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e L 0539935 i nces
”’” 8 PERMIT ¢

A___ 35433+

g (\\/ SEWAGE DISPOSAL SYSTEM ) 35 452—
MARYLAND STATE DEPARTMLNT OF HEALTH? '

HOWARD COUNTY 3 ‘ o ELLICOTT CITY
BUREAU OF E}I;Q\g;‘(’);;:l;;TAL HEALTH _ ! N D EX E ,/ oisTRICT._ 5t

e—

461~-9933 DATE 8/19/86

_Carol Haley : IS PERMITTED TO INSTALL X ALTER

, ' ] — =

SUBDIVISION Lime Kilm Valley ROAD Z640_Green Dell Tane  LOT_ 18 Area. 2

PROPERTY OWNER earroi—ﬂ&ev: JI/ALS“ /69’///

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ,J»,}_]’_
' . S Jé6so

GARBAGE GRINDER? YES _X ~ NO o

SEPTIC TANK CAPACITY __.LiQQ_/_ GALLONS NUMBER OF BEDROOMS _3 . o

TRENCHES - 220 -sq. ft. per bedroon with garbage disposal Trench to he_.?_.ﬁeet,_n@defp

Inlet 3 feet below original grade. Bottom maximum depth 8 feet below original

‘grade. Effective area beq,lns at 3 feet hP7nw nrvninal_g;ade._54eet_9f_s_tone

below distribution pipe.
LOCATION - Place -the distribution box 160 feet from the front (2141) lot line and 75-feet

from the right (404') lot line as seen when facing the lot from Green Del Drive.

Run trenches on contour toward the left lot-line. l

No trench to exceed 100 feet in length. If more than one trench used, a

distribution box is regquired. - Call for inspection-of- trench{s)—before—and

after gravel is installed. Provide 6" - 8" diameter cléanout and cap to grade

or above on septic tank‘w ‘ :
P .\\

‘ VNS BLOR. PERMIT MIGRED,
"*"/ Y, '
»#,64‘#//)40/._

~ PLANS APPROVEDg ; ' S. Abel ~' — DATE 7/25(86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWABb COUNTY COUNCIL NOR THE HEALTH D'EPARTMENT 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.
S B u“r haw
Q. PERHE

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 40 PVC OR ABS. AN}D i =
) : J Yt

PERMIT VOID AFTER THREE 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“2330 FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2.1082

Yil 293 3
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lNDlCATE NORTH AME ADJOININ G ROA DWAY AS BASE LINE. 5
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PERMIT CARD. 4/\/7 L7 70 R e 52
T 1A
SEPTIC TANK, LEVEL /S0 CLEANOUTS
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH_8 7/"% FT.. TRENCH WIDTH_ FT. .
() : RORARCN
o N P
GRAVEL DEPTH_S | 5 IN. TOTAL LENGTH_£4
OMT QY

2

NUMBER OF TRENCHES B
~ ~ R TR NN

. SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA

REMARKS /2//3//96

FT. DEPTH BELOW INLET ..

SQ. FT.

~ ToMI I NSTALLEY Bor nme 72~ DU

£s . :
TOTAL BOFPOM-AREAS. 32 ?d £

‘tm KED “W/TH Cizvm(’/qét HALCY 9] = To AR P s Tone 72 TR cr-

WITHY v Jm/ﬂz’w/aﬂ BT/ S TAWD ST BE PLALEY O NP5

éf ?‘ﬁpmﬁm FI mensRE Depzt or stods Al
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. - SEWAGE DISPOSAL TESTING ' L
* X sure OF MARYLAND - DEPARTMENT OF uEAuu AND MENTAL HYGIENE P
HEALTH DI'ARYHENT
, HOWARD odum EAL mmm St:h
ENVIRONMENTAL HEALTH ssavnc:s :
».0.90% “lf ELLICOTT CITY. WVLAND 21043 : § '
TELEMONE. 992 2330 ; 2 P | bate ._.AD.IJJ._LJQBS |
3. ' “ . ; |
i ] : o z B ; ‘
k : 4) " v . L
- v "o i b
; i : “ ; | ;
;, . ;‘ o
i ‘ : L j;
o mmmmm- ’ S S . ,, : i
L NERESY. @mvm TN! NECESSARY TEST IN ORDER TQ comnuct on l!CONSYIIUCﬂ A SEWAGE DISPOSAL SYSTEN 'J i !
Tac ii
ADORESS )8450 Baltimore National Pike , Sulte 310 mong __065-6105 ‘
mmwam&n : : ‘y ' : ,' :
. ‘ i .
SUBOIVISION LLime Kiln, ‘Section 2 f wreo 18 .
ROA0 AND BESCRIFION: 7Southwest of Green Dellﬂ Lane_‘ Wesc of Brown Briggg Road
suo'wv — 3 105 Ac e rmee S NIA
, = E " INUMBER OF BZDROOMS)
i' hs o B L : Coaeos T pa ‘x ~ - X
™E svsmt msw.l.to‘qnogn tms APPUCAYION s Acctrnsu ouu uNTIL ausuc FACIITIES aeconc AVAILABLE. 1FULLY UNDERSTAND THE
. . . : ) r' n; R .
' ree conuzc'co WITH THE nuuc or rms PERC vesv APPLICA‘I’ION |s NON- n:runnam.: uuosa mv CIRCUMSTANCES. uLso AGREE TO COMPLY
i =S - } i P 4 - -
, WITH ALL MOSHA a:qulgsuturs m v:srgnc T™HIS LOT. .
; R T DR L (SIGNATURE OF APPLICANT) —~
- roa e %, Je—
i ""; '” - - . . . ,V“‘i"" s
=y L ‘v ‘ «n ( - B N -~ B A \“u P
‘ {
b
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SEQUENCE NO.
(OEP USE ONLY) .

