. PERMIT rsaze
s o o A 35751
‘ . - SEWAGE DISPOSAL SYSTEN : ' -_3_d—._ .
' : - MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT — .
HOWARD COUNTY 3,’50"'1 ju\ | om_/m
BUREAU OF ENVIRONMENTAL HEALTH : (/3 £
461-9933 ; DATE SYSTEM APPROVED

dl i g{\ﬂ_N DEXED INSPECTOR CW*QQ*\ |
S ”“K\WA D

William E. Pittinger

IS PERMITTED TO INSTALL _ X ALTER

o g 2574043 .

ADDRESS 329 N. Springdage Road, Westminster, Ma;yland ~ PHONE __848~7368
SUBDIVISION ' Farside roap __11898 Farside Road. _ of 40

‘ " PROPERTY OWNER - : _ pavid Diferdinando : o,

' ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. . - { 27
GARBAGE GRINDER? ~ YES NO X .
SEPTIC TANK CAPACITY _____ GALLONS  NUMBER OF BEDROOMS _ 9 , _ 1oy

A Separate Systems - each to have minimum 1500 gal. septic tank and 880 sq. ft. single’ i
sidewall area. (2000 gal tanks preferred) : .
Trenches - Trench to be 2 feet wjide. 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. ‘ o
LOG@QION - Start first trénch system 100 feet from the rear lot line and 110 feet from
‘the right lot line., Run trenches along contour toward right lot line. -
Second trench system - 100 feet from the rear lot line and 115 feet f!vm the
_ left lot line. Run trenches along contour .toward left lot line. '
" NOTE - = No trench to exceed 100 feet in length. Provide 6" 4 8" . diameter cleanout
. _and cap to grade or above on septic tank. ‘;g,é@v ' C :

PLANS APPROVED BY ' _ _C. Williams - 5 OATE : 11/16/8_8
_ COVER NO WORK UNTIL INSPECTED AND APPROVED o :

" NEITHER THE HOWARD counrv 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 _
NOTE:  ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCH(ES) '
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 TWO YEARS

‘\" B NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRV WELL STAND HPES MUST BE 6 INCHES IN DIAMETER. CAS‘T IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED d

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260

N
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(s OMJ / a
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HOWARD COUNTY.-HEALTH DEPARTMENT

, )q/fg) Bureau of Environmental Health C_ﬁJ
et 6 it 3525-H Ellicott Mills Drive
<rs Ellicott City, MD 21043
e 461-9933

T2

: ' .

t ‘ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
| - .

i

1 New Installation - ‘ Receipt # f/ﬁﬂ 7/ '
- Replacement S Date /42;&?/¢Fﬁ?
: Name of Installer tijkl\\/iIV\ $%4¥\V\Q§Zﬁp Telephone AEZZ”’;L§QJV’
| License Number :
k Certified Well Pump Installer — ___ Well Driller Registered Plumber __
| I Name of Property Owner Telephone
Subdivision Far <iale Lot g&: Well Tag # Jo -~8 ) - 2418
Site Address [[FPA S Far<imo. {?I’)A/"{
, _, Pump S e Moter T e e Pitless Adapter
- h 1. Type L . 1. Horsepower E " Make”
- a. Deep well jet ___ 2. RPM . 2. Model # __
T e b. Shallow well jet _ 3. Voltage __ 3. Depth
- c. Submersible ___ - a. 110 ___ .
~ 2. Make _ b. 220 ___
3. Model # :
4. Capacity. GPM o -
5. Pump exceeds well capacity Yes ___ " No 4
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to plotect the pump and electrical wiring from
vibrations? Torque arrestors ____ - -Cable guards ____ Other e
y " - . Tank 7 Piping ~ Well data
N CapaCJty ' 1. Type % ¥ " 1. Depth ft.
| TR 2. pressure relief 2. Size _~. 2. Yield ____ GPM
f “valve? 3. NSF and/or'BOCA 3. Static water
“ Code approved | _ level ____ ft.
» 4. Depth of supply 4., Will water supply
F ) ' line ‘ be.disinfected by
% : _installer? _

); - - - - - - - - - - - - - — - -~ - - - - - - — - - - -

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).

