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o PERMIT T e

A_35203
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT

HOWARD COUNTY lNDEXED S o oy

BUREAU OF ENVIRONMENTAL HEALTH ” ﬁ :] ,
‘ DATE SYSTEM APPROVED

=
X

»

5th

461-9933
INSPECTOR—JEAL_
~Jay Guiliford - ' - | |§ PERMITTED TOINSTALL X ALTER 'I
ADDRESS _ o PHONE
‘susDIviSION ___Greenefields | - ROADMM_M Lot 9
PROPERTY OWNER . Jay Gulliford

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X NO_—. . , o o 207,
| | N ' 28
SEPTIC TANK CAPACITY ___2000 . GALLONS NUMBER OF BEDROOMS 4
TRENCHES ~ 207 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide.
Inlet 3 feet below original grade. Bottom maximum depth 4.5 feet below original
_grade. Effective area begins at 3.5 feet below original grade. 1.5 feet of
stone below distribution pipe. PehAR :
LOCATION - Place di ‘
from the
Run trenches on
. WELL WITH:THE SEPTIC TANK.
NOTE __= No trench to exceed 100 fe .
: cap to grade or above on septic tank.

D\Z@(

S. abel | e 2/14/86

RICH] R BB

g )
v

PLANS APPROVED BY

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 (L.E.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: [IF DEEP TRENCH(ES) ARE USED CALLv FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAT‘METER. NO ABSURPTION 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.

'PERMIT VOID AFTER TWO YEARS. _ v >
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. \Al
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' 2;
A

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21186
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o SRR .«,«r‘«v_\.,_ ...«..,:-_\ """ .o
 DISTRIBUTION BOX. LEVEL \/ w] ;Qrm.!ﬁ_ﬁ@ ‘ - TP
~. L . ' : @ ) R, 8 - / 7 - -
_ DRAIN FIELD/TILE FIELD. DEPTH ® g FT. __TRENCH WIDTH 3' FT. INLET DEPTH M FT.- e
) @5 @, @ 9 - 3 5ev.
EFFECTIVE GRAVEL DEPTH 15 b I 5 P TOTAL teneth BT 168 95 o K L
. @ O : W0
NUMBER OF TRENCHES __ D _ _ONE S!DEWALL@ 258 30 R sQ FT
. RS
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remarks L D) o) R A . tameld Qo PN

sle wlxmmﬂo/x Nl oo se . /w& \ﬁr@ 98 (65 xﬂz@,.&@g,l 1% ,j
ok Yo Asven vhameh #3 OIQ%MUQJ\W—»LM Yo ded’
Out Do etton 2 pudon, Tasnal 2100l do 1msnd 65 o

e WMAM meS) H-G-87 oW { caver \@WZ‘M@% ﬁ:"l o

_ald s,hm M?@M@@r o M@m«;@a FANEN 11997 ok b cover Jm&ﬁ b m,&

| DA?é\SYOSﬂEMPR‘g@ED - q 81 » ___ INSPECTOR g €, A)& L




= PLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

;HOWARD COUNTY HEALTH DEPARTMENT ; ‘ . 5
ENVIRONMENTAL HEALTH SERVICES ‘ s e . : v . DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . i
* TELEPHONE: 992-2330 , DATE __3-29-85

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ' ' : X

~ N -

’

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. : v .
PROPERTY owner DEVELOPER Prestwick Drive Joint 6 dM (‘;’ UIILG’IU) - '
: . I i .

ADDRESS' Box 196, Clarksville, Maryland 21029 PHONE 854—0498 ’

. ' i
Y. ’

‘ | New coT 9 0w
SUBDIVISION Ralph Greene: Propertyqufz/g F?(ﬂD.S Jee/ LOT NO. )é - FraAl

-

roaD AND DEscRipTiokMd ~ALPrestuiok—Drive /»1 p/l@STWTC,j_L D¢. e
- ' _ ; Y :

I

\

PROPERTY LOCATION: . : . : .

