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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPA‘RTME%IT OF HEALTH”

HOWARD COUNTY 05 - 3440k ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH | | ISTRICT
Y .
461=9933 lN D EX E D : CATE W

Pat Lendrim IS PERMITTED TO INSTALL _ % ALTER _ :
ADDRESS 14010 Forsythe Road, Sykesville, MD 21784 PHONE 442-2416
' SUBDIVISION roap 13191 Highland Road LOT

Evelyn Easter Brian
. 13191 Highland Road

PROPERTY OWNER

ADDRESS

A\

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

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 200 sg. ft. per bedroom. Trench tc be 2 feet wide. Inlet 4 feet -below original -
grade. rPottom maximum depth 9 reet below original crade. Effective area begins
at 4 feet below original grade. 5 feet of stone hkelow distrikution pipe.

LOCATION ~ Place the distribution box or start the trench 170 feet &ff F650.10 line and
' 210 feet off 273.04 line. (area of high perc_hole) Pun trernch-along contour
towards corner of 650.10 and 273,04 lines.

NOTE = No trench to exceed 100 feet in length. If more than one trench used a
distribution box is required Call for inspects

after gravel is installed. rov/.lde 6" - 8" dlamecer cleanout and cap to grade
or akove on septic tank ml» /‘/}

S.Abel

PLANS APPROVED BY DATE 6/19/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL 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. : z\
PERMIT VOID AFTER THREE YEARS. ‘ . ‘J\
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 M\\

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

'WO FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2-1082

_ N\ e . J
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STATE OF MARYLAND - DEPARTMEN

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 DV‘] u.l'fﬂ-q 30 o

TO:
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR

Santhar &

PROPERTY OWNER Brian

THE COUNTY HEALTH OFFICER "F Wé\ M[y s V_&\j‘ 2
Lrow as (CPlle

APPLICATION

SEWAGE DISPOSAL TESTING

T OF HEALTH AND MENTAL HYGIENE

DISTRICT

e May 20, 1985

rg Sromn TL,; 273 MLM 20!

5(5/‘“ tovacf cotmens of 273 ¢
RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. &SP i #g o S E

ADDRESS

e —53=55%9- 857-279¢%

12871 Highland Rd., Highland, Md.

PROPERTY LOCATION:

SUBDIVISION NA

20777
' 216

LOT NO. NA

/3779

ROAD AND_DESCRIPTION

—~One—mtte—from-the jntersection—-eof-Rt.108-and Highland Rd.

left-on dirt lané (seven pieces of property use this lane).

second right of way on the right being

(west) tlrn | /g:‘7
This property is the ‘\\,

mostly in the woods. Stop at lst house

nu

on the right for directions.

SIZE OF LOT 4.707 acres

TYPE BLDG. ,3_4 bedrooms

(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 APPLICATION iS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

€ . Catlse Buciw

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

FOR

(SIGNATURE OF APPLICANT)

APPROVED BY DATE
REJECTED BY FOR _ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING é /5 ’75’ /?(4 < W MAS 7‘};’673/5‘1’

told ool et B

P38 gSey  mEDAATY S0 HED) -

AND RETURNED _¢2/£795 ""’5‘

THIS IS NOT A PERMIT |

‘/

= “W
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s ' EMERGENCY/TEMP NO. IF ANY

e - OEP PERMIT NUMBER
8|1 7?@7@[? %EEQPUEQSESEY - STATE OFMARYLAND o
AL ' (PERMITTODRILLWELL | AR-RUT-IZOE]
'(L H(';%ESU%%E&:SAIE gERPSJS")‘CHED . " please print or-type - ® fitt in this form completely
Date Received __ // ;y//a/ | 8| 3] LOCATION OF WELL
- VZEIAE N
I l I/] I l ] (o] NERINFORMATION ’GIU\}IQIYldl l l l l J [ Im] . }
U\\ﬂ\l“ [ fin] léluhl IG\I‘(\I‘G‘I ] |1

u

e [IITTT] _yg ﬁx}%%&l%lu PRI R BRI
L] ‘ I “ l jl l%, IC\I';Z lorﬁ'Fl("1 \l :\IQ‘ - ‘;")] ’ SECTION EEQ LOT @
“i?“%'“” IR TTTTREERDUT] | o TR T ET [ TTTTTTT]

