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1 o . SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF H LTH AND MENTAL HYGIENE _
| 03 25‘ : DISTRICT _3rd

pATE /-2/-F (o

A 35695

- HOWARD COUNTY HEALTH DEPARTMENT

PUREATOF mmn; oeno - . DATE SYSTEM APPROVED_% / 2967
| ] INDEXED )
’ ‘ ' INSPECTOR /

BWT, Inc. |S PERMITTED TOINSTALL X ALTER
ADDRESS 11974 Route 216 Fulton, MD 20759 PHONE (301) 498-6138
SUBDIVISION___Gaither Farm LOT 11 " ROAD 11055 Gaither Farm Road
PROPERTY OWNER _Shir THomas Bueschek
ADDRESS

XNGT BED -SEE N0
***PUMPED SEPTIC SYSTEM*** t b
INSTALL: 250 gal/pump chamber with
NUMBER OF BEDROOMS ___ 6 imgle or dual effluent pumps,
‘ ’ t and alarms.
pump detail prior
it

SEPTIC TANK CAPACITY 1750 GALLONS TOP SEAMED TANK

210 SQUARE FEET PER BEDROOM ’ Contracforﬁ%o supp

LINEAR FEET OF TRENCHREQUIRED _ 312 issuance/of septic pe

TRENCHES - Trench to be 2 feet wide. Inlet 4% feet below original grade. Bottom maximum
depth 8% feet below original grade. Effective area begins at 4; feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 255 feet down the 465.72' lot line and 40 feet off
that same lot line. Run trenches along contour -in both directions. -

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" djameter cleanout and
cap to grade or above on septic tank.- REQUIRED MANHOLES DK q]/zt.;l[Ci(_o NEQ

. 8LOG. PERMII it
1 ] = j, f/
— , w Bty T AKB

PLANS APROVED BY C. Williams/Glen Savage . 7 Revised pare 09/19/96

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNfY 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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROBWMW@QMD
AUTHORIZED) AND RETURNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) j/é/ o3 Boo 14/0{; 33 jAeRouND SPg

2113/63 - AL Hpuse. BoDIYOESY

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT!

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL OL,ZODDQM\W\& »\21) &&M‘na\ CLEANOUTS | ondmole, 1 ok bend vhaendlo. and tark

DISTRIBUTION BOX LEVEL 0\4

DRAIN FIELD/TITLE DEPTH 8 5 FT TRENCH WIDTH Q FT. INLET DEPTH H.5 FT.
' I:I s
EFFECTIVE GRAVEL DEPTH FT TOTAL LENGTH r K 9'7 S 2V
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APF’LICATION -

SEWAGE DISPOSAL TESTlNG )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT _
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 4/

TELEPHONE: 992-2330 ' DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY APBLY FER THE.NECESSéRY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL YSTEM. .

SHhpeley * ﬂJ/Z/P
AV RS i erry/ 1A =5 3f-930 ¢

o0 & @m@‘_, ' 77— '
ADDRESS WD 2 0 ¥ —— PHONE 72’0 ,,,q@ C{ ’
SUBDIVISION GQ} J/I\Q’r\ M '%P m LOT NO. C\la / VE_W ))

ROAD AND DESCRIPTION H—Om E'M/ood w ana R+€4 lo %
/055 QWI%rr Jarsr Loacs/

-

3 -
SIZE OF LOT % chre{S TYPE BLDG. % - 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

. -~ ~ :
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. A ﬁ.&/ /
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS

sosronsecmonoame 21185 IR OF Held Fur mm‘/w

BR&OG. PERMIT SIGNED,

/
\, Yy RETGRNED /=27/7 77
O 7/2 5 s i

Mféﬂ///f’é 2 SFED-¢,

THIS IS NOT A PERMIT

BLDg, PERW’E’H Wﬁ
?ﬁND




SOIL PROFILE -

“

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

ALSO PRESENT

PRE-WET “TEST - 1* DROP
DATE TEST NO. DEPTH . START sTOP START ‘STOP
Ke))
~ N
=y % REMARKS
:\" S
R \'\_“
+ TYPE OF SOIL
w .
’ TESTED BY




