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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF H“KEALT’H’ DISTRICT

" HOWARD COUNTY X '
BUREAU OF ENVIRONMENTAL HEALTH E N D EX E B \ 4 y .
‘ 461-9933 ~ DATE SYSTEM APPROVED ff—ltl

INSPECTOR _ﬁ]dj__ |

Conner Construction Company IS PERMITTED TO INSTALL X

ADDRESS 8455 Baltimore National Pike, Ellicott City, MD PHONE 465-9531

SUBDIVISION Holly Hills ) RroAD 14254 Burntwoods Road B LOT — 3

PROPERTY OWNER ' william King IIX

ADDRESS

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

' GARBAGE GRINDER?  YES _X__ NO __F WW MW 7///%

SEPTIC TANK CAPAC'TY _ﬂ___ GALLONS NUMBER OF BEDROOMS _4_(.
257 -

TRENCHES -~ 389 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below
original grade. Bottom maximum depth 8 feet below original grade. Effective
area begins at 3% feet below original grade. 4% feet of stone below
distribution pipe. T

LOCATION - Beginning from left front lot corner, place lst trench 300 feet down the left

12 (j' (654.3') lot line and 155 feet off the left lire as seen when viewing property
g from Burntwoods Road. Run trenches along contour towards the front and
: right lot lines. A
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
‘ cap to grade or above on septic tank.pk/au

i (/’ 2 :y’ 2;, ;‘) f
PLANS APPROVED BY _ ‘" Bert Nixon DATE ___5/14/87

< ff i )
COVER NO WORK UNTIL INSPECTED AND APPROVED. // .

7
e

NEITHER THE HOWARD COUNTY 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 SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT.IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 7

BUDG. PERMI"E St

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

"PERMIT VOID AFTER TWO YEARS ’ AN RETURNEQ & ' >
' - # ,w;zé

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6"INCHES IN DIAME . CAST IRON. CONCRETE S-RgTERRA COTTA OszIC OF/ABS /i
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.
BRI e : #.DG. PERWNT SIGNEHW

‘ S B, 7 aNp. RETURNED Z7G// 7.,

# 4,953, : -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ouvmus Pg MIT

‘CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, 7

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES, .

EH - 2-1186
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SEWAGE DISPOSAL TESTING ' . . 3
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 ' 7/ /
DATE Vs 4

TELEFHONE: 992-2330

TO: THE COUNTY HEALTH OFFICER ;
ELLICOTT CITY. MARYLAND . B

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

Ry .
PROPERTY OWNER ;.- % ///M /6”4 /& . e

P.O, Box 39, Columbia,- Maryland 21043 onone - 192-2100

ADDRESS

PROPERTY LOCATION:

SUBDIVISION 3 LOT NO.

" ROAD AND DESCRIPTION Burntwoods Road

3509 : , TYPE BLDG. -, single family dwelling
(NUMBER OF BEDROOMS)

SIZE OF LOT

THE-SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE I

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY . )

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. \42)1[}7/{&/ /éﬂ/(._,L /L@L{

(SIGNATURE OF APPLICANT) !

APPROVED BY FOR DATE
) REJECTED BY FOR_ \ DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING /0/;—/?/ pem 0k /ééf/ﬂ/ #/‘ F/ﬁ—f E #
"J 7oAy ,

F@j 7// 7/J
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department _ )
*Bureau of Environmental Health e
3525-H Ellicott Mills Drive
Court House Square .
Ellicott City, Md. 21043

461-9933
New Installation X ' Receipt # S5 45
Replacement Date H-15-88

_Name of Installer JpHO GQSKE‘/@QSK& PLumenJ ‘%‘ HEM@ Telephone 247-69¢3
License number H 2 129

Certified NeH Pump Installer Well Driller _ Registered Plumber x
Name of Property Owner _LyiliAm K-;:mq Telephone_ g ¢ 2- 918l
Subdivision Ho\\qH | setates LotVd 3 Well tag # Ho -5\ 07