cfi] 5225

1
(THIS NUMBER IS TO BE PUNCHED
IR COLS 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT -
* FILL IN THIS FORM COMPLETELY
. PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

A-25ED |

DATE Receiyed

ENEREN

DATE WELL CGMPLETED

PPIDIFE]

.Depth of Well

PERMIT NO.
FROM '‘PERMIT TO DRILL WELL"

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

OWNER _ HRLSY _ s
STREETORRFD __ (B0 3 D34 L. LANT v A &l L RRY P )
SUBDIVISION _ @M) P’ pAYV LS \! SECTION .l K Lot__£ K~ S
WELL LOG . GROUTING RECORD no c 3
Not required for driven wells WELL HAS BEEN GROUTED -

(Circle Appropriate Box): =

- TYPE OF GROUTING MATERIAL

BENTONITE CLAY [B] -

44

./Z/?’}c 4 %

: CEMEN{L
DESCRIPTION (Use FEET ihack. . ;
additional sheets if needed) | FROM | TO | bearing | No oF BAGS 7/ 47 No.OF pOUNDSW@
’ GALLONSOF WATER _ & & CET
'&Tﬁ |- DEPTH OF GROUT SEAL (to nearest foot)
“4 ° S@‘ L @ 2 |- tromli)l | | | |tt; )3 |2 _Ljft.’
g | s e T s g (()P \ 82-1 f) Py 5‘1 *e)orrc 58
Lo : enter 01t from SUf ace,
S,},ij oz ’_3@ — casmg CASING RECORD
. /yp .
: 1 msen E
S, ,w:j S% we |30 RS appropriate S.TLEL concaere
‘ code @ |::| T
. (2
hT 5@ below PLA STIC ' OTHER
M e kg B 59 >
. . o~ e | f_ . MAIN Nominal diameter  Total depth
- // gd i . 5 [®) 5_5/ 'CASING top (main) casing of main casing
g ﬂ‘j"t/‘* W _ TYPE (nearest inch) (nearest foot)
| 1265 0

)SIJ ) [%Iﬁ] ' %g 70

60

OTHER CASING (if used)

~N|

PUMPING TEST
. HOURS PUMPED (nearest hour) lé I l

| IIII
METHOD USED TO - A.//
MEASURE PUMPING RATE 1 ﬁ' lé‘

WATER LEVEL (dlstance from land surfaca)

“serorepumpinGg I BT T
o . 7 P
BEBT)

TYPE OF PUMP USED (for test)
turbine
27

air ‘ @piston
other
.centnfugal .rotary (de:cnbe
27 27 below)
jet < submersible
) S

PUMPING RATE (gal. per mm
- to nearest gal.) -

WHEN PUMPING

Fy

E
é' diameter depth (feet)

W inch from to

c |

A — g. = J )

s )

I .

N | |
.G (N i J L J.
screen type SCREEN RECORD . :

- or open hole E. ’-?‘t
N[5 RICTH[O)
insert STEEL BRASS ““OPEN

ap".'°g”a‘° BRONZE HOLE
¢ode - - :
below PIL] |O]T]

: PLASTIC OTHER

LA

&

2 ' - -. -
e v i DEPTH (nearest ft}) . >

hﬂﬁ

| O CIRCLE APPROPRIATE LETTER
A A WELLWAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED .

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTEO TO PFIODUCTION
P WELL -~

(.a ove

{

o
" PUMP INSTALLED

DRILLER WILL INSTALL PUMP Ygs/@
(CIRCLE) (YES or NO) N

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

¢
t

(nearest '
foot)

(to nearest gallon)
B below ..

| 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

OF MY KNOWLEDGE.

