0 PERMIT ¢ ez

LRT6™ c;g;-f5/‘f€>&;/

SEWAGE DISPOSAL SYSTEM A_L'
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY IN DEXED onzi/ /W
B BUREAU OF ENVIRONMENTAL HEALTH ' } 410/ 8
4619933 . _ _ DATE SYSTEM APPROVED—————*
INSPECTOR
South Carroll Backhoe, Inc. : - IS PERMITTED TO INSTALL __X___ ALTER

ADDRESS 4410 Salem Bottom Road, We stminster, Maryland 21157puone - 875-4197

susDIVISION __Roscommon Estat ROAD—}ZQL&EE&LQQ“I&_LOT 12

PROPERTY OWNER ___ '; :"‘JQ—*— gﬁw PHONE: 442-1751
ADDRESS " Glenwoed, Maryland 217138

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

GARBAGE GRINDER?  YES no X
SEPTIC TANK CAPACITY 1250 _ gawons NUMBER OF BEDROOMS 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins -
at 3 feet below original grade. 4 feet of stone below distribution. pipe.

LOCATION - Start the first trench 150 feet from the front lot line and 60 feet from the

—left-lot Yine, Run trenches—alorie et o oo rom th nt)

NOTE ‘= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. Ok/(u

PLANS APPROVED BY _ ' : C. Williams . - oate ___10/17/88
" COVER NO WORK UNTIL INSPECTED AND APPROVED . B ‘
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 SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL {UNLESS OTHERWISE SPECIFICALLY AUTHORIZEDI

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAC!NG GRAVEL IN TRENCKI(ES)

NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION 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 wa 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 GR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED _

.38.54‘_6.1’7 v

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES -

’INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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] PERCOLATION TESTING '
| ~ P
| HOWARD COUNTY HEALTH - DEPARTMENT é ‘_fj_
| DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _
TELEPHONE: 461.9933 oaTe _//-3 g7
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO cons*mum (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER &WM ézvn/uu(ptﬁ./ - S L bGawmsepns, Tug, XY2-/75)
3
PROSPECTIVE BUYER @’k) ﬂ”’\f/ ’
ADDRESSZ}& 7 MW{, YLl o 5tE &J‘_}gy PHONE bS5~ 492
PROPERTY LOCATION:
SUBDIVISION LOT NO. /2
ROAD AND DESCRIPTION éﬁw‘%cm - 32066 /QGSCQM mgin  Da.
/ Ve WV 7 - Loy I
TAXMAP —L 2 _paRCEL # L1 /77 <
SIZE OF LOT S 07 » TYPE BLDG M %"‘-’”“-’Q"ﬂ"
(SINGLE PAMILY OWELLING 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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. @MA&M&J o
(SIGNATURE OF APPLICANT)
APPROVED 8Y FOR DATE
REJECTED BY FOR DATE
Seles ¢ / /
HOLD PENDING FURTHER TESTS > K{/ PLar 6@ 2, CQ)/ DATE / A 7/«?Y
5 REASONS FOR REJECTION OR HOLDING
' _
[ 3]
—
(=23

6/0&3120%/

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

 SEQUENCE NO..

B
B (DP USE: ONLY)

”-’,7':,

, 7898

(THIS NUMBER IS TO BE. PUNCHED -
“ IN COLS. 3-6 ON ALL CARDS) = -

B E

. STATE OF MARYLAND
PERMIT TO DRILL WELL

please pnnt or. type

STATE PERMIT NUMBER

:LNMRBFMBHWT

fill in this form completely. 9

‘Date'Received (APA). : -
B WW OWNER INFOHMATION
:{?bﬁﬁLLlTV#hPVkFﬁ#fFJI]
f?LBVFIﬂAfW@Kg»IlLkaVJIJ
‘GVIJuLMILﬂ 1L111$edvubun

LR

LOCATION OF WELL o

FEBRPEZTITTITTD)