PPLICATION

e - o (1o

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT g
ENVIRONMENTAL HEALTH SERVICES DISTRICT ' :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o B o ' o , / / i
TELEPHONE: 992-2330 : - DATE i ﬁb@ Zars e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. ApPLY FOR THE. NECES%Y TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

Ta Y P /\.«_J;L.,L./- T L
hnosenreongn P TRt ) e Ctn | |
//. T “;g/"i"’ML&é,L__/ Aa_ o S {f’f&»‘c_‘__/ 7‘30 ~q O q ’
avoRess (. sl ko d s, ML w0 (0 & PHONE

PROPERTY LOCATION:

SUBDI\V|S|0N CDG 1 <‘— /'\ L (\ W FCI rm LOT NO. Q

ROAD AND DESCRIPTION H'Qm QWD()O‘ %OUA /‘A/)O\ iQ P 1O ?5 :

VA \ N

SIZE OF LOT 77 Qe resS : TYPE BLDG. 2 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-APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

A

. i . i p , E
~ WITH.ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. //~—- I ffﬁ DA A AN S Y /'( AJ

(SIGNATURE OF APPLICANT)

APPROVED BY i FOR i DATE

N
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

‘\

THIS IS NOT A PERMIT




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET _ TEST - 1" DROP
DEPTH . START . STOP START STOP
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« Yooz (5) xR
: TYPE OF SOIL 3@ @ C)& 7ﬁwﬁ - «QWLONN'/E T /‘{Z.O ﬁf@(ﬁlh){f \
. TESTED &Y / ,/'%é DGBS . _ __ ALSO PRESENT J IYADEAV ()-eéﬂt?t/uf
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clt s66 | SEauanceno. |~ . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED,
A LT (OEP USE ONLY) :
- = XA - ‘ /\WELL COMPLETION REPORT COUNTY f\ ~
(THIS NUM R IS TO BE PUNCHED Az FILLIN-THIS FORM COMPLETELY NUMBER A@%S(@\({ g
IN COLS. 2 ON ALL CAgDs) / PLEASE PRINT OR TYPE PEW” =
DATE r {eceived DATE WELL COMPLETED \/ Depth of V/Véll FROM “PERMIT TO DRILL WELL"”
EFIED:J fffflﬁ'f"llln [d2] 2 ols] | e 1S
Ca) 3 20 (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 136 37
OWNER @WF LOIRS @f . ) : _ ,
STREET OR RFD E»Sffﬂ”a’?'f} wﬁ Efea 21 stname  town _o 1 11 C ST {QTT}/ y
suspivisioN __ GATTIT A, v < SECTION o[ | ,
WELL LOG GROUTING RECORD /’Y'?S\ no C 3
Not required for driven wells WELL HAS BEEN GROUTED \ : =
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \,,_,,,/ T PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED *‘————(neares‘ houn) |-
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY 2L
DESCRIPTION (Use FEET . i water PUMPING RATE (gal. per min. ' 3
additional sheets if needed) | FROM | TO | bearing | No OF BAGS _NO. OF pOUNDS /CZ to nearest gal.) ”i 2 -
GALLONS OF WATER METHOD USED TO j! f“
$;~ wl) Steowe o |2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Lo/ fif ik
. =4 ) from[ ] . 0l&7 ft. | WATER LEVEL (distance from land surface)
: © e Top BOTTOM -~ 58 BEFORE-PUMPING -
(,. ? i, %’C Qy /z?é‘ o (enter 0 |f from surface) b5
2 / U/ 40078 : casmg CASING R :
yp —@ WHEN PUMPING u@.
msert
appropriate STEEL CONCHETE TYPE OF PUMP USED (for test)
(=52 [P
code L air piston T [ turbine
below PLAoTIC OTHEH @ 7 7
. other
MAIN Nominal diameter ~ Total depth centnfugal @rotafy @(descnbe
CASING top (main) casing of main casing 27 27 27 helow)
TYPE (nearest inch) Jnearest foot) @\
jet ( submersible
S EOWBEII | % \z/
60 61 63 64 66 70
€ OTHER CASING (if used)
é diameter depth (feet) M PUMP INSTALLED
H inch i from to —_— ) /,\}
¢ | . o o ) DRILLER WILL INSTALL PUMP  vgs “INO /
s , (CIRCLE) (YES or NO) Ae”
N l [ IF DRILLER INSTALLS PUMP, THIS SECTION
‘ G L g I ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jf;‘;‘;‘:‘ ‘r’]’gf; SCREE“i’*ECORD TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0) '
insert %@ IN BOX - SEE ABOVE: ®
e GALLONS PER MINUTE
below P L] (to nearest gallon) & ®
PLASTIC OTHER

iy

DEPTH (nearest ft.)

