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 PERMIT f%fffﬁ

A ;
SEWAGE DISPOSAL SYSTEM : N

|  MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__4th
HOWARD COUNTY @\J\-%\%U\g‘?\ | - o/

BUREAU OF ENVIRONMENTAL HEALTH :
' ~ DATE SYSTEM APPROVED

» %NDFX D " INSPECTOR

IS PERMITTED TO INSTALL X ALTER _

Cornwell Pump Company

ADDRESS ,13186 Triadelphia Road, Ellicott City, Maryland 21043H0NE _988-922]

SUBDIVISION M. Hoseh ROAD 16190 Ed Warfield Road LOT 19
PROPERTY OWNER - __Lee Goldman
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 - 187 sg. 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 - Start the trench 200 feet from the front lot line and 93 feet from the left side
of the lot as seen when facing the lot from Florence Road. Run the trench-.
: toward the left side of the lot as seen when facing the lot from Florence Road.
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(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on septic tank. S

oklcu

PLANS APPROVED BY

R. Hodges - " pate 2/17/84
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 (LE., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AU'I:HO_RiZED)
NOTE. IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). . v
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.

7

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

1

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 E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS 'PE’RMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. E,; 2.1186
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

'HOWARD COUNTY HEALTH DEPARTMENT - .. ‘ SRRt o 4/’A
ENVIRONMENTAL HEALTH SERVICES = DISTRICT . ’ :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 P - ; ..
TELEPHONE: 992-2330 T - DATE _ /./ "30,,/ 84

TO:  THE COUNTY HEALTH OFFICER ‘ Lo 4 v ;;,ﬂ’ 0. ‘ ' . L
ELLICOTT CITY, MARYLAND ' o f S S - ) .

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

PROPERTYOWNERF M H 05@‘4 .l)VoM'V I‘v

vV

ADDRESS 7 "f M»Mcﬁ’ /Z//ZWW ' | , . pQONE_ 51.3/" 3—4[«;" 5}'

s

-
e

PROPERTY LOCATION: l o e

SUBDIVISION : : ; _ LOT NO. o e

ROAD AND DESCRIPTION FIOV’fhée é‘ Ed W‘”C‘f"/,_z I'st — - : . L .

SIZE OF LOT 5 Acres - v - - S TYPE BLDG. - SFED, , :
. , S ‘ (NUMBER OF BEDRO_OMS) .

e
Pt

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

7

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REF~ NDABLE UNDER ANY CIRCUMSTA CES | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. M¢

(SIGNATURE OF APPLICANT) o

DATE

APPROVED BY

" REJECTED 8Y DATE

DATE

HOLD PENDING FURTHER TESTS

 REASONS FOR REJECTION OR HOLDING
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- PRE-WET TEST - 1" DROP

DATE TEST NO. DEPTH START STOP - START _ STOP " TIME
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APPLICATION 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
46§1-9933

New Installation ' Receipt # ﬁ£§ 7.5
Replacement - Date 4le {4&7/{

. Name of Installer‘g ; ¢/( 1wz, 5 i Telephone L7~ G242/

/2196 Teielphi> B ///éa#/cﬂg

License number 47‘52 oz e , :

Certified Well Pump Installer ‘ Nell Driller _ Registered Plumber
e Ha@eH Propeat

Name of Property Owner 7w4§@4;tmy doan 1TABKS Telephone

Subdivision Lot 4 J Well tag #° - -

Site Address)L /90 ¢ wariEen 20 .

Pump Motor E Pitless Adapter
1. Type 1. Horsepower__: 1. Make

a., Deep well jet 2. RPM 2. Model #

b. Shallow well jet 3. Voltage - 3. Depth

Cc. Submersible ﬁi a. 110
2. Make(Q\” \'\mm(\ b. 220
3. Model #
4, Capacity_ 1A GPM
3. Pump exceeds well capacity Yes No
4. 1+ 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 quards QOther
Tank Piping Well data
1. Capacity 1. Type____ 1. Depth ft.
2, Pressure relief 2, Size b 2. Yield GPM

valve?_T)5 3. NSF and/or BOCA 3. Static water

Code approved level ft.
4. Depth of supply 4. Will water supply
line : be disenfected 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 knowledg

e,
Slgnature of Appl|canff;%%;ufiﬁé2nzéxﬂzg/

Date:)2- r7- XL

Note: A sticker indicating approval/status of the installiation will be placed
“on the well ‘casing at the time of the inspection.
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EMERGENCY/TEMP NO IF ANY

