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PERMIT Pl

A_35542
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY - D EX E D ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH H N DISTRICT
T XauexxIan
461-9933 A DATE__7/22/86
R.C.N. Plumbing and Heating Co., Inc. IS PERMITTED TO INSTALL X ALTER -
ADDRESS ___P. O. Box 558, Berlin, Maruland 21811 PHONE 641-6848
“Pockskin Lake Dr.
SUBDIVISION Buckskin Woods ROAD _4278 Sueksisr Lake Dr.  LOT_18
PROPERTY OWNER ___Stephen Nefferdorf
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. i

GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 19 3 sq. ft. per bedroom, with garbage dispoal. 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.

LOCATION - Place the distribution box or start the trench 355 feet from front (320') lot
line and 90 feet from the right (589') lot line as seen when facing the lot from
Bucksin Lake Drive. Run trenches on contour toward the left lot line.

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

distribution box is required. Call for inspection of trench(s) before gravel 1s

installed. Provide 6" - 8" diameter cleanout and cap to grade or above on
septic tank. ok[cw

PLANS APPROVED BY S. Abel oare 2/11/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY CO(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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*hscg v

“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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© SuBDIVISION: Ruepskin Woob.s

A

A_35842
LOT NUMBER: [§ - .

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon |
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leaveu 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES
w/ D5 /s 4L
_ /9.3 " sq. ft./bedroom
“Trench to be Z wide.
Inlet 3 feet below original grade.
Bottom maximum depth 3 feet below original grade.
Effective area begins at 3 feet below original grade.

s feet of stone below distribution pipe.

P

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box 1is required.

(3) ‘frenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) [If a Garbage disposal is used, increase septic tank capacity by S0%
and increase absorbant sidewall area by 22%. '

LOCATION:  AAceE A7 Disin boiion box oe srogny DIC Teiwesd S8 FE from
Frowr (320°) LoT Lint&”_anD 90 Ft FRom TV Ric#T EXG ) coT e
S $1950) opfens FACING THE o7 o) BocKksKind Al DR, Kun Zzﬁwmﬁ

DN _ConIPuil _ TERRD JHE CLEFT LT Lidt 2-y-&C 8. Al
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. SEWAT © AL TESTING
. STATE OF MARYLAND - DEPAK "' .3 HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT ‘ : s

ENVIRONMENTAL HEALTH SERVICES _ ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) ’ &

TELEPHONE: 9922330 - : ' DATE 77 6 /7N
TO:. THE COUNTY HEALTH _OFFICER - ‘

ELLICOTT CITY. MARYLAND

-l PROPERTY OWNER Dpe 2. MASEL ‘(A Aowned COYN Y LAAD JFI'///(KJ
s L0176 BHTD_JUTE PIKE 2005 o iS- 1720 »

P LOCATION: @L I7. —
ROPERTY LOCATION: /& ¢ L/ a& T, , | NL;N LOT '8
SUBDIVISION d Ve skin/ W o "Dj _ LOT NO. 2 %

ROAD AND DESCRIPTION ﬂZA/ 0&%4/?7? /4\7/) }ﬁ/ ﬂy/lf_ WEST JF 511471/4"26

N

COYNTHY f(‘}/a oL
SIZE OF LOT . 3 /['(‘CE-S - — TYPE BLDG. 5/

(NUMBER OF BEDROOMS)

v
-

THE SYSTEM INSTALLED UNDER THIS APP.LICATION' IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APRLICATION IS NON- EFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /ﬁ_ 7 /f///ﬂ

(SIGNATURE OF APPLICANT)

¢

APPROVED BY &%ﬂy A fel ‘ ) FOR 22@'?9 JAerieforr oate - /8C
REJECTED BY _ _ : ORI S oaTe
. HOLD PENDING FURTHER TESTS | . DATE
REASONS FOR RE.J.ECTlON OR HOLDIN.G G-1-§S / it SATISFC Rt r /é‘éJ for (Frh ,Qfd S Vholvision Bz S M__
| : e "~ "BLDG. PERMIT SIGN

BND_RETURNED 774

_ M/Af)/%&@
NOT A PERMIT

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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NOTE !
I.LOT AREA | %.290 Ac.t

OLTAIDE TISTURRED AREA To CONTAIN
SEDIMBNTATON. .
SEPTIC SYSTEM DATA
HOU4E FIN.FL.BL. 557°/
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m-us NUMBER 15O BE PUNCHI
™ IN COLS. 36 ON-ALL CARDS) ;

