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B0 PERMIT e

[}

e - “\F o - SEWAGE DISPOSAL SYSTEM : I
e - A MARYLAND STATE DEPARTMENT OF HEALTH' D'S""CT—“%. \
HOWARD COUNTY : v . DATE_

Bumesor En‘vsl:ac;::: L ReAL -lN D EXE D _ DATE SYSTEM APPROVED ~

_INSPECTOR
Dave Hopkins & Son - : IS PERMITTED TO i&srALL X ALTeR

ADDRESS 17550 01d Frederick Road, Mt. Airy, Maryland 21771 PH’ONE 831~-7257"

susoivision __Country View : roap 17526 Country View Way or 5
. PROPERTY OWNER ___ ; : Kay Partridge ’ . o J
. ADDRESS

A

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 56% AND ABSORPTION AREA BY-ZZ%.

GARBAGE GRINDER?  YES no _X
SEPTIC TANK CAPACITY 200_ GALLONS - NUMBER OF BEDROOMS __5

TRENCHES - 180 sq. ft, per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 7 feet below original grade. Effective
area begins at 3 feet below original grade. 4 feet of stone below distributlou
pipe.

LOCATION - Plgce the distribution box 185 feet from the front lot 11ne and 80 feet from

- the left side of the lot as seen when facing the lot from Country View Way.

: Run the trenches along level ground toward the®E€FT =2 lot line. ' ‘

NOTE - =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above -on septic tank e/ CCJ . , Lo

PLANS APPROVED BY __ Raymond Hodges : oare __9/09/87
COVER NO WORK UNTIL INSPECTED AND APPROVED v - : L

" NEITHER THE HOWARD couwrv 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 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 DIAMETER NG ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTK,

' NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS '
PERMIT VOID AFTER rwo YEARS ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND mss MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA éon‘ OR PVC OR ABS -
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED - ELUG, PERMIT SIGNE

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES ‘ f.NG E?IUM m
| : I ELrd 057/

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '
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INLET DEPTHﬁ?jL_—:‘? FT.

L]
ORAIN FIELD/TILE FIELD. DEPTH 1__2 FT. TRENCH WIDTH

2 /@3}5 2 ¥

T

_ v
EFFECTIVE GRAVEL DEPTH _I_ FT. TOTAL LENGTH g 205
NUMBER OF TRENCHES _ < ONE SIDEWALL/BRAESeM AREA _‘2@@; so F1.
DRYWELL INSIDE DIAMETER FI EFFECTIVE DEPTH BELOW INLET———____ FT

zﬁao S BN e ior s fertY g5 PER <gEcs U

PIC w/MiNoR Eiev. CHINGE, DK TD STONE (D Dig B2 M@
2l92l01T 70 COVEL (D, CORTINIE e ¢ ) - Dk CovE /2@,@
%/3//9? ok “-ﬂ COVER AlL MZ [ |

DATE SYSTEM APPROVED . /./;g//l/ k? 3 | | INSPECTOR M ’%8 ':%;é{ A — , !
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. TELEPHONE 992 2330

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Reehorey A1, //0(/7/7

ADDRESS 75?/ &(ﬂé /#

PHONE m. ¢/¢

PROPERTY LOCATION:

SUBDIVISION A/M’é lq’w/q

g

LOT NO.

ROAD AND DESCRIPTION Zd 4/4’///&@/ @% 3, co’? @57/ 4’/’ m Cvrrer A

SIZE OF LOT 3 40/65 *

& Galreyro

TYPE BLDG.

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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY

(NUMBER OF BEDROOMS)

Ty 1L 61,0

FOR

(SIGNATURE OF APPLICANT)

DATE

REJECTED BY

FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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EMERGENCY/TEMP NO. IF ANY

'| - SEQUENCE NO.