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

PUMP HORSE POWER

PUMP COLUMN LENGTH I:D:I:D

(nearest ft. ) o v

CASING HEIGHT (cnrcle approprlate box
and enter casing height)
(D bore

LAND SURFACE
E] below
a9

[ITTT]

41

(nearest
foot)

51

LA

| 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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

o
DRILLERS IDENT. NO. X3¢ |

()f bevzd R L

77

BT T ZBT T e
C
gEDuu DL
R
gslllll HEEIENEEE
N 38 39 a1 45 a7 51

SLOT SIZE 1 2‘ 3

DIAMETER D:D:D (NEAREST

OF SCREEN L_ 1 INCH)

from to

GRAVEL PACK,__ N ;
IF WELL DRILLED WAS
FLOWING WELL INSERT E]
F IN BOX 68 )

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON. APPLICATION)

T

]

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

TELESCOPE
CASING

OEP USE ONLY
(NOT TO BE FILLED {N BY DRILLER)

(E.R.0.8) waQ
74 75 76
-]
LOG OTHER DATA
INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEAS/L)REM ENTS TO WELL)
-

™~

HEALTH
{




Page ..

,of .
Date {7752 ‘?/'/fd .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

s - g | Review @kﬂj @ 51207%

-

veel]l Permit No. HO - 8?" 'H

L cution of property (road) ATTRELS FW £D
wubdivision FALR™M ot Block Plat Sec.
well Driller (:)SS,PH Mﬁ"/)\)‘{, Owner i :

Depth of well J{ s~ L
Distance of measuring point (M.P.) above /ground /;L

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

High rate pumping -- reservoir drawdown
Time pump started fiv o) Pumping rate /&

Total time g fo s Qv to reach pumping water level /33 ft. below M.P.

I'l. Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW |

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill ﬁ "~ (if used) (gallons per
tervals gallon bucket minute)
£ 69 5 L2
F 20| /02 el /L
£ 5| 1003 ? 6;:{
324 /0 9 £3
G728 | /03 4 é:}iL
420 |03 2 6%
g /06 9 gg,
/Bho |fal ? £
.5~ /o g 9 63,
Do Yol 9 6%
//’ 25 |10, g — 6.
#22 lin b 9 €3
// 15 s 9 ¢35
[/ 80 | jof g ' L4




' EMERGENCY/TEMP NO. IF ANY

8|1 2450 O fgg,ugggggg-) STATE OF MARYLAND OEP PERMIT NUMBER
e PERMIT TO DRILL WELL [IREENENERES
| maéso r:ggggeg b:sAICL) ginpélsﬁ;CHE? a please print or type " fill in this form completely '

Date ‘Qecewed

LA G

OZNER INFORMATION

olelelel L1111 1]

First Name

7

/i LO

‘Street or RFD™

_IHAILI /e lp[ 1l [c/lely

A3

5[3]

1

LOCATION OF WELL :

L dale ) T T T T 1T T]

2l LTl Telalelel TT T T 11 1]
s Te B TTT T 1)

ﬁ _

secrion [ 1 T ]

le

REPLACEMENT OR DEEPENED WELLS

. (CIRCLE APPROPRIATE BOX) . A

: / THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED :

3 [=] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

L—[i] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
Favas® o TTTTTTTTTT I

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | T [ | [a]alr] [ | |
63

90— /M@? 7>

FORCE ‘leALs PERMIT No. ]
N BOX 7O 7V 72 73 14 75 7s 77 78 79.

