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cpor PERMIT
- SEWAGE DISPOSAL SYSTEM - o T\ﬁ g
" MARYLAND STATE DEPARTMENT OF HEALTH® DisTRicT Sth

HOWARD COUNTY | - oA /g
BUREAU OF EN‘VSI:RC;:::NTAL HEALTH i N D E X E D DATE sYST EM APPROVED
077‘ ’ZDO(« o\ R —
Dopnald Berilla - . IS PERMITTED TO @sr’ALL X ALTER

ADDREsS _12562 Folly Quarter Road, Ellicott City, Maryland  puone __531- 3760

susoivision __ White Property Roap _12540 Folly Quarter Rd o, 4
PROPERTY OWNER __ ‘ ___Donald Berilla ‘ o
ADDRESS

Rusis i A

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y 22%,

GARBAGE GRINDER?  YES no X ",
SEPTIC TANK CAPACITY _&0___ GALLONS NUMBER OF BEDROOMS ___ 4

TRLNCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4.5 feet below original grade. Effective area
begins at 3 feet below original grade. 1.5 feet of stone below distribution pipe.

LOCATIOV -.Place the distribution box 150 feet from the back (177') lot line and 90 feet
_from the left (373' ) lot line. Run trenches on contour toward the right (666")
lot line as seen when facing the lot from Folly Quarter Road.

- NOTE .= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. olef )

PLANS APPROVED BY . __Sid Abel . 5 oare ___.6/29/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD counrv COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSYEM
. 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 AUTHORIZEDD
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAveL IN TRENCHEs) BLDG. PERMIT SIGNE
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET % LURNED -ﬁZZ é '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS _ . ’# f%ﬁ 7/
PERMIT VOID AFTER rwo YEARS : . ' g

v NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PiPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COT‘I’A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED )

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES -

L

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT }
" *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,

536ve ¥

| HD-260
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SEPTIC TANK. LEVEL Z 0  CLEANOUTS o /
' DISTRIBUTION BOX. LEVEL _ '
| T LEHER
DRAIN FIELD/TILE FIELD. DERAHS__1SI SFr. N
- B g
EFFECTIVE GRAVEL DEPTH 2= 5@ N 72k
I

NUMBER OF TRENCHES

-FT..

DRYWELL INSIDE DIAMETER ' FT EFFECTIVE DEPTH BELOW INLET

L - ABSORBENTAREA ______________ SO FT.

TIACRT | e prrgn Leoi s oK pen DIANE TN

EXZ7END zrenctd 1) Fr, App S 7onE ¥ CRALL K/?L ,,

18 AveT1 = Tof Trera vt Exveme TREnciss # %43 stove
_@«771»&/\/@/;4«54‘#*/ %#:3 A DY s7ens 7o grpncpdt 2 /5 N

5 SEL7 99 —STONE ANDED 7 TR/«NCH#& Coviep TREN AN RH

C@/&W Hm% copdl 0K BuT PELIEVE ShH LasT/@@M%?Z@M?&MH@

{‘.D.ATE SYSTEM APPROV,ED /0 /;2 ;/? 5/ | INSPECTOR M /2 #/%(/7 /d U
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE T op
HOWARD COUNTY HEALTH DEPARTMENT -~ © : ‘ S5 TH
ENVIRONMENTAL HEALTH SERVICES o : : DISTRICT 7
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330 ? ‘ * DATE 2—§ JY L"/ £3

TO: THE‘ COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

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

AVVE WHITE — '
, » BERIA -
ADDRESS /Z% L F'O L-L-Y O‘U/%n'—:A kk PHONE w ‘

PROPERTY OWNER

PROPERTY LOCATION: _ /:Q Ve

SUBDIVISION : ' LOT NO.

