"PERMIT VOID AFTER TWO YEARS.

~=

*~ PERMIT =

A_35195
SEWAGE DISPOSAL SYSTEM | | o
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT —

11210 McGee Way

'

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 _2250 . GALLONS NUMBER OF' BEDROOMS _5______

HOWARD COUNTY INDEXED, | DATE.Z/10/87
EALTH : - )
BUREAUOF EN;gTogg:: NTAL HEA DATE SYSTEM APPROVED
INSPECTOR_M_
RCM Corporation/ Whitworth Excavating IS PERMITTED TO INSTALL X ALTER _______
ADDRESS 12680 ville, MD ' PHONE _ 531-5033/%% %‘ﬂ/ﬁf
SUBDIVISION _____Homewood __ ROAD _llz_La_McGee_may_— LoT 4
B . . . ‘\"‘\ Lo
PROPERTY OWNER S . Mr, &_m_mdmsen Abdi R

TRENCHES = 245 sq. ft. per bedroom. Trench to i d 1 q inal

grade. Bottom max.imum depth 8 feet below original grade. Effective area begins
at 4 £ 1 ' '

- LOCATION - Place the distr.lbut.lon box 185 feet from front (60') lot line and 160 feet from

left 1 es
on contour toward the fright (360 ) lot line.

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
: ' cap to grade or above on septic tank. ol oeN

PLANS APPROVED BY - S. Abel oate __2/07/86

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 (i.E.. 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 DIA%IMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

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

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 REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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INDICATE NOR{H NAME ADJOINI G ROADWAY AS %ASE LINE.
¢ Gee lDlM./d/ ’

SEPTIC TANK. LEVEL : 2 OO0 %(a/e ‘ ‘ CLEANOUTS [ (2 s@}ﬁ'}'\b w

DISTRIBUTION BOX. LEVEL 51/’ ' A l@DX

" ("DRAIN FIELDNILE FIELD. DEPT@ 9 95%:  TRencH wuoTH.L_ :El ET Iipm'_‘i f 25

EFFECTIVE GRAVEL DEPTH t/{ g FT. TOTAL LeneTH (DD 92 [02
NUMBER OF TRENCHES ONE SIDEWALLYBOTTOM AREA’ ﬁ!o ffj o goB sQ. FT.
. ————————— e ———
DRYWELL INSIDE DIAMETER - T.  EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA —. [ 348 SQ. FT.
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WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

PPLICATION

_ _

‘¥ &
L A & . A / j

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND™ DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
- HOWARD COUNTY HEALTH DEPARTMENT oo . T

ENVIRONMENTAL HEALTH SERVICES DISTRICT :
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ' B y-§S5

TELEPHONE: 992-2330 . ’ DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FQR THE NECESSARY TEST IN or\gozn TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER gzg{jzjzi é C"ﬁal ez /%C/ ’ W@OD Ay @_pJ

avoRess __ 2B D DEE? O&o’é D&/ ﬁW&WW\, MZ[D%}’ PHON; 2.3’.2.,¢ (Yl

e Homecod . 2 o

ROAD AND DESCRIPTION ‘ : i
/R0 P e tosy
SIZE OF LOT 3 atre . TYPE BLDG. = C 3160 éé‘ﬂ@ .

(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 NONj NY CIRGUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPRO;IED BY Jﬁéﬂ?f b | __ FOR M Tz Aepefoa DATE 77"7'3@

REJECTED 8Y -FOR _— DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION O HoLowe L2 X S /4 £ ‘Cfﬂsﬁﬂ.’ 70£ 9/ y72 0 ,)616 SOl wi Srod /6}//1 AYe
Cocornin), hodse o wed s, Sild A BLOG—PERMITSIGRED

| AND RETURNED L2 /5C.
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EMERGENCY/TEMP NO. IF ANY |

SEQUENCE NO.

1, (OEP USE ONLY) - .

Py =

953’

(THIS NUMBER IS TO BE PUNCHED
. IN'COLS. 3-6 ON ALL CARDS)

Fog

. STATE OF MARYLAND
" PERMIT TODRILL WELL

please prmt or type

OEP PERMIT NUMBER

HB1-1Zl -7 [ZETF]

® tinin this form completely

Date Refeived * B
X ANV owner iInroRmaTION

I@bbwnudelwuulq@klkllzwky=

15 Last Name Owner First Name

B3] UERFI DIALET IPRLIVE. ]

TR [ el T 1 T EPBIPFE)

0State 7

8] 3] , LOCATION OF WELL

 EP IR T T T T1T]
[ﬁﬁ's‘dm‘,’.’:'.s'.’fml“."""o'm E I HEENEREEE
SECTIONED__—I LOT

| EZEE I@WWImMWWIIIILILI

DRILLER INFORMATION

~oseol L. /?Wc/ﬂ/i’ BB IYI 28

- © MILES FROM TOWN (enteronintown)I%/&’I | | ImD].

