T UPERMIT s

/}w q“ S R A 36497
© : SEWAGE DISPOSAL SYSTEM : T
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT ~ -
- HOWARD COUNTY v DATE 7 e
BUREAU OF EN;S:!::::NTAL HEALTH : ) DATE SYISTEM APPROVEb ;72 ’ ’)/[ . g ﬂ

gNDEXED | © wspector__ N1 '

Paul Schissler, South Carroll Backhoe, Inc. . IS PERMITTED TO INSTALL __- X ALTER

AoonessﬁwwwﬂwL PHONE __875-4197

SUBDIVISION Oakwood Overlook ROAD 4412 Oakwood Overlook chﬁ 24
PROPERTY OWNER . -  Kliasas . . N -
ADDRESS

IF GARBAGE GRINDER IS USéD INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GAR'BA(_SE GRINDER?  YES _X NO

SEPTIC TANK CAPACITY _2000 _ _GALLONS NUMBER OF esonooms

TRENCHES ~ 220 sg. ft. ver bedroom with garbage dlspo al. Trench to be 3 feet wide.
Inlet 3.5 feet bglow original grade. Bottom maximum depth 5.0 feet below
original grade. * Effective area begins at 2.8 feet below orla_mal qrade.

. 1.5 feet of stone kelow distribution pipe..
' LOCATION - Place the distribution box 100 feet up the right (470, 56 )_lot llne and 150
' feet from the right (270.56') lot line as seen when facing the lot from
Oakwood Overlook Court. Run trenches on contour toward the front lot line.
NOTE - No trench 'to exceed 100 feet in length. Provide 6" - g" dlareter cleanout
——and cap to grade or akove on septic tank. otfcw/ : :

, Updated
PLANS APPROVED BY : ' : Sid Abel ' oate __8/19/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED _ '

. NEITHER THE HOWARD COUNTY cou&cn. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

l' NOTE. CLEANOUT REOUIRED EVERV 70 FEET OF SEWER LINE AND/OR AT 90 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SVSTENS(I E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ' '
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAHETER NO ABSORPTION TRENCH TO EXCEFD 100 FEET IN LENGTN

- NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED ) BwG PERM!T SIGNE.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - N\I ) REIURNEQ

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL
"CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT - Q/
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT _
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 461-9933 oaTE Y- ——XZ

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

ADDRESS ﬁ_ﬂw) 3@/ % Mw‘f"(‘ d Q(%L/d%/ Py, _Z_i'

PROSPECTIVE BUYER

ADDRESS PHONE

OAK WOOD  OVER Lo

PROPERTY LOCATION:

SUBDIVISION / ¥ % LOT NO. % /

ROAD AND DESCRIPTION LZ/’(/ M W MLA%M
WMMW HY12 pfkwoesD overloox CA'

, ) . 1
TAX MAP MPARCEL #— A ‘

. . . _‘
size oF Lot ___\Z-sF ﬂﬁLo) : : TYPE BLDG. : o

(SINGLE FAMILY DWELLING OR COMMERCIAL)

y/

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

NON-REFUNDABLE UNDER 2\' C|RCUM? ANC S. 1 ALSO AGREE TO CQMPLY
J |

/ (SIGNATU E OF APPLI

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THI

APPROVED BY FOR DATE

REJECTED BY : '_ FOR . DATE

HOLD PENDING FURTHER TESTS

' Z.E" REASONS FOR REJECTION OR HOLDING 2 / } /3/2’{ _,%e. & /é' / W%’L &\%M / Mm /? [)?Z

. ’ D BUDG. PERMIT SIGNED
: - ~ AND RETURNED q- 3
R £ 20618

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1- DROP _
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(V)
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APPLICATION

PERCOLATION TESTING
P B

HOWARD COUNTY HEALTH DEPARTMENT 5
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 . . _

TELEPHONE: 461-9933 : DATE /A~ T

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

woess 14663 rale Lol oo 1/, q_J(A‘ugzﬁ 7. M%ww/ Yo S r s

PROSPECTIVE BUYER

ADDRESS “' PHONE

PhOPERTY LOCATION:

. {/
&4 _
ROAD AND DESCRIPTION W W / el K /
V2 codedpl e ilovarition
TAX MAP MPARCEL e 2

SIZE OF LOT J 3 TYPE BLDG..