: ; ‘
ROAD AND DESCRIPTION ADTACANMT 7O TIMPRSs Ml CAE

Y s

SIZE OF LOT :t 3 ACQL'S | | TYPE BLDG. 3ot 4 Bep Koon.S

(NUMBER OF BEDROOMS) ‘

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTAéLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. i FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI(Q PN-REFUNDA UNDER AZCUMSTANCES. } ALSO AGREE TO COMPLY

7
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. /’ /Z A//

/&’Q\&V\J (SIGNATURE OF APPLICANT) / |
APPROVED BY p C(J FOR mEMW'é:? : DATE ? aL‘ &3 '

REJECTED BY ' : : _ FOR i DATE

- 7 - T > . ‘
HOLD PENDING FURTHER TESTS (j k-Q QM7 : / DATE 8 & i
REASONS FOR REJECTION OR HOLDING NEEOD Cb(Z, COCATL S ‘f REview zﬁow ¢ (’“‘\Té"s Aﬁ@

THIS IS NOT A PERMIT |
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'L —FamTer
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. C&’N\/J;*‘V' N ol :
<+ T " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE ligi :
Y quArTe KD
1< PRE-WET TEST - 1 DROP - »
Tanp . DATE TEST NO. DEPTH START STOP START sToP TIME
o o / 35 |z [1wsy | z2rsy 1233¢ 1204,

2 | Sy | L
12730 12033 | (Li5s  [2039 | /
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. APPLICATION

" .. SEWAGE DISPOSAL TESTING v ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT v o . ‘5/% )
ENVIRONMENTAL HEALTH SERVICES . DISTRICT : :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' o o / / —
TELEPHONE: 992-2330 ’ ' DATE é / Z / 2

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

orerrromer _ DONALD BERILLA 3
woness [ZS0 2. EDLLY @u%*@z BD e _53[~3760
wwoson _____ MJA_ I S
oo 12540 (FDLL %@u/%n% D
GlicoTT ey
4 523 Act B

TYPE BLDG.

SIZE OF LOT

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UN’DER TH!S'APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

G

L4

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

N-REFUNDABLE U DER ANY UMSTANCES A 0 AGREE TO COMPLY

97/1 ,

(SIGNATURE OF APPLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED BY : FOR . DATE
HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING

PG, PERMIT STNET / BLDG. PERMIT SIGNER ,

"AND RETLRNED RTAZ L AN, RELURNED ‘
, #27523 - SPL. ),Z@ #/"m% '

o beod.

THIS IS NOT A PERMIT



EH-12-1079 -

INDICATE NORTH - NAME: ADJOINING ROADWAY AS BASE LINE.

DATE * TEST NO. DEPTH .

PRE-WET
START

STOP

TEST - 1° DROP
START STOP

TIME

REMARKS

TYPE OF SOIL

_ TESTED 8Y

B

7

: : ALSO PRESENT o o



EOEDR

R EMERGENCYITEMP NO. IF ANY

'SEQUENCE NO.:
(OEP USE ONLY)

O (THIS NUMBER S T0 B’E PUNCHED SR ,
. INSCOLS. 360N ALL CARDS) L pIeaSe pnnt

‘ STATE OF: MARYLAND
2 S 'PERMIT TO DRILL WELL ERe

" QEP’ PERMIT NUMBER

I;bFBVT%MVme

10 flll /n fh/s form comp/etely no

or type A

,TﬁﬂmdQQIH¢MMMMI@MMMHMJ
- .,_.IFI Le]) oA Iy

Date Receivet . }///fﬁf - /6/ M /9"/77
L] -'I1;'l-' OWNER: INFORMATION S

@ERI AL e T 1] II | l II

15 Last Name irst Name.. ..

Street or R

70State?

@[ Ho IL/J

DRILLER INFOFIMA TION

A@ud;zmnqwr eEn

BOER

g

'HMﬂMMMMIIII

SECTION
;g@b%Mﬂualllll

LOCA TION OF WELL

[TT1]

8 COUNTY

"g@EMmTJTTITT|TTIIIIH

23 SUBDIVISION

|111TTLj
T[Tl

76 77 18 .

