PERMIT LR

A 34775
. : SEWAGE DISPOSAL SYSTEM - o
_~ - MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT yzy,
HOWARD COUNTY | | mms_%_ ;
BUREAU OF ENVIRONMENTAL HEALTH Al S
XASB9NX | ~_ DATE SYSTEM APPROVED
461-9933 ‘ ?9 v {f h\ |Nspgci-ogﬂ;,‘€(f)06€2'
| | WN DEAL | |
Dave Hopkins ' IS PERMITTED TO INSTALL —X___ ALTER _
ADDRESS __ 17550 0ld Frederick Road, Mt. Airy, Maryland 21771 PHONE 831-7257
SUBDIVISION Noranbrock Property ROAD _654 East Watersville RALOT 2
PROPERTY OWNER - Coy Lanning
ADDRESS . .
‘ NO 6ARBAGCE GRINIFIR Jr‘ﬁ /\1%
IF GARBAGE GRINDER IS USED INCREASE SEP NK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
' “ LAW/N[r« s
GARBAGE GRINDER? ~YES __ X~ NO— _ .0 w s E4C)
L ] Q00 o
SEPTIC TANK CAPACITY __=1568~._  GALLONS NUMBER OF BEDROOMS .3

17z . . :

TRENCHES --<232_sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide.
" Inlet 4.5 feet below original grade.. Bottom maximum depth & feet below original
grade. Effective area begins at 5 feet below original grade. 1.5 feet of stone
below distribution pipe. L
LOCATION - Place the distribution box 85 feet. from the front lot line and 100 feet from
' the right lot line as seen when fac_L_ng lot from Watersville Road. Run. trenches
on contour toward. front lot line. NOTE: Septic tank to be minimum 100 feet
: from well site.. _
NOTE —~ No trench to exceed. 100 feet in length. If more .than one trench used, a
' distribution box is required. call for inspection of trench before gravel is
installed. Provide 6" - 8" diameter cleanout and cap to grade or above on
septic tank.ok{cw '
PLANS APPROVED BY S, Abel DATE 1/17/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. . o ' \1 i ”/
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT Ié RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. ' h ‘
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. o ]
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO.RIZED)‘

NOTE: [IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

‘ VRN
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ' I
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 7 e \
'PERMIT VOID AFTER TWO YEARS. P .[ S . >
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.

*INSTALLER IS RES'PONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

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

A 34728

SUBDIVISION: pR #UBROCK Fe speerq LOT NUMBER:
407’& DRY WELL OR DRY WELL AND TRENCH
@ | sq. ft./bedroom
‘ Segti‘c Tank Minimum Total square Feet
3 bedroom 1000 gallon |
4 bedroom - 1250 gallon
S bedroom 1500 gallon
Inlet _ feet below original grede.
Bottom maximum depth . feet below original grade. .
Effective area begins at ' feet below original grade.

NOTE: If trench is used to make up absorbent area, Tun the trench on level
ground: and leave a 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench ‘inlet to be same
as dry well, with - feet of stone below d1str1but1on pipe.

TRENCHES

/90 _sq. ft./bedroom )74 )
. v

Inlet j feet below original grade

~'Trench to be !3 w1de SRR | . o 2

Bottom maximum depth b feet below original grade.
Effective area begins at _ & feet below original grade.
/s S - teet of stone below distribution’pipe.

NOTE: (1) No trench to exceed 100 feet in length. ’ ' o B

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground. ' '

(4) Call for 1nspect1on of ‘trench before gravel is installed. .

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septxc :
tank and drywell. R

(6) If a Garbage disposal is used, increase septic tank Cddelty by SU% ,1
and increase absorbant sidewall area by 22%. »

LOCATION: /A ace 7de a//;;wémw Box ys £ from This [RonT_ LOT_

Lo AnD. 100 £t Emm THE. RigttT 107 tioll” A4S SE2 w//m) ‘
FACING Lol [lem AJAL/?’RS V/'//L_f 2 R, //zb‘?UCA@'S on &‘ﬂ?boe /ow/ma/

Lo T DT Lomé.  NOTE. Sepric TAmuK I» Re minimum /ooﬁ_,___
[rom well Sim S ML {7/P-¥e

