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Y. PERMITO®™%

i : SEWAGE DISPOSAL SYSTEM

'~ *  DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" HOWARD COUNTY HEALTH DEPARTMENT IND EXED
BUREAU OF ENVIRONMENTAL HEALTH

A 37825

DISTRICT ___ Sth

DATE é’

DATE SYSTEM APPROVED %/Q@

461-9933 _7_//_/
| M EES
INSPECTOR [ 1. K ¢ T/C 5
Scott Development/Cumberland & Company ISPERMITTED TOINSTALL __ X ALTER
ADDRESS _ PHONE 854-6838
SUBDIVISION _Clearview Estates __LoT 25 " RoaD 11909 Meadow Vista Way
PROPERTY OWNER ' ~__Scott Development Corp.

ADDRESS

"SEPTIC TANK CAPACITY _ 1250  galLONS
NUMBER OF BEDROOMS __4
___180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED _ 240 .

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 6 feet below original grade. Effective area begins
at 4 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - Beginning from the intersect of the 158.94' and 487.29' lot line place the first
__trench 1%5 feet down the left 487.29' lot line and 70 feet off the same lot line.

Run trenches on contour towaril t}1e right lot line as seen when facing the lot .-
from Beautiful View Road. 2 //%]/ 9] §/c R )t . .
NOTE — No trenche to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

PLANS APROVED BY Sid Abel cm pate  06/23/88

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

h 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, 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 -

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

YISV



M(Eb@—> @M \[ ST@f"‘lDIw%FORTH NAME ADJOINING ROADWAY AS BASE LINE
sepTicTaNKLEveL 1257 G AL =0k ceanouts OK

DISTRIBUTION BOX LEVEL ? KL “Kig AEELE W

DRAIN FIELDTITLEDEPTH bl & | 5 FT. TRENCH WIDTH 3 INLET DEPTH L_LM\ 7, FT.
0% D 2’0 @a@

NUMBER OF TRENCHES __.3 ONE SIDEWALL/BOTTOM AREA 3@ 2%0sa. Fr.

EFFECTIVE GRAVEL DEPTHZ] 2 FT.  TOTALLENGTH

DRYWALL INSIDE-DIAMETER- S~=——FT. ~ - EFFECTIVE'DEPTH'BELOWINLET === ~ FT. ~
AB?ORBENTAREA ?Q@ SQ.FT:
;m/% nk TP P/N[SM oy eER ML

. REMARKS: /n

| I | o
. i3 \ N
DATE SYSTEM APPROVED @/ﬁ@/ ?/ INSPECTOR /% %& et 71
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o : _ HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon’/)xs
Replacement ﬁf\

Name of Installer @ 20} éﬁ)m" @/\J "‘!(ﬁ

License Number ' 6 q O
Certified Well Pump Installer Well Driller

Name of Property Owner gCC'\fAT @f O
Subdivision CLUMIS W) TSTHTZS Lot # 2 8S"Well

Site Address g[ﬁ 5¢ 1Y) Qedeccs L/MLZ;E{, L/Qt}

Pump : ' - Motor

1. Type ‘ 1. Horsepower
a. Deep well jet o 2. RPM
b. Shallow well jet __ 3. Voltage __
c. Submersible ___ ¢~ a.-110 ___

2. Make. ' ' b. 220 ___

3. Model #

4. Capacity GPM

5. Pump exceeds well capacity Yes _j;”_ No.

-6. If Yes, is low pressure cutoff switch installed? VYes

Receipt # ‘§/;i§k§1/
Date YALBL3L

Telephone %5 4(~C&3E

_____ Registered Plumber /

Telephone

Tog ¢ RO -TX - 000 Y

Pitless Adapter

1. Make i\!\é\(\m\\[\ﬂar\d\ i\x,

2. Model # MG ace
3. Depth é'__‘

4/

7. What methods are used to protect Egg,pump and electrlcal wiring from
vibrations? ' Torque arrestors ___ ~C%EJG guards™__& Other: R
‘ ’ : ”.:‘# ad /‘ ‘M{ A ri?
Tank wiw Cﬁlplng iwell data /A - - Vi
1. Capacity _ PEYCAS 1. Type /ﬁ;Cquér’ f//l Depth ,WSE? ft E
2. Pressure relief _g,,Size~””7¥' b g %1e1d GPM
valve? __ (ﬁ%fﬁﬂ%\ 3. NSF and/or BOCA 3. Static water
[ £47 Code approved _ff// level 3¥  ft.