MILES FROM TOWN (enterOnf in town)L I

APPROPRIATION PERMIT)

‘ DnllersName(} T 77-License No. 80 - . B 15 ~ ; ‘ *
. ﬁ d\ Mﬁuwc (‘“‘é’“ /)V"U"’f’@) T ll’" Lém Quﬁm‘“e?’( B
-, Firm Name. “DIRECTION OF WELL FROM . NEARWHAT ROAD = @ g

g 9/ 20 i{/}/} u/ﬂ/ (Z\u /)fA 40/ /?7% /gl AY S TOWN (CIRCLE BOX) 1 7 NoRI 1

Address + " i ST L o ‘5
, &% A / /;'2—72? " - 'ON WHICH SIDE.OF ROAD | .(E
Seawe. T > & “bate ‘i,',(FIRgLF«;A’??ROPm’ATE TQX). WEST.E%TF
18] 2| T WELLINFORMATION e T gt
‘ APPROX PUMPING, RATE (GAL PER MIN)_ e L
GENEE Rl v
© AVERAGE DAILY OUANTITY NEEDED I%"I@ICI I T | | -+ DISTANCE FROM ROAD .-
+ (GAL. PER DAY) .. : T B E  ENTER: FT or Mi
. - ST : 38 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) E NOT TO BE FILLED IN BY DRILLER o
(i\EIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ o D ,HEALTH DEPARTMENT APPROVAL ... - " |
FARMING (LIVESTOCK WATERING & AGRICULTURAL . /;/@ W,;;/p f) o fq ‘3 2 & g’é
IRRIGATION) : ' VCOUNTYNAME REES , COUNTY NO.
INDUSTRIAL, COMMERCIAL STATE 'AND FEDERAL GOV o OEP LA - 'STATE: HEALTH
OTHER (REQUIRES APPROPRIATION-PERMITY ~ .~ . SIGNATURE _: L ‘ .. INSERTS - 41
. DATE:ISSUED - : -
: PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES - N P NG
APPROPRIATION PERMIT AND: STATE HEALTH. DEPARTMENT A »[o ]/ I? |8”I ] ﬁ 5‘2&«% 5’/! "? /&5
APPHOVAL) L 48 ~ GO SIGNATURE i ) - EXP. DATE =~ ™ ° Co
E NORTH EAST K
TEST, OBSERVATION; MONITQRING (MAY.REQUIRE" - GAD [5’] ]7] 0] 0] (ﬂ GRID [c;]g[/ [<;£] ofo |G(;] o

o

(CIRCLE APPROPRIATE BOX) -

@THIS WELL WILL. NOT REPLACE AN EXISTING WELL »

THIS WELL WILL- REPLACE A WELL THAT WILL BE k, -
ABANDONED AND SEALED - - c

o

.- RELATION TO NEARBY TOWNS AND ROADS AND GIVE 3 //

: ~ : : 'SHOW MAJOR FEATURES OF e s,
APPROXIMATE DEPTH OF WELL .- BOX.& LOCATE WEL'—————> T g
. E— . WITHAN X : R N L
. e - ‘SOURCES OF DRILLING WATER B P :
: . é . . * NEAREST =" | -. ” e .
_APPROXIMATE DIAMETEROFWELL SN T S b.aeu., ' S TEetRy QR
R ( METHOD OF DR/LL/NG (CIrcIe oney P o .3 O
- BORED(orAugered) JETTED Jetted &DRIVEN ~":WRITE THE BOX NUMBER - - o ’ : R
i °(AIR-ROTary ) * - AIR-PERcugsion . ROTARY (Hydraullc Rotary) FROM THE MAP HERE ’ - ~ :
~. 'CABLE REVerse ROTary DRive-POINT POINT ' -] R o
-other _ - B 1. oo AT
N Q‘/o Gl 0 T
REPLACEMENT OR DEEPENED WELL ' — SR -
S 5 DRAW A SKETGH.BELOW SHOWING LOCATION OF WELL IN -

DISTANCE 'FROM WELL TO. Ng&REST ROA. JUNCTION

o 'S,PE_CIAL CONDI,’[IONS i

1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED | 3 -
J AS A STANDBY. . : [y
. D] THIS WELL WILL DEEPEN AN EXISTING WELL~, - e YA g <L
" PERMIT'NUMBER OF ViIELlL TIO BIE P«lEPj_A(:lEolo?DEIEPTNjED R o : ’l‘“@o 1
(IFAVAILABLE) "‘L N i :
o sl Fetley @vww
E Nor to be filled in by driller (OEP* USE ONLY) . ’f: SRR AT ‘_ g QJ \ L
. APPFIOP PERMITNUMBER [ [ - [ [G[ A[ [ | I | I‘ Lo
B o e . ;:,lﬁ
‘f lf/ 2 BRG] 1?1@ IDI SRS hraon
< B768 717273 74 75 16 A Ll

© HEALTH -




‘SEQUENCE NO.