('THIS NUMBER IS TO BE- PUNCHED '

‘|- NcoLs. 360N ALL CARDS) - .. L . Please p”nt OI' type

8l1| 45 25‘ | 'SEQUENCENO. .\ it ST ATE OF MARYLAND.
(OEP USE ONLY) A
, " | PERMITTODRILLWELL

'lluvnunwmaff

tilt-in thls form co pletely

OEP PERMIT NUMBER

"Date Received ' . : B
L I 1 1] I I - OWNER INFORMATION

Last Name First Name

IHERGE ANAE| ERRR I;I}IIj

] R
/; T Streelov

J%ﬂIHMﬂJJIddn

. . Town OState7.

Lem—

IIIx_I'ﬁIerIIIIJIIIIlIIII_

quMﬂ*

» B| 3] o o LOCATION OF WELL

LLfIfI/fIwI AL T 1]

I

I

23 SUBDIVI‘ ION

lmmgmwlﬁm@w1111111@g
SECTION, D:]:I " LOT

7 = =
‘ LFArs oo J
LS,
s 3

& DRILLER INFORMATION - L
Al ¥ - - & «am - _
' /{‘(fgf ‘f\l(sﬁ s /p '{ f{ b ‘ {l\f‘\x !iq /' | l

2 NEAREST T

%

L_‘If":' IIIII»IL”IIIIIIIIIIIJ_-'

MILES FROM TOWN (enter Oifi in town)

s ""“USE FOR WA TER (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

TEST, OBSERVATION MONITORING (MAY REQUIRE C
APPROPRIATION PERMIT). ‘

fi T SNOR S L) I SR STIETSTN
"'I"‘ i ) = ¥ __. h'\ N - 1.2 . AR S B I & .
Fnrm Name - R ' | i T . DIRECTION OF WELL FROM K] =~ 30
m L . Ll A "NEAR WHAT ROAD
oS I A IW\I{ ng tsr I II:‘\\ 43":‘. I'h LA 9"\ InI ‘ TOWN (C'RCLE Box) i NORTH
Address""" j T 35 T ‘ S A L :
iy f,, Ao S & ( CN WHICH SIDE OF ROAD e
. ,s.gnamw A S T (CIRCLE APPROPRIATE 80X) - Lhsl L
8] 2| ¥ WELL INFORMATION o SOUTH
APPROX. PUMPING RATE (GAL. PER ....- . ?I 7T ]
o el A := k4
AVERAGE DAILY QUANTITY NEEDED =] “I TTT] 1 ' .~ DISTANCEFROM ROAD = .°°
(GAL. PER DAY) S o134 2 : : ENTER’__TO,MI

APPROVAL) ‘I;

NOT TO BE FILLED'IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

B AU

fps 0 T

) 48" CO: SIGNATURE

" TOUNTY NAME. ¥~ COUNTY NG~

- OEP . " "STATE HEALTH D
SIGNATURE . INSERT S

. ._DATE ISSUED ) 4
{%E/r:: i '»l‘e’//m\nﬂ"“' ﬁ?lf!;;‘k"

e EEE ol

XP. DATE

REEEDOO)

APPROXIMATE DEPTH OF WELL ..!.. FEET

" NEAREST
APPROXIMATE DIAMETER OF WELL / o INCH

e

METHOD OF-DRILLING (circie one)
BORED {or Augered) JETTED - ~ Jetted & DRIVEN

3
‘CABLE . REVefse:ROTary, == DRive:POINT

other

X-RiR- FIOTary  AIR-PERcussion ROTARY (Hydraulic Rotary)

REPLACEMENT OR DEEPENED WELLS

,.,x»""“‘»\\ """ (CIRCLE APPROPRIATE BOX)

I—_pT] THIS' WELL WILL'NOT REPLACE AN EXISTING WELL

h “THIS WELL WILL REPLACE A'WELL THAT WILL BE
ABANDONED AND SEALED )

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY : .

@ THIS WELL WiLL DEEPEN AN EXISTING WELL

rAvanae W[ [ T[] ]+

"PERMIT NUMBER OF WELL TO BE REPLACED OR.DEEPENDED . e

~ Not to be filled in by driller (OEP USE ONLY) .
APPROP. PERMITNUMBER ( [ [ | ]G]AJPI ] ] ]

Y
JWR
FORCE| /2, INTACs PERMIT No. Hir| -

| P £ ¥l a7
67 -68 INBOX - 7G 77 72 73 74 75 76 77 78 719

SHOW MAJOR FEATURES.OF
BOX & LOCATE WELL___‘>
WITH AN X ‘

SOURCES OF DRILLING WATER
1. : .

2.
3.

WRITE THE BOX NUMBER
. FROM THE MAP HERE,

RN
Tl

4ocog7za~ 0(
= A TE-D

000 3,1‘,*% £

%;me “>f
. ARRLLED

oo
Cupenln

>
CAETR
A

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION. . ..~

SPECIAL CONDITIONS

S T HEALTH. ,
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P

" SEQUENCE NO.
(OEP USE ONLY)

R~ 3h

5253

"STATE OF MARYILAND
. WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

Not required for driven wells

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

' WELL HAS BEEN GROUTED
_ (Circle Appropriate Box)' )

1 ) . e
(THIS NUMBER is TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY g% - 22 {Lg %
IN COLS. 3-6 ON'ALL CARDS) PLEASE PRINT OR TYPE NUMBER 4 ‘33? g
- ‘ ' i ' PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" ||
LITTTT] AAAZAA 2f D] | ] FE - =T R B)
] 73 5 20 (TO NEAREST FOOT) 28 29 30. 31 132 33 3% 3% 37
OWNER G0N, DI Na) - L5.L )
STREETORRFD ___ 1Y ;ng"%%@ Ly RO retname  rown ﬁ; LLINICE S
susoivision T, HOSTH  PRASE:  seemon M@ 230 tor__ 49 ,

WELL LOG GROUTING RECORS® o oo clsa ‘ T

@@
TYPE OF GROUTING MATERIAL
CEME BENTONITE cLAY

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)\,l I l

III.

responsible for sitework if different from permittee)

