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£ S . SEWAGE DlSPOSAL"-SYSTEM

A_ 37526
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DlSTRICT " 4th

_ HOWARD COUNTY HEALTH DEPARTMENT/ e - DATE_ 9/17/9]

It Vipeneint i " DATESYSTEMAPPROVED 7/@@/ ??
4619933 - .
/ | N DE X ED R ~ INSPECTOR f‘f (@ -Fﬁ‘,)
William H. Smith _ - . _ISPERMITTEDTOINSTALL__ X ALTER

ADDRESS _P. 0. Box, Forest Hill,: Mafyl'and 220050 PHONE 879-7641

SUBDIVISION __Nursery Acres wor .5 . poap 17430 Nursery Court

PROPERTY OWNER __ Mr. Jeff Baylis | ’

ADDRESS

SEPTIC TANK CAPACITY __1250___6 ALLONS - | | ’
o | aet [ ‘ Deerb~. THAS ‘_SP(C.W/GD

- __ o7
NUMBER OF BEDROOMS ___4 : ole To (7 qfzofai
240 SQUARE FEET PER BEDROOM
: S0 _ ] 4
LINEAR FEET OF TRENCH REQUIRED 80 Linear Feet Per Bedroom.

TRENCHES - 240 sq. ft. per bedroom. Trench to be 3.0 feet wide. Inlet 2.5 feet below
origianl grade. Bottom maximum depth 4.0 Teet below original grade. EkIrectlve
area begins at 2.5 feet below original grade. 1.5 feet-of stone below digtri

‘ distribution pipe-
LOCATION — Place the distribution box 45 feet down the rear left (277 86') lot line and
: 145 feet off the same lot line as seen when fac1ng the lot from Nursery Court.
Run trenches on contour toward the front (55.52') lot line. Maintain a
minimum of 100 feet from the well. .
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout

and cap to.grade or above on septic tank.C K AN 5/2909)

L

PLANS APROVED BY - - Jane E. Nadeau cm paTe  11/24/89

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: CLEANQUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (IE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORlZED) )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCORABS  BLDXS. ‘PERMIT. SY

PERMIT VOID AFTER TWO YEARS ) S 2D RE URNED

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IAMETER CAST IRON. ? CRETE OR TERRA COTTA OR
| NQTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.

r5LGY
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|ND|CATE NORTH‘)AM DJOINING ROA\NAY AS BASE LINE ' ‘
| HURSERY ¢ .
sePTICTANK LEVEL /0 SO BAL = Q/fi;  ceeanouts DK
Ny
DISTRIBUTION BOX LEVELO K~ ﬁ LEFLE W/ |
B x a : .
DRAIN FIELD/TITLE DEPTHY. 2/ “%fji? 1 . TRENCH WIDTH A 0 ‘INLET DEPTHé k 31.2,%[”
. / ! (D8 (D83
EFFECTIVE GRAVEL DEPTH!. gé:,é/ 52§ESFT TOTALLENGTH_____— _ 05 @5 %
3 @wz .@9 ¥2 &
NUMBER OF TRENCHES ”f ONE SIDEWALL/BOTTOM AREA@ Yo ( @249

DRYWALL INSIDEDIAMETER_<— ___FT.  EFFECTIVE DEPTHBELOWINLET_~— __FT.

ABSORBENT AREA 9:,2? SQ. FT.

FEMARKS: qfﬁ@/% 0K To LOYER ALl Lopk MR
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* DATE SYSTEM APPROVED Q/QL@/% _ lNSPéCTOR M /2[.[2/% 1N



APPLICATI

HOWARD COUNTY HEALTH DEPARTMENT _ «6&0 ’n& )

BUREAU OF ENVIRONMENTAL HEALTH \(é)\}\ e A DISTRICT -
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 o s
TELEPHONE: 461-9933 %s)ﬁ') DATE ‘F/f//ﬂ

ZAFT 252,

P

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 __Carl J. Vosloh, Jr.

aooress 1801 South Main Street, Mt. Airy, Mde 21771 pHONE 829-1366

PROSPECTIVE BUYER

ADDRESS — PHONE
PROPERTY LOCATION:

SUBDIVISION Nursery Acres LOT NO. : S

ROAD AND DESCRIPTION Route 144 and West Watersville.Road Route 70 to the North

- PARCEL #— 7

3+447 acres - Single family
SIZE OF LOT - TYPE BLDG.

