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MARYLAND STATE DEPA TMENT OF HEALTH* DISTRICT

HOWARD COUNTY DATE%%Z

BUREAU OF ENVIRONMENTAL HEALTH

~ DATE SYSTEM APPROVED

461-9933
D INSPECTOR C@/
E}\ a
Jerry- Orndorff IS PERMITTED TO INSTALL _%X____ ALTER
ADDRESS : : ‘ PHONE
Karras Propert E 1161 97 014 Frederl ck Rd 4
SUBDIVISION perty . ROAD —=o Lot

ADDRESS

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

SEPTIC TANK CAPACITY 1250  gaLLons NUMBER OF BEDROOMS __. 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3.5 feet below original grade. 1.5 feet of stone below
distribution pipe. X

LOCATION - Place the distribution box 360 feet from the left rear corner (Intersectlon of

: : rear 456.277)and left 327.50') and 70 feet from the left (566.72') lot line as
seen when facing the lot from Route 99. Run trenches on contour toward front and,

_ : rear lIot lines. .

NOTE - = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and™*?
cap to grade or above on septic tank. ,,./c./ : '

PLANS APPROVED BY

S. Abel - onre _10/28/86

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 (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE !OOFEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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. _ ' >

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. : : , _
p ‘ N
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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: SEWAGE DISPOSAL TESTING o :

v STATE oF MARYLAND - DEPARTMENT oF HEALTH AND MENTAL HYGIENE
"HOWARD coum'v HEALTH DEPARTMENT LT P S
ENVIRONMENTAL HEALTH-SERVICES ..~ © .. = = = . DISTRICT.

.P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 G : O R
TELEPHONE: 9922330 : - L DATE ‘Aprl,]l. 22.,, 1985

3

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER M s GFICA'CD Y, bozﬁ‘

TO:  THE COUNTY HEALTH OFFICER ' - S R ‘ A : .
|

" ADDRESS _ 200 Evans Street, ROClkVillel; Md. _ prone _ 424-2017.
PROPERTY LOCATION: ' e - ‘ - B B S !
SUBDIVISION Karras Property ' - Lot NO. ' CF . ' 1

10/97— ow ﬁzm%'rz U o

ROAD AND DESCRIPTION
| BLDG. PERMIT SIGNED
. ‘ AND REZURNEDR I=6<
SIZE OF LOT 4-6 acres - ' TYPE BLDG: L Bf‘t‘ ??Z 2
- - (NUMBER OF BEDROOMS)  §~ W

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY‘UNT‘H_ PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

_ » (SIGNATURE OF APPLICANT) e
APPROVSD BY «%&/4 M _ : FOR M DATE /0:/2 7HE
' REJECTED ay - ‘- — FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 6~ -25-€5 }éﬂé /ZP&///J 9097756?(/’?)49 ,&é(,a y =3 ((-yué ,4’,5/ )é’g/c/ Cdcd - |
JIonl o2 Fone. holec JHRL . .
V 1

|
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EMERGENCY/TEMP NO. IF ANY

" SEQUENCE NO.

8 'i ig (OEP USE ONLY)

(THIS N!&BER IS. TO BE PUNCHED \ L4
_4lN COLS. 3-6 ON ALL CARDS) )

_STATE OF MARYLAND
PERMIT TO DRILL WELL

please prlnt or type

OEP PERMIT NUMBER"

| A

- till in this form completely n

Date Becewed
-I/l IEEE ;,]. - OWNER INFORMATION

[;d 71 f“l AT

(AT [TTTT] |

(FEGLCELEEbCCANNNRRERE
NPEETEPTOGEGEN LY CICES)

" ﬂ_s_[ ‘ " LOCATION OF WELL
DA T
Amiﬂﬂ£ﬂ41ﬂr4ﬂaﬂﬂdllllJ
wor[d 1]
[TTTIIITITIIL.

_"SECTION )
(14 A ]

7 # . DRILLER INFORMATION

52 NEAREST TOWN

Address vl

T s S Haner S0/2e /0

Sugnalure Date

_ /, Z;,)} . ;}ﬁﬁj&‘é ' ;)‘J, ) MILESFROMTOWN(enteromntown)[ )l ] ] lMl 'J
riller's Name 77 Lccense No. 80 Bl 4
F}/’f}/\,/g,‘ ﬁ? /}»fuwté—' F et L Lf)’( 1176 - TIT] ) rﬂél) Lied ;?(}ﬂ J
irm Name G r DIRECTION OF WELL FROM .
CHro J’,;/f?(/u,w (L cidy 24 S Jf{j’ TOWN (CIRCLE BOX) NeARAHATRORS Nom:o

CN WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) g

BI 2| WELL INFORMATION
7

APPROX PUMPING RATE (GAL PER MiN.) .i...