"52 NEAREST - i
) i DRILLER INFORMATION K “3 / YIN
e ) {3 ; MILES FROM TOWN (enter 0 if in town) *’
yODTAE, VE* [ U«(‘\!C&«/’” Wlm l l w7
Driller s Name' R o Ve A g 77 License No. 80 B - - ] . ] o
; i B f . I I - <
~ P s c/m ¢4 fn/ e - | o 4 oD
;Eém{dame - \ﬁl 4y 0 \% f A nh ' DI;ECTION OF WELL FROM [ |1T1~g %i i,HN\ETR\V‘\.Ii‘IA(%F{OAD — SZI
"g(fS b A m‘ L\Axi,/lﬁ‘ji JO M/g ﬁ—fM l" {% TOWN (CIRCLE BOX) T . NORTH

Ebslirley 10 -7-85

ON WHICH SIDE OF ROAD /==

s.é}-amre 7 7 Date (CIRCLE APPROPRIATE BOX) { yeel L,
B| 2l WELL INFORMATION SOUTH

1

APPROX PUMPING RATE (GAL. PER MIN.), .....

AVERAGE DAILY QUANTITY NEEDED
_(GAL. PER DAY) lf l@ I}ﬂ | ]20]

P USE FOR WATER (CIRCLE APPROPRIATE BOX) ~

w[] el

DISTANCE FROM ROAD

ENTER FT or Ml
38 39

NOT TO BE FILLED IN BY DRILLER

{ E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ HEALTH PEPARTM:NT¢QP'°;ROZ‘*§L
FARMING (LIVESTOCK WATERING & AGRICULTURAL - H%‘\p J’Z\X A LS =0
IRRIGATION) . COUNTY NAME ) COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEP "~ - : : . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE A : INSERTS L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . e %TE ';SL B\ g . 5 L v St
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. el gebla gl .. .
APPROVAL) ) a3 48 COo SIGNA/TUREEA o EXP_DATE
NORTH L’f = TS =
TEST, OBSERVATION, MONITORING (MAY- REQUIRE | \ |§] 0|vo| 0| e [Flolofo
APPROPRIATION PERMIT) . ’ oro L 75 B o0 [JT T | _ | IGSJ
A SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ...-. FeeT C DOX & LOCATEWELL ————» I ! 2—0, 8 f 5
: SOURCES OF DRILLING WATER | 4 ~ ,. '
§ / NEAREST ) VV -
- APPROXIMATE DIAMETER OF WELL e NCH L W QQ& ' £ bt O
- 2. N
METHOD OF DRILLING (circie one) s , : 55@ 07774371-» WL
BORED(or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ’
AIR ROTary ~+ AIR-PERcussion’ ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary - . DRive-POINT T — - ’ s
IRl ‘
other : N J“‘i C{@’ 3 - 888
: REPLACEMENT OR DEEPENED Z -
cL : WEL.LS. : |. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
e (CIRCLE APPROPRIATE BOX)
{/ SN R RELATION TO NEARBY TOWNS AND ROADS.AND GIVE
: THIS WELL WILL NOT REPLACE AN EXISTING WELL © | - - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N S L .
ABANDONED AND SEALED g

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

WFAVALABLE) o T I I T T T T T [ [ ]]e
Not to be filled in by driller (OEP USE ONLY)
' 'APPROP.PERMITNUMBER[ [ | | la]a]r] | [—]

#oace,mmgw PERMlTNo[F[@]—IQI [-Ti]Z lJ_:;]

INB 71 72 73 74 75 76 77 78
SPECIAL CONDITIONS

'HEALTH
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" SEQUENCE NO.:
(OEP USE ONLY);—

Ay

ch-". 2464

S 23 R =
(FHIS NUMBER IS TO BE PUNCHED 7
IN COLS 36 O"“\ALL CARDS)

o STA'[E 0F4VIARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OReTYPE\

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY'
A 35576

DATE Recelved

DATE WELL COMPLETED

Depth of WeII

NUMBER
PERMIT NO. .

