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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY \/\—5\‘L755 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 0  DISTRICT
' 992-2330
) n \F Pl ™y . )
E 5\@ . E:)k ggi 2.} DATE 4/16/85
James' P. Jackson IS PERMITTED TO INSTALL ALTER -_X
ADDRESS _ 3139 Hobbs Road, Glenwood, Maryland , PHONE 489-4136
Iindsor  Form EgVajes A
SUBDIVISION Fackeop-Reaporty ROAD Lot _#& (Existing House)

Steven foed

PROPERTY OWNER'

Aooress 3/ 37 Hebbs F(QQ&

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY ____________ GALLONS NUMBER OF BEDROOMS

PERCOLATION TEST TO ESTABLISH SUFFICIENT AREA TO ALLOW FOR FUTURE REPAIRS TO EXISTING

SEPTIC SYSTEM. T

I
i

PLANS APPROVED BY Craig Williams ' pate . 4/16/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL’JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERA(TION 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.

*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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INDICATE NORTH‘. - NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD
SEPTIC TANK, LEVEL : CLEANOUTS

DISTRIBUTION BOX, LEVEL

P

TILE FIELD, DEPTH FT. TRENCH WIDTH ___FT.

GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES___. TOTAL BOTTOM AREA
- SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_ FT.
ABSORBENT AREA sa. FT. : - |
v 19195 -
REMARKS Na aVER. F:ﬁfﬂ\gf s/ VBT  God DJ NEPRIBLEMm RH
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_ DATE SYSTEM APPROVED L _INSPECTOR /
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g}wntn: Steye Roeh . | | DATE REQUESTED: G- 299 &
ADDRESS: _3/3 9 Hobbs Rd | - .  DRILLER: Easfgm/m%

* WELL TAG # HaNg g/ug,:

COUNTY #

PROPOSAL: ‘?ep/aa-cm{mf well S/te

LOCATION DIAGRAM

ﬂ

ﬁoaes /ZA

COMMENTS: _9-80-95 mwnar ha\/ma +oo manu Lloblems o) hand /JM pr /M«/
Loants fo ke 11 Lor aafzau/¢um/ Duf/)0666 Newo woddl side

QQ,QFOUGQ a5 Shown , Cleadibut observed as_showan here - [ Re foerc 01‘ “l-19-85
No t 515 - ruathons cuL #us Sl /ﬂﬁﬂ }2@

DATE: G-30-9 8’ A INSPECTOR: ;as/ J 'VM
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'SEQUENCF3N0 { -~ STATE OF MARYLAND - | THIS REPORT MUST 55 SUBMITI'ED AFTER
MDE USE-ONLY), | _
(eR Y )\ \ WELL COMPLETION REPORT WELLISCOMPLETED.

JFILL INTHIS FORM-COMPLETELY . COUNTY
PLEASE TYPE™" - NUMBER":
g PERMIT NO.

swcciquseoi» " DATE WELL COMPLETED - ,Depth of Wwel .~ - FROM“PERMITTODRILLWELL”

ACETe | was gy = 2og =N WNhip 94 - 770

) (To NEAREST FOOT) o - 28 29 30 31 32 33 ?4 35 36. 37
'OWNER ‘ ‘Roeh .S#Z,fa/m |
STREET ORRFD.__ """ 3/34

’

B PUMPING TEST
V'HOURS PUMPED (nearest hour)

= k
DESCRIPTION (Use o lfct:lgtt:er

dditional sheets if needed) Y - '
e e T o FROM | TO | bearing § o ' J—’) No. oF PouNDs 2780 | pumpiNG RATE (gaI per mln)
72)/" Se//% 9] -| GALLONS.OF WATER ____ {3 & METHOD USED TO
Sheale ),C la ), : |5 | P OF GROUT SEAL (o nearst 1001)4 | MEASURE PUMPING RaTE

;1o ft. : .
©x BOTTOM 58 ' WATER LEVEL (distance from land surface)

N /V)/ C‘L, o N ' 7 s et 20, if from surface) :
1& baxtzs v | " | VT ceong —_ Cioiic Ecom — ;.B'EFOREAPUMPING‘; o o=2E
: Ll o e NS T T e T SRL S
pow s bRl N T
2 s 7 | { appropriate - CONCRETE

