I’ 22
' NSy '

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 .o . |
. TELEPHONE. 4619833  — : Qﬁ-ﬁk% i pate _ 2229 &7 |
TO:" TME COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER LOWEIE SHREGELT 7
s /3248 _UEsr ety LoE e 255 = £23d
' CLARES NI LE |, Ar ALy clpsd Sroz9 A
. PROSPECTIVE BUYER ‘ — . _
' : - . , L= e
ADDRESS : PHONE _
PROPERTY LOCATION: /7]/ Wé&({/ - % /5 / 3 é X / W ﬁ%{
. : ) . -
SUBDIVISION TEKM A4S ’ LOT NO. " Y, [5 om P(9 (n

RoAD AND DESCRIPTION W EST O0F HMIGHLAKD LoAD | " Aoflfs OF THA DELIA AOAY

- : &0, 59 ‘
TAX MAP 25*34' PARCEL # 30,* & ' ’

SIZE OF LOT F.o A " - : _ : TYPE BLDG. JFD

~ {SINGLE FAMILY DWELLING OR COMMERCIAL}

3

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

i

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %gﬁ_ (\

(SIGNATURE OF APPLICANT)-

APPROVED BY ‘o - ' FOR . oaTE
. . R . ] i,
" REJECTED BY : FOR _ i DATE
. - . . . . ’
DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION O HOLDING S % XA LATCSSAT ) B
‘_ | - AN

D REIURNED AAY/79/80

i
AN
|
\

+




' - ‘ . ?ﬁlc:ﬁwﬁ N;ME ADJOINING ROADWAY AS BASE LINE.  ~ k f. i g

% DF;TE | " TEST NO. DE | PRE-WET TEST - 1 onc;p . x = ’L' 'i‘M‘P() \
Vg , : ?TARTA _STOP START STOP TIME

HMi y g 3 3o e [rew | 197 1959 [num m¢ JIN)

GE m| 107 |32 | (03 109 foumud

12 0 ‘Qrm-\ (Jg&ﬁiﬁ\\; 4
Al 3% s [ | 7055 | 153 | 11%? |gSm
T wm e | 053] 195 H%?nmﬁ
e 0| el (deopnmido) |
Y L{-‘f'sl m’—ﬁ ,!Qs'i msq\”.nez ng@a o
L /p]| Gt CGte u»j\fim;\ | ‘
O] U3 | e | | 2 | 38 [ dema |
ok o ﬂ“ﬁﬁ%& o IR

N .

R LU W Nl s
. Wéwﬂno,m MW W&ﬁ% 3*4’ M/W%

L ‘;A’rssrzae [A A3 7‘ . ALSO PRESENT L_




———
——— e — = ——

/,//500 Ga/ Seph-c Tan A
Ex. Grd 522.% ;

[

Qo

‘NagesTIS

..”#'




-

L EASTING PoND
TO REMAIRN /)

P E
g L V—‘P*fﬁ

PARCEL B L
580 A o

- IO0 YEAR FLOODPL AN,
M "F\A NAGE AND UT fuTY

7’.;\'
1
‘ e o ‘4_‘“' CF" oy ‘...;"-w_.
e e A g LB BOG :
' T ' e ..'J XR Hoaf)ﬂww #
' ~ 5 DRASGE AND o7
- ~ “‘:f?l;‘ ' ™
~ o ')? -~ Y/ . .. ” '-—) N\
R R . flexistig poud
( Sgp e TS [ T RERAIN .
’ EF -~ - A{'//} \

OPEN spacE
PARCEL: A
a.22 Ac. t



ARC | CHXO.

1612V 1577

"|ers8gizre

193.12" | 19099

Y AND \IFE:

LCB, S | o |
S 45°13° 49"y PROPERTY OF ’ H@&%@f D’w
503"43'.55"5 ANTHORY MAICHNE / ‘ | y :
SO3'2553 &) ¢ iao7 £ o83 - ‘
FOR CONTINUATION SEE SUEET ¢ OF &

~




Wy
it

£ "7 EMERGENCY/TEMP NO.IF ANY

4 - B>1

SEQUENCE NO. .
(OP USE:ONLY) = 7

1 =
- (THIS NUMBER IS"TO BE PUNCHED REEE N
IN COLS. 3-6 ON ALL CARDS) ‘

- STATE'OF MARYLAND
PERM/T TO DR/LL WELL
s = " -lplease print or-type

STATE PERMIT NUMBER

IO filf in this form completely ™°

HPCRBEITER |

Date Received (APA)

