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e . PERMIT 4%

SEWAGE DISPOSAL SYSTEM oo o

MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT

 HOWARD COUNTY Oq__ 3(1% sM T . DATE
. BUREAU OF ENVIRONMENTAL HEALTH ¥ : .
461-9933 . DATE SYSTEM APPROVED

g N D 'n }/ r ﬂ ' ) INSPE.CTOR

ALTER _

Walter Wi King Plumbing and Heating Contractors, Inc.is peamiTTED TO INSTALL __X

ADDREss 5305 King's Court, Frederick, Md. 21701 PHONE

susbivisioN _Ellerslie Estates ROAD 14620 Burntwoods Road LOT 10 -

PROPERTY OWNER __ W Moomer Lpc

T o

ADORESS ' lier Qpry e 2o20y

semc TANK CAPACITY _1m_ GALLONS NUMBER OF BEDROOMS __ 5

TRENCHES = 240 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below.

original grade. Bottom maximum depth 8.5 feet below original grade.
Effective area begins at 3.5 feet below original grade. 5 feet of stone

, ' ~below distribution pipe.
LOCATION ~ Start the first trenche 250 feet from the front lot 11ne and 65 feet from

the right lot line as seen when facing the lot from Burntwoods Road.
Run trenches on contour toward the right rear corner of lot.

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

and cap to grade or above on septic tank. OL(C(«)

PLANS APPROVED BY ' — ____ Sid Abel __cm oare ___04/12/89

. 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 AUTHORIZED!
NOTE: IF DEEP TRENCH(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 ABSURPTION 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
PERMIT VOID AFTER 'rwo YEARS

' NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND 9IPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE.OR TERRA COTTA OR PVC OR AES

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED WG F“ERM'T e : o
AN RETURNED Ly ee,
il #4575% - :

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINALAPROVAL: ON THIS PERMIT
“CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEMS.

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES -




T e e

- S "
N \ i House | |
A /(/ff % B
. 7 1%
/ | | 5%’\ | -
Ho- %%f@m .

/gU{QWﬁ TE N @ NAM “DJ?ZNGRO DWAY AS BASE LINE
SEPTIC TANK: LEVEL / gg@ (‘A/g' 01{ CLEA.NOUTS OK

" DISTRIBUTION BOX. LEVEL OK Q4F FLE !ﬂ

DRAIN FIELD/TILE FIELD. DEPTH ? g FT. TRENCH WIDTH Z’ FT, INLET DEPTH 5 ; FT.

3 - %z 9 ee) 7
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/ , '  SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT.
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 : ‘ : ' . : F .
TELEPHONE: 992-2330 - ~ DISTRICT OURTH

oate _JANUARY 19, 1981

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER M'R"—I*I-I-LI-—I-AM—MHCHE-I:I:—- 7ﬂ "-UIJ Cﬁ“\f/ ﬁm ,
/772 o

ADDRESS

PROPERTY LOCATION: -

susovision NOSEBAR™ i//eIZ&llt? SSTT "/“

" ROAD AND DESCRIPTION' Dret I

SIZE OF LOT. 3 Ac. +- : — - TYPE BLOG. SINGLE FAMIIY

&

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEF‘TABLE 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 LT S ) - C

SIGNATURE OF APPLICANT

APPROVEDBV S&Q M _ ) 7 IIFOR':: @ﬂ-aqvp ﬁ@‘ﬂ.@/l,w | DATE _ :<.>/2:>8=9

REJECTED BY e % . _ FORY: - DATE
. X — ; — ) . ;S EI - =
HOLD PENDING FURTHER{‘TESTS AN S AT DATE
- B - PEES ) s - N
{“

%1

REASONS FOR REJECTIS OR HOLDING S P A S s
R ¥ N A B i N =
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SEWAGEINSPOSALTESHNG S T ,

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARDCOUNTYHEALTHDEPARTMENT co -
ENVIRONMENTAL HEALTH. SERVICES C L :
P.O. BOX» 476 ELLICOTT MARYLAND 21043 : !

mSTRmT FOURTH

TELEPHPNE 992-2330

i S ,.' R C L -'gn JANUARY 19 lgafi

DATE

i | Ca | [
TO:  THE cbunﬁ HEALTH orhcsn o ‘ o L o o S
ELLICOTT ary, MARYLAND ‘ i 3 g T L '\ ‘ SO

1 HER'EBV APPLY FOR THE NECESSARY TEST IN ORDER TO cons}nu‘éT {OR RECONSTRUCT) A SEWAGE hsépSAL sysTEMm, | o S

AT K E . ! Mo o

MR WILLIAM MITCHELL e o : N - : %

PROPERTY OWNER : o g L\
" 13071 TRIADELPHIA ROAD, E .