4. Depth of supply

Ny line 'é?

4. Will water supply
be disinfected by
installer? {

I understand that it is my responsibglify to notify the Howard County Health

Department when the installation is ready for inspection
is null and void).

All information given above is true to the best of

Signature of Applicant: DL 2

(otherwise this permit

;§7know1;2ge A/é;y//

Date: A{ -~

’3;»@/

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215




SEQUENCE NO.

C1 (DENV USE ONLY)

8670

STATE OF MARYLAN D

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

WELL COMPLETION REPORT

RIS NUMBER 1§70 BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY . ,

g‘d cbx_s 86 ON ALL CARDS) PLEASE/PRINT OR TYPE NUMBER A 3 e 8;) Y

PERMIT NO.

el A7) 2| 4f) Jes o -1 8 o le] e )2

ITL] I l I'3] V‘J ]:;' lg? (TO NEAREST FOOT) 28 20 30 31 32 33 .34 35 36 37
OWNER LARDACC 6 NSFAUC FTon) .
STREET OR RFD lastname  Zearw Lol viced ( dirsjname TOWN Clrtrcsyr //e |
suspivision ___C/Papviced £S7 SECTION wor___H 25 -

WELL LOG
Not required for driven wells

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

- TYPE OF GROUFNG MATERIAL

GROUTING RECORD
WELL HAS BEEN GROUTED

3

(Circle Appropriate Box)

CEMENT BENTONITE CLAY
DES(?RIPTION (U_se FEET iICvt\\lea‘t:gr - E = Lf ] .A
additiona! sheets it needed) | FROM | TO .| bearing NO. OF BAGS . NO. OFPO?IDS /Zﬁ'z
< O 37| GALLONS OF WATER Sy /[
- AQ /{,{é ? DEPTH OF GROUT SEAL (to nearest Mot)
: SR ERTEE R [ “trom| /] - ] L e [3]m sV
3 ' * T?t;nter gzif from susr‘;alc;’)m-rcM e
6ﬁ/¢}// /?//(/? 7 %ﬁﬁ 4 casing CASING RECORD
. . types
/3,/5( Ja insert
appropriate STEEL CONCRETE
- code
o\t below P OTHEFI'
L |

' ,
MAIN . Nominal diameter
CASING top (main) casing- of main casing

TYPE - - (nearest inch)

i (nearest foo -
S @0 s

Total depth

w

- MEASURE PUMPING IRATE L
WATER LEVEL (distance from land surface)

WHEN PUMPING

2
PUMPING TEST

HOURS PUMPED (nearest hour) |3 - | .
9

M

e ,..|

PUMPING RATE (gal. per in
to nearest gal.)

METHOD USED TO

BEFORE PUMPING

3181 ] ]
IIEI

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston
[O)fvesrane

27
27 below)

centrifugal rotary
27 27

[J]iet @mersible
27 2ot

60 b1
QTHER CASING (lf used)

diameter depth (feet)
inch from to

m; .
I

— J

OZ—0>»0 IO»mM

J L 3 I ]

screen type SCREEN RECORD

RN ' [BIR]

insert

; STEEL S PEN
apprognate E 'TBBRFg}\IZSE SOLE
 code
& el

?  PLASTIC OTHER

1 2 y

S CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

ove

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) ~
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE )

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gation)

PUMP HORSE POWER
PUMP COLUMN LENGTH I:D:D:I
(nearest ft.) X &
9/,\ ING HEIGHT (circle appropriate box

and enter casing height)
E below }
. 49 .