Site Address_ |4 2 M Auewtwond.s EQ

Pump Motor . Pitless Adapter

1. Type S 1. Horsepower 1. Make
a. Deep well Jet 2. RPM_ 2. Model # ST 20T 74
b. Shallow well jet__ 3. Voltage_ 3. Depth 200 ¢
. €. Submersible X ca. 110~
2. Make Muels b. 220_}%
3. Model # ! ’
4, Capacity 2 GPM )
S. Pump exceeds well capacity Yes_ No '
6. 1f Yes, is low pressure cutoff cswitch installed? Yes No

7. What methods are used to protect the pump and electrical wiring from-
vibrations? Torque arrestors__X Cable guards__ X Other_TK e

Tank Piping Well data
1. Capacity__ ¥ X 1, TypeQuest B\q Blue 1. Depth___ t.
2. Pressure relief ‘ 2. Size RA N 2. Yield____ GPM
valve?__ 75 ‘ 3. NSF and/or BOCA 3. Static water
' Code approved %42 level ft.
4, Depth of supply 4, Will water supply
line2s! . Patiom be disenfected by
v -instalier?

"Y-29.88 Lrtess ¢y ted tne 9‘0'\7’6 - Znsipe wonic Complie - Lol Aol Secn) sK-

1 u,ndersfand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit iS'nU” and void)

All information given aboue is true to the best of my knowledge

Stgnature of Appl lcant"]ng-ﬁm )/&MO\L A0

41908 - 5 £ e 5 eSO

|
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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SEQUENCE NO.

Cl1 (OEP USE ONLY)

2426

STATE OF MARYLAND
WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED:

THIS REPORT MUST BE SUBMITTED WITHIN

Br. Shie
[preg St

//’7";1-.; o€
223

70

At
[ RN

/0¥ g

below -. -

[ PLASTIC OTHE

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

TYPE (nearest inch) (nearest foot)
80 61 63 64 66 70

A
(TH,S NUMBER IS TO Bt PUNCHED . ~* FILLIN“THIS FORM COMPLETELY | - COUNTY \ 1Q7 o
IN'COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE, NUMBER N AT ﬁ s
v ' . ’ PERMIT NO.
DATE Received * - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI (dedliiglg |G | J» W[ 3
Fs) |
8 - 3 15 T 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 137 |
OWNER f, NS f&ﬂfl.i.{?lw\ )
e . -~ B
STREET OR RFD BEEMTLReNNS &N "N roun ] A LIDGTY -
suBDIVISION ___ 21N U 114 "\ SECTION S Ne) . ¥ S
WELL LOG GROUTING RECOR RECORD  no C 3
Not required for driven wells WELL HAS BEEN GROUTED @ 51 .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . v © PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS CUMPED tn
neare
DESC;»;chI:;:ﬁs AND IF WATEE;EARINGCMCK CEMEN ‘m BENTONITE GLAY [B]C] (nearest hour)
I bea A 23722 R _
additional sheets if needed) [ FROM | TO | boserg | no. oF BAGE 7 % No. OF POUNDS 2 L] 1o moaract gl 2 Per min 311
GALLONS OF WATER (& METHOD USED TO fﬁ ,ﬁ
» ' . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ({044 u‘}"
1- g 0P5°’ [ TF‘ 5 ).,@f Q froml ﬂz | '.| I‘;-ﬁ_ to = B ;Ift“ WATER-LEVEL (distance from fand surface)
] e lzt%Lm GTTOM 58 BeFORE PUMPING (4] & | |
. (enter 0 if from surface) E 3 55
’B" i ﬁ ‘77“ 2 %? casing "CASING RECORD
. M / 4 . types
insert !
— y appropriate
/ L ﬁé»ﬁ ¢2 ‘70 ‘code

.t.urb‘iné‘?-

other
(descri
727 below)

27
jet 2
27 )

\

be

E OTHER CASING (if-used).

é diameter depth (feet)

H inch from to

c .

A L L Jt )

S

[ ]

N .