ADORESS LLICOTT CITY, MD. 21 043 PHONE. 988-9207

PN 3 - ‘ . - }i

PROPERTY LOCATION: * - ‘ ’ !
»  ROSEBAR iy K
SUBDIVISION . i _ : : :
| NORTHMWE ’ - !
- ROAD AND DESCRIPTION STERLY CORNER AT THE INTERSECTION OF - BURNTWOODS ROAD AND HnRRQ pnAn i

o O 3 :_\ q
: 3 AC. »"'- \ A B ‘ "‘." ~ . ~‘ o o A
SIZE OF LOT, o\ S VUL MENPU. 3 YRR Y G T LA ©
AT e T _w, S i B I ' . oy v e N —_ . o

THE SYSTEM 1NSTAL“ ED UNDER THlS APPLICATION kS ACCEPT ABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE .

SIGNATURE OF APPLICANT L\ )

- J’.w'«‘., ey :

: .. .. |
APPROVED BY __ ' ° _ ‘
REJECTED BY
HOLD PENDING FURTHER TESTS K _
REASONS FOR REJECTION'OR HOLDING SR ‘ S - , TN

j
S ! - o x,#'

THIS IS NOT A PERMIT
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- EMERGENCY/TEMP NO. IF ANY

SEQUENCE NOE |
(DP USE ONLY) .

2 IIBI

(THIS NUMBER" 1S TO BE PUNCHED
" IN'COLS. 36 ON ALL CAFIDS)

STATE OF MARYLAND'
L PEFIMIT TO DRILL WELL
please pnnt or type

. STATE PERMIT NUMBER

EEEEEE |

" fill_in this foorm cormpletely.”

Date Received (APA)... -~ v | . '» . e
I(;I 36 I8I'¢II "OWNER INFORMATION

5 Last Owner First Name

NEKENEAEELEERERARR I_I

Ol Il ATA L T T el s

IKImINg”IchVI e VIc—ILIuIﬂI,é’*’IEI'UI“TI L 1]

1

DRILLER INFORMATION
George F. Easterday

Town ¥V
[F¥T]

77 License No. 80

"> ¥¥ank1in Easterday, Inc.
FY%65 Brown Church Rd., Mt. Airy, Md. 21771

Address ~
ﬁ/’/)’ e é/w[” 2 / @S?G'I/ 28/89

B3

QIHIAMIﬁIfﬂI [TTTT7

LOCATION OF WELL R.?;i?//

23 SUBDIVISION 42

SECTION I;I:Ig ‘Lot v
EAddmdolol A TT T T T T T 11]

52 NEAREST TOWN ) i 71
Ml
76 77 78

"8 COUNTY

BENnEGRSANEAEE |2’|

MILES FROM TOWN (enter O if in town) I7/3 I I

1

S|§nature
"WELL*® INFORMAT/ON oo o

B |2 o
" APPROX. PUMPING RATE (GAL. PER MIN.) -.-..

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

I:;IUIoI EEE

20

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)

84]
2

. TOWN (CIRCLE BOX)

I&/z/?SL/f: T |

NEAR WHAT ROAD 30

NORTH )
~ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) [E]

WEST jT
QUIHS

»| /]| glolo]
. DISTANCE FROM ROAD
eNtERFTorm | £ -
38 39

DIRECTION OF WELL FROM

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NO.

/%Iwmf’)
COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

EENEER 0918

L]

INSERT S

(bt
48 CO SIGNATLIR EXP. DATE
S ddFololo] (A AZoTolo]

APPROXIMATE DEPTH OF WELL g. FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL é

METHOD OF DRILLING (circle one)
. BORED (or Augered) ~ JETTED
AIR-PERcussion .
REVerse ROTary

Jetted & DRIVEN
ROTARY (Hydrauli RotarI/)
DRlve R@IN

" REPLACEMENT OR DEEPENED WELLS - -
(CIRCLE APPROPRIATE BOX) ~ o

. a THIS WELL WILL' NOT REPLACE AN EXISTING WELL
S [HIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED - :
39 THIS WELL WILL' REPLACE’ A\ WELL THAT WILL BE USED" - -
E] THIS ‘WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT 'NUMBER OF WELL TO BE'REPLACED OR DEEPENDED" -

