OS ("\(U\ ,2/% ,00(' 94-30 *"@

VA ) ’ \
e’%ﬁ@ P E R M I TM b 496y

0" \0/7‘)’}" .1 . SEWAGE DISPOSAL SYSTEM L e &3
\’ '&[92 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

2 10/"’ ’ | , . " DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT E N D LX ED - DaTE 2%

BUREAU OF ENVIRONMENTAL HEALTH

REXANX 313-2640 DATE SYSTEM APPROVED /9/2/4/ Qj

mspecron E K/f/é 7

|
|
|
VanSant Plumbing & Heating - - - |s PERMITTEDTO INSTALL X ALTER .

ADDRESS 3 North Maln Street Mt. Alry, Marvland 21771 PHONE 795 6566

SUBDIVISION ‘Clearv1ew Estates / i __LOoT. 56 / 2 RQAD 12009 Misty Rlse Court
: | '.PROPEHTY OWNEH C B . N.. V. Homes N Md West .
" ADDRESS. _' B
‘“SEPTICTANKCAPACITY 1250 GALLONS .-
NUMBER‘OFBEDROOMS “ »
210 SQUAREFEETPEHBEDROOM S R S

A LINEAFIFEETOFTRENCHREQUIRED 280

TRENCHES — Trench to be 3 feet wide. Inlet 5} feet below original grade.  Bottom maximuim
depth /3 feet below original grade. Effective area beglns at 53 feet below
) original grade. -2 feet of stone below: distribution plpe.; R -
LOCATION -~ -Place distribution box 120 feet from right rear (287.27").  lot line and 120 feet
from right front (328.11') lot line and left side as viewed from Misty~Rise Court.
. NOTES™ - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout.and
) { cap to grade or above ‘on septic tank. R SO - o

:

: COVER NOWORK UNTIL INSPECTEDAND APPROVED SR

. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY. SYSTEM

o NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF sewen LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE T DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. : : 3 -

NOTE: ALL PARTS OF SEPTIC svsrems (| E TANK, msmlaunou aox TRENCHES) 70 BE 100 FEET FROM weu (UNLESS OTHERWISE spscmcx\u.v
o CAUTHORIZED) - - o= = 0 7 s e, _ el ot :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR lNSPECTION BEFORE AND AFT ER PLACING GRAVEL IN TRENCH(ES) S
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 OFI SCHEDULE 35/40 PVC OR ABS

... PERMIT vono AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTI'A OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

—

B NOTE: DISTRIBUTION BOXESMUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

//szz v
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03751
K. wjw/XR
‘?fﬁl(_ d.e .

ING ROADWAY AS BASELINE ...

ENORTH - NAME ADJOIN

/

UMBER OF TRENCHES _
§ HESCITASTAL R
AMETER. — _FT. . EFFECTIV

& Bk .

E SYSTEM APPROVEE

PR PEER




{ - b; | A :?3?)?(2/
® susDIVISION: c(;@,(dtg aw Sd L tot numser: Hf

DRY WELL OR DRY WELL AND TRENCH

, | : ' | e . s8q, ft./bedroom

- Septic Tank T Minimum Total Square Feet
3 bedroom : 1000 gallon , ‘
}mroom’ 1250 gallon) y
5 bedroom 1500 gallon'

Inlet feet below original grade.
Bot tom maximum depbh feet below origj.nal grade.

Effective area begins at . feet below original grade.

NOTE: - If trench is used to make® up absorbent area, run the trench on level. ground
and leave a 5-foot earth buffer between dry well and trench. No treach is
to exceed 100 feet in length. Trench inlet to be same as dry well, w_ith

feet of stone below distribution pipe. T

TRENCHES
| ’ _ ‘ Db.&@r@b Kaﬁr 210 ‘aq. ft./bedroom '
}em ‘ wide.;1 250 Lra F{/ gﬂ}{z{ i‘fE /)/ Eesh)
v/ —Iflet - 5% feet beloé or.iginal grade. A& P .@,0%@1}4\
\gtm maxXimum depth 2 feej below original grade. 0 9 b/NfA%Fef

fective area. begins at - z}éfeet below original grade. J?E‘ﬁr %!&E@@“W@M*ﬁ"
) (gt j feet of stone below distribution pipe. g o ’ L '
NOTE : (1) No trench to exceed 100 feet in length.
(2). 1f more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) call for inspection of trench before gravel is insgtalled.
- (5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell. :

