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Walter W. King Plumbing & Heating Contractors, Inc. 1S PERMITTED T0 INSTALL X aTER -
ADDRESS 5385 King's Cqurt, Frederick, Maryland 21701 PHO~EI-301-—662-699_Q
susoivision _Ellerslie FEstates _ | . Roap #3113 Ellerslie Ct., —,or_- "

 PROPERTY OWNER - _ '?ullte HomeS/ /6//% /%/,; LA
’ ADDRESS - i /

N
O
N

: o ; % é/y /4/77%
SEPTIC TANK capacTy 1250 GacLons NUMBER OF BEDROOMS ____4 /&W/i‘f&&

TRENCHES = 210 sq. ft. per bedroom. Trench to be 3 feet wide. 1Inlet 4 feet gﬂiow' -
original grade. Bottom maximum depth 5.5 feet below original grade. ‘
Effective area begins at 4 feet below original grade. l 5-feet of stone
~below distribution pipe. )

LOCATION - Start the first trench 220 ft from the rear lot (233.91') line and 135 ft
from the right lot line as seen when facing the lot from Ellerslie Ct.

Run trenches on contour toward the right lot line.

NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout

and cap to grade or above on septlc tank. oi{(w - :

PLANS APPROVED BY ' i Sid Abel cm oate ____ 05/23/89

. COVER NO WORK UNTIL INSPECTED AND APPR(SVED

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 ORAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL «um:ss oruenwnss SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
E NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ~ e ———
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ‘ e _
* ~PERMIT VOID AFTER 'rwo YEARS : ' >

‘ NOTE: INSTALL SYAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
" ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

_ NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

s et s [

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT

| "CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
HD-260
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ELLICOTTCITY MARYLAND . .. L - -t »_ . T : . ot e . '
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PROPERTY. LOC?

ROSEBAR » - &
SUBDIVISION S ' e LOTNO.

O S W VP YP,R o

NORTHNESTERLY CORNER AT THE INTERSECTION OF BURNTNOODS ROAD AND" HOBBS ROAD

. ROAD AND DESCRIPTION

?
T ,' e 3 7 Bt o . ~ PP o ' L
SIZE OF”LOT L AC LA ‘ : l ® ) el ".S R TYPE BLDG., SINGLE FAMILY
. \ . - N : ') . 'T'.'\ | . e .

"THE SYSTEM |NSTALLED UNDER THlS APPLICATION ISrACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE

e [

| EULLY UNDERSTAN' THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

®
v

. ANY ClRCUMSTANCES ’ N . S . _ .,',4:.- L L
S|GNATURE OF APPLICANT _Xo\ , v .

' APPROVED BY L e ey FOR a0 - , DATE

* “REJECTED BY __ - S e pop fb DaTE

HOLD'EE—HD‘I-NG-FUR‘LHERTESTS : LML - el . DATE:

. l ¥ ', ,:l:. N
" REASONS FOR: REJECTlON OR HOLDING ) : i . . ‘. K =

LA . . e ' : ERS
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" EMERGENCY/TEMP NO.IF ANY ~

T T
I

Bl

SEQUENCE NO. , " ° e
. (DP-USE ONLY) N ;..
— . .
1 {THiS NUMBER 1S TO BE PUNCHED' .
"IN GOLS, 3-6'ON ALL CARDS) -

© STATE OF MARYLAND -} =~
PERMIT L] DRILL WELL
please print or type

. STATE PERMIT NUMBER -

- POEEEEOES

.Y fill in-this form- completely "

Date Received (APA)

. Inl <|o|zlf<l 9!

'OWNER- INFORMATION *.

1 . A Gwiner Furst:alm? lTl | la«al
NRGERERER LT RN
Lol LIALA L1 T [l |

T

LOCATIOIy OF WELL R Y3707
AR TTITIT] 5%
IGILI%I%I,QI(IIIIIEI [TTTTTTI L

& I[l/l(‘I/&l&Iff}Id‘)l L I.'-I T

ILLER INFORMATION
-, George F. Ea% d‘?