AVERAGE DAILY: QUANTITY NEEDED [;f\] de} I ] l J

WESTESEAST
eSS

~ SOUTH

FEE
TANCE FROM ROAD

'ENTER FT or MI

G

Dis

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

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

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
1 OTHER (REQUIRES APPROPRIATION PERMIT) 3

PUBLIC OR PRIVATE WATER COMPANY(REQUIRES .

APPROVAL)

TEST, OBSERVAT!ON MONITORING (MAY REQUIHE
APPROPRIATION PERMIT)

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT '

NOT TO BE FILLED IN BY DRILLER
© HEALTH DEPARTMENT APPROVAL

. f“u,f%:f D A P32
: COUNTY NAME : ’ COUNTY NO.
‘OEP _STATE HEALTHD
SIGNATURE . IN'SERT S
. 'DATE ISSUED o - 4
B f AENE NS, ,/i o/ O5-ii-iF
. 48 CO SIGNATURE ¢ - EXP. DATE
xmeWMMW1sm@HMﬂmwy

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
. BOX & LOCATE WELL —_—
- WITH AN X

' NEAREST

APPROXIMATE DIAMETER OF WELL INCH

* SOURCES OF DRILLING WATER
14 VC( C

METHOD OF DRILLING (circie one) - :
Jetted & DRIVEN

BORED(or Augered) JETTED
AI'R 'ROiTary} * AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary . . DRive-POINT

- other

2
3.

WRITE THE BOX NUMBER
. FROM THE MAP HERE

/77U #

m

M .

- REPLACEMENT OR DEEPENED WELLS
' /;\ (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

@ THIS WELL WILL DEEPEN AN EXISTING. WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

cFasele) W [T [ [ [ [[[[[]]]e

L@ ¢

\DRAW A.SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

* FORCE . NmaLs PERMIT No.
57 IN BOX

SPECIAL CONDITIONS

- HEALTH

o







lgége 'F of .
Qate ?’2‘ 57, 7 /: 56

Well Permit No. HO - 3/‘ /737/

Location of property (road)

Subdivision AMREAS /FAeP.

Review _02’@"5?/ SvW

FIELD DATA SHEET

HOWARD COUNTY WELL

‘YIELD TEST

I

Well Driller

Depth of well 2.25‘_{7‘—

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

AFS

oD [Feperick Ko
Lot &  Block Plat Sec.
K AGre owner ___ GER@y CERAIDVLLT

45

I. High rate pumping ~-- reservoir drawdown

Time pump started 5/,‘0 o
Total time _(S$.' 47.'sp to reach pumping water level § & X7 ft. below M.P.

Pumping rate

19 &0 79 w3

II. Recovery pump test data - observations to be rgcor\dwedi every 15 minutes . — - .- e

TIME (in 15

WATER LEVEL

 PUMPING RATE __

FLOW METER READING

CALCULATED FLOW }

minute in-~ below M.P. time to £fill 4 (if used) (gallons per
tervals gallon bucket .__minute)
7.5 so P f ze=) A10 _¢.8m
.32 5g £ N /[ lio
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..SEQUENCE NO.
* (OEP USE ONLY)

3712

 STATE-GF MARYLAND -
: - WELL: COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN ]

| 45'DAYS AFTER WELL 1S COMPLETED.

'STATE THE KIND. OF -FORMATIONS.. .
PENETRATED, THEIR COLOR,.DEPTH;." "
“THICKNESS ‘AND.IF WATER BEARING. -

‘DESCRIPTION (Use _ FEET - IF&%?&!
additional sheets if needed) ["[FROM |- TO | .bearing
L ‘) _;'f‘w {,&q,

R 2 A
7 PR S
ol w/ # P

‘.‘. “ X ‘.< o - j}‘
VA - Sl N7

i - kAP R4 ré 2
Iﬂl ng /ﬁ T

4

.| DEPTH OF GROUT SEAL (to-nearest- Ioot)

(Circle Appropnate Box) -
" TYPE OF GROUTING MATERIAL

o BENTONITE CLAY -

umm-m}

NO.OF BAGS .t
GALLONS OF WATER

> 45
'NO., or= POUNDS Néfﬂ'.

meIIIIPtMﬂﬁm

OTTOM .
(enter 0 if from surface)

’ HOURS PUMPED (nearest hour)

casing - CASING RECORD ...

o jouficol

insert
STEEL CONCRETE

“appropriate
L |O| T

- code 'I‘
below 11gIg_.I -
N~ PCASTIC  OTHER

- N
. MAIN. Nominal diaméter . Total depth -
..CASING top (main)-casing of main casing "

. TYPE (nearest inch) (nearest foot) .
ﬁaJ-III LIIFI
60 61

_OTHER CASING (if used)

B 2 -

1 PUMPING RATE (gal per mm
- MEASURE PUMPING RATE I

I:I"-‘
= .