(OEP USE ON LY)

STATE OF MARYLAND
“WELL COMPLETION REPORT - -

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

'(THIS NUMBER(S TO BE PUNCHED" _FILL'IN THIS FORM COMPLETELY ' - COUNTY A 3 9 <. & ¢,
IN ‘€OLS,,36 or\f ALL CARDS) - /PLEASE PRINT ORTYPE . - - NUMBER © °." ™ -ere o
AR T © - PERMIT NO.

DATE Ree«».'ed s - ; DATE WELL COMPLETED AR AR » -’; Depth of WeII , . i . FROM “PERMIT TO DRILL WELL”
LII[II LvlméPUWWI fﬁ’“” = RaCEHIE Tor7e1e]

3 : (TO I\EARE‘T FOOT)‘ 30.31. 3233 34 35 36 37
OWNER : &kﬁ M,(z.ﬁ Dons - .

STREET OR RFD

. firstnam
Vit

\.'231:3&"?&9& f' 2 %y 0&@&5‘7@@ %

Pb»c?rv@ e( ’ _

TOWN GM/\/éZC - . ,

SUBDIVISIQN

- 5 SECTION:

LOT“;«’% ,

WELL LOG :
Not requned for. driven weIIs

! ‘STATE THE KIND, OF, FORMATIONS.
PENETRATED; THEIR COLOR, DEPTH

THICKNESS AND'IF, WATER BEARING'

. DESCRIPTION (Use - FEET - ] Check.|
additional sheets if needed) FROM | -TO bearing

ifromlal l l |—|ft IOM”

VL ‘GROUTING RECOR RECORD
‘WELL HAS BEEN: GROUTED
(Clrcle Appropnate Box)

TYPE’OFpBOUTING MATERIAL

( s) no
»CEMENTI BENTONITE CLAY -
- 5""‘46

NO.OFBAGS 7 . NO.OF POUNDS _/ﬂ

‘GALLONS OF WATER' i
.DEPTH OF GROUT SEAL (to nearest foot)

lij

BOTIOM 5

C

3]

Smwi:;}

S%wf j@#&
M ke

. (enter 0 if from surface) .
"_casing " -, CASING RECORD .. s
types \, o s
-insert- .
“appropriate’
code
. below -
|

jONCRETE

o .. . PLASTIC "OTHER

W/SMZ
_M,c/«"ﬁ

R . - L

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

TYPE * (nearest lnch){ . {nearest foot)

PIL) EO msrm

0Z<0¥0 TOPM

60 61 63 64 - 66 70
OTHER CASING (if used). - f
-~ diameter 7' “depth (feét) |

to -

Inch from

3 - E o
e E I
LR By | J L !

- t

. o . v N
H S O JL ). L i J

112
PUMPING TEST

HOURS PUMPED (nearest hour)
IIIII
METHOD USED TO

MEASURE PUMPING"RATE \ ,fz’gg
‘WATER LEVEL (drstance from land surface)

BEFORE PUMPING E...
--.-

 TYPE OF.PUMP USED (for test) 2 T
’ turbine‘ ‘
27 )

PUMPING RATE (gal per mnn
to nearest gal.)

= WHEN PUMPING

E] piston

- . ' other .
. centnfugal “lE]rotary . (describe -
i Coo T 27 pelow)
o jet <;submersible
27 27 ’
PUMP INSTALLED
DRILLER WILLIINSTALL PUMP . ygg

* IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

or. open hoIe L
L B
N msert ) - STEEL BRASS ' OPEN
pproz“a!e - BRONZE HOLE -
code -
below P L] ' IOITJ
|

B G

- PUMP HORSE: POWER

PLASTIC - .OTHER .

-
[N

. DEPTH (nearest ft.)