. Not to be filled in by dril/er (OEP-USE ONLY)

I'APPROPPERMITNUMBERI 111 IG|A|P| | ||

. Force[ S ll pimas eRuT NoI II cI‘—I g&-1dd 9 ”-iI

71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
Y-757

BOX & LOCATE WELL
WITH AN X . Conces 7

.1sounc;§ OF DRILLING WATER _ 5\

FwELL | I%QI@ GRour

 BULASING  pBs'D
WRITE THE BOX NUMBER 30 t O@E /U

FROM.THE MAP HERE

A 2Rk -’IIQM/@M
V/%’f‘ =
e ?"""388\/‘7I6ﬂf M. LIIIIE

-
'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN .
RELATION.TO NEARBY TOWNS AND ROADS AND GIVE ’

-.*DISTANCE FROM WELL “TO NEAREST ROAD JUNGTION. . °

cwemmos® T[T L) | |° "\

’ @u{«f’wﬁb%
) ‘= v?III ’

. SPECIAL CONDITIONS




THIS REPORT MUST BE SUBMITTED WITHIN

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING -

TYPE OF GROUTING MATERIAL -

CEMENT[C .m BENTONITE CLAY [B] -
: 45 46

DESCRIPTION (Use FEET Check s
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS _/ NO. OF POUNDS
, . ) | GALLONS OF waTER <~
T 0 Sp.f. . O .| # | . .| DEPTH OF GROUT SEAL (to pearest foot)
{)ﬂ @f . LI & T ...N i e . v -’q - N g
v from|/; ft. to| |} _lft.
S o 48 TOP 52 54 ~BOTTOM 58
& & /%67' ’a . (enter 0 if from surface)
3O ) casmg 'CASING RECORD

o~y "
77;{ : &7; /J;i}q if \’L a () |

STEEL CONCRETE

PLASTIC OTHER

typ

msert
appropriate

code

below

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

R e ¥¢
- 5 4 {
( A-s" 'L» <J’
f&" ",‘ > q ! ]
P ]",3’// ’,rlfv:
- !
o) 4y Bt
}L:/;' AL . s
Y T

LY
™
~

X

)

lc[s]. 2334 | seouenceno. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
- 2;‘ ‘ - (DENV USE ONLY) WELL COMPLETION REPORT COUNTY 5 —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁ T "
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER i /S
. ) 4 v PERMIT NO.
DATE Received DATE WELL COMPLETED  Depth of Well FROM "“PERMIT TO DRILL WELL"
[T1F11])| PILLITY <[ Telo] ] s - AE -l
) 13 5 ] 2 (TO NEAREST FOOT) 729 30 31 32 33 04 35 6.3
OWNER AAtt ops LA i T ‘ . )
STREETORRFD .\ 2%'"™Me  2/0  fo 57~ frstname  TowWN __ /5 /v sesscio 1 . .
| susDIvISION Sp S SECTION ___Lo1__ /D y
5 # T WELL LOG GROUTING RECORD ¢ o |Cl3 '
Not requiréd for driven wells WELL HAS BEEN GROUTED  ~ o™
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) C g PUMPING TEST

HOURS PUMPED (nearest hour) If"*’l |

PUMPING RATE (gal. per min.

"to nearestgal.) - .....

METHOD/USED TO —
MEASURE PUMPING RATE Li_.___~ © .

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air [g] piston

centrifugal IE rotary
27 27

jet
27

turbine
27

other
' @ (describe

i 27 pelow)

@g«,&bmersible
=

TYPE (nearest inch) (nearest foot)
= 3 .
s17) B[l EF
60 61 63 64 66 70
E OTHER CASING (if used) .
é o diameter depth (feet)
H inch from to
A v J i Jt '
S
[ ]
N
G L I JL J

screen type SCREEN RECORD

or open hole
insert s?ee.[ IB_?!-E Lquo
appropriate ASS  OPEN
BRONZE HOLE
code ;
Jbelow /o [P[L] [O[T
" T PLASTIC 'OTHER

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.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs  (NO -
(CIRCLE) (YES or NO) g’
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: . A
GALLONS LITTT]
GALLONS PER MINUTE

(to, nearest gallon) 3 3

| PJMP HOVI;XSE.P>0:N£R -..

