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MARYLAND STATE DEPARTMENT OF HEALTH\)

HOWARD COUNTY 1 ELLICOTT CITY
BUREAU OF EOENTAL HEALTH LE N D EX E Dj | ISTRICT seh

oare /Ll

South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL ____ X ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197

SUBDIVISION Oakwood Forest ROAD _4301 Oakwood Landing CHOT __ 5§

on__Dov Wares

PROPERTY OWNER

ADDRESS
IF GARBAGE GRINDER IS USED INCﬁEASE SEPTIC TANK CAPACITY BY 50% AND ABSORP1;ION AREA BY 22%.
GARBAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES -~ 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original _
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start trench 10 feet from the 1419.55 ft. lot line and 510 feet from the ;
200 ft. lot line. Run trench(sl_algmngﬂel_ngund_tomzd_the_ﬁzo_ﬁt._lat_line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a o
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 aobve on septic tank. '

M

PLANS APPROVED BY C. Williams DATE 5/15/86 |

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: 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.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON. OR SCHEDULE 40 PVC OR ABS. o >
PERMIT VOID AFTER THREE YEARS. ‘ ' _ . e
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 n
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. o 0
oQ

BLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT .
5 FOR INSPECTION OF SEPTIC SYSTEMS.

*INSTALLER IS RESP \
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M”'W% INSPECTOR & K)W




o | : | NECELY -
? SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [

’ HOWARD COUNTY HEALTH DEPARTMENT F em
ENVIRONMENTAL HEALTH SERVICES DISTRICT L

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ‘
TELEPHONE: 9922330 . OATE B as- qi 5 |

TO:  THE COUNTY HEALTH OFFICER » )
ELLICOTT CITY. MARYLAND o : , : |

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

PROPERTY OWNER _AMEL\LB'A_E&QP_MES_L&.
;

ADDRESS , Ratnmene R : PHONE 445,41'3&

.PROPERTY LOCATION: - R o
SUBD:VISION .__QA!S_N_MLQ_EQ.RS_ST - LOT NO. _ s
ROAD AND DESCRIPTION 3%00‘1 Sodm FRVMT O fi 0 0 P‘N T '

SIZE OF LOT SbOP“'*' v 2 . ‘ TYPE BLOG. g (GLE EE : ‘) ‘)WQM'}G

(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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

e ~

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y IR ’ FOR _— DATE
REJECTED 8Y ' FOR = DATE
HOLD PENDING FURTHER TESTS _ i : ' . DATE : S

REASONS FOR REJECYION OR HOLDING |
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INDIQA FE NORTH - NAME ADJOINING ROADWAY AS BASELINE,
) . : . PRE-WET TEST - 1° DROP ;‘
DATE TEST NO. DEPTH - START sToP START sr%p’ :;E
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 AREA TABULATION:
1. 70T,

+ TOTAL NUMBER
_ 'RECORDED =5 - -
2. TOTAL AREA OF LOTS. |
. TOTAL AREA -OF ROADWAYS TO BE RECORDED INCL
" WIDENING STRIPS - 0.539 AC.+ = .-
TOTAL AREA OF SUBDIVISION TO BE REC

UDING

.4‘

g .
- g 1l . wrs .
’ i & i a339ACE
o *,
I~N~BRL———
. e
‘ R
R . 6 Lot

O LOTS AND/OR PARCELngo"Bg }} ﬁ'p%:,;;xv»f
AND/OR PARCELS-19.843 AC.+

ORDED - 20.382 AC.+

< PROPERTY OF. . -
. -KENNARD WARFIELD,JR.ET AL °
. ©_PLAT 4865 :

Fg'~ SRS

KENNARD Y.
14463 TRIADE:

GLENELG, MA?

APPROVED: ‘
" 'SYSTEMS, HOWARD COUNTY HEALTH . - - - .

