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PERMIT & & =2

A__35538
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY - ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH . 5th
D::v.9:5.¢ /0.4 DISTRICT

461-9933 |
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b DATE

=

Paul Schissler IS PERMITTED TO INSTALL X ALTER

ADDRESS _ 4410 Salembottom Road, Westminster, Maryland 21157 PHONE 875-4197

SUBDIVISION Buckskin Woods ROAD _ 4260 Buckskin Lak LoT 15
' SIGNED
PROPERTY OWNER Parrett, Newton BUILDING PERM I

. AND RETURNED
ADDRESS oo TV &S{},IK/QQQ?"¢4 JNSIQE FOUL
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% W el

GARBAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS __£4

158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original -
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.

Place the distribution box 165 feet from the back (428.84') lot line and 155 feet
from the right (410') lot line as seen when facing the lot from Buckskin Lake
Drive. Run trenches on contour toward the left lot line. First trench not to
exceed 80 feet in length.

# pistribution box locatlon changed to end of trench nearest house will save

25' - 30' of pipe and give more latitude with pipe grade if needed.

No trench to. exceed 100 feet in length. If more than one trench used, a
distribution box 1s required. Call for inspection of trench(s) before and

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

or above on septic tank. Of /[r.)
. : [

TRENCHES

LOCATION

NOTE

PLANS APPROVED BY S. Abel/F. Frommelt DATE 2/11/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD C‘(')UNTY COl:JNCIL NOR THE HEALTH DEPARTMENT 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.

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

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

bd
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
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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TILE FIELD, DEPTH X -+ % FT. TRENCH WIDTH_ O?V —FT.
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1S 10T WRLL .
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. _ - SEWAGE 1+ L TESTING
. STATE OF MARYLAND - DEPARTME" ~ tiEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' » s
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' y &
TELEPHONE: 992-2330 . : j ' DATE 777y € //ﬁ/

TO:. THE COUNTY HEALTH OFFICER )
ELLICOTT CITY. MARYLAND ) '

i, HEREBY. APPLY FOR fHE NECESSARY TEST IN ORDER TO CONSTRUCT iOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER : _ :
wooness L0176 _BRITO pRT e _LIKE 21955 e _ Y4S- 9720
PROPERTY LOCATION: /& ¢ 0&4/ 67(/)?/67?2{ : ‘/%0 l/iﬂffsﬁiw oee (@Jjbjt Al #w/ 5
» . VX'{ Lo /
susowson __OYEKSKir)  A)79Ds ’ L e EW LoT

LOT NO.

ROAD AND DESCRIPTION ﬁ’/ V) 4 06//4’4/?’/ ;?D . }5/ IIE Wé';f" IF  GLEWELG
Copunty _scioor R
SIZE OF LOT 3 ‘ //(' (E—' ': : TYPE BLOG. 5/

(NUMBER OF BEDROOMS)

.

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 APRLICATION IS NON- EFUNDKBLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __ / /&r‘ 7 /%%7

{SiG NATURE OF APPLICANT)

APPROVED BY Oghw-;/ /2% FOR_@QJ‘?O //LMM }om-: /8%

REJECTED 8Y — FOR DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING bs0-95- Le. Sisin ey [heD fou Ceats free! Sobelivisiod) Ra7. s~

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

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

New Installation X - 4 Receipt # FA j?ég
Replacement ‘ ' , Date s ?

_Name of Installer _ Catonsville Plmg. & Htg. Telephone _747-2293
License number 3104 | ' v
Certified Well Pump Installer Well Driller _ Registered Plumber_ X
Name of Property Owner _Newton Barrett Telephone
Subdivision_Buckskin Woods Lot # _15 Well tag # - -

Site Address 4260 Buckskin Lane Dr.

Ellicott City,MD 21043

I

] o

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 X . ‘ a. 110
2. Make_Red Jacket * =% 5 ¢ 0%y 320
3. Model #__75CN1CN16ADK -
4, Capacity P> GPM
9. Pump exceeds well capacity Yes_ No___ X
6. 14 Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from ;o
vibrations? Torque arrestors __Cable guards Other |
Tank .~ Piping Well data |
1. Capacity S Typega/g,é,m{ig/zggg 1. Depth__300¢t. |
2. Pressure relief E - 2. Sizé_y ! 2. Yield___56PM 1
valve? ' o 3. NSF and/or BOCA 3. Static water f
Code approved level ft. :
4. Depth of supply 4. Will water supply |
line_ be disenfected by |
ST installer?

