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: SEWAGE DISPOSAL SYSTEM ~
| MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY e U T 3 ELLICOTT CITY
BUREAU .9F E}!vé\’/%;?jglﬁmmg HEALTH | ‘ N D E}iED ‘\ . | , \ DISTRICT
4 _ 3 S ) 1, AN -
161-9933 DATE__5/14/86
Dave Hopkins : IS PERMITTED TO INSTALL _X____ ALTER _
ADDRESS S < PHONE 489-4711
. Muie ivesuy Muu.;ucnq)(
SUBDIVISION Myt tiriw Heiqhts ROAD 3030 Mullineux Hoad LOT 3
PROPERTY OWNER . Geratd—tartin B.V. Be BNAR,
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY ___ 1500 GALLONS NUMBER OF BEDROOMS 3

TRENCHES ~ 220 sq. ft. per hedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4% feet below original grade. Effective area
begins at 4 feet bPelow original grade. 1% feet of stone below distribution
pipe.

LOCATION - Start the first trench 145 feet from the front lot line and 30 feet from the
right lot line as seen when facing the propetrty from Mullinf@WRoad. Run
trench(s) along level ground toward left side of lot, being certain that no
part of system comes closer than 100 feet to any well. ' :

NOTE ~ No trench to exceed 100 feet inlength. If more than one trench used a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to
grade or above on septic tan]f:.g}(‘ﬂK

PLANS APPROVED BY C. Williams _ DATE 5/10/85

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL-EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:
BLDG. PERMIT SIGNED

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

PERMIT VOID AFTER THREE YEARS. ) ' W '%
NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN METER. CAST IROjCO (,R/fOR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

Frise ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

MCALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . . EH - 2~1682
{
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'medﬂ) NORTH - NAME ADJOINING ROAD, AY AS) BASE LINE.

LN EECA N

PERMIT CARD__

SEPTIC TANK, LEVELS.S O 0 ! CLEANOUTS

DISTRIBUTION BOX L VEL

‘ « . Py : :
| TILE FIELD, DEPTH ook ,éf ‘»‘51- TRENCH wm'm\é‘%—’%i?éw_%r I:B ﬂ TJe 7Y

IR GRAVEL DEPTHLS [ 1.6 /15 N, TOTAL LENGTH 7( ’ 74 ]I rﬂ7l 19 o 7
é Y ;‘_ - ; .
/
- NUMBER OF TRENCHES____.. TOTAL BOTTOM AREA 657 —
N\ : : P
SEEPAGE PITS, INSIDE DIAMETER _FT. DEPTH BELOW INLET__ FT. ‘ Z’ / 7
ABSORBENT AREA sQ. FT.

s S 171 B¢ 215 ok 70 cosp TR e P
15’5//%/?4 — TRENCH 3 DK TANK CoMNNETEL

4 60 §/§%f;‘7 %5@///%@%{7

\ DATE SYSTEM APPROVED 5 ! } é\? @6 INSPECTORmWﬂ ﬂ,W
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' . SEWAGE DISPOSAL TESTING
: ] STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 ) . ) DATE

&

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 : R ) Q\\Q(‘ A \{\\\6\0 w%\ﬁﬁ&_
/{ . ADDRESS _QR&MQS_M/ 2\ .201'7 PHONE __ (“', Llr]' {) 7é8

o PROPERTY LOCATION

’L SUBDIVISION MI ) ” i OE€R/Y X\“\'S , | QCA' l _ LOT NO. L@"' ‘:‘:3

J ' .
5 ROAD AND DESCRIPTION _ m{ )\ 1 Lneau ¥ @f"

SIZE OF LOT | //7:)/ Front 3‘)’7/1;(’+ 5)"AZ .?/& K {;pggée— | =

(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 NO -REFUNDABLE UNDI .1 ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. i
(SIGNATURE OF APPLICANTY N\

