b . |
#e  PERMIT

SEWAGE DISPOSAL SYSTEM

A_36236
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 3rd

" HOWARD COUNTY HEALTH DEPAI?TMENT N DEX E D ,- - paTE_3]2

BUREAU OF ENVIRONMENTAL HEALTH ' /50 6;3
' 31322640 0%" \S\x DATE SYSTEM APPROVED *{/ Z :

ispector__ DKS

Adamson Plumbing ,& Heating ' - _ISPERMITTEDTOINSTALL X . ALTER

ADDRESS /825 McCellan Avenue, Boonsboro, Maryland 21713 PHONE 301-416-3968
\ ’ . . .
susDIVISION___River Downs, Sec. 1  |oT. 4 _ROAD 901 High Stepper Trail
PROPEHTYOWNER . ‘ " Steven C and Dolores A. Wilkie '
ADDRESS :
B

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBEROFBEDROOMS __4
180- SQUARE FEET PER BEDFIOOM

LINEAR FEET OF TRENCH REQUIRED 240 ,

TRENCHES - Trench to be 3 feet w1de. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 2 feet of stone below distribution plpe.

LOCATION - Place the distribution box 150 feet up the right (511.34") Ilot Tine and 145 feet
from the rieht (511.34') lot line as seen when facing the lot from High Stepper

: " Trail. Run trenches on contour toward the front right and left rear lot corner.

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

cap to grade or above on septic tank. QK f//O/Q5 DIZS .

r

3

PLANS APROVED BY Sid Abel ' o REVISED pare_ 07/22/88

COVER NO WORK UNTIL INSPECTED AND APPROVED .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION 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, 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 OFI 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 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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

#@h éﬁﬁpp%:f” Trarf |

SEPTIC TANK LEVEL . OK = /250 Sm. [

I

CLEANOUTS _07€. ot /’{ousefl, one on $T.

DISTRIBUTION BOX LEVEL __ OK . !
DRAIN FIELD/TITLEDEPTH 3.5 FT. TRENCH WIDTH 3 FT. INLET DEPTH_3..5___FT.

o , : Qrorf & 76 240’ ,
EFFECTIVE GRAVEL DEPTH __ 2 FT. TOTALLENGTH@¢Q"  FT. 7 <1

NUMBER OF TRENCHES __ 3 | R /BOTTOMAREA 720 sa. T,

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

i
t

ABSORBENTAREA T2  sa.FT. : |
REMARKS: ‘/,/90/‘?5 Lhnal- OK Yo cover all woi'/k+ Meeds <. O.
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\ SEWAGE DISPOSAL TESTING o
> STATE OF MARYLAND DEPARTMENT of HEALTH AND MENTAL HYGIENE O p.

> HOWARD COUNTY HEALTH DEPARTMENT =~ -~ = _ = R
/* - ENVIRONMENTAL HEALTH SERVICES S , - DISTRICT

s P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043~~~ "7 NS s 7/ ; g '
7. TELEPHONE: 9922330 . - s . DATE-— _ : L

TO: 'THE COUNTY HEALTH OFFICER |
" ELLICOTT CITY. MARYLAND

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

‘PRT)EERTY éwnEA:. : G{'ra‘SE_‘Deve-}eﬁmefrE—Ge-r‘p‘O‘fﬂ-E-}eﬁ 57?‘%‘?/% CM&/ Z///C/EJ /g Zﬂ/k//-

:ADDSESS P O BOX 5780 PlkeSVllle Marvland 21208 ) PHONE (301) 484 3100 .
‘ | | Low/ f,wam u[%

PROPERTYLOCATION R T e

: - Rlver Downs : N : X-g S
SUBDIVISION -~ " — R : LOT NoO.

/ I 2 o 7#//)

" size OF LOT _ 3 Ac. —_—e e rypEBLDG. | Not Known _
oo . R R . ... . NumBeR OF BEDROOMS)

et

THE SYSTEM INSTALLED UNDER THIS'APPLICATION IS'ACCEPTABLE ONLY UNTIL PUBLIC EACILITIES BECO/ME AVA_IL/_-\BLE. IEU L'L'YUUN'DERSTAND THE

.