1 understand that it is my respdnsibi]ity to notify the Howard County Health
Department when the installation .is ready for inspection (otherwise this

permit is null and void).

All information given above is true to the best of my knowledge.

' Signature'of Applicant: Iyt 2 s
| ) e, wz/;éj/zf

. Date: @%é304ﬁ%

Note: A sticker indicating approval/status of the installation wlll _be placed

on

the well casing at the time of the inspection,




SEQUENCE NO..

k3
C[ “OEP USE ONLY)

00483

STATE OF MARYLAND-
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET Check

™ R it water
additional sheets if needed) | FROM bearing

T0

&72696’%@// O |2
B Mo |2 02
7;; /27%(*& g 7

6

2.2
Grey [Min ¥
Fdn i S
Ly Pics

W
g

OZ-0pPpO IOPmM

| 7)m7 b/ fﬁw%@ ~4do’

TYPE OF GROUTING MATERIAL

NO. OF BAGS

GALLONS OF WATER

BENTONITE CLAY -

__NO. OF POUNDS _
G )

4v 46

DEPTH OF GROUT SEAL {(to neare’st foot)

i o B T

BOTTOM 58

“(enter 0 if from surface)

casmg

typ
|nsen
appropriate
code
. bmow

CASING RECORD

STE

EL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter

Total depth

CASING top (main) casing of main casing

TYPE

60 61

(nearest inch) (n

earest foot)

[sT7] 7] EEriT]

63 64
OTHER CASING (if used)
diameter depth (feet)
inch from to
J L J L ]
J L N J

*[ (THiS NUMBER IS 7O BE PUNCHED " FILL IN- THIS FORM COMPLETELY COUNTY Azs5s 38
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
— . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
- > ¥ ’ Pz _ 7
: IARNAE 23] | e 7 l@ -1&]/ -] I%ﬂl&sﬂ
[8 191 | le [Ql 7]‘/](-”1 QQ (TG NEAREST FOOT) WM 0 31 3% 3 9%
OWNER /Y e Do o &1 _ Je s J
STREET OR RFD - last namees pe s Comiipo om0 AISname  towN _GasY L & ,
SUBDIVISION __Z /e T S Figns  Lrd FE SECTION ___wo1_J/.5 _
WELL LOG GROUTING RECORD es cls3
Not required for driven wells WELL HAS BEEN GROUTED >
(Circie Appropriate Box) . o2

PUMPING TEST
HOURS PUMPED (nearest hour)

IIIII
METHOD USED TO

A
MEASURE PUMPING RATE 1 /ﬁ]w/("/mjf )
WATER LEVEL (distance from land surface)

BEFORE PUMPING  [3]2] | |
17 20
gkl
. TYPE OF PUMP USED (for test)
turbine
27

@ air @piston
@::;:se;ribe

77 27
27 pelow)

==,

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

centrifugal IE rotary
27 27

jet -/Ebmersible
27 S

screen type SCREEN RECORD
or open hotle . l: mm
a l?cfe:late STEEL BRASS” OPEN
ppcof-;e -BRONZE HOLE
below PIL| [O]|T]
PLASTIC OTHER

C 2

1 2

DEPTH (nearest ft.

)

1@@Hﬁ%ll§%@@ﬂg

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

L 1]

o

ZmmuO®w IOP>m

SLOT SIZE 1

2 3

L L LTI T T]

DIAMETER
OF SCREEN

56 60

(NEAREST
INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs @3\
(CIRCLE) (YES or NO)

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

.

TYPE OF PUMP INSTALLED

PLACE (A,C.J,P,R,S,T,0)
ESEEN
[ITTL]

IN BOX -SEE ABOVE:
CAPACITY:

" PUMP HORSE POWER -
PUMP COLUMN LENGTH m

GALLONS PER MINUTE
(nearest ft.) = iy

CASING HEIGHT (circle appropriate box
- above and enter casing height)

LAND SURFACE

(to nearest gallon)

=) nearest
E below C ( foot)s
49 50 51 .