Tl EMERGENCYH‘EMP NO. IFANY-<

- STATE OF MAF YLAND
PERMIT TO-DRILL WELL =

please print or type

T _ OEP PERMIT NUMBERY S
LMI!"II‘I?I 4] I;lg]mygl

f/ll ln this form completely

Iy;:l il I iI.I

Date Received . e
I I Fe I»I I OWNER INFORMATJON -

Ifaliflf‘IﬁI»@IﬂIﬂI@[fklgl |

Tele]H f:[ -ﬂL I I

Last Name. . ;- w. . OQwner . - First Name

Lm loTal 1Al eglel 4 de[ 1201 ]

ree orR

Zip.

f_B-i ~3_‘

LOCA TION OF WELL

H}III IIIJ

REmere

L7 " 8,COUNTY ~ --

Dnller s Name}f

' Flrm Namej

‘ DRILLER INFORMA TION

'*"If‘_l Ie lgIﬂ lfle_p;g o x;_-:g.,

Walol ﬂ%%;w % m’"“* ','

_9no %lfwwﬁ.f f“?ﬂ

Address

uvui

;’ ,3};,?} I?}”zj W ﬁﬁe H’w e

V‘Signatﬁr,e"'-.ip’r' e " " y B - Date

1% DIRECTION OF. WELL
TOWN (cmcuz BOX)

: B|2| S WELL INFORMAT/ON

APPROX PUMPING RATE (GAL PER MIN )

i ::‘:‘;,:‘(‘(\B\IAELR':’GER lc));:lYL)Y QUANTITY NEEDED IQ“IE" ],3] ( [ [ ]

USE FOR WA TER (CIRCLE APPROPRIATE eox) e

. HOME (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

L . I K:‘Jf&{.‘a Q‘f /w!?*;? .&’Lfl J

FROM JNEAR WHAT ROAD - T80
R > ’ N%"",
: "";.ON_WHI'CH snbE oFRoAD |
* (CIRCLE:APPROPRIATE BOX) Ig’]@ €]
. A <5
.. SOUTH

— ol .137
FROM ROAD -

ENTEFI FT orMI o

e ‘sﬁg\

“ .. NOT TO BE FILLED IN BY DRILLER t

H EALTH DEPARTMENT APPROVAL

4= 2%4}_

._CDUNTY NAME

7% COUNTYNO.
< CQEP e o S : ' STATE-HEALTH:
; e SIGNATURE R L INSEFIT s
. DATE ISSUED ‘ ‘?
o s:;lw % f] @ m; ,
43 7 48 CO SIGNATURE ) EXP DATE
NORTH

-,s::.sm SIc I*fg,ol'qIOl.}‘.-r

. APPROXIMATE DEPTH OF WELL L

APPROPRIATION PERMIT)

"~ WITH AN X

T

’ ‘ ' RN A NEAREST
APPROXIMATE DIAMETER OFWELL BN :

_ INCH

. SOURCES OF DR

METHOD OF- DRILL/NG (clrcle one)’.

Jetted & DRIVEN . -|.

o BORED(orAugered) © .. JETTED T
. 30?“‘ AIRROTarvy ary AIR PERcussuon . ROTARY (Hydrauhc Rotary) A
. CABLE ', REVerse: ROTary : _D_Rlve POINT -
other '

PR L

“WRITE-THE BOX
- FROM THE MAP

" SHOW MAJOR FEATURES OF ;
BOX & LOCATEWELL . o

. ) -uuﬂ &{M
R SR

ILLING WATER

NUMBER .
HERE " s &

1

el

REPLACEMENT OR: DEEPENED WELLS
~7~% : (CIRCLE APPROPRIATE BOX) o7

ABAN DONED AND SEALED

AS A STANDBY .
. THIS WELL WILL DEEPEN AN EXISTING WELL

* PERMIT-NUMBER OF WELL 70 BE REPLACED OR DEEPENDED‘

: { THIS WELL WILL NOT'REPLACE AN-EXISTING WELL
7/THIS WELL WILL REPLACE A WELL THAT. WILL'BE -

L9, THIS WELL' WILL REPLACE A WELL THAT WILL BE USED :

5

g DISTANCE FROM’

- ';":T_E ,&M -é%:‘ :

A SKETCH BELOW SHOWING LOCATION OF WELL IN I B
RELATION TO NEARBY TOWNS AND.ROADS AND GIVE .- " 0

WELL TO NEAREST ROAD JUNCTION TR

-Foncsmums PERMIT No. v ig"”’ )

s 0 8 O B N

- 'Not to be hlled m by drl/le/ (OEP USE ONLY)

:--APPROP PERMlTNUMBERrI l I IGIAI I I IJ

67 66 N BOX.

SPECIAL CONDITIONS




BE ATE.OF MA - | THIS REPORT MUST BE SUBMITTED WITHIN
C1 588 l O LAE ONLY) . STATE OF MARYLAND . | 45 DAYS AFTER WELL 1S COMPLETED.