: : A - code /. ~ -
IS:’L”J gfode . A : ‘below _ DE,KL#CI I_gl,:“f-rr ] , ]
: T J . iston turbiné
i /M¢ca_~ S T B IN. ~ Nominal diameter ~ Total depth - | B p .
B A e . T B 1. CASING top (main) casing#- of main casing = -, : other
S . TYPE  (nearestinch)l . (nearest foot) Centnfugal LEI rotary (describe
" il / : below) -
S7 6 . : 7 7 P
: 60 61 63 64 66 . 708 -1et - @ submersible . - -
OTHER CASING(if used) AR L : LT
dlameter S o -

screen type ~ SCREEN RECORD =~ i ";- ‘PUM LE
or open hole PLACE (A,.C,J,PIR,S, T.0)
S S0 EE o R
[ appropriate , “CAPACITY:
A e . [BRONZE  HOLE GALLONS PER MINUTE

code
below ( to nearest gallon)

B NI P 3 B S f ‘Z‘G’é IS ff IR
v s yes. N Y £ - S - N G HE g approprlate box -
WELL HY’DHQFRACTUREQ' S o 72 TS - 15 B Y 2=t <% " and enter casing height)

CIHCLE APPROPRIATE LETTER - , LAND SU_RFACE

‘A A WELL-WAS ABANDONED AND SEALED T o ' ~ e ‘
z-A WHEN THIS WELL WAS COMPLETED _ - - %= 07 = - L - B Zz— (neg(;?)st)

"E ELECTRIC LOG OBTAINED . ER : .
P TEST WELL CONVERTED TO PRODUCTION " : o ‘ B | ‘ oM OF WELL ON LoT

WELL E vSLOT SIZE 1
1| HEREBY: CERTIFY THAT THIS WELL' HAS BEEN CONSTRUCTED: IN ° R . N . MANENT STRUCTURES
ACCORDANCE-WITH COMAR 26.04.04 “WELL CONSTRUCTION”AND DIAMETER : g ; b ATE NOT LESS THAN
IN.CONFORMANCE WITH ALL CONDITIONS STATED IN-THE ABOVE _ OF?SCHEEN. . ) 3 STANCES . .-
CAPTIONED,:PERMIT, -AND THAT. THE INEFORMATION PRESENTED : YV ST .
HEREIN- 1S LACCURATE COMPLETE-TO THE BEST OF.MY . . : MENTS TO WELL)
KNOWLEDGE -

50 51

- ST
MLLERS SIG
(MUST MATCH S|

| RILLER)
'.-';'(E R. o S. )

*'SITE SUPERVISOR (sign. of driller-or jouineyman =~ - | =~~~ =+ == 0 e |
responsible for sitework if different from permittgie) - X éi‘g‘fﬁgopE e INDICATOR T OTHER DATA

R . @COUNTY ‘
B, .. D‘ENVV-CR_QZ_" A




"~ SEQUENCE NO. -
. (MDE USE ONLY)

Cao |, STATE'PERMAN MBER

I Lo =9
r\I(/ \Oko

K fill in th:s form complelely

OWNER INJORMA Té.

4SO W)

o\
M Howard

LOCAT/ON OF WELL CC#

: 8 COUNTY

k8

USE FOR WATEFI (CIRCLE APPROPRI" :

FARMING (LIVESTOCK WATERING & AGRICULTURAL
C, 'IRRIGATION? R .

INDUSTRIAL COMMERICIAL DEWATERING
PUBLIC WATER SUPPLY WELL
TEST OBSERVATION MONITORING

f GEO- THERMAL

‘ ’ Steve 4/0 850( L )
5 B “Owner - . First Name =E SUBDIVISION - s
I i 139 HObbs Road SECTION I—I CLOT L)
) s Street or RFD . 48. 50
GlenW?Od Md 21738 ) ) G'él‘lWOOd |
Town. . T70 [ State 72 "'v_,.sz NEAREST TOWN 7
LLER INFORMATION _ Lo .- - .
Orge ‘F.;\Easterday : M : i . MILES FROM TOWN (enter 0if in town) I73
Name . 76 " B 4 P g
+i S . S
L. F'rank!m Easterday, Inc. A BRECTON OF WELL FROM’ | 1 31 39 Hobbs Roa;g |
“Firm Ngme' T TOWN (CIRCLEBOX) - | 11 - - NEAR WHAT FI%)’AQ,& 30
o WHICH SIDE OF RO WES]T"
i WEST@EA_ST
WELI_ lNFORMAT/ON o DISTANCE FROM,. OAD Ft.. -
© § .APPROX. PUMPING RATE R :
. ~:3,, (GAL PERMIN) - 8 ENTER F:l' OR MI ag- 39
‘ AVERAGE DAILY. OUANTITY NEEDED o “ TAX MAP: BLK:L A PARCEL - -
' (GAL eER DAY) *. S 14 T :

NOT TO BE FILLED IN BY DRILLER:
HEALTH DEPARTMENT APPROVAL',.