(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 APPLICATI NON-REFUNDABLE U DE Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING TH(SL\OL

APPROVED 8Y . FOR DATE

REJECTED 8Y i FOR DATE

HOLD PENDING FURTHER TESTS ' _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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"SEQUENCE:NO.

lc »-?Q 5 (OEP USE ONLY)

1 s

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

- STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE:

45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN - 2

COUNTY % 4 i?‘

e .
DATE Received

NUMBER
PERMIT NO.

- Not required for driven wells -

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

- " (Circle Appropriate Box) ..

DESCRIPTION (Use . " FEET | Check.
additional sheets if needed) | FROM |- -TO- | bearing

o

Fepsoil

2 Mies
'Ga’ mn(
/(UA
@f'{fu? i o ». 1/0
i 2
|Gy e
At

Gy.ﬂ P/I/’ ek "%S/

'('i'

'WELL HAS BEEN GROUTED

TYPE OF GROUTING MATEhiAL

yCEMENTf jENTONITE CLAY. BE

NO. OF. sAGs IIL . NO:.OF" POUNDS/*“:N
GALLONS OF WATER . i .1

DEPTH OF GROUT SEAL (to nearest foot)p

1 ft o| ‘QI*\ 'g] |_]
oP BOTTOM
(enter 0 if from surface)

|+ DATE WELL COMPLETED \j Depth of Well FROM “PERMIT TO DRILL WELL"
q4 " 22 % a3 —F § 14 1F | 7
HERESN S aﬁe‘i% Foh
OWNER K!..#‘éi’%< Pl T ,
STREETORRFD __ (AAILATee) thlse C”@K. G rstname N («"L Wa& s
SUBDIVISION nﬁ&y u%@%\ b ‘?‘T’ ma’ SECTION. or__t7. #(MGI/ /,(:)T'Z}L .
» WELL LOG . - GROUTING RECORD ,,s“ lelal / }

58

1 2
PUMPING TE

z‘Houns PUMPE.D (nearesc\/q [ |f; L |
PUMPING RATE (gal. per min. .-.--

‘to nearest gal:)

METHOD USED:TO. .. .
MEASURE PUMPING RATE L

i/ﬂdikz T‘,g

- WATER LEVEL (dlstanc from land. surface)
BEFORE PUMPING J ‘

casing CASING RECORDe==x
types fE
- .insert “
approprlate c ST ONCRETE
d
S

WHEN PUMPlNG
“TYPE OF PUMP usso (for test)

air - . pnston

27

. turbme ;

ow s ‘ PLAoTlC OTHER

AR : .
MAIN Nominal diameter: Total depth

- CASING top (main) casing of main casing
TYPE (nearest inch) ~ (nearest foot)

e e g=EIL]

60

0Z-0»0 TOPm

OTHER CASING (if used) . -
' diaméter  depth (feet) ”
inch from " to
| l ) I [ —_— JL i J

J. L

)L J. ]

: o v other
[C]centritugal [Em*arv : (describe
27 : i 27 *below)
; mi‘—" @éubmersnble
27 2 T moancmr
2

i A

DRlLLER WILL INSTALL PUMPr ; YES

* MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

. or open hole ‘ [—-l—J BIR _j m

. EXCEPT HOME USE~ ’
. TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

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

E ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED T0 PRODUCTION
P WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRAUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT 'THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

