W PERMIT \

p_ 50180
@“A\ SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

~ : OH "‘EOOK 3\07/ DISTRICT __ 4th

HOWARD COUNTY HEALTH DEPARTMENT DATE _ 7/29/94 _

BUREAU OF ENVIRONMENTAL HEALTH ) ¢ 7 )
, " DATE SYSTEM APPROVED ¢

o 302600 |NDEYE] -y

Will Hopkiﬁs

A 36058

IS PERMITTED TO INSTALL __X ALTER

ADDRESS 17540 01d Frederick Road, Mt. Airy, Marvland 21771 PHONE__ 831-5788

susDIVISION__Lariug Beacraft __LoT ﬂ ROAD _3165 Florence Road
PROPERTY OWNER __~ Keith Bennett .
ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS __4 _

210 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___ 280

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

LOCATION - Beginning from right rear lot corner place distribution box 138 feet down the -

. rear (296') 1ot line and 120 feet off the same lot line as seen when facing

?rop?rty from Florence Road. Run trenches along contour towards the front

396') and rear (293') 1ot lines
(35735 ")en (396" eV T1-24-44 JEN
PLANS APROVED BY Amy L. McMillen paTe  7/22/94

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.é. 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 461-9233 FOR INSPECTION OF SEPTIC SYSTEM.

55095 &
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE - p
mA Kam z
! : P ' s. 7. W Rl Q17 22 !
SEPTIC TANK LEVEL 0K CLEANOUTS "8 K.
' A7
DISTRIBUTION BOX LEVEL 0K / B / AL Ly ) \
‘ /
DRAIN FIELD/TITLEDEPTH & 7y FT.. TRENCHWIOTH 3, |-r. INLETDEPTH ___ 3 /e
- - @11 @117 O
. EFFECTIVEGRAVELDEPTH__ < FT. TOTAL LENGTH FT. 5 28 2

AEE/BOTTOM AREA __ & "M sQ. FT.

"~ NUMBER OF TRENCHES \g
DRYWALL INSIDE DIAMETER __——  FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA glfé SQ. FT.

REMARKS: /"// /h = (130 WMW ,QM/L -' g/?'/?‘/(/”ﬁ?) FA//LA// /M

pl! — W AT odlhS

DATE SYSTEM APPROVED 8 7/? L/
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3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation k

Replacement

Name of Installer /(/7/ plkné/w

License Number.. ig;?éTO
Certified Well Pump Installer ___

Well Dr]ller

Name of Property Owner /(6/74( 8‘@/’2/2077—/
Subdivision L ot #

Receipt #
Date

‘Telephone g‘f’]"ozg'f

Registered Plumber Z;///f‘

Telephone

Well Tag # (4D - 8(- 2(377

Site Address W_’ﬂfiCG
Pump - Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet __ 2. RPM 2. Model # ____
b. Shallow well jet _ 3. Voltage __ 3. Depth :
c. Submersible _ L ooa. 110 e
2. Make b. 220 __
3. Model #
4. Capacity GPM - ' L////‘ ,
5. Pump exceeds well capacity Yes _____ No “ L///(
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 _____  Cable guards _____  Other _____ .
Tank ‘ Piping “ well data
1. Capacity _ - 1. Type /éO 1. Depth ft.
2. Pressure relief 2. Size 2. vield ____ GPM
valve? _YtJS 3. NSF and/or BOCA 3. Static water
Code approved ____ level ____ ft.
4, 4. Will water supply

Depth 0 pply
line 2762

be ‘disinfected by
installer? _

1 understand that it is my responsibility to. notify the Howard Cdunty Health
Department when the installation is ready for inspection (otherwise this permit

is null and void).
7/t o
7794

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection. '\‘th_ .