67“”68>'

Town OState7. £ §
52 NEARES
DRILLER INFORMATION N ZEERDN
MILES FROM TOWN (entero if in town) G4
&D\M’—Mﬂ 1 '\)\/p,m ) =l 3| 73 7% 77 78
illerjsName ¥~ g ] 77 License No. 80 B | 4 I
Q,«, - / 5’/ ‘D/Yﬂ/y:' - / 1o 4/ //7/’ /.A/ V= T2 . [/M ﬁ/? - /L B o ﬁ?fm/ﬂ I
_~Fittm Name~7 tV g V4 DIRECTION OF WELL FROM NEAR WHAT ROAD 30
\%d/ﬁ L= &/Zm /ﬁZ/ 1A/I7’4 ﬁﬂ/ﬁ% \@gjf TOWN (CIRCLE BOX) NORTH
eSS .
P ﬂ - 2 ON WHICH SIDE OF ROAD
/Slg?;mre/*"v/ ‘-t{ -)/7” V// é;e’/ YA {CIRCLE APPROPRIATE BOX) @T@E@T
B|, 2| ’ WELL INFORMA TION som
2
APPROX. PUMPING RATE (GAL. PER MIN) [ <
mobst L1 L] [2lalal I
AVERAGE DAILY QUANTITY NEEDED (FA TTT1 DISTANGE FROM ROAD
(GAL. PER DAY) SOl - ENTER FT or Mi | 2] 7]
.- 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
.?HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Mm A2 TN naAg (,7@ Q
lRRlGATlON) COUNTY NAME == COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE:HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE _ INSERT S e
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DATE ISSUED.
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [eldlal2]aled AL Ay, A//\\ - / @/] =y Sy
APPROVAL) 4F U T = "7 4 COSIGNATURES TEXP. oATr
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE | |2| 0| 0.| 0| ofofo
APPROPRIATION PERMIT) GRID § J1 % GRID [@l@iﬂ @] l l J
' SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL , FEET \?V(I)‘I)'(H&ALNO)((:AI EWELL & S .
. eancer SOURCES OF DRILLING WATER R J C’OQ‘/“"g
APPROXIMATE DIAMETER OF WELL & _ INCH L WEes 2, - atue v
2. NGB~ preaoni— 27| .
METHOD OF DRILLING (circle one) 3 Bt g W 30 Oy2er— WELT
BORED (or Augered) JETTED -Jetted & DRIVEN WRITE THE BOX KUMBER ﬁ —n /§ 7 1 5’
37,Am,|a,oxary AIR- PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE SRy e *‘;"’f‘{/;”“/
o
CABLE REVerse-ROTary DRive-POINT 2 . }V{
i — — E ;
other % 2 g% g 174,/01 ? é

13
. DRAW A SKETCH BELOW. SHOWING LOCATIOﬁ‘OF WELL IN

N | -—

514

)

RELATION TO NEARBY.-TOWNS AND ROADS A\ND GIVE .
DISTANCE FROM WELL TO N%EST ROAD -JUNCTION

SPECIAL CONDITIONS

" HEALTH o
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Review
Date .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
veell Permit No. HO - §/— AW?
- ution of property (road)  (A; JNX [tEm 2.
ubdivision A7 WK Frasen) Lot // Block Plat Sec.
well Driller N Owner EXc Bu.iclets
. 3 —
Depth of well /45 ] Ay
Distance of measuring point (M.P.) above ground -
Static water level (S.W.L.) below M.P. - |3
High rate pumping ~- reservoir drawdown o '
Time pump started 745 Pumping rate [ 2 ‘V“Q/A[""*'
Total time 30w to reach pumping water level [0S ft. below M.P.
Il. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 L WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW.
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket o minute)
‘ 15 67 2 /2
) =
o Jo (o3 5 {2
3 e/S /0> 77 L
9 P /03 2 £%
9 5 /73 7 <7

i
s




99 l%‘?ﬁ " SEQUENCE™S: ~STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN
@ (MDE USE ONLY) - WELL.COMPLETION REPORT | | 45 DAYS AFTER WELL IS COMPLETED.

