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M ”B E(b . SEWAGE DISPOSAL SYSTEM wen
r‘i% . _ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY N D EXED ' : DATE _1/07/87
BUREAU OF ENVIRONMENTAL HEALTH E J (2 { 17, { PZ
461-9933 .Z/ DATE SYSTEM APPROVED -
: v ﬂ . -
(ON) g%%% B , mspr-:cronwzaa..
fom Lawson IS PERMITTED TO INSTALL X ALTER .
ADDRESS ‘ : : ‘ PHONE
SUBDIVISION Lime Xiln Valley Estates ’ ROAD 7652 Green Dell Lane Lot _27
PROPERTY OWNER Mr. & Mrs. T. Lawson
ADDRESS .
R
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. /’? ‘f ‘
GARBAGE GRINDER? YES _____  NOo_% ' b 1
SEPTIC TANK CAPACITY 2920 GaLLONS ~ NUMBER OF:BEDROOMS 4 ____

RENCHES - 158 s¢. ft. rer lodroom. Irench to be 2 fceet wide..  Inlet 3 feet below original
Orade.  DOCCOl Tarimum deptn © feet Lelow original grade. Effective area bégins
o at 3 feet below original grade. 6 feet of stcne bhelow distribution pipe.
LOCHTIVN="FPIace 1ie d1Stribution pox Z20 feet from the back lot line which is 607.85 f¢t.
long and 120 feet from the right side of tkhe loi as seen when facing the lot fror
GICendell LaEne. Run the crench along level ground toward both the :lvack and the
front ‘and the frcnt of the lot. »
Iv'UJ.lr‘ = NO TILench To éxceed 100 Teeft in len gen. If more than one trench used, a
distribution hox is required.Provide &V ~ 8" diameter cleanout and cap to grade
O apove on septic tank. (e

PLANS APPROVED BY R. Hodges pate?/25/86

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 DI_A?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. >
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 (ﬂ
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. e T
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . / %\
- 13@ g/) PALS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERM!

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. /
Pt AY T0 GAreeaDEL LANE
. g
SEPTIC TANK. LEVEL i CLEANOUTS — AN ocis”
DISTRIBUTION BOX. LEVEL v
DRAIN FIELD/TILE FIELD, DEPTH _L_FT, TRENCH WIDTH —_ 2= FT.  INLETDEPTH 3 FT.
EFFECTIVE GRAVEL DEPTH & FT.  TOTAL LENGTH (O COFT. .
NUMBER OF TRENCHESZ'(éo *é" ONE SIDEWALLYBOTTOM AREA 290 SQ. FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA oo 720 SQ. FT. , - .
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v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND uznm. NYGIENE |

HOWARD COUNTY HEALYH DEPARTMENT ’ T T e e Sth s
ENVIRONMENTAL HEALTN SERVICES ' . D|STRICT ‘ ,
P.0.BOX 476 ELLICOTT CITY. mavuun 21043

TELEPHONE: 992.2330 . » L : DATE __AP_IJ.l_l._li85
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i. HEREDY. A”l.' FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT QR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. H

PROPERTY OWNER .,

S ‘ S ;_ : S
8450 Baltimore National Pike, Suite .34 poue ..%#65-6105

ADORESS

PROPERTY LWTION:

wwvwm H Lime Kl ln)— seCClon 2 . LOt:uo %6/ Z 7

m,ND,Esc,,;“on Southwes ‘of Green Dell: Lane _West of - Brown s _B_gggg__gg_g_d____
_FCS3 (’yeee,u De// ééwb' e e

3 439 -Ac ‘ S e e “",,,.'“L,,G,'“"_‘__‘ N‘/A
- i ’ mu”naza OF BEDROOMS)

SIZE OF LO‘Y

o
et R - . P . fae e N B s

THE SVSTEN lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLV UNTIL PUBLIC F ACILITIES BECONE AVAILAQLE IFULLV UNDERSTAND THE

]

FEE CONNECTED )y;mz.ugggmsl oF pgl_;geeglgsy qvgugmou7|§:§ou-nsrq~pynsuc UNDER ANY cmcqusn,ncss.u ALSO AGREE TO COMPLY

il
i

WITH éLL“M,.o.,s.,ﬂla,..‘R_Eo,umapzurs, IN_TESTING YHIS LOT. . i
- \" r' T (SIGNATURE OF APPLICANT) K

mn;;v — . . FOR /d/ 3/1’5

A
()
VIR N T I L iemesr

B
'?