’~',
<

12 KR
e v A e oa I

SIZE OF LOT 3 acres . . _+ % single family

TYPE BLOG. :
o, (NUMBER OF BEDROOMS)

\ : IS . 3
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE
¢ R \ :

\ '

FEE CONNECTED WITH THE FILINGOF THIS ‘PERC TEST APPLICATION IS NON REFUNDABLE DER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

. N n I 4 \
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
. \ : . A V (SIGﬂURE OF APPLICA

APPROVED BY 59‘7!-@7'1 M ] : g i FOR 1820 /1/& Lfﬁg ‘DATE & /Y-5C

. DY - 3 ., .
REJECTED BY - FOR i DATE

HOLD PENDING FURTHER TESTS . . _ DATE

-~ twm e

REASONS FOR REJECTION OR HoLong /-F -85 /0 zre { PraX) Fﬂt'm Aot Af( /?eweu D RTEE ) dkkt' Ac\/e

PN NS

Jold For Cex /71460/ Sobelivrsion) ,UC/)/ //yééé @cﬂm'd AauJ‘é /f’d/) wé// Sz &M

Pene revieces ol 7/13,35 (’CUA-QQ-‘N _BL DG, PERMIT SIGNED
AND RﬁﬁlUBNED

THIS IS NOT A PERMI‘F
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EMERGENCY/TEMP NO. IF ANY

8l 1] 3_523 (Sgg,ugggggg) o STATE OF MARYLAND OEP PERMIT NUMBER
R -+ PERMIT TO DRILL WELL Y [H[ o[- WHI-IH?IJWJ
= &Hé%fghg?gdsdf gﬁRPstb:CHED N ) please print or type. . / O fill in this form completely
”iDa*ie F;ecieiv?dl J T o v B|3| . LOCATION OF WELL
'[Al l%l | I/ | ]OF/'¥%INIFOFM]AT;O’\; B [/Jouiglﬂl/’lf)l [ ] I'I |1 l] ,
HC AL 1 v el vl el s P!
b ldol lel el o] clplad ded7] [anaErERGRONYG TTITTTT]

POl ZelIalg [T TTI [ TTT1] Cseoron (LT wor@TL]
vLILl 1J/\I/<15151/1lelel L 44 /lo]alo) 7-- Nz //l/; n lﬂ,lzﬂ [TTITTTTT] N

T 52 NEARES'I

" DRILLER INFORMATION r/ ] l l IMI |J
f : o ) l'—T—l—[—l MILES FROM TOWN (enter 0 |f in town)
.é[mu;)/ /. jJ} /i.:;,/w’ ViELPs s e
Driliér's Name; B " N " § g 77 License No. 80 )
o 7 Licen B :
' 1[/ Copwr ,// WA I VIV Y 2 1e i /}// 1 G 1JT| | pﬁygfa;/( Vi ]
F'rm Name / . N '/ . [ - i / - DIRECTION-OF WELL FROM NEAR WHAT ROAD 30
st Killee WD fi My cizos | Tomemazso T o
Address ¢ o
g '/i S L, /, ON WHICH SIDE OF ROAD
Sigatire £ 7 khﬂ bors 7= » Oate/t"/ﬂz /{é ‘ {CIRCLE APPROPRIATE BOX) WTE%T
B| 2 WELL INFORMATION ‘ &
APPROX PUMPING -RATE (GAL. PER MIN. - ' :
( ..... w[7T2[ elo o |
- AVERAGE DAILY QUANTITY NEEDED 3 ]&] T 111 - DISTANCE FROM ROAD
(GAL. PER DAY) . = E : ' "ENTER FT or MI
S S - . 38 39
it AUSE, FOR WATER (CIRCLE APPROPRIATE BOX) T T T UTTUNOT TO“BE FILLED IN-BY DRILLER
L : ] . MENT APPROVAL
E]/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . - .. HEALTH DEPARTMENT APPRO
FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ =~ " |- - ,Z/o W,f;p 0o A 352073
IRRIGATION) . . COUNTYNAME * | o COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . OEP. L. SFe T : . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . - .. SIGNATURE o __INSERT S -
DATE 1SSU . _
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , -
P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Ik l'/ 2| /l}g" Iﬁ]dl §- ”Sﬁ.mpﬁ - al1E /8’ ?‘
APPROVAL) : - 48 GO SIGNATURE T ¥ EXR DATE
NORTH . EAS
- [=].TEST, OBSERVATION, MONITORING (MAY REQUIRE . 4 0.0 . [ olo]o
APPROPRIATION PERMIT | erio [/‘16}] ol ] GRID l/l.ﬁ] [o] J
: , o SHOW MAJOR FEATURES OF &/ &7 99
APPROXIMATE DEPTH OF WELL . Feer %?TXH&A%\JOSATE WELL ———» Wﬁ v GYL -
: - J SOURCES OF DRILLING WATER Cf" TP IEA,
. NEAREST
APPROXIMATE DIAMETER OF WELL ¢ : INCH 1 -lye rih - , \Q 5 2 )7@,,
. . 2 . . / §
METHOD OF DRILLING (ircle one) s . / PR )&
BORED (or-Augered) . JETTED - Jetted &DRIVEN | \yoire 1pe oo NUMBER o
/ﬂAIR RQOTary AlR-PERcussion ROTARY (Hydraulic Rotary) ' 'F_FI_QM, THE MAP HERE . . Ao @
' CABLE ‘ ~ REVerse-ROTary _ DRive-POINT |- i R R Y A
* other . fls/te 3 ’ wil’b
; \ < 000 )
REPLACEMENT OR DEEPENED WELLS L & ?}? ”;l- ‘ 000 .
. " (CIRCLE APPROPRIATE BOX) o . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .-
N ‘ RELATION TO NEARBY TOWNS AND ROADS AND GIVE ©
([E] TMIS WELL WILL NOT REPLACE AN EXISTING WELL - - |- - -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION. . -
*TH|S WELL WILL REPLACE A WELL THAT WILL BE TN
ABANDONED AND SEALED - .

