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CovERE

3542

. , o SEWAGE DISPOSAL SYSTEM
! , MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY 0S-39%% . DATE.
“ BUREAU OF ENd\g?gg;d:NTAL HEALTH : l N D EX E D  DATE SYsTEM APPROVED

INSPECTOR

Horizon Builders o IS PERMITTED.TO INSTALL X ALTER_

ADDRESS PHONE 721-4847

SUBDIVISION Lime Kiln Valley __Roap 7658 Green ‘Del‘l Lane LoT 21 7

:0/3/

PROPERTY OWNER #mely /44/877/#/1/ _#orison—Builders

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES NO X

_ SEPTIC TANK CAPACITY __1250 _ GALLONS NUMBER OF BEDROOMS

TRENCHES - 174 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet maximum 3% feet below
original grade. Bottom maximum depth 8 feet below original grade. Effective
area beqins at 3% feet below original grade, 4% feet of stone below
distribution pipe. 250

LOCATION - Place the distribution box at a point 200-feet from the back lot line and 100 feet

' from the right side of the lot as seen when facing the lot from Green Dell Lane.
Run the trenches on 1 ] 3

NOTE "= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
__cap to grade o k. I
5+

1SS F£ _OF TnewcHe s - .

PLANS APPROVED BY Ray Hodges pare __ 8/07/86

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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

BRD MIT Si
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. G. PER

' . YR RE! URNEDQ ‘B
PERMIT VOID AFTER TWO YEARS. ) lég/d -
" 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 o

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. V‘

BLDG. PERMIT S
NOTE: DISTRIBUTION BOXES MUST HAVE BAF‘FLESA ) N . . ’\'D Rt‘.T RNED 0
| ,%%' oQ

*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 :
ty STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MEN 'ru HYGIENE
h T
HOWARD QOUNTY 'MEALTH DEPARTMENT - P e - o Sth wre e
ENVIRONMENTAL HEALTH SERVICES : | o OSTRET < ,
9.0, 80K 476 ELLICOTT CITY. MARVLAND 21043 o ; ' ‘
TELEPWONE; $92.2330 ; o ‘ oate —Apxil 3, 1985
8 Y : : .
%?, : ‘ 5
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YO TWECOUNTY HEATWOPRCER L. | : .
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1. HEREDY. B"L'l FOR THE N!CESM!V TEST IN ORDER voconsvm (OR RECONSTRUCT A SEVMG( OISPOSAL SYSTEM
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ENGINEERS ¢ ARCHITECTS e PLANNERS e« SCIENTISTS e SURVEYORS e PHOTOGRAMMETRISTS

GREENHORNE & O’MARA, INC.

113 WEST ROAD, SUITE 208, BALTIMORE, MARYLAND 21204
(301) 296-4100

ANNAPOLIS, MD e ATLANTA, GA ® AURORA, CO ® CULPEPER, VA ¢ EXPORT, PA @ FAIRFAX, VA
GREENBELT, MD ¢ MANASSAS, VA e MONROE, Ml e RALEIGH, NC ® ROCKVILLE, MD ® TAMPA, FL
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e,
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: RECEIVED
HOWARD COUNTY.
S - HEALTH DEPT,
ELLIDOTY 2ITY, MD,

M T 1137 AH 188

2. IMLET 3.5 BELOW ORIGINAL GRADE., LFAECTIVE 4REA
3 BOTT7TONT OF TRENCH NAXIMUM DELSTH /S 8 B&ELOW

4. 4.5 OF STONE BELOW DISTRIBUTION LIRS,
5. TRENCHES 7O BE INSTALLED ON_LEVIEL GROUND.
6. CALL FOR INSOECTION OF TRENCHES BEFDRE STONE

7 OROVIOE 68" DIAMETER CLEANOUT AND CAP 7O
GRAPE OR AROVE ON SESTIC TANK.

APPROVED:

FOR PUBLIC WATER & PUBLIC SEWERAGE SYSTEMS

ARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER

DATE

APPROVED:

FOR PUBLIC WORKS,PUBLIC SEWERAGE;

STORM DRAINAGE SYSTEMWS & PUBLIC ROADS

HOWARD CO.DEPT.OF PUBLUC WORKS

DIRECTOR

DATE

=

CHIEF ,BUREAU OF ENGINEERING

DATE

FEB 25 1988 | APPROVED:

GREENHORNE & O'MARA, MO

- BALTIMORE OFFICE AR DRECTOR

SYTE DEVELOPMENT PLAN~Lor 2f

HOWARD COUNTY OFFICE OF

PLANNING & ZONING

DATE

CHIEF,DW,OF COMMUNITY PLANNING & LAND DEVELDPWENT — DATE .

