SR PERMIT e

"-Alo
e . : A 35544
. : SEWAGE DISPOSAL SYSTEM ) : T y
e MARYLAND STATE DEPARTMENT OF HEALTH' osTRICT ‘ .
L2
HOWARD COUNTY. ‘ DATE __ p; .
. o , % I
auueau oF _trzs:ag:::nm HEALTH. , DATE SYSTEM APPROVED 0 4 } .
,N D EX L D o mspscron.ﬁlL.
| F}ﬁe@@K o 1€ PERKATTER 1A 1 X
dy=and=Fowe I} : IS PERMITTED TO INSTALL —— ALTER
ADDRESS : ; : Pkohe _831-7880- "
SUBDIVISION Buckskin Woods » : ROAD 4290 Buckskin Lake Dr Lor ; 20
PROPERTY OWNER | Michael WiISOIl » .

ADDRESS

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

G dn 5 275 ¢,
GARBAGE GRINDER? VIS X M{K} S& % 7/\5/?53 rn PU /,% ;f . $§1

: ;1./ ) . :
TANK CAPACITY GALLONS NUMBER OF BEDROOMS _4_.
SEPYIC ‘\gﬁmb \ "
- TRENCHES =220 _sq. ft. per bedroom with garb nosal Trench to- be 2 ee; wigg
. - Inlet 3 feet below original grade. Bottom maximum depth 7% feet below
or1gin ea hpo'lne at 3 f : A

' - 4} feet of stone beow. distribution p:l.f.)l %S - w
LOCATION - P’lace the distribution box or Start the trench 2835 feet from the front - g&'é

lot line andl@5 feet from the right (630') lot line as seen when facing thgq
lot from Buckski ' I : ;
right lot lines.

NOTE = No trﬁnﬁh—f-o_exc.eed__Lm_ﬁ'e_e_r_j_n_lengr PrnviﬂLﬁ§8__d.ia.me_:e;_g_]_gam

and cap to grade or above on septic tank.
‘ | P g P b\qs[z,

PLANS APPROVED BY S Sid Abel —_ oate . 2/1 1/8.6‘ -
. COVER NO WORK UN.TIL INSKﬁED AND APPROVED '
NEITNER THE HOWARD COUNTV COUNCIL NOR THE HEALTH OEPART'MEN? 13 RESPONSIBLE FOR THE SUCCESS? Ut OPSRAYION OF ANY SVSTtM
. NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LlNE 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 (uuLesszﬂ SIGNED

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) RETURNED
~ NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT 9/03 D | (// (57(? “‘1_6 m ~
_ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 12 03 6&0 ILGB% w Wb

PERMIT VOID AFTER ™o YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA CO’H’A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\/AL ON THIS PERMIT

. *CALL 461-9933 FOS INSPECTION OF SEPTIC SYSTEMS. - : . .v Y/
HD~260 | R
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\susm'wsnorq BUCKSK:M LOOODS.

Bottom maximum depth

LOT-NUMBER: 2O

'DRY WELL OR DRY WELL AND TRENCH

A

T | . . | o ~sq. ft./bedroom
Septic Tank ‘ Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroem - | 1250 gallon - ‘?W WW 5'1—0
s bedroom . 1500 gallon . L

Inlet ' feet below original grade.
feet below original grade.

L-'ft'ecti ve area begir‘xs at feet below or1g1nal grade.
NOTE: 1f 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 d1str1but10n pipe.

TRENCHES
o __/_&@__sq ft./bedroon
| . | _ L el ol
‘Trench to be _ 2 wide. ’ v e oL
Inlet 3 feet below or1g1nal grade. D 98 /W
Bottom maximum depth "’IZ, feet below orlgmal grade. 3
Effective area begins at 3 feet below orlgmal grade .