29

LITTT]

35

7 ] a1

(nearest
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLERS IDENT. NO. Iilaq/_.

: DEPTH‘.(near?st t)

e\ Aol A7 AdaT1]
c 8 9 1" 15 21
?[IILJIIIHIIIII
¢ %
R
g°l_u{lll LICIT 1]
N

SLOT SIZE 1 2 3

DIAMETER D:I:I:D (NEAREST

OF SCREEN L_| | INCH)

from to . .

GRAVEL PACK| L o
IF WELL DRILLED WAS -
FLOWING WELL INSERT [—_—l
F IN BOX 68 )

d«r MJ / %W»e}m

DFIILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

(NOT TO BE FILLED IN BY DRILLER)

OEP USE ONLY

T (E.R.0.S) waQ
. ’ 74 -75 76
o0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LAND SURFACE
50 51

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)

responsible for sitework if different from permittee)

. SO, Chha?




.
-

“ Page

", ., of
Date ‘5%/3,67//,‘?(

Review QIL7QQ @z :"' I"Z@LS%/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - XS” OO &
Location of property (road) /géé‘feﬁ-;@#—b’rféa—égﬂ_{ LEAN L) JISTR (L ANE

Subdivision C/é’/y‘fbuifou £57 Lot Block - Plat Sec. 4
Well Driller S MAYNC owner?? DAl CONST .
Depth of well /dd' ’
Distance of measuring point (M.P.) above ground /
Static water level (S W.L.) below M.P.
- I. High rate pumping -- reservoir drawdown ,
Time pump started _ l ~X-} , Pumping rate Q Qm
Total time _3& /My y to reach pumping water level 2/& ft. bflow M.P.
IT. 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 Q| (if used) (gallons per
tervals : gallon bucket minute)
[ 1S /58 3 30
/"2 | R/E 3 Do

R Y A 2 4 %
Loos | 216 4 | \ ;@f%'
< | 2/4 Yy 3 4 "4

9
D | 218 | 24 | 9%
2 | 208 | /Y Yy
Sro | 276 /¥ | 4%
335 | 2/8 /¥ ' ¢
3. 20 | 28 7y Y /7
3.9 | 2/5 /& 5’ * 4
¢/ a0y /5 ¢/ ;
YIS | 2/% /4 Yly
Y5 | 2/4 A P
Yz ,
.00
Y
25
vl \
{;; 20 %v
‘s
30




EMERGENCY/TEMP NO. IF ANY .

SEQUENCE NO.

B|1
G (DP USE ONLY)

1251

i (THIS NUMBERIS TO BE PUNCHED .
“IN,COLS. 3-6 ON ALL CARDS)’ s

3 STATE OF MARYLAND
. PERMIT TO DRILL WELL

‘please print or type

STATE PERMIT NUMBER

FDI-EE[-PPPE]

A I/II in this form completely

Date Received (APA)

- UBIEIEE].
FEFVEELE

15 Last Name

OWNER INFORMATION

NENSAARNAERAACE

5[]

1

HAURNAANAIRAR RN

LOCATION OF WELL

HEENEEE

, 127/ c ol F D]

8 COUNTY

8 -

2

PV FRI FEVRFFEITL] .