FROM “PERMIT TO DRILL WELL”

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

DESCRIPTION (Use. FEET - Check

additional sheets if needed) [ FROM | - TO . gev;'rqit:é
L 4 s
TP Self C| 2,

C/wy
Sha ey

ey
Song Sone

el

ol B

25|25
125|560

q -

(C|rcle Appropnate Box)
TYPE OF GROU‘NNG MATERIAL

cement{iCIM] _sentoniTe cLay [B]C]
46

& 460
NO. OF BAGS __ <. NO.OFR PO(l'J)NDS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest

froml(v,l I_I |Tft to[ Ii{

< TOP-
(enter 0 it from surface)

oot)

[T 1

GTTOM =58 = ==}

casing
types
insert
appropriate
code
below
|

CASING RECORD

[s[1] [c[O]

STEEL. CONCRETE

= PLASTIC OTHER

1] }
‘MAIN  Nominal diameter Total depth
CASING top (main) casing’..of main casing

" PumPING TEST /'
Al
HOURS. PUMPED (nearest hour) |/§I? I
PUMPING RATE (gal. per min. —
to nearest gal.) !...-

METHOD USED TO Zﬁ
MEASURE PUMPING RATE L \ﬂuf € 74"

I ' 7) 2|4 D 26 - -
[L1111])| [NEors] BT . EGEIILIERD)
'OWNER BR IR ~ SRR . )
[sTrReeTorrro __[FEHRIGHLIGSD &V 0 fstname | o HIGHERODY S
SUBDIVISION _ PRARCEL 2Bt T, mAP 34 secrion_ -~ | ____LoT .
Not requivy*:(%/en wells WELL HAS BEEWD ye-s @ Cc|3

WATER_‘ LEVEL (distance from land surface)
BEFORE'PUMPING '

WHEN PUMPING

17, .20
2]
22 25

TYPE OF PUMP USED (for test)

@ air @ piston

27

éentrifugal IE rotary .
27 7

]et @submersible
27 .

27

.turbine
27

other
@ (describe

27 below)

TYPE v(nearest inch)  (nearest foot)
|:5 7’ [@ 7’ f*l"xl I I |
80 61 63 64
E OTHER CASING (ut used)
é diameter depth (feet)
H ) inch from to -
c &
A I I | L 31 ) e )
S '
I l
N .
G L L J | )
screen type SCREEN RECORD
or open hole -
IsSlTl B[R] [H[O]
TEEL - BRASS. PEN
prrae) ST G G
code
below P LJ [OITJ
PLASTIC OTHER

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
OF MY KNOWLEDGE.

C

1 L

/, DEPTH (nearest ft)
e%g@; VT EFEE T

-

ZmmDOw IO>m
N

sl [Ny )

- [ -

& ‘CJ @

£ w

& l

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs  NO.
(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,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE: _

GALLONS [LTTT]
31

GALLONS PER MINUTE =

(to nearest gallon) ;

PUMP HORSE POWER . QD:D;]

PUMP COLUMN LENGTH _

“(nearest ft.) .-..