(6) If a garbage disposal is used, increase sepuc tank capacity by 50%
* and xncrease absorbent sidewall area by"/ﬁz

<t HuCl0A 120 * Erone Rwﬁf@.h[-ﬂ’?ﬁ?[) 524/
[,ne/ erd ?zo ¢/;m M% ﬁ%’kf*(zzg’//ﬂ %WAM 4@5’5?5;'

LOCATION :

ﬁfﬂfﬂdﬁwﬁf #%;%ﬂm, /\7’ws f‘wxe ?%7}% ﬁ,dﬂfé; :M/ S ‘
,) %we@/@ - 35 5‘5 7// Zﬁ) ‘ 1

- MGW ﬁ%ﬁ @@%’, 4
',}inl9l :




TO: THE COUNTY HEALTH OFFICER

" HOLD PENDING FURTHER TESTS _.

REASONS FOR REJECT{ON OR MOLDING

- APPLICATION _

YGIENE P

/ﬂédﬁﬁ

. ' SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CiTY. MARYLAND 21043 . %%X‘b\\

TELEPHONE: 992-2330 . W ,,»""?‘ 3 "§

B

057 oistriCT

DATE

ELLICOTT CITY. MARYLAND EA/ /éé gs / WZJ 7L
SSARY’

t. HEREBY. APPLY FOR THE NEC ST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. , :
Martha V. Langenfe lder

PROPERTY OWNER _ S-20L3 atric angen elder . :
. 11904 Clarksville Road : . S 5511 Hamilton Avenue .
ADDRESS

PHONE

Clarksville, Maryland 21029 =~ - Baltlmore, Maryland 21206

PROPERTY LOCATION:

SUBDIVISION _ Laa-g-e&f—e-l—%mé/@@,{y,pq} (f:g, &C 2. lotwo % / )y// (;é
ROADANnoescnnmén ' Maryland Route 108 and Shepherd Lane //QM(} W/Sﬁ/ﬁplfﬁ C\M t ‘

SIZE OF LOT 3.0 AC . _ . ' - TYPE BLDG. Residential ‘
T s 'f“‘ T T omiem e T L . - ‘ (NUHBER OF BEDROOMS)

ILABLE. | FULLY UNDERSTAND THE

T sieniTURe or-’?rmcmn
APPROVED BY . N { A FOR DATE
REJECTED BY - FOR - ! — . DATE

’ & NQOJ\ (Mﬁ@@-&‘gﬁ,\f@‘j

T BLDG. PERM&T,samm

THIS IS NOT A PERMiT



. INDICATE ﬁnﬂ‘r ME Ao.u?@w%own AS BASE LINE. '

DEPTH

PRE-WET

START

STOP

1S3

5655

/s

| ¥ M

1210 &

N

4t s

AL o
&

13D

TR

[ a4 N0

F&s A

dZ’D

Qd"'

B0 :
- ALSO'PRESFNT!




o B

" 'SEQUENCE NO.
(DENV USE ONLY)

gk

L

STATE OF MARYLAND
WELL COMPLETION REPORT

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

i PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

CEMENT ) 'BENTONITE CLAY

1 23 6 ; y e e
- : PLETELY COUNTY A
(THIS NUMBE#®3 TO BE PUNCHED FILL IN THIS FORM COMP! A s
IN COLS¢3-60N ALL CARDS) . PLEASE PRINT OR TYPE NUMBER i[} - /Z/gf
ST/CO USE ONLY PERMIT NO.
DATE ‘Recéived. DATE WELL: COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
- 2zl | | If“JIf)I-I{fI:PI If)lﬁl | ,_Il
(TO NEA REST FOOT) _
prs T e TR ERSSr e :;" T A g Cem - .l T R
& Zﬂ;f’ % re .«e”}é- firstname  1own ff,, sl m/f’ir ~ \
<:f Ak 'SECTION LOT__25 & ;
; GROUTINGRECORD 1os no [C|3} .u -
- Not ‘required for driven wells WELL HAS BEEN GROUTED* e 'x @ bk .
g STATE THE KIND OF FORMATIONS. (Circle Appropriate Box) 8 I vz PUMPING TEST
TYPE OF GROUTING MATERIAL 44 :