L[-i’ feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length
(2) If more than one trench used, a distribution box is requued

(3)- ‘Trenches to be installed on level ground.
(4)  Call for inspection of trench before gravel is installed.
(s) Provide 6'"-8" diameter cleanout and cap to grade or above on septic

tank and drywell.
(6) [f a Garbage d15posal is used, increase septic tank capduty by su%

and increase absorbant sidewall area by 22%. o $

LOCATION: _PLACE THE. Dis7RboTi0r) 60)( ok srAnT THE TREWCH 235 /7 FLor]. v’?ft

A 35?4-}
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% 5 ;,(-
0 ¥ , SEWAGE DISPOSAL TESTING _ : _
STATE OF MARYLAND DEPARTMENT or HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT G PR AN '.'. SOLEDL DI s~
ENVIRONMENTAL HEALTH SERVICES A I : D'STR'CT
P. 0. BOX 476 ELLICOTT cIy. MARYLAND 2I043 I Ele ooty &
TELEPHONE: 9922330 Ve R o . DATE /’7/7/ é //f(.

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

L HEREBY. APPLY FOR THE NE‘CESSARY TEST IN ORDER TO CONSTRUCT IoH RECONSTRUCT) A sewace DISPOSAL SYSTEM, mi Chae/ CWi/sen SO%
| PROPERTY OWNER 24/ 5' 2 L PAYSE Z PRy / A@W,ép U /I//}// 7N .)'Ft'j,/f'(:f—' ChmeS q‘ﬁ’
ADDRESS /0/ 74/3#17’0 /4&7‘}& _ //I(// ZIUVJ/PHPNE %, Y720 3 7

PROPERTY LOCATION: F&At)’ @(j/ﬂ?ﬁ.‘]’ o L | | wa LoT ZD i
SUBDIVISION ! dl/(l(f(’//l/ Wﬂ'JD.S - — — LOT NO.~ » % .
: : S S TR .

ROAD AND DESCRIPTIONA - s - ' :
(J;/,I//x’/ f ,.j_f3 4 ,-f/?/% /Zw aéS/oN (;ulw %
SIZE OF LOT 3 /¢( ££3 — '_ - TYPe 8L0G. - y

(NUMBER OF BEDROOMS)

e

THE SYSTEM INSTALLED 'I.INDER THIS A_PPLIGATION' IS ACCéPTABLE 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

K ///zr Z. /%/527

, ST . — L (SIGNATURE OF APPLICANT) - '
APPROVED BY r)C;éw./ W — &“ﬂ /W%Jo - DATE KAFC

REJECTED BY — ‘ 'f H TS UL A F,OF_I : .' '_ _ ‘ DATE

‘

WITH ALL MOSH A, REOUIREMENTS AN TESTING THIS LOT. .

HOLDPENDINGFURTHERTESTS — e ' . DATE

| REASONS FOR REJECTION OR HOLING é i/ ’? f /%‘C Jkﬂf /‘%f /7'0‘/ /ﬁLD 75’( 6"‘7914”/ Jdéb//”’ff"”" 1247 SHAL

F;saw g
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HOWARD COUNTY HEALTH DEPARTMENT
‘Bureal of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

' APPL;CATIONT FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon ;//{, - ‘ o Receipt # <4/ P~

Replacement C : ' ~ Date = [-3-8

Name of Installer /; /M/D/L&W?A/Uq s Tel‘ephoneé)?ﬁ_fzg(?j;
‘ ﬁ%yﬂr/4nww@u%L . t. //

: License Number

"Certlfied Well Pump Installer ~ : Well Driller _ E}stered Plumber _L//
ele

Name of Property Owner /M C W/L _50/\[ phon) 944 5047
‘Subdivision SUc/SSKKIN LAKE Lot # 2O Wel] Tag # P
Site Address .4 290 [Ruciesrcind L AKE IR . T

ELLicer . C?17'y' MD . 42143‘ff?