) BEFORE PUMPING

(@)

: ‘COUNTY: ;.. -
(]'ms NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY'- I & . g 3 i L
IN COLS#§6 ON ALL CARDS) : ~PLEASE PRINT ORTYPE. .,NUMBER /4 CI e ST
< - PERMIT NO- -
DATE Rgceweé — DATE wsu_ COMPLETED i I___I_Jepth of Well FROM “PERMIT TO DRILL WELL“
e
| S E A o AEC - e
. le : ] , ] J JIJJ i [,51‘ ] l l lzoJ : . (TO NEAREST FOOT) . )
| oWNER R 77V 7 Sl A { 7. 2 N - )
| STREETORRFD lastname ¢ & Fiie di gycx feed. fstname o ouN  LorSdSens o
. | SUBDIVISION ALK B f’f&’ FERTY : secnou-’ o . LoT AR i
' ' WELL LOG - GROUTINGRECORD s o | C|3 '
Not required for driven wells °. s WELL HAS BEEN GROUTED - o :

PUMPING TEST

s‘;?’

_,»v

‘toinearest gal.)-
METHOD .USED TO.

WATER LEVEL (dnstance from land surface) y“ .

priGEE
Illl

~TYPE OF. PUMP USED (Ior test)

@puston - 'IUfI)ineu .

OWHEN PUMPING

‘ other
'centnIugaI vrotary e {describe -
A : ‘ 27 below)

m jetr

27

@submers:ble .

1 é.- <70 'diameter ‘depth (feet)
{w . inch _from  to-
c | l o SERE.
2‘ da " i 1 Y e I
6 | [ gL ) J
screen type SCREEN RECORD L
or open hole : j
| R f
. ;’r‘g::i'ate = STEEL " BRASS - OPEN :
code . . 'BRONZE -~ HOLE
below o PIL IOITI
| PCA OTHER

STIC .

. .:'
et =«

| (CIRCLE) (YES o NO)
. MUST BE COMPLETED FOR ALL WELLS :

) PLACE(ACJPRSTO)

| 'CAPACITY:

* PUMP. COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES Q w}

"IFDRILLER INSTALLS PUMP, THIS SECTION

EXCEPT HOME USE’
TYPE OF 'PUMP INSTALLED -

'lnnmnl
LIITL
ITTL)

IN BOX-SEE ABOVE

GALLONS PER MINUTE
(to nearest gallon)

PUMP. HORSE POWER

responsible for sitework if different from permittee)

T2
= ? . - 5 DEPTH (nearest n ) (nearest ft. )
i 3 ot 5}’;5* & z“' Tz | l - CASING HEIGHT (c:rcle appropnate box |
iy E : I I I I I J IM I IB I ( .-and enter casing height).
O c.
| H, [D 'LAND SURFACE ~_~
_ T e o IJJJJJLLLLD~ R
. 1¢
Lo * CIRCLE APPROPRIATE LETTER H RARY . i H .
& AWELL WA ABANGONED AND SEALED .gLrIJrl L rJ_Ju T T FI T —
A WHEN THIS WELL WAS COMPLETED N: LOCATION OF WELL ON LOT. . !
‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ,SLOT SIZE - 2 . "BUILDING, SEPTIC TANKS, AND/OR. - .
. - LANDMARK DICATE NOT -
TEST WELL CONVERTED TO PRODUCTION  DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P . OF SCREEN INCH) ) . THAN.TWO DISTANCES
__WELL - ik A(MEASUREMENTS JO weu.)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |- . ; ¥
.| ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to.. "0t s : L St
) ,A:g IN cO',‘,:,ORumce WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - o - TR T : 3] - e Y LT
ABOVE CAPTIONED PERMIT, AND THAT..THE INFORMATION | ¢ WELL DRILLED WAS i ‘ £ ,
E o L oo b
z‘;:sr:(T:gv:I‘EERoE‘;:tSACCURATEANDCOMPLETETOTHE BEST | £l OWING WELL INSERT - . D : ' Ly
T F IN BOX 68" ‘ L H i 3;7 :“0
DRILLERS:IDEN} NO. e T u [GepusEONLY. ; — S SV
Sz gk, J el (NOT TO BE FILLED IN BY DRILLER) R S
DRILLERS SIGNATURE - . T (EROS). wa ot e
.(MUST MATCH SIGNATURE ON APPLICATION) N . 7475 16 ), { 3 4 8
S . Fittanc TOD 7ZD | o V- 44 A
) s TELESCOPE | 'LOG, " OTHER DATA _ y’IM | S
2 . . s e 7 ®
SITE SUPERVISOR (sign. of drilier of journeyman. CASING | INDIGATOR - 4 «J\;j) .

IHI_EAILTIHJ




