A= 320 1A

% PERMIT e
\\W\ | . A 32710
: SEWAGE DISPOSAL SYSTEM | )
_ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 4tk |
HOWARD COUNTY | o oate LY

BUREAU OF ENA\I;T-C;I;::NTAL HEALTH | 5 N D E X E D DATE SYSTEM APPROVED | O I e I J%j

g \71: C.0, f - 3 | |Nspscron_ﬁ_)_yé’;_

c. ;S. Zabel, Inc. ; IS PERMITTED TO INSTALL X ALTER _

acoRess 12039 Oak Orchard Road, New Windsor, MarylanLZlZZﬁ_ PHONE 875-2964

susBivision __Albert Warfield Property _ ROAD _l_ﬁéaug_zzameld_ﬂd_mr
PROPERTY OWNER ___ " Robert vechery = YPZ FZ 74

ADDRESS

IF GARBAGE GRINDER l§ USED INCBEASE»SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES __  NO_X .

SEPTIC TANK CAPACITY __1250 ~ GALLONS NUMBER OF BEDROOMS 4.

TRENCHES — 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlg% 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins
at 3 feet below original grade., 4 feét of stone below distribution pipe.

LOCATION ~ Place distribution box at perc hole number six, which is located 210 feet from

‘ the right lot line and 125 feet from the krack 1ot line as seen when fac1nq
property from Ed Warfield Road. Install parallel trenches - 10' apart, center

: to center; funning along level ground toward back of lot,
NOTE - No trench to exceed 100 feet 1n length. Probide 6" - 8" diameter cleanout and
' cap to grad ' .
oW R

: ‘ : C. Williams | 5/05/83
PLANS APPROVED BY . DATE

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 REOUIRED EVERY:‘ 70 vFEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(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 ABSGRPTION 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.

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

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 §

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

P . o - . kR Y
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

ﬁ‘ij W/Qﬂ,/"/ Fep I

JE———

| SEPTIC TANK, LEVEL — G/S 1257 CLEANOUTS O/

DISTRIBUTION BOX. LEVEL -

. = | q,. | ;__;z.._;_lz_, ‘
" DRAIN FIELD/TILE FIELD, DEPTH 2| 7 __FT. TRENCH WIDTH zZ[ 2 fFT INLET DEPTH u FT.

’],
EFFECTIVE GRAVEL DEPTH | 7 T.  TOTAL LENGTH @7 @ﬂ‘ lrrl C 9

& PURED
NUMBEROFTRENCHES__'Z;____ ONESIDEWALUSGT-‘FQM-AREA é 75 / 65}0' FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET . FT.

F ABSORBENT AREA .. SQ. FT.

REMARKS | J& %)ﬂ @7,40 CAT o Ol TRENGIGS Bl Abp PN INY
L CPm- HH /0#4?)’7 TRercpyrs /<
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DATE SYSTEM, APPROVED
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Eed HOWARD COUNTY HEALTH DEPARTMENT
& gq Bureau of Environmental Health
- Ifl, R .
- )O P 3525-H Ellicott Mills Drive .
: ) Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

"
New Installation / Receipt # 4?2i 25?
Replacement ‘ Date /9// 5 /P7

» Name of Installer /) <,.7‘€,a;lm/v Zéf/ Telephone % /75 09¢Y

~ License Number GO 3%

*.  Certified Well Pump Installer _____ Well Driller Registered Plumber _~—
Name of Property Owner ‘ Qo%«d‘ ervaL,., Telephgne
Subdivision Lot # ' Well Tag #' - -

Site Address /(oll()o [.a(’ e £+ (a? Wi

Pump B Motor Pitless Adapter
1. Type 1. Horsepower _/p 1. Make havverd
a. Deep well jet __ 2. RPM 2. Model # __ .
b. Shallow well jet __ 3. Voltage ___ 3. Depth y2 "
c. Submersible , ~«~ a. 110 '
2. Make vl b.(220) .
3. Model # A
4. Capacity $ GPM
5. Pump exceeds well capacity Yes _____ No ~
6. If Yes, is low pressure cutoff switch installed? Yes _____  No _r—7
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____  Cable guards _____  Other ___
Tank o : Piping Well data
1. capacity Y2 Zguivelon’ 1. Type Ciqufbqu 1. Depth 47 ft.
2. Pressure relief 2. Size N 2. Yield _7;: GPM
valve? 3. NSF and/or BOCA 3. Static water
: Code approved _~ _ level /97 ft.
4. Depth of supply 4, Will water supply
line Yo be disinfected by

installer? _Xg < :

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 js true to the best of my knowledge.
23, ij(yj77 Signature of Applicant: (/)(?YZiéi;ZZ\\ E;g1¥£

cOVET- 0(775// bN/ Q//’Qﬂ\/ﬁ Date:
RESG S URE /fCC/‘JW M‘?"C /%7 /
Note: A stlcker indicating approval/status of the lation will be placed

on the well casing at the time of the inspection.

