* NOTE. CLEANOUT REOU!RED EVERY 70 fEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE YO DRAIN FIELDS

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

Jon o PERMIT - e

‘60\ : : SEWAGE DISPOSAL SYSTEM
%\ . MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT ~
" HOWARD COUNTY | . oA Z o
BUREAU OF ENVIRONMENTAL HEALTH . , . y ’
o 4619933 ! . _ . DATE SYSTEM APPROVED
) l NDEXED | INSPECTOR
Hy and Lowe ' IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS : : : —— PHONE
SUBDIVISION Fox Hall Villas ___roap 13313 Elliott Drive  ,or 7
PROPERTY OWNER _ R. I. Gainer _ -
~ ADDRESS .
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
| - . >, 7’?"’
GARBAGE GRINDER?  YES NO &«‘f 5
SEPTIC TANK CAPACITY ..'lZ.S.Q__’GALLONS NUMBER OF BEDROOMS ___ 4
TRENCHES = 180 sq. ft. per bedroom. Trench to be 3 feet wide. _ Inlet 3 feet below '~

original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3 feet below original grade. 2 feet of stone below -

- - distribution pipe. /05" S ,
LOCATION - Place the distribution box 95 feet from the front ‘lot llne and,205’ feet’ ]

from the Junctlon in the right lot line. Run trenches along contour toward
‘. the %{c‘ St lines MAINTAIN 100 FEET SEPARATION FROM ANY WELL.
NOTE — No trench to exceed 100 feet in length.  Provide 6" -~ 8" dlameter cleanout

and cap to grade or above on septic tank. o)

PLANS APPROVED BY _ C., Williams : oate ____3/28/89
 COVER NO WORK UNTIL INSPECTED AND APPROVED : '
WEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsTEm

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (LUNLESS 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 DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTM.

PERMIT VOID AFTER TWO YEARS

NOTE: INSTM.L S'I’AND PIPE ON SEPTIC TANX AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA Oﬂ PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED 1

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

' : "CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, - A :
HD-260 _ t
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‘ol I INDICATE.NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL

o/ Sl , . cueanours ST (e

" DISTRIBUTION BOX. LEVEL l/

ORAIN FIELD/TILE FIELD.DEPTH D FT TRENCHWIDTH 2 FT.  INLET DEPTH 3 - m

EFFECTIVE GRAVEL DEPTH e FT.  TOTAL LENGTH L‘/D _ FT

NUMBER OF TRENCHES &_ ONE SIDEWALL/BOTTOM AREA _:)ﬁ)___ SQ FT.

“S—

DRYWELL INSIDE DIAMETER 2} zrrst‘nvs DEPTH BELOW INLET 2= FT.
ABSORBENT AREA 120 0. FT. u i
REMARKS 54/ LS'/ 29 TasNCI{ES & 7o CoubRy MmuST SEE€ Srupp LGS + D6, ¢l
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' APPLICATION

. I5 573

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ _ s Z?I
ENVIRONMENTAL HEALTH SERVICES ' ‘ . DISTRICT
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 ,' i ' , ’ - -
TELEPHONE: 992-2330 . ‘ ‘ ' DATE (/ 29-85

- . Y L )

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER 3’?”}{5 A, Eclie 7
N s 6581 CorumB/A PKE  OoLomBia e _997-S833

PROPERTY LOCATION:

SUBDVWISION FOX N-ALe I//LL H_Dsﬂl VE LOT NO. 7
).

. ROAD AND DESCRIPTION j EcLlio77 oA TR OELPA /9
e od.
5'?;\‘9F Lot 3 4ere rvee aLos, L2€D I-

N 7 . : (NUMBER OF BEDROOMS)

5

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

WITH ALL M.O.S:H.A. REQUIREMENTS IN TESTING THIS LOT. ‘“—vQ %

(SIGNATURE OF APPLICANT)

APPROVED BY ..~ FOR ___DATE
N ‘ \‘- ’

REJECTED BY S FOR . i . DATE

- HOLD PENDING FURTHER TESTS | : . DATE

REASONS FOR REJECTION OR HOLDING

7
7

THISIS NOT A F’ERMIT/ !
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_Y, _ _
- ‘ Fo HOWARD COUNTY HEALTH DEPARTMENT
i !  Bureau of Environmental Health
¥ \ 3525-H Ellicott Mills Drive
i ' Ellicott City, MD 21043 -
£ 4 461-9933
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Lk)/ - ‘ o ‘Receipt # Z/iL?/S’