__EggnghwwmlFPVthk(IJ
"SECTION. _LOT m

'folowmmwllllllfllllrj'

el

DRILLER INFORMA TION

Eebal

- 52 NEAREST'T )
- MILESFROMTOWN(enterO|fmtown)LZI 1 L IML 'J

"'DrnllersName L .
AR

- 77License No. BO ! -»'v

) j‘/) s v ;,; < i 3 J: «/ // & //D'
o Firm Name/ S N T
VA "r//f/r /%’ //// // //77/
Address - . .
» /a/’ /55
. Slgnature “Date”. -

lhwww aww*'”yjf

B|2| WELL INFORMATION B

APPROX PUMPING RATE (GAL: PER MIN.. ﬂ..--

“AVERAGE DAILYQUANTITY NEEDED |—~ I" LJJ ] T lj

B
1.2 )
DIRECT]ON OF WELL FROM ﬁgAH WHAT ROAD 30-
TOWN (CIRCLE BOX) - " ST
o i 'N_ORTH
177 ON.WHICH SIDE OF ROAD . .~ * o [El
®..77 (CIRCLE APPROPRIATE BOX).
TR AT TR E T EAST -
i ‘ SOUTH-
34‘310 Ul ]37
TANCE FROM ROAD'

DIST

ENTER FT or MI
L T 387 39

(GAL PER DAY)
' USE FOR WATER (CIPCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT- ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
J|RRIGATION): -
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
‘OTHER.(REQUIRES APPROPRIATION, PERMIT) ¢
PUBLIC'OR PRIVATE WATER' COMPANY (REOUIRES

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)” : )

NOT TO BE-FILLED. IN'BY DRILLER
2 HEALTH DEPARTMENT APPROVAL. -

AhMWwKﬁ”

N .

48 CO SIGNATURE - * EXP. DATE:

ﬁ VOfHB
'A COUNTYNAME' - COUNTYNO
" EleNATURE: e INSERTS R
.. DATE ISSUED: 1
VOIJ 7 Mlﬁc%@&&»—\ s /,-7/(59

‘TEST, OBSERVATION, MONITORING (MAY REQUIRE e
APPROPRIATION PERMIT)- , _
/|.  SHOW.-MAJOR FEATURES OF /0/3//53’
APPROXIMATE DEPTHOF WELL | E... Feer . -%?TXH&ALNO)((:ATE,WELL——" S o
- ‘v | SOURCES OF DRILLING wATER | (8
'NEAREST .. . S ;
: APPROXIMATED|AMETEROFWELL 'c/ ANCH 1. Lz)e A S RN
METHOD OF~ DRILL/NG (Giréle one) - g ~~'3':’ i e s et N e i - :

. Bgﬁu_—;DL\ ugered) - v_‘JETTED , Jened&DRIVENv" - WRITE THE BOX NUMBER * - ST o
3 AIR-ROTaly, - " AIR- _PERCussion ROTARYIHydrauhc Rotary): ©| .~ ~FROMTHE MAP HERE =~ .~ e

CABLE ™ -~ REVerse-ROTary. - . - .DRive-POINT .| % ’ R

other . -

o ’,"7 000 N
. N \‘> Z <—— 000

REPLACEMENT OR DEEPENED: WELLS
o (CIRCLE APPROPRIATE BOX)

.)THIS WELL WILL NOT-REPLACE AN EXISTING \ WELL

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

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'
veRmale W [T T[T [[TT1 1]

@hbh[qqﬂm_ﬁAE

i DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN T
. "*RELATION TO 'NEARBY - TOWNS AND ROADS AND GIVE:" B
-. DISTANCE:FROM: WELL TO NEARESTYROAD JUNCTION~

Not to be filled in by dr///er (OEP USE ONLY)- .

,V-APP‘ROP.PERMITNUMBER [TT [ JG]A]p[ [ LJ
k F:ORC'E INITIALS PERMIT No H 0 - ¥/ ]

