S S o | O}»@O%%_[s’ 2fn nam

i

o ~ PERMIT |

- A
: : SEWAGE PISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_3zd

HOWARD COUNTY _ [ XE D : ~ DATE. 1240748'7
BUREAU OF ENVIRONMENTAL HEALTH L!N D E : . | DATE SYSTEM APPROVED /2)/2—57

461-9933
INsPECTOR S0
Dale Fogle | IS PERMITTED TO INSTALL —_X___ ALTER
ADDRESS_MMQMMJWML PHONE _795=5670
SUBDIVISION Trladelghza Hoods ROAD 12300 L’rlcole Court | Lor_.l%
PROPERTY OWNER V - Donald Setzer |

ADDRESS

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

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area
begins at 3 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION - Place the distribution box 220 feet from the back (440') lot line and 200 feet

L from the left (240') lot line as seen when facing the lot from Ericole Court.,
Run trenches on contour toward left and right lot lines. No trench to exceed
90 feet in length.

NOTE = = Provide 6" - 8" diameter cleanout and cap to grade or above on seth.c tank.
. oitfcw

PLANS APPROVED BY » _ _S. Abel : DATE 2/25/87
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: 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 100 FEET 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. ‘

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS '
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

1

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186




o

A

T

SRR

" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

tricole CourT

|SEPTIC TANK. LEVEL v /000 e cLeanouTs AT HouseV' ST

* DISTRIBUTION BOX. LEVEL — ' "f,‘A

DRAIN FIELD/TILE FIELD. DEPTH .j___.FT. TRENCH WIDTH __$__ FT. INLET DEPTH L FT.

i

EFFECTIVE GRAVEL DEPTH 6 . . FT. TOTAL LENGTH 8o~ T
NUMBER OF TREr;lCHES N @/éormm‘ ARea __AEO sQ FT.
DRYWELL INSIDE DIAMETER - FT.  EFFECTIVE DEPTH BELOW INLET— FT.
ABsbRBENT area 480 sQ. FT.

REMARKS 12-/3-8% SIC P> Soax- enry,  SA

DATE sysTem approveD 1" 13- : INSPECTOR <. Av) ~ -
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SEWAGE DISPOSAL TESTING -

STATE OF MARYLAND - DEPA‘RTMENT OF HEALTH AND MENTAL HYG]ENE . P
HOWARD COUNTY HEALTH DEPARTMENT e . . . C
ENVIRONMENTAL HEALTH SERVICES L : . DlSTRICT i/
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 9922330 _ x © DATE November 12

TO: THE COUNTY HEALTH 0FF|CER
ELLICOTT CITY MARYLAND

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

PROPERTY OWNER H_Qma,;é——Re-sﬁa:e-}e DO'J 4 / /- : el 2 ert.
e

jooress __ 4645 New Cut Road, Ellicott City, M. mone 461-9009

~ PROPERTY LOCATION: B

“)‘L - ;/
.suaolwsmn *ralde‘-lphla Woods, Parcel i : LOT NO. 17
ROAD AND DESCRIPTION = lade ta—Ro0a ,,WG oL Everg
S ' S0 ERIcocE™ C -

SIZE OF LOT . _ : TYPE BLDG. SFD
, , g . : (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FU LLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF TH!S PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ] ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. W é@/\/ﬁ\_)

(SIGNATURE OF APPLICANTS)

APPROVED BY : - : FOR _ ‘DATE
" REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS o ’ DATE /

REASONS FOR REJECTION OR HOLDING CEKT’ FLED LecaTloqs : (Lé @U: L&D N/Z @/59/ Céi/

AN RETUR E’[D)53_7.m_
/oﬂ/

THIS IS NOT A PERMIT




INWNAME ADJOINING ‘QOADWAY AS BASE LINE.

—»T,u»wéupwm !2.,9

_ “PRE-WET TEST - 1" DROP ‘
_ DATE TEST NO. DEPTH START STOP __ START _ SToP TIME
: Y 3= 1134 1i34 1737 mn
|- e/ 3

v\

N
)&\I\IU

EH-12-1079 .

REMARKS

;‘-TYPE oF sou.

Cfm, FLED (,oo\ﬂ u> @L’,Qu: gv o‘

/'/l lCA SAnb LdAcv\

TESTED BY c MKQQ"M—‘

aLso present L YOSk < SKAPPER
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- EMERGENCY/TEMP NO. IF ANY .