1y N if water
additional sheets if needed) [ FROM | TO bearing NO. OF B AGS /, > NO,OF POUND Yivid ‘T 3/
' ’ GALLONS OF WATER __ ~/i=
/ A DEPTH OF GROUT SEAL (to neas oot)
|ole fom|; llll v o[ @4 [:th.
‘*‘k | R I P :-:‘.4.8 ~ ’k aé TTCM 58
- A /4: Y (enterolf'from surf ‘,
g&’ 70 | v _ casing Q;Aw»’« .
@\I
appropnate STmEEL.,CONCRETE
code
below
7 ;/J x PLASTIC OTHER
| MAlN Nominal dlameter * Total depth

CASING* ‘top"(main) casing of main casing

H TYPE _{nearest inch) (nearest foot)

=
HOURS PUMPED (nearest hour) |5

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

“to nearest gal.)

METHOD USED TO

: f T
. MEASURE PUMPING RATE t i 57"““5‘

]

WATER LEVEL (distance from land surface)
BEFORE PUMPING 1 L2

WHEN PUMPING

22 - %5
* TYPE OF PUMP USED (for test)-
IZ' air piston turbine
57 - 27 . 27
" . other

centrifugal IE rotary (describe
27 . 27 below)

{@!}u bmersible -

27

= é—i i3 '
™ - L 1L J L ]
" screen thle SCREEN RECORD pﬁf’«\' *'w.;\
or open hole -
% insert B Rl IHIOL’/
1 a i 'STEEI'_' - BRASS: - ~~“OPEN"
pRropriate BRONZE HOLE
code
below [PIL]
* PLASTIC_ OTHER

:1 ' \\r( f‘\'

DEPTH‘?nearest ft.) t

I;MI | [ 2slo

I I

-
| “q*“w

i LT LIEL T

23 24

CIRCLE APPROPRIATE LETTER ~

A - A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED
. TEST WELL CONVERTED TQ PRODUGTION:
P wewl - )

)

ZmMmMIO®K- TO>m

38 39

HA BE

- | FHEREBY-CERTIFY..THAT - )
‘ACCORDANCE WITH COMAR' 26:
AND IN.CONFORMANCE WITH ALL CONDITIONS STATED:IN THE
BOVE CAPTIONED PERMIT,-AND THAT THE INFORMATION PRE-

L LI ILI%II;I [Tt

< .PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES.or NO) s S
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: -
CAPACITY: . A
GALLONS PER MINUTE
(to nearest gallon) -

PUMP HORSE POWER
PUMP, COLUMN LENGTH
f(nearest ft ) ) AR
CASING HEIGHT (cnrcle appropnate box
. above and enter casing height)

LAND SURFACE
E| below

2,
e
50 51

(nearest
foot)

co : .
04 “WELL CONSTRUCTION" *
‘GRAVEL PACK L

'FLOWING WELL INSERT

.| DRILLERS IDENT. NO. . £ SRR
: ‘é‘ﬁ):j?; o fv i P e

1FINBOX 68"

SLOTSIZE 1___2 3
: DIAMETER I:El:lj].(NEAREST :
_; OF SCREEN = INCH)

e ,from ey

IF WELL DRILLED WAS |

DRILLERS SIGNATURE' :
(MUST MATCH SIGNATURE ON APPLICATION)

- A i

/)'»&.gf ,}& «; '&""m

| O ek

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 (EROS)’ waQ
74 75 76
O A |
| TELESCOPE. ©  LOG . - -'OTHER DATA
CASING INDICATOR L

\

LOCATION OF WELL ONLOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC *TANKS AND/OR

IN -LANDMARKS AND;INDICATE NOT LESS

= THAN TWO DISTANCES -
(MEA?UREME}NTS T0 WELL)

COUNTY




Y& e Qo

00 T
T 100 AL /00

Page ju/ . of [ Revie‘g/;

. - — ~

Dafe

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST :

92 ~ 6372

Well Permit No. HO -
Location of property (road) J2009 Ml fkre 6‘
es Lof Block

Subdivision P =<2~

Y 2 1-1- Sec.