OERRNY CIRCUMSTANCES, AL SO AGREE TO COMPLY

Carls [t s Josilie

' : Lo (/ (SIGNATURE OF APPLICANT) . - o
.APPROVEDBY OL‘;&? W L M‘V afeua /QJDATE . /"F"ZV’“‘Z?A,S

',REJECTEDBY I _ o Féa - - DATE

: FEE CO,NNECTED WITH THE FILING OF THls PERC TEST APPLICATIQN (S NON-REFUNDA

/\

|
|
‘RoAn’ANobEscmé‘noN Rlver Road - 2800' Northeaqterlv From Route 32 e s
|
\

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT

.'HOLDPENDINGFURTHERTESTSV"' _ TR SRR DATE ;

REASONS FOR REJECTION OR HOLDING /3 J’&S /oe/l& (ﬂ)’)S/"'A(?cMJ'/ /ALD F i( C@kﬁ #tt) Tuéd/m,afd L
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EMERGENCY/TEMP NO. IF ANY S

1 9I44

,“1 SEQUENCE NO:»
(DP USE ONLY)
THI \IUMBER IS To BE PUN HED -
‘§" ¢ - ‘;g; please pri

_IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPL/CATION FOR PERMIT TO DRILL WELL

"~ STATE’ PERMIT NUMBER T

@f -8 IEI‘)IQ»

ill_in thls form complete/y

nt or- type

Date Received (APA)

| REn -
""';:IIII;IIPIIIQI T AT

OWNER INFORMATION

Last Name First Name . -

IﬁloI(I/IIijonI TITLITIT U

AN rnnnanaancics ;gtIgJZ}I(IgIL/_LiI

Town

,»1

- islv

B LOCATION OF WELL "

AR T T T H

8 COUNTY -

| @y PR DG ve T 1 ERE T

: 23 SUBDIVISION
T LoT

SE_QTION

T I‘I"I»Iifif-

" DRILLER INFORMATION

,:11

Inw,ué Payge - :
“Driller's Name ¢ : 77" LIcense No. 80 :
Tocenh L. m,u{,,,y. Wetk Diir) inG

""" Firm Name.

. EEE |

/(Iv Ig II/I/ Iz.ILIch I I I T
52 NEA EST TOWN 71
4 MILES FROM TOWN (enter O If in town) |Q—I | I |M| I I

76 77°78

1.2

s ¢ I?i Ridee RO o+, Q/Ie,u: 291/

o Adﬁ’ress :
o Qeed Dl 07/9“/% 1
Ignature . - Date : h

E.li]

| | /'//6 ff Jﬁé’s’ e, —/,{MM«J

'DIRECTION:OF ‘WELL FROM -~ NEAR WHAT ROAD -

‘18 ] 2 | WELL INFORMAT/ON . i

| APPRox PUMPING RATE (GAL. PER MIN) ...-.

x VERAGE DAILY QUANTITY NEEDED
"_(GAL PER DAY) ;

.'20»

_ TOWN (CIRCLE BOX) v .
ON WHICH SIDE OF ROAD tm—’
+(CIRCLE APPROPRIATE BOX) ° .ST.EAST

.. DISTANCE FROM ROAD "

- ENTEHFTor M -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

1 . HOME' (SINGLE OR DGUBLE HOUSEHOLD UNIT ONLY)
L FARMING (LIVESTOCK WATERING & AGRICULTURAL -
' IRRIGATION) " D c

© [ INDUSTRIAL. COMMERCIAL; STATE' AND FEDERAL GOV. - * ‘'
| OTHER (REQUIRES-APPROPRIATION PERMIT). . ¢ .«
‘PUBLIC. OR PRIVATE WATER COMPANY"(REQUIRES' . :
APPROPRIATION:PERMIT AND STATE HEALTH DEPARTMENT . J
| APPROVAL) "~ 7"+ " " R

TEST OBSERVATION MONITORING (MAY REQUIRE

. _< s NOT TO BE-FILLEDIN BY DRlLLER
: o HEALTH DEPARTMENT APPROVAL "
l}b Way A

A~ 262 ;‘54,

| ,’(ﬂ;"'

' COUNTY NAME ~.COUNTYNO. -
" STATE o
SIGNATURE INSERTS SR

. DATE ISSUED -

RE2E oISIf?III ’E‘Su—c«x

48 CO SIGNATURE

S15T0lefolo] &t

GRID

- _EXP. DATE.

