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-~ MARYLAND STATE DEPARTMENT OF HEALTH’ D'S""C’——éd—-'. -
. HOWARD COUNTY SRR - DATEM |
BUREAU OF ENVIRONMENTAL HEALTH : ) : Y 1

4619933 o v _ DATE SYSTEM APPROVED —
. L INDEXED "~ iNspecror_C. A &/

Kastner Plumbing & Heating

IS PERMITTED TO INSTALL _ X A(TER _

aoongss 13556 Argo Drive, Dayton, Marylamnd 21036 .0 725-5000

SUBOIVISION _ . Rings Grant _ Roap 3225 Parliament Place =

" PROPERTY OWNER - __ - _ Helimark Buildess “Daon C/eﬂC/’

}

ADDRESS _

.-wu“w¢HXXRXNXXXXXNKXNKﬁKKXXKKKKXﬁK

mxnnﬁggﬁnmmmxxxXxmxxxxxxxxxxxxxxxxxxx

SEPTIC TANK CAPACITY q,QQ__ GALLONS . NUMBER OF BEDROO/MS__‘ 5 ), '
TRENCHES - 240 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2% feet below .
~original grade. Bottom maximum depth 4 feet below original grade. o
Effective area beglnsgat 2% feet below original grade. 1% feet of stone
: - -below distribution pipe. '
LOCATION - Start the first trench 80' from the left (217. 52') lot line and 215' from
. : the front- -1 /(90 ) ,atf%;ne. This point is approximately 240" Irom the cente
‘ - center of Bedd L Lo Run trenches along contour in both directionms.
NOTE - - No trench to exceed 100 feet in length. Provid 6" g diameter cleanout
. and cap to grade or above on septlc tank. C?f<>/§

PLANS APPROVED BY o __Craig Williams | cm

oare _ 12/15/88

_ COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE NEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

' NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEE’S IN LINES FROM HOUSE TO DRAW FIELDS

NOTE: ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK.DISTRIBUTION BOX TRENCHES) TO 8E IMFEEY FROM WELL {UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF OEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOURPTION TRENCH TO EXCEED 100 FEETM_Q&N}TH @Luy AT "2 I‘@?‘iiﬁ
. At

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS

Z/z’zé'//f' ;/ys/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TERRA COTTAOR PVC OR ABS -
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED .

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES -

PERNIT VOID AFTER TWO YEARS

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

* HD-260
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i K INDICATE NORT NAME ADJOINING ROADWAY AS Bla\hlg Q\A
SEPTIC TANK. LEVEL — { CLEANOUTS ) 14 5 a/“jd .
" DISTRIBUTION BOX. LEVEL g K / M/é ) Ao s ) '
DRAIN FIELD/TILE FIELD. DEPTH FT. msncu WIOTH s _ FT.  INLET DEPTH __Z& T
‘A N/ AR “ @03’ %z 5&
EFFECTIVE GRAVEL DEPTH l /é’ FT.  TOTAL LENG 9 2@0/" rrjé’ 0 A
/ ' : % @ 108
. . ., — - d +
NUMBEROF TRENCHES ___ | one sipewampmotToM aRea _ /Ao [ db ' SO FT.

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET——_ —"__— ____ FT.

ABSORBENT AREA ——L__Ll] SQ. FT.
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PERCOLATION - TESTING T

Po—  /
HOWARD COUNTY HEALTH DEPARTMENT : ' P Q_
BUREAU OF ENVIRONMENTAL HEALTH . , - DISTRICT ool }
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 -0 FRN .
TELEPHONE: 461.9933 : o DATE Ve T i’é

TO: | THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND i f

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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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 ON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT ,l .

APPROVED BY _égfﬂ /ZA- y FOR SM%J M DATE -l e-& ?