Pump . ' g : . Motor. Pltless Adapter
1. Type _ : 1. Horsepower / //3 1. Make
" a. Deep well jet - - . 2. RPM v - 2. Model #
b. Shallow well jet . - 3. Voltage : 3. Depth
c. Submersible __ 1/ o a. 110
. Make __Advers. - b. 220
. Model # Sz/v/@'z,-:\llc/o :
. Capacity ___ s~ GPM -
. Pump exceeds well capacity Yes _ No , , ,
. If Yes, i1s. low pressure cutoff switch lnstalled° Yes - No
. What methods are used to protect the pump and electrical wiring from
‘vibrations?. Torque arrestors ~ Cable guards Other

,Tank - Piping :; Well data -
1. Capacity 32' 3 1. Type 1/ /”C%f?f«f/nepth _ft.
2. Pressure relief B 2. Size 1 2. vield _ 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? _Y&S

.l'understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this permit
is null and void). ‘

All 1nformation glven above is true to the best oﬁfmy knowledge

Slgnature of Appllcant _fféfééé%7/;//?2é2{ﬂ;?>;A///

Date:’ S _)<7

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

HD-215




OEP'RE.RMIT NUMBER . . ’

,Af414zu T ||

.8 COUNTY

4 tfl

ausowf<

ﬁlyuug4;1

I | ] Wle’l Ifl FurstNarne
i”l'x',»l ﬁ] l fl ff ‘-

Sireet OrRF

whgxrs"xﬁgJ"

WHAT ROAD o "“"v 30 .

: ':DIRECTION OF WELL FROM{
/| TOWN (CIRCLE BOX) - -

- ON'WHICH $IDE OF ROAD : f‘
' Z.'.(CIFICLE APPROPRIATE BOX) -@ 1
i WEST.EAST

\b AN .o UTH
FIOM ROAD * -

ENTER FTor M
%

:;"‘AVERAGE DAILY QUANTITY NEEDED { I.Iﬁ e
- (GAL. PER DAY) . '“'x Al

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

H{%@ M_m A g f**’ ’fv*
coumv NAME - : T - coumv NO .
. STATE HEALTH '

INSERT S.
DATE ISSUED

[RExNIR T o8

.- 48 . CO SIGNATURE*’ . BER EXP DATE
5;5 ’_0 o ‘0_ gt - EASTT :

" GRID
R SHOW MAJOR FEATURES' OF S
» | " BOX& LOCATE \_NELL____,:’:.‘ -

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

OEP."

IN'DUSTRIAL 'OMMERCIAL STATE AND FEDERAL GOV - .
RIS . SIGNATURE

J:OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR'PRIVATE WATER COMPANY (REOUIRES .

.:APPROPRIATION PERMIT ‘AND. STATE HEALTH DEPARTMENT
‘APPROVAL) .. - g

TEST, OBSERVATION MONITORING\(MAY REQUIRE
APPROPRIATION PERMIT) e ;

,"APP,ROXIM'ATE DE‘PT-'H'O._E WELL ,

T WITHANX sl :
S SR e SOURCES OF DRILLING WATEFI
AL NEAREST: | . . o
APPROXIMATEDIAMETEROFWELL b INGH ol v1;_‘~£2;ww |

: METHOD OF DRILLING (circle one) : -
BORED(orAugered) . JETTED-- - . . - Jette &DFIIVEN- 4. WRIT.E‘THE BOX. NUMBER
AIR PERCUSSlon ROTARY (Hydrauhc Rotary)‘j- '_v;: e FROM THE MAP HERE N
' REVerse ROTary : bnwe POINT', o o '

’000-

RS DRAW Al SKETCH BELOW SHOWING LOCATION OF WELL IN N
“|* - "“RELATION-TO NEARBY TOWNS 'AND ROADS AND GIVE e
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE-A WELL THAT WILL BE
ABANDONED AND SEALED: :

39 B THIS WELL WILL_REPLACE A WEL THAT WILL aE usso o
AS A STANDBY = - i

@ THIS WELL WILL DEEPEN AN EXISTING WELL ; B :
. PERMIT NUMBER OF WELL TD BE. REPLACED OR: DEEPENDED L

,;; (IFAVAILABLE) nr] ] I 1 l ] ] [ | I?zv

Not to be Illled in by drlller (OEP USE ONLY)

: ,'-'FORCE AJINmacs. PERMIT No' §§ {_”: 5l A AL L
R INBox S TR 7T 72 73 74 75 7o '77 78 79. il

-SPECIAL CONDITIONS .