648 57/
0|<?I/I‘I’I0I0I0I e

o OFITH
GRID

APPROPRIATION PERMIT) :

@
7
. 24

Il

2 L_f',‘_,/-\‘F"PRQA):(IMATVE DEPTH OF WELL FeET

SHOW MAJOR FEATURES OF
‘BOX & LOCATE WELL —

‘ }‘

/J?/ "W,é@q/q

BORED (or Augered) . . .. JETTED -
" AR- PERcMssioﬁ’- L ROTARY (Hydraullc Rotary)‘_. :
"REVerse-ROTary . - . "= . DRIve-POINT’ .

/’
AIR ROTary )

i

5 WITH AN X =g
N e o = g = N SOURGES OF DRILLING WATER - .._._. falss
o APPROXIMATE DIAMETER oF WELL i I':IECAHREST : 1 Weri o Zz /r°
METHOD ‘OF DRILLING' (circle.one) . B 322! -
. Jetted & DRIVEN B R e

"WRITE THE BOX NVUMBERI
FROM THE' MAP HERE :

(CIRCLE APPROPRIATE BOX)

}THIS WELL WILL NOT REPLACE AN EXISTING WELL -
‘THIS WELL WILL REPLACE ‘A WELL THAT WILL BE

: ABANDONED AND SEALED -

39

- AS.A STANDBY
. THIS WELL WILL DEEPEN AN EXISTING WELL AR
‘PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDED ’

REPLACEMENT OR DEEPENED WELLS ' o

THIS WELL WILCL REPLACE ‘A WELL THAT WILL- BE USED L .

Cwwwwee W[ TITTTII[T 1) |

o Im5</ I OKMCM
N 58D "_"—388 { Tos i IXJ}/‘/)

. 42:;':

‘ soutH. .|

DRAW A SKETCH BELOW SHOW|NG LOCAT|ON/O’F WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TQ NEI}REST ROAD, JUNCT'ON

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

: APPROP PERMITNUMBER r| | | IGlAlpI l ]Jal goxf
I;'_:.-,-': FORCE:N‘TB'S')-(S ‘PERMIT No 17 b 8’

S0 7T 7z 73 74 75 76.77 78

SPECIAL CONDITIONS




‘ 4 | sequenceno. |+ - STATE OF MARYLAND . | THIS REPORT MUST BE SUBMITTED WITHIN
i 5 5 1 (DENV USE. ONLY) ’ -WELLCOMPLET'ON REPORT . . 45 DAYS AFTER WELL IS COMPLETED
(THlS NUM lS TO BE PUNCHED R “ FILL IN THIS FORM COMPLETELY COUNT a'i

'ST/CO USE ONLY ) LR . ) ) - PERMIT NO '
- DATE Received” = " | DATE WELL COMPLETED . e Depth of Well : ST e FROM “PERMIT_TO DRILL WELL”

IﬁlEIQIﬁICJI/I o 22| g5 [ J» lﬁl CI-I*IG“I—I/Iélf‘Iﬂ‘
s ‘ _(TO'NEAREST FOO! 30 31 32 3 34,3 B 7
JOWNER. . &’;ﬁ ﬂ:.*y L. #{* ol . _ ,
| STREET OR RFD e 'a‘ft name . t1, sk }'f“';* ;z ey T {R,MEname TOWN ﬁjgﬁ:ﬁ&mi” Lo,
- [suBDivision - Ry ';"3 me‘-* __secton__ & " o1,

"WELL LOG, .. L L © . . .GROUTING RECORD @3 cl3] s
-Not requnred for driven- weIIs St QWELL HAS.BEEN GROUTED ' :

.STATE THE KIND OF FORMATIONS. - . |+ (Circle Appropriate Bax) = "+~ L . T2 B
PENETRATED, THEIR COLOR, DEPTH, * |- TYPE OF GROUZING MATERIAL - - - . PoenoTEST

| THICKNESS AND IF WATER BEARING . -] . HOURS PUMPED(nearest hour) |3| |
ESCRIPTION (Uss | FEET ] Ohesk 'CEMEN .m  BENTONITE CLAY-