\ . DEPARTHEN). L
\ ' A~/ l"Jl'Q;ZJ/.fJEi;(_

OpARD YOUNTY HEALTY AFFICER -~ . . DATE. ©

'FOR PRIVATE WATER AND PRIVATE SEWERAGE

. . . - & i OMNER'S CERTIFICATE:
- X, KENNARD WARFIELD, ‘JR. 'SURVIVING GENERAL PARTNER-WARFIELD BROT:
ROPERTY :SHOWN AND DESCRIBED HEREON, HEREBY. ADOPT THIS. PLAN OF SUBDIVI:
%PPROVAL:OFjIHIs FINAL PLAT.:BY THE OFFICE OF -PLANNING AND ZONING, ESTA:
TION LINES. AND GRANT UNTO HOWARD COUNTY, MARYLANL, 1TS SUCCESSORS AND
CONSTRUCT. AND MAINTAIN SEWERS,.DRAINS, WATER PIPES AND OTHER MUNICIPAL

PROVED: HOWARD COUNTY OFFICE OF PLANNING AND
el rete

vv_\. _.ZONING;~¢)1<v%:\ . o
Yi . "'vv; ST - :' Y . :‘t [ L n - f Lad¥.
—_ Q‘G‘)f%«&aﬂéﬁ\’\ ik S R AL

~ _DIRECTOR _° T/

NDER -ALL ROADS, AND STREET RIGHT-OF-WAYS AND THE SPECIFIC EASEMENT AR:

- REQUIRE - DEDICATION FOR PUBLIC .USE THE BEDS OF THE STREETS AND/OR ROADS .

JHERE. APPLICABLE AND FOR GOOD_ AND OTHER 'VALUABLE CONSIDERATION, HEREBY

.HOWARD COUNTY TO ACQUIRE THE FEE-SIMPLE TITLE TO THE BEDS OF -THE STREET
- [STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICABLE; AND (3) THE °

VATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONS”

APPROVED:) FOR STORM DRAINAGE SYS
- T ROADS. =
HOWARD COUNTY DEPARTMENT OF PUBLIC

[RLVS L ¥

WORKS. .

TEMS, AND PUBLIC

AND RIGHT-OF-WAYS. O HTHLAR STRELILRE |

WITNESS QUR HANDS THIS 23R°DAY OF AUGUST.']985.

Y A s / / ~ /] NN . ‘ N o~
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. EMERGENCY/TEMP NO. IF ANY

2@ 84| seauenceno.
L &% 95| (OEP USEONLY) |

P
o3

8.1 ' STATEO

T
(THIS NUMBE&B ‘10 BE PUNCHED

.
< IN COLS; 36 ON*ALL CARDS) pleas

PERMIT TO DRILL WELL

'OEP PERMIT .NUM BER

Iéflﬁl ENE I,yl«lmz_}]

® il in this form ‘completely

FMARYLAND

print or type

Date Received . W

-LOCATION OF WELL

Lol ] I I ' N T :
; OUNER I JRHATOM, | EEEATTIIIIIT)
: sI’C PN el - £ X 2 & ﬁ: ’ 7 -
QB RERRER! IwL,'I'IF.,'MImJAIﬁI 4 CLLLLL LI 194(,1 LTI
) 23 SUBDIVISION
LTI T LI LI T | s
BEEREERERERRE NP EFEDE] []mpl»l@m [TTITIIITTT [u
: . 52 NEAREST TOWN
. DRILLER INFORMATION ‘ MILESFROMTOWN nter 0if in town) 71
o I:‘wu’ i Uf‘mc’ Btepan® 7?1’7":: - (e er0itintown) L,
riller's amea ) L lcense'u . B 4 . . -
& N/ AI: f 3 .I L ?“y‘? r"v“?us 2 e ~ ;iI}/j /// ff‘i/;v{ Z/; - . —IigE]CTION OF WELL FROM . I -T;Ow; ] fIr’ S K"‘/q«'./f J
itm Name " & 5 j A - =Dl
< iy o i d 22l s, | TOWNCGIRCLE BOX) ! NEARWIRATRORD B
Address __ A' 47 e ,‘ \:,« T o - ?onm
Signature,‘ “A/i : i ;{I;:Ié/: j’ #“Jd»f‘“ ,- I%IIIRVCVIILIEICAILFS’RDOEPEI)IFA?EOQI%XI W@T@E[%T
B|2| - WELL /NFORMAT/ON ‘ SOUTH
" APPROX. PUMPING RATE (GAL. PER .'..- T e ,
, v&vsfgcég %:IYL)Y QUANTITY NEEDED ‘5‘{%1{‘] J I4 IzoIi' ' DISTANCE FROMROAD

~ ENTER FT or Mi

USE FOR WATER (CIRCLE APPROPRIATE BOX).

LLOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -~ .