NO
(CIRCLE) (YES or NO) ' k. Q
IF DRILLER INSTALLS PUMP, THIS SECTION™

=N

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. ’%‘J
o 4 ’
. J’»"’;F 1w ’/ / ,é '4.‘ ‘

insert . IN BOX - SEE ABOVE: -
. ! STEEL ' BRASS - OPEN . 4
~ .| GaLLONS PER MINUTE - : -
below . ; P ‘%C [O_OT'IL'IF;(I (to nearest gallon) . 3 35
s 2 | - LAS 21 PUMP HORSE POWER - --.--
- ) L | Pump coLumn LENGTH —j
b 0 PTH (nearesl t. ) 4 N (("93765' 1t ..-.
| I | ' CASING HElGHT (cnrcle appropnate‘box -
E 14 IDI l ] [C/ lOl \I J ] - and enter casing height):
c ikl r . above
H . LAND SUBFACE
SEE]u IJ Hu 1]
¢ Bbe'"’ ! .. foot)
R B .
E3| l I - —
£ [ l I l —J [—L l ] Jj © " " LOCATION OF WELL,ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
 SLOTSIZET._ 2 a3 . _‘BUILDING, SEPTIC TANKS, ANDIOR
. : oo C AND: INDICATE NOT LES
owesres [TT L0 | ] A DI s
OF SCREEN g N - | 1 (MEASUREMENTS TO WELL) ,
' from “to . : ‘
GRAVEL PACK,___ e S .@mr \0 \“" i
IF WELL DRILLED WAS - K R
FLOWING WELLINSERT [ ] o
FINBOX68 ~ ' @ (aa

A
DRILLERS. SIGNATUR 7

(MUST MATCH SIGNA &N APPL[CATION)

SITE SUPERV!SOH (sign. of{drillar or journeyman
responsible i,& sitework if dlﬂerent from permittee)

| OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (ER.OS) - wa’
) . o 7475 76
o0
TELESCOPE . . LOG . *. * OTHER DATA
CASING - INDICATOR . .

&\Wgw —
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HEALTH




| PIELD DATA SHEET ... "o
HOWARD COUNTY WELL YIELD TEST -~

400

' Depth of well O Gdah7 ,
Distance of measuring polnt (M.P.) above ground

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

I, High rate pumping ~- resezvoir drawdown"‘”

9250

Time pump started :

II.

Total time /()"05

_to reach pumpzng‘water:lével :“{%AZD

ft below M. P

Recovery pump test data = observat;ons ‘to. be recorded evary 15 mlnutes L

TIME (in 15
minute in-
_tervals

WATER LEVEL
below M.P.

PUMPING RATE :
C time to flll 5

FLOW NETER READING

(1f used)

CALCUTATED FLoW| |
(gallons per . j. -
mlnute) i ‘

10:20

;51 7
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EMERGENCY/TEMP NO. IF ANY

* SEQUENCE NO. -
(osp USE ONLY) .

8‘13

(rms NUMBER 1S TO BE PUNCHED _]'
4N COLS. 36 ON ALL CARDS) )

STATE OF MARYLAND .
PERMIT TODRILL WELL

. please pnnt or type -

OEP PERMIT NUMBER

mr in th:s Iorm completely

LHIQHIHIﬂQ;'