. = if water .| - Kk ) : 1
- addrtlonal sheets if needed) FROM - TO lbearlng g PUMPlNG RATE (gal per min, ... .
iS : / f»-*{, PR sl S _DEPTH OF CROUT SEAL (to nearest fdot) 7 MEXQSR)EUSLTI\[%PTSG RATE .
B f}/‘J) 5@"6»-‘{1—' IO A D g EER 'fromﬁ I N e _, Al | | | | WATER LEVEL: (distance from land surface) S8
. v . . .- . .‘ P : LY ,_‘ B OTTOM = . i._ - \ B N
' s RS (enter S from surface) ._BEFORE PUMPING PR |
casing." ‘ CASING RECORD A >t S
types. “\, =’ .m ."_.WHEN PUMPING B
insert- "\ B Co e E AR 5 O
approgriate' DR STEEL CONCRETE * TYPE OF PUMP USED (for. test) BRI
code - /- S e
oo /0 | @ p»ston T ||
| X : PLASTIC OTHER w2 T

v e~ ’ ott;ier,-""’
MAIN- - “Nominal diameter . Total depth. . ’ centrlfugal rotary (descnbe )
CASING . "top (maih) casing “of main casing . -} 57 S T below)

YPE ' (nearestinch) = .(nearest foot) ; . o
1] R T jet-.. KR é‘ submersmle R
A 70 @Irn - -

. 63 64 ~ . 70 S
... OTHER CASING (|f used)

dlameter 7. depth (feet).”
Jinch - trom - -to

PUMP INSTALLED -

| .DRILLER WILL INSTALL PUMP . -_YES‘

- (CIRCLE) (YES 6r NO) | 4
T s | IF DRILLERINSTALLS PUMP, THIS SECTION -
oo ue i3 | MUSTBE'COMPLETED FOR ALLWELLS . . -}
screen t : * | EXCEPT. HOME USE. : ' BT
Of;pen yee w : TYPE OF PUMP INSTALLED -

L\ . B[R] [H]O] ‘| PLACE (ACJIPRSTO) SR
sinsert "\ . o “INBOX - SEE ABOVE: ~ *. .-
appropnate . ,STEEL BRASS _ OPEN .

“oode, | B-E - - .'Sﬁﬁﬁgﬂg PER:M.II\‘JUTE ’. .- e 5
/ .’ » . 'PLASTIC OTHER. -"(to nearest gallon) - - - :
— — . = _fPUMP HORSE POWER ..-- .
Gl ST LT TR e GoLumMNG LET\IGTH N
* ., DEPTH(nedrest ft) - (nearest ft). . ..-
a I‘}?(l ﬁl I I | | ” él’jl | I jQASING HEIGHT (crrcle approprlate box -t

. § - and-enter casing he|ght)
9 above
g —— A LAND- SURFACE ‘
LJIIIIIVIIIII4

OZ-‘-LD)?Q IO>»m

T ’(1 2

‘«

=

o4

N -

. (nearest
24 i i 30 32 . 36 ‘IEQ beldw o foot)
—— . 49, . . -

S

zmmIO® Toxm;

~CIRCLE APPROPRIATELETTER I T T T T T
A A WELL WAS ABANDONED AND SEALED. W _;47;‘ Lol L LOGATION OF WELL ONLOT -

s WHEN THIS WELL WAS COMPLETED_ : S ‘ © SHOW PERMANENT STRUCTURE SUCH AS
- E ELECTRIC'LOG OBTAINED - o sotsizE .- - | “BUILDING, SEPTIC TANKS, AND/OR - .
LANDMARKS AND [NDICATE NOT LESS

> TESTIWELL CONVERTED TO PRODUCTION: [. . DIAVETER earest [
P weLL- ’ _»O_FS‘CREEN INCH). . |. [ - THAN TWO DISTANCES

. (MEASUREMENTS T0 WELL) .
THEREBY CERTIFY THAT-THIS WELL HAS BEEN CONSTRUGTED N | T t LR T e
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” S .from - 0 o
: | AND IN CONFORMANCE WITH ALL. CONDITIONS STATED IN THE T L
~ .’ ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL’ PACK L =L
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF.WELL DRILLED WAS"

: MY KNOWLEDGE. FLOWING WELL INSERT
s |EINBOXés ‘
DRILLERS IDENT NO. L__.,""g_“—t : OEP USE ONLY : .
ER y@_&_ o & ey, |INOT TOBE FILLED INBY DRILLER)
"DRILLERS SIGNATURE® ¢ . . 7 | T (E ROS)
| (MUST MATCH SIGNATURE ON APPLICAT)ON) I ISR
)

