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"SEWAGE DISPOSAL SYSTEM

'A 37528
N DEPARTMENT OF HEALTH AND MENTAL HYGIENE T
. _ _ ~ DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT - . "~ DATE &.ZQ

BUREAU OF ENVIRNT AL HEALTH D E X E ‘

- A 6/28 ‘0
313-2640 N ! DATE SYSTEM APPROVED __©/ / Py

. ,

¥ Tiore &P« INSPECTOR _C_M_
T ng-pI\C\ﬂCQ_, _

Dona\d Poxc ICI‘I’C o : : - ISPERMITTED TO INSTALL ___ X __ ALTER

ADDRESS _0 SIS ’Roo% 32 . CIO.( ksville : PHONE__ S 3 (-2.140

SuBDIVISION __Nursery Acres LoT 8 K ROAD 17405 Nursery Court

FrOPERTY OWNER 5T DING PERMIT SIGNED '

| R BUILDIN

ADDRESS

AND RETURNED _
SEPTICTANKCAPACITY__1250 __ GALLONS |4 03 Bod N"( C}fi},m

- NUMBER OF BEDROOMS __ 4 '

240 SQUARE FEET RER BEDROOM

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 130 feet down the right (680.96') lot line and 25 feet
off the same lot line as seen when facing the lot from Nursery Court. MAINTAIN

R A MINIMUM of 5100 FEET FROM THE WELL. B

NOTES .= --No trench to exceed 100 feet in length. Provide 6" < . 8" diameter.cleanout and -
“cap to grade or above on septic tank. OK &f2/G¢ DS -

PLANS APROVEDBY _____ Jane E. Nadeau 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: CLEANOUT 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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS g .

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

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

i,
\\ ‘ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) - *CALL 461:9933 FOR INSPECTION OF SEPTIC SYSTEM.
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P N INDICATE NORTH - NAME ADJOINING BOADWAY AS BASELINE . ,)
- - 7 LS —————
SEPTIC TANK LEVEL 0 K - CLEANOUTS K = & /Mﬁgz_#@}’ ovl )
DISTRIBUTION BOX LEVEL 0 K (= M% s o i ) |
DRAIN FIELD/TITLE DEPTH - FI' ARENCHWIDTH, _ S FT INLETDEPTH___ 3 FT.
20 1970103 7®) 0] |
, + +
EFFECTIVEGRAVELDEPTH__ &/ TOTAL fteNaTH_— — fFr¢= (324) =
. ole —7’ ~ _ .
- NUMBER OF TRENCHES 3”}, S—' ! ONE VST BOTTOM AREA 6 3 sa.FT
DRYWALL INSIDE DIAMETER __~*= __FT. EFFECTIVE DEPTH BELOW INLET _~——_FT.
: —
ABSORBENT AREA 16 3 SQ.FT.
6/39/ et (o
REMARKS: __ /‘3 ?/?'7 (/D s ) o ;sz/zﬂj—l (Jo00 .4) a"’}/m;u v
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HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 .

e A ’ :
TO: " THE COUNTY HEALTH OFFICER

.

ELLICOTT CITY. MARYLAND -~ AR S =i

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

PROPERTY OWNER w Kurl f Vos/oh _"‘“\"*"

1801 South Main Street Mt -Alry, Mde 21771 ‘ 829- 366
, ADDRESS _ Al : o PHONE ) 9 7/77
o e 0 ‘1' A Cedt ) A /
PROSPECTIVE BUYER . _
ADDRESS : ‘ S e . PHONE ]
PROPERTY LOCATION: ‘ : ' ' ' » B o o . | S )
susoivision . Nursery Acres - .- : ‘Lot no. 8 S0
Rogbiuﬁ‘osscnﬁnd& R"ut;e; 144 _and Wes‘l? Watersville Road Route 70 to the North:
/ (7705 %&/56@/%_7’.@/}[749’ :
TAX MAP — 2 : PARCEL# : 7 o _
o v ‘ \ o ": AT \ : . :‘ s ] e 1
SIZE OF LOT 3.360 acres S J ) . YPE BIDG. Singl fami y }
- R o . i e : (SINGLE FAMILY DWELLING OR COMMERCIAL)
o T R R vl 4(;,‘, \; .

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

WITH, ALL MOSHA REQUIREMENTS® lN%TESTINGsTHIS! LOT. ;* L&\\G&‘&&'\ : :

(SIGNATURROF APPLICANT)

APPROVED BY ___ : T : . _FOR I 2s DATE

" REJECTED BY
R R

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION HOLDING )~

e

'THIS IS NOT A PERMIT
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- ¢ SEQUENGE NO. 3 : ) | THIS REPORT MUST BE SUBMITTED WITHIN
Cit 9 47 0 (OEP USEONLY)' | - . WSEYL\LEJI\?:Lgﬁ - ; [ 45 DAYS AFTER WELL IS COMPLETED.