1 ‘
(DP USE ONLY)

'| 7923

1

3 3
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 36 ON ALL CARDS) please pii

¢+ STATE OF MARYLAND /' .|
" PERMIT TO DRILL WELL

... STATE PERMIT NUMBER |,

INBECEECER

s,
= .

nt or type

fill in thls form completely

Date Received (APA)

IEPIQI(}I I@@-I

OWNER INFORMATION

/L"’lhlﬂh‘lr?lllﬂlélfl 17 lgd [ T1[1]

Last Name First Name

]3] TERIeElVIEIoR] o] 1T ]
LS POELTEI)

B | 3 | LOCATION Or‘ WELL
2

T

(ot

SECTION BZD o 1] %

(HOlelArZ A T T T TT]
(Gl Ayl TLIER [TTTTTT]

[fOPIb'ILlMifI IQIPW[ Lf‘{c‘»lél L[]

| ]

- Dnller

rj\:r! ﬂ ] Q] i lfj}j 70State 72 2ip
DRILLER INFORMATION -
V2 BT

52 NEAREST

MlLesFROMTOWN(emero.fmtoﬁul’}"l | lmlqu

Names/ ,gi/ Wﬁ /fé/é 77 License No. 80

lFlrm N{n} {}7A Wiﬁ 5/;05 (MAL ﬂfilléaf l‘iwi \
phowe (v / /?J I f’ﬁ‘ﬂﬁ

20

Tl S

SigAature

[ C(Jytm,f‘ﬁ“l u,;_ﬁ://t (,4.:1‘7(1

]

18l2]

2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN. )[:S;DID

AVERAGE DAILY QUANTITY NEEDED LSTOIC’{ [] [ ]

38

(GAL. PER DAY)
YSE FOR WATER (CIRCLE APPROPRIATE BOX)

ZME (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)

TOWN (CIRCLE BOX)
NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @
. WE! BAST
{
OUTH
WP T s
DISTANCE FROM ROAD

ENTER FT or MI '

39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

f%ﬂ\f :

*-3»

AL (DBDF

U owmé% A 255 R
COUNTY NAME COUNTY NO.
STATE D
SIGNATURE INSERT S

/ DATE ISSUED 4

% -
[E? ;l() %IBI 4a QOSIGNATURE

ORT 7 EAST
gmoH|5 l.’{|él’ Ol OI 0]

1’ A
— EXP. DATE

[gl?l@l#l‘OI olo]

GRID
T 50

- 73]

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

6°

APPROXIMATE DIAMETER OF WELL

SHOW MAJOR FEATURES OF

Xaox & LOCATEWELL — 3409 /130

' WITH AN X Gy 08& 0104%5
SOURCES OF DRILLING WATER 0 on. S
1. et b e

METHOD OF DRILLING (circle one)
l BORED (or Augered) JETTED Jetted & DRIVEN
CAIR.RO. > AIR-PERcussion ROTARY {Hydraulic Rotary)
REVerse-RQTary DRive-POINT

3.

WRITE THE BOX NUMBER
FROM THE MAP.HERE

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX)
HIS 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

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

FPAVALABE) [ L[ T [ T T T TT Tl

t 4 T .@
| Dégr JEN adosuum
N SSE 4 ||

M‘
2 - 2 Py Wolaa aboo %Youﬁ‘

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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

14

}t t ﬂl‘ -
/ ! J:‘\Ts “-1(

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

[E8

APPROP. PERMIT NUMBER [[ [ T [ae]alr] | I—l Ervor

FORCE .- INIYIALS PERMIT No. [?TG[ —J‘& 2l - ]QWIOJFE L"' £

4 75 76

&,z;é»

SPECIAL CONDITIONS iﬂoh

COUNTY
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e gud .54 Ah— _
Page @ of 6 v 7.5 Review
Date : <3
. FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Q9O - O
Location of property (road) (puirvir . Vi) UDM |
Subdivision u,Jm] W \wao - Lot Block Plat Sec.
Well Driller guﬂ U Mauvne Owner «Fnd P, (=
: ’ i U ,

‘Depth of well _
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 Pumping rate .
Total time . to reach pumping water level 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 CAICULATE'D FLOW
minute - in- below M.P, time to fill 5 (if used) (gallons per
tervals E gallon bucket minute)

>

3-3-29 l’aom NPM ew silo,
Wil . oeder

PMQZZ*M

ool sbbaued | # (7190 .