e A

auso:isém Ru!;onmuom;ns . A //ijig éf M WMI’\ /ﬁ / /Z\

S A P TR,

i 5 s *_"<.: Cee i o u = s < - Ry NG BERMiT S‘CLN Q (
xiwfxnvie e bt ' AND RETURNED /0/Z0,

/% 5991

THIS IS NOT A PERMlT
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EMERGENCY/TEMP NO. IF ANY

~SEQUENCE NO. '~
(OEP USE ONLY)

[ 5270

2 3
(THIS NUMBER IS TO BE PUNCHED
IN.COLS. 3:6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT-TO DRILL WELL

: please prmt ortype :

L .éep I’ERMITNUMIBER — |
N REENEPEDR]

" fitt in this form completely "

- Date Received %/ /ﬂ
LLLTT L) ‘owner inFormation:

lyﬂﬂgﬁmllliJlmﬂﬂQMAIIQ
[T1]
TIIA7

deleleld L]y Telde]e] ]

Street or RFD

;'_I [l I?I/JI/I/IHI INEEE

fle yi

“70State?

1B13f

"LOCATION OF WELL
'ngiglua rrriro
*%ﬁm,IIAAJMIIIMMHMswlLLJ
' SECTION - LOT

vimE bDIITﬂIW [TITITTT])

DRILLER INFORMA TION

4 ‘“f‘j }/’&Jﬂf%

© - 52 NEAREST TOW
A

MILES FROM TOWN (enter 0 if in town) = M

7% 77 78

Dnller s Name 77 License No. 80 -

é/ \{ ),PM«-,"M ff)e L.
SFiim Namé

P Mm_ ) mf‘ //LM Yoed 2107

Address .
Saored ‘”ff ‘W’t«w,mﬁ 2 /Z;'fj/?/&’

. Signature” ¢

i oS
o I

b L s G

&

8] 4]
1 2 . L. .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Ibmﬁfw Forpec

NEAR WHAT ROAD

o i
ON WHICH SIDE OF ROAD @E' LNy,
(CIRCLE APPROPRIATE BOX) @

<4
WEST—EAST/

BI 2| WELL INFORMATION:

*'. APPROX. PUMPING RATE (GAL. PER MIN,) [ 5 ....-

" AVERAGE DAILY. QUANTITY NEEDED :
(GAL. PER DAY) I«-}I IWI I | IZOI

SOUTH

(4 &l &) o
TANCE FROM ROAD

ENTER FT or M|

"+ USE FOR -WATER (CIRCLE APPROPRIATE BOX).’

IHOME (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 B8Y DRILLER
HEALTH DEPARTMENT APPROVAL

@ ) ‘%Eé (lﬁ
= COUNTYNO.

STATE HEALTH
INSERT S

sl

* JEXP. DATE

EEEEOOD

Hot AAD.
COUNTY NAME :

© * OEP
. SIGNATURE

__DATE ISSUE
_ Ig 31@? I’,/,(l\\ M/(c’,\ﬁ

&L
= 48. CO’SIGNATURE
NORTH

-~ GRID, If"I Hélojo]o] cer

- APPROXIMATE DEPTH OF WELL . FEET

~ GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X

- NEAREST
INCH . )

APPROXIMATE DIAMETER OF WELL:

SOURCES OF DRILLING WATER
1, WE L

2.

METHOD OF DRILLING (circle one)
.BORED (or Augered) JETTED Jetted & DRIVEN .
a7 .AIE:BOJ’ary AIR-PERCUSSION - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

3.

" WRITE THE BOX NUMBER
- FROM THE MAP HERE

Y7
yvg 2

e

N

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
*[s]

THIS WELL WILL REPLACE A WELL" THAT WILL BE USED
AS A STANDBY
: E] THIS WELL WILL DEEPEN AN EXISTING WELL
* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
rAvAsle W[ T[T [ [[][[[]e

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

Not to be filled in by driller (OEP USE. ONLY) :
. ’_APPROP.PERMITNUMB'!_ER [—[I | ]G]A] Pl ] ] ]

=58 IN BOX 70 71 ’72 TS e 7T T

SPECIAL CONDITIONS

HEALTH
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Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

?wl} Permit No. HO - A/Q/ZL/;;22)>

wwition of propgrty (road) —
»ubdivision ; )

well Driller

Depth of well

Ll

LT e

27¢

Owner

Lot 2/ Block P

a Sec. 2 -
ZZ%%%&/«W

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

2.5

High rate pumping -- reservoir drawdown
Time pump started . gB/D Pumping rate /2\
Total time 1”/"\“5& to reach pumping water level