Owner

:30('2 #
Distance of measuring poi (M.P.) above gtound

Static water level (S.W.L.) below M.P.

Well Driller 1 sY¥1% LovUp
Depth of well j J;i’

1

I. High rate pumping ~- reservoir drawdown _

Time pump started f Q/ 30 ' Pumplng rate 5’

Total time ?ﬂmto reach pumping water level “25,":1 ft. % low 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 gallon bucket minute)
L& : 20 7 5’ B Iy AR
2. 45 7.8 8ecs | ]

/. 00 7.5 e o —

'}'9 /5 2,5 Roc, -2z

/.30 4 m’é} ;81«0 ——2— |

j : AILOK 7.5 gdp —_— ]

&.00 7.8 —

& 18 75 2| e
(230 7,6 Ree)| ——

2245 7,8 o | <« ——
300 28 Hor| — — —]

3 15 7.5 doc , —

2.20 7.5 Yoe. —




flssptntier yay i
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| 1251 e

o

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

STATE OF MARYLAND
‘PERMIT-TO DRILL WELL
please-print or type

" _ STATE PERMIT NUMBER

YRR

1%

"0 fill in this form completely ™

'Date Recelved (APA)

OWNER INFORMATION
INI\/] |?"|->|?"T—[11T| LLLITTT]]

LOCATION OF WELL

bIILIDIIlIITlTW

53]
~lo

8 COUNTY

B|2

TR 7 -1 ‘ICIL IEWIJZIVJ [£] 4/ | Ii:ISI/LQI‘TId 12]
:) 1 SN A 17 W o) 4
LI | |<I\[l Ll dl l‘ l_LLJmeJV’Pl s 1_\] onon [:]:E] o BTE]
< (O {f } HA o 7
El H VIELELTTTPIPRERY | crprRE e e T T T
DRILLER INFORMATION _ o2 NEATEST TOWN [ l [T M)
sz;-‘ { @JL{L rT&_f"qI_‘ MILES FROM TOWN (enter-0 it in town) LA
Dnllens Name 77\Ligense No 80
’/@vﬁ/\w o) OAl M l 19"56‘/‘”7/5’7‘ 1757 C?"]
Arm)‘lame ‘g) re 2 2 fW %“\dw P, ‘}4&)\“ | ggvsg'zggccig \g;l)zl). FROM NEAR WT RQAD Nom
o dres I B j LAY 9 = |- ‘ ) oo
‘ '-\.d <, Ay /&f?/i,uv—f é / ON WHICH SIDE OF ROAD E;@
'Slgnature - Date (CIRCLE APPROPRIATE BOX) WE@ST@EAST
WELL INFORMATION L1

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

@/EE%%%%%#T QUANTITY NEEDED IZ{]OIQJ L J i J
. 20

2.0
aa[l‘fa [0 I l37
DISTANCE FROM ROAD
ENTER FT or Mi

USE FOR WATER (CIRCLE APPROPRIATE BOX)

T OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (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)

38 B

NOT TO BEFILLED INBY DRILLER
- HEALTHDEPARTMENT APPROVAL

Howord

Aﬁ?f//?

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

INSERT §

COUNTY NO.