Sy




- APP

ICATION

o
| A 34775
SEWAGE DISPOSAL TESTING
¢ 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 E , 1/9/85

TELEPHONE: 992-2330 ‘ . DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. C& Y C_MN—I“@

SROPERTY OWNER Charles W. Noranbrock ( 56ur A C ALtoe PACI Ho 67

ADDRESS - 72’2r£as§:1§2i2:21 92630 oHoNE 1--(5523-‘358-3532;0665 )
PROPERTY LOCATION: ‘
SUBDIVISION Noranbrock Property LOT NO. 2

'Watersvi:lle Road (Liber 547, Folio 14, Tax Map 2, Parcel 104)

(oS"—n‘/: L presville flol.

SIZE OF LOT 3.3 Acres f i_ TYPE BLDG. 3 or 4 Bedrooms .
' : ‘ (NUMBER OF BEDROOMS)

ROAD AND DESCRIPTION

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ _Evans, Hagan & Holdefer, Inc.
: : (SIGNATURE OF APPLICANT)

APPROVED BY TJE’W/V M ‘ (M?J M @{ DATE / / 7 m

oxre BLDG. PERMIT SIGNEQ
AND RETURNED //3/4%

of# 561

REJECTED BY : : FOR

HOLD PENDING FURTHER TESTS ; DATE

Reasons For resecrion on wowows. = 2/ & 5 Fos D e 1hed For Revica) by
2-23-85 fore atoutts fom/w/aa@w' cecr peseee) bg Nighe ¥ pioce o9
Llrtrn e Adeoen 2 Voeares ma&gw 42/0/&/4«/ Acnepe CM@/M

2ede o Aé}m\zﬂ e xﬁfw e lsgotion BHHAAN—

THIS IS NOT A PERMIT
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APPLICAT]O& FOR PITLESS ADAPTER; WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

~ Court House Square
Ellicott City, Md., 21043

461-9933
New Installation lz/ . Receipt #
Replacement : ' Date
_Name of Installer [/' < ?,,,\opl T,(, < Telephone
License number (D3 % , -
Certified Well Pump Installer _Well Driller _ Registered Plumber_,
Name of Property Owner [)/f)y\o\ ! L(,,\,A,A,a\ Telephone
Subdivision___~—_— .' Lot #J)—  Well tag # _Hp - B]- 4525

Site Address m’?O FR I,Jc;il(me.l [ R,}
214 A;,'i 1A '

Pump Motor ' Pitless Adapter
1. Type . 1. Horsepower 34/ 1. Make _J\ ./
a. Deep well jet 2. RPM 2. Model # !
b. Shalliow well jet 3., Voltage . 3. Depth_4,_»
c. Submersible_ & ©a. 110 B i
2. Make Me Doavald . C bl 220
3. Model #_J 75 ’
4. Capacity < GPM _
5. Pump exceeds well capacity Yes No_
4. 14 Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors__ Cable guards ‘Otherl/, s/S)Pe\JQ
Tank Piping - A Well data
1. Capacity t//QZ 1. Type Oigaite bora 1. Depthzpap ft.
2. Pressure relief 2, Size___ ¥ 4 J 2. Yield___ GPM
valve? RV - 3. NSF and/or BOCA 3. Static water
' Code approved level ft. :
4, Depth of supply 4, Will water supply

line ? '7() ! be disenfected by
. installer?s. e
p——

I understand that it is my reéponsibility to notify the Howard County Health
Department when the lnstallatlon 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: 2 - &7

‘ -,;,ﬂ;

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

on the well casing at the tlme of the inspection.
- (‘13

.L'




- F . EMERGENCYITEMP NO: IF ANY -

SEQUENCE NO. "
{(OEP USE ONLY)

‘263

1 =

(THIS NU.MBER IS TO BE PUNCHED .

STATE OF MARYLAND :
- PERMIT TO DRILL-WELL v

please print or type’

OEP PERMIT NUMBER

| PECEILUEES

fill in this form completely

1

IN COLY, 36 ON ALL CARDS) o .
ke - /3077

‘Date Received
OWNER INFORMATION

InnEnEn] :
ERLETag T T ITTT]

REERE el al7le]s IS ISP NBRBEER L]
'kﬂﬂlﬂl» ﬂljﬂgl

fllllllLb

Town 70 State7!