_’]_g—_t’;]___ ft. below M.P.
II.- Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWT
minute in- below M.P. time to fill 4§ | (if used) (gallons per
tervals gallon bucket minute)
J032d |)Y |5 e -

jo s ] <7 S (T C 4




'SEQUE.NCE NO:"
(OEP USE ONLY)

el 5343

(THIS NUMBEH IS 70 BE PUNCHED
IN COLS 3-8 ON ALL CARDS)

-~ STATE OF MARYLAND"-

" -WELL COMPLETION REPORT"

“-. FILL IN THIS FORM COMPLETELY.
PLEASE PRINT ORTYPE: .~

| THIS REPORT MUST BE SUBMITTED WITHIN -

45 DAYS AFTER WELL IS COMPLETED.

[ counTyY

1 3~421

NUMB_ERZ

D‘ATE Recewed . DATE WELL COMPLETED ) Depth Of Well . FROM “PERMIT TO DRILL WELL"
LITTT U 1 l’“l % l;%’l_] 2o 7] [ s W[ -1 FOIA
I {10 hEAREETEOOT) ‘ 28 .29 30. 31 32 33 34 35 36 37 |

PERMIT'NO.

Lﬁmi@nj

OWNER _ —Tommy Le ,
| STREETORRFD. (" S PTEA) NS 4 3 ﬁz’a?,~ . tetname T rown . H IGH! B ,
=| suBpivision __ LT 2. kxu? !lﬁ?] L‘f SECTION _ e ’ LOT {_Q::fl »

., WELLLOG °
- Not required for driven wells .

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

- WELL 'HAS BEEN GROUTED ‘

- TYPE OF GROUTING MATERIAL

| 'CEMEN(

GROUTING RECORD |

es no

C

(Circle Appropriate Box)

N

44 44

BENTONITE CLAY

. 45 46
7" ook PZUNDS jz’iﬁ

Lz

NO. OF BA «
GALLONS OF WATER
DEPTH 'OF GROUT SEAL (to nearest foot)
72N "jn :oj?ﬂé -
L .. -TOP-~ b anc
“(enter 0 |I from surface)

Utf |

DESCRIPTION (Use __FEET iCheck |

addmonal sheets if needed) [ FROM | ' TO bearing
/.z,..‘ u : O e

. /ﬂ , 1:/3 .,;.J“- po

CASING RECORD

STEEL CONCRETE

insert” "~
“appropriate |';

02—w>0 IO)rﬂ

1. - 2
‘ PUMPING TEST

| HOURS PUMPED (nearest N

hoy, :

'PUMPING RATE (gal. (/’_
to nearest gal.) - (o per win ....
LE

METHOD USED TO -

‘MEASURE PUMPING FIATE L »‘?’x AL
‘WATER LEVEL (dlstance from land surface)
- BEFORE PUMPING

WHEN F’UMPING

TYPE. OF PUMP USED (Ior test)

screen type. SCREEN RECORD :
or open hole

[H[O]

. insert s T . BE
! ‘STEEL ~ BRASS "~ OPEN
' ap°'°g“a'e S 'BRONZE HOLE
© code . - -
: below' P/L [O]ﬂ
A

STIC OTHER

clzll |
i Iﬁ‘ BT TIELE FT n|

EPTH. (nearest ft.) .

N CIRCLE APPROPRIATE, LETTER -
A A WELL WAS ABANDONED AND SEALED "
‘WHEN THIS WELL WAS COMPLETED

‘E ELECTRIC LOG OBTAINED

'TEST WELL CONVERTED T0. PRODUCTION
P
_WELL.

" ‘CAPACITY:

;|- (nearest ft.) s

;"Ide : PlL] .. | @.anr !puston .turbme ,
e PLASTIC OTHEFI ] 7 .
LAV ' o ' other

.+ MAIN Nominal diameter Total depth 1 cent~r|fugal“ [Erotary . (describe’
--- CASING top (main) casing of mzlyn casing L DI . 27 2T below)
© TYPE (nearest inch) ~ (neafest foot) m /’" RN
N i jet . . submersible
60 53 64 - B ) o
. OTHER CASING (.f used)
' diameter depth (feet)’
inch from - to PUMP‘INSTALLED ‘ o
| I - ' : .| -DRILLER WILL INSTALL PUMP -~ ygs #'NO )
— - 'L (CIRCLE) (YES or NO) : X

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
"'EXCEPT HOME USE : o

_TYPE OF PUMP INSTALLED"
PLACE(ACJPRSTO) o
...I-

IN BOX-SEE ABOVE

a3 - a0
CASING HEIGHT (cnrcle appropnate box L

GALLONS PER MINUTE
(to'nearest galion) -

PUMP HORSE POWER
PUMP COLUMN LENGTH

-J | MEREBY 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 10 THE BEST'

OF MY KNOWLEDGE.