Date Received

JEEEREY

OWNER INFORMATION

IMMHAMHIHAIHMIIIITIITF

' BI 3I LOCATION OF WELL -

.U»II o ALl T T T T 111

8 COUNTY

[A

Aﬂwmmmla4ﬂ444ﬂ11111',

15 LastName™ ¢ Owner First Name
N d T+ ol Az Je 23 SUBDIVISION
I.__ l l [7 A‘l lzl Lelm l I L!"] ] l ] 41 l‘*f] _S_ECT'ONI;EEG] 3 LOT Zf |
10 A4 <ol ol T
.L’l# [ ] f*l_ Jowrl‘ [ I I l B 9:;&(!;7); .‘Ja]m] @1%2] [‘SN&“;%’L{,’]J d T 1 [ TT1 1] ] ] | J
DRILLER INFORMATION . . E‘[ [ [ ™[]
_Ceorge P. Rasterdau 4 o MILES FROMTOWN (enter 0if in town) L= 76 77 ia
Driller’s Name . 77 License No. 80 8] 4I
. Fim E:ne Franilin E&Sterd&% Zﬂ@., = ' ‘DITZRECTION OF WELL FROM Q[\ﬁ &@d%ﬂﬁ ﬁ%ﬂ‘? ﬂﬁ& T
9265 Browm Ch. R.4, it z.ury, 24, 21771 TOWN (CIRCLE BOX) NERR WHAT RGAD
Address - (, — o . NORTH
,z"q‘/nr Ao ' gztl' ‘7:“ .-.J\ b’ uI‘ ‘
T il T ——— 10/31/96 (GRCLE AproPaATE 800 (I =)
B| 2[ WELL INFORMATION SCOTH
APPROX. PUMPING RATE (GAL. PER .-..- [F] T
. : 7
AVERAGE DAILY QUANTITY NEEDED [ ] l - I l | l ] . ‘DIST TAN({E}’EOM ROAD - . .
(GAL. PER DAY) ‘?’? 2ile 2 ENTER FT or MI .E

USE FOR WATER (CIRCLE APP’ROPRIATE'BQX)

5| HOME (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)

NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

M IMI\ R R dty
COUNTY NAME . ° COUNTY NO B
. OEP . E STATE HEALTH D
.. SIGNATURE . ¢ INSERT S '
DATE ISSUED “
(LA A ddonn  Slaghs
43 V@ Y48 CO SIGNATURE T EXP: DATE -

NORTH

. GRID. l ]f[o|o|o|

50'-" T

E_AST
GRID

[{jml €l = glolg]

APPROXIMATE DEPTH OF WELL .. EEET

\

8/
}

/

[~

APPROXIMATE DIAMETER OF WELL INCH -

N

NEAREST

METHOD OF DRILLING (cnrcleéne)
BORED (or Augered) JETTED A

30- B ’:r}'
sf‘:AIRfROTary > - AIR-PERcussion
{““"',CZA'BLCE ) REVerse-ROTary

ROTARY (Hydraulic Rotary)

other '

" Jetted & DRIVEN -

DRive-POINT

REPLACEMENT OR DEEPENED ‘WELLS ‘
{CIRCLE APPROPRIATE BOX) '

. THIS WELL WILL NOT REPLACE AN EXISTING WELL -
“THIS WELL WILL REPLACE A WELL THAT WILL BE

: DHAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM-WELL TO'NEAREST-ROAD JUNCTION

ABANDONED AND SEALED N - \ , ;
39 (=] THIS WELL WILL REPLACE A WELL THAT WILL BE USED - B} SR
AS A STANDBY -
[D] THIS WELL WILL DEEPEN AN EXISTING WELL , fseniel / }
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - i L - :
WFAVAILABLE) [T T 1 T 1 111111 | TR &-"ﬂ!‘,fﬂ Y U
Not to be filled in by driller (OEP USE ONLY) 3 éﬁi
&3 i /
APPROP. PERMIT NUMBER | T [ [ [elafer] | ] ] ‘
Sw : . \{4 A
ORC R o '
FORCE swse\ "NmALS PERMIT No. 7LOJ 7{] 72 173\] 7{4;(l 75I 75] 77 l 79] }t{ sl
SPECIAL CONDITIONS ’

i

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL_____, 2/(? 7 f gé
WITH AN X e N1
SOURCES OF DRILLING WATER Q (— a9 :
1 IRy N Z (fiﬁ&/
, Ve s6%%  Rn
,\.\xa
3, § \
WRITE THE BOX NUMBER . A
FROM THE MAP HERE | - Nuf  ~iAA-
[) ’ Fa B
) Q’»'W "% |
000
N i ; f?g {”‘ 000
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