HD-215




PPLICATION

- i . SEWAGE DISPOSAL TESTING ‘ ~
@ o 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p

HOWARD COUNTY HEALTH DEPARTMENT | : _ - sth :
ENVIRONMENTAL HEALTH SERVICES . - ) DISTRICT :

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 992-2330 . : . - . DATE 5/3/83

TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND . : ‘
L. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . o
PROPERTY OWNER - _ALDET L War &eid J-r—pr-opeu zd'éfcf VQC%QIZ%
7" Dick Bittner. - Real tor
ADDRESS . ‘ ' PHONE 730-3456
PROPERTY LOCATION:
SUBDIVISION : _LOTNO. T
ROAD AND DESCRIPTION ___Ed_Warfield Road \ L .
. . N
7% acres o : 3 or 4 bedrooms '

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

'THEV 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 AGREETO COMPLY

for rt G. Warfield, III .
WITH ALL M.0.S.H.A. REQUIREMENTS. IN TESTING THIS LOT. /s/ Dick Bittner fo Albe G L. ’

(SIGNATURE OF APPLICANT)

' |
APPROVED BY Cw NQQ AOrer—, : ror L RENCHES . DATE g - S" ? 3 -
REJECTED BY __ _ ‘ FOR ' DATE :
HOLD PENDING FURTHER TEsTs A ©D_Fer PCAT,, LOCATIZUS L aa/‘ggu,—a oare 5~ 2°83

REASONS FOR REJECTION OR HOLDING

Sigls
/ﬂ/oas/
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Temmesis, | STATE OF MARVLAND — ] o e e e
‘ ),. . WELL COMPLETION REPORT " TCOUNTY
(THLS NUMBER IS TO QE PUNCHED o FILL IN THIS FORM COMPLETELY . . /4
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE- .. .| NUMBER 3 Q 7/@
s = ‘ ' PERMIT NOZ w :
DATE Receiéd - DATEWELLCOMPLETED S . Depth of we|| 0 _ FROM “PERMIT TO DRILL WELL”
HENEEE IEI(pIIIZIX’IBI o =glolol | = ~Hlo]-g]{ - [O]l |3
8 . . (TO NEAREST FOOT) » : 2829 30 31 32 33 34 35 36 37 1
OWNER *__ V@CII@ @Ef}i i - Kath ryw » ' |
. t . [ A . ‘
STREETORRFD . 25 Mame Ed W@ el d frstname  Trown _Dai sy . |
SUBDIVISION: ’I”aﬂw@@ 13 Parcel #4  sgcrion. .~ ° AT e
' WELLLOG o _ GROUTING RECORD . |C13
Not required for driven wells WELL HAS BEEN GROUTED ' ] : : S .
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) @ eumemerest i
PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF QB@U\TING MATERIAL HOURS PUMPED (nearét h
A se ) : -
5 S ifwater | 45 42 ! 45 PUMPING RATE (gal. per min. —
additional sheets if needed) | FROM ,TO' I)earlng NO. OF BAGS NO. C}Fﬁ,%NDSQg 5{0'% to nearest gal.) - ...-.
e - Lo 2| GALLONS OF WATER METHOD USEDTO - é 7"
To/7 Sopl . .| DEPTH OF GROUT SEAL (to-nearest foot) | MEASURE PUMPING RATE L UCIE!
2 /5 fromr@I [ I I I" IOI?Iﬁ/I l | ] . WATER LEVEL (dlstance from land surface) -

(éﬂ/ é"}’”’ . : /S 2 S - o (entero if from surface) "‘BEFORE PUMPING ... s .
ST el / pes w " AWHEN PUMPING . [ R

| | | 15 Ill
o - — e

2 § éao » /" insert
STEEL CONCRETE TYPE OF PUMP USED (fOr test)

Cl/f// . -] A appropriate. .

