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" PERMIT | LU
R "t a4 37385
' ) SEWAGE DISPOSAL SYSTEM ‘
MARYLAND STATE DEPARTMENT oF HEALTH’ DISTRICT ___2th
i HOWARD COUNTY 5 ) D EX E D , ®mrs 7&&“
UREAU OF.ENVIRONMENTAL HEALTH \ 1 | . DATE SYSTEM APPROVED 7 f/ ng

461-9933 R
’ .=L\ ' C' 0' .
é . F E - spector L. & M@éq

B. W. T., Inc. IS PERMITTED TO INSTALL — X ALTER _

ADDRESS - PHONE

SUBDIVISIOiN Dunfarmin Estates Roap 2910 Smallwood Court LoT 15

PROPghw OWNER Prospect Developers \//9/775 /1/ /'o,éols

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? Yes X~ NoO_

. SEPTIC TANK CAPACITY ___2000 _ GALLONS NUMBER OF BEDROOMS __3____

, 220 2
TRENCHES -~ @88 sq. ft. absorbent sidewall area per bedroom. Trench to be 2 f«!}
S - - wide. 1Inlet 4 feet below original grade. Bottom maximum depth 8 feet
' below original grade. Effective area begins at 4 feet below original grade. —4
feet of stone below.distribution pipe. Beginning from the intersection of the left
- (309.13") lot line and the front (360.70') lot line, place the distribution box 205
feet across the front (360.70') lot line toward the court and 80 feet off the same

line. Run trenches on contour toward the front and rear lot lines. olc{cu

PLANS APPROVED BY Sid Abel ' oate _5/19/88

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 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. (Al’J(.f;J.LESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TREN(;H(ESL '

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

NOTE: ALL i’IPE 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. Qv

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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‘ lzbwﬁﬁvw HOWARD COUNTY HEALTH DEPARTMENT

i o ~ Bureau of Environmental Health
- 3525-H Ellicott Mills Drive

e
7

O " Ellicott City, MD 21043
‘ 461-9933 ’
{ ’ 'APPLICATION-FOR'PITLESSVADAPTER, WELL PUMP AND PRESSURE. TANK INSTALLATION
New Installation _/jsf‘ v : Receipt # ‘{2’]?5

Replacement ' R . ~ Date _F[23]S8
Name of Installer 7”&//)7/& D/[)Z o :.Teie"phone 4{QZ—ZQ§§§>

License Number , — : e o L )
Cert1f1ed Well Pump Installer Well Driller Registered Plumber

Name of Property Owner <£>ﬂ3:>£)e£j“ E&ﬁﬁika Telephone . L
~ subdivision __ DU FARMIR) 5] Lot # _[D) 'Well Tag # HO-B] - 302"
Site Address _ SSZE)" SMALL YR OO T . T

N L

Pump - ' ‘ - . Motor t/ ‘ Pltless Adapter
1. Type - 1. Horsepower 2- ‘1. Make
a. Deep well jet - 2. RPM . 2. Model # _____
b. Shallow well jet __ 3. Voltage. __.____ .. 3. Depth
c. Submersible ___~ o a. 110 .
2. Make __ (WU RFS , b. 220 ___¥
. 3. Model # \ ' - : : B - e
4. Capacity _ A ePM T T S T U e
5. Pump exceeds well capacity Yes __>{ __ - No ' B o
6. If Yes, is low pressure cutoff switch 1nstalled’> Yes X No _____
7. What methods are used to. protect e pump and electrlcal w1r1ng from
~vibrations?- * Torque arrestors _)Z‘__ Cab]e guardsx . ,; Other _
Tank - , Piping : 'VWell data
| 1. Capacity" 42 @12% ~ 1. Type’ ‘1. Depth 18 ft.
2. Pressure relief ! ‘2,.’,\Sizei - 2. Yield ZE: GPM
' valve” __\~ng 3. NSF and/ér BOCA f 3. Static water -
4. Depth of s pp]’y 4. 'Will water supply
~line. 4 . 'be disinfected by

installer? ¢ 2

I understand that it is my responsibility to notlfy the Howard County Health
Department. when the installation is ready for 1nspect10n {(otherwise this permit
is null and void).

: ‘ o ‘- . " Code approved ‘Y ' level 3T ft.
| All information given above is true to the beet o

Signature of Applican’:

Date:

" Note: A sticker indicating approval/status of the mstallatlon will be placed
on the well casmg at the time of the inspection

HD-215
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APPLICATION .o

/ SEWAGE DISPOSAL TESTING P
’ _ ¢YATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT l

ENVIRONMENTAL HEALTH SERVICES

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

paTe _ 7=/ 7“fé

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND: c /

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

PROPERTY OWNER (J)" W /1[44/4*&) b/ )ﬂa/b@&i) J\ j]/.e.z/z,-é) e
'ADDR'E\SS (72 7o W ?%W ﬁ#"e PHONE 53/ 24808
| Waeb

PROPERTY LOCATION:

SUBDIVISION W‘J

RPOAD AND DESCRIPTION

LOT NO.. /d
Tzes L7 """L/‘ N 2 A A% el
5, L/ k/?% — -~ S/ SnAllesoo) (Box i

SIZE OF LOT J /}C 1 : TYPE BLDG.
| - NUMBER OF BEDROOMS

F NOT SINGLE RESlDENCE DESCRIBE ‘

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC.
FACILITIES BECOME AVAILABLE. ‘

’J//ﬂy /()Q LL ~

FOR &"SP trenalbes

(XKINDOD OF SYSTEM))

SIGNATURE OF APPLICANT
APPBEOVED B8Y ;Ci

REJECTED BY

DATE . .J-.Zg—-d)?