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

Signature of Applicant:

Date:

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

on the well casing at the time of the inspection. WQZM ;fL¢lZZiﬁg/ aﬁy/

HD-215 W 7/25“/007 O |
WA QT Mo Tl propenreds} Lo K {4/ W’WAW/»/J




<~ - E THIS REPORT MUST BE SUBMITTED WITHIN
c|i}- 2 108 (SOEE?,UES"'EC&;T&) , STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- ; WELL d@‘M‘P;I!EATION REPORT
(THIS NUMBER [§%0 BE PUNCHED : FILL IN THIS FORM COMPLETELY COUNTY Q ’55_7, E7 ]
{N GOLS. 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”

LLT L IJ ‘lﬁl/I/II:?[S’I% - 2dpld | e - UL -I74[915)

(TO NEAREST FOOT) . 30 31 32 33 34 35 36 37

OWNER ___ o ‘iJlL "f(}YC.* _ | _ :
STREETORRFD -} 'a@qu FR E.S‘i DI RGATI™™  town _ CLARKSVILLL ,
SUBDIVISION _- FARSIDS SECTION __or__ 146 S
4 - WELL LOG GHOUTING RECORD yes C 3
Not required for driven wells WELL HAS BEEN GROUTED (i—D
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL HOURS PUMPED o
9 f neares our
THICKNESS AND IF WATER BEARINGCh | cement m BENTONITE CLAY [B] - ( t hour)
D dEdSSR'ﬁT'r?Nt(U,?e sd FEET i water A o PUMPING RATE (gal. per min. .g..-
additional sheets if needed)| FROM | TO | bearing | No. OF BAGS _ /7 __NO. OF POUNDS /thf? to nearest gal.)
: o |lsv GALLONS OF WATER 70 METHOD USED TO /
5f,‘;y_£ s DEPTH OF GROUT SEAL (1o nearest faot) .~ | MEASURE. PUMPING RATE " .&MK At

{ 3 ""lyl A froma l l ft tol Iz _]’ft. " WATER LEVEI}(dlstance from land surface)
54 17 B

éﬁf)ﬁ l/ ﬂ/"fff ) T | : T?:nier 0if from surface)DTTOM % | BEFORE PUMPING g.
¥ N . casing CASING RECORD C 7

e E o ~yp WHEN PUMPING ol | ]

«/‘} se £ ( ) > %

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
piston turbine
beiow PLASTIC OTHER ‘ @ @ !
o . . other
] ' MAlN Nominal diameter  Total depth - centnfugal @rotary (describe
. CASING top (main) casing of main casing 27 7—«« 27 pelow)

TYPE (nearest inch) (nearest foot) .
7 _ jet @submersrble
[SH] @] a1 |«

63 64 66 70

(CIRCLE) (YES or NO)

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole |
) S0 BB [0 | Rasae s -
ate

60 61
o E OTHER CASING (if used)
A diameter *  depth (feet) .
R inch . from to ~ PUMP INSTALLED
C -; . . e
A . L N . DRILLER WILL INSTALL PUMP  vgg ‘\\Ngj
? C
N
G

j s

P

inser STEEL ,BRASS OPEN

: j - GALLONS PER MINUTE =

code
{to nearest gallon) 3

below
PUMP HORSE POWER g]:lj:]:]

b s N . ) b O T + 4 _
b ? ‘2? PO PUMP COLUMN LENGTH T T T[]
DEPTH (nearestft) {nearest ft.) r E— Py
1 R . X[ 7 : CASING HEIGHT (circle appropriate box
E /:% f? lﬁTYI l I :] L»A 0] cl I = I ove and enter casing height)
(o] -
H [_[_“ -”:49 'LAND SURFACE
2 l l J ] I | I l l ] (nearest:
(s: L‘ ) B below - foot)
CIRCLE APPROPRIATE LETTER cmo" 53[_ J J ] ] ] LJ ] | | 1 s o o
. A A WELL WAS ABANDONED AND SEALED . LOCATION OF WELL ON LOT
WHEN THIS:WELL WAS COMPLETED -~  SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC' LOG OBTAINED SLOT SIZE 1 2 ; ’ . EXII\JL[?;A’\L% KSSEKLIS ITI\JAD'\:éiTé,\:\I%/?T_ESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
i OF SCREEN INCH)
WELL %6 - 50 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - 7
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND 1N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . L )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS _— fa
gr;sasr:&egmegsér‘é'ls ACCURATE AND COMPLETETOTHE BEST | L\ o v\ Ve | INSERT =
P ?'(,/ F IN BOX 68 68 o
04 i "/ %* }? e 2. {(NOT TO BE FILLED IN BY DRILLER) . i %. ‘{w N ﬁ
DRILLERS SIGNATURE T i (E.R.O0.S) waQ o A # pos
(MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76 N w
{0 <0 I .
Y e TELESCOPE LOG . OTHER DATA . P
SITE SUPERVISOR (sign. of driliefor journeyman_ !
responsible for sitework if different from permittee) CASING.. e 'ND'QfTOR

o ' R - Ve o ] i !"!EALTH Fo- RS ) B S ) ’
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Review °

' Page of
pate __ //)3/5¥

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ X/' 977'/,5&/
.Location of p ertg (toad) 11673 JJM,//[(, ﬁo(
Subdivision Lot _#¢0 Block _,___ Plat _____ Sec.