[":_I Sl'( ]! I l SUBDIVISION
- Street o RFD A " SECTION [ ‘ LQLM R
e TT T T 1 s rE) 50 1
"TIMLKI‘II'IWWA”LL&I LT ELVIEFELTTIIIITT]
52 NEAREST T¢ 7V
, DRILLER INFORMATION ' I; | | [ |M[ ]
) { - MILES FROM TOWN (enter 0 if in town)
W 2 76 77
,Dnllizi:fnﬁ/ f 7? License No.80 - B I l
F%ﬁ@c v jf?%ca. G oo 8 i 4 o22n ’«7- T N OF WELL FRO BWM@@Z’M Forto |
. irm Name - 1 ION OF WELL M -
55 sz f2idge fEh \uk QMM W 27371| TowN GiRcLE 8% ;o NCARWRATROAD ’
Address ,) b ) o NORTH
H y 3 ‘ud s :
sl B Vpmgua 5]/ 2 BN, @0, |
B 2 WELL INFORMATION , ' oot 7
APPROX. PUMPING RATE GAL. PER MIN. m : : - e
( ) 2 aalf la gl la7 .
AVERAGE DAILY QUANTITY NEEDED T . DISTANCE FROM ROAD -
(GAL. PER DAY) bflg Pl [ ]20] ; ENTER FT or MI
- 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) _NOT TO BE FILLED IN BY DRILLER
L. HOME (SINGLE.OR DOUBLE-HOUSEHOLD UNIT ONLY) "HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL }—'&v\m AD A - 27 QQ\Q)
IRRIGATION) COUNTY NAME \ . COUNTY NO: ~
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV’ STATE. o ‘
OTHER (REQUIRES APPROPRIATION PERMIT) : saeNDA;#EEISSUED. inserrs . L)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES SN
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IQ‘D RREY 1 ()’7'(,;‘5)”&«% Gl /7-29-88

APPROVAL)

TEST, OBSERVATION; MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

48~ CO SIGNATURE EXP. DATE

éﬁ?&blﬁ’ 2lo]o[o]0]

w5 Ebllelolo])

APPROXIMATE DEPTH OF WELL'- FEET

—

APPROXIMATE DIAMETER OF WELL & mer \:,/1’
N . T
" 'METHOD OF DRILLING (ircle one)~ - - =
.BORED (or Augered) JETTED Jetted & DRIVEN .
ARG T ary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

"REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

. é.’THIS WELL WILL NOT REPLACE AN EXISTING WELL

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 :
[__E_] THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oeavaLaBte) W[ T [ [ [ [ [ [ [ [ ]

Not to be filled in by driller (QEP USE ONLY)

' APPROP. PERMIT NUMBER\TL [ T 1 —[G] ale] | 163J
FORCE( 4 A Jnmacs pERMIT No/g/@ ITB,]{ bd\ (B if?ij

6’ 658 N BOX 73 74 75 16 77

' 'WRITE THE BOX NUMBER

JOR FEATURES OF
GATEWELL o

SHOW M
BOX & L«

WITH ABPK é/ ;7 /2 5
SOBRACES OF DRILLING WATER | (A 75 24— o/
ke L BsEF o~
3. : : § 7@§n

a/W

FROM THE MAP HERE ¢

el 20 o
000 -

-

NS0g b 000

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

SPECIAL CONDITIONS

.COUNTY . _ _ )

N






APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
_ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.
' Martha V. Langenfelder

‘Conrad J and Patr1c1a Langenfelder ;
11904 Clarksville Road . » : : 5511 Hamllton Avenue
P Baltlmore, Maryland 21206

) . PROPERTY LOCATION: SR . ' ‘ e R 9.5 M/Z/’;M’/Q
' " susDivision o B e TR OTE - C/pﬂ?ﬂwe’&) fS/ Sé( / LOT'NO. lﬁ'{ 40/%

PROPERTY OWNER

ADDRESS PHONE

Clarksville, Maryland " 21029

Maryland Route 108 and Shepherd Lane

ROAD AND DESCRIPTION

B

SIZE OF LOT - bs.’AC, C ) BN Residential
B e s T e T (NUMBER OF BEDROOMS)

FEE CONNECTED wm-x THE FILING OF THIS PERC TEST APPLICATION IS e-‘,,'

"'III, -

WITH ALL MOSHA REQUIREMENTS IN TE(S."FV;‘N’GlTHIS Lor. _

APPROVED BY

REJECTED 8Y

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OK_HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
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START

STOP .
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