' éﬂ “ : code air - piston R T turbine
f/ﬁy@ f/&fvf 76 : \Delow PLASTIC OTHER @ - E!:;] o . ‘
- i Y R , B — : other.
70 |7 : " MAIN Nominal diameter - Totaldepth C|centrifugal | R|rotary - describe
é/ 44 . . 7; ~ _CASING top (main) casing of main casing . . @ ‘ 27 (below) S
;/4 ‘ ‘ . 7'( 85 ‘TYPE (nearest inch) (nearest\foot) ] . mE— - |
- / . PR —.
Y & ] J— 5 o5 jet
vl Sreve | | Pl @ #77 S J
. ’ . 8'; ?a . ) .60 61 63 64 . 66 70
47/ 4 ‘ S : / e OTHER CASING (if used) : »- : E
’ - e 1A : _ diameter . depth (feet) - ) A " y A
Wﬂ £Tee 9@ 25} ¢ e o e PUMP INSTALLED
’ 0 el L | ORILLER WILL INSTALL PUMP _ yig- oy
Vo ) |s - ; : . (CIRCLE) (YES or NO) -~ ) :
/17/6/7 //. = s a2 T - S IF DRILLER INSTALLS PUMP; THIS SECTION °
- o5 1o J |8 - PRy s | MUST BE COMPLETED FOR ALL WELLS
QuAr( z , N screen type SCREEN RECORD .~ | CacERT HOMEUSE -
R . //0 //j . or-open hole - : TY_PE OF‘F.’UMP INSTALLED- . l:]
VL || et (ST [BIR] MIO] | Pacemcipmsto- L
] = . ] : : V/ v _insert STEEL BRASS opPeEn | N BOX-SEE ABOVE: - ) »
SR /15 /20| | appropriate BRONZE HOLE CAPACITY: ' |
- /7/4/7 - ("”/ R - code IEE GALLONS PER MINUTE [I:ED:I
4 . J2 0 200 | : below L (to néarest gallon) G 35
st v S PLASTIC OTHER | bump HORSE POWER ..
’ TLzII ' ' o PUMP. COLUMN LENGTH [T T | ] |
( E , : . DEPTH (nearest ft) ("eareSI ft.) e '
5: ‘ E : i . of et ! Z|0 |© 5 HEIGHT (C|rcle appropriate box. .
‘ LY _ ‘ £ I?Zl ? I? IFI I I I I I I I IAJ (+ above " Cand enter casing’ “height)
' : C ! -
. H?I ‘ : Ll l I‘, l *I I l - I LAND SURFACE (néarest
. - - o T T mye EIbe'°W . | foot)
.- CIRCLE APPROPRIATE LETTER Bsf —II TTT 'I 177 I [ 1] : : 0 5 :
A AWELL WAS ABANDONED AND SEALED | Lo L) L o AL LOCATION.OF WELL ON LOT
. WHEN THIS WELL WAS COMPLETED. - - . | N : o " SHOW PERMANENT STRUCTURE SUCH AS
E' ’ELECTRIC LOG OBTAINED . SLOT SIZE 1 L2 3 : . BUILDING, SEPTIC TANKS, AND/OR
) i : ) LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION - DIAMETER Em (NEAREST * .| I YHAN TWO DISTANCES
T WELL- OF SCREEN —L INCH). (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i LU E : t . o .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION!" : from . . : cto ~ o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE.| GRAVEL PACK| _ T s . R
PRESENTED HEREIN .55@%&;}2?INB”QSMETET'E“TZ"I‘#E"E'E%’I IFWELLORILLEDWAS — — —— |\,
PRESENTED HEREIN FLOWING WELL INSERT - [ | N 5o WéZL
@l) A FINBOX68 =~ 768 S‘ P A
DRILLERS IDENT NO. | = I j.o- OEP USE ONLY i ‘\I . ) \vg.. k‘
/‘%ﬁf/ﬂ/‘ . | (NOT TQ BE FILLED IN BY DRILLER) 1;\ ‘. . o o . L X
DRILLERS SIGNATURE ﬂ 1. T (E R 0.S.) W Q e © {
MUST MATCH SIGNATURE ON APPLICATION | T - ; 0 74 75 78 IR r \
‘Mé S I O R i Y L A
SITE SUPERVISOR (sign. of driller or journeyman. - TELESCOPE- * "LOG - OTHER DATA A/ s [ :
responsible for sitework if different from permittee) CASING “INDICATOR -~ . . ﬁpwjﬁf;f lo{ K@ ¢ :

HEALTH
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| HOWARD COUNTY WELL YIELD TEST T

CETDRTETS TS G S e - pr e o

Nelj Permlt No: ‘HO - 5/ 0/9\5 T R e e e
.oc ition of property (road). ‘ ET Uar{'.-cll S el L

" Subdivision . [ar Map (3 faveel 4 Lot _
Weli Driller " Owner

" Block - Plat Sec.
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T e T e
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Gcow;{ F Eqs/\'v (cu

KQFLNM UCth7;

Wi gh rate pump.lng ——vresez‘von- drawdown BRI

Depth of well a"B'O BOWM i
- Distance of measurlng pmnt ‘(M.P. ') above . ground
' Statlc watez: level (S.W. L. ) below M.P.