BT L Iméiul I 7|

“"  CIRCLE APPROPRIATE LETTER: . s
. A WELL WAS-ABANDONED-AND SEALED B
WHEN THIS WELL~WAS COMPLETED '

‘ ELECTRIC LOG OBTAINED

V TEST WELL CONVERTED T0 PRODUCTION
WELL

(CIRCLE) (YES or NO)

MUST BE.COMPLETED. FOR ALL WELLS
.EXCEPT-HOME USE '
TYPE OF PUMP INSTALLED
"PLACE (A,C,J, P,R,S,T,0),
IN*BOXzSEE ABOVE:
CAPACITY: :
“GALLONS.PER MINUTE
(to nearest gallon)

PUMP. COLUMN LENGTH ED:]:D '

(nearest ft) . S sy
CASING HEIGHT (C|rcle appropnate box -

bove and enter casing helght)
FJ,above
s

] LANDSURFACE '
B below (nearest
BT I

foot)

1 | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE. WITH COMAR 10:17.13 ."WELL’ CONSTRUCTION
ANDIN CONFORMANCE WITH ALL CONDITIONS STATED IN'THE:
ABOVE* CAPTIONED 'PERMIT,® AND ‘THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND- COMPLETE TO THE BEST
S OF MY, KNOWLEDGE. -

1F IN-BOX 68

: é -

g2|*|~|_ll ﬂl I_I
R |

gsl LT I~II|IIIJ«
N 45

SLOTSIZE1'»2' l
o 8'?2”5;5& llll TNew
froin .. tO

GRAVEL PACK. Lo
IF WELL DRILLED'WAS - % -
FLOWING WELL INSERT. I

'_;;Df

- 68

MY : |

‘DRILLERS IDENT NQ

[

DRILLERS SIGNATURE i —
(MUST MATEH S)GNATURE ONL/‘A’P‘PLICATION)

ﬁ%«r\ef o

SITE SUPERVISOR (sign. of dnller or journeyman
responsible for S|tework if d|fferent from permuttee)

4 OEP-USE ONLY:

(NOT TO BE FILLED IN BY DRILLER) ‘ :

T - (E R.O. S ). - W Q
e . 7475 767"
A0 00 Nuual
TELESCOPE. LOG . OTHER DATA\ :
INDICATOR ' . S ‘ o

c‘Asmo_'

LOCATION OF WELL-ON LOT " k
SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, ANDIOR -
LANDMARKS' AND INDICATE NOT LESS -
THAN TWO DISTANCES :
_ (MEASUREMENTS TO WELL) -
LT Q’ W L.

oo
weuu Y.

.8?

st

R
I

" HEALTH -




Coate /) | g 87
- Y ﬁ /“

i

Cage S of ‘

Review 3!/?/X5 d.k,;&

-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Ho - §/— O 700

ae-, 1 Permit No.

" wation of property (road) J.2.57 . 'ﬁ) i)
~ubdilvision t Block Plat Sec.
+.-11 Driller owner )
Depth of well J [0 j kd )
Distance of measuring point (M.P.) above ground j 7[?7'“
Static water level (S.W.L.) below M.P. Ty e L)
T T 7
High rate pumping -- reservoir drawdown
= ) . . [ 3
Time pump started 9 oD Pumping rate 7 57' /2

Total time j%,n9,4s to reach pumping water level 3 j"' ft. below M.P.

{{. Recovery pump test data - observations to be recorded every 15 minutes

, TIME (in 15

winute in- below M.P. time to fill (if used) (gallons per
i tervals gallon bucket - minute) .
9.5 Nt D — 9.6 Fm
&, 3D 3 = S Doare ~ Q. L€ nn
943 S35 At 7 pte ' \' 9 G Ern
(o oD 35 £# e — 9 6. Core
2N 35 £* ) arc ~ G G-
'_/pw/ﬁ’ 35 L4 Y are —— 95,.{%)4
o Ll oD S L4 f7¢:,»<_ —— < B
s 35 * Ve — 4G.8m.
(3 75 r s — 7E Pm.
(7 .%57 Fs I -y - S C. P,
1202 35 Zae — I L .

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

' 35PEFL. / baga D lop~



- e e

‘HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION .

e
I e

THE FOLLOWING STATEMENT MUST BE COMPLETED“BY\THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN-THE WELL

DRILLER:

My well.driller is not. to install the pump for my wa"ter'w'el'l', and T
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.. -.

It will be.my responsibility tqs;}notifg the .Health Department before
e — o - ' i : - )
-~ =%~ —and-during-~the-installation so- that . inspections._can be.made. by their -

s ——

representative. (Pursuant to Charter XVII, of the éirzrzmlkﬁ?é\’c"od‘e of ——

Howard County.)

