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o & SEWAGE DISPOSAL SYSTEM A 37805
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ _
'~ DISTRICT __ 5th
" HOWARD COUNTY HEALTH DEPARTMENT ' - oare 5 /52
BUREAU OF ENVIRONMENTAL HEALTH - ' v
CRESTERE. 3 13-2640 IN DEXH) | DATE SYSTEM APPROVED /2/3/%2
o : INSPECTOR M
Van Sant Plumbing & Heating - - . S PERMITTED TO INSTALL__ X ALTER __ &
ADDRESS __3 North Main Street, Mt. Airy, Maryland 21771 PHONE 795-6566
SUBDIVISION__Clearview Estates LOT 44 C ROAD 12037 Broad Meadow Lane A
.PROPERTYOWNER. _ . l NV HOIIIES - Maryland West ' '
ADDRESS R S

7

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS _%
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. Inlet 3} feet below original grade. Bottom maximum
depth 53 feet below original grade. Effective area begins at ‘33 feet below’
2 feet of stone below distribution pipe..

LOCATION - Starting from the front left lot cormer, place the distribution box 180 feet
down the left lot line and 185 feet off this same lot line. Install trenches

. on contour in both directions away from distribution box. :

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

cap to grade or above on septic tank. gK j¥0C7 92 RN

" PLANS APROVED BY : Mark Rifkin ' REVISED DATE 8/20/92

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 (.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFICALLY
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 VQID 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 COTTAOR
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ‘
I W Pﬁfﬁlﬁéﬁ/{fﬁ/ —
SEPTIC TANK LEVEL - /ﬁé? gl &

DISTRIBUTION BOX LEVEL / _ Ulets Lhy

. | 1 -
DRAIN FIELD/TITLEDEPTH i FT. - TRENCH WIDTH 3 FT. INLET DEPTH 3#:2 FT.

 EFFECTIVEGRAVELDEPTH___ 2. FT. TOTALLENGTH_2£0___ FT.(¥ W‘@/ﬂf‘%y [ )
NUMBER OF TRENCHES ___ ¥ s .. E #L/BOTTOMAREA__##0 _ SQ. FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA ' SQ. FT.

.' REMARks _%19’[4"\ 0% 4.8 tn sf(r%a" WS E Cpmmpifrani ﬁﬂf@,ﬁ ﬂ%”ﬁv lerey %/f/ﬁ/ e

C ) //, 22
'DATE SYSTEM APPROVED o 12/ 3749% N INSPECTOH lﬁﬁ"vﬁu /%/




AT T A

HOWARD COUNTY HEALTH DEPARTMENT
s . : ~ Bureau of Environmental Health
it : ' : © 3525-H Ellicott Mills Drive
: : Ellicott City, MD 21043
461-9933

'APPL:CATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

‘New [nstallation _ v/// - ' , . - . Receipt ¢ "7
Replacement =~ - | : Date AO/SQQ/C92L
Name of Installer ' \AIJ Sk p/nmhmc“ § HizAﬁﬂﬁ . Telephone _ 7“% 656,,(0
: License Number: A o o ) S ’ -
‘,_'Certifled Well Pump Installer . Well Driller : Regietered Plumber ‘ D///;
Name.of Property Owner fJV’ H(omzb M. 2)»-( ‘; Telephone : Z)@ 0002
‘Subdivision Clpgyvidd -~ . Lot : 42 Well Tag # /M 32 - a//);

'Slte Address 12031 g_é_ &&ﬂml@.x (.