B|1 SEQUENCE NO. STATE OF MARYLAND ) OEP PERMIT NUMBER

L ?@@@ (OEP USE ONLY) ' PERMIT TO DRILL WELL EEEENRHSRE
fLHcl:‘sc')Eghg%EgleAlf JgERPl;JSr\;C:ED , cos please print or type f/// in-this form completely

™ Date Received 7 AL - 2.20 F7% 8| 3| - LOCATION OF WELL
é) G =L I j’/’ 7
Wla =L [ “ovinen inFormaTION [v&lf\la‘)lﬂl@»l\)l [TTIITT J

SETTPER ISARIETS L [ TTTT) AT71 B INEIIPRLIAT WOOTIRT T 1]

15 Last Name Owner - First Name

Streetor R

BN EPRITING VRLLENT 12D oG T o O

- i . L ’
EADaSEal D AnGE] TARE T E S L T T T T T 1T 1T]
. DRILLER INFORMATION - . v - \ Ml |
\ : - . MILES FROM TOWN (enter 0 if in town) . T
D%er s\lNarnﬂzﬂq‘e i r@%’ﬁfr"-’(i%i&u SfUcznse No. 80 B I 4 I . = - :
L VYeanilin EJ%‘?'FQDQLA Ine. ~ ' : lﬁ FRiecleE (O, ]
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30
‘A‘}:Q\o"s’ F%man‘{\\uc'(\ Qd . (m (\\QMAM\DQOT TOWN (CIRCLE BOX) NORTD.
ress ‘ )
L 0 25Tl ) ;'/W oumorsoeorion mEE
B| 2| ' WELL /NFORMAT/ON SOUTH

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

(AL PR DAy CUANTITY NEEDED [510101 [ [ 1]

3‘4 “/l[j 0 JS'I

DISTANCE FROM ROAD

ENTER FT or M

20

USE FOR WATER (CIRCLE APPROPRIATE BOX) - — NOT.TO BE FILLED IN BY DRILLER
' ‘ . . HEALTH DEPARTMENT APPROVAL
, , | JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ .
) FARMING (LIVESTOCK WATERING & AGRICULTURAL , HMotoar D , /&k -s(-/ §
IRRIGATION) - o " COUNTYNAME . Ui COUNTY NO.
(1] NDUSTRIAL, COMMERCIAL, 'STATE AND FEDERAL GOV. - | ©OEp .~ - . - " STATE HEALTH

22 L OTHER (REQUIRES APPROPRIATION PERMIT) * - - - | siGNATURE _ |nga /5 /8541
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . = -- : ADATE ISSUED __ - \}
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - * | & IZ lgls] C/k@»“ Ly r\,Q Nacas , :
APPROVAL) . o % CO SIGNATURE —EXP DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE ' ggmg |?;,| go]ofo] &AG [@] 4 | ]o[ [0]
L) APPROPRIATION PERMIT) o > Y5 5%
- I . SHOW MAJOR FEATURES OF
- approximatepertHoFwelt RIOIA T Jreer -+ - BOX & LOCATEWELL — | .~ . . .
. 24 28 WITH AN X ) R o
. : ,- SOURCES OF DRILLING WATER |~ . v e
NEAREST - . .
APPROXIMATE DIAMETEROF WELL___ /> INCH L weLL
2 :
METHOD OF DRILLING (circie one) ' . . s,
BORED (or Augered) . - - JETTED - Jetted & DRIVEN WRITE THE BOX NUMBER
a7 gAIR ROTa:Z) _AIR-PERcussion - ‘ROTARY (Hydraulic Rotary) FROM THE MAP HERE -
CABLE .. BREVerse-RQOTary - DRive-POINT .: |- . S *

<o

el
other . =
REPLACEMENT OR DEEPENE " é QQ 5 888
NED W ’ - - ‘ - i
(CIRCLE APPROPRIATE BOX) .ELLS S - | . -DRAW.A'SKETCH BELOW SHOWING LOCATION OF WELL IN. .
2z : ‘RELATION TO NEARBY TOWNS -AND ROADS AND GIVE
(;THIS WELL WILL NOT REPLACE AN EXISTING WELL t : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

39 [E] THIS WELL WILL REPLACE A WELL THAT WtLL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(FAVALABLE: [ [T T T T T T T T T]e