*‘-"jSITE SUPERVISOR (sign.of driller. or journeyman - TELESCOPE : OG' . -. ./ OTHERDATA |.
responS|ble for’ ‘sitework if different from permlttee) CASING ] e e

4




Pag sof | . &
Dat ZIQ*O—]q[ /Q ([V//(j /
.~ FIELD DATA SHEET nSVE
HOWARD COUNTY WELL YIELD TEST

" Well Permit No. HO - {jfe— [6G = . S f
Location of property (road) _ H14h 8?:42400@,( .11‘@)-‘ -
Subdivision _Kioonr SDauns J Lot'! Block Plat Sec. |
Well Driller OO un-e Owner - '

— oy~ “High-rate-pumping--—- reservoir-drawdown«. . - ‘

HROK 9/2%/

Depth of well / %
“Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. __ 37’

2"

et e e e e 0 e B e

T (ISP PR

7,25 Pump.mg rate /ol e

to reach pumping water level Y3 @tf/ below M. P

Time pump started
Total time /5'”’)'/0 |

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 ]/ . (1f used) (gallons per
tervals : gallon bucket vminute)
7:90 73 B e /4
758" 43 J- /8.
870 Y3 5 /2
&2s” | 43 3 i /8-
§:J0_ A § 2N
€58 73 s~ /2
Qryp | Y3 ] 5 - /. T
@e2s | U3 5 /2
9.9 43 g /3=
9.55 43 5 /2
D272 AN I I (- S I
/0:25 93 5 L9

HD-224



'QHOWARD CO' jY HEALTH DEPARTMENT

.- ;Bureau of. Envlronnental ‘Health: .
%/ 3525-H Ellicott Mills Drive

g Elll ott City, MD 21043

'ﬂfHew Inatallatlon

;1hRep1acenent ppa— . ( ‘ Date = - ___
Nane of Installer Adﬂm@ﬁﬂ /) "7(## L ‘l‘elephone ) ~

" License Number Gt e }:"~ B c o
_‘:Certified Nell Punp Installer i' ﬁell Drlller Registered Plumber

1
l

' Nane of Property Owner - Mj ﬁjff‘ A Telephone i
. Subdivision __Rive/ a:wns Lot # 3# Well Tag ¢ _Ho _gg- /@@33
' “Site Address _ 9O/ '#'GF’ Stepacs”  Tra |
Pump ‘ - ‘Motor Pitless Adapter
1. Type " o - 1. Horsepower - 1. Make _
" a. Deep well Jet : " 2. RPM : 2. Model ¢
b. Shallow well jet 3. Voltage 8. Depth
c. Subnerslble L ‘ a. 110 :
2. Make ' -~ . b. 220 , . :
3. Model ¢ L ' _ o |
4. Capacity - GPM ' _
5. Pump exceeds well capacity Yes __ No - . v
6. If Yes, is low pressure cutoff switch installed? Yes - No
-~ 7. What methods are used to protect the pump and electrical wiring from
vibratlons? " Torque arrestors Cable guards ' Other -_
;Tank ”i”_ v ) - ‘Plplng - . . Well data j; N ‘
1. Capacity . - - 1. Type : 1.-Depth - ft. |
2. Pressure rellef ' S 2. Size ' 2. Yield ____ GPM_ , |
T valve? _ | S - 3. NSF and/or BOCA . 3. Static water - |
Code approved ____ ~level __ ft.
q/gH%CES ’ A#\E; bz/ . Depth of supply 4. Will water supply
Pltezs Aci3¥>€¥’ ., m:mﬁgg line be disinfected by
| We cagivg I abaleTE oK o cover; TS L L M ——

';];I understand that 1t is my responslblllty to notify the Howard County Health '
;jsnepartment ‘when the installation is ready for lnspectlon (otherwise this pernlt
: ls null and vold) . L - o

'}All informatlon glven above is true to the best of ny knowledge

"¥i7 fi{:“' —~hu j- " Signature of Appllcant ' . L -

Date

fNote A stlcker lndlcatlng approval/status of the lnstallatlon wlll be placed
-yon the well caslng at the tlme of the 1nspection C . i A

.;,u;_ IR
L -

""un 215 B R
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