(Name)

/2562 %9//7 a/(,mfe«,faﬁ

H 0 —8/—0 ?oo

(OEP Well Permit Number)

ST L, v

- .{(Date)

T e T — e ey oo s errs v s £
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HOWARD COUNTY HEALTH DEPARTMENT
S Joyce M. Boyd M. D., County Health Oﬁ‘icer

' K“?vmk)aw 29, l‘JQA

'i"Ji? I"*hhnicl Bemlu

C1E56Z2 Folly Huarter ‘Read

’Eilz om, City. MD . %1042

- A 0 RE: Possible Location Conflicts
e . vl s 1Zb40 Folly Guerter Hoad.
I i AR WhitevPerertv et d

‘L LN

Deart Bem.,l

1

e

On‘Septembm‘ 8 and L2, 19947 inspsctions of .ﬁé water -

G e Line ar*d hone e,qer
iine connection were pertfcormed at the above-referenced propertiv. - On these

: |)ﬁ‘?“‘-j~
sions. scme apparsnt di S("‘-‘DPI‘““‘LB ‘were m\o—*-rﬂrnr‘ in the relationship of the honge
==fm garage Lo the r@“nrﬂed 'eradr-' “‘lbl‘

xﬂ

een me n.{:\use and ::;fara;_{é

e '~-.’",['_h€'m does, a0t &tﬁrﬁe’a{f to be sufficient arsa hetwe
to-ellow tor thP required  10.000 square Toet sewa ga easement Whereas the

lll*dln DP"'ml* plans s pecified the house ﬁn«'t garage would be approximate 1**']”‘:0 '

‘apart: fisld measurements indicate the actual separation distance o be
f'in ser heo 90 A.';Eeef. Since the recorded sewa_g‘.e eale t is 75 feet wide. the most
logical conclusion is that - sither the' h ’ : . e
enchaached on the sev qaf_zn dispos Pl Peeemer“
m*«’ ,a*lc—-q fen f"em’, Lt"*m r,hof ) '—«'—mucn l*‘mp:‘

‘the gZarage. or both. have
it ion - *me «uE‘T\Tl . aVSTPm WHE

“Pr'eV‘i ouE . con,ve'r‘ aflona and meetings in ﬂé’ ‘field have not regolved ’rbe.

diger F)T:'FLI'\C‘IPS. . The plcm m*m'louu v o udex does not a’ppe-_t.r' to bhe drawn
A curat tely or to a s*rendarri scale ‘ L\‘erar«me Cat, . vmm aarlmst 5**rmrmmi+v :
) £ submit a surveved “as-built” plan drawn to & ata;

: ale to - this
,showing the house. well. zarage, and septic *an‘k cleanout in relation to.

04-‘

_.e,.’ea%' mpnt.' we w111 be zhkle to consider \"D‘C um: tor remed ation

Final septic svetem approval and vcmﬂmmﬂndatmn TOT DCCUDANCY apprf)vr_«.L Wi 11 :

- not” e gr‘an'i:er_i zmt?»ii' th is issue i= ?:Tﬂ‘—t mm Lv ‘resolved.

G0 Mark Rifkin

Lt th hd nv quesf ions, lx—-am- a{‘mtac_fr,'me At 313-2640.

Mark Rifkin. Sanitarian
Wate & Sewerage Peogram

cer o Avis Corbin, Dept.. f)t LmPn 8 % Permits *

i sazemént and i.nstme-leff’ se ptw “"efem. o

or'de sewade easement When we have dpf@mm@d +the =‘:+e=n* ot impact o

O Bureau of Envxronmental Health .
: 3525 H Ellicott Mills Drive  Ellicott City, Maryland 21 043- 4544
Water and Sewerage Permits (410) 313-2640  Community Environmental Health (41 0) 313-2642
Du'ector (410) 313-2645 TDD (410) 313 2323 :




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL,PUMP AND PRESSURE TANK INSTALLATION

New Installatien / o Receipt #355‘5‘”