2 NEAREST T

7% 77 78

77 License No. 80

///PA/L ,(7/(,/\/\,,\)@

Driller's Name

Saseok L. eigwe

Firm Name

Ad:f/ 2 Kilse /(ﬁ )777/ r‘///( 2 /777
Lot B Mtugpen- /z/bzg,// g
/S ignature’ 7 ate

.'A4 B
_f'_1 2

I%%&w% J .MI

"NEAR WHAT ROAD

* DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
- : NORTH

e )

WESTr1EAST

ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOX)

Bl 2[ WELL INFORMATION

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

'‘AVERAGE DAILY QUANTITY NEEDED LIJIOI ] ] I ]

SOUTH

wul|l |ele b o
TANGE FROM ROAD -

DIST :
ENTER FT or MI

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)-

(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

38 39-

‘NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

H@wﬂ@D _ A-35095

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX) ;
@ THIS WELL WILL-NOT’ REPLACE AN'EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. D] THIS WELL WILL DEEPEN AN EXISTING WELL

» PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED" -
(FAVALABLE) o [T T T TTTTTT T

IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP s STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : SlGrBATTUSTSSUED INSERT S
i A
* PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES : : f@ / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT B/ I@W K lo| 5 ,O UI ©$ 07 8@9
" APPROVAL) a3 8 Co SIGNATUREEAST usxlp oine
NORTH
TEST, OBSERVATION, MONITORING (MAY REQUIRE oo SLf 4] 0] o] 0] K12 )% o] oo
- LX) appROPRIATION PERMIT) : - GRID § At — ORD IQI /5[0
-SHOW MAJOR FEATURES OF fw&@ o f’f
APPROXIMATE DEPTH OF WELL ..-. Feer - u .%?TXH&A';JOSATE WE""‘—>
¢ EAREST o SOURCEg gF DRILLlNG WATER &4 - C%w\,,?
NEA . =
' - APPROXIMATE DIAMETEROFWELL_ - ° - INCH W T @3 R/VDW
2.' - ’
. “METHOD OF DRILLING (ercle one) a SO~ . -
':‘o_.e/%go_(\ ugered) - . JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER J S — “Comp
37<AIR-ROTary, AIR:PERcussion _BOTARY (Hydraulic Rotary): FHOM THE MAP HERE P - Lo
I
- CABLE REVerse-ROTary DRive-POINT : 3//8/8L wsH
( REVerse:ROT, DR s / :
‘ € <2 /d
other \ .
" 000
: ’ N ‘5’/% ﬂ 000 s A -

3

-,:DFIAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN -
* "RELATION TO NEARBY TOWNS AND ROADS AND GIVE ‘
o DISTANCE FFIOM WELL TO NEAREST ROAD JUNCTION ;

Not to be tilled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ | ]G[A[ Pl T Ij

. ,EORCE Wm INITIALS PERMIT No H O — i &X %

IN BO! 70 71 72 73 74 7% 76 77 78 79

SPECIAL CONDITIONS

~ 't HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. Ho &t—/a87
Nl] Permit No. :
" ution of propgrty (road)
bdivision 4 ‘

Block Plat . Sec.

well Driller , . o7 2t
ke — 1
Depth of well 3.2\5 /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. A4

High rate pumping ~- reservoir drawdown

Time pump started (?\O'U/ , Pumping rate /,,2 g‘/ﬁm
Total time 4& ~~—n  to reach pumping water level 2 ‘2% ft. below M.P.

Il. 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
tervals gallon bucket minute)
T i__
. — / .
/0 HS 2 7.2 3% 2., /;31?‘




_ SEQUENCE NO.. - .
| (OEP USE ONLY)

: THIS REPORT MUST BE SUBMITTED WITHIN
STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. '

WELL COMPLETION REPORT

Not required for driven wells

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

DESCRIPTION (Use FEET i?&gﬁgr
additional sheets if needed) | FROM i

T0

bearing
S pndd a

s/
3

S/

NO. OF BAGS _

GALLONS OF WATER

DEPTH OF GHOUT SEAL (to earest foot)
rom[ T T 1 Jn 610 T T n

: i 54 BOTTOM- 58~ .

WELL HAS BEEN GROUTED

ryes7

(Circle Appropriate Box)
AA/

TYPE OF GROUTING MATERIAL

BENTONITE CLAY
/S No.of POUNDS jﬁ/Z;/ﬁ_

(enter 0 it from surface)

GRBy Crpm

casmg

typ

msert
appropriate

code

below

CONCRETE

PLASTIC OTH ER

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

Al

PUMPING RATE (gal. per min.
to nearest gal.)

lll-
METHOD USED TO

> 28 COUNTY N
BER s (o) BE PUNCHED FILL IN TH!S FORM COMPLETELY ﬂwg 5 (% ‘
fL”c';%fé’ 'g 6 ONI AIL CARDS) +PLEASE*PRINT OR TYPE NUMBER . / 5
. PERMIT NO.

DATE Received: | % DATEWELL COMPLETED , J Depth of Well FROM “PERMIT TO DRILL WELL"
HEREEE [0]31 l‘f‘léﬂéﬂ 23] O[S | HO [-R1 T-T1 12 XF

B - 13 - ~_(TO NEAREST FOOT) 2829 30 3132 33 34 35 36 37
OWNER G(?ﬁ DIS R (@%)/ IDSRS K. ,
STREET OR RFD SHEINS L0 R rsthame  rown _SLLICTr MY ;
SUBDIVISION Wem AT SECTION o1 t% 4 .