1

DRILLER INFORMATION

Geozge ¥, Rasterday FO

8[3]

] LOCATION OF WELL /?;7

. ST 5
AP T I T11) “270%
LI PTTPTTILd

23 SUBDIVISION |

’ Driller's}lame 77 License No. 80 .

o o Bastc

rdazy, Enc.: .

Furm Name:

Y20 Brovn Ch. Rd., Nt. m:a-:;p Kg. 21771

Address

/f'rj.:’i ¢ Lr \..‘9; }f.

Signature <

5/&5/86

Date

o zhf/

‘BI2[

WELL INFORMA TION

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

~ . AVERAGE DAILY QUANTITY NEEDED Tv;’]f' [ [ l [ J

(GAL. PER DAY)
. USE FOR WATER (CIRCLE APPROPRIATE BOX)

. 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) -

43 _' 48 CO S|GNATURE¢‘
& EAST
GRID

3 & o =) 7 EXP.DATE

A2 o] o]0

‘.SECTION oot .. ,
"[W 1*'1»11]% [y ldxl ElE l [ l [ ] l J
. NEAREST TOWN n
MILES FROM TOWN (enterOlfm town)rl L] v
76 77 78 |
B[ 4] - R IS [} o
1ouzmzcnou OF WELL F’ROM rU’” Ehovil L b aol 1*
TOWN (GIRGLE BOX) NEAR WHAT ROAD o
' NORTH -
CN WHICH SIDE OF ROAD ’"’[E
(CIRCLE APPROPRIATE BOX (@@
W}T@E ST
o SOUTH
| P 2 P I
o * DISTANCE FROM ROAD
' ENTER FT or MI
' ] © 38 3
~ NOT TO BE FILLED IN BY DRILLER
. . HEALTH. DEPARTMENT APPROVAL
:»é’iwﬂ%ﬁ) ' Avﬁ“ Al
COUNTY NAME 7 COUNTY NO.
" QEP STATE HEALTH
SIGNATURE : INSERT S
. DATE ISSUED . “
\J@mqumlrfﬁ%,&%f»fwﬁmﬁ

(s NEAREST

APPROXIMATE DIAMETER OF WELL

INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) - JETTED Jetted & DRIVEN -
“AIR-ROTary AIR-PERcussion.  ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

"3
.‘é;a7

other

REPLACEMENT OR DEEPENED WELLS ~
"(CIRCLE APPROPRIATE BOX) :

. ‘@ms WELL WILL NOT-REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
©.39 @

THIS WELL WILL REPLACE A WELL THAT WILL BE. USED™ - -
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL Coa

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

WFAVAILABLE) o[ T T [ | [ | ]] [ T1 J52

Not to be filled in by driller (OEP USE ONLY) . -
APPROP. Pénwf‘NUMBER | ] [ TTe[alrT T 1]

63

. FOHCE f? INITIALS PERMlT No.[£5| 4| -

67 IN BOX 0 7" 72 73 A74 75 76 77 8 19

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
/&e}&, [

2.

3.

"WRITE THE BOX NUMBER -
"FROM THE MAP HERE

. + '
N 55@ ~— [ ow

E ,DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN
" RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL-TO NEAREST ROAD JUNCTION . -
ety en . ’

- SPECIAL GONDITIONS

s

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

nell Permit No. HO - f/-/S2.S5
wnution of property (road) W Esu; e /30/
cubdivision _ ZVOLHMGBrOC/K /4%. , Lot £ Block Plat __ Sec.

well Driller fe<d 1S 29¢ Dty Owner _ LAV S (bf?
7 - - >
Depth of well &}W

. n 7
Distance of measuring point (M.P.) above ground 22“

Static water level (S.W.L.) below M.P. .5

High rate pumping -- reservoir drawdown

Time pump started & e Pumping rate /[ od..