- v PPCICEE SRR
W g WDl

FOR DATE 1. ¥

(KIND OF SYSTEM }

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING &R Z-8GC /?{Aﬁ {47735&/75251,‘ y ) élid_llﬁcé‘bfé‘/‘ar\) Py -
N o

-BEDG.. PERMIT, SIGNED e
AND RETURNED J=/9-8F "o

T 8P I86SY SH—

THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)

ey

8577

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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
JUSN * oy
SH ) O |s7 :
2l A

(;f‘/:,)‘/ /)/ /(ﬁ

/\l(;\

(Circle Appropriate Box) Al

TYPE OF GRQUIING MATERIAL
CEMENT@ ) BENTONITE CLAY [B] -
. 2 3 46,
NO. OF BAGS NO. OF POUNDS BEY 4
7

GALLONS OF WATER “ _
DEPTH OF GROUT SEAL (to nearest foot)

vonlZ1 ] T LI o[fIST ]

(enter 0 if from surface)

2

Ity

casmg

typ

msert
appropriate

code

beIow

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

1 23 6
MBER IS TO CHED FILL IN THIS FORM COMPLETELY COUNTY -
ILH(':%ESL,JT;% ON.ALL (?AERPDUSr\)J nE PLEASE PRINT OR TYPE NUMBER R 39‘3 g 5
» : : PERMIT NO..

DATE Recéived DATE WELL COMPLETED Depth of We[llj FROM “PERMIT TO DRILL WELL”

; 22 :' £ 26 - - («
Ia I L I I I13-j - . I.{]l \JI fl glgl XJ (T[(')L{I]EAREET FOOT) ”“lg}solazﬁl :;Iz)l:1;41;%1'3(5.9I %]37]
OWNER ____ ° A) ICJHG’Z,S AAMS S | ,
STREET OR RFD 'a{I\?I"ﬂI Lot C,Q_"{;JTLI frstname  town _ CLARKSVI{ LI ,
susDIvisioN D) NEA 5 SSECTION ___LoT _ y

WELL LOG GROUTING RECORD yes cl3 (
Not required for driven wells WELL HAS BEEN GROUTED m @ - ‘2

WATER LEVEL (dlstance from tand surface)

| jet
27

PUMPING TEST
HOURS PUMPED (nearest hour) -:5

ﬁll-l
LF

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

METHOD USED TO
MEASURE PUMPING RATE | &**IA’r

‘8EFORE PUMPING " - .E'-

22 25

TYPE OF PUMP USED (for test)
turbine
27

air piston
] [P]
other
@(describe

centrifugal @ rotary
27 1 27 below)
(. mersible

A -.27_/

WHEN PUMPING-

TYPE (nearest inch) (nearest foot)
A @ EEI
§0 61 63 64 66 * 70
E OTHER CASING (if used)
2 diameter depth (feet)
H inch from to
c
A I I I N )L J L J
S
K
N I l
G L J L Jt J
screen type SCREEN RECORD
or open hole

ISIT] [BIR]

-

/)

b 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
| 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 1S ACCURATE AND COMPLETE TO THE BEST

insert
BRA PEN
approgrlate BRONSZS= gOELE
code - i
below 7 [P L [OlTJ
I PLASTIC OTHER
; BEPTH (nearest it.j i B

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs (6
(CIRCLE) (YES or NO) @

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

TYPE OF PUMP INSTALLED D
29

PLACE (A,C,J,P,R,S,T,O)

IN BOX-SEE ABOVE:

S [T
{to nearest gallon) A %
PUMP HORSE POWER D:EED
PUMP COLUMN LENGTH
CASING HEIGHT (circle appropruate box

and enter casing height)
Q. ove
LAND SURFACE
B below
49

(nearest
foot)

: ﬂllﬂblﬂﬂddlj
y [ 101 [T
%g;ggg [T 11
edgtet LT LT e

. f
GRAVEL PACK}
IF WELL DRILLED WAS
FLOWING WELL INSERT

L

OF MY KNOWLEDGE.
- :
23F

{tscmit ¥

F IN BOX 68 68

< )Mﬂ';""-%*%

DRILLERS SIGNATURE .
| (MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY-DRILLER)

T (E.R.O.S) wa
74_75 76
0 A
TELESCOPE LOG: . OTHER DATA
CASING * INDICATOR

GALLONS PER MINUTE
“{nearest ft: ) -.... &
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)

HEALTH



Coage /

of,
rare. BUY/EF

Review 5“/5/8&’;&]3/ '.