Well Driller ML 772@0//»&— owner _GyC  frilds )

Depth of well Roo ’ ;L

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. #s™
I. High rate pumping -- reservoir drawdown
Time pump started 7. 30 Pumping rate 20 <;J-
Total time /S smsm - to reach pumping water level I 6 ft. below M.P.:

II. Recovery pump test data ~ observations to be recorded every 15 minutes

A

/9:30 g —
/S

/R - RYA

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW:
minute in- below M.P. time to fill 8 (if used) (gallons per
tervals gallon bucket minute)
7/96 — R % ’ 3 e 20
& 00 1A ya ~ /S5”
8 Js” S¢ # s~
. 30 S< vl /s
§. %~ YA v 45~
9. 00 SZ 7 13~
AT S¢ v AN
9: 30 Sz 7 | A
745~ (¥4 7 AN
0. 00 \'vA4 ¥ /S
/N0 SZ i AN
}/
4
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FIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - F(— 2495
‘Location of property (road) Eansioe AD.

Subdivision Fanr>10€ Lot &0 Block Plat Sec.
Well*Driller I, MAYNE Owner GYC. BULdseSs

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

T. High rate pumping -- reservoir drawdown
Time pump started . _ Pumping rate
Total time to reach pumping water level o 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 5 (if used) (gallons per
tervals gallon bucket minute)
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EMERGENCY/TEMP NO. IF ANY

2

SEQUENCE NO.
(DP USE ONLY) -

.f3%09

1
\ wl

i\ S.-516 ON ALL CARDS) -

(THS\Q.UMBER IS TO BE PUNCHED : please pri

STATE OF MARYLAND
'PERMIT TO DRILL WELL

STATE PERMIT NUMBER

blol-12l [-[2[1l L% "~

fill in this form comp/ete/y

nt or type

o
o

Date Received (APA)

Bl 3' LOCATION OF WE#L

o USE FOR WATER (CIPCLE APPROPRIATE BOX)

?[D] 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
APPROPRIATION PERMIT)

|_~. Pd LT Ij OWNER INFORMATION E{lgu]zjlr?lfg ] vl_ T D N |
VI T LT ELT LRI T 1] ]* FEREFPEITTTITITITTTL] |
7 3 23 SUBDIVISIO! 42
Ll/l I?L Fh: [:.[,;/J.;/flgl NN | ]. secnonmj m .
/ VR F A 'S A
EF LLEFFFTELEFEPPTTVE ] _L;zvmlﬁ.ésgmgg\wu FEELTTTITT [T
s z/ 7/ DRILLER INFORMATION EEET] | ' MILES FROMTOWN‘(enteerifinto‘wn)[y I l lml'xl;l |
A I Dnller sdame E 77 License No. 80 G -
//\‘/*"7—%/ 10)%%/4& >ﬂ?)f- 4 Z;J:ﬁp// i /s 5 _18'141 ) [/—F:WM /Zﬁ"”ﬂ ]
|| FimNane 7 DIRECTION OF WELL FROM: T NEAR WHAT ROAD %
A T / z % E/M Wgz/ 77/ | TOWNCIRCLEBOX) - ;
Address ] _O/ NORTH
s\.ignaxure f )/VM/ ' /f4/7/<§7 ?CTBVCET%CAI-LS:R%EP?;?? ggm f.\.EA.ST'
B|2 ~ WELL INFORMATION - ' soum
APPROX PUMPING RATE (GAL. PERMIN) S| | | T | i S
AVERAGE DAILY QUANTITY NEEDED I"l/ Zl I [ 1 DISTANGE FROM ROAD
(GAL. PER DAY) _ = 'ENTER FT or MI

‘NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

H  VWARD AZEL75]
COUN 7 (‘COUNTYNO -
gIGNETURE [ 4 INSERT §=¥

DATE ISSUED : - o
‘lr‘S Iﬁft J 7 ‘3[‘3] N e o @‘“; e
43 ) # 48 CO SIGNATURE" EXP DAT
sao gl [710]0[0]  GRe R ILI‘fﬁﬂl 010

™

SHOW MAJOR FEATURES OF

BOX & LOCATEWELE ///3/5’?/ qzég G&UL '