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

OF MY KNOWLEDGE.
/.
DRILLERS IDENT. NO. /0

Mo . G b

f
GRAVEL PACK

rom to

(MEAS#\\/}MENTS TO WELL)

ORILLERS SIGNATURE 2
(MUST MATCH SIGNATL RE«ON? PPLICATI@N)

Z “f/i,

SITE SUPERVISOR (sign: of dnll/ or journeyman
responsible t& sitework if dlﬁeryent from permittee)

-y —
IF WELL DRILLED WAS
FLOWING WELL INSERT ]
F IN BOX 68 5
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.OS) wa
: : 74 75 76
70D 72[:}\‘
TELESCOPE  LOG i OTHER DATA
CASING INDICATOR .

cv‘a-ﬁ
o
Mg
N >®\N\\K
%

HEALTH
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FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST

‘1] Permit No. HO - &/~ /42 7
wition of property (road) /’D/&Z\G/ (D an e Les)

1bd1v1szon e Fade ¢ 7 Lot / Block Plat Sec.
well Driller : Z I Owner e D onarv’R/
[/

Depth of well M
Distance of measuring point (M.RP.) above ground f
Static water level (S.W.L.) below M.P. 2574

High rate pumping -- reservoir drawdown ]

Time pump started Vj-ﬁy Pumping rate /l @,}4@\\@ : |

|
Total time _ g«(};} M IAjto reach pumping water level [24? ft.“gelow 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 £ill J} (if used) (gallons per
tervals gallon bucket minute)

113 2.3 0sac. (o>

130 123 2 S
ES 123 1 G:5




sEQUENCE NO.:
. (OEP USE ONLY)

(THIS NUMBEB IS TO BE PUNCHED»

: EMERGENCY/TEMP NO. IF ANY

STA TEOF MARYLAND
PERM[T TODRILL WELL

Iease pnnt or type

* - OEP. PERMIT NUMBER

IMA%AM%M%A%I

f/II in thls form completely ”

“IN COES, 360NALLCARDS) R % o
= : o g_z'w

Date Received

L{I §I 7l ~»1I IiZI a7

Nl e I(PIAI’IIM-I TaI T 1 l

2. Street or RFD

Nsmonen} e
I%$$LTJ$&MIHMMM%LIIH

-‘1.

@Mﬂdd}

_ISECTION

LOCA: T/ON OF WELL

L1

[TTIT

T8 COUNTY

23 SUBDIVISION ->°

?%LMMW<@LMIEMEEH
-~ LOT

IIITIT“

42

Iﬂddg

'ﬁv(GAL PER DAY) SRR

. “-!E .

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

o (. ; HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
(=7
F

IRRIGATION)

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) R
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
"APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) 3

TEST, OBSERVATION MONITORING (MAY REQUIRE

ARMING (LIVESTOCK WATERING & AGRICULTURAL "-;‘I; O

A : - J = . oot .
[Tl ”Ullll'ﬂﬁﬂlﬁﬂg_rImEAMHﬂTITTIIIIIIIIII
- 52 NEAREST TOWN 7T
T 'DBL~I'.L§R'I?{F9RMA”ON;* MILES FROM TOWN (enter 0 if in,town)fn‘iI 1 InI'x'I;I
B IS TSN A P ul I8 IS IR - - o !
' DriiérsSName 3 < = = M AETELeSsy T - ,-7'7‘LicIe‘nse'NoABOv o BI I-l, e T — ) — ‘
F..T'I Nam:’ = EAE Feive - — |7 omEcnéN OF WELL FROM' ‘I".;i"’” \ AR’Q;;;?ES}B = -"sol '
' a - . TOWN (CIRCLE BOX) - /NE -
A 268 "?rnmn !" ) B o N PR NORTH
K Addve% . AR - S - o ) .o @
R o ,M,.:'L-‘. : QNW_HICH SIDE OF ROAD - WEE
Signaluref - 37 o : AT ) (CIHGEE,APPRQPBlAIE. B_OX)-L. . .WEST EAST
8] 2| . S WELL /NFORMATION e E ' : Loy
APPROX PUMPING RATE (GAL PER .I... R —
; I ?Ln ol ]
~~ AVERAGE DAILY.QUAN ITY NEEDED ~'DISTANCE FROM ROAD

ENTER FT or Ml ‘ " i

A e i

| '; '. |ﬁfa

L NOT TO BE’ FILLED IN BY DRILLER

. . HEALTH DEPARTMENT APPROVAL

s 'GRID

. e B AR |

. COUNTY.NAME ™~ S TCOUNTYNO. -
;7 OEP T o STATE HEALTH
el SIGNATURE Lo i INSERTS

. DATE ISSUED ) ~ SAU
z;l ;I;«I #la & S Conteiad |
48. CO SIGNATURE <7 . ¥ '~ EXP.DATE
EASTY|