Beplacement : /Z£7 - Date 4/42/gg2
Name of Installer _ s/ /sour /ZpnAsiu "Telephone %)/ &/ 73 4 ;%Wéf
License Number /A&‘/() : - ' \
Certifled Well Pump Installer ' - Well Driller Registered Plumber __
Name of Property Owner ﬁ/)’)/c ‘8//477/ é/;//z/ae Telephone

Subdivision /’?w/%u/, Lots AS Lot # __ 77 WelliTag # Ho -3% - o’/LX/

Site Address /33,3 ?ZZ/M A@zwu ﬂ»/ﬂlﬁd/,u% 7?7(/

Pump B - Motor ‘Pitless Adapter
1. Type » i ‘. . 1. Horsepower _____~ 1. Make
a. Deep well jet . - 2. RPM 2. Model # ____
b. Shallow well jet _- - 3. ' ‘3. Depth

c. Submerslble‘

e e B MAKE e e et T e
3. Model # [~
4. Capacity ! GPM .
5. Pump exceeds’ well capacity Yes ___ No ]
6. If Yes, is low pressure cutoff switch installed? Ye%‘w_“”_ No
7. What methods are u§ed to protect the pump and electrical wiring from
vibrations? Torq?e arrestors ____-  Cable guards ~;_~_ Other ___
Tank : Piping ;Well data
1. Capacity ______ : 1. Type _ {1. Depth ft.
2. Pressure relief ' 2. Size ’ 12..vield ____ GPM
valve° _______ ‘ 3. NSF and/or BOCA 3. Static water
4 Code approved ____ level ___ ft.
ll/r/ﬁ? oWTs il Lory ok - 4. Depth of supply ‘4. Will water supply
Ps~ ﬂbl// E : " line ’ i be disinfected by:
¢ \ installer? _

i - - -

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect1on (otherwise this permit
is null and void). ;

! : Date: //’/ﬂ—gg

w‘\
Note: A sticker 1nd1cat1ng ‘approval/status of ‘the installation w111\bekplaeed
onh the well casing at the time of the inspection. . AR A

El . ~,'"}“-Y\\“~v Loy

All 1nformat10n glven’above 1s true to the best of my knowledge ?ﬂg" Qé&k
: . v 0,\;\'\
. Signature of Applicant: iEQﬁhféL/Cf%}yw E;;;m n,,m;u,\ W0
( o o

VS

HD-215 f
.'ﬁ

i




THIS REPORT MUST BE SUBMITTED WITHIN

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

: ‘:‘CEMEN

(Circle Appropriate Box)
TYPE. OF GROUTING MATERIAL" ' .

 BENTONITE LAY [B] -

2

Ci1 2 ,9 7 | SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
T, o USEONLY WELL COMPLETION REPORT Ty = 3

(TRIS NUMBE.R |s TO BE.PUNCHED -FILL IN THIS FORM.COMPLETELY j ; hed
IN COLS. 3-6 ON ALL'CARDS) " PLEASE PRINT ORTYPE NUMBER ~F Syes

S = PERMIT NO.
DATE Received DATE WELL COMPLETED Depth ofWell .. " FROM “PERMIT TO DRILL WELL"

5 - - N Pl D 5
[ITTFT] ESI“'T*‘"I 27] 2 AP | J= J~ZIF-lcly]z
8 - 13 | (TO'NEAREST FOOT) © 78 29 30 31 .32°33 34 35 36 37
OWNER GANE fZ <. _
STREETOR RFD lastname YL iwoF T Z}?fw, fistname  town __ 24 YTl
SUBDIVISION ____ FaXHBrs L/ rHa.S. 'SECTION S No) 7

WELL LOG GROUTING RECORD RECORD v : c 3
Not required for-driven wells WELL HAS BEEN GROUTED ) ‘>

e
) PUMPING TEST

.‘(HOURS PUMPED (rearest hour)

g 4

68.