All ‘information given above is true to the best o

Signature of Applicant:

Datéf'k

HD-215
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KEITH. WILLIAM. BEAINETT
SITOLTED od FlLoREdcE Losls
ececniond DisTRICT N2 4
HOWARD CounlTY, MARYLANTS
SCALE : [ =100 June 1294

|

THE LAND RECORDS OF

"1 CERTIFY. THIS PLAT TO BE CORRECT; IT IS THE RESULT
" OF AN ACTUAL FIELD SURVEY, BA

Howaep ____COUNTY,

SED ON DATA FOUND AMONG

MARY_LAND,’AS REFERENCED HEREON.

REFERENCE

LIBeR PP FEuo 7

JOB NO.

Exy

" [CJNH[NassAUX- RemsLEY, iNc,
4140 RIDGE ROAD

TAYLORSVILLE, MARYLAND
410-875-0722 -

21157




'APPLICATION

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

HOWARD COUNTY HEALTH DEPARTMENT ‘ v ot
ENVIRONMENTAL HEALTH SERVICES L . DISTRICT Z |
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ' / -~ |
TELEPHONE: 958388 </( /- S 275 “oaTE L d// 3, /&S
-
TO:  THE COUNTY HEALTH OFFICER ) / ) ;
-~ ELLICOTT-CITY:- MARYLAND-——~ ~ e o o F R o T e e e I e

/ PROPERTY OWNER /</e/ /% @éj//ﬁ#

ALY i
! ; f Z { é y 29 - /NZ
ADDRESS M PHONE ” - 2

PROPERTY LOCATION

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

/ SUBDIVISION LOT NO. 7 6

i A | .
, ROAD AND DESCRIPTION %Mt 20 0 > . ' . |

«~ SIZE OF LOT

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

/ WIIH»ALLAM\.(:').»S;H;.A.VVREOUIR»EM ENTS .IN-TESTING -THIS-LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ) FOR ‘ DATE
REJECTED BY i FOR DATE
HOLD PENDING- FURTHER TESTS » DATE

REASONS FOR REJECTION OR HOLDING




SOILPROFILE

(VUSE Hoes
{-2-4-5-¢€

EH-12-1079 -

R DJOINING ROADWAY AS BASE LINE. -
e

— T ~~PRE-WE»T"’;*’ - TEST - 1" DROP
DEPTH. . ' START ’ \:\,STdP START STOP TIME
LA T A N T R T T
'uf; 3| e
| ) M
hE :l % AMN |

Bt i

DA Vi

ST R ﬁ&mufléﬁ}%lb@ DI

TNEY 3 sy
S oy
T 3 "E'mb - RS, < mr _ T
A (30’@«%&«%%-%@ P 6 Yo T8 03¢ ) e |
oY Do [ % AuptlsS g d‘&»a«w@

o€ 5052:

- REMARKS

’E&emmw Ww@m\ﬁw

i3 .v
R TR Y
Vil
A 14

TYPE OF SOiL

TESTED EYA,,,ﬁ'W C -

dumo‘f”)
n_Q,u. sodl Mg&am

(God Rw% |
ALSO PRESE%T MM@J féw
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SEQUENCE NO.
(OEP USE ONLY)

c[i]

1111

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

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

no

WELL HAS BEEN GROUTED
(Circle Appropnate Box)
= a3

TYPE OF GROUTING MATERIAL
CEMENT\ BENTONITE CLAY
: 57

1 23 6

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY

IN GOLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 5 1;{" CWS ‘5?

: N PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well ;;_ FROM “PERMIT TO DRILL WELL"
[TTLTT 19 [ TN [ e S 133

g l13] (R . (TO NEAREST FOOT) I’H zfpsol;?rallaals4lasl§lalf
OWNER _ 1-\4fr\"}£;1+4” : "m\’r/}"s - o )
STREET OR RFD astrae” Clocenc et sthame  own JAIOC It e ,
SUBDIVISION __}_(1y 1)¢. {2”, UL 4 _ SECTION ' __tor_F. | ,

WELL LOG GROUTING RECORD c 3

1

HOURS PUMPED (nearest hour) (€} =

'PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO :
MEASURE PUMPING RATE |