L/o.w@d do /? 352 44/4

COUNTY NAME : COUNTY NO
STATE . w 8 .

v SIGNATURE v INSEFTTS_> .
DATE ISSUED

073098 a!%/f A Ddr T30 ?él
43 vy ) CO 'SIGNATURE ‘!J EXF’ DATE
. ' © " EAST ‘

28,'?;“. 520 oo% GRD __ 77‘ ooo
2 5 = -

LW
24 . 287

6

3 METHOD OF DR/LL/NG (curcle one)

-JETTED .
B "AIR;PEuns.sien
-_(R:E_\Ze_rse_-R_OTary

T
BORE

D (or Augered)
™" AIR-ROTar

)

.. DRile: FG)INT’_:-'

 Jetted & DRI DRIVEN -
ROTARY (Hydraullc Rotary)

:-\-..A

REPLACEMENT OR DEEPENED WELLS
*f _ (CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL .

:HIS WELL WILL REPLACE A WELL THAT WILL BE oo
BANDONED AND SEALED s ’-
THIS WELL WILL REPLACE A WELL THAT WILL BE: USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
vFOR POLICY ON STANDBY WELLS . R

. EI‘HIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT. NUMBER OF WELL TO BE REPLACED OR. DEEPENED
(IF. AVA}ILABLE) I , - -

. 520

4 §_s,

VNUMBER _
R - .. 54

Not to be fmed in by driller (MDE OR. COUNTY USE ONLY) ":*

SHOW MAJOR FEATURES OF .
BOX & LOCATEWELL .— 5|
. WITH AN X

'SOURCES OF DRILLING WATER -
aE wells
2.

. -WRITE THE BOX NUMBER
" FROM THE MAP HERE '

: \
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34

000 - -
000 - -

RO Pan

PN

N . : — :5 B
- DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIIN ’

RELATION TO.NEARBY TOWNS AND ROADS;, AND GIVE' |
DISTANCE FROM WELL TO NEAREST inﬁﬁ JUNCTION

PERMIT No.
SPE IAL

: WIONS R
. NOTE = A éROVING IORITIES SHOULD USE SEPARATE SHEET A IF NEE

For
DENV:Pergi 87
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2 December 1998

-Steven L. Boeh

3139 Hobbs Rd
Glenwood, MD 21738

Howard County Health Department | ‘
3525-H Ellicott Mills Drive

 Ellicott City, Maryland 21043-4544

Please find enclosed the eighty dollar replacement well fee you requested in your
letter of 12 November 1998. This corresponds with Well Permit #H0-94-1772.
Should you require further information or action, please contact me at the address
above or phone me at home (410) 489-7023 or (410) 859-4509 office.

cemal L el e - . A e -

Thanks and Best Regards

~Steven L. Boeh

. 14 ’ ‘
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

461-9933

é&” 3525-H Ellicott Mills Drive
ng§ \OUD Ellicott City, MD 21043

Q&\

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- New Installation ____ Receipt #
Replacement X Date 1Z-1-9%
Name of Installer V',/o\s’rc(dm‘s Telephone il

\
License Number 2"711“ 777 /
Well Driller

Certified Well Pump Installer _ Registered Plumber

Name of Proper Owner BOL") Telephone
Subdivision eﬁﬁzteméa%—ﬁﬁfbﬁﬁft—v Well Tag # - 94 - 1772
Site Address _Z/3 9 Hppbs Kot
Pump ' 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
c. Submersible < a. 110 o
2. Make _ “FRrsmE=S (nolis b, 220 ________
3. Model # __ "/7G505U72. ,
4. Capacity 7 GPM :
5. Pump exceeds well capacity Yes __ NO(;S
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrica iring from
vibrations? Torque arrestors _____ Cable guards g& Other
Tank . Piping ) Well data
1. Capacity ibgp"om 1. Type ¢ E 1. Depth 20O frt.
2. Pressure relief 2. Size - 2. vield S GPM
valve? _j{gﬁ___ 3. NSF and/or BOCA 3. Static w ter
Code approved jﬁg? level fgg
4. Depth of supply 4. Will water supply
line ___ 4~ be disinfected by
installer?

I 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 know edge.
Signature of Applicant: \
Date: /a "Q&

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

HD-215