FIELD DATA SHEET
Y HOWARD COUNTY WELL YIELD TEST

Ho - F/-2£62p :
ty (road) _)é;ﬂm 7 -

&

~e- 'l Permit No.
" wation of pro

ubdivision Lot AJ__ Block Plat Sec.
a-ll Driller Owner gmwf,«) %Z(,m _
, /4 ‘ o
Depth of well L0
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. . 37
Migh rate pumping -- reservoir drawdown
Time pump started 8 30

Pumping rate. | X0 8y 7% %%
_&1

to reach pumping water level ft. Igﬁlow M.P.

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

Total time /MM,

, TIME (in 15

minute in- below M.P. time to fill § (if used) (gallons per
L tervals gallon bucket minute)
§.4< SN T e . Qo
9 00 gl 1 S 7%
g: 15| 8l 7 S
9 - Zo 81 7 S
g4 R D )
/000 L0 7 82
p:1s | 80 7 &4
#:30 | Qi 7 £ 7.
/i X1 7 5.
1/ 00 2] 7 &5
)5 | & 7 0%
/30 gl D) YA
/95 gl 7 o

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |




EMERGENCY/TEMP NO: IF ANY i

" SEQUENGE NO:
-(opL USE ONLY). :

DLS. 36 ON ALL CARDS) -

C STATE OF MARYLAND
- PERMIT TO DFHLL WELL

g o pIease pnnt o, type

STATE APEFI'MIT.:NUMBEFI./ .

" Date'Received (APA)

‘OWNER INFORMATION..

.. 15 Last Name - irst Name

'wa|Pkwvrnggpyﬁkwwu
157

7OState7

"l[%ﬁwkkblllllmmmLLIIIJ?F@

‘ :,_':_'—”;’SECTION
e 1~I£;l Ih Iclv Iz I

- 52 NEAFIEST TOWN

B-| 3| T el LOCATION Of- WELL

EN

‘grkwmwwtl

11T IJ

f//l in th/s Iorm comp/etely T

~ 23 SUBDIVISION

IA/IPIQ_I’ T/}fI/ Iﬂ/l IE.ISI%I/»JvLLIsI

" LFirm Nare "~
TS,’.S»'/?.Z
Address c
Ay
L

-1

(.)HOME (SING: ‘OF dOUBLE HOUSEHOLD UNIT ONLY)
‘FARMING (LIVESTOCK WATERING & AGRICULTURAL
JIRRIGATION) = 7 .
n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER'(REQUIRES APPROPRIATION PERMIT) .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) Lz

2/ |- .TOWN (CIRCLEBOX) . * .-

2

DIRECTION OF WELL FROM 5

. WHICH SIDE OF: D
(CIRCLE APPROPRIATE BOX)

- ’@’1‘5%-*5 ;f'i'¥.|};;;- .

i ,TANCE ‘ROM.ROAD g

E{QﬁuﬁmTw

.NOT TO/ BE:FILLED IN BY, DRILLER
RTM ENT. APPROVAL

ﬁ%&%

""COUNTY NAME - - COUNTY NO.

INSERT S

. %iDATE \SSUED "

SIGNATURE. 1

% - FEST-OBSERVATION: MONITORING (MAY FIE WUIRE-
ok APPROPRIATION PERMIT) ~ * R

4 [o]6)
.| "NORTHIZR TaT0l ol ol
oeRD RIS
’ W50 - . 55

APPROXIMATE DEPTH OF WELL !aE.. FEET

SN , .. NEAREST §
APPROXIMATE DIAMETER OF WELL . é Lot ol TTINGH

":'LMETHOD ‘OF. DRILL/NG (cucle one) ;
.~ . 'BOREDor Augered) ' JETTED o Jetted & RIVEN
o 7,Am ROTary

) REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX) "
= ‘ THIS WELL-WILL NOT REPLAGE AN- EXISTING WELL

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

THISSWELL WILL. REPLACE A WELL THAT WILL BE USED
AS A STANDBY- ...- ‘ .

. (D] THIS WELL WILL DEEPEN AN: EXISTING WELL b o
PERMIT NUMBER OF WELL TO BE REPLAGED GR DEEPENDED "

,.(IFAVAILABLE) ‘“[jI | ] TT T 1.1 1L J_ISZ’;‘?"

NO! to. be fl//ed -in-by driller (OEP USE ONLY)

' :APPROP PERM!TNUMBEFI [54] ] |[G[A[ el [ ]63] g

,t;_-.."FORL,Ele mats PERMITNo. H

©WITH AN'X

S WL b-f

. AIR PERcUssion ROTA' ‘_4-'thqT;gu’IIq,Rotayry)"'-_-
.. CABLE". , REVe,rse,.ROTary_ oo+ DRIVEPOINT. - [ - % .
I ‘A"':'oihér .

' ‘SHOW MAJOR FEATURES OF R
-BOX & LOCATE WELL __,

“SOURCES OF DRILLING WATER

" WRITE THE BOX NUMBER
_.FROM THE MAP HERE.

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

¥67 68 'NBOX. 70 71 72 TS, =76 ‘77 78 79

“,VSPECIAL CONDITIONS i




