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- 3642
: SEWAGE DISPOSAL SYSTEM : )

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__4th ___

HOWARD COUNTY | NDEXED . DATE__5/24/88
BUREAU OF ENVIRONMENTAL HEALTH 8 b ' DATE SYSTEM APPROVED IO! / 7 f g/

461-9933
INSPECTOR _ﬁ_ﬁﬁm

e

Dale Fogqle Septic Service IS PERMITTED TO INSTALL __X ALTER _

PHONE 795-5670

ADDRESS

SUBDIVISION _____Himmel Property ROAD JZJ&Z.LQ.LLEL@.Q&LE&.&Q. or 1
PROPERTY OWNER Hermry—Bleving. T o A,
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. -

GARBAGE GRINDER? . YES NO X
SEPTIC TANK CAPACITY ___ 1250 GALLONS NUMBER OF BEDROOMS 4/~
TRENCHES -. 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below
. original grade. Bottom maximum depth 5.5 feet below original grade. Effective
i area begins at 3.5 feet below original grade. 2 feet of stone below
. distribution pipe. .,
LOCATION - Place the first trench 310 feet down the right (367.52') lot line and 110 feet
o off the same lot line as seen when facing the lot. from Old Frederick Road.
£ Run trenches on contour toward back of lot.
NOTE = =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
g ‘ cap to grade or above on septic tank.or({cw
PLANS APPROVED BY Sid Abel DATE _2/22/88
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.
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |F DEEP TRENCH(EtS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).
NOTE: NO DRY WELL SHALL E)(C__FED 15 FOOT IN DIA?METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET iN LENGTH. '
NOTE: ALL PIPE FROM HOUSE TO gEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
'PERMIT VOID AFTER TWO YEARS. _ >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND EIPES MUST BE 6 INCHES (N DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS 0,)
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
W
¢

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21166
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PERCOLATION - TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH S DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . . ' )
TELEPHONE: 461-9933 . DATE 1/16/86

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.

PROPERTY OWNER Himel-Propersy /é wey Blevins.

ADDRESS i _ PHONE _(Carl Hudgins)

PROSPECTIVE BUYER

ADDRESS Frederick Road PHONE
PROPERTY LOCATION:
SUBDIVISION Himel Property LOT NO. 1
- ROAD AND DESCRIPTION /7820 o [ Aeperscic foAD.
TAX MAP ——Z——-_PARCEL #— /7
SIZE OF LOT __3 Acres 7 ‘ TYPE BLDG. S.F.D.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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-REF;UNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT, /s/ _Carl Hudgins
: (SIGNATURE OF APPLICANT)

APPROVED BY Sj 224 ' FOR QE&A«J_ZM%_ oare __ 322 24
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' EMEI;GENCY/TEMP,NO. IF ANY

A= SEQUENCE NO. ~ STATE OF MARYLAND OEP PERMIT NUMBER
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g ELHC';%&J%%E&:SAIE CBERPS"SC';*ED . : " please print or type - ® filt in this form completely '
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' 1 . 2.

- OVQE” INFORMATION - resit b AP TIPEL OTTIT1111]
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SEQUENCE'NG: ® ™~
(OEP USE ONLY)

cn

5981

STATE OF MARYLAND

eSS

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

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

1 23 [
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /.7 .
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINTORTYPE NUMBER J*’ %20
e PERMIT NO.
DATE Received & DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LIT TP l°| 71][3]8p7 = 1] 78] /)= Ad-18/1-12 /AL
5 s 3 20 (TO NEAREST FOOT) - 28 29 30 31 32 33 34 35 36 37
OWNER _ /?/@u LA ey L. TAl, ,
STREET OR RFD last name D Fredemuk RS TowN _ Hleeni? Hir Y -
| sUBDIVISION Lt e / ﬁ?fﬁm re/ SECTION - __or__/ S
= WELL LOG ' GROUTING RECORD” o |C|3
Not required for driven wells WELL HAS BEEN GROUTED

(Clrc_le-Apprepuate Box)

/TYPE OF GROU MATEHIAL
(gemen Im

BEJOMTE c;«w -

1 2

PUMPING TEST TEST

HOURS PUMPED (nearest ho
PUMPING RATE (gal. per@/

heck
'DESCRIPTION (Use FEET ek e AT Y F2%59
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS __+=__NO. QF POUNDS to nearest gal) 15
pirt o 8 GALLONS OF WATER _° METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) , MEASURE PUMPING RATE 1 Sum@rSlél
Soft Brown froml Gl [ I l ]ﬂ. to[ 3[ gl ‘l.ﬁ__lﬂ' WATER LEVEL (distange from laiid surface) 3
2 TOP 52 52 BOTQOM 58 MPIN
Shale . 8 18 Conter 0if from surface) BEFORE PUMPI G
casing CASING RECORD
| ( types e, WHEN PUMP'NG ll!l
Blue & prown | | |Gl | /1Y |
code air piston turbine
Brown Shale 49| 50 X below PLASTIC OTHER @ @ !
) W V. other
) MAIN Nominal diameter  Total depth centrifugal rotary describe
Blue Sandstone 50 91 CASING top (main) casing of main casing /. /,@..—-» 27 (below)
R . / TYPE (nearest inch) (nearest foot) ﬁ/ [II .
y . \ jet submersible
Brown Sandstone 91 92 X \ LS " l q’ ] l 4 G! ‘I 6| =
Rk 50 61 5 64 3 70 i
Blue Sandstone 92|178 £ “OTHER CASING (if used)
’ é d'?::;‘er ffoegth (feetzo PUMP INSTALLED
¢ l . . N | DRILLER WILL INSTALL PUMP  ves {NO
S (CIRCLE) (YES or NO)
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G L i I - MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
(ff;‘:;’:}‘,{g'ee SCREEN RECORD TYPE OF PUMP INSTALLED ]
BIR) M) | raccugirasro :
code PIL [OI TJ GALLONS PER MINUTE
below {to nearest gallon) 3 35
PLASTIC OTHER

PUMP HORSE POWER

QL_I

DEPTH (nearest ft.)