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST :

DRILLERS IDENT 510

293
A, /’?’fm
DRILLERS SIGNATURE

G RIT IR
c R - - -
Wil LT WLL_LLD
¢ B . ®- % 32
R-- .
gsLLJtlll+uJ14I1_
- I B
- SLOT SIZE 1_ 2 -
e LTI L e
from. to o
GRAVEL PACK . I . ST |
IF WELL DRILLED WAS < '
FLOWING WELL INSERT . D
F IN BOX 68 )

‘| oEP uSE ONLY

(MUST MATCH SIGNATURE ON APPUCATlON)P
At d S LA

(NOT TO BE FILLED IN BY DRILLER)

SITE SYPERVISOR (sign. of ‘driller o#journeyman

" 'EXCEPT HOME USE
TYPE OF PUMP INSTALLED -
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: . o
GALLONS PER MINUTE -
PUMP HORSE POWER .....
PUMP COLUMN LENGTH _j
(néarest . ) .... vy
‘CASING HEIGHT (circle approprlate box
and enter casing helght)
LAND SURFACE
-~ 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)

T (E.R:0.S.) wa
74 - 75 76
o0 o]
TELESCOPE LOG ~ . OTHER DATA
CASING INDICATOR '

responsible for sitework if different from permittee)

HEALTH




Page * , O
Date Z

Review @P é’ﬁ’g-) JG'\) ‘

FIELD DATA SHEET

P
- HOWARD COUNTY WELL YIELD TEST
¥l ] Permit No. HO - | = ]F '
“.wation of property (road D3 L IJM)L
subdivision L m K.l Lot Block Plat Sec.
well Driller LPH MRV§ ffa Owner RISV CRRST. :
v 4 T+ L J h
Depth of well QL5 ¥7
Distance of measuring point (M.P.) above ground 2 77
" Static water level (S.W.L.) below M.P.. | § F7
.o High rate pumping -- reservoir drawdown

Time pump started ¥%.'© O :
Total time &0 s n to reach pumping water level 200 fs ft. below M.P.

II.

Pumping rate 70.G/3 sz

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 fi1l1 I (if used) (gallons per
tervals gallon bucket minute)
9 co R ¥ 20 Py (L0 - Gil
4 15— 206 2 22 \ —=n ?
7.30 20 ¢ 20 \___ 2 [ 2
945 2¢0 __F7] 20 ceel \ 22.6 [ | 3 £ .fm
10, 020 Roo 20 \ 2 ;/:é{?ﬁy" 3 '
‘ Hee | 90 oL 6T T
200 F+f 20 e | I\ T / 3. LPoo
90 20 N 3
207 20 oo | — X ] 9
200 ¢+ 20 N It
Qoo - Qo \ / 7 ”
Q0@ XN \/ Vi .
260 7| 20 g A 3 &t
209 26 J\ 3
9) oo Reo / \ 3
208 *1 80 ge. \ 3 Lp.on
200 Q0" / \ 2
200 2o / A\ 3
o0 1| 20 _ pee| |/ N\ 13  ge. |
Qoo 2@ / \ 3
R o0 He&o o/ \ 3 g
200 ¥A Do oe t / \| = Cfom |
Qoo 20 ' \l 2 -
,,? o7 20 .. > / f— J
. — -
2 oo 3 29 \?/



APPLICATION FOR PITLESS ADAPTER WELL PUMP AND. PRESSURE TANK INSTALLATION

-Howard County Health Department
Bureau of Environmental Health
.- 3525-H Ellitott Mills Drive
Court House Square
Eflicott City, Md. 21043
' 461-9933 ;

New Installation L B Receipt #
Replacement S ' ' Date

Registered Plumber  x

,Name of Installer Joe SObuS COmganu - Telephone

Llcense number 1117 »
Certlfled well Pump Installer.

Well Driller

Name of Property Owner Carol Haley _ Telephone
‘Subdivision_Lime Kiln Valley Lot # _18 Well tag #
‘Site Address 7640 Green Dell Lane. (Section 2)

Pump o '~ 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 ' - a. 110 . o
. 2. Make_ ‘b. 220
3. Model # : :
- 4. Capacity GPM :
. 9. Pump exceeds well capacity Yes_ No .

6. 14 Yes, is low pressUre cutoff switch installed? Yes No_

7. What methods are used. to protect the. pump and electrical wiring from
'_ulbratlons7 Torque arrestorn L Cable quards Other

Tank . o ._e"Piping

1. Capacity S S

2. Pressure rellef ' , 2.
valve’ : . ' 3.

Type

Size

NSF and/or BDCA

Code approved.

Depth of supply

lWell data

‘1. Depth_____ ft.