- - - - - - - - - - - — - .- - - - - - - - -

Pump N Motor. : . Pitless Adapter
1. Type e 1, Horsepower "~ 1. Make __("amobhaet
~ a. Deep well jet - . 2. RPM _ '~ 2. Model ¢# Bio «
b. Shallow well jet __ 3. Voltage : © 3, Depth 43"
c. Submersible ¥~ a. 110 \
2. Make /20\)(42)3 . b. 220 _
4. Capacity - ___GPM o o :
5. Pump exceeds well capaclty “Yes . - " No
6. If Yes, is low pressure cutoff switch 1nstalled° 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 _V-/00 o 1. Type _ Ps. 1. Depth ft.
2. Pressure relief =~ . - 2. Size " 2. Yield GPM
valve? ‘vu/" L 3. NSF and/or BOCA - 3. Static water
: : Code approved _»~ level __ ft.
é 62 4. Depth of supply 4. Will water supply
W’ﬁl"*‘ oK //P’ }/7 . 1line: 48° be disinfected by _
: : : 1’ns‘taller? e

I understand that 1t is my responsibillty to notify the. Howard . County Health
Department when the installation is ready for 1nspectlon?(otherwise this permit
.i1s null and void). .

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

Signature of Applicant:

Date:

Note: A sticker indicating épproval/status of the installation wlll be placed
" on the well casing at the time of the inspection.

HD-215 -
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EMERGENCY/ TEMP NO. IF ANY

= S Raga v

SEQUENCE NO-
(DP USE ONLY)

’|00489

% (THIS NUMBER IS TO BE PUNCHED
| - .INCOoLS. 36 ON ALL CARDS) ’

" STATE ‘OF MARYLAND .
APPLICATION FOR PERMIT TO DRILL WELL
B please print-or type

STATE PERMIT NUMBER

NrrErnany. e

"%:fill-in this® form.completely.”;

PR e oSS TR AT . _ e

et x

v:r:,t‘\m B

© .Date Received (APA) _ . R
IDI‘ZI 112 4 ’3‘:I’ OWNER INFORMATION -

INIvI IQIOIMIELII [ 111 1] LI
Ill'flll\lql' JéJHI/)lDlVI ]éIQIUIUIL‘I QIQI
~II<IOICIKI\I¢ILI¢JLTI 11 mIOIéM?IéIQ

Town. '70 State 72 Zip

DRILLER INFORMATION -

5]3]

1

'LOCATION "OF WELL 17 4F> fZ

Boldaled TTTITTL) fofr
[ d<TA@u el TT T T IT 111 1]

SECTION | LOTL_‘LIE:]
',If""]LI@IE:IﬁISIvDILILIEI [T

52 NEAREST TOWN

TTT] T H‘f
T Tk -

76 77 78

T, MILES FROM- T@WN (enter 0 if m town) [ il |

| Aot inl CARVEE G 7 -
Driller's NRme -g?ALlcense No. 80
Drrro, ."yi)ﬁ‘fhré\_i ‘} )ﬁ%

B[4]"

G5 Qb Al ‘%A&Wﬁ‘@.% IS
il 7% AR 2 g/:o/z_?a

/we J
- Slgnature . Pate .

- [el2l
S

WELL INFORMATION

APPRox PUMPING RATE (GAL: PER MIN) E-.-.

. AVERAGE DAILY QUANTITY NEEDED
E (GAL PER DAY)

eI g8

LRQ{)AD Me ADaw uUI

" DIRECTION OF WELL FROM _ ROAD :
TOWN (CIRCLE BOX) ++ NEARWHAT RO S
. . c - ’NORTH ’
ON WHIGH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

USE FO‘ WATER (CIRCLE APPROPRIATE BOX)

,OME (SINGLE OR DOUBLE HOUSEHOLD. UNIT ONLY)
FARMING (LIVESTOCK: WATERING & AGRICULTURAL

" 4 IRRIGATION) -~ - ..

k INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

) OTHER (REQUIRES APPROPRIATION PERMIT) :

4~ PUBLIC OR PRIVATE WATER -COMPANY - (REQUIRES :

- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
g AAPPROVAL)

-NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

f > W&e @;mqf

" COUNTY NAME _ T —COUNTY NO.  —
STATE S : ) S ». :
SIGNATURE ‘INSERT S . .

48. CO‘SIGNATUBE =
SEAST

* - FEXP. DATE .
. NORTH ' !
Y GRiD - |

“APfRoxIMATé £

_ (9 ' - NEAREST
D INCH

ﬁ’PROXIMATE DIAMETER OF WELL

: METHOD OF DRILLING (cnrcle one)
 BORED (or Avgered) i (JETTED ' Jetted & DRIVEN . .