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 ’
waaele T T[]

Not to be filled in by driller (OEP USE ONLY)
APPROP..PERMIT NUMBER [_L [ T Telalr] [ ] ]
63

FORCE-mTﬁs PERMITNo[ ] A[-Tol I-T 4 15

71 72 73 74 75 76 77 78 79

““SPECIAL CONDITIONS

_HEALTH







SEQUENCE NO.-
(OEP USE ONLY)

3754

icl1|

123 T

. ; STATE OF MARYLA'ND

P WELL COMPLETION REPORT

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

g COUNTY . e s
(THIS NUMBER |3- TO: BE PUNCHED FILL IN THIS FORM COMPLETELY _ O
1IN COLs. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE - NUMBER /4 55 "'2 o 3
, PERMIT NO.
DATE Recewed S DATE WELL COMPLETED =+ Depth of Well . FROM “PERMIT TO DRILL WELL"
- 7 3
LLIT ] I ﬂ‘]’ Lylf«l/J L 270 ] 7 -[gl/1-1/I18c]7
. o ) : (TOhEARESTFOOT) 28 29 30 31 32 T 35 3 37
OWNER /77 @ﬁ/mfp ey e Ve ot N g T _ . . |
STREETORRFD __ /A oy ¢ s e frstname  rowN A7 G M LA s ]
SUBDIVISION (o sl fS i/ /1o i 5 SECTION __ /' TS S A -
| WELL LOG . Q_Q_J—R UTING RECO yess,  no C 3 ) ‘
" Not required for driven'wells . _WELL HAS BEEN GROUTED . ){/; bl
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) A v " PUMPING Test

PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND.IF. WATER-BEARING .

DESCRIPTION (Use _ FEET - |;Check |

addmonal sheets if needed) | FROM [ TO._ | bearing

R R 1#e
YAV

TYPE OF GROUTING MATERIAL .-~ .

l'CEMENX\;‘  BENTONITE CLAY. E].

s
NO. OF BAGS

f;ﬁfrqo OF. POUNDS i
GALLONS OF WATER . ol

DEPTH OF GROUT- SEAL {to nearest Ioot) N

o] T 1 n

[_]n

“to “}5 .
TOP BOTTOM

-(enter 0 if Irom surface)

" 'Houns PUMPED (nearest hour)

. to'néarest- gal )’

w, m‘}f //,m’/?
-..g«z i”

B

casmg CASING RECORD St
typ ) -~ .
msert Ei]
-appropriate : -EL CONCRETE
éé’.%‘i

PLASTIC OTHER

MAIN -Nominal diameter * Total depth
CASING top (main) casing of main casing
TYPE  (nearest inch) (nearest foot) -

NANGSNass)

50
OTHER CASING (if used)

PUMPING RATE (gal per min. .

METHOD USED TO" -~
MEASURE PUMPING RATE L

WATER LEVEL. (dlstance from land surface)

seFore PuMPING. - [£]%] | ]

WHEN PUMPING .-

TYPE OF PUMP USED (for test)

turbine’
77 ]

,,air B piston

RRLY - [P

; other
@centnfugal ’Erotary (describe
57 . 27 below) ’

[
27

" @submersnble

59-527’,/ .

. ;
é ©° ‘diameter " depth'(feet) -
K — inch from (O

1A 1 J J L J
S
A [_l_—J ' ,
G L —Jt i )

screen type SCREEN RECORD
-or open hole E. -
open s[7] [BIR] |
insert STEEL BRASS  OPEN |
appropriate BRONZE . HOLE
code . =
below . - |PIL 'IolTl
OTHER

| PLASTIC

N
-t

DEPTH (nearest ft.)