2. Yield___ GPM

3. Static water
level ft.

4. Will water supply

4.

line . : . be disenfected by
' installer?

3//'7/6"»7 //ﬂ._éff AT 38" bholts (rme - toed (}iue _'/A'Lfk?a/.' Dnsie ~ Pomp 7K / 100500 g ok Tusin/6p

I understand thaf it is my responsibility to notlfy the Howard County Heal th
Department when the lnstallatlon is ready for inspection (otherwise this
permit is null and vold)

All information given above-isetrue to the best of my Knowledge.

Signatdre_of Applicant:

Date:

' Note: A sticker lndlcatlng approval/status of the |nstallat|on will be placed
on the well casxng at the time of the |nspect|on
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I hereby certify that a careful
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*Bu;l,dtng

5 telay

-

permut approved w| addivhon

0f o o bedroom due +o0 .

" +he oyer sized Yonk ((500 SQ\>
Inhadly installed . Number ot “bedroomss
O-b-(-te;( addl-ch wih) be 4.

A "Mf‘M.llcn

A = B A > s 7R
PERMIT APPLICATION o
§ DEPARTMENT OF INSPECTIONS LICENSES & PERMIT
% ,!"N - 3430 COURT HOUSE DRIVE ELUCOTT CITY MARYLAND 21043

sragn e Coagve

NPT R

SERIAL NUMBER

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)-
92 G reende | LANE
' Ahgf, 4 oA -

26777

)

-

GRADING/SEDIMENT CONTROL QVYES QNO o ‘

DESCRIPTION OF WORK AUTHORIZED

/ gwbDw‘T" i /"um -3eszao

181776

SEC.

AREA  |BLOCKNO. LIBER

FOLIO
-

2 )“ or Aui V}g:%:@pt Kuﬁ?«

"ZONE |ZONE MAP | ELEC. DIST.

54‘(6,/75& i

SUBDIVISION CENSUS TR, 2& o l~/gar - fie. MO
L it o~ - OFiof b Fe

L/Mﬂ’ H.7 VAI/»-J L/.ﬂ -5 1 ; P~ &ﬁ' éﬁ-’ T Flon core il

OWNER NAME AND ADDRESS, 7 ) ' PHONE NO. __SIZE OF BLDG. ‘ DEPTH HEIGHT
0/ ("f"‘ & ‘)J‘-\ . K

Ton As /"{ﬁu} | 3 FoY
490 Gregidel lane -ijn\mué Wid. 3

OCCUPANT'S NAME AND ADDRESS ) ) PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
’ ; B. ROOMS \ ‘

: i ROOMS
{ 4 Al ! - " Jeams
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
FOOTINGS FOUNDATION S.WALLS kS
gﬁgi\,c. : Conere [ Y. - TS
CONTRACTORSN E AND ADDRESS ) PHONE NO. UTILITIES
Mpws, ‘ T J-IMC« - 30, S'?/—R 7 WATE| EWE "GAS  [ELECTRICNY fmexr
- Tha fully examined and read this applicalion ang know tho Tocs,
L > Poxvien %“v““' . %/ e
i [ com, r or

EXISTING USE PROPOSED USE -

SED

51'[)

Department of inspections, and Permits twenty-four hours in advance when | am ready for

the inspections called for eisewhere in the epplication; and that no work will be covered up

B umil Ir?.diomhmbemcoguledwﬂh. 3 :
~ In g An e o Tl pande T,

- LP-69-591

EST. CONSTRUCTION COST " LICENSE NUMBER , PERMIT FEE C i T3 g -SIGNATURE —~ e
. 7Y SR o , S L, 0 -

WIS CODE FOR OF'FICE USE ONLY. — —
S ) FUNCTION : DATE SIGNATURE APPROVAL

DISTRICT IN FEET FROM RW LINE TO FRONT BUILDING LINE ZONING/PLANNING ;/ -

SIDE YARD ' z R A T SHA -

. (DISTANCE N FEET FROM SIDE BLDG LINE TO su)s PROPERTY LINE)

TO SIDE BUILDING LINE ‘ RIS + . | SEDIMENT/GRADING

DISTANCE IN FEET, REAR YD. neoumme ss‘r '-"-i - ['uiome oFFicaL X

BACK __ CORNER Lot ‘ < 7

‘ , (ZOPNERIOT Y WATER& SEWER

HEALTHOEPT.  A\Lslie /94 lof “IMe 7Nl darw
FIRE PROTECTION” _, ’

STORM WATER MGRK:

—APPROVED —DATE
Dlstrlbutlon of Coples: " Yeliow - Engineering
White - Building Official Pink - Health Dept.

Green - Planning & Zonlng Gold - SHA.
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