[ 6EN]

OWNER INFORMATION

. LOCATION OF WELL

) Bl2|
7

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

AVERAGE DAILY QUANTITY NEEDED
"(GAL. PER DAY) . I?Iﬁ bl | I I |
) 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

i 3
{ EI/HOME (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
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) '
TEST, OBSERVATION, MONITORING (MAY REQUIRE s
APPROPRIATION PERMIT)

RIRHel e[ [ Tab 5 TTTT] "HEPMERTIIIIIL)
c f .
e e ]’] i HRIETE BRI TTTTTT)-
IIJQ II/I?I JI:I IIII%FQ'IIRTI |L[U| Ihl 7 I%I' oo LLT) (T EL)
QUL Ll b I | e R R e TTTT I 11T
«  DRILLER INFORMATION ° N BT M[1]
.(,.;«(o”/‘ / L o :} :{ Tf MILES FROM TOWN (enter O if in town) - L
Driller’s h;anIe' , I o ] 77 License No. 80 ‘B 4
_ \7775:/ Y Plivigpe Wele Yt yn € % o | CiLl B Rife Fawee ]
irm N?mf G L . . DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
CSTIR Wilie £, m%.,f)//m/ j/'m/ ' TOWN (CIRCLE BOX) NORTH
Address
s £ W 05T sy o]
WELL INFORMATION SH

34 37
DISTANCE FROM ROAD

ENTER FT or M!

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

AUpsr5

COUNTY NO.”

/If/%) a rﬂ.ﬁ

‘COUNTY NAME

STATE
SIGNATURE

INSERT S
DATE ISSUED

[]
IRk £ A s f5)i0

8 CO SIGNATURE . EXP. DATE

sn (2] OfF0]0]0]

2 KPR Lo o]

g

APPROXIMATE DEPTH OF WELL M. FEET

( , NEAREST
_ INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

g ,AIR ROTaAr)y// AIR-PERcussion ‘
) CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
’ (CIRCLE APPROPRIATE BOX) -

THIS WELL WILL -REPLACE A WELL THAT.WILL BE -
ABANDONED-AND SEALED -

1$39° 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
Rlscca B REENEERNEEEEECY

. THIS WELL WILL -NOT REPLACE AN EXISTING: WELL DU

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

. approp.permrNumser [ | ] [ Je[afr[ [ [ ]
54 83

- - WRITE: - - .
. -FORCE LINITIALS  PERMIT No.
- e INBOX )

SHOW MAJOR EEATURES OF
BOX & LOCATE WELL — o
WITH AN X

SOURCES OF DRILLING WATER

1204657 9235

1.'},angL
2.
3.

WRITE THE BOX NUMBER
. FROM THE MAP HERE

aX} |
4‘0,{'} ~—| %0

m .

z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN “
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

- DISTANCE FROM.WELL TO NEAREST ROAD JUNCTION e

M—“"‘/‘

SPECIAL CONDITIONS




A
SEQUENCE NO.
(DENV USEONLY)

1

125

C

1 23~ > 6
(THIS NUMBER 19 E PUNCHED

IN COLS. 3-6 ONA ARDS) <

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 /44@5[5

NUMBER
PERMIT NO.

ST/CO USE,ONLY .|
DATE Received

DATE WELL COMPLETED

Depth of Well

FROM "PERMIT TO DRILL WELL”

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

DESCRIPTION (Use FEET . | Check
additional sheets if needed) [FROM | TO | bearing
) 7
SAnGS{cwe o 27
? '/ 3»4.%\5 ;/'

- Gy i S Rerke

65
w#ﬁj 3W » v_iﬁk
ol

d/.i

Dy
)/(/Q,L
W

E
W

(Circle Appropriate Box)

TYPE OF GROUT|NG MATERIAL ‘
cementC[M] | sentonime cuay [B]C]
45 46

NO.OF BAGS — &
GALLONS;OF WATER _#%&

45 46
NO. OF POUNDS __ 7.4

DEPTH OF GROUT SEAL (to nearest foot)

ol L L1

2
{(enter O if from surface)

ft. to 2|g| HE

BOTTOM ~ 58 *

ft.