Total time /N Fmn _ to reach pumping water level Z CJZ 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 fi11 f (if used) (gallons per
tervals gallon bucket minute)

[0V | &5 20 e -3




[eBT__.2570 ] sy

T 23v {
(THIS NUM’BE% TO-B‘E PUNCHED
IN GOLS.3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

. FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

CONTY A= BT 5

DATEReceived . DATE WELL COMPLETED

mnnnns/pNvviuurizy

PERMIT NO.

FROM “PERMIT TO DRILL WELL”

-8/ -1/1S 1&15]

30 31 32 33 34 35 136 37

OWNER __ éaﬁ?/’w@’/ﬂ/ 6=

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

(Circle Appropriate Box)
TYPE OF GROUT NG MATERIAL

- heck
DESCRIPTION (Use FEET »i?wg‘t:er

,CEMENTQ

NO OF BAGS __ ¥

BENTONITE CLAY [ B] -

additional sheets if needed) | FROM TO, | bearing
el 5,‘_““.. T
b olsde.
A/&&L /@'Z‘Pja' so | 726
AWM~ /M
w) Féd 76 |84 |

WM 82 |90

Ww{»h |90 | g8
o olit ag |300

/POUNDs LO

"GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

vor[ T T 1w [ ]

(enter 0 if from surface)
MG_RECOJ

STEEL CONCHETE

[PIL] [O[T]

PLASTIC OTHER

Y
MAIN Nominal diameter
CASING top (main) casing of main casing
(nearest inch)

(4] [EEI1]

STREET OR RFD last name &/4?/2’725‘(////6 /’9@/ WASER SY S8
SUBDIVISION eLspBsocse _LoT__ &
WELL LOG GROUTING RECORD cl3 ‘
Not required for driven wells WELL HAS BEEN GROUTED . >
1

PUMPING TEST ¢

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ..-.-

to nearest gal.)

METHOD USED TO é&/{ M
 MEASURE PUMPING RATE v

WATER LEVEL (distance from Iand surface)

BEFORE PUMPING .-.-
WHEN PUMPING: _ u...

TYPE OF PUMP USED (for test)

air piston T turbine
[A] [P]
centr‘ifugal [E rotary . zit::énbe

27 7 below)

jet .submerS|bIe
27

-

OTHER CASING (if used)

OZ-0Pr0 IOPmM

screen type _SCREEN RECORD

ST BE°

B

STIC "OTHER

O
N

~
-

o=

DEPTH (nearést ft.) - =

CCENR|ECoER
01 lng

-

[_l—IL

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

E ELECTRIC LOG OBTAINED

P TEST WELL.CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED

DRILLER WILL INSTALL.PUMP  vig q@
(CIRCLE) (YES or NO) - R
IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS._. .

EXCEPT HOME USE PR

TYPE OF PUMP INSTALLED _-* ‘_J.—“E]
PLACE (A,C,J,P,R,S,T,0) = :

IN BOX - SEE ABOVE: A

SaCcons perwnure [T 11 1]
GALLONS PER MINUTE o

(to nearest galion)

PUMP HORSE POWER I:[Dj:l
PUMP COLUMN LENGTH
(nearest ft.) -...H -

CASING HEIGHT (curcle approprlate box
above . and enter casing height)

LAND SURFACE

T

' 7T ] (nearest.
E]below . foot)
o) 50 51

ZmmoOw IO>ITI

sl_Lj (]
38 39 41

14511“1 [T1]

| 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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

- fro
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLVRS]DENT.NO}_ "%/@
L T Lo

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

DRILLERS SIGNATURE 2 o,
(MUST MATCH SIGNATURE ON APPLICATION)
V4 ,MLM;

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

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)

« \rﬂ,’
A\
We// ,_r\ “.té
\ ‘/.
=
é/u’ﬂ \ 'b
\

Wﬁ#’t’/'swl/.e‘ Robd ,\ i




Page 7///2;@ ?00/7(%, ‘1:‘;; .

Da t:e 4

_ FIELD DATA SHEET .
I'IOWARD COUNTY WELL YIELD TEST

wil) Permit No.. HO - ,9/-»/5?_5
. ~ution of property .(road) ¢ ... '
T arbdd vxs.lon __LNVORAIBAOCLS AL
o well Driller ___;___Jnggg:zzzggyﬁz-
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