LME KILN VALLEY
SECTION 2. AREA 2

TAX MAR L0 PARCEL 490 PLAT 6653
S57% ELECTION DOISTRICT

HOWARD COUNTY, MARYLAND
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RHHNT |

CHECKED | SHEET |
fEB., 88 B-102-~
DATE JOB No. FILE No.




EMERGENCY/TEMP NO. IF ANY

il éEQUENCE NO. ’ ( \ OEP PERMIT NUMBER
! 9 3 2 6 (OEP USE ONLY) o STATE OF MARYLAND

s  PERMIT TO DRILL WELL : [@xl—]f&lu N _ﬁlﬁﬂ ‘1]

(THIS NUMBER Is TO BE PUNCHED . 0 9
« IN COLS. 3.6 ON ALL CARDS) _ please print or type fill in this form completely

“DateAsceives ' 8| 3] - LOCATION OF WELL
'[ LT TTT] ownerinrormation L//"IC-=IL<]'%£]/L’IL|‘ TTTTT] ]

Wlf“lﬁlill[ﬂl/&l [ ] [ l//lﬁl/lél/yl VL‘?I ] _['1_,,/[//,[#»] VT T4 [PIaKE IAI 1 I‘]

Last Name First Name -

A TAAA LT UL A7) oI T or [T
lflMlml%l[lllil/lbl l , I ’Irl&.»k:]'/lf;lél%l V. /I("l/flilﬁll"/][/] l I ] l BEEREEE

Town 70State7

42

52 NEAREST TOWN 71

DRILLER INFORMATION
;’ZVIA,/.,(;, EEFE

77 License No.80 B
1

l?/mer s Name z‘ 7
ﬂ{{ £ A M - T _U "'ﬁ;
F&"" "‘a"‘e’ W@iﬂ “ et )T Be CTION OF WELL FROM | MWM I

NEAR WHAT ROAD 30
— 2! ¢ TOWN (CIRCLE BOX)
S572 el ml firss o, 2177 e

Address
v 7/15/ &7 _ . ON WHICH SIDE OF ROAD '. . B

. 7bate 7 - » . (CIRCLE.APPROPRIATE BOX) =N
. WELL INFORMATION : _ SOUTH

APPROX. PUMPING RATE (GAL. PER .-... b o 7] 23[ Tsr '

AVERAGE DAILY QUANTITY NEEDED L lol @l I l l —l T . TANCE FROM ROAD

(GAL. PER DAY) %4 =71 = ‘ p : . * ENTERFT or M|
- R . . . - o . 38 39

MILES FROM TOWN (enteromntown)[}l 7[’ [ Iml]
76 77 78

USE FOR WATER (CIRCLE APPROPRIATE BOX) -~ & - + - — NOT TO BE FILLED IN BY DRILLER
v : : P
"I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL | H eﬂ;} AQ-D ' o R& 3 %‘HQL% }

IRRIGATION) : R COUNTY NAME "~ COUNTYNO.

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. OEP : : : STATE HEALTH

| OTHER (REQUIRES APPROPRIATION PERMIT) ‘" - ' SIGNATURE _. oo . INSERT S -
DATE IS . A

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : - i / 19

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - l;_ [ 'I Jll C{I 4’ ﬁ §ﬂm~= @ E‘{ Iz g[)

APPROVAL) (5] 48 CO SIGNATURES EXP. DATE

: NORTH Wi EAST [Al <2 3] 4
TSR o BEED]) S IAololo)

~sHow MAJOR FEATURES OF | 20 /24 [§F

. BOX & LOCATE WELL . :
APPROXIMATE-DEPTH OF WELL EE... FEET WITH AN X - —’ 7; ///&

\EAREST SOURCES OF DRILLING WATER 42.0p0)
APPROXIMATE DIAMETER OF WELL___ (> INCH C 1 wWeELe , o

2. . : /12 BAGS
. METHOD OF DRILLING (circle one) 3. ’ : LOCATTOW OK

BORED (or Augered) JETTED ‘Jetted & DRIVEN WRITE THE BOX NUMBER : ‘
2‘7’ AIE,«'R'O‘Eary AIR-PERcussion. .  ROTARY (Hydraulic Rotary) |  FROM THE MAP HERE . @
CABLE © REVerse-ROTary .. . DRive-POINT I B Y

g1éb 3

REPLACEMENT OR DEEPENED WELLS : ek 3 00 :
-(CIRCLE APPROPRIATE BOX) o ~ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

