PERMIT & "

P 49766
SEWAGE DISPOSAL SYSTEM A 37816
DEPARTMENT OF HEALTH, AND MENTAL HYGIENE
.. DISTRICT__
" HOWARD COUNTY HEALTH DEPARTMENT - C ons_lwa_
BUREAU OF ENVIRONMENTAL HEALTH _ ' ;L/ L/!,
, ol 313-2640 - DATE SYSTEM APPROVED _| | 77 9

H NDEXED - | INSPECTOR ./éf ‘1)
Arnold Backhoe & Septi.c Sé_rvi’ces, Iﬁc.‘ “ ISPERMITI’ED'TOINSTALL ":X __ALTER
ADDRESQ P. 0. Box 15, Woodbine,vMérylaﬁdgggl797 4 PHONE 795;7373 ‘
suBDIVISION__Clearview Estates, II LOT 54 - RoAD 12021 Misty Rise Court
PROPERTY OWNER ' ___Ray & Namyi Fox ' ' ‘ “
ADDRESS : , -
SEPTIC TANK CAPACITY 1750 GALLONS INSTALL TRENCHES HIGHER ON THE LOT IF POSSIBLE/

LAYOUT. INSPECTION REQUIRED BEFORE EXCAVATION.
REPALRS. SHALDOW

NUMBER OF BEDROOMS 6

210 SQUAIRE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___420

TRENCHES - Trench to be & feet wide. 1Inlet 3 feet below original grade. Bottom maximum
_ depth / feet below original grade. Effective area begins at 3 feet below

original grade. 4 feet of stone below distribution pipe.

LOCATION - Beglnnlng at the intersection of the 350.00° panhandle lot line and the left
(326.00') lot line, place the distribution box 275 feet down the left (326.00')
. lot line and 100 feet off the left lot line. Install trenches on contour in

. both directions from the distribution box. :

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

cap to grade or above on septic tank. DK M2 ll 30/93 :

PLANS APROVEDBY _____ Ronald Pinkley/Mark Rifkin - . . REVISED pate 11/19/93

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNGIL 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 (LE. TANK, DISTFIIBUTION 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

DG PERMIT SIGNED ‘
" AND RETURNED  ©222C%5

PERMIT VOID AFTER TWO YEARS . W A5G I43 - 4 é’;

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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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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APPLICATION

SEWAGE DISPOSAL TEQTING ‘
' ‘S'IA'ATE OF, MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Tl

HOWARD COUNTY HEALTH DEPARTMENT

ENViRONMENTAL HEALTH SERVICES :
P.0 BOX 473 ELLICOTT CITY. ‘MARYLAND 21043 o o ;//f; Wg 36
’ ) . C DATE

TELEPHONE. 832: 2"30

DISTRICT

THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND

i

J0:

S \ I.VHEﬂ”EBY. APPLY FOR TH?ZCESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM.

' Y v/ FoX ' Martha V. Langenfelder
. PROPERTY OWNER Q_Q[L:.Lj Ratricia—tangenfel de—r ‘
v v 11904 Clarksville Road = _ ‘ 55117 Hamilton Avenue T
' ADDRESS ,Clark_sv1.11’e, Maryland 21029 - , L oone Baltlmore, Maryland 21206
. ' PROPERTY LOCATION: o : S
C)/eq.wrecJ &1 J‘ ec. 2. LOT NO. 4/ 5 ‘/ :

SUBDIVISION

"3 T ROAD AND DESCRIPTION Maryland Route 108 and Shepherd Lane //‘77/07,/ %Z%w

SIZE OF LOT %5AC— . . o Twess Resalden‘_tl'al, o |
. 7 - T . S Yooty - e AU L _-(_— e, ""(NUMBER OF BEDROO“S) R - !

w/' : "‘A"""‘ “"\k ,\"/¥r

A . N y ‘)(.' r;’;
/ : !
{

WITH ALL M.O‘S.H.AA REOUIREMENTS IN TESTING THIS LOTA

o ‘- APPROVED BY R FOR . OATE

e —— 'nQ_’ ] smm mS’in e
MM mﬁ/\& LT LT, @IS, TG z;sw

H@LD PENDING FURTHER TESTS

' REASONS FOR REJECTION OR
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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- VDA SR Y~ SoNCY | TEME

N

HG AN e

- o

SEQUENCE NO.

g 9 93 8 - (DP USE ONLY)

THiSuuMBER 1S T0.BE PUNCHED
< IN COLS. 3-§pn ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

e e .
— =

STATE PERMIT NUMBER

[mnEna=nzrs)