— ‘w.\ oy ™ RE. FILL IN THIS FORM COMPLETELY ~-| COUNTY -

TH|S NUMBER IS TO OBE PUNCHED TR * PLEASE PRINT OR TYPE o NUMBER /q 35[0 QS

N COLS. 3-6 ON ALL .GARDS) _ - ‘ -

: — . NE T o PERMIT N
I:S)fT\/T%SL;ch:u&NLY o]~ .- DATE WELL COMRLEN ~_ ? : Depth of Woll O( }F “PEEMIY TO DRIL
e 1 PEEeRR T Top <cckeok b 0T
B . . — = 3 - -

# /
) . ST ) \] 'y } (TO NEAREST FOOT). - 32 337 34 35 36 37 .
- X ”*‘w"‘ d(}‘ T J
W_Q/(;( A C‘r\ i )
T I ﬁt‘[fy‘) ) y l name ' . oW l§
\,___ SECTION ‘ L L T Ve {
A ‘GROUTING RECORD 708 | 10 . Cl3 = i e s 3
‘ EN GROUTED . - . . IE' L ; - T e
ELL HAS\ i 1 2 Co b

— - RS (€ircle AD%r?ErEE;TNZJXh;ATE A Jj - 44 L PUMPING TEST 3
'STATE THE KIND OF FORMATIONS AT il TN RIAL (Circle one 1 . : B : 5
"COLOR, DEPTH, THICKNESS AND IF WATER BeARNG . | TYPE OF GRetig ’) ( ) HOURS PUMPED (nearest hour) q
' BENTONITE CLAY 5 J
DESCRIPTION (Use FEET ,f&%‘i‘;, CEMENT ﬂ . S 994 . ﬁé ;
dditional sheets if needed , R p . .‘
a '"°"a sheets if needed) FROW] 1O ] bearing . o oo 32 ’N?O;ZOF POUNDS _ 7.3/ PUMPING RATE (gal. per min.) LA A * - |

d $éﬁ ' . 0'25’ " | GALLONSOF WATER

~ DEPTH OF GROUT SEAL (to

from

Am
7

METHOD USED TO .
MEASURE PUMPING RATE ;a‘/L ‘

WATER LEVEL (distance from land surface)

— — 1. BeFOREPUMPING, .., 77, ’71 R
Y% *asing | N oK

-~
s
g
AL

types e ' . 6117[ :
) insert IS'I!'EIT‘I IZW{!H'ETC 0 | WHEN —e )
S : appropriate E
o S ’ : code N, ‘
) . below [P I L] I_OT{R_] TYPE-GR PUMP USED (for test) ~ b
4 : : / ir; piston turbine F
g v MAIN-  Nominal diameter Total depth i ]
£y s B CASING topi (main) casing  of main casing i other 1
= i z(nearest inch))! (nearest foot) \ centrifugal I_EI rotary (describe

. é . 97 227 i = t:elow) \
= = e

EH CASING (lf used) 27.
-diameter.. B depth (feet)
+inch ot © from

g u«mm*xwmw
PUMP INSTALLED
DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

‘screen type,i‘ SCREEN RECORD - . TYPE OF PUMP INSTALLED : _—
5 or.open hole® ..fra- PLACE (A,C.J, PRSTO) 29
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wELL I-LYDROFRACTUHED _ ( A 8 15 17 21 é!) X and enter casing height)
c above
GIRCLE. APPROPHIATE LET E@; : Wi 23 24 % 2 32 % g LAND SURFACE

A A WELL WAS ABANDONED AND SEALED ~ ~ ™| s L (IQ (nearest)
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

STATE OF MARYLAND

*%9‘%

(ﬁ/iDE USE ONLY)

PERMIT TO DRILL WELL

(THIS NUMBER IS TO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)

please print or type

STATE PERMIT NUMBER

K0 -QY - 1290

70

79

fill in this form completely

f’ 76‘ “ License N’

Address

M<w\ %
é»g; nature% 7 ﬂ{ )’,\Yﬁ

D%RECTION OF WELL FROM
TOWN-(CIRCLE BOX)