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

GRID

: P
?IJI N NE o I \ FeerS Z“‘*\“‘a
COUNTY*NAMEG . T s COUNTY O
. OEP ' - STATE HEALTH
SIGNATURE INSERT §
_DATE ISSUED .
[f‘ =1slelals ; nd
T4 W ‘ L 48" CO SIGNATURE : s f; "EXPI DATE“‘V
. NORTH 'EAST [,; \[‘ }I "’I?I o[ o] ]

Igrl [=l0] JJ

GRID .

APPROXIMATE DEPTH OF WELL .... FEET

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

p"f

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER _
1. g

L & e
2. :

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

o AIRﬁROTar)::% AIR-PERcussion - ROTARY (Hydraulic Rotary) :
CABLE”“"’M C REVerse:ROTary - DRlve POINT
other

3.

WRITE THE BOX NUMBER
- FROM THE MAP HERE = -

m

|
RSy el

N .

Y

REPLACEMENT OR DEEPENED. WELLS
- (CIRCLE APPROPRIATE BOX) " ™
: 1{. THIS WELL WILL NOT REPLACE AN EXISTING WELL

7 THIS WELL WILL REPLACE A WELL THAT WILL‘BEI 5
ABANDONED AND SEALED Ii 4

-THIS 'WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY —

@ THIS WELL WiLL DEEPEN AN EXISTING WELL ERS
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

)ld

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

WFAVAIABLE) [ T TT T T T T T L] Je-
Not to be filled in by oriller (OEP USE ONLY) ©

’APPROP.PE‘RMITNUMBER[ | L1 felafe] | [ ] -
63

WRITI

FORCEINmALs PERMIT No.

57 “6an !N BOX'

705 71 72.73 4 75 76

77 778 5 T

SPECIAL CONDITIONS

PR ESES m——— ———— ==

HEALTIHI
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Page . Review

Date 7/“;9“4 ZZ 4?/6 .
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

“eol] Permit No. HO -

nition of property %
ibdivision / frrzte F e Lot Block Plat Sec,
well Driller

Depth of well /ﬁ@

Distance of measurlng point (M.P.) above ground 2;/ ;
Static water level (S.W.L.) below M.P. 3§ [=—

High rate pumping -- reservoir drawdown

(-
Time pump started 8 %@ Pumping rate / 6%%/1‘4
Total time Z- mlgy to reach pumping water level 7 §” 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 5 (1f used) (gallons per
tervals gallon bucket minute)

/LS 757 | o SEe & RPm

f/f’?{f 75 FE7 G 5 RPM

It
JEYY

k\)




" SEQUENCE NO..

clt| 10884~

"(OEP"USE ONLY)
123 g )

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

STATE OF MARYLAND

WELL COMPLETION'REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

&

| COUNTY

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

NUMBER

A-3535%

I
-] DATE Received *

REEESLS

DATE WELL COMPLETED

Depth of Wely -
SHEE V[ Jze
(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

liCERIENEEE

28 30 31 32 33 34 35 3 37

[TIILT]
- AN

HEmZ, AUILDIAS

OWNER , : / N 3
STREET OR RFD eoiraed QAKS RIDg firstrame  rown _ (JAYTONS ' s
suspivision __ ORK 680vD EGRRIST  secTioN ‘ LoT__ o : ,

WELL LOG
Not required for driven wells

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

e e
Tep Sal | @ |2
Stpend 2 35~
Sﬁ%ﬂéf Shwit |35 bo
ickn o |93
%QWJ §“7%é«gw°ff oy | el &

GROUTING RECORD ¢ no
WELL HAS BEEN GROUTED " N
_ (Circle Appropriate Box) / A

TYPE OF GROUTING MATERIAL

G

) }ENT‘o‘NlTE CLAY

4536~
NO.OF BAGS _1 &= NO, OF PouNDs 52"
GALLONS OF WATER - TFLe}
DEPTH OF GROUT SEAL (to nearest foot)-

trom| P ft. 'tol %I Jo |_]ft.

48 TOP 52 54 BOTIOM 58
(enter 0 if from surface)

cls3

. casing CASING RECORD

appropriate STEEL CONCRETE
=

code >

below PLASTIC OTHER

|

|
. MAIN Nominal diameter  Total depth
" CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
ZINR —

Y ] EIT1]
60 61 53 64 6 70
OTHER CASING (if used)

diameter depth (feet) -
inch trom to
J L J L J

‘Dz-0r0 TOPm

J i J L )

1 2

>

PUMPING TEST _
HOURS PUMPED (nearest hour) |

8 9
PUMPING RATE (gal. per min.[&["] | | |

to nearest gal.) - 1 15
METHOD USED TO 7 _
MEASURE PUMPING RATE j/‘“ /é«’%

WATER LEVEL (distance from land sarface)
BeroRE PUMPING  [3|ST | ]
17 29 -
WHEN PUMPING ESES
22 25

TYPE OF PUMP USED (for test)

@ air piston
27 27
centrifugal [Erotary
27 27
/ Lk o
jet Qubmersible
27 .