G- L JL J 1 J

screen type SCREEN RECORD

. or open hole l |

insert B BJ H|O
STEEL BRASS OPEN
ap"’°g”a‘e BRONZE HOLE
code 13
below IP L IOITJ
PLASTIC OTHER
C 2 ‘
1 2 : T
DEPTH (nearest ft:)

PUMP INSTALLED!

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

YES

S o
ot ol
IF DRILLER INSTALLS PUMP, THIS SECTIONS="]

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:
CAPACITY:

- GALLONS PER MINUTE
(to nearest gallon)

PUMP‘ H_OBSE POWER

PUMP COLUMN LENGTH:
(nearest ft.)

CASING HEIGHT (C|rcle appropnate box

e‘[? (a1 (gl T
h
é u@& and enter casing height)
t m . 'LAND SURFACE
S Ll I ] lr I l l [ l (nearest
c @ below . foot)
CIRCLE APPROPRIATE LETTER Ry l |
A A WELL WAS ABANDONED AND SEALED E 5 [ ] l l I ] [ I ] [ I _] - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ﬂ“ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 .2 -3 ’ BUILDING, SEPTIC TANKS, AND/OR
. . LANDMARKS AND INDICATE NOT LESS
" TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES .
P OF SCREEN INCH) ;
WELL . 56 60 (MEASUREMENTS TO'WE’L'L)
Y HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; — - . «,—-
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - to . tar [o [ ja A
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK it i)y >
ABOVE CAPTIONED PERMIT, AND THAT THE INFQRMEASIE%# IF WELL DRILLED WAS A\ ,
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO TH
OF MY KNOWLEDGE. FLOWING WELL INSERT ) 70
v F IN BOX 68 68 &
DRILLERS IDENT. NO'{,' % _! } ‘ OEP USE ONLY .
2 (NOT TO BE FILLED IN BY DRILLER) * L8 ,‘ K e
et = \ S o'\ e
DRILTERS SIGNATURE T (ERO.S) A wa 4"70>® :
(MUST MATCH SIGNATURE O PPLICATION) & 74 75 76
7oA | 0 RS
. urneyman | TELESCOPE - LOG : OTHER DATA \‘\ -
responsible f r sitéwork |fd|fferent om permittee) CASING 'N'Q!CATOR

<
HEALTH




z_2>lg oz

EASRINS B 2F-3

=)
)

T -
.JLW,J“;;E

Subdivision

Well Driller

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

Review 6‘5 §iyl~ 7//]7'/%

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

54 /4

[ AF

Sec.

I. High rate pumping -~ reservolr drawdown

Time pump started

&.20

Ccg g+ v
/

Pumping rate

A;szcuﬂmk"“

Total time 25 mis. to reach pumping water level j537 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 gallon bucket minute)
g1N5 /52 4t l2s © <oc | M 3 TN
9.00 127’ 20 Ruapad o’ | 3
g5 xS Ao 'P‘ U
g.'30 /527 Lo ~ 3
Q1 4S L7 Ao 3
/4.09 5 20 '3‘
Vi NY I5F o SH
0.30 )57 2 3
(0.5 /52! Zo 3
. 0 5F Zn 3
U5 153 Za 3
11:30 52t 3
K4S 157 V) N
)2.00 /527 “ 3
2105 /52’ 2o 3
1230 /573 Ds S
(2, A5 1S Ze 3
! .00 JANE S Ao 13
L5 /537 e 3
/.30 /5 Zo 3
IH5 1) 5 Ao * 3
2,60 /157 Lo 3
7,“:5 |52 s 13
P | /52 3
Ay I5F Zo 3




5o STUT |
Page . of é/// /{7 . & ALS . Review

Date #

*
o

FIELD DATA SHEET
| HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 81°2CFR '
Location of property (road) _ BURMTWSINS _ ROAD
. Subdivision 1 Lot 5 Block pPlat Sec.