DRILLERS IDENT: NO. (IR . y

~,4__h_ A

DRILLERS SIGNATURE
-] (MUST MATCH SIGNATURE ON-APPLICATION)

)’l" pres 1r.w

NG

.| OEP USE ONLY

- | SITESUPERVISOR (sign-of drilter or journeyman

responsible for sitework if different from permittee)

(NOT TO BE FILLED IN BY DRILLER)

T (EHOS) wa'’
. . 14 75 76
o0 A
TELESCOPE ' "LOG . °. OTHER DATA" |-
CASING - - . INDICATOR. : :

E . and enter casing height) -
c NE {
1+, T XS 'LANDSURFAGE * = =
1s: -L_I ] J ]J[ I l ll ‘ \/‘(nfearesp,
.C . toot) .
R. n
E3|-
1t _59.[ I l [ J “—l I l ]j “LOCATION OF WELL ONLOT "'~
o _ | SHOW PERMANENT STRUCTURE SUCH AS
. SLOTSIZE i " 2 “BUILDING, SEPTIC TANKS, ANDIOR -
. DIAMETER ..... (NEAREST N N D INDICATE NOT LESS
OF SCREEN. INCH) - L
(MEASUREMENTS TO WELL) » - -
GRAVEL PACK_ o A
IF WELL DRILLED WAS S '
FLOWING WELL INSERT, 1]
FINBOX68 =~ S

HEALTH .
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Page

Date

-

Werll Permit No.

wtion of property (roa

~1bd1v151on
Well Driller

R
15 [22/5C

HO -

;,—%,

Review GK’J @Q !{‘(9@/26

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

M AL LAKS

| 'T'eR

Depth of well (3,;7.\5

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

I. High rate pumping -~ reservoir drawdown

Time pump started ?, 3@

Total time

¢

Lot a!i Block Plat Sec.
Owner N 3
/ /
P
Pumping rate /Z
to reach pumping water level /f/’? ft. below M.P.

II.. 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)
£Ys—| 957" §  eoe - /2
L /Y2 s ' /L
7. /5~ /9 /3 4
73 Y47 £5 9
AR 2 S0, £s Y
Ny 4% /$ é/
I, /5 Y
/P Al bl /s Y
AT /Y7 /s 9
kg /75 s~ v
)1 V97 2 9
N3P Ly /§ éj/
/2%, A A
[2)e 0 Yy ‘ i

L4

iy
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a

s APPLICATIUN FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
441-9933

-

New Installation \// Receipt # jﬁfj7

Replacement ‘ : , "Date 1-5-8
-Name of Installer TIM()TH\’/ . RNH’UCQV\) | Telephone 7575_.’.-233:;
License number 7019 , | \/

Certified Well Ppmp Installeh iWell Driller _ Registered Plumber
Name of Property Owner _\ DM 'Lf—\l&)SO(\) ___ Telephone
Subdivision - Lot # _ 977 Well tag # - -
Site Address_7(nS 3 (::R(C»N DELL " LARE '
Hic i ano ., 0.
Pump Motor . Pitless Adapter
1. Type 1. Horsepower 1. Make HQQ\IAIQD
a. Deep well jet 2. RPM _ 2. Model # .
b. Shallow well jet 3. Voltage - 3. Depth )
c. Submersible_ Y a, 110 .
2. Make__ S pAUZ 2 . b.220 X
3. Model # . ) ) :
4. Capacity 1D GPM

3. Pump exceeds well capacity Yes o No
6. 1f Yes, is low pressure cutoff switch installed? Yes v No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards Other,

Tank | Piping lWell data o
1. Capacity Li_l (guﬂl- 1. Type CRESTI ON 1. Depth ft.
2. Pressure relie 2, Size [ 2. Yield GPM

4. Depth of suppl 4. Will water supply
line_ -4 be disenfected by

installer? \u o S

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

valve? \%;_ZQ 3. NSF and/or BOCA 3. Static water
Code approved: 1644 level ft.

All information giden above is true to the bést of my Know! edg

Slgnature of Applicant: ///{/ ;7% / A//&A

‘Date: -5 X(n ‘ &

Note: A sticker indicating. approual/status of the lnstallatlon will be placed
on the well casing at the time of the mspectnon.
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