TAX MAP

(SINGLE FAMILY DWELLING OR COMMERCIAL)

s

“

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_/AILABL E. I 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.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ‘ FOR DATE

REJECTED BY FOR : DATE

HOLD PENDING FURTHER TESTS DATE

) 000, 0prilemn

: RV SIS

REASONS FOR REJECTION OR HOLDING

A

THIS IS NOT A PERMIT |
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" EMERGENCY/TEMPNO.IF ANY -

&

| SEQUENGENO: - | -
(DP USE ONLY) -

/? 5@87

N e

s

) (THlS NUMBER IS~ TO BE.PUNCHED .
IN COLS. 3-6 ON ALL CARDS)" -

- -7 STATE OF MARYLAND o S
“y PERMIT TO DRILL WELL '
please print or- type

STATE PERMIT NUMBER .

WOEBELVIZE]

= " fill in-this form completely

®  Date Received (APA)

OWNER INFORMAT/ON

1El [{ETI

2

VAREARAT RETRM I TITTT] |

15 Last Name Owner First Name

Tele]

LOCATION OF WELL

IHIOIwIAIthOI I [ TTTT S

8 COUNTY

AN SAW Flﬁlﬂleél T U»I |

1

Bilof?]- SO IS T4 JRIOT N

j;ﬁvieM IO PR T PR

DRILLER INFORMATION
f/)(ﬁ 2123 ]

/74&1/«//
Driller's Name 77 License No. 80
] 17),\ /M/‘]Y;MS bedd it yn 9

F.IrquaTZo O (71 wach 12 /7/7‘/'@'/»1
e G

" .23 SUBDIVISION 42
secon E 1 1 worfSL ]

ﬁﬁwpmupwwFﬂﬂﬁvw%ﬁl!ii'lkf

52 NEAREST TOWN 71

" WELL INFORMATION

R v-,_AZ«PPROX. PUMPING RATE (GAL. PER MIN.) E-...

AVERAGE DAILY QUANTITY NEEDED
_(GAL PER DAY) IS' IOIOI l | |2 |
0 -

.
s
i

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). -y

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ’
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. o
OTHER (REQUIRES ‘APPROPRIATION PERMIT) i
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ’
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

— APPROVAL) .
TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) .

PSS .

MILES FROM TOWN (enter 0 if in town) |/ I I | |M ‘ I |
] 76 77 78
B|4
,—L—l y /m( nsery Q0 |
DIRECTION OF WELL FROM " NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) .
- ) “ND
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . . E
- EAST
SOUTH

uwlfPO| |-

DISTANCE FROM ROAD

ENTER FT or MI
38 39

NOT.TO BE FILLED INBY DRILLER

- HEALTH DEPARTMENT APPROVAL
}[zﬂ/&r/ 4 2?52/7
COUNTY NAME + COUNTY NO.
STATE
SIGNATURE _- . . INSERT s
-DATE ISSUED f{g%}z% / /4’
712101 g|g|9|% . £ /e/50
48 CO SIGNATURE E DATE ¢
o ETET3lololo] e EIARIEIIo fof

APPROXIMATE DEPTH OF WELL EE. FEET

.’f\

NEAREST
INCH .

U
APPROXIMATE DIAMETER OF WELL é’

~

g

METHOD OF DRILLING (circle one) .

. -BORED (or Augered) ) JETTED
23 AIR-ROTary} - - AIR-PERcussion
- ° CABLCE ~+ REVerse-ROTary _

. other

~ DRive-POINT

v

-

L

Jetted & DRIME’N“"’f,
ROTARY (Hydraulic Rotary) ..

“ :'39

] _?': < RERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

REPLACEMENT OR DEEPENED WELLS e
" (CIRCLE APPROPRIATE BOX) ,
- ‘ HIS WELL WILL NOT REPLACE. AN EXISTING WELL ~ * . -
7| THIS WELL WILL REPLACE A WELL THAT WILL BE - -
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED... =
AS A STANDBY o
THIS"WELL WILL DEEPEN AN EXISTING WELL ° S

| 5?@2

‘"’AVA'LABLE’ T T T s

Not to be' filled “in by driller (OEP USE ONLY)

'FORCE'N”'A'-S PERM'T No. |gl f}—l §| QI—I /Ul azt g'

72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF o 1R5P
BOX & LOCATE WELL . ’&/Z"?[F?

WITH AN X
SOURCES OF DRILLING WATER "~

2.