«

turbine
-7

other
@ (describe -
27 below)

insert EE €>
-{ appropriate
seow /- [PIL
PLA

screen type SCREEN RECORD
or open hole

BRASS

STEEL
) BRONZE

OPEN
HOLE
0[]

OTHER

STIC

k . N . DERFH (nearest ft.)
A 8 9 1 . 15 .17 21
L [ 111

23 24 26 30 32 . 36

O

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.

| | J[TTTTICITIT]

" PUMP COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES; ¢ N:)
(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

{nearest ft.) o) o)
CASING HEIGHT (circle appropriate box

5 | and enter casing height)
{ ﬁbove

49 . . LAND SURFACE .—

N (nearest

B below . foot)
4y - 50 51 A

g "?J
DRILLERS.IDENT. NO. <& == -
AL Ao
JR AN VYl

SLOT SIZE 1 2 3 ’ . .
DIAMETER D:Dj:’ (NEAREST .
OF SCREEN INCH) -
56 §0 )
from to

GRAVEL PACK . |y

IF WELL DRILLED WAS

FLOWING WELL INSERT

FIN BOX 68 - 68

.

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APP

LN = Lo

CATION)S,

responsible for sitework if different from permittee)

SITE SUPERVISOR (sign. of driller or journeyman -

| oeP use oNLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8) wa

) . 74 75 .76
0 0

TELESCOPE LOG OTHER DATA

CASING: INDICATOR

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)

I ,\ Y e
Vgef ) wt %’
) ﬁc""ww‘-’“ b @
S [ %4
E‘ @D %{ . ey
i‘ }I < . \‘
e g’;%m;%ﬁ“? g
67

HEALTH




Page

Date EPW Z 23’ 19%

Wveell Permit No.
“ition of propertg (road)

abdivision
well Driller

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

- SFIRE2 .

»

Review /0’@*% U/é/\) 611’

Depth of well [&¢ /

High rate pumping -- reservoir drawdown

T mwzs &N
ORLIKT _ Lot _5  Block Plat Sec.
&ALPH MIQ‘\/ ’f/ Owner
) s
Distance of measuring point (M.P.) above round ﬁz 7
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. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION .

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

461-9933
e/, Q’ﬁ/@;
New Installation _t Receipt # <§1§@%%2;?
Replacement Date AééZk?Z?é

- Name of Installeg;y%z /L

License number &£§§27zy/
Certified Well Pump In&taller ____ Well Driller_____ Registered Plumber_*

aner/252ﬁ6¢ﬂ¢f/VZQZ/((/}vﬁJZZoQ;%;;JTelephone
gzl oy o Lot b =/ Well tag # Hp-@/- 13520

/y»/Q%74¢i223/ Telephone ,5222§9292§§

Name of Propert
Subdivision//Zy /o

Site Address_</ 3 7.
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. MakKe
a, Deep well jet 2. RPM 2, Model #
b. Shallow well jet_ 3. Voltage - 3. Depth
c. Submersible ‘a. 110
2. Make 27 i o Drlr i : " b. 220
3. Model #54L0/0N234 )
4, Capacity GPM
5. Pump exceeds well capacity Yes No
b, 1+ 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 quards QOther
Tank Piping lWell data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yle]dgé 6PM
valve? 3. NSF and/or BOCA 3. Static’ water
Code approved h ldualf/' ft.
4, Depth of supply / { 4 wlll water supply
line : i be disenfected by
. 7
/01 6 ~&6 Ol¢ 3 Ctpdins = Pld, "’ﬁ"ﬁ/, .7 /é»vw) l?\%tal er? T
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1 understand that it is my responsibility to notlfy tﬁe Howard County Health
Department when the installation is ready for inspection (OthEPWIﬁe thus
permit is null and void).

All information given above is true to the best of my Kno edg /?%5/7
' Slgnaturegi//ﬁfp Icant /6;\(/7 /) /“
Date: // / é //Agi//ﬂ 2/04;/

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