O fill in this form completely

Date.Received (APA) . S

hlel/ b IQ |2| OWNER INFORMATION

avg ¢

I‘”’I Iu I«"’I-r’l ]Q“Isf]?/]tliwlﬁlr/hrlml I I I I
@W&I‘Wjﬁ'ﬁ“ﬁ IM ) ﬂ\

55
i

‘B|3I'
1

LOCATION OF WELL

Wlaledlzfplpl 1111111 ]
dANSRRAEN IPI\HI LT

23 SUBDIVISION
SEGTION @]j:l LOT‘
44 48 48 { 50

o A kel Addi =21 T LT T LT ]
: 52 NEAREST TOWN N * - . 71
DRILLER INFORMATION N 5 i
George F. E’astez’day |4 |0 | l | MILES FROM TOWN (enter O if in town) ;3 - e
Dritler's Name ] 77 License No. 80 B l 4 I
f‘I":' Nf"ianklln Fasterday, Ine. " DIRECTION OF WELL FROM [Ef?,?' IKTY e CF il -
9265 Brown Church Rd.,Mt. Airy, Md. 21771 TOWN (CIRCLE BOX) NEAR WHAT ROAD %
Mdref;s/ D ,:- / = R . - ‘NO@TH
ay 7 Lo b, G Luls3 ON WHICH SIDE OF ROAD
g *v/ e T (©RCLE APPROPRTE BoX)  AFTERI[E]
B2 WELL INFORMATION B '

_ APPROX. PUMPING RATE (GAL. PER MIN.) .....

 AVERAGE DAILY QUANTITY NEEDED l”"I I"v] I 1 LI
20

(GAL PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
Q\GHII RMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ulf |nlals ]

" DISTANCE FROM ROAD
" ENTERFT or Ml

NOT TOBE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 20808

— COUNTY NO:

R 4

COUNTY NAME

STATE D
SIGNATURE INSERT S

DATE |>sueo . f / ) //
[?319 I’l ‘7 9 ]34§| cO S%N:TIURE / EXP. D;E?y

NORTH
GRID Lgl.&lﬂl_o_l&lil
» 7 5

APPROXIMATE DEPTH OF WELL . FEET .

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

) ("’3‘0""AﬂlR-ER“OjT;a>ry
) 37
, “~+~CABLE

METHOD OF DRILLING (circle one) . -
- BORED (or-Augered) JETTED Jetted & DRIVEN
AIR-PERcussion. ROTARY (Hydr,aﬁlic Rotary)
REVerse-ROTary DRive-POINT

other

- REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

f E}HIS WELL WILL NOT REPLACE AN EXISTING WELL

\“"' THIS WELL WiLL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

E} THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

s W TTIT T I T [

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [—[ T T Ja[afr] | |.]
63

. FORCE'N"'NS PERMIT No. H ﬁ -

70 M 72 73 74 75 76 77 78 79 )

23 [

EAST
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL

WITH AN X

SOURCES OF DRILLING WATER Sﬂg i\
“we /) -

2 B
3 . \,

WRITE THE BOX NUMBER ~ N

FROM THE MAP HERE

Lo |

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N .

Erp SMAL A por o
AVt

SPECIAL CONDITIONS




0562 |,

(DENV USE ONLY)

SEQUENGE NO. |’

© 77 7 STATE OF MARYLAND [

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY

' THICKNESS AND {F WATER BEARING

m—us NUMBER IS TO BE PUNCHED ; A ~> o
| incots 3- S QNALL CARDS) PLEASE PRINT OR TYPE NUMBER. /} (9> 2-y'4
A1 sT/CO OfSE oﬁLY i A PERMIT NO.
DATE Received. . DATE WELL COMPLETED , ~*~_Depth of Well - FROM ‘PERMIT TO DRILL WELL"
EREERES ' 2 4lslo] | |»
8 . .’_ o 131 (TO NEAREST FOOT)
O\V_V"\]ER" e . 4] W = ’ o ,
-] STREET OR RFD Sl S tire e TOWN B}
|suBoivisioN L leasrpen. EErAs #er C___ SECTION z Lot___ 3¢, .
: “WELL LOG' GROUTINGRECORD 2™~ no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ) 1@
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) =/ o2 PUMPING TEST
‘. PENETRATED, THEIR COLOR, DEPTH, TYPE OF- GROUTING MATERIAL —_

CEMENT[C /' BENTONITE CLAY E].