APPROVED BY : FOR - DATE

3 _
' REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




N4

K
Bro
SANT |

TEST - 1"DROP ' '+ -
START __SToP__. TIME

\z_\.—vc;,,a‘ T S 1
j}’fg e Lf -

—— EcevaTay

2z 123777 | Otowss)
Lo p T
7 =2 ,‘ :{?"5’#?&6{
- o @?/«fﬁ&ff r

~

- R_ER;ARKS a2 PRIP ﬁq—r /07&7 : B - - “4“%;43» —

EH-12-1079

" T‘YPE‘OFSOIL' . L . ’. o ) ) ) ‘

e B MO ES v MART e WE

ALSO PRESENT j” B,




7 EMERGENCY/TEMP NO. IF ANY

‘@ *\~1i .i ~SEQUENCE NO. : TADY . OEP PERMIT NUMBER
T2 3»’ 7 ) T Iﬁ,l@l-lil/ Ii Dlglil
&“é%fg”g%’fgh‘,i{f gﬁR"g’s’jcﬁf" S ' . please printor type - <7 LT ™ it in this form completely
Date Recemlad l" ﬁ//f ‘ B B| 3| o LOCATION OF WELL @
< lﬂ) 17T “ownerinrFoamaTion ‘ _
_ : rllwlﬁll’%lmllllllll ‘
IHN el l%l M= IﬂPL)T [TLLTTT) =
15 Last Name Owner . First Name 34 IH I(J [4» ]L'-'] IlUI(«’lA'ld b\ I H’ IC“ ]@I #l ]§| l l
d O &J b Q \\ 23 SUBDIVISION ﬂﬂ P I‘t’ \“2 >
l@bl el 01 lK [L.]rﬁ IorRl!D l (bl [ U .|~ 'secTioN I;I:]g Lot _ A faices ‘l.>7
"E“‘*""T' Liolelel 111 Jibfaliizl '?” ELL b EL TN T T T T T 1]
- 52 NEAREST TOWN - 71
) DRILLER INFORMATION : : o I-; I | I |M| | |
S[\ »"T{v\(A 'B K_DCQ”W@,V\ s W | M!LES FROM TOWN (enter 0if in town) *t;; s
Driller's Name..j icense No . B . . .
G ENGAR HARQ SQ(\S CQR&) _ _1_IT] | Hucciseane hane |
Firm Name l : B DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
A& 311‘4“ GQ’(M TQ?' OJ)QM%JM@ QioDo: | TOWNICIRCLE BOX) s o NORTH
ress, ) -
s ::e <§ //) Yo 5; EP & § ';%THVCVEECAF:’T?:T%EP%TTRS BoX) - g@, Lel
8] 2| . WELL INFORMATION L ‘
2 4/ b, SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.) .....

AVERAGE DAILY QUANTITY NEEDED —
(GAL. PER DAY) l7| i 1 I J

- 34 ,\,Ié 4 /“’ ']37
DISTANCE FROM ROAD

~ ' ENTER FT or Mi ..