’J‘xme pump st:a;‘t
“motal) eime -

;jh}o

S e reaeh pumpin@ w50 Javael.

fc. bo)ow M. P."'

Recovery pump test data - obsetvatz-ons to be ..recorded every 15 mlnutes P / i ;

e
B B . . ' ) - . i
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Pumpzng Tage 8 @J - | S‘- .
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.LT-‘

-. EMERGENCY/TEMP NO. IF ANY

.

USE FOFI WA TEFI (CIRCLE APPROPRIATE BOX)

é@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING g\ AGRICULTURAL .
IRRIGATION) -

INDUSTRIAL C@MMERCIALKSTATE AND FEDERAL GOV.
OTHER(REQUIRES APPROPRIATION PERMIT) S

PUBLIC,OR PRIVATE WATER COMPANY (REQUIRES

-

i

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE

A APPROPRIATION PERMIT)

O

APPRORRIATION PERMIT AND STATE HEALTH DEPARTMENT

? o e bb\g .
B 1) 3001 .(%ES,”&QEC%SE) . STATE OF MARYLAND. OEP PERMITNOMBER -
Ty 5 - ' PERM/T TO DRILL- WEL [}ip I B [I ]—|O|i P\IE ]
' ﬂ“é%{'sw';?&}s,{f SEHPSJSLICH_ED . ;, el please D""t or tYp"-' :,.:, 0 i in fhls form completely
?th;f?e;;ig // ,\/MJ 0///3 ' B|3| S o ,‘LOCATIONOF WELL
@ I OWNER e [ T
YEEREEN K] FRRTEITT | HPFFERIIITIITL) s
VIEE R ev BT H R Y S 5 o
LI ATRGEERY BT IR'IQIWI g | = WI’I 12 '@I 'f [PFREEELF iL’U
1ol s #-Q U oI = : s — T E T ' e
PPLNVWIEPPVW@N%MEPPHLg&EI.. _ -
“Town . State72 2 N ﬁ» A ) | A RN I I . .
s 52 NEAREST ’
RILLER INFORMATION : o
GEOMF TZTQ—D@M 5 , MILESFROMTO N(enterOnfnntown)M_%L?_lT'
D(lllersNa %7 License No. 80 g B 4 s EEE } B
f&%ﬁaﬁoﬂu 13My. o - ;TLQ o ,_TPQDQMaﬁaa xogo» ]
Flrm Name, . f e - c
GakS @WMW@W@M o279, ?é“wESIE‘?Ec‘EEVa“&t LT NeARmATRORD L E
[ 4 £ 5_%7/5/3 Nl e ON'WHICH'SIDE OF ROAD P |
”'//Slgnaltlurgn?/}& = @WI i baw B N Y = f (CIRCLEWAP‘_PROP.RIATE BOX) WEST Al
_'B]2| < 7 WELLINFORMATION. : EER o
QP&’ROX\PUMPING RATEQ(UGAL P_ER&MIN..), R R - @IU > J3.7 K
AVERAGE DAILY QUANTITY NEEDED = ‘ o - DISTANCE FROMROAD . .
JOAPERORY) AP\[Q[F’-‘ 'zo’ = cwTen 7 o

' NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

3&7%3

. .COUNTY NO.

STATE HEALTH
INSERT S " -~

EXP. DATE

I9I7I7I5I0I0I0I

EAST
g GRID

APPROXIMATE DEPTHOF WELL m

0 2 NEAREST
LA INCH

APPROXIMATE DIAMETER OF WELL i

. METHOD OF DRILL/NG (CIrcIe one)
BORED orAugered) JETTED

CGLAR-ROT AR PERcussmn

CABLE - REVerse- ROTary_

other. _

- Jetted & DRIVEN. . |
ROTARY (Hydraulic Rotary) e
DRlve POINT,,

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX)
L ‘I’HIS WELL WILL NOT REPLACE AN EXISTING WELL-

. TI-LIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDg)NED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A SXTANDBY - B

@ THIS WELL WILL DEEPEN AN EXISTING WELL

(IFAVAILABLE) [T ‘| -|" ]-,.{[ [“’]_'I-.--I I:I Js2

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
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