57 se IN BO 70 71 7273 14 75 76 17 718 79 -

" SPECIAL CONDITIONS -

COUNTY




- : T A\TE OF MAR ~ | THIS REPORT MUST BE SUBMITTED WITHIN
Cl1].. 0 56 O ggoueggzﬁ)ﬂ : STATE OF MARYLAND . 45 DAYS AFTER WELL IS COMPLETED.
e = (DENV U - WELL COMPLETION REPORT - |- — "=
4 (THIS NUMBER 1S T&BE PUNCHED . FILL IN THIS FORM COMPLETELY &
“| 1N COLS. 3:6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER ﬁ "’ 0 5— &8
; % ) - - 1 _ PERMIT NO.
DATE Received :» DATEWELL COMPLETED . = -~ Depth of Well ST ~ FROM f‘PERMIT TO-DRILL WELL”
LITEFTT ‘ 2 7G5 | J» 1#0]- [8l8]-[d2[¥]4]
| o 73 (TO NEAREST FOOT) . B = B3
OWNER ‘N\.?’. {;efvfnai?‘ g5 2yl _ _ ' § .
" | STREET OR RFD last name 7 &3..\ waY Qﬁlifi-? _ firstname - TOWN LLEWN o6 ] - e B
|suBDivisioN __ Re LS Cammrun) E LT SECTION ==~ ot f% |
WELL LOG : GROUTING RECORD c 3
, Not required for driven wells . W;LL HAS BEEN GROUTED .
‘" STATE THE KIND OF FORMATIONS | (Circle Appropriate Box): . v . PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE-OF GROUTING MATERIAL - e

_THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) .

ceMent{CIM|}  BENTONITE CLAY BE

DESCRIPTION (Use | FEET [ Check]. N, o PUMPING RATE (
additional sheets if needed) | FROM| TO bearing | NO..OF BAGS __ \‘; NO. S;POUNDS Hs]l to nearest gal) "g-.-
e o p Su GALLONS OF WATER _ 54 - - | METHOD USED-TO
s‘«,?;"}:,f{_«;i_{f':nw% L 2 T O ‘? f 1"~ . | DEPTH OF GROUT SEAL (to’nhearest foot) . MEASURE PUMPING RATE &% "' ""’ axs f )
. . " _ 1 froml JI l I I |ﬂ' tol 4.l ;}I I | |ﬂ~ WATER LEVEL (distance from Iand surface)
: . i ' “TOP BOTTOM 58 < | 4
Eae Y ';/,/ /’;ﬁ' ) (enter 0 if from surface) . -BEFORE PUMPING e :
Lk ,{!;[Cﬁﬁ- 151 ¥ ca&ng 'CASING RECORD ' '
A ! typ <o 'WHEN PUMPING
g gy *,’l . L msert - ' .
1 ﬂ’raéé . - B appropriate ’ EE%I CONCRETE TYPE OF PUMP USED (for test)
: , o code PIL m. air piston turblne
i betow PLASTIC - OTHER @ - @ .

. | other .
S , ‘ MAIN Nominal diameter  Totat depth @centnfugal @rotary- - (describe
e L : ) CASING top (main) casing of main casing 27 ) 27, 27
B A e, below)
/ - . TYPE (nearest inch) (nearest foot) . e Ty

. . - I ljet ‘,l : lsubmersmle
T IRESY | L] AT | = I
i ' ‘ ‘ “~T60 66 . .

I=. OTHER CASING (if used)
] 1A diameter depth (feet)
1 g inch from to PUMP INSTALLED 3
¢ | l ] . DRILLER WILL INSTALL PUMP s o

| ¢ , YES .iNO .
ﬁ s - e /! 4 (CIRCLE) (YES or NO) . RN
—| - IR NP N A p',_;| ] IF DRILLER INSTALLS PUMP, THIS SECTION ° 3

. N o de T e sy s o) -MUST-BE GOMPLETED-FORALLWELLS — . — | |

| o _ S Scresn tyne SCREENRECORD - . TYOE OF PUMP NGTALLED M
T\ S B g | REREEEST G
e BRONZE m“°LE | GALCoNs peminure L L L T 1]
.,?pelow P[L o|T <(to nearest gatlon) --s. « S oo ’

N |z . FLAS.T'(’ OTHER - _ "PUMP 'HORSE POWER - ... -
l z-l l B s ' ) ) : PUMP COLUMN LENGTH EED:D
_ ’ DEPTH (nearest ft.) (nearest ft) - ;