1

23 ~ .
. ¢ | COUNTY s L e R
(THIS NUMBER IS T0 BE PUNCHED FILL IN THIS FORM COMPLET LY, ‘ S S
IN €0LS. 3-6 ON ALL- CARDS) . ) . . PLEASE PRINTORTYPE % . . NUMQER 575 D/(V
7 ' . PERMIT NO. ‘
DATE Received ~ - DATE WELL COMPLETED Depth of Well _ FROM “PERMIT TO DRILL WELL” | -
- L . 7] d o . . :
INERREN U%IOI/IKH 2 A ] J= IJOI—MK[ L /]2
K 3 (TO NEAREST FOOT) .= 8. 30 3132 33 34 35 36 37
OWNER U°’8¢°/“’._‘. CarC ’ ____ _ of=
.. |sTREETORRFD siname panseny (”o u T OIS rowN bl laie S Pting & 1
~ | SUBDIVISION YlariSeiin  Acie SECTION — ST i L |
WELL LOG GROUTING RECORD * y¢s cl3 A
Not required for driven wells WELL HAS BEEN GROUTED .- GROUTEQ‘» ﬂ !
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' v  PUMPING TEST -~ |
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : HOURS PUMPED st = y
. . neares our, Y
THICKNESS AND IF WQTER BEARINGChGCK CEMENT .m BENTONITE CLAY. . . ( ur) l ;—L_lg ot |
‘ DES.(.:R"DJ'SN (U.?e o FEET ik B % PUMPING RATE (gal. per min. MD
additional sheets if needed) | FROM | TO | bearing | no. OF BAGS "2/ No.OF POUNDS 2 70C | to nearest gal) N 5
: - : GALLONS OF WATER }HL METHOD USED TO / M
. L ey DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |_¢2 & ¢ ooy
) O}/ éO’ g g)ll— f"Q,mIVCT l l ]—l ft. tOLTC’I 4-] [ ] - WATER LEVEL (distance from land surface) :

V7 I enter 0'if from sur‘}acg;aTTOM BEFORE PUMPING . '
casmg CASING RECORD - -
typ _ WHEN PUMPING AL T ]

; - ) )
f{/f&'ajrt/ Shalé& ¢

‘7() > S’ appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

f"i}uw/u _;[ ;91—(_, - ;;gew \ I) @air @piston ' tuﬁrbin‘e

PEASTIC «OTHER,. 77

Pfe SEvE |0 clho - rAother
: :} AT ’ S ) . MAIN Nominal diameter  Total depth centrifugal IEFOta"Y (describe
. ot CASING top (main) casing of main casing 27 27 27 below)

,/’ /f/fo e 1S TYPE _ (nearest inch) (nearest foot) . ] e
’;( wusd S L , ralEZann Jet @bmers.me;

J & é P 0_2;25 50 61 53 64 56 70
/5/”5 504 15 £ OTHER CASING (if used)
e A diameter depth (feet) j
. gt ﬁ “inch from to . PUMP INSTALLED . }
¢ : DRILLER WILL INSTALL PUMP '
A YES (NO
s - < = ) - (CIRCLE) (YES ‘of NO) "
| i l o IF DRILLER INSTALLS PUMP, THIS SECTION
G A i jL___ | MUST BE COMPLETED FOR ALL WELLS

- ‘ screen type SCREEN RECORD '!rzégngFHP%niLIJSSETALLED

Or open hole | ‘[STT] [B[R] [AJOD | PLACE (AC.J.PRST.0) i [;]

insert . ,STEELC BRASS OPEN. IN BOX-SEE ABOVE:

A -|. GALLONS PER MINUTE
“TPIL] [o[T] -| m

-code ~
(to nearest galion) 35

below )

y o : : PLASTIC OTHER | bymp HORSE POWER m

K : cl2] l PUMP COLUMN LENGTH [T T T ] ]
. . DEPTH (nearest ft,) (nearest ft.)

-
~

43 . 47 ';; N 7'
SLRFTTILA T )| pssercom e se:
gy J— T \ej 'LAND SURFACE *
- | l l | : ]%I Ebelow _ ﬂ. (nearest
43 .

foot)
IIHLHIIT

% © . LOCATION OF WELL™ON LOT f
SHOW PERMANENT STRUCTURE SUCH AS

|

E
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.CIRCLE APPROPRIATE LETTER"
A A WELL WAS ABANDONED AND SEALED
E

]

WHEN.THIS WELL WAS COMPLETED

“ELECTRIC LOG OBTAINED SLOT SIZE 1 23 : BUILDING, SEPTIC TANKS, AND/OR
P JEST WELL CONVERTED TO PRODUCTION | DIAMETER [T~ T T T (NEAREST %ﬂﬁﬁﬁ@%‘g,g?ﬂjggéﬂm NOTLESS o
, P wew OF SCREEN INCH) (MEASUREMENTS TO WELL) '
N R, om T Ly |
:ﬁo |S%®$o;v;ATAHNg€ mm ALL CONDITIONS STATED IN THE | GRAVEL PACK____ . : L 3 b\-érl L [~

" | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
he.-| -PRESENTED-HEREIN IS ACCURATE AND COMPLETE TO THE BEST

“1 GF MY KNOWLEDGE. FLOWING WELL INSERT |:]
3 F IN BOX 68 68

. ‘DRILLEﬁS ‘IJDENT NO %__J OEP USE ONLY
,’*‘ i /aﬁ A }’ &W (NOT TO BE FILLED IN BY DRILLER)

.| DRICLERS SIGNATUREZ - T (ER.OS) . wQ

(MUST MATCH SIGNATURE ON ~APPLICATION) . . - : 7475 76
o A

a T, : T ; TELESCOPE LOG OTHER DATA

: SITE SUPERVISOR (sign. of driller or journeyman . .

| responsible for sitework if different from permittee) CASING INDICATOR i

HEALTH : - . ) - /\




P;ge
} " Date

Review Jf e Z//?’é@ |

) of ,
Dec > 15%6

. . FIELD DATA SHEET
| HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [FO-T&—/]0O%
Location of property (road) W/4NS€RY Gc)wﬂl/
Subdivision ri,4inSeay Rlnes Lot &
Well Driller YChloh PNAYWE Owner

4 J

o /
‘Depth of well _ 92 25 ot
‘Distance of measuring point (M.P.) above ground ,ﬂ
Static water level (S.W.L.) below M.P. R s

Block — Plat —
CAarnt UBSlo W

Sec:

I. High rate pumping -- reservoir drawdown

Time pump started s Pumping rate /OGP
Total time 4G #via/ to reach pumping water level SZ ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute -in- below M.P. time to fill & (if used) (gallons per
tervals 3 gallon bucket minute)
¥ 30 3 A L Sec - /o by
§°4s | 3¢ A R Sec | /O 66
9! oo 3% A b S \ N /O &AM
Siuys 3% u A u X / } /o L
$:30 3% " 6 " \ [ ' /0 W
L 9ids S5 v A ! \/ 10 "
, /0: 20 35 & 6 Cec| | 0 Gem
| [0:t5 | 3B & L Sec [\ 16 Gem
/0:30 | 3g" & L S [ /o Gm
/0lYs” 3¢ U 6 (v [ 1z T
/[.2° 35 ! b ‘" \ ' /O g
AR YA 6 Sec | /o Grm
///30 b Sec | \\ ‘o gem

35 A

HD-224 5(0# C‘ﬂ%'-jv E"o ol 2

5735




HOWARD COUNTY HEALTH DEPARTMENT ’ ‘é%ﬂ
Bureau of Environnental Health S
3525-H Ellicott Mills Drive
L Ellicott City, MD 21043
ST 7461-9933 .

 APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND _PRESSGRE;TANK, INSTALLATION |

‘New Installation 'y/// S ' - - o {Reoeipt s
’Replacement o " Date

-Name of Installer : Ai“ylw’ K&éé .Tele.:.)hone %3”/"‘W{-m

'License Number , ‘."h' L e e .
.. Certified- Well Pump Installer , Well Driller ‘lxRegistered Plunber; ﬁZC -
._'Name ot,Propert Owner B : . “felepnone'l[ ¥

. Subdivision ___Mursepy feres o __ Well Tag's #fp -
7~ Site Address _ 1/7_%) 5 4 Murse y4 Lo E
v Pump . PO “?' o Motor "‘“'fd*:: '"'}C” Pitless Adapter -
~..1. Type T 11,‘Horsepower .+ 1. Make-

. a. Deep well jet .~ . 2.RPM 4 C 2. Model # __
© . 'b. Shallow well jet ___ ‘,a,FVoltage‘ ___._. 3. Depth.

e Submersible S, 110 Lt e
2. Make L S fg.btfzgqj, .

..3. Model # _ ) ‘ . S e e

"4;vCapacity - . ._GPM - o
‘5. Pump exceeds well capacity Yes . : i No LR e

6. If Yes, is low pressure cutoff switch 1nstalled° 7. Yes. S NO-‘

7. What methods are used to protect. the pump and . electr1cal w1r1ng from

' ~fvibratlons° Torque arrestors L Cab]e guards-;'-x o Other

.. Tank- - - - ’,f' o >.P1p1ng o v,Qd,'[LlrWell data - PSR

1. Capacity _ o . .. 1. Type . 1. Dpepth _____ ft.

2. Pressure’ rellef‘ .. .r2.Size | e 2. Yield __-_ GPM
~ valve? .. . 3. NSF and/or BOCA = . ‘3,5Static water
| '-wfi'c—OK _ - 4¢ g:g:hasgr:z:gly - ‘4'vl11§‘1’?lwaters£;oly
g/g,?/ﬁ/ Cﬁf ‘ - .. . line ___ .. be disinfected by
R _ ' , installer°

1 understand that it is my responsibility to notify the Howard County Health‘»
f',Department when ‘the installation 1s ready for inspection (otherwise this permit :

-1is null and void) - ; '

All information given above 1s true to the best of my knowledge

Signature of Appllcant
Date: : - ; . '.ﬁ
Note: A sticker indlcating approval/status of- the lnstallatlon will be placed,g
on the well casing at-the time of theulnspection ’

'HD-?IS
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