1 (OEP USE ONLY) * WELL COMPLETION. REPORT oUNTT -
HIS NUMBER |s 10 BE PUNCHED i - FILLIN THIS FORM COMPLETELY. ﬁ L{

fL COLS. 3-6 ON ALL CARDS) : PLEASE PRINT OR TYPE. NUMBER - 355 _ Zy :
R — - ' — ~ PERMIT NO.

FOATE Received DATE WELL COMPLETED % K Depth of Well _ FROM “PERMIT TO DRILL WELL"
HEREERE @Llﬁm?l@ 3P|l AO] | s RO HH#HF’]
8 13 - (TO NEAREST FOQT) . : 7829 30 31 32 33 34 ‘35 36 a7
OWNER A iﬂf‘«: ﬂ@«ﬁ@?ﬁz g STSPREA) -
STREETORRFD _CELEYPROARTI £, /@U@ﬁs i) AR LT DR sowN (%L&\)iab% s ' .
suspIvisioN % RiJC i< win) JARES  sectioN __tor_ [ % ' S

WELL LOG - GROUTING RECORD yes no c 3 ’ :
Not required for driven wells WELL HAS BEEN GROUTED ,‘ [E ——
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e g PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL HOURS PUMPED m
DESC;Z'T%:?SS AND IF WATE:;EAR'NGCMK cement [ BENTONITE CLAY : 4
] Se - . . y
additional sheets if needgd) FROM TO IDfe\'alil!t!'\egr NO. OF BAGS NO gg’&ms é”@@ . tpoUr’:AeF:rf:SGt gaAﬂ;E (gal per min. .....
—
GALLONS OF WATER™__H &~ ‘ METHOD USED TO -
7» L . DEPTH OF GROUT SEAL (1o near 4t foot) MEASURE PUMPING RATE | '{? “f»/“”&/
cp- S@»/ @ |5 | trom[ €] || l—] n oD T T ] | WATER LEVEL istance from tand surface)
- . .. a8 0P % ‘54 "BOTTOM_ 58 :_ | - BEFORE PUMPING : & .
(/{ ‘ (enter 0 |f from surface) ) -
M & j Z Yo| casing_ . CASING RECORD ' WHEN PUMPING ¥ ﬁ...
A typ
R t
LSk sl ‘S%wf YO | ¥g” ap;,?sg@ STEEL CONCRETE TYPE OF PUMP USED (for test) -
code PILD m. air piston T | turbine
/M'(ﬁj(f@’ Ui ‘ below g;ijcj:\ OTHER @ @ - :
: _ other
A : MAIN Nominal diameter Total depth - C |centrifugal rotary d b
SL}M@/ g%& ot P)S’ 8’0 ot CASING top (main) casing of main casing : @ 27 L;i&; °

. . TYPE (nearest inch) (nearest foot) q
, : je . { 'S |submersible
Wiick 4. yo |22z ALl &L ]k,{§|©] [T] [ omerst!

60

OTHER CAS|NG (lf used)

E
é diameter depth (feet) PUMP INSTALLED
H inch from to —
I ¢ ] : : DRILLER WILL INSTALL PUMP '
A , YES
s — —  — (CIRCLE) (YES or NO) >
N . l . » IF DRILLER INSTALLS PUMP, THIS SECTION
G . o L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE’
hoshd ‘r{g; SCREEN RECORD TYPE OF PUMP INSTALLED 7]
) PLACE (A,C,J,P,RS,T,O .
insert Ié%\j ( IN BOX€SEE ABOVE: ) %
appropriate ~ BRONZE HOLE | CAPACITY: D:D:I:]
code PIL [0[ TJ GALLONS PER MINUTE
below {to nearest galion) 3 %

PLASTIC OTHER PUMP HORSE POWER [:_I_—]—__I:]j

a9
s } 9 2 * PUMP COLUMN LENGTH D:Djj
PTH (nearest .59 (nearest ft.) 3 T

' CASING HEIGHT (circ te b

5 Wl c] 5T 1 1) &2 | ey S g
H l ] —] s LAND SURFACE
. , g I_I ] ] _] l'sz] ] ] [W] E]below ) Q. (nfe:(:?)st
AWELL WAS ABANGONED AND SE 2’[_]_] LJ [TILITTT] — — '
ABANDONED AND SEALED v
A WHEN THIS WELL WAS COMPLETED | N o S LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