-

7 ‘ ) @ a7
1!J" (“? l"?]ffl | I ][/Iﬁl‘f L Tj ‘lgbiv:EquT fg;cfn?:rpéggir:gig&ty

EDI_JJ | l]Ll [T é’jbe.ow O s
SLLJI | ] I;ILI |1 FLOCATIONOFWELLONLOT

" SHOW PERMANENT STRUCTURE SUCH AS

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

meIOU) IO)I’H

E ELECTRIC LOG OBTAINED | storsizei__ 2 3 - . BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS .
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DIST.
P OF SCREEN INCH) ISTANCES
-~ WELL - ' 55 &) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t ,f,, L }f i { ,{
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION” rom o & LIPS A
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK_ - 1 ) : ¥ i
ABOVE CAPTIONED PERMIT, AND THAT THE |NF0RMA;L%¥ IF WELL DRILLED WAS :
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE .
P T AMEREIN IS A FLOWING WELLINSERT - []
A , F IN BOX 68 &8
DRILLERS IDENT: NO.’ ;i_. OEP USE ONLY - S
S a4 # . 4.,  |(NOTTO BEFILLED IN BY DRILLER) . ,@,» {’9.'
Ak es 7 AR v A i o e
DRILLERS SIGNATURE 7 ‘ 7 T (ER.0O.S) wa CF b Bt
{MUST MATCH-SIGNATURE ON APPLICATION) , 74_75 76 3 L .
| |1-0. -0 - In| ety
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE 2 LOG' - . “OTHERDATA | s D

INDICATOR

“responsible for sitework if different from permittee) CASlNG

COUNTY
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - 88" 02/‘/‘/

Location of property (road) ROS WAY CollRT
Subdivision KOS S commay ST Lot |3 Block -~ Plat ~ Sec. ==~
Well Driller T (. MAYNE owner JS.F. COMTKﬁiTORKTI/v‘CL
'Depth of wéil ypRe / p
Distance of measuring point (M.P.) above groun,d -3
Static water level (S.W.L.) below M.P. 3
I. High rate pumping -- reservoir drawdown
Time pump started /O '.¥< Pumping rate N4 /}40
Total time /S pnipl. _ to reach pumping water level _ 35 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW

. e0

3.4

TIME' (in 15 WATER LEVEL PUMPING RATE 4 FLOW METER READING
minute in- below M.P. time to fill & (if used) (gallons per
tervals : gallon bucket M A minute) '
/100 35 v L c.PA.
Y/~ /ey 4 15"
/-7 35 Y N
y/Rie 35 o/ /3"
/(9.0 25 i / 3:
J2:15 b r d 73
/2.3 35 & 2
/12:95 27 7 15~
1. op 35 gy /57
/IS 357 &/ 73~
/2% 357 ¢ /5~
a4 35 4 72

et

4




o HOWARD COUNTY HEALTH DEPARTMENT
a 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 _y/ ' Receipt # %9’///
Replacement: . Date 6"/;-9/ ;2;

License Number 3508 7
Certified Well Pump Installer _____ Well Driller Registered Plumber 3 §d&

Name of Property Owner . R Condcaetor fire Telephone 4/ §7-5 027

Subdivision /foSCommo-» Erdafes Lot # /R Well Tag # 4o -3§5 - oldY
Site Address 2206 oS eway O '

|
}
|
E Name of Installer C.LARKe P HH wumt Telephone 48 2 - %027
|

Pump Motor Pitless Adapter
1. Type 1. Horsepower ____ 1. Make
a. Deep well jet ___ 2. RPM 2. Model # f_TXO’O
b. Shallow well jet 3. Voltage ___ 3. Depth
c. Submerslblidgrj{it:::: a. 110 ___ L
2. Make __Goel b. 220 __ /"
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No .
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 _____

5 Tank Piping Well data
| 1. Capacity GG SA| 1. Type Plaste 1. Depth (25  ft.
i 2. Pressure relief Size i 2. Yield ;5 _ GPM
‘ valve? 75/6 NSF and/or BOCA 3. Static water
L‘l'/gq P_* (655 0{ ,%1./ Code approved ____ level ____ ft.
( ' af . Depth of supply 4. Will water supply
0{( 9 “Q line e d> be disinfected by
installer? A0

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).

All information given above is true to the best of my knowledge.
Signature of Applicant: //M J%
Date: F-R272- L2

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

HD-215