PUMPING TEST

HOURS PUMPED (nearest hour) :
PUMPING RATE (gal. per min. E....

to nearest gal.)
161/ I /{ »

(I T)| l2ddd EAGEN VB RN,
8 13 15 4 (TON AREST Foor) 28 29 30 31 32 33 35 36 37
OWNER Lyshe, Joasn e.s . .
STREET OR RFD lastname " (S 1D Ale Lo firstrame o Cloprkewi l{E. .
|susoivision __ #EDLER Oz SECTION LoT_/E .
W%LfL LdOG r" GROUTING RECORD @ no C
pot required for driven wells WELL HAS BEEN GROUTED
Y
{ ! @ 1 2

METHOD USED TO

MEASURE PUMPING RATE

WATER LEVEL (dlstance from Iand surface)
' BEFORE 'PUMPING o

WHEN PUMPING -

ﬂ .'
,.
25

TYPE OF PUMP USED for test)

air - piston

NG

turbine
27

other
centrifugal IE] rotary (describe
27 27 27 below)

jet @ubmersible

casmg CASING RECORD
typ
mserf
appropriate STEEL CONCRETE
o’
beIow
PLASTIC OTHER
MAIN Nominal diameter- Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
<|.f 1 ;
7 d ] gl ||
60 61 63 64 66 70
E OTHER CASING (if used)
c diameter depth (feet)
H inch from to
C
é L 1L 11 J
N
G L - J L i J
screen type - SCREEN RECORD
or open hole
nsert S[T] (B[R] [H[O]
appropriate STEEL BRASS OPEN
code BRONZE HOLE
Seow
PLASTIC OTHER
C 2 '
1 2

DEPTH (nearest ft. ) g

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY 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 QF
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (‘N‘O\}
(CIRCLE) (YES or NO) -

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

TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO)
IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP -HORSE POWER
. PUMP COLUMN LENGTH

(nearest ft.) .-..
CASING HEIGHT (circles pproprlate box

and enter casmg height)
d -|- above

LAND SURFACE
El below
49

50 51

29

(nearest
foot)

DRILLERS IDENT.NO. 2 & .
A ) PV

DRILLERS SIGNATURE i /£
(MUST’ MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

L

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)

responsible for. sitework: if different. from permittee) - |

o yg T T
C
H -
o L] |I HEEN
e B ; - 3z 3%
R
E LII|I|I|||‘|'|
N 38 39 41 51

SLOT SIZE 1 2 3

DIAMETER D:I:D:I (NEAREST

OF SCREEN INCH)

56 - 60
from to

GRAVEL PACK 1 I |
IF WELL DRILLED WAS
FLOWING WELL INSERT (]
F IN BOX 68 &
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS) “wa

. 74 75 76
0 o
TELESCOPE ~ LOG OTHER DATA
CASING INDICATOR A
v BEEER  Coy ;1/747
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‘Certified Well Pump Installer

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLTCATION FOR‘PITLESS ADAPTER, WELL PUMP AND PRESS

‘New Installation X

Replacement
Name of Installer W\W. ﬁwﬁj? ar

License Number:. 3189

Well Driller

' Name_of Property Owner QL{ C. Bus fc{)eﬂ?s

subdivision (/ARKS ville g/aoz Lot # /S  Well Tag ¢ Ho -8 - _[/12.
'Site Address -/ 3681 (=L Ar; 1=2 AaneE S ' : ~
Pump - . Motor. : Pitless Adapter. -
1. Type 1. Horsepower _/ . 1. Make '
a. Deep well jet X 2. RPM A 2. Model # '
b. Shallow well jet 3. Voltage " 3. Depth AR
c. Submersible __ a. 110
2. Make Couids b. 220 X
8. Model # - _
- 4. Capacity’ _GPM o o
5. Pump exceeds well capacity Yes No X ) _
6. If Yes. is low pressure cutoff switch installed? ' Yes No
7. What nethods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __X Cable guards >( Other '72W6§;
Tank Piping Well data :
1. Capacity _ 1. Type /' éﬁqéi@%a 1. Depth 3,9/ ft.
2. Pressure relief 2. Size )7 N 2. Yield __5~ GPM
valve? _7S|b. 3. NSF and/or BOCA 3. Static water
: Code approved level 337’ ft.
- 4. Depth of supply 4. Will water supply

'Department when the installation is ready for 1nspection (otherwise this permit

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

Loy T

FATN bt N S e R T R RS NPy ‘:f\,wl‘!\

-

URE TANK INSTALLATION

L0

212/
Telephone R4Y2-696 2D

Recelpt *
Date

Registered Plumber .V’(’

Telephone )50 -p&CO:

3491 be disinfected by

installer? ne

- 1ine

I understand that it is my responsibility to notify the Howard County Health

1s/nuu and void).

ke Honde
Vs -a.

Signature of Applicant:

Date:

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

£
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