USE FOR WATER (CIRCLE APPROPRIATE BOX) = — — ~NOT TO BE FILLED IN BY DRILLER
"t i N : ~ HEALTH DEPARTMENT APPROVAL
[ o} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ HE Pieliaitne
- FARMING (LIVESTOCK WATERING. & AGRICULTURAL - : M@w D IN D> e
lRRlGATlON) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP S e STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) U S'G%ﬂj:fssu. ' S INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. o e N N TV
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ) IO @[@l-b ‘Z [$ @w\ Faa Y o »
APPROVAL) B ] : I 45 CO SIGNATUREEAST I l l ] l Exlp D]ATE
: - NORTH v . >
TEST, OBSERVATION, MON|TORING (MAY REQUIRE . Z[710)0 e &8 [3]7]0 0
APPROPRIATION PERMIT) | GRP l il l I J
o T SHOW MAJOR FEATURES OF ?25’—85 Y
. , m | - BOX&LOCATEWELL o \ y
APPROXIMATE DEPTH OF w_E_LL .- FEET o *WITH AN X . /weu Ccmﬂo,q Z‘F
T L e | SOURCES OF DRILLING WATER s, 4 P
APPROXIMATE DIAMETER OF WELL _ lo INCH L | PO Chsi pe.
- — 2. - : - 207 Ff\o\@ MM&
METHOD OF DRILLING (circle one) . 3, . l 6%(6 = 7
BORED (orAugered) . . . . ~JETTED. . ... .Jetted & DRIVEN ..} .. WRITE THE BOX NUMBER UU%/G M?e,u
> AIR-ROTary ZAIR-P PERcussion>- * ROTARY (Hydraulic Rotary). FROM THE MAP H*ERE - o f’ o ofe.
= : . . . o ' - QIVIG’AJ -'66’
" CABLE ‘REVerse-ROTar : DRive-POINT ~ |- - ¢
— Seed ' - T €| Y350 7 AELiep aff GY&M:S“
- other ) — — y A Wit] APD Gripue/ fa
REPLACEMENT OR-DEEPENED WELLS S ‘ M52 ‘ s SPElIsE «sma»n >
'(CIRCLE APPROPRIATE BOX). .| DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL INS.
S i RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL NOT REPLACE AN EXISTING WELL . - -~ | . DISTANCE FROM-WELL TO NEAREST ROAD JUNCTION «
THIS WELL WILL REPLACE A WELL THAT:-WILL BE - - - N . o /J §-28-§°F
ABANDONED AND SEALED . :

Lbbl oF Crave)
4« RAGS cemenT
G RouTLD TO SOK€A e

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

cEaaele W[ T T [ [ [[[[[[[]e

AN '\‘\\u
. Not to be filled in by driller (OEP USE ONLY). ﬂt;\ \@,/f
. , % N
apprOP.PERMITNUMBER | | [ T [aJalr[ T T ] R4 At
54 63 ’ / -
~T—]WRITE - ~— ¢ e
& [¢<i|inmats PERMIT No. [ |.: ‘Q&Q

IN BOX

L 7{ HEALTH
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(OEP-USE ONLY)

- IC[1

SEQUENCE NO.

STATE OF MARYLAND

,"WELL COMPLETION REPORT -

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

(THIS NUMBER IS TG’ BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY 4 B/ 74
IN COLS. 36 ON- ALL CARDS) PLEASE PRINT OR TYPE NUMBER
: - ; PERMIT NO.
. | oaTE Recelvec.’ - \DATE WELL COMPLETED - Depthot Well FROM “PERMIT TO DRILL WELL"”
[T l ] IGI ?lﬁlﬂ?l&'«l 2[o SS9 | s 7 o= 81/ ]-[/]o]5]4
178 i - - {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 6 37
OWNER MA/L“WM ?Cﬂ- ﬂ'/ ’ s
STREET ORRFD lastname ,yp,0 i w €AL YK L ANE firsthame v\ EleicorT. <r7Y ,
SUBDIVISION /2t ¢&/nN Envy Helsdrs SECTION . MMAP 177 Pmcec&%"/ o1 - |

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use - | FEET iCheck
additional sheets if needed) | FROM | TO | bearing

0

7

/‘f’a@
| X

(Circle Appropri

a5 4
NO. OF BAGS

GROUTING RECORD 05T
WELL HAS BEEN GROUTED )

ate Box)

TYPE OF GROUTING MATERIAL

CEM‘ENTV *..BENTONITE CLAY [B] -

6
ﬂr\no orz—j’our\nos
GALLONS OF WATER g

Cc|3

!

’45346’" }C

DEPTH OF GROUT SEAL (to nearest foot)

won(d ] ] 1 o[77]

. (en(er 0 if from surface)

Mi,silf,t'

1 2

j PUMPING RATE (gal. per min,

-WATER LEVEL (distance from land surface)’
- BEFORE.PUMPING .. [Z]¢] T .

casing
types.
insert
appropnate
code

- below

|

CASING RECORD

[s[1] [c[O]

STEEL CONCRETE

[PIL] [O[T] -

PLASTIC OTHER

TYPE

RL

1J ]
. MAIN -~ Nominal diameter
CASING top (main) casing of main casing
(nearest inch)

sl

2

(4 ]

" Total-depth

(nearest foot)

61

63 64

66

70

OTHER CASING (if used)

L1 ],

J i

E-
é diameter depth (feet)

H inch -from to
am

A — JL It I
i

N

G

jL J

Z

PUMPING TEST
HOURS PUMPED (nearest hour) -
Pa X
EENEN
.15

Su@ﬁezaﬁu?