T3

#

WRITE THE BOX NUMBER
FRON THE MAP HERE

S

i

m

.| 000

P4

000

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

SPECIAL CONDITIONS
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' SEQUENCE NO."
_(DENV USE ONLY),

prs;

dL(THIS NUMBER IS TO BE PUNCHED

T g

IN CQLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

ey

FILL IN TR
PLEASE

WELL COMPLETION REPORT

RM COMPLETELY
INT OR-TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

COUNTY
‘NUMBER

c"“-—-'
3 ')_,..

ST/CO USE ONLY
DATE Received

[TI1 1_ Iwi_‘;’

DATE WELL COMPLETED

/

Depth of Well = ~

. 22L’i|_9,

-

| 26

PERMIT NO. .
FROM “PERMIT -TO DRILL WELL"

o -5l 11 b ]

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

Check

DES(;RIPTION (U.se FEET fheck 5 4
additional sheets if needed) PROM TO bganng ~NO OF B QS ;(,x NO.OF POUNDS M, 7
4 GALLONS OF WATER -_/£3 e
- _ R DEPTH OF GROUT SEAL (to néarest foot)
| Top el | C | A ronig] ] [ elslg [ e
S ¢ T O LIt
-‘_".’ . - (enterOlf from surface) L ‘|
P .
%ﬂmﬁ”{" %A;}Zé casing CASING RECORD
o types

5’ ’
;
i’
|

CEMEN

(Circle Appropnate Box)
TYPE OF GROUTING MATERIAL

BENTONITE GLAY B-

" (TO NEAREST FOOT) 29 30 31 32 38 A
i i T o~ =
:,I _,. - 53\ 2 144;*5& et . z — p= - !
STREET OR RFD i »’F g_f L *f"“ ., lrst name - TOWN "P{jfb ﬁf#)x‘ - B ";ﬂ(’; e P 1.
#| suspivision _ AL/ 2 6o & "SECTION. £ Lor /&£ 7 - .
WELL LOG N GROUTINGRECORD o5 o | C |3 )
Not required for dfiven weIIs WELL HAS BEEN GROUTED |
1 2

@ i

PUMPING TEST

PUMPING RATE (gal. per min.

HOURS PUMPED (nearest hour)y -
to nearest gal.)
METHOD USED TO

MEASURE PUMPING RATE 1 J? LS f{,ﬁ

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ....
__ Illl

TYPE OF PUMP USED (for test)

@ air EI piston . turbine
7 - .

27

WHEN PUMPING

‘ other
centrifugal @ rotary (describe
27 27 27 below)

jet _ @}ubmemible

PUMP INSTALLED

DRILLER WILL INSTALL PUMP *  YES @7
{CIRCLE) (YES or NO) - A
IF DRILLER INSTALLS PUMP, THIS SECTION
‘MUST BE COMPLETED FOR:ALL WELLS
EXCEPT HOME USE~

TYPE OF PUMP INSTALLED

PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE: 2

GALLONS PER MINUTE . 5 =

(to nearest gallon) - - -

PUMP ‘HORSE POWER-". - ---..
o PUMP COLUMN LENGTH

* (nearest ft) . .-.-.

CASING HEIGHT (curcle appropnate box
-and enter.casing height)

iove .
e {AND SURFACE

[Joeow. 4]
2
50 51

(nearest
_foot)

| MY KNOWLEDG

i

IF WELL DRILLED WAS
FLOWING WELL INSERT
—JFINBOX 68

L]

Ny TP insert
%5? oy “%’gt_, } appropriate STEEL CONCRETE
iy 27 I
f Sﬁ\éﬁ» ‘ e RLASHE™ OTHER
fgu{‘F ' /& % . —
} . MAIN  Nominal diameter  Total depth
{}lﬁﬁ.‘ CASING top (main) casing of main casing
é!:’ 3%,;@ TYI (nearest inch) (nearest foot)
‘.) ry = - -
;W_ Ad 70 FaI
PQiiTP 3 60 61 6364 [ 70
E. ©_ OTHER CASING (if used)
; c’ g~ diameter :depth (feet)
/'& z J;’ J;E{{ H inch . from to
c
{ Qﬂﬁ A . Ij 1.1 IL i
"‘ ivt" j A 7
N
. G L It 11 i
screen txple SCREEN RECORD
or open hole j—
o ot | [S[T] [BIR] @ Ob
R e appropriate STEEL BRASS ORE
code - BRONZE HOLE
below [PIL]
. PLASTIC OTHER
C[2]
Y W 2 .
t ; - ; . ; a,-; \ . i DEPTI% (nearest ft.)
JIRET I U P
N e H O I*';I sl |1 |
¢ 8 @© 5
. H -
7 ¥ 2| ]
24|-|III|I T
T “CIRCLE APPROPRIATE LETTER 1= - - -
A AWELL WAS ABANDONED AND SEALED ’ E Li I | ' H I l | I l .
' WHEN THIS WELL WAS COMPLETED e ‘N 38 39
_E ELECTRIC LOG OBTAINED ‘SLOT SIZE 1. i
- TEST WELL CONVERTED TO PRODUCTION." DIAMETER (NEAREST - ™ 4
P wew - OF.SCREEN A INCH) ’
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN = : 6 . =
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” - Trom .o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L L g)