ROTARY (Hydrauhc Rotary)..“'._- .

REPLACEMENT OR ‘DEEPENED WELLS
N ~ (CIRCLE APPROPRIATE BOX)

p IS WELL WILL NOT REPLACE AN EXISTING WELL SRS

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

S THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .

. 0] THiS WELL WILL DEEPEN AN EXISTING WELL /

39

(IF AVAILABLE)‘:HI l l l ll l

1 III I |52 ‘

| _:APPROP PERMITNUMBER LI L] ] ]AlP]T [ ]
IE.JZA;‘:'.FORCEINITIALS PERMIT No £

--Not to be f/lled in. by dnller (OEP USE ONLY)

s DRwe POINT»' e

_ PERMIT/NUMBER OF WELL TO BE; REPLACHD ér DEEPENDED ol

e US VEB

7I—I0I/Iﬁ,1ﬁf’ _

.SHOW MAJOR FEATURES OF . .
BOX.& LOCATE WELL —_—
WITH AN X°

" S0URCES. OF DRILLING WATER
CtwEts
2
-3 _ . '
" WRITE THE BOX NUMBER =
.. FROM THE MAP HERE . _ - -

‘E‘ giq
.:' N| g@?

) ING LOCATION/OF WELL IN o
: RELATION TO NEARBY TOI )5 AND ROADS AND aVE ’ )

IS WDSa

. '_7071 72.7?3 74 75- 76. 77'78 79
:"'SF_’ECI;AAL,C_ONDIT_IONS.._V S ' :

101“%‘%2?2‘152{51‘ M@ PO




Review

Qo 410

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9% "0/4?
Location of property (road) '
Subdivision
Well Driller

Depth of well
Distance of measufing point (M.P.) above ground
Static water level (S.W.L.) below M.P. 6 5=

I. High rate pumping ~-- reservoir drawdown

Pumping rate i,
to reach pumping water level ft. below M.P.

Time pump started
Total time

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 _ & gallon bucket minute)
10 5 g onc | O

YA D A Ty T | .

B T =z
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PROPERTY OWNER

-

- APPLICATION

" SEWAGE DISPOSAL TESTING

AM

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE =~ p
HOWARD COUNTY HEALTH DEPARTMENT . _ ' o 5 srﬁ o S
\ , ISTRI ‘
ENVIRONMENTAL HEALTH SERVICES :
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 v ( 3//36 ,/;ggg _

TELEPHONE: 9922330 v . N : ' ‘ DATE

TO: THE COUNTY HEALTH OFFICER
’ELLICOT’ CiTY. MARYLAND

’ "I, HEREBY: APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

V.
-Conrad J. and Patricia Langenfelder Martha Langenfelder

11904 Clarksville Road - - D - 5511 HamfIton Avenue
' Baltimore, Maryland 21206

ADDRESS PHONE

-Clarksvilie, Maryland 21029

PROPERTY LOCAﬂON

SUBDIVISION rls»a-n.gan.f.e-l,-de-r—-l?-a.x;m 0/:50 277 CW =) 55‘* f C C- x.ofno: .

e

ROAD AND DESCRIPTION Maryl and Route 108 and Shepherd Lane

SIZE OF LOT __ 35 A(— R ~ L ‘ TYPE aLoé.,_ V Re51d’eq“t‘1a1 :
CrTw el sl e e T T (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY URT
PR TN N . ; Ao . R

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NONBFEUNDARI E UNDER ANYLIBEMSTANCES. | ALSO CoMPLY

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. .