RELATION TO NEARBY,TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL% O NEAREST ROAD JUNCTION

other

'THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE 'N
ABANDONED AND SEALED i

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

[:D—_] THIS WELL WILL DEEPEN AN EXISTING WELL.
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

CPAVALRRE [T T T [T TTTTTT e

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

APPROPPERMITNUMBER[ | 1 | Tela]p] ] ]]

FORCE'leALs PERMIT No. [_l{ (|}~[ R ENE! gq

677 68” 71 72 73 74V 75 76 777 788" 7]

SPECIAL CONDITIONS '

" HEALTH




Review
Date
W ®
FIELD DATA SHEET
-HOWARD COUNTY WELL YIELD TEST
Well Permit No. #o - $1= 2349 ' '
Location of property (road) PSS a1DIL . LM\)Z‘/
Subdivision [ s g ] i Lot Block Plat Sec. 62
Well Driller TS ibH ﬁgﬁ‘i INY3 owner {\,
Depth of well 3 S/S .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. Yo’
I.  High rate pumping -- reservoir drawdown
Time pump started 7,30 Pumping rate 126P )
Total time YSmis _ to reach pumping water level __ )77 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)
/0:30 /FS __Logec. S &
10048 | /7S 20 See, 3 wo
L0/20/ TP
4 Y

S/tmP  fo ./\// /’m_é/ fe
S

HD-224




A THIS REPORT MUST BE SUBMITTED WITHIN
clil SEQUENCE NO. : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED:
1 952 (OEP USE ONLY) “WELL COMPLETION REPORT '

(JI'HIS NUMBER IS TO BE PUNCHED 4 FILL IN THIS FORM COMPLETELY COIUNTY ﬁ n 53142_.7?
IN'COJ,S. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER D L SV

, PERMIT NO.
DATE Received - 3 DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL!'

HEENN VZEGEY, 23451 | = WG EA)

3. ' (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 38 37
OWNER ___— @OIL-DJQS - HOR.1Z2en) o
STREET OR RFD GRS NPl Lande, . fstname oo HIGHERNLD),
suspivisioN 3. KILRI VRILTY  secrion _ o) ___tor__ ol

WELL LOG GROUTING GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED -> >
1

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED (nearest hour) | €
nearest hour s

THICKNESS AND IF WATER BEARING c BENTONITE GLAY [B] - _ l_l_Je ;

DESCRIPTION (Use FEET .fChe‘t’k 7O ) ) PUMPING RATE (gal. m _
additional sheets if needed) [ FROM | TO | bearing | NO. OF BAGS — 7 e NO. OF POUNDS / £.% & (gal. per min. ...
ﬁ.‘

to nearest gal.)

2 GALLONS OF WATER 2 METHOD USED TO /:) o /'
E.rﬁﬂ: ‘ O\ Y0 'DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE LA/ /i o 4~
IR ¢ ’ froml?{}l I l ]—I it tol iﬁli - ] TT“ ‘WATER LEVEL (distance from land surface) -
48 TOP 5 54

BOTTOM BEFORE PUMPING .

;i,f[) .jf’/‘J’ , ] N (enterozif from surface)

casing CASING RECORD
e WHEN PUMPING vy
.nseD [S[T] 7=

({"f 1.4;"!?}/ ///:j“ Na /?/J/\

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

[O[T] [A]air @]piston turbine

PLASTIC OTHER 27

code
below

) other
MAIN Nominal diameter Total depth centnfugal @rotary (describe -
CASING top (main) casing of main casing 27 27 27 pelow)

TYPE (nearest inch) (nearest foot) :

| 4 jet @bmersible

S @] L | e
63 64 66 70

60 61

OTHER CASING (if used)
diameter depth (feet)
inch from to

l | I ‘ : DRILLER'WILL INSTALL PUMP  ygg CNO:\*
— (CIRCLE) (YES or NO) e

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
— EXCEPT HOME USE
o onan o ~SCREEN RECORD TYPE OF PUMP INSTALLED-
PLACE (A,CJ,P,R,S.T,0 ‘
insert , [B[R] IN BOX(SEE ABOVE: )
aoorecriote i "STEEL ~ BRASS
Pote ) BRONZE GALLONS PER MINUTE
i PIL . (to nearest gallon)