Dat@/@ce i] APA) n Bl 3 LOCATION OF WELL
’% OWNER INFORMATION T +O0U a2 A |
8 wmit oo fvy - i 8 COUNTY 21 ‘
| i?ar/fs/zd'gmd Alowzsv Sh efey | L Calther  Fagm |
15° " Last Name Owner First Name 34 23 SUBDIVISION 42
%Qé/ g /éél?fé S‘/fﬁ efchk CF . J SECTION | ot Ll ’
Street or RFD 55 44 46 48 50
. AAvpes gid - 123 | | ([ Clapkev.il e : |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DR/LLER INFORMATION s > 44 MILES FROM TOWN (enter 0 |f in town) l73 j/ 3 7'\;' 7E|J|
> o M =D i S g a78 Lh, I
/é—r 6 L s BT T

l/*’(f&«'w% = W@%}/

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD NORTH

S \Q}CIRCLE APPROPRIATE BOX)
"/Date i \5;, o X SOUTH
\B 2 WELL INFORMATION s - . DISTANCE FROM ROAD
7. 2 - APPROX. PUMPING RATE ————
(GAL. PER MIN.) 8 12 ,\ ENTER FTOR MI 38 39
. - : :
AVERAGE DAILY QUANTITY NEEDED Lo i TAX MAP BLK: PARCEL
(GAL. PER DAY) _ 14 20 s Mgt s ' S
USE FOR WATER (CIRCLE APPROPRIATE BOX)- NGT:TO\BE FILLED IN BY DRILLER ..~ .-
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT ARPROVAL q
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL : (L)(?{ )}/ ﬁ § (ﬁ S‘} J
IRRIGATION COUNTY NAME .~ COUNTY NO.
' II’ INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. EEJETURE INSERT S =t
22 . OTHER (REQUIRES APPROPRIATION PERMIT) : ‘ . » 41
DATES! i q
EI PUBLIC OR PRIVATE WATER COMPANY (REQUIRES i /s 1?0'7 C,—;(m ﬁ/ (}{wﬁ% O % 8
APPROPRIATION PERMIT AND STATE APPROVAL wd od "vv 43~ CO SIGNATURE TEXP. DATE
. 2 5? 'EAST
TEST OBSERVATION, MONITORING (MAY REQUIRE : .,‘28.%7“ ; o 000 GRID P‘;Q ) 00 0
APPROPRIATION PERMIT) T 50 55

_APPROXIMATE DEPTH OF WELL .

PN

L BL2 | peer
28

=

24
APPROXIMATE DIAMETER OF WELL &= PNCAREST
METHOD OF DRILLING (circle one)
BORED '(or Atigered) © JETTED Jetted & DRIVEN
30 mireROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

| &

1o Ll
0]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED"
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 .

52

\\

APPROE. PERMIT NUMBER

Not to be tilled in by driller, (MDE OR COUNTY USE ONLY)

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
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peg M’A& | N | o DEPART
kdch)fr - HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

) aboh,g( - ; 3525-H Ellicott Mills Drive S -
B 2T Ellicott City, MD 21043 - ‘
Uphect ]ULO 7/ iS ©f 461-9933 o
ogm| '

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

4 - - - - - - - -

New Installation L//////r : ~ Receipt #

Replacement Date -2 40N

Pl

Name of Installer /g/ﬁ// el ' ~ Telephone 30/-499-6[38

License Number — - o
Certified Well Pump Installer L’/’Well Driller Registered Plumber

Name of Property Owner ;’//ONZA A0 A\CQ\“'(AS@*‘Q Telephone 7/0- e~ 4’7*4”/
~Subdivision <cf.¢m—ms* Fas o Lot # _ {| Well Tag # [ - - /yw‘f
Site Address _{mS$2 opnith.o vaiam R .Elhcaﬁ+(:47 Mk ‘

Pump ‘ ' Motor Pitless Adapter
1. Type 1. Horsepower J@Q/ 1. Make'f%pﬂ/ch/
a. Deep.well Jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth 2
c. Submersible __ L =" a. 110
2. Make Jacweo . b. 220 /
3. Model # ’
4. Capacity {0 GPM _
5. Pump exceeds well capacity Yes A//// No &//////“ 
6. If Yes, is low pressure cutoff switch installed? Yes ¢/ No
7. What methods are used to protect thg/pump and electrical wiring from
vibrations? Torque arrestors _ -~  Cable guards [_~—"0ther
Tank Piping Well data B
1. Capacity 1. Type Gl Ve~ 1. Depth (&S ft.
2. Pressure relief - 2. Size _J) ' 2. Yield _j? GPM
valve? — 3. NSF and/or BOCA 3. Static water
Code approved - level |5 ft.
4. Depth of supply - 4. Will water supply
- 1line __42 1 be disinfected by
‘ _installer? uf“’/’/