LOCATION OF WELL ONLOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS.
THAN TWO DISTANCES .
. (MEASUREMENTS TO WELL). , \.

i3 " e c e J ‘“ TR U - :_ - 88 - = b
; DRILLERS.IDEN‘,T. NO}: } 275 i ToeP USE onLy _
Ao A fykﬂ/z@a_:? (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ¥  ° T C(E ROS) waQ .
(MUST MATCH SIGNATURE ON APPLICATION) - 74 75°76 °
e O
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE , LOG - ~ OTHER DATA
responsible for sitework if different from permittee) - | CASING. . INDICATOR, o :

Loewril Lt T s S e e e

. COUNTY.:

*I,u‘

14
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Page of

Date -

Well Permit No.

Location of p A;:perty (road)

Subdivision

Dec. 29 1555

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Driller

"Depth of well

305’

Distance of measuring point (M.P.) above gro%z‘d ﬂ
Static water level (S.W.L.) below M.P.

i I.

Time pump started 2//S
/§ '\ A

Total time

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

Ho - LE-12E
U“E/& v M/Z, E A/ULC{QF;JS'CBtCk Plat Sec.- R
Cu/ﬂ& Owner lém @z é (@A .

High rate pumping -- ' reservoir drawdown

to reach pumping water level

Pumping rate /{ Gl

é@rf"'

ft. below M.P.

CALCULATED FLOW

" TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
| minute in- below M.P. time to fll]@ (if used) (gallons per
‘ tervals 5 gallon bucket minute)
7. 30 Lo b 60 S| S &y
5,95 N 0  Sc| '\ , S 624
/0100 Rz 60 <« \ ] Y2
IO _LO I (O 0 \ I S L/
107 20 L0 40 \ | S L
JOI s 0 L0 l \ | S
/oo b0 Lo Sec \ | S &2
/)15 60 40 S \ Yz
)1 0 Lo #F 60 S I\ S  6/n
)1 YT Lo v co X [\ S '
/3 i00 oy 60 y [\ s L
/0:15 Lo A L0 Sec [\ SN
19,20 Lo ML 6o Sec [ s 7.
e | || -
| \
/
Ak w224 504 sy 5o ogpens )8 SHYS
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Elllcott City, MD 21043
461-9933

LAPPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

jNe‘w- Installation /< : o | . Recelpt # ‘/7%91/

Replacement : Date 7 /2

Nane of Installer Aﬁﬁéﬁ /éé/ Q§>?7//;7éé/ v)/?’ Telephone Ay;%7z‘;Zé:§%?/

License Number /ﬁfZZ/Q9

‘Certified Well Pump Installer ZS Well Driller Registered Plumber :
Name.of'Property Owner Azéé( /63;4)//</v7 _ Telephone -
. Subdivision /4012?6357?}/,/64/ﬁ . Lot # Well Tag # AA? ngﬁ} JO%QX
"vSIte Address /74/3& _/_z/,u&/% A
Pump N S Motor. ' Pitless Adapter
1. Type S 1. Horsepower : 1. Make
- a. Deep well Jet L 2. RPM = . ~ 2. Model #
b.  Shallow well jet 3. Voltage 3. Depth
c. Submerslble Zﬁ a. 110
2. Make b. 220
3. Model # . v _
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
Tank ' ' Piping : Well data
1. Capacity __ N 1. Type ' 1. Depth ft.
2. Pressure relief S, 2. Size _ 2. Yield GPM
valve? _ . 3. NSF and/or BOCA 3. Static water
g 14, @K L‘[ g Code approved level .
(; 4. Depth of supply - 4. Will water supply
ME C?; [ . ~line ' - be disinfected by
2 : -~ installer?

1 understand that 1t 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 informatlon given above is true to the best of my knowledge.

Signature of Applicant: /éé//, (e /é4€;252243§?//
' Date ?3//>ﬂ/é?>/

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

HD-215
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