Orifers Nepeanic 110 Easterday, Inc.
Fro2g% Brown Church Rd,, MT.Airy, Md. 21771

A, 7. St L . 3/1/89

Signature Date

77 License No. 80

WELL INFORMAT/ON

B|2
T 2

AVERAGE DAILY QUANTITY NEEDED

(44 11 1]

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(GAL. PER DAY)
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
RMING (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)

52 NEAREST TOWN : i T
MILES FROM TOWN (enter O if in townl |/| | | IMl ' '
) 76 77 78
B[4] _
" DIREGTION OF WELL FROM | EL LE /é Seye OF |
! 30
TOWN (CIRCLE BOX) NEAR WHAT ROAD :
' NORTH
ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOX) W T
: SE
SR
|
s Al |
i DISTANCE FROM ROAD
) ENTER FT or MI
- 3® 3

NOT TO BE FILLED IN BY DRILLER
HEALTHDEPARTMENT APPROVAL

Vi PR A 36

COUNTY NAME . COUNTY NO. .
gIréLEATURE I INSERT S . D
DATE ISSUED
PEOSER Cut et 05.14-89
48 CO SIGNATURE ! EXP. DATE
o[ T 3 g0 o [o] zf.;?ﬂgmwololol
50 55 : 57 - 63

APPROXIMATE DEPTH OF WELL ‘. FEET

S

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

g

GFRouY I

NEAREST
— INCH

L

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) : JETTED

€® AIR-PERcussion
GABL

REVerse-ROTary
other

Jetted & DRIVEN
- ROTARY (Hydraulic Rotary)
" DRive-POINT

"' "REPLACEMENT OR DEEPENED WELLS — - -
f o (CIRCLE  APPROPRIATE BOX) *

| ) R -
A l TS WELL: WILL NOT-REPLACE AN EXISTING WELL
. jY »

HIS WELL WILL REPLACE A-WELL THAT WILL BE

ABANDONED AND SEALED"

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

I El
S
: THIS WELL wikL DEEPEN AN EXISTING WELL

-t PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED - .
| temmves W T[T TTTT ]

:SA_/OIE:E:ES/X?F DRILLING WATER | c /Bgf?ég %Oﬁsﬁ

3I/RITE THE BOX NUMBER ; @%SWé

FROM THE MAP HERE ;[ ? O pﬁf\)

T 7973 |[£\(BMCAG §£
5249 IRV TAG ok 4)/47 P

“+— o000
- DRAW A SKETCH BELOW .SHOWING LOCATION OE\ WELL IN”
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANGE. FFIOM WELL TO NEAREST ROAD JUNCTION.

P4

Not to- be filled in. by. driller (OEP USE ONLY)

.AI;"I:"_R-OI" PER"MlT“NUMéER. { [ L[ Jefalp ] 0] ]

I:QBC,E .m INITIALS PERMIT No [ }:[ a1 st ﬁ’l—l o (ﬂ q, q,

71 72 73 74 75 76 77 78 79

. \\\“(.,ﬁ .
4 L GE \Sw N
J f‘iwc/muow“}ﬁ
o | 3 55\’3\\I 5
Bl gaﬁ/if"'wbm 5
CHEFD P R el
HOMYM COY LA -
= >

SPECIAL CONDITIONS




4 — 4 — o THIS REPORT MUST BE SUBMITTED WITHIN
ic 1, 2 3 3 2 SEQUE, G\\\lov) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
1t WELL COMPLETION REPORT COUNTT
(THIS NUMBER IS TO BE PUNCHED ‘FILL IN THIS FORM COMPLETELY ; s P
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER / SRaria’ &
: ] PERMIT NO.
DATE Received DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
LITTT L y 2dfls] | | -
] — 13 i I - (TO NEAREST FOOT) 2 29 30 31 32 33 34 35 36 37
OWNER _° LR at /\f DA _ .
.STREET OR RFD lastname  Sple 4y £ f ISTname ™ TOWN <7 et tsre of - .
SUBDIVISION :\.;9 Sl rne fs > SECTION. ____Lor &2 R
' TWELL LOG GROUTING RECORD w |Cl3
. Not required for driven wells WELL HAS BEEN GROUTED Vi il >
1

STATE THE KIRD OF FORMATIONS
PENETRATEDTHEIR COLOR, DEPTH,
. THICKNESS AND IF WATER BEARING

DESCRIPTION (Ude * FEET iCheck
: addltlonal sheets if needed) [ FROM| TO bearing
Top Ted o |
f) p Ty |12
ol F) ff’”:’z(ﬁz@ 5|76
,(‘./(ﬁww Ve /f f | YOS
P

a
w3

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT! BENTONITE CLAY [B] -
4546 .