PUMP COLUMN LENGTH I:]:I:I]:]

(nearest ft.) = +

CASING HEIGHT (circle appropriate box )
and enter casing height) . -

above
49 LAND SURFACE .
. - (nearest
Bbem‘” ER foot)
a9 50 51

v - DEPTH (nearest ft.)
/e eV T T TP
c 8 9 15 17 21
e L IO 1]
R :
E’[_l_llll EE/EEEEN
N 45 47 51
SLOT SIZE 1 2 3
DIAMETER EDE‘_—] (NEAREST
O»FSCREEN = 5 INCH)
) from to .
GRAVEL PACK - )

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 ) )

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)

o 5 68
DRILLERS IDENT. NO. i______; OEP USE ONLY
o 3 . ws==_  |(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE ] 7 T (ER.O.S) wa
(MUST MATCH SIGNATURE ON APPLICATION) - . 74 75 76

. s o o] n[ ]

D erti Sufities s ‘
SITE SUPERVISOR (sign.- of driller or journeyman | 1 ELESCOPE LOG OTHER DATA
responsible for sitework if differént from perritteé)- CASING - INDICATOR : :

COUNTY




4/’1_’36T

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well ‘Permit No. HO - $&- 0477
Location of property (road) Flépenie CH-

*. Subdivision - Sélowsl, Lot _ /() Block Plat Sec.
well Driller . G— Seo1, 2{)(77 Owner Loren [l

pepch of well 300 l CPm
Distance of measuring point (M.P.) above ground AFeeT

Statlc water level (S.W.L.) below M.P. 20 Freer

High rate pump.ing -- reservoir drawdown

£.480 PumpJ.bg rate /2 (.ﬁL(ONS //V?.ZN
‘to reach pumping water level [0F ft. below M.P.

"{me pump started

Recovery pump test data - observations to be recorded every 15 minutes
WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
below M.P. time to fill 5 (if used) (gallons per
L gallon bucket minute)
: 08 Feer /0 Secapos NS le Checoms
[08 FeeT [0 SeCorpnS o Caccons
1S Feer /O SEcomoS {p Gacions
/09 Fcer 10 S€ oS b Ceoceons
MO Feer. 1D cecmming b Creeoms
/10 _Feer ) O SEConOS b Caccons
//] FeeT 1O S€EcoupS b Gﬂcp-ous
QI FeeT /O ScconDdS b CAccons
Lyl Feer |Os€EcomoS G Caccons
/l1Feer /O SEcannS le GAceons
-":,//I Feer /O SecomndS (G CAcesms
Vi9Feer 10 seconos b GAceons
M2 feeT /OSECo~rDS X% /./Mg ;l G GCoenvs




K4

' Site Address _ 14520 Burntwoods Rd.

R

: SR " HOWARD COUNTY HEALTH DEPARTMENT
: "~ 2 "% 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'lnstailatlon X o - - - Receipt # 47;3226

Replacement - _ ' , - Dpate \ ﬁ(é{g&j _
: ) . / ,

Name of Installer _W.W.King Plbg. & Htg. Contr.. Inc. = Telephone _301-662-6990

LiéensejNumberg  ;f?2217-: : _ _ -
Certified Well Pump Installer . Well Driller Registered -Plumber _ X
Nhherf Property Owner.  Pulte Homesf L L _"Telephone 301-683-5800

subdivision Ellerslie Est/Glen Manor Lot # 10 Well Tag # HO -88_ -0497

Pump - Motor. Pitless Adapter.
1. Type o : 1. Horsepower 3/4 1. Make Martinson
~ a. Deep well jet ' 2. RPM _3500 _ 2. Model ¢
b. Shallow well jet 3. Voltage 3, Depth _42:" min
‘¢. Submersible __ X a. 110 _ 60" mas
2. Make __Goulds b. 220 X
‘3. Model #  5ESQ07422
4. Capacity .5 - GPM
5. Pump exceeds well capacity VYes 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 1. Type plastic #160 - 1. Depth _300 . ft.
2. Pressure relief 2. Size " 2. Yield _6__ GPM
valve? yes : 3. NSF and/or BOCA 3. Static water
. Code approved _X - level __ ft.
4. Depth of supply 4. Will water supply
- 1line 42" min . be disinfected by
60" max - 1nsta11er? yes ’

_I 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 know]edge // i

Slgnature of Applicant /;1)CLAggz; /7
| Date 3/3 7&

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

on the well casing at the time of the inspection.

HD-215

i
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