DESCRIPTION (Use . FEET . %r&’eactlér
additional sheets if needed) { FROM | TO bearing

2
6
7.
7

/

NO.OF BAGS_L NO. OF Pounos(&)_
£/

GALLONS OF WATER
DEPTH OF GROUT SEAL (to neafest foot)

HOURS PUMPED (nearest hour) ..

PUMPING RATE (gal. per min. .....

to nearest gal.)

METHOD USED TO :
MEASURE PUMPING RATE L h ERY =N }’ ok ]

‘WATER LEVEL (dlstance from land surface)

BEFORE: r’UMPING !...

types

insert
appropriate

code

below 2

2

STEEL CONCRETE

PLASTIC OTHER

mWﬂkllﬁgﬂﬂﬂ | e
(enter O |f from surface) ®
casing CASING RECORD -

22 25

WHEN PUMPING \
:
~TYPE OF PUMP USED (for test)
turbine
27 :

@ air

piston
- 27 '

27

4 ‘MAIN  Nominal diameter  Total depth
.'CASING top (main) casing of main casing
- TYPE: "% (nearest inch) (nearest foot)

[é]__l Eesfs:l‘é'z - 770- N

63 64

other
centrifugal @rotary (describe
/f" 7 27 below)
- jet ’ IEI s:?)’nersible
\«..____.3;-4

A DRILLER WILLY lNSTALL PUMP

PUMP INSTALLED

YES NO
" (CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION“"“"‘”
. ‘MUST BE COMPLETED FOR ALL WELLS

o fPUMP COLUMN LENGTHJS .

EXCEPT HOME USE ™.
TYPE OF PUMP INSTALLED -
PLACE (A,CJPRSTO)
IN BOX - SEE ABO¥E
CAPACITY: k
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

[]

29

(nearest ft.)

B HEIGHT (cnrcle appropnate box
f and enter casing height)

LAND SURFACE
below T

(nearest
foot)

'DRILLERS IDENT. NO. / (-

/(q'fm Ve f? 1 \riﬁ,h

» E /= OTHER CASING (if'used) .
c P diameter °: - - depth (feet) .
H - inch from to
3 [ ) :
g - L J L — i J
e .
- N
e % G . L : )L L )
‘ & & ﬁcﬁ/ § %06;? 6_ . &i _ }:?6{ screen t%/ple SCREEN RECORD
‘ a0 ] or open hole —
A e N S B18 0]
Kund S#2p (25 (46 appropriae ) STEEL AR POLE
1P 12¢ lpoo
A, ca. PLASTIC _OTHER
t}" ) ! - . ‘ 1’\ ! &_J._I ] N“! ve ( L0 e 4 4 ¥
N ‘ S Tz v LA SN ‘
- DEPTH (nearest ft.)
Lol FR I 1 Fold L]
{’ c
v H '
" s L L LJ1TIHLIT1]
, e 7@ 3
: kN CIRCLE APPROPRIATE LETTER R ) -
= A " A WELL WAS ABANDONED AND SEALED E | I | I I ~| I 1 f[ T I ]
-} ) WHEN THIS WELL ‘WAS COMPLETED N 38 38 4 ’ 45 47 51
'E ELECTRIC LOG OBTAINED '  SLOTSTET %E 5 g .
. TEST WELL CONVERTED TO PRODUCTION DIAMETER . D:D:D (NEAREST
L I . OF SCREEN -} INCH)
THEREBY CERTIFY THAT, THIS WELL AS BEEN CONSTRUCTED N 7 T
ACCORDANCE WITH:COMAR 26.0404 "WELL CONSTRUCTION" rom. -0
AND IN CONFORMANCE “WITH-ALL CONDITIONS STATED IN-THE | GRAVEL PACK L 1t -
| ABOVE CAPTIONED PERMIT, AND: THAT .THE INFORMATION PRE- :
| SENTED HEREIN IS ACCURATE AND.COMPLETE TO.THE BEST.OF IF WELL DRILLED WAS
| knoweenge. = | FLOWING WELL INSERT | D
1FIN BOX 68 : ‘68

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

DRILLERS SIGNATURE T

(MUST z:TCH SIGNATURE ON A;F’;PLICATION)

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

~ (EROS) wa
] 74. 75 76
] |
TELESCOPE .- LOG - .. OTHER DATA
CASING INDICATOR -

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)