BRI
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Page Review

of : -
Date Czzzgraos /% \
7 ¥ g . 7 7/&
a FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

rubdivision Plat Sec.

well Driller ]

Depth of well g 5(‘ //

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. o7

I. High rate pumping -- reservoir drawdown

Time pump ssgg;gd £E26727 Pumping rate [/;;1

Total time M (Al _ tO reach pumping water level 2. .54~ 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 4 gallon bucket minute)

| )45 299 Yo st . '/ViL

] 200 2297 Y00S5 15

1274 54 7o SE&c : S

]2%0 299 vYyszL | )

Tl o JETS
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- SEQUENCE NO.

“STATE OF MARYLAND -

THIS REPORT MUST BE SUBMITTED WITHIN -

ke 5 21 8 (OEP USE ONLY) " WELL COMPLETION REPORT ‘ :::SOZAJTsyAFTER WELL IS COMPLETED.
51 (THIS NUM*BER 1S TO BE PUNCHED “FILL N THIS FORM COMPLETELY » e LA R S N &{L{ '

gt COLS. 36 ON ALL CARDS) _ ' PLEASE PRINT OR TYPE = | NUMBER ¥ i ”355 T

<% : T — PERMIT NO.
DATE: Recewed DATE WELL COMPLETED V/[ Depth of Well _ FROM:*“PERMIT TO DRILL WELL"
y ,f e S]] s Al N3

LT 1 ]| CBEVYEE]  AEEBI Tl NS IE SN

OWNER . @(Qm o ’Téﬂﬁf‘&\ ‘ )

STREET OR AFD {%'x“‘s CaRES K}M U\ kS T)NU g rstname TOWN. G‘ L,}\'i L(? .
“1'SUBDIVISION __ DI LKS Je AN LA¥SS . secTION: LOT . 73 A
‘ _WELL LOG T ' . GROUTING RECORD ,,o al '

WELL HAS BEEN GROUTED - ,«e‘% = {C[3

" Not required for driven wells

_ STATE THE KIND-OF FORMATIONS"
. PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF: WATER BEARING

- | DESCRIPTION (Use

[ FEET_TTorek
additional sheets if needed) ["FROM | TO.. |. bearing’
w‘f/}/f .;/:r, ol |

(Circle Approprlate Box)
TYPE OF GROUTING MATERtAL

csmem>
PN N aﬁ-AG

BENTONITE CLAY -

s (enter 0'if. from surface)”

. £ . e
NO. OF BAGS. q - ¥._/NO:OF POUNDS %’(;
| .GALLONS OF WATER S & ‘
" . | DEPTH OF -GROUT SEAL (to nearest thogyrd J-
" troml{) | | l ' ljft tof 24 Lt
S TOP, _ 52~ 754 BOTTOM

= 58_ (»,;‘

insert
appropnate ; .
code
below
|

"CASING RECORD

-EL CONCRETE

PLASTIC OTHER" -

1 . Vo B
MAIN-. Nominal diameter ¢
CASING top (main) casing. of main casing

Total depth

OZ-vr0 TOBm

1“2‘3““" A .

5 C . PUMP|NG TE:/
HOURS PUMPED (nearest ho /

PUMPING RATE (gal. per mr N

to nearest gal.)

METHOD USED TO

/ rv’/A? ,?7‘

" MEASURE PUMPING RATE L

WATER LEVEL (distance from Iand surtace)
BEFORE PUMPING '

: WHEN ‘PUMPING ~

TYPE OF PUMP USED (for test)

v».varr.. @prston o ,tur.bi.n-e_ v

1 =other
centrlfugal [Erotary T (descrjbe'
i -© 21 pelow) -
' -let L .submersrble
PUMP INSTALLED
o 4
DRILLEH WILL INSTALL PUMP . YES. NO/
- (CIRCLE) (YES or NO). e’

IF-DRILLER INSTALLS PUMP, THlS SECTION
MUST BE'COMPLETED: FOR ALL WELLS

. TYPE (nearest-inch) /. (nearest foot) .-
b¥ 1 E |(/
2. y y ‘
8 61 63 64 . . 66 70

N OTHEF! CASING (if USEG)