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE |

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air\ @piston

27

turbine
27

' th
centrifugal @ rotary . . ((Zjeseéfibe
i 2 27 pelow)

Ij)ijbmersible

27

27

screen type - SCREEN RECORD

[AO]

OIRCLE APPROPVRI'ATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS.COMPLETED

" ELECTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED TO F’RODUCTION

OF‘SCREEN

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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. L

g B

or open hole i
- : S{T| |B|R
e (ST [BIR) (HIO
' : BRONZE HOLE
below P[L] [O[T]
PLASTIC OTHER
it ’,j, EX" DEPTH(nearestft) !
£’ /{7 O [_;FZ]—]_]—'I [@(’uu '
é ~ 5 21
H
gEDI.D [T T11]
R
53U|l IHIIIH
N 45 47
SLOT SIZE 1 2 3 \
DIAMETER (NEAREST

INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg (Nf;)
(CIRCLE) (YES or 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:.
CAPACITY:

GALLONS PER MINUTE .
(to nearest gallon)

PUMP HORSE POWER

_PUMP COLUMN LENGTH. .....

(nearest fty ety
CASHYG HEIGHT (circle appropriate box

.-a)bove and enter casing height)
49

LAND SURFACE
B below |
a9 :

29

35

(nearest
foot)

.. LANDMARKS AND INDICATE NOT LESS

I HEREBY CERTIFYTHAT THIS WELL HAS BEEN CONSTRUCTED IN [

GRAVEL PACK

frm

to

J L

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68

68

OEP USE ONLY '

DR|LLE‘§% IDENT. NO // )

DRILLERS,SIGNATURE__
(MUST-MATCH SIGNATURE ON APPLICATION)

-

L@&ﬂ Ar ey

T

. ;OD

- SITE SUPERVISOR (sign.,of drilier or journeyman
responsible for'sitework if different from permittee)

TELESCOPE
CASING

(ER.O.S)

o]
LOG -
INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

waQ
74 75 76

‘OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

THAN TWO DISTANCES
(MEASUREMENTS-T.O-WELL)

AN




- Glolke B

f_APELICATIQN FDRFPITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

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

461-9933 :

New Incta]lation‘ L ' : Receipt # jy}/
Replacement Date
. Name of Installer ﬁ;ﬁ/th’éé_ /)G/* ‘(7/ Teiephbne

License number 25/5 3 ' . : M
Certified Well Pump Installer et Drilier _ Registered Plumber
Name of Property Owner /‘eﬁﬂ/ /Vl/wT(/v . Te.lephone

Subdivision_fre ORhced " Lot # Well tag # Mo -g( - IN53
Site Address 20 30 M /L[ jn Cocl lAne. ' :
FLLiceTT (T and 21093

-Pump ' Motor ' Fitless 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__ / ~ a. 110 .
2. Make . : b. 220
3. Model # v ’
4, Capacity GPM ,
5. Pump exceeds well capacity Yes No
4. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wlrlng from
vibrations? Torque arrestors __ Cable guards_____ Other____
Tank Piping Well data
1. Capacity_J ZZQOZ 1. Type PZ"TL' I'. Depth_z25 ft.
2. Pressure rellef - 2. Size__} 2. Yield2%_ GPM
valve? ' 3. NSF and/or BOCA 3. Static water
' - Code approved level ft.
-4, Depth of supp]y 4. Will water supply
line 427 be disenfected by

. . ' ' W o . installer? vesS
LIN)$t_ok B copan i . Pottros =8~ G fot” Arblwer TAdE
1 understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this
permlt is null and void).

AH information given above is true to the best of my kn%
V | Signature of Applicants, %%MW
Date:_& y/?’é /

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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