. \/ — - (TaiAerRE AquVPPLICA‘NT) d
APPROVED BY » A\ : : roé,‘ . R : » on%s '
kascrzo 8y — ‘ ‘ ‘ ' . FoR — e | OATE
HOLD PENDING FURTHER T'ESTS . : ' N DATE

|  REASONS FOR REJECTION OR HOLOING /@ Z"K éﬁ’f -S’WS/A—’WY fAfﬁ//ﬂu 57(5‘/, élu%t /4:@ @4&,

(uéﬁ»iv/?/onﬁ ﬂﬁ; S M - : BLD" PERMIT 51@‘51;

I > Y

— SFp- (1/ W&Wﬂ/)

'THIS Is NOT A PERMIT
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WELL YIELD TEST DATA SHEET - m COUNTY

a9 b3

REVIEWED BY

Maryleh:i well Permit: No. H‘ D ?(Q 0 /é 7 Owner or Appl nt % U /VLyV‘kQﬂD

Location of Property (road) ’35 _ -
Subdivision Lot fz Block Plat Sec. -
. Height of Measuring P01nt Above GroundAJ;Z,J""

AMI!/UQ [)

30"

Depth of Well

Static Water'Level Below Measuring Poinf ' 45‘25//
. The first. entry in the table must be when you .begin the drawdown. Enter all appropriate
informatlon Indicate when the drawdown phase ends and the recovery test begins. :
: | ' PUMPING RATE ‘ : g S ‘
‘ TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
‘(CHRON. ) Below M.P. Z gal.'bucket ’ ;(1f uSed) (gallons per min.)
F30 [ ey gopo /0 gl
'g’;/é" G L WA SEC » _' _ 2O @L___"
Jo. 00 L9 F | b SEe _ /0%4%
oi1s L9 £ L 8FC | N /@?J%
/0 30 LPEC | 6 S5 SR /6cy e
| /’4’ ejéla é:‘9?1773*" & SEC . K oagéEEZZg;
1/l 00 6l re | ¢ Se<~ | | /o%
12/ e Gore | ¢ scc. | | ebpoe
4j/ 30 Wl lo SEC ST ogrns| -
BVYIRVS N T S /a,%%l/ |
1/2:00 LGF A Lo 7ed
RNy &9 pe ¢ Sec | LoplF |
[/2:80 T e | gsec | Lloguae.]
[ 2Ys GIFEE | b Sec | B ol ", |
o]

I “hereby certify that the yield test was cond

ucted as described in State Health Department
\\Regulatlons COMAR 10.17.13. O7Q I _ .

\Slenature of Up'l'l Driller




1 - SEQUENCE NO. -

6 7 5 6 (DENVUSE'ONLY) -

(THIS NUMBEh IS'T0 BE PUNCHED .
INCOLS 5-6 ON ALL CARDS) *

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 S

.| DATE Received

ST/CO USE ONLY

O EIC!I ol %Hﬂ

{|IRE -| I I'
8. - i3

- DATE WELL COMPLETED,

Depth of Well

COUNTY :
soveek  AgZoe 5
) 'PERMIT NO. )
.FROM “PERMIT TO DRILL WELL™

912T- 12 Al

36 "37

OWNER

f!/’l/ J'-/Q’_Mg

Iast name ‘ '

-STREET OR. RFD

.SUBDIVISION :

e WELL LOG .0 7e
Not required for_driven wells .

WELL HAS BEEN GROUTED

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

" (Circle Appropnate Box)"
TYPE OF GROUTING MATERIAL:

[DESCRIPTION (Use:

2| - FEET™ ghectk»
’ addmonal sheets if needed) FROM t V;?ir%

U"?,/;:")_—BENTONITE CLAY E].

_T0

'NO. OF BAGS ) 2. NO;{QF POUNDS i&* 34
GALLONS OF WATER
PTH OF GROUT: SEAL (to nearest foot) -

om 0] I 1[I toI‘IﬂI L}ﬁ;

(enter 0 |f from surfac

.hm.»

. PUMPING TEST..