CASING HEIGHT (circle appropnate box

. and enter casing height)
7above :

LAND SURFACE
E] below
49

/] ]
750 51

(nearest
foot)

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)

23 24 2 36
[ [ I IT O 1
38 39 51
SLOT SIZE 1 2. 3
DIAMETER E[Em (NEAREST
OF SCREEN 3 = INCH)'~
om to

f
GRAVEL PACK, "
IF WELL DRILLED WAS
FLOWING WELL INSERT (] oo
F IN BOX 68 : 68 '

-

e

s/ W@;@@

Ay
o

DRILLERS IDENT. NO. ' (%/O
/ Loy Lz /\,:jgg‘?,j
DRlLLERS SIGNATURE - ’

/
(ML£§T/MATCH,§GNATURE O}APPLICATION)

SITE SUPERVISOR (sign. of driller or lourneyman
| responsible for sitework if different from permittee)

OEP USE ONLY
(NOT. TO BE FILLED IN BY DRILLER)

s d m / (E.R.0.S) wa
74 75 76
o[ A
TELESCOPE LOG - OTHER DATA
CASING INDICATOR '

S5
/>

\\t

Atand KD

- HEALTH ... _

N
N ‘\i\
&.




Da te

Page __ " of

., Subdivision

/@tmp S&T’Qi‘i

Well Permit No.
Location of property (road)

' FIELD DATA SHEET . .- .-f
HomeD"couury WELL YIELD rssr.*j'r:J

Well DrJ.ller MW . ok
;_..* Depth of well _300 - 1 /Q— Qﬁm

-, Distance of measuring point. (M.P.). above'ground
"~ Static watet level (S.W. L ) below M.Pe

‘tervals -

IME (1n 15 Q;*
~minute. 1nf"

MATER LEVEL;ﬁ‘
below M P. .

fPUMPING RATE
‘time to fill;-"
ngllon bucket

""FLOW METER READING -

/fl”/?

157

L5

[5 0:_‘ aca—

NG

5

/5'/ -
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

’ . Howard County Health Depar tment S
. Bureau of Environmental Health
 3525-H Ellicott Mills Drive :}.3@0 M
Court House Square \‘\& Q
Ellicott City, Md. 21043 (‘_)\2-»
o 461~ 9933

New Installation / Receipt # 5{?5_’2&

Replacement Date ._b;?;g.@;ﬁ"’% 7
AName of Installer @r ﬂ#ﬁ//gmc/ Telephone ﬁZ“f/éé‘/

°’\ . * PR RN 3 . . L
License number Q&fé‘ ‘ : : /
Certified Well Pump Installer Well Driller _ Registered Plumber

Name of Property Owner MMM Telephone_S54/~ A7
Subdivision . - ot # Well tag # _HO- - 1265

Site Addressﬁ[@%,//ﬂmu

Pump ’ Motor Pitless Adapter o1

1. Type : 1, Horsepower 1. Make
a. Deep well jet 2. RPM 2, Model #
b. Shallow well jet 3, Voltage__ 3. Depth___ = ug”
c. Submersible '

a. 110 _ ! a1
2. Make_ (roullolla b. 220~ & Liar v~ !
3. Model #___ v (ol } ;
4. i (ML

Capacity GPM

9. Pump exceeds well capacity Yes No_.

6. 1§ Yes, is low pressure cutoff switch installed? Yes. . No

7. What methods are used to protect the pump and e]ectmcal wlrlngdrom

vibrations? Torque arrestors Cable quards____ Other

Tank ; Piping ’ ,ween data-

1. Capacity 1. Type___-—~, ' 1. Depth__ ft. L
. 2. Pressure relief 2. Size_(_[1"°) 2. Yield GPM ; L

valve? . S(l‘& 3. NSF and*or—BOCA 3. Static water

S’Q’LQ&- Q » Code approved o level___ ft, \
“Q 4. Depth of supply - 4. Will water supply
U‘N‘)‘L&L& line 4,/2‘17 _ _be disenfected by '

. installer? ‘444

1 u‘hderstand that it is my resvpbnsibility to notify the Howard County Health ?
Department when the installation is ready for inspection (otherwlse this
permit is nul), and‘void).

(S

L. Ee e
SR & = R T T

s &/‘ Co o :
All mformatlon gwem aboue is true to the best of my Knowledge.,
g ot (DALY e
R Signature of Apphcant: . 4
[gn] . /7 .

| “ 7. = Date: ; -2/ é

(DS Y

@
"
"

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