"DESCRIPTION (Use FEET . [ Check - -45_,,4 . PUMPING RATE(
additional sheets if needed) [FROM| TO_| bearing | No. OF BAGS NO. Of,POUNDS e 4 to nearestgal) E.-.-
. e o e : GALLONS OF WATER - A - METHOD USED TO b
el . '6*"'"‘;'," o o
SAudiE 08 o 1}‘;‘ 1 DEPTH OF GROUT SEAL (fo-nearest ool MEASURE PUMPING RATE - 43 i L
' \ SERNLY LA TEN Garsrip: O 1 B2 ' ) o] _‘J“: WATER SEVEL (distance from Iand surface)
. @ Top BOTTOM 58 BEFORE PUMPING - 51!4..
e |
A N WHEN PUMPING Ji0lY |
insert - 22 I
appropriate ﬁ CONCRETE  TYPE OF PUMP USED (for test) ~. . .
- code {P]L] air ~[P[piston turbine
below PLASTIC OTHER @ Z ’ !
Y - . other
..~ -MAIN Nominal diameter Total depth centnfugal @rotary (describe
" CASING top (main) casing of -main casing 27 pelow)
- TYPE (nearest inch) (nearest foot) )
B | 7 ; .jet (.submersnble
[SH
60 61 -
£ OTHER CASING (if used)
A . i er -
: W dl?:ﬁwter fg:rgm “e?tzo' . PUMP INSTALLED
¢ ] DRILLER WILL INSTALL PUMP * ™
¢ . YES: £NO
s = s 't * | (CIRCLE) (YES or NO) \@w/)
4 IF DRILLER INSTALLS PUMP, THIS SECTION
G L L n ;| MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -
4 screentype SCREEN RECORD o TYPE OF PUMP INSTALLED
My g G or open hole PLAC!?(A COPRST o) : ‘
Lk "}" e 'z ’{ - /" insernt %Q IN BOX:SEE 'Aéo'vé' )
PR TR LY appropriate BRONZE HOLE CAPACITY:
Liife Z g i :
bEi A R P .code ‘ = ‘ GALLONS PER MINUTE
_ ‘ S gl 8 below ] P-'_L IQII] (to nearest gallon)
e ,t S e s | L PLASTIC OTHER | pup hoRsk POWER |, -..-.
: . : - » ! PUMP COLUMN LENGTH -
HENE A f Ki— & lff? 4 © . DEPTH (nearest ft) " (nearest-ft.) .-..
’ 1 2L - CASING HEIGHT (circle appropnate ‘box ’
E 3:{ f;} [ I A‘[ l I J l ‘{I Ifl ] ] {. above ~and enter casing height)
A=
H l l : y LAND SURFACE
2
g [_I l l l ] l I l l I _] l;] below .. (nfeoagcte)st
CIRCLE APPROPRIATE LETTER R, :
A AWELL WAS ABANDONED AND SEALED | € [ ] ] I l | I |51 J LOCATION-OF WELL ON LOT }
WHEN THIS WELL WAS COMPLETED N SHOW:PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED " SLOTSIZE1__ "2 a BUILDING,;SEPTIC TANKS, ANDIOR ~ °
'LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST AN T ST
P A N THAN TWO DISTANCES
WELL } CREE s~ INCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f o . .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to ’
AND'IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK. It )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED, WAS '
zF;Essh:(LEgvziLEERDE(I;; 1S ACCqRATE AND COMPLETE TO THE BEST FLOWING WELL. INSERT D N
FINBOX68 =

..r’

DRILLERS 1IDENT. NO
b . s A S

DRILLERS SIGNATURE -

(MUST MATCH SIGNATURE ON APPLICATION)

P

——

SITE SUPERVISOR (ssgn of dnller or journeyman

A

=~

OEP USE ONLY Cl
(NOT TO BE FILLED IN BY DRILLEH)

T (E R. O S.) - ‘waQ
. . : 74- 75 76
70| - 2 3
[] A1, ,
TELESCOPE: ..-- "LOG- = i- - OTHER DATA
CASING INDICATOR - o i

responsible for sitework if dnfferent from permmee)

-COUNTY.




Review OL'_I//ﬁjﬁ CL‘)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %§. o728
Location of property (road)

Subdivision

Shlioi T PA-

[oxuinll @ Dillas

Lot #

Well Driller

- »
‘Depth of well 32/

d AN e

Crine f

Block Plat

/

Distance of measuring point (M.P.) above ground |}

Static water level (S.W.L.) below M.P. _ AL’

I. High rate p‘uﬁiping ~= regervoir drawdown

Time pump started
Total time

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

]i: o<

Pumping rate
Jom; . _to reach pumping water level /64 ft. B

15" 6 ot

-

low M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE

-time to fill §)

gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

/1. 20

105"

Ygee

//:35"

- /do

)

/.50

yZr

SIS

Eyya——

F e

P2 Jo

/00

/9

/2 35

: )46

/2

/236

- oo

J2

/08

~Joo

l2—

160

[2-

] 00

'

/2

/60

2

/00




89 isler

Qégmgs—weLﬁr',

Inv. elev. out of house

Inv. elev. into trench

Exist. elev. at trench
Well elevation 528.0

k- f b
-290/453;

K

First Floor Elevation 528.0
Basement Floor Elev.