~—HOURS PUMPEE(nearest hour =4~
n.ﬂ.
METHOD USED TO"

"MEASURE PUMPING RATE . L g QC;(&
. WATER LEVEL (dlstance from Iand surface) N

" BEFORE PUMPING ...-

; PUMPING RATE (gal per m|n
- “fo nearest gal)-

! ,.,'Casmg“" -f”C’AS'ING RECORD, SERE _
" /types N\ -l \ EREN
insert (S |- felo]
approptiate. EEI:-G'C"ONCRETE

code -
. below’
|

'PLASTIC OTHER_'.. .

Total depth
mairicasing -
-fol

\
: MAIN- NomlnaI diameter . -
CASING /top (main) casing,’
+ TYPE™, (nearest inéh) -~

: WHEN PUMPING
" TYPE OF PUMP USED (for test). -
.alr .plston . turblne N

27
other
(descnbe

T .

q
. ‘.

Fs

- | DRILLER WILL INST

(CIRCLE) (YES or NO}
_IF DRILLER INSTALL:
.- MUST BE COMPLET

/"' ‘oz-0»0 TOEm)

screen dype, SCREEN\RECORD
or open Role N = S

N

u msert
approprlate -
code '

'BRASS ™~ ~OPEN~X
BRONZE HOLE

PLASTIC OTHER

A S'I'EEL

:1 .. (nearest ),

lélub [T II:‘I;IcI |

‘CIRCLE APPROPRIATE LETTER )
LA WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

~ TEST. WELL CONVERTED TO PRODUCTION
. WELL

ZmmBO®B TO»m . L

“EXCEPT HOME USE. -

N -
"‘_CAPACITY .

GALLONS PER MINUTE
" (to-nearest gallon) -

PUMP HORSE POWER
- PUMP COLUMN LENGTH

BT 3% .
‘ &
' a7

CASING HEIGHT (C|rcle appropnate box

;\b ove and enter casing.height) .
=/ LAND SURFAGE

, B 1.2 (nearest
=] beIow - A , ,_foqt)_

1 . O
8. 9
2 - . . [
s za’sz'—sl" _ stZI* lj I‘ I_SF]
11 I-I-«--I'-I,I”II L1
33/ 41 . 45" 47 ; 51
SLOT SIZE 1_ 2

1HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 26.04.04, “WELL CONSTRUCTION"
AND.IN CONFORMANCE WITH ‘ALL CONDITIONS .STATED IN THE .
ABOVE GAPTIONED PERMIT, ANDTHAT THE INFORMATION PRE- -
SENTED HEREIN'IS ACCURATE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE: .
DRILLERS IDENT NO f“«f\{

-] FLOWING WELL INSERT -l

- OF SCREEN.

T from
GRAVEL PACK 'L

" LOCATION OF WELL ON LOT .

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR -

LANDMARKS AND~INDICATE NOT. LESS
THAN TWO DIST

IF-WELL DRILLED WAS ..
F INBOX 68"

,é,,, 5}%‘-4*- )Lgés”ﬁu'

DRILCERS SIGNATURE =~ -
(MUST MATCH SIGNATURE ON APPLICATION)

Ny '?ﬁ"iijf’ el

SITE® SUPEFIVISOR (sign. of driller or journeyman.

JOEP USE ONLY.

(NOT TO BE. FILLED INBY DRILLER)

responsible for sitework if dlfferent from permittee)

T (E. RO S. ) wQ
. T, 74 75 76
o0 0
TELESCOPE LOG- OTHER DATA
: INDICATOR - :

CASING -

COUNTY -




.SECT

e

CLEARVIE

ELECTION DISTRICT No.

FOR CONTINUATION
SEE SHEET 7 OF 7 oc
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. «\\my ~ INV., OUT INV. INTO INV. QUT | EX. ELEV. @ | PROP.ELEV.® | INV. INTO EX ELEV. @ Se
. '\ ; LOT # OF HOUSE | SEPTIC TANK | SEPTIC TANK | SEPTIC TANK SEPTIC TANK | DIST. BOX DIST. BOX mE
42 435.9 435.2 4349 | 439.0 439.0 434.6 437.6
43 436.0 435.3 435.0 438.6 4380 434.8 437.6
445.5 4452 448.9 4447 4477
CCI T 4250 k. a0 r R