WELL LOG GROUTING RECORD c 3

MEASURE PUMPING RATE 1 ,ﬂ(—aawéd”

WATER LEVEL (distance from land surface)

~BEFORE PUMPING - V2] T ]
17 20

LiEiE

TYPE OF PUMP USED (for test)
air piston turbine
[a] 1 il

27

WHEN PUMPING

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

. other
MAIN Nominal diameter ~ Total depth centnfugal @fctarv (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest-foot) \ _
[ jet @sybmersible
SV Qs | &
60 61
E ) OTHER CASING (if used)
A " diameter depth (feet)
5 , inch from to .- PUMP INSTALLED -~
c I
A . L L , DRILLER WILL INSTALL PUMP YES ‘"\NOJ
S e
N
G

3

J L

screen type SCREEN RECORD

or open hole :
[S[T] [BIR]
appropnate STEEL BRASS_ OPEN .
code . BRONZE HOLE
below P{L [ol TJ
PLASTIC OTHER

1
DEPTH (nearest ft.} |

ﬂ—l@

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 galion)

PUMP HORSE POWER =
PUMP COLUMN LENGTH ,:ED:L—_J
. (nearest ft.) = 7
‘CASING HEIGHT (curcle appropnate box

]

29

[LTTT]

35

CITTT]

e A1T IL_[_L_*_I_D
é (' above and enter casing height)
] s LN E]be.ow L] mearest
CIRCLE APPROPRIATE LETTER R 3| l l [ I I ] ] ] [ ] l I I ] o3 :
A A WELL WAS ABANDONED AND SEALED 3 , - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED _ , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . BXnglhic;KSSEPTIC TADNKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED‘_‘D:] (NEAREST ,lfH,':NN}WO D,g'}‘mgsécms NOT LESS
WELL OF SCREEN Ll s NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN c-
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I 3 TR RS /' Rt
ARBOVE CAPT!O;‘ED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS / k@ @
[ .
OFsasr:&eg VVLEE ;ér; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D < o
235 F IN BOX 68 % Y P
DRILLERS IDENT NO. OEP USE ONLY = ‘) \"ég (o b‘l
Qﬁ,&% od L. M (NOT TO BE FILLED IN BY DRILLER)‘ ' b// ) &g
DRILLERS SIGNATURE T (ER.O.S) wa : A &
(MUST MATCH SIGNATURE ON.APPLICATION) : : 74 75 76 '
0 <0 [T | =\
3 - v\
SITE SUPERVISOR (sign. of dnller or journeyman TELESCOPE LOG : OTHER DATA =
responsible for sitework it different from permittee) CASING _ INDICATOR k‘“\\

HEALTH







0(.7 T "~ Howard County Health Depar tment’

Bureau of Environmental Health
3525~ -H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933
New Installation &= ” Receipt 4 3743
Replacement Date Z//E,-{é 7

Name of Installer (;)‘ : \/\ NAH Z_ }\ \R[—: MFmﬂleﬂhoneMQB

- License : number#c? Oé ) . - S
Certified Well Pump Installer Well Drilter _ Register‘ed Plumber /

Name of JProperty Owner Q)OANSEZU}I/ ARNT Telephone 995 ()/?3
SubdivisionZ/ om/Z ()on)) A7~ Lot 4 <7 Well tag # -
Site Address /] QA IN Mec br =5 L)BY EJLIC 1C 07T D

_2R 103
Pump . . Motor Fitless Adapter
1. Type S I HorsepowePEZ%g 1. Make __ PRI,
" a. Deep well jet - 2. RPM . 2. Model # _
b' Shallow well jet q% 3. Voltage - 3. Depth__4&/
+ Submersible L a. 110__ -
2. Make. (2 1 JTT 8 b. 220__2—
3. Model #
4, Capacity ‘ GPM ,
3. Pump exceeds well capacity Yes No ' ‘
4. If Yes, is low pressure cutoff switch installed? Yes No .
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards_ . Other
Tank ‘ : Piping - : Well data
1. Capacity 0 ' 1. Type 7Z%D<,H/ 1. Depth 24l +t, ,
- 2. Pressure relief - - . 2 Size_ _wf(f L i 2. Yield-_ GPM s
valve? - & 3. NSF and/or BOCA - 3. Static water
L Code approved -~ level ft. p
4, Depth of supply 4. Will water supply
line_ &/’ be disenfected by

: installer?_ /54
Z/3&2 ﬂ'/z.v,gg A7 L0 el live SY-60" - Z,Js/Dc OIS I 0T e3pePlere. SHEA

I understand that it is my responsibility to notify the Howard County Health
'Department when the |nstallatvon is ready for 1nspec§40n.(otherw|se thls
permit is null and void). L JY , e

o

All information given above is true to the best of my knowledg

e % GMW /
Signature of Appllcant-
Date: | 7"@(‘70 g 7

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

~. N . T |
N R . Lo s o r—