Lorohow ok, ~SENadean

3289 3: 0 e %} 5;‘:243: wefue.
N’/?%D@w JE |

HD-224




1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from : to . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . It

ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION IF WELL DR]LLED WAS

[ 6771 ] svmsan,. | STATE OF MARYEAND | Lot reogghmep
3 = ! WELL COMPLETION REPORT N
(THIS NUMBER IS TO BE PUNGHED FILLIN THIS®FORM COMPLETELY - | COUNTY S
IN COLS. 36 ON ALL CARDS). . " PLEASE PRINT OR TYPE NUMBER A Bss22
= - : ) PERMIT NO.

DATE Received . DATE WELL COMPLETED L Depth of well_ FROM “PERMIT TO DRILL WELL"
LLLTT ] Lol ]3] 6 9] 2[5 ] ¢ Hlol-[2le] -3
I 3 = 2 B . (TO NEAREST FOOT) 7820 30 31 32 33 34 35 36 37
OWNER f tf;‘h’ wing P E f .

. ] F 1 . FA s
STREET ORRFD ast name J{‘hmw Vit Luda ) rsthame  town _Pezutar PV A AS )
A i 3 . Jos v R
SUBDIVISION ___i "ratindirt o Mgy \_ SECTION _—— Y !
WELL LOG ‘ - GROUTING RECORD  y¢q cl3]“
Not required for driven wells . WELL HAS BEEN GROUTED -
STATE THE KIND OF FORMATIONS 7 (Circle Appropriate Box) ,) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - [, TYPE OF GROUTING MATERIAL HOURS PUMPED n -
neares our,
DESCFII::;'?;:: fﬁs = WATE:E?EARlNGCheck \CEMENT(] BENTONITE CLAY E]. ( "
se f ¥
i water 5T, g I3 PUMPING RATE (gal. per min. —
‘q}adc‘jutlonal sheets if needed) FROM | TO | bearing NO{OF BAGS P N%EQOUNDS XQU to neareStlfa' ) : ..l.-
. VR Ll | GAULONSIOF WATERY: i doh 0t 3| METHODMUSEDITOE A !
SR ft‘ [T | DEPTR-GF GROUT SEAL (to nearest foot) ‘| MEASURE F’UMPING RATE L hfﬂ»' (¢ @/
1 2 ~ Ry t
jo el o2 | womf AL L] . tof ﬂglvﬂ [ Jn. | WATER LEVEL (aistance from land surface)
c - : @ ToP 57 BOTTOM 58 BeFoRe pumPiNG (€3]] | ]
e ey §/ £ 2 | =0 (enter 0.if from surface) 7 %
P RLC TN ViR ] AR P casing CASING RECORD .° 5
. types . : WHEN PUMPING 2] 2]o] ]
e | | ST [l | Gy
ot ~ < 3 Eilll i 1 . insert E- - .
ja 1" Lo “‘{ HIC, .z‘i* - appropriate TEEL” CONCRETE | TYPE OF PUMP USED (for test) :
A w? o i § X
R ) ;é?lge -[EE »@az_r _ [Emston turbine
o ﬁ ol 59 s’ oW PLASTIC OTHER T Lo 57
Wi = o \J By . f ' other x
47 ‘ ~ o MAIN %lommal diameter Total depth centnfugal @rotary (describe .
il e j ) CASING top (main) casing of main casing 77 7 below)
L -~ )( ;-»‘-ﬁ{,,) & TYPE (nearest inch) (nearest foot) _
j{ s = o jet (x submersible
; I ik IL‘El | | | l 27
‘ 50 61 63 64 :
A £ —_OTHER CASING (if used)
A diameter depth (feet)
S inch from "o ?UMP INSTALLED
¢ | I I ) o o , ;| DRILLER WILL INSTALL PUMP  vgg C@
s — ¢ N (CIRCLE) (YES or NO)
L I l . s¥/EDRILLER INSTALLS PUMP, THIS SECTION
G Ju ) L ' ™| "MUST BE COMPLETED FOR ALL WELLS
: : EXCEPT HOME USE
= :fgei’;‘gg; ———————-—SCREEN RECORD TYPE OF PUMP INSTALLED ]
N . 1 P ,E:I % | PLACE (A,C#,P,RS,T,0) :
gl : - insert STEEL IN BOX-SEE ABOVE: ' A
w B e appropriate CAPACITY:
_ code GALLONS PER MINUTE
R ' below : (to nearest gallon) e
. ol o or L 2o TET PUMP HORSE POWER : &
. - s You [t g, AR UG MY ¢ i
Yo @\ NERY % PUMP COLUMN LENGTH .-...
= - : ‘ DEPTH (nearest ft.) &0 (] (nearest ft.)
, 1 H. - CASING HEIGHT (circle appropnate box
oo E : {) “IAJI@I ] ]—l LZ‘)I ]C\T l ] . and enter: casing height)
& c 8 21 (. bove .
N @ H E]’: i LAND SURFACE
33 2 [ [ ] l l neart
3 est
sl sl Cloeo § (20
CIRCLE APPROPRIATE LETTER ESI l I [ | ] __J I_l ] ] 1 ® .
A e s were wae compieree > | o [ LOCATION OF WELL ON LOT
- - eb ' ~. | A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED. - SLOTSIZE1_- -~ 2 3 . BL\JLLé)m% KSSEKLIS ;Ir.\lAl),‘:éiTér\:ﬂ[())/?RE
p TESTWELL CONVERTED TO PRODUCTION ~ DIAMETER . EEED‘_‘] (NEAREST 3, I THAN.TWO DISTANCES - LESS ,
WELL » OF SCREEN 5~ 'NCH) ' (MEASUREMENTS TO WELL) s