WATER LEVEL (distance from Iand“sérface)
BEFORE PUMPING

WHEN PUMPING:-

TYPE OF PUMP USED (for test)

| @air

27

) ther
centrifugal I_E] rotary @?describe
27 27 27 pelow)

jet
27

2
PUMPING TEST

8 ‘9~

\ = 15
aal |

Hd 1]
7 20
7181 1]

piston T [ turbine
e ]

@bmersible

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

E
E

DESCRIPTION (Use FEET ioheck 46 :
additional sheets if needed) | FROM bearing | NO. OF BAGS 0 OF DS. 2 ,2 jz,
GALLONS OF WATER sf%?m
L '3‘ &O\M @ /5 DEPTH OF GROUT SEAL (to nearést foot) o
28 N, -
fronLi !l l ft. th?}Qh _]ft.
, - , g w% 18 TOP 52 4 BOTTOM 58
fj.L((.* & D (enter O if from surface)
casung CASING RECORD
e typ
2 ! @J\)CU’\-) * QS msert
\%L ~i) |7 appropriate , STEEL CONCRETE
‘5«
é:.ﬂi
v ]{ d -y, PLASTIC OTHER
Rocl. & 15150
= MAIN Nominal diameter  Total depth
) CASING top (main) casmg of main casing
S TYPE (nearest |nch) nearest foot)
!t:l‘bm'(ﬁ—& W ., 2{_) 63 Si ( are
5 ey ) S
éﬂ7 C"U*v\} ;}Mg’,’ 0 61 Iﬁj_s'adp 70
E OTHER CASING (|f used)
‘ r} é diameter depth (feet)
\;) Cﬁ’ Cg 5 80 2 [—l_] inch from to
‘S\ L )L jL )
. k
‘is\DAé Ay L)\MQ < Vg I l \ L 1t JL )
' = . -~
4 screen type SCREEN RECORD
_ k }“01% v’ or open hole @_&—] ATO
L ) 3 L v !
Oy WL insert STEEL BRASS  OPEN
appropriate BRONZE HOLE
‘ code r
Ay DN - below PiL IOIT
\Q‘\\.&l ‘V’C({\L"a /25| 247 o PLASTIC OTHER
C 2
1 z
DEPTH (nearest ft.)
MO M TTIEAS ]
é /i; (g) 11 5 17 =
H
[ [ I T
cC 23 2 36
R
E )
E
N

| 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.

DRILLER WILL INSTALL PUMP
(CIRGLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

MU

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

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriate box
-} and enter casing height)
bove
g } LAND SURFACE
(nearest
B below \ foot)
.-50 §1

PUMP INSTALLED

YES @

ST BE COMPLETED FOR ALL WELLS

)

9

nearest gallon)

[LTIT]

43 47

38 39 a1 a5 47 51
SLOT SIZE 1 2 3
DIAMETER ED:ED (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK, I ]

IF WELL DRILLED WAS
FLOWING WELL INSERT

[74
DRILLERS“I'BENT NO. _b‘_L_/f_n

)
f,/ s i /

F IN BOX 68 68

DR|LI?ERS SIGNATURE o

j Gfn yman
responsible for sitework |f dlfferery from permittee)

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

T (E.R.0.S) waQ
. 74 75 76
o A
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 N
(MEASUREMENTS TO WELL) ;,\

; :\\\\ A k
V

~

O
~

)

HEALTH
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. FIELD DATA SHEET
'HOWARD CQUN®Y WELL YIELD TEST

, = Lot F34£ ck Plat Sec. .
~C 2T _ Owner _ﬁzﬁgfﬁcmfsﬁ
/
Depth of well ano

/
. Distance of measuring “foint (M.P.) above groung. //
Static water level (S.W.L.) below M.P.

Well Permit No.
Location of propge
Subdivision
Well Driller

I. High rate pumping -- reservoir drawdown

/// ?0 Pumping raZe

‘) to reach pumping water level

Time pump started /4;2
"ft. below M.P.