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt'
is null and void). ,

All information given above is true to the best of m knowle ge

Signature of Applicant /Ck?
ate /I-7/-’QA

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

HD-215
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CONTEMPLATED TRANSIER, FINANCING OR RE-FINANCING. UNLESS INCICAT20 AS BEING A BOUNDARY SURVLY, THIS
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- VICINITY_MAP.
SCALE: I'= GOO'
- GENERAL NOTES o
1 SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
Q, .
o - 2. PROPOSED 1500 GALLON SEPTIC TANK.
3 A FIRST FLOOR ELEVATION: 4%8.00 = . o
PLAH .. B. BASEMENT ELEVATION: 44800 . N ’
S o PR R Lo . S " et it i, Lol 7 .C. INVERT OF SEPTIC SYSTEM AT HOUSE:. 4GS oo oo oo wax e
) ' L UMALLY 12100 TR T e e D. INVERT IN AT SEPTIC TANK: ~

T X PRASTE TEWERAGE

. DI9POYAL TATEMENT
‘- /

ol
’ v e

. Inv In 1 444 05

i /nv.OU‘r'm,Qb

. // - ‘ . ‘ E - < ] . “I
DOTRBUTIO bR~ ~

- "N Y
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NV.OUT - 44555
THK (1000GaL)
44535 |

LN ki
L - A . e . .
. : A Imours 44508
(N7 TRENET~——F 7 o T aBocxiia’

-«

s

'"V-E'" 452 .00 7

OCILE - /" 307

"\ i -

E. INVERT OUT AT SEPTIC TANK: ~

F. PROPOSED GRADE OVER SEPTIC TANK: 45600 .

G. INVERT AT DISTRIBUTION BOX: 452,00 L

H. EXISTING GROUND OVER DISTRIBUTION BOX: 45500 =
4. 'LE_NGTPI? OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ,

ISSUANCE., , a
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING -
~ ANY CONSTRUCTION. .

@ SPOIL FROM TUE DEPTIC AREA (5 TO BE PLACED ON THE
UPHILL SIDE OP CONSTRUCTION. N

7. THE CONTRACTOR 15 TO APPLY TOPSQIL PER 1994
MARYLAND STANDARDS AND SPECIFICATIONS FOR
SOIL ERQSION AND SEDMENT CONTROL.

210 STANDARD AND SPECIFICATIONS FOR - -
TOPQIL. | o |

8. OFFS|TE BORROW AREA TO BE

APPROVED BY EB/fS
CONTROL {NSPEC TOR. F, i o |

2w TR DULDING [TV
~ GAITHER FARM

VAL B AN AT ANRUST 3 G
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[] JOHN MCCONNELL | - [] MATTTOWLE
(] JANELLE HALL ] MIKE SHEARER
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COMMENTS

10745 BIRMINGHAM WAY
WOODSTOCK, MD 21163
WWW.RYANHOMES.COM
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) ) 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County ' (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323 * Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Penny E. Borehste_in, M.D., M.P.H., Health Officer '

. March 13, 2003

Tom Buescher
11055 Gaither Farm Road
Ellicott City, MD 21042

RE:  Building Permit Application B00140658
Pool House with a Bathroom
11055 Gaither Farm Road

Dear Mr. Buescher:

This letter is fegarding the referenced building permit application. This office has
recommended the approval of the referenced building permit application; however, as a result of
 the connection from the pool house to the line into the septic tank a repair permit will be

required. :

An application fee of $25.00 must be collected at the Health Department prior to
_connection to the tank. A representative of this agency will over see the final connection. If you
have any questions, please call me at (410) 313-2640.

Well and Septic Program
Development Coordination Section
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