L OF Y KNOWLEDGE e AND COMPLETETOTHEBEST | FLowinG weLlINserT ] d
Sz . |EMNBoxes @
OEP USE ONLY __

DRILLERS |057r. Nf. 2 “f-;

(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE . T (EROS) . waQ "

(MUST MATCH SIGNATURE,ON A LICATION) L e 74" 75 78
o0 A0

SITE SUPERVISOR (sign. of driller or journeyman : é‘i‘g‘fﬁgo"E :'r‘?tﬁcA TOR " OTHER DATA :

responsible for sitework if different from permittee)

COUNTY



//awmw/ oK g// ‘/ f?
DATE l”ﬂﬂok;? ; WELL YIELD TEST DATAWSHEET - EaREmeEel COUNTY REVIEWED BY
Maryiand Well Permit: No. //@"98/'0('/03 ' Owner or Applicant f £, 10’7'2«7’7(/1%;
Location of Property (road) dOum)(ﬂg- V) Ew a/ﬁy
Subdivision (1th%ﬂ% L/)/'“/ - . E;" ‘Block __-— Plat __~—Sec.
Depth of Well . 30z5' L ‘ Height of Measuring Point Above Ground - 07#

: Statlc Water Level Below Measuring Point 50
| TJest Stacteed AF Dioco - Fome Fo fleachl G20 R

The first entry in the table must be when you begin the drawdown. Enter all appropnate
informatlon Indicate when the drawdown phase ends and the recovery test begins.