Replacement : d Date 7I|CT[&C?
Name of Installer @ONALD @L’:EJ LLA ) Telephone 7?2"’6@8 : |
License Number ' ' %55 ”gmffg : ‘,-' / ‘
Certified Well Pump Installer Well Driller _____ Registered Plumber ___ i C
Name of Property Owner Doderd @@@lb% . 5£€Telepég 4 |
Subdivision _ /Vﬂf Lot # £}~  Well Tag # f#i) éf; EJ9EZZ3 |
Site Address /fZ4%¢ LYy @5 BRTEL. £ |
— — - -_— —_— —_— — — - - — -— -— — —_— —_ —_— ';‘1@:‘&_‘_ -— - -— — - -— - -
Pump - Motor ’ Pitless Adapter ,
1. Type . 1. Horsepo 1. Make 4£ﬁ4£2V%»223 . |
a. Deep well jet __ . 2. RPM _A 62 2. Model # PT SO
b. Shallow well jet .-~ 3. Voltage ________ 3. Depth __ 26 ¢ = _
c. Submersible v a. 110 ___ . e A
2. Make __ 7 EEL. ' b. 220 ___p° I
3. Model # SGHIM N |
4. Capacity /A GPM L |
5. Pump exceeds well capacity Yes _g//_ No p '
6. If Yes, is low pressure cutoff switch installed? Yes yfff No
7. What methods are used to protect é}g‘bump and electrica wiring from
;‘ﬂ“(a_()&?g' vibrations? Torque arrestors _ ¢ _ Cable guards _}f = Other ____
HD fo0
ank . P1p1ng Well data
QO?I%T/EOLSI. Capacity 2@_ ﬂ/’/ﬁ?S . 'Iypemyémf/\/ 1. Depth 1@2 ft.
ONSTE 2. Pressure relief 2 S.ix ya 2. Yield _j?L GPM
NE/ CHK K valve?: Y_Ei_ 3.{NSF and/or BOCA 3. Static water ) |
STA[NLE_Sg SrﬁﬁL LQNE 10@ Code approved Yg_é level % ft.. |

4. Depth of supply 4. Will water supply
2L, be disinfected by
installer? f§3;

WEW, 3 @H@USE STAINL
sTeeL PLATE (@ 'PIT éﬁi

. I understand that it is my respons1b111ty to notlfy the Howard County Health ‘
9/2-991 Department when the installatlon is ready for inspection (otherwise this permit |
null and void). <T(C ‘

STEEL LINE @ WELL REPLACED A e vE

All formation given above is true to the best of knowledge
STEELAIPE 8 ™

pqﬁ} A)l / C:b 4 ce Signature of Applicant:

@ Hﬁygﬁ 3\,5’ 86‘ .' Date:

,*f‘sz Note: A sticker indicating approval/status of the installation will be placed
i ij\fﬁjﬁl’ on the well casing at the time of the inspection.

]

HD-215 \
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AF 18124

NOTES:

1. ESRTHIS AREA DESIGNATES A PRIVATE SEWAGE EASE-
MENT OF 10,000 SQUARE FEET AS REQUIRED BY THE MARY-
LAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE .
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT VARIANCES FOR ENCROACHHMENTS INTO
THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODI-
FIELD SEWAGE EASEMENT SHALL NOT BE NECESSARY.

2. THE LOTS SHOWN HEREON COMPLY WITH THE: MINIMUM OWNER-

SHIP WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND

STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE.

SUBJECT PROPERTY ZONED “R"™ PER 8/2/85 COMPREHENSIVE

ZONING PLAN.

4. PERCOLATION AREAS AND WATER WELLS FOR ADJOINING LOTS
WILL BE SHOWN WHERE PERTINENT.

(73]
L]

~LEGEND -
B3 DENOTES LOCATION OF DWELLING

® DENOTES PROPOSED WELL

® DENOTES FIELD LOCATION OF PERC HOLES

APPROVED FOR PRIVATE WATER AND BRIVATE = == == rm=wes
SEWERAGE' SYSTEMS HOWARD COUNTY HEALTH
DEPARTMENT

\
Yievgqnrert

FISHER, COLLINS AND CARTER, INC.

CONSULTING ENGINEERS AND LAND SURVEYORS

8388 COURT AVENUE
ELLICOTT CITY, MARYLAND 2i043

TELEPHONE: (301) 461-2855
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