Q:"'[f]!] [ ]JI/’I Is%l; I]
-LI lJ LT

.:}Q

Z‘:,

: CIRCLE APPROPRIATE LETTER L
A ‘A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED )

E ELECTRIC LOG OBTAINED -

P TEST WELL CONVERTED TO PRODUCTION
WELL :

zmrri::ow 1o$m

’I | ILI II_I

SLOTSIZE.1 L2

DIAMETER ....

(NEAREST
INCH)

PUMP INSTALLED
'DRILLER WILL INSTALL- PUMP  vgs { no
(CIRCLE) (YES or NO) \:g,/

" IF DRILLERINSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ' .

foot)

A('nearest !

1~.1 T 1-5] ,

.t 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.

OF SCREEN
' ' rom . to

GRAVELPACK_ .,

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. & 5%
7l S e
ERR AR ;,,,,‘
DRILLERS SIGNATURE"
| (MUST MATCH'SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework it different from permittee)

FINBOX68 ~ = . ' &

OEP USEONLY - =

(NOT TO BE FILLED IN BY DRILLER)

T (E.ROS) - " wa

] e 7475 16 - -
g
TELESCOPE . . LOG ° OTHER DATA
CASING INDICATOR -

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)"
IN BOX-SEE ABOVE

GALLONS PER MINUTE .-l.. ’
(to' nearest gallon) : .
PUMP HORSE POWER .-.--
"PUMP COLUMN LENGTH Dm
CASING HEIGHT (cwcle appropriate box

. and enter casing height)

(. above -

49’ ‘ LAND SURFACE -
Ejbe.ow ]

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

CAPACITY:
(nearest ft.) . eE i
LOCATlON OF WELL ON LOT -
(MEASL‘IREMENTS TO W_ELL)

HEALTH
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o fee

Review s-'q'ﬁ V{kﬂ' M,é ;

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO = 8 ’-’ 186?‘
Location of property (road) M

Subdivision . Lot Block __Plat Sec. ’1
Well Driller - A2 owner _ D SUSAOPM INT, HIGHLAID
— — 7
/
Depth of well Ao~

Distance of measuring point (M.P.) above ground / F/»
Static water level (S.W.L.) below M.P. F/.

I. High rate pumping ~~ reservoir drawdown
Time pump started g (o g o Pumping rate /A ?a’"&
Total time __ B0 yjgi . to reach pumping water level ______%SL . ft. below M.P.
TI. Recovery pump test data - ‘observations to be recorded é;ex;-';‘lrS\r’nribﬁités
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill f A (if used) (gallons per
tervals gallon bucket minute)
K8 A 5 e . /2
£ 30 N A < /8
£ g5 32 < /12
Q. o0 22 5 /2
9::¢ PN s /2
230 24 =) /A
9: 48 92 3 /2
[0:0¢ g g /2
16::¢ %2 S /2
038 | g2 S )
0:4E ¢ 5T /8
el (z 2 . s /o




7 pom — T A

Cage of . 2. _ Review
N Dt T 230 41— Foret
o FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - &/—-/ &5 0 7

Jowation of property (road) e it /:4, :
subdivision(zneene. ot 5.8 A Lot _<] _ Block Plat Sec. [ )
well priller Upn, /Moo, owner jff oL, ny g ~

Depth of well 2-0 ﬁ

Distance of measuring point (M.P.) above ground l /:7

Static water level (S.W.L.) below M.P. 57 7
High rate pumping -- reservoir drawdown 9
Time pump started 30 &’ Pumping rate \
Total time R & to reach pumping water level &L 2~ ft. below M.P.

!1. Recovery pump test data - observations to be recorded every 15 minutes

; TIME (in 15 \ WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
_mlnute in- below M.P. time to fill g/ (if used) (gallons per

f tervals gallon bucket minute) '
1) ol ? L ' /-

A Ay A a)f /2P 0 =

S~
9
%
=
g
AN
)
<=
3
R
~I>

A A /A & /A
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FaAmz CETAIL
w/gs, -
~ /85MT ScALE: 17230
W #65/6- q
A
., Woob PoRCH |
S 41°29 09'e 20 .
o . o S.4C
NAECKER N4S"=26 22E

L. 265 F 104

26.28'

g SURVEYOR'S CERTIFICATION
I hereby certify to the best of my knowledge & belief that the property delineated
hereon is in accordance with the Plat of Subdivision and/or deed of record, that the
improvements were located by accepted field practices and include permanent visible
structurss and encroachments, if any. This Plat is not for determining property lines,
but prepared for exclusive use of prasent ouners of property and also those wvho
purchase, mortgage, or guarantes the title thereto, within six months from date hereof,

Prejensional Land Surveyer No. 52168

and as to them I wvarrant the accuracy 7 ;,n Plat No title report fupnished
bz, W__/
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