Total time

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill p
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

/130 S0 S ey
JARAY 27 sy /AL
o2 00 458 4 712
NKS g8 é L0
230 £ A 0
LAY g8 G /0

300 8L A /0
EVESIN R 2 /6
3:.30 45 6 Z0
348 o4 A Wi
406 £¢ A i
Y\ /5 44 A /0

4+ 30 £8 & /0

ﬁVnygf' 44 (o /0




» 0

EMERGENCYITEMP NO. IF ANY

L

SEQUENCE NO.
(OEP USE ONLY)

’ 1787

1 &2

* INFCOLS. 36 ON ALL CARDS) ..

3 el
{THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
- PERMIT-TO DRILL WELL

please print or type

) OEP PERMIT NUMBER

mm1am4anaﬂ

fl// in this form complete/y ™

D;te P:aceléed‘ ‘l “/ ? ? 4/7? 4/

HAlLL OWNER /NFORMATION

hﬁehmﬂckﬂﬂ L] IilgbiﬂiULiJ

5. Last Namé Owner ¥ First Name

EIANRNa RN AR EREr
lt.zlnla AT T LT T M Aalay

f”?‘?’f‘f‘

Town
DRILLER INFORMATION
’ HIAA 1

8[3]

1

LOCATION OF WELL

f/mlm\mccfllllliu

8 COUNTY

|rlude | ] lwkkhﬁdﬁﬂdwdd

23 SUBDIVISION

SECTIOND:D' LOTED;] PC\CCC\ 75
@I%HIMIZLI [TTTTTIT1T]

MILEbFROMTOWN(enter0|f|ntown)[/l [ ] ]M|7'J

Drillef’s Name- 77 License No. 80 B I 4 I . ]
f’z T2 If/ae‘éaz(d: rck. |
Firm Name] // o DIRECTION OF WELL FROM NEAR WHAT ROAD 30 -
A; lor mfz LS haasl | TOWERESS
Addréss #‘6 ¥ / 3 7& ( o ( R
L sk / et T f,{/ﬁf’ / ON WHICH SIDE OF ROAD
Sngna“m‘re*” ’ I S a - = Date E]

WELL INFORMATION

APPROX: PUMPING RATE (GAL. PER MIN)[¢T | | | |
~8 12

AVERAGE DAILY QUANTITY-NEEDED l:frﬁld l r l 120“ - .

{CIRCLE APPROPRIATE BOX)

WESTFEAST

" SOUTH

«[FFF o] |-

DISTANCE FROM ROAD - -

ENTER FT or MI

38 39

(GAL. PER DAY) .
‘USE. FOR"WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY).
FARMING (LIVESTOCK WATERING & AGRICULTUHAL
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)

(]

.

1€

NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

UL
COUNTY NAME
OEP -
SIGNATURE:
DATE ISSUED

R 48 €O SIGNATURE

* COUNTY NO.
STATE HEALTH D
I/NSERT S

i2/22/F

EXP. DATE

-

'SS%T“LGBIHIOIOH [_]”-ﬂ_‘]_TI—I_] Yol

GRID

APPROXIMATE DEPTH OF WELL m. .FEET

" NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

, METHOD OF DRILLING (ircie one)
BORED (or Augered) - JETTED . Jetted & DRIVEN

Z AIR-ROTary) AIR-PERcussion  ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary - DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) - i
HIS WELL WI.LL NOT REPLACE AN EXISTING WELL .
v

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(FPAVALABLE) [ T T LTI T T T 1]

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

approp. PERMITNUMBER | | | | [a[afer] T | |
54 83

~g WRITE
FORCE@NHALS PERMIT No. [ ,_7 <[¥
577 768 |N BOX 70

K

71 72 73 74 75

OURCES OF DRILLING WATER | - :"
i y & Y o

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

WAIT TH&’B@XWBER%

- FROM THE MAP HERE

‘77z! 3 L
£330 4—

m

z

§ .
DRAW A SKETCHIBELOW SHOWING LOCATION OF WELL IN v .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’ '

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

7778 19
SPECIAL CONDITIONS

HEALTH