Not to be filled:in by driller (OEP USE ONLY)
APPROP.PERMITNUMBER[ ] [T Tela[r] ] [ ]

FORCE .. INITIALS PERMIT No. M ol —

IN BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH
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A N8

40"7 VA ,\/

SEQUENCE NO..
_ (OEP USE ONLY)

@1 95

/\
'STATE OF MARYLAND
- WELL COMPLETION REPORT

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

: g > JPRUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 36 ON_ALL CARDS) PLEASE PRINT OR TYPE NUMBE'R /73458 (

~ " . PERMIT NO.
DATE'Recelved - DATE WELL! COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

I 2l Blo| | J» EEERRRER

[e, I ] I l lu] [9171’6 ISWLJ . , (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3% 97
OWNER __._. 7. ;25/2 Doz Y a w ; .,
STREET ORRFD fast name 7 Lriocess  CF fistname  ro\WN _/?IAYEIELD ,
SUBDIVISION wa'd /hf&—ffé’/ﬁ oD § SECTION LOT o

WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF (},BOUI)NG MATERIAL

CEMENT]

=44

BENTONITE CLAY [B] -
4

cl3

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) -

screen type SCREEN RECORD
or open hole

[S[T] [BIR] [HIO]

insert
appropriate STEEL BBR%ANSZS: %Eg
code ' 1 l | |
below [P L 0 T
PLASTIC OTHER

ClZI

1

DEPTH (nearest ft.)

’IlvmmlJmeLJ

‘ 23 24 l‘%’ [

nEEEEN

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED T0 PRODUCTION
P WELL

DESCRIPTION (Use FEET iheck 4 5 PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS 2% NO.OF PoynDS 7760 | T nearost paly. 2P FLL L[]
- ' GALLONS OF WATER METHOD USED TO 4og
/ OF o 74 O |2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | /S&UL@{%* ]
O i a |8 ol LU L Bz L | e rowene - BT L]
3 “(enter 0 if from surface) 7 Py
: casmg CASING RECORD :
Sp/A By g lag o : whenpumene (B2 [ ]
: ' msert : 2 5
) appropriate STEEL CONCRETE |  TYPE OF PUMP USED (for test)
10D S0aT oo
= o ¢ code L T air piston turbine
o 90 131 | v Delow PLASTIC .OTHER @ Eg“ !
P other
C Aty Loy MAIN Nominal diameter  Total depth centrifugal Erotary (describe
/% /5/[0 CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot)
/}l (CAH S/ - = jet @bmersible
; S e EE 1 | 2
sl O | 80 61 63 64 66 70
FAIPT (750 £ OTHER CASING (if used)
: A diameter depth (feet)
m /Cﬁ /50 /ﬁ@ 5 - inch from to PUMP INSTALLED
¢ l . ey o .| DRILLER WILL INSTALL PUMP &YES o
) (CIRCLE) (YES or NO) RS
\ | IF DRILLER INSTALLS PUMP, THIS SECTIO
G ) i Y y__| MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH D:]:ED
(nearest ft.) G 47‘

CASING HEIGHT (circle appropriate box
. above and enter casing height)

LAND SURFACE
E below
a9

50 51

29

[LTTT]

35

LITTT]

41

(nearest
foot)

ZMmMmIOYw IOP»m

L1 10
38 39 41

SLOT SIZE 1

DIAMETER
OF SCREEN

][]

CLLLL]

(NEAREST
INCH)

| 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 I1S'ACCURATE AND COMPLETE TO THE BEST

L

to
J

from
GRAVEL PACK |

IF WELL DRILLED WAS
FLOWING WELL INSERT

]

OF MY KNOWLEDGE.
DRILLERS IDENT. NO 5;/{

1 F IN BOX 68

' DRILLERS SIGNATURE . \
(MUST MATCH SIGNATURE ON. APPLICATION)

Clanitr, K Fotto.

68

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

T (E.R.0.S))

0 0

wa

SITE SUPERVISOR (sign. of driller or journeyman

—| TELESCOPE

LOG

CASING INDICATOR

74 75 76

OTHER DATA

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)

Jlb\/

LN 5o

]

N
K

iy

/~ O L

‘| responsible for sitework if different from permittee)

HEALTH

.
GRICOLE
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*Date .