. S PUMPING RATE | ' : : '
TIME WATER LEVEL Time to fill FLOW METER READING . CALCULATED FLOW
. (CHRON.) Below M.P_. __i_ gal. bucket|  (if used) (gallons per min.)
2/30 | 2480 | %o Cee | o2 _Gir
rows | ose 2| 3 Sec| \ ] 2 624
Feo - | oo # | 30 dec |\ ] L . 6
S T " - e N\ A S
& 20 -. Y m (- G o \ / 7 "
' S??({S-, S e ' . uf : ‘H :A:- o | \ / {/ N
S0 | oz | 30 o | - ] 2 6/
Sl e A 300 <er | /- 2 6771
5130 | 2w A w  ca | | Z 67| .
R 9I'L/5’ co oo UL T T ' ' A o 6y
P S R 7 ]
- Jolts o . | W W S H - [ Xl "
S0z0 | 20 1% S| T 2 G
/0 | ne A& |30 S| ] 2 ' G
Jlroo | 1o 1 20 Sec | 2 6"
. //; /S ' on a Y X I a 1
7/ 30 I T it A RN l \ Ui
///- vs . 1 0 i W Y - I Y 4
j22c0 | o # | 3o e ] 2 &M
12,05 | 220 Al 30 See| ] 2 51
12,30 2o | 30  Se | ] 2 6%y
C)2lys oo u y ” | i K
’/,’ﬂd- e Y ' o '_[ i 0
L2520 Tyl 30 S ] z G
/.30 o F@r| 30 Sec g 2 &M

I hereby certify that the: yield test was conducted as described in State Health Department

Regulatlons COMAR 10.17.13.07Q. U (05 4 , , :
@Wcﬂwt,ygwb*', I

Sienature nF»UpJI'nrJITpr




fNewprnstallatIOn

SN .- "~ HOWARD COUNTY HEALTH DEPARTMENT

B  Bureau of Environmental Health

+ Y Sy 3525-H Ellicott Mills Drive -

R Ellicott City, MD 21043
L 461-9933

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

2ff:ij?(f‘ S | pt.Decelpt ] 4L{q’76

Re'placement - Date ‘ /29’89

Nane of Installer Y/ K?5;Z¢%2¢4¢;é%5/ /§42%§ o uTeléphOne f%g7§££j

" License’ Number /47945

_}'Certlfled Well ‘Pump Installer i' B Well Drlller _ 'Reglstered Plumber.C«f/”

Name. of Property Owner /}77/ /Z% /%ZQZ%%&“,,, _ Telephone
subdivision (oLizoul fod ol liteiter _ Lot # 5 Well Tag # [ZZL 422 3’

‘Site Address,//jf77 (s oy Lo

'. . o . ve,dﬂ e el Ll f; S

NO O e LD

Pump . L . Motor: Y Pitless Adapter
1. Type o S 1. Horsepower y; 1. Make
a. Deep well Jet - " 2. RPM ; 2. Model #
b. Shallow well jet __ - 3. Voltage 3. Depth
‘c.- Submersible _o——" " a. 110 :
Make . . b. 220
. Model ¢ . .
. Capacity . 4 __GPM ' _
. Pump exceeds’well capacity Yes _ ) No . ‘
If Yes, is low pressure cutoff switch installed? Yes - No
. What methods are used to protect the pump and electrical wiring from
vibrations? - Torque arrestors /_~__ . Cable guardsé,///’ Other
Tank = . ‘ ‘ Plplng ) _ ~ Well data
1. Capacity = . Type : 1. Depth‘gf
2. Pressure relief Size : 2. Yield j@i_ GPM
' valve? . . ?/gsyé? 3. NSF and/or BOCA 3. Static water
NOT /N§//4LZED ﬂﬂ_ Code approved ____ level __ ft.

f) /L{ Depth‘:émfupply .- 4. Will water supply
0425 6.0 ML Yglyy T 20 ity

'jI understand that 1t is my responslbillty to. notify the Howard. County Health
' Department ‘when the installation is ready for inspection (otherwise this permit

is null and vold)

All 1nformatlon given above is true to the best of my’know]edge

Signature of Appllcant//752%&ﬁ§/i?/%ﬁKZ%&ZZ%Qégzy
| Date ?j Z Z{/gq

Note: A sticker lndlcatlng'approval)status of the installation wlll'be,placed

on the well casing at the time of the inspection.

HD-215
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