Y

o, /(
. 3 pob é(jf’
\“’v"m-*

336‘ .
X8

/W/r/ }’%ff oA

COUNTY

3,
14




A"Date : 9’2‘7’ 73

. : R . e
LY : o
PRI Y ) , g 7 ;9

Page of

Tewdef o sp f?@;/gg

~ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

220740

Well Permit No. HO -

Location of property (road) 157(1/ /65‘€ (:{L
Subdivision Coary 940 Bslodoc ~ 7/ Lot <% Block Plat Sec.
Well Driller L Lxeterda, Owner Scoe

; /

Depth of well .3@ 0 17/ m /

Distance of measuring point .P.) above ground -
Static water level (S.W.L.) below M.P. x6’

P High rate pumping -~ reservoir drawdown

Time pump started QI o o Pumping rate ‘f?\&t P/W/
Total time } ﬂg._q to reach pumplng water level / 09"’ ft. below M.P.

II. Recoverg pump test data - observatzons. to be recorded every 15 minutes

p&m p&? o

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill K’ . (if used) (gallons per
tervals ~ gallon bucket minute)
T30 /09’ [200c ‘ Sc, Pir
7/ 75 /09’ [2abe S c.Ar
19 oo /0q’ ]2 poc S ¢, P
10} s~ /07’ [Zr0c S S Ary
/o To /o7’ (2 @oc £ c.Pr
g0 1 #5” /109’ /2 g S e FBr
V¥ /70 (2 arC sTec R
[ 5 170’ 12 soc 5 c.fry
/i 20 /r0° /2 erc_ Sc e r
s e’ 12 eo S C P
2, 2o | 1o 12 _s0c Sc. Pre
(L /4 /70 (A aec S o )
(2] 3o 2’4 (A rBC 5 o fuim
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pACA e HOWARD COUNTY HEALTH DEPARTMENT

<

T

Bureaw 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 _ X | o : . Receipt #

— ) —
Replacement' B ‘ : Date HAB S Z 3
Nane'of Installer Klipp & Sons, Inc. ' g Telephone ‘30190 52-1914
License Number . = 634 o : , SRR '
'Certified Well Pump Installer . 'Well Driller Registered Plumber X

.Nane.of Property Owner _ Scott Homes , e e Telephone3017208 =8011
Subdivision _Clearbdew Lot # _ 0% Well Tag # _HO- 92 - (0460
"Site Address 17021 Misty Rise Ct., Clarkeville, M» o :

- - - - - - - - - - - - - - - - -— - - - - - - - - - -

Pump - » Motor : Pitless Adapter
1. Type : o 1. Horsepower i - 1. Make Martinson
"a. Deep well Jet o 2. RPM 3430 2. Model # DU
b. Shallow well jet - 3. Voltage ‘ 3. Depth art.
c. Submersible X a. 110 : ‘
2. Make __ Red Jacket o b. 220 X
"3. Model ¢ fo ‘ o e
4. Capacity 4 - GPM S - i o
5. Pump exceeds well capacity . Yes No - X
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 _ X Cable guards Other
Tank S Piping. . Well data :
1. Capacity , - 1. Type _ 1501bs. 1. Depth 300 ft.
2. Pressure relief 2. Size 1%, ‘ 2. Yield _ 4 _ GPM
valve? ¥ o 3. NSF and/or BOCA . 3. Static water
PI 'l{ ()3 Code approved A level _ 25 ft. -
u) l 4. Depth of supply 4. Will water supply
line 480 T be disinfected by
OK \1\0 QO \/‘er ALM net ﬂﬂ . - installer? no__

1 understand that it is ny 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

W@ 75/1&4
Signature of Applicant
| Date: /]-¢ /,3

- \-\

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

HD-215
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Ofﬁcer

May 22, 1995

Mr. and Mrs. Raymond Fox

12021 Misty Rise Court

Clarksville, Marylana 21029
Serial Number: 58763 _
Clearview Estates Section 2 - Lot 54
12021 Misty Rise Court

RE: Building Permit Application

Dear Mr. and Mrs. Fox:

This letter is to advise you that this office cannot recommend approval of
the above referenced building permit application at this time.

While the water well location is not a conflict with the new addition
plans: the septic tank aprears too close to the new addition. The septic tank
should be 10 feet plus from the new addition. A clearer drawing is needed tc
determine extent if any conflict of septic tank to new construction.

Please contact this office to discuss any questions concerning this
project.

. Very truly yours,

N 7 .
YARY
Charles B. Streaker, Sr., R. 5.
Water and Sewerage Program
CBS:jr
cc:  Bureau of Licenses and Permits

Fine Carpentry Compan
File .

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
. Food Protection Program (410) 313-2642  TDD (410) 313-2323
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