519.0

52070 5220

Septic. tank:?

‘Inv. elev. into tank ¥519.66 */+¢¢
Inv. elev. out of tank 519.33 511,33

Inv. elev. into dist. box 519.0

518.5

Exist. elev. at dist. box'522;O 

522.00

SO S S SPRR

" Signed:

13313 Eiliott Drive

Clarksville, Md.
BEOG. PERMIT SIGNED

Lot 7, Parcel D AND REXURNED Af-5-87
scale: 1" = 100'

I certify that the above measurements : ..

are actual and correct for this
property.. ' '

ﬁ%{%«w/\ |
=1 .

30/— 236~ 575/

2027232 - &77¢

BPIRE T



EMERGENCY/TEMP NO. IF ANY

//‘ %
o] 2204

SEQUENCE NO.
(DP USE ONLY)

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

'STATE OF.MARYLAND
PERMIT TO DRILL WELL

please print or type

- STATE PERMIT-NUMBER. -

" fill in this form completely 7

Date Received (APA)
[()l REN 8‘[‘1] OWNER INFORMATION

"LGJHI[W[@I&I LI LT LTI

Last Name Owner First Name

UT AT T T JAL LT T[] 14;]

[ /lfz_ Le; lel I E f’l”l A

57 ’. ) Town

_BM LOCATION OF WELL
B AAA T T T 1]
_ SECTION r‘_:]:lg LoT 4[8[]9

Dlalyvislelal T [ 1 [ ] ]

EEEEE

52 NEAREST TOWN -

|
2l

" DRILLER INFORMATION ' MILES FROM TOWN (enter 0if in t [Z] ; | Ml ! I
o h ) e Wm {enter 0 if in town) = ey
ullers ame h/ ’ _}77 License No. 80 ‘ Bl 4
Gﬁ&'%g i~ }’fW‘f-&.& et fin 14 ] 1 F“l—l1 DEECTION OF WELL FROM [ c,éﬁwa* ) seiram ]
ame! | T ROAD 30
L 2 /ﬁ%e [ It M Yed 20270 TOWN (CIRCLE BOX) NEARWHAT RO -
Address
s ‘%[Z 'fo Ay < 27, g7 ON WHICH SIDE OF ROAD
ﬁqnaﬁre = )’W St '/Daie / " (CIRCLE APPROPRIATE BOX) gT.EA@SE
8| 2 WELL INFORMATION sGuTH

2
APPROX. PUMPING RATE (GAL. PER MIN)[S] | | | |
8

. 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I«Tf lola | ] [201

34 )j'[ O ] 137
DISTANCE FROM ROAD

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

)]
JHOME (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)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Aébu GR D

A 55Y0>
COUNTY NAME ™= COUNTY NO.
gréAJETURE INSERT S D
DATE ISSUED . 4
EEREIF e, a‘%&?

APPROXIMATE DEPTH OF WELL E. FEET

. é, NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circie one)
BORED (or Augered) JETTED Jetted & DRIVEN
< AtRTRGTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE .REVerse-RQTary DRive-POINT
other

. REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX)
(ﬁ THIS WELL WILL NOT REPLACE/AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39

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

|__9] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FavaABl® w J LTI T T T T T e

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBER[ I [ ] Jelale] | ] ]
FORLEEE%LES'-PERMIT No. [/?[CI léf[{f] ]Q[t/[zW

-—

43 43 OSIGNATU}}E
AST
so Lylo[g[0]o] o] G|l slof2lo[o[0]
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o 3/27’/@ ,0/\7
WITH AN X
SOURgCES/OF DRILLING WATER QS Q;Q»S[ f\/
LV
: 156+ OPEI\J
3.
WRITE THE BOX NUMBER ', BAG S
FROM THE MAP HERE : Ly
| . Cﬂ$ﬁV6ﬂ%§
| Loy F

W[sopz 888 ST a/n/?‘(’
DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN (
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROfM»AWELt TO NEAREST ROAD JUNCTION

4]

YNV_“%‘Q

baoop .
"\mm /"’/

ao;_— F22.-677¢

&

SPECIAL CONDITIONS @&

H 23¢- 575/

T