QIMI/IEIOI‘HOI

- APPROPRIATION PERMIT) " . v KR
LI . N ’ PR 4{‘ - [
. APPROXIMATEDEPTHOFWELLA Al |
T
‘ APPROXIMATEDIAMETEROFWELL Lo INCH

METHOD OF DR/LL/NG (cucle one) -

Jetled & DRIVEN s

BORED (or Augered) ' JETTED .
IR R@ AR PERcussmn ' ROTAFIY (Hydraullc Rotary) < - |-
cABLE : * REVerse: ROTary "

. DRive:POINT ' | -

other

g REPLACEMENT OR DEEPENED WELLS
R (CIRCLE APPROPRIATE BOX) .. .-
. THIS WELL WILL NOT REPLACE AN.EXISTING: WELL

»*THIS WELL WILL REPLACE.A WELL THAT WILL BE
ABANDONED AND SEALED . - -

THIS WELL WILL REPLACEAA WELL THAT WILL BE USED
AS A STANDBY. .

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

wFavamABE) W T T TTTTI] IR

-

wﬁfﬁ"‘

. . Not to be Illled in by driller (OEP USE ONLY) L
" APPROP. PERMIT NUMBER [ 1 [ I ]G] ]P] ] 1]
G

—JWRITE ~
»?" _~|iINmaLs . PERMIT No.
67 63 INBOX . - -

II;SOURCES OF DRILLING WATER
e

3.

SHOW MAJOFI FEATURES OF
WITH AN X

: {uﬂ_j,, L(ﬂ
2.

“BOX & LOCATE WELL ___.- -

WRITE THE BOX'NUMBER - - -|. -

FROM THE'MAP HERE -

'I *4,_L - -"
L S?f"m"a L o
N g NI ef. -~

- '.DRAW A- SKETCH ‘BELOW SHOWING LOCATION OF WELL N

RELATION. TO NEARBY TOWNS AND ROADS'AND-GIVE -

-~ DISTANGE FROM WELL TO. NEAREST ROAD JUNGTION - .

SPECIAL CONDITIONS. .

HEALTH.
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deavenly Bamboo Nandinz 7. ca

? R AR e R A i TS T LR
Zurdle Gay Peather | gal AW - '
"= Sieboid Hosia Gorenspanted> - WALKTH® U B .
% .o, e P - Al - 8 UHJ & % 3. ot
Cherry Laurel 18/24 = BP# %L{ > DING PERMIT ///-ﬁ % '3‘1;‘6 Veronica ‘

-
“urole Paace CoLaLi?'éﬂ gal / AT 6 Verbena | ca,
;f'eepln.q fyop”au/ Spruce 5-6 ft

'i’ a»:h'-_{sa;;}gfra»’ 20 »pdflzs

Wicter Creen Boswood Gal, R/

eaverly Bamboo Nandyz Gal

2552

Peony (transplz
7 Hoarbeam Core
% Ortels Rose Yz
7

P :
Valsy ‘gal

% Crimson Pygmy B

% Sngwmound Spira




. A
s
v

.,
1,

1y,
am

mly insofar as il is .

ompany or ils agenl
ancing or refinancing.
.1blishment or localion
Ir other eristing or
" purport lo reflect
level of accuracy. The
e identification of
2 may not be required

‘g or refinancing.
town in relation

properly knoun as
Trive
laricd

&7 7,00

noralion
€ !

7204

_'4’,"[()7’/._(’.!, .S'l'I/ZI. o s

Z) §LE M. 0F.60.895

Lot 16

N e
Stared Drive -

Lol Number . 15

Block/ Section . -

Plat Reference . 6/;.9(

Title of Plat . Huckskin ll’oods

Seetion
/

- APPROVED
WALK-THRU BULLDING PERM

;50 '
Drainage and Utility ——/

Fasement

'

00°ct9
4. 0F 60895

25"
N21°50°207F

o . : : _/ ',, : Q,"A;/‘,"\/y
//_:,.//L.;(r)'ﬁv i /f//(,ﬂ

Lot 74

13

Dwelling les e Flood Zone