REJECTED BY FOR i S DATE

L

HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING

__AND RETURNED  2-7/¢ 87
| | é%@zg:

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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Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Miils Drive
Court House Square
~ Ellicott City, Md. 21043

4461-9933

. . ‘ e
New Installation / : Receipt # ?&%
Replacement Date z,g?go
Name of Installer »K/ﬂ“}\l'kﬁ*f ll/té‘-v‘[/#(ﬂ T//’A Telephone _Z25- S7T000
License number _m_jm .
Certified Well Pump Installer Well Driller___ Registered Plumber !/

Name of Property Dwner &Q”gﬂ:ﬁz Bu.lﬁ@ Telephonei@ﬂ
Subdivision 'S Gran Lot # _&® Well taq # _H) -d4 -[)312/9

Site Address_ 2 D5 HAarlidmendt Llane
(JeSY EriendShen MO 1754

Pump v Motor ‘ Pitless Adapter

1. Type 1. Horsepower 1. Make Ha.rva,r
a. Deep well jet 2. RPM ) 2. Model #
b. Shallow well jet _ 3. Voltage . 3. Depth__ RFF.

C . Submersible Z a. 110

2. Make tooodd ¢ 3 b. 2205 v/ . ..
3. Model # r -

4. Capacity____ & GPM

5. Pump exceeds well capacity Yes No \//

6. I+ Yes, is low pressure cutoff switch installed? Yes No !

7. What methods are used to protect the pump and elegtrical wiring from

vibrations? Torque arrestors Cable quards Qther

Tank Piping Well data

1. Capacity 1. Type #4001 B 1. Depth____ ft.
2. Pressure relief 2. Size 14 2. Yield 6PM
valve? ge“\' 3. NSF and/or BOCA 3. Static water
Code approved. level ft.

4. Depth of suppl 4. Will water supply

line 3 . : be disenfected by

installer? QQ

1 understaﬁd that it is my responsibility to notify the Howard County Health
.Department when the installation is ready for inspection ¢otherwise this
permit is null and void).

Al i‘nformation given above is true to the best of my Knowledge.

Signature of Applicant: %4(7 /. A’ﬂ/jl\— e

: Daté: ?5-49—90

W Note: A stvcker lndlcatmg approval/status of the installation will be placed
on the well casmg at the time of the inspection.
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SEQUENCE NO...
(DENV USE ONLY)

- STATE OF MARYLAND
WELL COMPLETION REPORT

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

('IHIZSSNUM'BER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ﬁﬂ = s £ 74
JN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ) 367 &
T > PERMIT NO.

DATE Received =~ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
s @ 3 T -
LLLEL L [daaf+]x]4] 23l | = Alol-T@[R]-Tol3l¢ [0
8 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER g0, {{fiWﬁg 0 &STE £ CEV, : _ )
STREET OR'RFD- YMAE PI° pratf e (PN ) TOWN _GLE WEL (v ;
SUBDIVISION _: ® 4% /A/GS GM[I’TSECTION - ot £ .
"L WELL LOG ] - GROUTING RECORD:" ¢ w [Cl3
Not required for driven wells WELL HAS BEEN GROUTED - Ay @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L ! " PUMPING TEST
. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL c MR IRl
' 3]
THICKNESS AND IF WATER BEARING CEMENT [T " BENTONITE CL AY - HOURS PUMPED (nearest hour) A
h
DESCRIPTION (Use FEET iCwaer | ~4s._4em % % | PUMPING RATE (gal. per min.[Z] | | | |
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS _~¢ {__NO.OF POUNDS _=2 /073 to nearest gal) o 5
L , . GALLONS OF WATER [0S METHOD USED TO y
v/ pd / (9] G DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L /%2 ./,/“ﬁ"f"'. )
s P from[ﬁ] l I J J“ tol ?I }I | Iﬂ- ‘WATER LEVEL (distance from land surface).
et . 5¢ 80TIOM % | BEFORE PUMPING .n..
| b ene | ? b N e T ‘-! s (enter 0 if. grom surface) i"é"f N R I O ‘e“ ’
/ e WHEN PUMPING. llll
; 4/ “FZ msert : .
& i appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
_ code ﬂ. m. Air piston turbine
Yo Ly
7277 below PLASTIC OTHER @ [E !