NORTH
GRID lﬁbk_/_lolo |°|

EAST PP
GRID @%&]ﬂ
&

| Sther

. - ' : ' SHOW MAJOF@"&éF{ES OF (- ;%;{/@Z/ -
: o 14
APPROXIMATE DEPTH OF WELL . FEET evcl)T)'(H&Alr:lo)?ATE WELL — W'Y 62 0 Qﬁu«k
- = SOURCES OF DRILLING WATER LM,Q'%"[‘:} b 73 /&Z f?’; &
APPROXIMATE DIAMETER OF WELL é INGH ad 1wt '
2
METHOD OF DRILLING (circle one) 3

BORED (or Augeredc),_,,-mJETTED 45
AIR ROTary AIR AIR-RPERcusSsig| p,_.,)
CABLE " REVerse-ROTary

" Jetted &'DRIVEN

DRive-POINT

ROTARY J(Hydraulic Rotary) .

WRITE THE BOX NUMBER
FROM THE MAP HERE

}
e[ %10
N 50—

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

‘@Hls WELL WILL NOT REPLACE AN EXISTING WELL

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

g | THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY . .

@ THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ARLBE W TTTTITTTTITT]

39

DRAW A SKETCH BELOW SH\G{NING LOCATION OF WELL IN
© RELATION TO NEARBY TOWNS AND ROADS AND GIVE
_ DISTANCE FROM WELL TO NEAREST ROAD JUNC ONg~

Not to be filled in by dnller (OEP USE ONLY)

~ APPROP. PERMIT NUMBER | T [ ] [efa]P Nl I

FORCEINH’IALS PERMIT No. [f;i' b =-TAZ]- |QLZ ]9 Jg]

71 72 73 74 75 76 77- 78 79

SPECIAL CONDITIONS - R
/ A
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HOWARD COUNTY HEALTH DEPARTMENT
. .Bureau of Environmental Health
A 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 '

'APPLICATION FOR_PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

fNew Installation l/ ' ‘ : . Receipt # e —

Replacement : : Date WL A

N"ame' A‘of Instal,ler V{w Sk p(,bq- iﬂ(?'é- M"’ Arifu,r Telephione 79’57(;{(0(@ |

E License Number i RN e SO e, /
_'Certified Well Pump Installer Well Driller Registered Plumbe’r :

Name. of Property Owner N'v/ F‘-orvw; - L ' Telephone 235 —000'2.,-
Subdivision Clearyite) Lot # <S(- Well Tag # - - '

‘Site Address /2«09 m,');az Vin., cT -

Pump Motor. : - Pitless Adapter
1. Type L - " 1, Horsepower 3/*(’ 1. Make Coamob s
a. Deep well jet : ) 2. RPM - 2. Model ¢ __ b0+ .
b. Shallow well jet . 3. Voltage 3. Depth - «£8"
c. Submersible __ -~ ‘a. 110 ~
. Make ___ Go i o b. 220
. Model # __ 7%ra7- 42l ' A
. Capacity 7 - GPM L :A
. Pump exceeds well 'capacity Yes No _ .~ . . 3
If Yes, is low pressure cutoff switch installed? Yes . No _.~
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _° Cable guards / Other
~* Tank Piping. Well data
1. Capacity t/'/oo _ 1. Type ] 1. Depth 32e ft.
2. Pressure _‘rey/" ... 2. size S 2. Yield 22— GPM
valve? .-~ .- 3. NSF and/or BOCA" .~ 3. Static water
) o Code approved _L_{ “level __ ft.
4. Depth of supply - 4., Will water supply
- 1ine “#8" : be disinfected by—
- installer? ‘

- - - - - - - - - -~ - - - - - - - - - - - - - - - - -

I underétand that it 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 information given above is true to the best of my knowled /

Signature of Applicant: W/m/f//
Date: _ ////,/93
E‘»- v‘-'»ﬂ"-:""t’ k‘/i\.’/ 7

.Note: A sticker indicating approval/status of the installatlon will be placed
on the well casing at the time of the 1nspgctlon ,

HD-215

R U U - SO

R LA
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‘CLEARVIEW ESTATES

%Yy

" SCALE: 1" = 50'

496

/ w
-4 [
e 8l
5 g2
| m
“Zrvag’
-~ ~ T - 75 38328 W ~
l/, ‘::\\\\\. - T - \\~l te
,’,' R ) | T
: _ CHI & ASSOCIATES