- APPROXIMATE DEPTH OF WELL a. FEET |

NEAREST

: T B
APPROXIMATE DIAMETER OF WELL é‘ INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

37&R03|'ary AIR-PERcussion ’ ROTARY {Hydraulic Rotary)
CABLE REVerse-RQTary DRive-POINT
other

WITH AN X

. SOURCES OF DRILLING WATER

CLwEe - Nﬂ(’ﬁéﬂgw
2 AN

SIBE 0“‘7%542}5?
i

WRITE THE BOX NUMBER
FROM THE MAP HERE

m

;;a‘& %
000

N g ——

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

(@ THIS WELL WILL NOT REPLACE AN EXISTING WELE ™

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

THIS WELL WILL REPLAGE A WELL THAT WILL BEIQsk
@ THIS WELL WILL DEEPEN AN EXISTING WELL

reNEf
¥ \/'---’
R

AS A STANDBY !

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEN.ED\;’ .

B O Y

uE“V“g

4P

g LW

/ é& 000

K]

i

_DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
* +'"RELATION TO NEARBY TOWNS AND ROADS AND GIVE
~ DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION

~

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER %[ [ | [e]alr] | IG]

FORbE il IiiaLs PERMIT No. [ [’9’[ r [f [/7;-[/ r]

&

at
A

"7 768 'N BOX TR T 74 75 76 77 78

SPECIAL CONDITIONS

—~
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(7/ ‘ ‘-‘ - SEWAGE DISPOSAL TESTING" )
' * STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
. HOWARD COUNTY HEALTH DEPARTMENT j I hird
.+ ENVIRONMENTAL HEALTH SERVICES o Ao . DISTRICT _qlL
i P 0. BOX 473 ELLICOTT CITY, MARVLAND 21043 : - - ' S
TELEPHONE 992.2330 (v 1. N L DATE =~July 8, 1985

%UBDWISION

PR 4 L . - R

TO:  THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND

~

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER W DAVID 'D;f—‘e!k Die s do ' ' - \ .

IEEIN “c/o Columbia Design Architects, Inc. ‘
5457 Twin Knolls Rbad, Suite 102 = - : prone ___(301) 995-4040
Columbia, Maryland 21045

ADDRESS

PROPERTY LOCATION:. *

-~% Farsidew, LOTNO. i 40

ROAD AND DESCRIPTION ///V?f( Farsi_de Road —

SIZE OF LOT

. | E ] - 2
3.647 Acres o . TvpE BLoG, S X (deFached) b+
’ ' (NUMBER OF BEDROOMS) :

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. FFULLY UNbEﬁSTAND THE

-

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

B . RN
APPROVED'BY _ : : FOR . _ : . DATE
REJECTED BY - v FOR “ DATE
o 4 ‘ v T N
. HOLD PENDING FURTHER TESTS DATE - . )

REASONS FOR REJECTION OR HOLDING ?’3/&5’5 /M@éﬁdnﬂé/ ﬁnm‘} / ‘5@?‘/ /LA"AL /N /?z—?) [+ YV
oD AAT - \Wmmmm fore. /ﬁm//s ﬁéw fou /ézz.m foeel- Aate
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7 APPLICATION  ..asi

P.

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE | /)
' HOWARD COUNTY HEALTH DEPARTMENT 7. DISTRICT 23
ENVIRONMENTAL HEALTH SERVICES o [ank DATE May 12, 1978

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 7‘% /25’0 !Z )

TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)}] A SEWAGE

DISPOSAL SYSTEM:

PEOPERTY OWNER Woodmark, Inc,

» ADDRESS 9267 Balto, N?'t'l' Pike PHONE 461-2889
" PROPERTY LOCATION:
SUB{DIV!SION : .FarSide . ; LOT NO. )41/ 4’0

POAD AND DESCRIPTION . Rt, )4-0 West to left on Rt, lhhs left on Folly Quarter, left on

Homewood , l m11e to Dropertv on left

SIZE OF LOT 3 _plus acres — . TYPE BLDG. L
. ’ : ’ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'TH}S APPLICATION $ ACCEPTABLE ONLY UNTIL PUBLIC
'FACILITIES BECOME AVAILABLE. - /e : 5

SIGNATURE OF APPLICANT

’ v V (= 7 - 7
APPDOVED BY i FOR N — _DATE / /
S——

(KIND OF SYSTEM)

REJECTED BY. — FOR —. —— i DATE.
: IKIND OF SYSTEM ' )
HOLD PENDING FURTHER TESTS - i — DATE _

REASONS FOR REJECTION OR HOLDING
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5485 HARPERS FARM ROAD
COLUMBIA, MD 21044
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