PUM P HORSE POWER

Vet omrt ey PUMP COLUMN' LENGTH
DEPTH(nearest ft.) (nearest ft.) 2
| AT T IASTT | e wee ;°n';°fnf:,2;zzr:$.i:;zﬁ
15 17 . 21 ‘gove
I | l “Nag, LAND SURFACE
L I ] |30] IEI l l la:l Bbelow (nearest:

foot)
CIRCLE APPROPRIATE LETTER 3[_ ] ] : l u I l lj a9 7
A WELL WAS ABANDONED AND SEALED .: = I _ . T SGATION OF WELL On LoT
WHEN TRIS WELL WAS COMPLETED '?5 SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAINED - SLOT SIZE 1 C 2 3 ; BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCT!ON 8??5;&2,\‘ ... (IF:I%ILREST : THAN TWO DISTANCES
WELL 3 % ) (MEASUREMEN TS TO WELl2)rmmcsuomszons]

PUMP INSTALLED

OZ—-0r0O IOPrm

LASTIC

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN-THE | GRAVEL PACK; L
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F RILL S

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL D ED WA

OF MY KNOWLEDGE. FLOWING WELL INSERT -
o oo F IN BOX 68 8
DRILLERS IDENT. NO. ;.’-ﬁzmx < j . [oEP USE ONLY

i 7 . R

S ik A YV e i (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE g T (E.R.OS) - waQ
(MUST MATCH SIGNATURE-ON APPLICATION) - 74 75 76

O 0
SITE SUPERVISOR (sign. of driller or journeyman | | ELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH
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"Page . . of Review '4{%0

bate _ /¢/ ;?dégz

T

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wo - 13349

Well Permit No.

Location of property (road) Q:Q 5.3 EJDY.«LL,. LRNZ _
Subdivision [IM? Lot ol] Block Plat Sec. b
Well Driller Owner 5D % {

Depth of well 3 //\Sw J

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

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

I. - High rate pumping -- reservoir drawdown

/.30 Pumping rate /R @a,!
to reach pumping water level [ 7 Z ft! below M.P.

Time pump started
Total time 4§ i)

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)
245 93" 5 e /2
R:.80 /2o S /R
£ )5 | 477 G /o
g 3o 177 Q3 2.¢
g: Y | 127 23 2.6
Q’oe (77 23 2. ¢
9: /5 /77 a3 D¢
4. 30 /27 <3 2.L
9. < /17 23 2 6
[0 04 /| 77 A3 2 0
/6- 1S | 178 23 2.4
W36 | 175 ¢ 3
WS ) 7S 26 3
Jl-00 /175 20 3
/15 175 2 0 N}
/30 /75 27 J
Y5 )75 20 =
12,00 /7S A0 2
b s /7 20 | 3
e 2804~ /75 | —=—J0o e e - F
pys | 7S 20 | 3
/. 90p 175 o) 3
/15 175 0 3
/20 115 20 2
HD-224/ © Y< 175 o2 0 3
 ewm R 0D 19s 20 2 =
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ao HOWARD COUNTY HEALTH. DEPARTMENT

o - ‘ Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _x ' : Receipt # 34/l _
Replacement Date . 9//{/yi9
Name of Installer Wolford's Well & Pump_ Service Ing._ Telephone __437-3957

License Number

Certified Well Pump Installer __x  Well Driller _____ Registered Plumber
Name of Pro-ertu Owne ; {vou Builders e Telephone
Subdivisiontldseii St A0 Lot # __ 2] Well Tag # _H_D_ ol - _Z#ﬂ
Site Address jﬁi@ Greeh ,;1 Road
Pump ' - Motor Pitless Adapter
1. Type ~ 1. Horsepower __ 1. Make
a. Deep well jet __ 2. RPM 2. Model # __
b. Shallow well jet _ - 3. Voltage __ 3. Depth
c. Submersible I a. 110 ___. =
2. Make b. 220 ___ .
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No __
6. If Yes, is low pressure cutoff switch 1nstalled° Yes _~ No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ___~~ Other _____
Tank - Piping Well data
1. Capacity ___ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ___ level ___ ft.
4. Depth of supply 4. Will water supply
line . be disinfected by
installer? _

I understand that it is my responsibility to notify the Howard County Health
Department when the 1nsta11ation is ready for inspection (otherwise this permit
is null and void).

‘All 1nformatjon given above is true to the beqt of my knowledge.

Signature of Applicant: ﬁkﬂ 0 \Qéé%gagﬂ N
.  pate: | @), xq

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