_HILLS «c - _—
Well Drill er—‘%—fﬁb_ﬁj Owner K. Ijﬂ_@w—&um_____—_

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

I. High rate pumping -~~ reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level 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 CAICULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

L////IS"?——,Q.‘&I -3130 weadio — g
/%o/v a MWRA//Y)’V‘)JLD Yeve>ant 7

S

ETN




EMERGENCY/TEMP NO. IF ANY- T—

Bl 1 0945 ﬁfgg,“gggggg) STATE OF MARYLAND ) OEP PERMIT NUMBER
L Vel &/ gy PERMIT TO DRILL WELL - PIRE RIS
~ .(LH(';%EQ"Q%EQN'SATL‘BngPSJs’jC”ED . Oz Please printor type o A O fill in this form completely
[Datle Rlecien}Td I 1 8| 3| LOCATION OF WELL (R~ S 23207
1
,M/l e IOIWN]ERI’NIFOI“MI”‘ON AP T T T T 11 T] 5{7/”'7
l lzslf*!}:ml ]fIflf : sl : M' '[ : { J' | BLkLAE ET EHaAS [)
Holplzlzl 1 =l | oo
lalVaI VAL, i/ "e,;{’ofr’ RiELE A ;] , SECTIONDj:] LOT |
'i;'f?"‘-‘ff—f[f"I‘/?-walff?' LITT July J"'%'%AQ A T Aole S T LT T T T T T T T
52 NEAREST TOWN - 7
DRILLER INFORMATION 4 N GLTT ™[]
GEOV‘ e Fo Easterda I——T—l——]—lq U MILES FROM TOWN (enter Q if in town){&d=~
DnllersNar?ie . y . 77 License No. 80 Bl 4 = r 7
L. Franklin Easterday,, Inc. _I_]1 . [ BurAtwooas Ka. ]
5258 Br. Ch. Rd., Mt. Airy, Md. 21771 TOWN (CRGLE B0% | | NEARVATRORD ®
Address ’ OR
,I‘AT,,,a/ & w/ :'/ 7({ f : 5/5/87 " ON WHICH SIDE OF ROAD [E
Signafare - T Date . {CIRCLE APPROPRlATE BOX) WEST EAST
B|2| § WELL INFORMATION SH

" APPROX, PUMPING RATE (GAL. PER A ..-..

~ AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Iflf»')lm] | | [20|
b 4

BT
DISTANCE FROM ROAD

ENTER FT or MI

38 39

T USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO-BE FILLED IN BY DRILLER

(To]¢ bue (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL
~FETFARMING (LIVESTOCK WATERING & AGRICULTURAL : 3 QT} v
IRRIGATION) COUNTY NAME COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. . oEP . - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE____— ‘ - INSERT S o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , DATE ISSUED , - :
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L@ ﬁl AR A A /(M}&AA ITIIRYEL,
APPROVAL) 4 48 CO/SIGNATURE JEXP._ DATE
y NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE olo]o olo]o
e ssenuaron wow | SUERBREL] wEEgER

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL . FeeT | BOX&LOCATEWELL — |

WITH AN X

SOURCES OF DRILLING WATER @2&%}@ .
NEAREST
APPROXIMATE DIAMETER OF WELL ___{ INCH RNV INE '
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetteq & DRIVEN - WRITE THE BOX NUMBER
:AIR RO_'E\B//) AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABCE REVerse-RQTary . DRive-POINT +
. E .
Tad b
other : . -t
REPLACEMENT OR DEEPENED WELLS " "(’.‘:2‘ (% ) ggg
: — :
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
' =TS - - RELATION TO NEARBY TOWNS AND- ROADS AND GIVE
' T)‘IIS WELL WILL NOT.REPLACE AN EXISTING WELL - . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

=] THIS WELL WILL REPLACE A WELL THAT WILL BE N’
ABANDONED AND SEALED

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 -

"(IF AVAILABLE) ,,1[ | l l l l l ]1 | | ]—|52

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

APPROF;.PERMITNUMBER[ I [ [ [e]afr] I,Issl

FORCEINITIALS permiTNo.(3f [ - [T 41 -] 9 e} 3
67 IGSJN BOX . 170 77 72 737 78 75 96~71T 78 997

SPECIAL CONDITIONS . - /
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