. diameter. - - depth (feet)
- inch “from - to
L I I; g ' )4 J
l I ) I e 1 J L -
screen type SCREEN RECORD ~ = - .
or open hole . e

Pl (ST (BIR]
appm‘;ﬁate STEEL - BRASS. OPEN
o e ¢ " BRONZE - HOLE .
oo Teld [ofm) |

| . PLA OTHER

" DEPTH (nearest H. )

,“

[ZANE

1t m i 1

l j

CIRCLE APPROPRIATE LETTER .~

",.24m‘rn:nom ::o>'rry e

-u [T 7H_

EXCEPT HOME USE: " :
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S;T,0) .
IN BOX-SEE ABOVE
'CAPACITY: 'S

. GALLONS PER MlNUTE .
(to nearest galton)

. PUMP:HORSE POWER

.-...
~ PUMP COLUMN LENGTH E[EED

(nearest tt) . ey 'y 20O
CASING HEIGHT (cnrcte approprlate box -

{Itabove - - and enter casing.height)

LAND SURFACE -

.t;el:)w ..

(nearest o
foot) .

AR L (IECTICIITL
S . Lo SHOW.PERMANENT STRUCTURE _sucu,As
E ELECTRIC LOG OBTAINED SLorsrz_Er 2 ) BUILDING, SEPTIC TANKS, AND/OR . - ..
ek LAN ICAT
TEST WELL CONVERTED TO PRODUCTION " DIAMETER . (NEAREST LANDMARKS AND.INDICATE. N.OT LESS.
p b THAN TWO DISTANCES
WELL - . OF SCREEN INCH) ... (MEASUREMENTS TO WELL)-.
lHEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTEDIN - i 5 =
'} ACCORDANCE WITH ‘COMAR 10.17.13 “WELL CONSTRUCTION" ' from . ‘0,'_ . K s
BRI WSS TR e o0
F WELL DRILLED WAS RS '
82535':(7:8&155';5‘;: IS ACCURATE ANOCOMPLETE TO THE BEST FLOW'NG WELL !NSERT - D RN e
;;, F IN BOX 68 S 5
DRILLERS IDENT NO. 1 IOEP USE oNLY T L
Aoy PN (NOT TO BE FILLED IN BY DRILLER) , !
i g 0 5, o SRR
DRILLERS SIGNATURE e T _(EROS) T wa!
(MUST MATCH SIGNATURE ON APPLICATION) o i I /M NS o
e et .o oo -
' SITE SUPERVtSOR (srgn ot~dnller or |ourneyman TELESCOP_E;_ LoG .. OTHER.DATA'
responsible for sitework if dmerent trom permittee) ‘CASING -, .. 'ND'CATOR . ’ : )
' ‘HEALTH - . -




Page . of . Review Oﬁl& g@ﬁ(‘z@ (
?at_e? %/ﬂg,/oéyé . _ : i v ‘
R » FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
w1l Permit No. HO - X]— |&R .
!-wation of property (road) [k RSKw) | RS DR .
subdivision AUCKSkin) ERGESN Lot Block Plat Sec.
well priller _ NORSLPH MAYAS. Owner HAW) , TAR RIS
¢
Depth of well jé J—I ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 377
High rate pumping -- reservoir drawdown |
Time pump started f@ ) Pumping rate /2
Total timeéfm‘}'ﬁﬁ to reach pumping water level 75t/ ft. below M.P.
II.. Recovery pump test data - observations to be recorded every 15 minut:es
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)
gv< | /30 S ose /7
§:20 72 7 S ‘// /2
§¢5 g9y ¢ - £z
00 [28% 2y (%
Iy |18 7Y 2 /%
g:ir0 |IvY 3¢ 28Y IE7
4.7< | 770 25 27 /<
/0030 |78 %9 | 2E /2
A 70 | s /5
7N g g [ Z
/030 |25 i 2 /
. : Z
wYs \283 0 131 QG /Z
/200 287 70 262 /2
17057 1289 7 (. =T Q oz
/32 299 4 > 2 /7
[1Ys | 287 %o BN >
/260 L7p0 90 IRV
/2 <1369 7 AL W S
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