(ﬁ"g

 FIELD DATA ‘SHEET - -
. % \ OO HOWARD COUNTY WELL YIELD TEST.

‘Well Permit No. ?[—- /()8 7 “
Location of property (road) C . ERCIOLE COU/LT

Subdivision _7R(ADELPHIA (VOODS Lot { " Block ‘Plat
Well Driller LA)TG/LQN Owner ’DONAL.D SGLT'ZG&

;Sec;‘

Depth of - welll Z L/EF 2 8 1 W (¥ :
Distance of memsuring.Boint (M.B. ) above ground Z /(4(

Static water level (S.W.L. ) below M.P. ’Z 5-1 FuP

- I, ngh rate pumping -- reservoir d.tawdown ‘
. Time pump started VI"J” diysT >~~”Pump1ng ratewjz« » G:PM
Total time :/67 "’th . to reach pumping water. leve.l g [ ft. below M.P.
- ‘II'. Recovery pump test - data - obsarvat.lans to be recorded every: 15 mJ.nutes i
ATIME (1n 15 WATER LEVEL | PUMPING RATE T FLOW "METER READING . . CALCULATED FLOW
‘| minute in- below M.P. '“‘tzme to £fill 8 | (1f used) . (gallons per .
/| tervals _ o = : . gallon bucket . _ minute)
19 by S B _,_‘-‘?' 7
giys~ - | €4 - i -7
Loreiis” Q< - g g
/6130 87 R 9 7
Az0iyT By 7 ) 9.
e o X7 el 4 9
s Ty T S i
- 3o oy 2 N "”
e UL 4y ’ =7 1 N R N
1 1te0 94 i 1 ]
aus 4y v 1 !

Doy Pemfod e T
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_APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION-

Howard County Hea]th Department
Bureau of Environmental Health Mgg
3525-H Ellicott Mills Drive 3
Court House Square

Ellicott City, Md, 21043
461-9933

New lnstallatlon Y . o Receipt # ﬂ‘;&/

Replacement ‘ o Date _/é;éﬁ-}?
- Name of Installer J /4 fm 4/14- Co i,uc, : ) »Teiephbne ‘ZZ(_A-—7§§¢7—

License ‘number _5 4 S1 ‘ , o
Certified Well Pump Ins.tal]er} L I,«JeH Priller . Regi-stered Plumber L~

Name of Property Owner Togce+Dorvald . Sefzer Telephone_ 7230 -9 78

Subdivision j_'guqc/e/oh A oods Lot # (9 -Well tag #° bjg L1 - /087
Site Address /2300 Lo/ /cole C‘,_ouféj‘ . .

£l cot™r ¢ ,+«7 mao ;;o‘-l?

'Pump o ' Motor : " Pitless Adapter °

1. Type ‘ 1. Horsepower /f. " 1. Make [ Ylortinsor’
a. Deep well jet_. = 2. RPM_z¥ 50 o 2. Model # g.2,0x
" b. Shallow well jet_ -~ 3. Voltage . 3. Depth_. e "
€. Submersible__ .~ a. 110 . :
2. Make_CoouidS . b, 220~ -
3. Model #_/0 ETO7 ‘ : '
4, Capacity___ /& GPM

5. Pump exceeds well capacity Yes_ No
6. 14 Yes, is low pressure cutoff switch installed? YGSJ/ No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors_ ;4 Cable guards &~ Other___

-_'Tank - ' S Ptpnng Well data/-?a’
1. Capacity_o &</ - 1, Type (pmmnﬂfwmm. Depth &€ +t,
2. Pressure relief o 2. Size L ¢ 2. Yield_zo GPM
valve? 24 APsT ; 3. NSF and/or BOCA 3. Static water
. ‘ . Code. approved_aJs /S level _&O ft.

4. Depth of supply 4, Will water supply

line L _ be disenfected by

v S installer? Lex

I understand that .it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and vond) :

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

, s|gnature of Appllcantﬁ @e&_w

Date: /&//g/g

Note' A stncker lndacatlng approval/status of the mstallatlon will be placed
on the well casmg at the time of the lnspectlon. ‘
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B 40 LD = “44-0.00' . ‘
SITE PLAN
LOT 19D
ERICOWE CcounsT
, TRIADELPHIA  WOODS
LOT {9 o LOTS 1D - 24
. ‘ PAT WNO, &T2e
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