"ff‘:.?ﬁ: —r‘y 5’;-

/ f‘&(a QT»/,/'?’Q

A " N l‘
.Ai,&(c{é% f"’»f'/ (€7 Vv aRES”
G &y it | /20| Togl v
i
. ’
SRR TR T o S \;- e

DZ—nrO IO>mM

[ — _ JL J L )

screen type SCREEN RECORD

. GALLONS PER MINUTE
_.(to nearest gallon)

. PUMP HORSE POWER

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

E ELECTRIC LOG OBTAINED

: ‘TEST WELL CONVERTED- TO PRODUCTION -
P WELL

| 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.

[ fabové
49

other
MAIN - Nominal diameter Total depth centnfugal @rotary (describe
CASING top-(main) casing of main casing 27 pelow)
TYPE (nearest inch) (nearest foot) .
g e _ @jet @s bmersible
L5177 e - [F T 1] 7
60 . 61 ¥ 63 64 66 . 70
-OTHER CASING (if used)
© -diameter depth (feet)
inch from to PUMP INSTALLED
l e - L , DRILLER WILL INSTALL PUMP.’ YES NO

(CIRCLE) (YES of 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: 29

CAPACITY:

"PUMP COLUMN LENGTH EI:I:I___I:I

(nearest ft.) 3 7

CASING» HEIGHT (circle appropriate box"
'« ~and.enter casing height)-

LAND SURFACE

' N (nearest,

B below _ ER foot)
49 - 5051

1'siTE SUPERVISOR (sign. of driller or journeyman -

or open hole '
- (SIT] [B[R] [H][O]
_insert STEEL .BRI@] OPEN
appropriate ) - BRONZE HOLE
‘below . P[L IOITJ _
) ' ' "~ PLASTIC OTHER
Gal
< DEPTH (nearest ft.)
e’ 44 [ IIIfI(IéI I I
c -8 9
ngI:uul LTI
A
el 1] IIILJIIlj
N
SLOT SIZE 1__° .‘2‘ '
3?%‘5&52:« l--- Nory
fom .. to - /"
GRAVELPAGK, - -~ . b

IF WELL DRILLED WAS
'FLOWING WELL INSERT (]

F'IN BOX 68 3 W,  nn

DRILLERS IDENT. NO. LJ
i A
/%’/L,:; !/Z ;ﬂ;ﬁ%'//; =

‘DRILLERS’ SIGNATURE LT T
(MUST MATCH SIGNATURE ON APPLICATION)

(“"/ LSS ()/

= f"a.’?"& S

responsnble for snteworknf’dlfferent from permittee)

foepuse onLy. e ¥

: (NOT TO BE FILLED IN BY DRILLER)

T = (EROS).

wa 7211?54 e
| TELESCOPE. : LOG ~ ~ #° ' OTHER DATA
CASING - INDICATOR S

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)

[!At‘u

- ~ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO = 99 0360

Location of property (road)
Subdivision

Well Driller _ E‘ 4 I":“ s ){ Oowner _ NaWAKD ESTATES
/
Depth of well 53 00 Y8 /72 | / p
A
¥/

Distaince oif measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

: s AR LIAMEA T ﬁ/o
Lot g Block - Plat - Sec.

g 4

I. High rate ‘pumping -~ reservolir drawdown

Time pump started Y. Pumping rate /0 GF/”
Total time . 9» wi. to reach pumping water level /X5 ' ft. below M.P.

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 ® (if used) (gallons per
terval;g _ ~gallon bucket v . minute)
/Z | /357 a7 Sec, /A 1 & c.LH
/-'f w/, /O ;Qa/u/a/f’Z’)'O 4
/- (75 10 . 1(0,,% 4
//"Jv 135 /0 6
VAR V22N L0 &
0.°° /38’ /0 ¢
AZ-.""’ 4! JO c
2.7 /3 Jo [
s /26" /0 ;
A V> A 1 Z
1 o3 et 10 <
"3 .70 1% » /0 7
38 1z IRz ¢

HD-224
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