45 46
NO. OF BAGS __ NO OF POUNDS Y N
GALLONS OF WATER

4./ ‘\
DEPTH OF GROUT SEAL (to nearest foot)

froml?} [TOP[ If;lft. tolsf‘]% ] th.

] “BOTTOM 58
(enter 0 if from surface)

| - to nearest gal.)

PUMPING TEST
HOURS PUMPED (nearest hour) - |~?| l

IIIII
METHOD USED TO

: ﬁ | g
MEASURE PUMPING RATE L4y L o & - ]
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..

. PUMPING RATE (gal per min.

casmg

typ

msert
appropriate

code

below

CASING RECORD
[SIT]

[PIL] [O[T]

PLASTIC OTH ER

STEEL CONCRETE .

WHEN PUMPING

TYPE OF PUMP USED (for test)
turbine
27

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

TYPE (nearest inch) (nearest foot)
sl @ B
60 61 63 64 66 70

@ air } @plston
@ﬁ::éribe ‘

27
@centrifugal @rotary
2, \ 27 pelow)
. submer5|b|e .
\urd '

27

II) jet
27

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| 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.

DRILLERS IDENT NO

DRILLERS SIGNATURE 7 / o /
(MUST'MATCH SIGNATURE ON APPEICATION)

f{/ e /%Z{ )Wmﬁ

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

£ OTHER CASING (if used)
A diameter depth (feet)
S inch from to | PUMP INSTALLED .
A :
¢ I I I DRILLER WILL INSTALL PUMP  vgg @
s — ) — ! - —' | (CIRCLE) (YES or NO) . oy
! J iF DRILLER INSTALLS PUMP, THIS SECTION
g L n i ;| MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD $§§§'§FHP%“$ NSTALLED
or open hole . [SIT) [BIR] [H[O] | PLACECJPRSTO) l;]
insert "IN BOX-SEE ABOVE: . 9
STEEL BRASS OPEN
GALLONS PER MINUTE
below L 5\‘1". | IOL'I)‘-II-T.EQ {to nearest gallon) 3 35
LASTIC. O | pump HorsePower - [ 1 [ | [ |
C 37 41
PUMP COLUMN LENGTH
1
/ X DEPTH (nearest ft.) (nearest ft.). rek =
| ]/s 7 CASING HEIGHT (circle appropriate box
E [ l)[ ! ] r I ] I /]%} ] ] Ij l@) and enter casing height) -
c [
H I ] I ! LAND SURFACE
. (s: l__l I J I ] I ] I ]ﬁ] E]below ‘ (nfe:(;gst
R , : F : 50 51 :
3
E l—]—] LI LI LOCATION OF WELL ON LOT
N 38 39 41 45 47 51
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
' LANDMARKS AND INDICATE NOT LE
DIAMETER E]:I:D:] (NEAREST THAN TWO DISTII\)NCES OT LESS
OF SCREEN L 5~ NCH) (MEASUREMENTS TO WELL)
from to
GRAVEL PACK, " )
IF WELL DRILLED WAS ‘
FLOWING WELL INSERT . v, |:] S
F IN BOX 68 W g ‘
OEP USE ONLY 1 K
| (NOT TO BE FILLED IN BY DRILLER) (
T. (EROS) "7 T waQ oy,
v 74 75 76
I ;
- . . i 8
TELESCOPE  LOG OTHER DATA v o i et /
CASING INDICATOR I A~ JOer n/

COUNTY



BRI L R R FVae o — 5 o

of _‘ . | " Review ﬁ)&" W <+

FIELD DATA SHEET / [ . L
 HOWARD COUNTY WELL YIELD TEST ale 76 1 CLJ _ ~

Well Permit No. HO - _ R¥- 0‘195

Location of property (road) €000 00l CO
| Subdivision - &L Lot & Block Plat Sec.
| Weitl Driller __ coteqclea Owner Keran  Qolod

| pepthorwens _ 40 SoLpfm

Distance of measuring point (M.P.) above ground 1% "