DESCRIPTION (Use FEET iCheck 'PUMPING RATE (gal. per min.
additional sheets if needed) [ FROM TO 'bez?megr NO. OF BAGS f No OF POUNDS : § 1o neareg gal )E (ga P
. GALLONS OF WATER { ¢ METHOD USED TO- 2
NS s lo |2 DEPTH OF GROUT SEAL (to nearest foot) -MEASURE PUMPING RATE L zxm/«.d"’ —
/ 0' y 5 ,'/ RadE from to[ l ]j". ' WATER LEVEL (dlstance trom Iand surface)
' G . : @ BOTTOW % | BEFORE PUMPING YVETT T
e o ' - (enter 0 if from surface) T =
» . : y casi ASING R R <
Shale T TC N e powene’ G
/q f N ' insert: . E
) . appropnate TEEL CONCHETE TYPE OF PUMP USED (fof test) . o
R, ' - 7'5 ‘ ;:'g‘:v ..?ur - @puston .turbme
a7 ALATE A PLASTI}C omea 7Tt zr
’ . vy ’ « e o other
AR . . ) e -MAIN Nominal diameter  Total depth ] centrifugal @rotafv @(descnb@
o .. ~1£ - 7% 75' . CASING ‘top (main) casing of main casing - 27, 27 2T pelow)
: ﬁ/‘ & Jf © TYPE (nearest inch) (nearest foot) .- Do
o S _ % ﬂ ’ [,—-l-—l T : mjet @submersnble : ‘
’ 'frq;/ - > 4 2 !l? "‘I | l l l i . ' :
S S B A 6 %6 6 70 ¥ - ,
feam & /@r‘-r ~ T € ~_OTHER CASING (if used)
% o P é o d'?‘m“e' ' f:ioer:th ('ee"’-o _ PUMP INSTALLED -
o.\‘ ' - N ? i ( . “"w i ‘ 4 ~ )
7 5 ‘7‘{’ w47/ % DRILLER; WILLaINSTALL Pi"fmp YES(
{f’m il / Lt (';f N [ —J L J J .
=2 : - S : g . (CIRCLE) (YES" or NO) ; /
: - ,i, I ' : B - {F DRILLER INSTALLS PUMP THIS SECTION-
S S ,ﬁ’f / //() ] 6. L —L )L J .MUST BE COMPLETED FORfALL WELLS S
T, S - screen type. SCREEN RECORD EXCEPT HOME USE o
{ep oy 27777 o open hole TYPE OF PUMP INSTALLED - [;] |
e | WER R BSR4
o e Vg appropriate BRONZE HOLE |, CAPACITY: -
ST L = - code. L] [O[T] | GALLONS Pen MINUTE
g . //é?%? ) -below . [P L . o[T (to .nearest ‘gallon)./ y .
. e | . PLASTIC OTHER g 5 '
: e , < - : :PUMP HORSE POWER - Ll .Ji.
: . . '(‘:—I%I l PUMP COLUMN LENGTH m:E
Wt ‘ | - DEPTH (nearest ft.) (nearest ft) = s
| | l ;- CASING HEIGHT (curcle appropnate box = .
£: [g, l l l [ —IL—I—U—l_]@ 2 ‘. 5] above § and enter casmg height)
[} . .
H J I J [ ] [ J l . LAND SURFACE .
1 : RS (nearest. -
- LLIGT LLL oS, 0 e
CIRCLE APPROPRIATE LETTER = :gal l ‘ I TT 11 SRR A A )
A A WELL WAS ABANDONED AND SEALED £ Lgb ‘39 [__I_L_I_..[_J R AT L LOCATION OF WELL ‘ON'LOT _
"' WHEN THIS WELL WAS COMPLETED N S SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED: » SLOT SIZE 12 . . E:\JLL[[))’:ANA(;KSSEZLIS J\]AggiTa':q%(gtgss
P TEST WELL CONVERTED TO PRODUCTION | ~ DIAMETER ..... (NEAREST .. 71T 1 AN TWO DISTANCES &5 - e
WELL OF SCREEN INCH) - (MEASUREMENTS TO weu.)' SO &
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN = . = _ ix
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" "0"‘ . o i
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK_ . T | g
. ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DR'LLE.D WAS e . R ) ) \’,’:
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST | £ o v we [ INSERT D i f 1
p; F IN BOX 68 % .
DRILLERS IDENT.NO. A~ OEP USE ONLY i T X P
17,_,_," 3 g . -, ST
_ Al e %,;,l . P (NOT TO BE FILLED IN BY DRILLER) ‘ ., \
"DRILLERS SIGNATURE - T . (E.R.0.S. ) wa v
{(MUST MATCH SIGNATURE ON APPLICATION) : T 18 75 76 é r
g T o] _’2D o 1‘2\,
SITE SUPERVISOR (sign’ of dnller or journeyman éi'-sssgope ) ILP?SCATOR THER DATA - =

 WEALTH




Page of
Date

Review j’%@!ﬁ# f/ﬁ f&"(

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

werll Permi ¢ No. HO - &=L ‘

.wcation of property (road) LIN WBER.FISLD @,\ .
subdivision __ {0, HOSYH PRAP. MAP 13 P.2FGot | ! Block __ Plat Sec.
well Driller ORGS A" i owner ' ])Mﬁis, | B
ori. SIORG A 3
Depth of well [(od /2 G AM
Distance of measuring point (M.P.) above groynd Q

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

/.  High rate pumping -- reservoir drawdown

Time pump started /0: /S' Pumping r&t / Q
Total time (5ﬂ“u.§ 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 CALCULATED FLOW

mihute in- below M,P, time to f£fill 5 (1f usged) (gallons per

tervals y gallon bucket minute)
R A 5 /2

/12060 7 3 12

/)1~ Glt, . s )3

/730 ot < ) A

) Ys (et s /2

/D:00 (et S ]2

1245 [, 5 R

/230 // (/1 s 15

12, ¢~ ‘ [( 7: < | 1
/6o 7 ' ‘ xe,
s te 9 s 12

/30 (2%f A (2

IR2s G £ /12

(X SR AT 57 )
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