-

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

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

PUMP COLUMN LENGTH
(nearest ft.)

CASI NG HEI

a3
HT (circle appropriate box

IF WELL DRILLED-WAS
FLOWING WELL INSERT

/

OF MY KNOWLEDGE.

DRILLERS IDENT. NO. 29

Ronald L. Kvker

F IN BOX 68 68

el ml o L)Inl;lllzléll
é L l_¢{. ‘{ \ above } and enter casmg height) .
H, I l_l l TTI l pS LA DS RFACE:
I Y (nearest
(S; 234 foot)
R v :
5 B39 lu l I L 1:45J I47| ] I - I51] LOCATKRJ LQ% LOT
SHOW PEHMANE‘ CTHURE SUCH AS
SLOT SIZE 1 2 3 . BUILDING, SEPTIC 7 NKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER [:D:]:D (NEAREST - THAN TWO DISTANCES
OF SCREEN s INCH) (MEASUREMENTS TO WELL)
from to '

X WEH

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

Y

 HEALTH

DRH:LERS SIGNATURE T (ER.0.S) wa 7 . - o ]
7UST‘MATCH SIGNATUR’E ommapucmow) BRI 0 74 78 76 o/ 726’5[35/@.. el d
' 72 p 4
Lo (1 V’f L ’ - 5"4{4‘5800% LOG OTHER DATA '/"Ld
| SITESUPERVISOR (sign /Sﬁ wiTier oF ]Ou
responsuble for siteworlif ditférent from g _Lr@g; ee CASING INDICATOR
RS




Page 1. of. 1 . Review gbﬁ]%@@’f’(}@
Date. : .IJ“@E‘ 13 1987 | A

.67 FIELD DATA SHEET
© ~ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S/-R/7E

Location of property (road) oD edericc [oct.

Subdivision JSmme! FProp. Lot /  Block Plat Sec.
Well Driller WeszmiIST L la;)%;/ Owner ,5/6’0//)5“, /;/u,u;/

Depth of well 178"
Distance of measuring point (M.P.) above ground 1
Static water level (S.W.L.) below M.P. 47

I. High rate pumping -~ reservoir drawdown

Time pump started 8:30 Am Pumping rate 15
Total time to reach pumping water level ft, below M.P.

II.- ~Recovery pump test-data — -observations--to-be recorded- every i15-minutes — - - -

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill X 1 (if used) (gallons per
tervals gallon bucket minute)

8:30 43 4 Sec. 15

8:45 62 4 sec. 15

9:00 67 4 Sec. 15

9:15 78 4 Sec, 15

9:30 93 4 Sec. 15

9:45 107 4 sec. B 15

10:00 117 6 sec. ’ 10

10:15 116 6 Sec. 10

10:30 115 6 Sec. _ ’ 10

10345 114 6 Sec. 10

11:00 113 6_sec. 10

11:15 112 ’ 6 sec. 10
1130 T 11 T T 6 8ec, N ~ 10— — T

i
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a HOWARD COUNTY HEALTH DEPARTMENT
h Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461—99?3 ;

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v// : _ Receipt # f922/£3§7/
Replacement , Date S F

Name of Installer G&YT}GV\J P/L)/ﬂbl'ﬂi\ Telephone _@99 993§

rd
License Number (;35;2
¢ Certified*Well-Pump Installer JL . Well Drlller .- Registered-Plumber - __\/ . . — -

Name of Property Owner _ Henyy L. E)le\/ly]s Telephone _ 795 2337
Subdivision Zl%;m berlant ' Lot # __ | __ Well Tag # [}0 - 4\ -_9f%
Site Address _~Qld [Frederi( Zif ' ' ‘

Pump s . Motor ' A Pitless Adapter
1. Type . 1. Horsepowe ZQH'P 1. Make Ha vov

‘a. Deep well jet o 2. RPM 2. Model #

b. Shallow well Jet o 3.'Voltage ; _______ j © 3. Depth

c. Submersible ___g{_____ a. 110 ____ ____'
2. Make __ (50048 ' b. 220 __/_____’
3. Model # . ljg “ye
4. Capacity z\ v GPM : : v)//
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:éléctricql‘wiring from

vibrations? Torque arrestors _____ Cable guards ,_:;;”V Other v !
Tank v Piping o Well "data ; '
1. Capacity ';IQ 1. Type _ LD\ 1. Depth |13 ft.-
2. Pressure rellef ‘ A - \Si7e i ; 2. Yield _I60_GPM _

a valve? ;“5112;__} Wy {7 3 7/NSF “and/or ;BOCA 437 Static water U T T -
' Code approved LF:> level _uJ__ ft.
4. Depth of supply ; 4, Will water supply

parTinc WP o 3 m

,1{ L line qov o be d1s1nfecteﬂdby
: : installer°

I understand that it is my responsibility to notlﬁy the Howard County Health
Department when the installation is ready for 1nspect1on (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

.v-vn\

Signature of Applicant: (i

pate: _| 7/0/QY
. ,‘n "‘f DQ %)V\\ QB\,
Note: A sticker indicating approval/status of the 1nsta11atlon will be placed

on the well casing at the time of the inspection..
bro

ul ’
HD-215 % | | ‘0?*“;;13