Static water level (S.W.L.) below M.P. ___ 30
e

Pumping rate 10 Q@\M
to reach pumping water level. ft. be15w M.P.

e i T 1P

X ﬂigh rate pumping -~ reservoir drawdown

. Time pump. started C0
Total time

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

i J[FINE (In 15 ] WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
i minute in- - | below M.P. time to fill 5 (if used) (gallons per
i Jtervals . | . _ , gallon bucket minute)
A RS s T B X b Ste . 20 E% L GPA]
U LGy |- 20 (o SEC | oGPy
ioLdeon |l g0 L S£¢, 10 iy
R I RIS X _hoseC 10 Gty
| TR LS R~ 1) L SPc L0 Gony
_epvig | Zo! Lo e )
Polunseos o 1 36! & Src . T
f R R QOG L SFEC . [ BPVET
0 IEEET TN - Y b sr 10 _popd
' L ‘re | i Gepty
o sre | - 10 Ry
I SO°C ' /0 G\F’O’l —
S - Da f’wsfb
i
i




Well Permit No. HO -
Location of property (road)

Subdivision

6[%[¢7

~

Well.Driller

G SonCorctos,

Review
Y, FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Ellocals ‘
Lot & Block Plat Sec.

\ owner __ Koz o, Dtveln.

‘Depth of well
Distance Qf measuring point (M.P.) 'above ground
Static water level (S.W.L.) below M.P.

wy' (2]

24

/s !

I. High rate pumping -- reservoir drawdown

Time pump started
Total time .Cz to reach pumping water level

230

Pumping rate

/6 6 FPM

 ft. below M.P.

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

RS

TIME (in 15

WATER LEVEL

b SAMPT

W21 TF A
3

TAR A

PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill 5| (if used) (gallons per
tervals : gallon bucket minute)

. EP. -
11'%s () L _sec — VWY
A
| :é/é‘fﬁ VISvAL CL,

HD-224
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§ (’ 71‘10/ R Joh HOWARD COUNTY HEALTH DEPARTMENT \\N ‘ JA VaIe

, v%;_;’ngé RY I;Oaﬂ Bureau of Environmental Health V#) %, At :f(\*>
o Lo 3525-H Ellicott Mills Drive yﬁ ;” (* 6; .
Ellicott City, MD 21043 B L
461-9933 J/l&/‘iv “ te g

' A/ft»v
New Installation X Receipt # ‘Z2J% [/
Replacement Date e
L A
Name of Installer Il.li.g&ins Qlbe. & Hip. Contr., Inc. Telephone 1.-301-062-04900
License Number 2217

Certified Well Pump Installer Well Driller Registered Plumber v [t
Name of Property Owner  Pulie [Houes Telephone 1-301-581-5800
Subdivision Jlilebp.ed rstdGlen Menor Lot # 8 Well Tag # 10 - £8 - 0495
Site Address

Pump _ Motor Pitless Adapter
1. Type 1. Horsepower _ 1/3 1. Make iMattinson
a. Deep well jet 2. RPM 3590 2. Model # BP-10X
b. Shallow well jet 3. Voltage 3. Depth _ 42" nin
c. Submersible _ X a. 110 S0 mew
2. Make _ Goulas b. 220 ¥
3. Model #  [iHB342Z
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes No X
6. If 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 _ X Other
Tank Piping Well data
1. Capacity __&8C 1. Type plastic 1604 1. Depth 40  ft.
2. Pressure relief 2. Size 1" 2. Yield 50 __ GPM
valve? _ y&S 3. NSF and/or BOCA 3. Static water
Code approved _ & _ level ft.
4. Depth of supply 4. Will water supply
1ine 42" min be disinfected by
60" nmax installer? _yes

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.
Signature of Applicant: //,)59442{2 AZQ} df§;a~4
, o, pate: ‘7 - /}'7’0/
v/ /8/?0 Mﬂ

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection

/ Jl
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