. E ‘ELECTRIC LOG OBTAINED - SLOT SIZE 1 2 3 - . BUILDING, SEPTIC TANKS, AND/OR .
= ot - LANDMARKS AND INDICATE N
TEST WELL CONVERTED TO PRODUCTION DIAMETER _ (NEAREST . | - Sa CATE NOT LESS
P . OF SCREEN INCH : THAN TWO DISTANCES
WELL - - j 5% . 60 ) . " (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED.IN . = ¢
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | ° .., from : to S . ﬁ@f’ {. e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL.PACK - i ) :
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION | |F WELL DRILLED WAS -~ - : N IR - A
gzessmt'fgﬁfgé: ISAC_CURATEANDCOMPLETETOTHE BEST | L OWING WELL INSERT - E] B - X
, ﬁ)j_. —] F IN BOX 68 . 5 : 38 X SEONA
pBILLERS IDEN'I;. NO : - [Oep use onLY — - 1. by Py
/ | A }%@474,& , - | (NOT TO BE FILLED IN BY DRILLER) . _ leo ¢ =
DRILLERS’SIGNATURE s - ] T " (E.R.OS) ‘wa 1 X ‘ o f'l
MUST MATCH SIGNATURE ON, APPLICATION N : o . 74 75 76 ‘ - &
( s ) Lo - . . §
/J & yﬁw . .70 72 ) _
SITE SUPERVISOR {sign. of driller or journeyman | JELESCOPE LOG ' OTHER DATA

responsible for sitework if ditferent from permittee) | CASING ~  INDICATOR"

HEALTH

w\ . 5 - e T e e




i Pa;; ] . | Review @KJ@/ @ T{Zigp@

pate f /7 / 56

FIELD DATA SHEET
HOWARD COUNTY WELIL YIELD TEST

violl Permit No.

HO - N -Y /=149 4

wmation of property (road) [olleu (Dwwewleil
~abdivision BUAEA S For'w - Lot [ Block Plat Sec.
well Driller Huwlpl My Owner Steplew NerLFer DonrE
v [ v

Depth of well 2 4o >

-

Distance of measuring point (M.P.) above ground {,lf/’

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

High rate pumping -- re¢ ervoir drawdown

Time pump started _?!,'L{ .
Total time zo I to reach pumping water level YoFs ft.

A

Pumping rate [1& e "f, P

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)

7 ks 906 1 . P /T s EPom
L s0 %0 /2 \ /| s

B /( 6 J ! 2 \ / 5

B 32 Jo_ #r | 12  pee | N\ / S [Lfp
i des” g0 ] 2 \ / N

ARy, 92 | 2 \ / i

7. 45 79 gl 1R ge.. X I P
2. 37 90 /18 / N\ 5

1,48 90 /1R / < _
(@ oo ¢ ¥t I2  peec / N\ I Co e
(0 1S 40 I gee | ./ \ |5

jp,< 32 g e L2 / X 5
|0, L5~ A 22 5 ec \| 5 bl




.vﬁd\ ' APPLICATION 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

461-9933 ;
.‘\
| |
New Installation &~ | Receipt # 5 ATIF
Replacement . "~ Date | e L
~Name of Installer 7Z5CA/ it IR ;. Telephone L% /-7 i |
- ~ |
License number 52 V6. p |
Certified Well Pump Installer Well Driller__  Registered Plumber !45
' . .
Name of Property Owner <7740 ANF27izfpPos /- Telephone L7 ~5¢ 255 .a‘
Subdivision_/Zur A5/ al LA Lot # _/%  Well tag # - - ‘
Site Address 4/,/ 27X Fuclk Shpe Lok D2l |
|
Pump ' A "~ 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_ 3 .77 |
c. Submersible e a. 110 -
2. Make___fyyizis b. 220
3. Model #/ _ |
4, Capacity /2 GPM |
S. Pump exceeds well capacity Yes No |
4. 1 Yes, is low pressure cutoff switch installed? Yes No j
7. What methods are used to protect the pump and electrical wiring from |
vibrations? Torque arrestors Cable quards Qther
‘i/’ f\?v[:'[ &, 1‘
Tank e t Piping M Well data
1. Capacity_ vl 1. Type__ A% oo oo - 1. Depth_ 2 4t,
2. Pressure relief 2, Size___ /" 2. Yield Zw GPM
valve?__ 7 . ir4 3. NSF and/or BOCA 3. Static water
' Code approved level ft. .
4, Depth of supply 4. Will water supply |
line__ * + 2 be disenfected by

installer?
F-A g s .f/usﬁ‘//{0 A7 Sg’ & L well bive Sz sg” fow i papade gk foefid Villve Tt dles) \S&fé{ |

1 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),

Signature of Applicant: y&@é;&f‘ 4 %ﬁ;ﬁ' ZQ? {4
4 (: ‘
Date: 4VC§7;/§2?

Note: A sticker indicating approval/status of the installation will be placed

J
J
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All information given above is true to the best of my Knowledge. AL /i H e sak
|
\
|
4

on the well casing at the time of the inspection.

I



