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\ 4 SEWAGQ DiSPOSAL SYSTEM
' “MARYLAND STATE oéPARTMENT OF HEALTH® °'ST"'CT—-Lh,——
~ HOWARD COUNTY | | oare 2,
o~ BUREAU OF EN‘\:?C;::SENTAL HEALTH 1NDEXED AT SYSTEM APPROVED AL

INSPECTOR

WalterW. King Plumbing & Heating Contractors, Inc. IS PERMITTED TO INSTALL ___ X

ALTER

ADDRESS _2305 King's Court, Frederick, Marylénd 21701 pHONE _1—-301-662-6990 o ‘
susoivision _Ellerslie Court . - | roap 3130 Ellerslie Court Lot 6 . | i
PROPERTY OWNER Mﬂ%ﬁ%m/ P&E&HemeS*#j-/éﬁ ()P/, /, 7

ADDRESS _ _ D e

R SRR X X KB XX XX XX XXX R KKK XXX - o ', '_alg

. .o . .- . *’T"“c};’
SEPTIC TANK CAPACITY _!_9_5()___ GALLONS NUMBER OF BEDROOMS __L_ 3 @Jf —

TRENCHES - 210 sq. ft. per bé&droom.’ Trench to be 3 feet wide. Inlet 4’5 feet below ° |
original grade. Bottom maximum depth 6.0 feet below original. grade.
Effective area begins at 4.5 feet below original grade. 1.5 feet of
-stone below distribution pipe. '

LOCATION - Start the first trench 305 ft from the front lot line and 80 ft from the
right lot line as seen facing the lot from Edllerslie Ct. .Run trenches
on contour toward the rear lot line. S

NOTE . - No trench to exceed 100 feet in length. prov1de 6" - 8™ dlameter cleanout
‘and _cap to grade or above on septic tank. 8t(cew

T;Q,\d/\u -3 have abmd' 2.8 Dé eloyatrow, M%e,rmg_, o,(m/\% Le_mcfﬂ\, ﬁb ~He ﬂ,c;k, %N _

PLANS APPROVED BY ' : Sid Abel cm OATE 05/23/89
COVER NO WORK UNTIL INSPECTED AND APPROVED ' ' ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE EALTM DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ‘
NW&unmmnwnnnmmnnwanmmmmnwwmammsmmmmnwmwmm _

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROMWELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ‘
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH T0 EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO semc TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS BLDG. P.ERM’T‘ &@VE

TWO E “NQ
PERMIT VOID AFTER Y| ARS -
- o/ W 005D sy
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA C
ACCEPTED. I TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED By DG P’ERM‘IT 97 Ay

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

Y/ 2Ty

'lNSTAlTLER IS RESPONSIBLE FOR OBTAlNlNG FlNALAPROVAL ON THIS PERMIT
\'”LW' PERMIT SIGINLE  *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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SEWAGE DiSPOSAL TESTINé M
~ STATE OF MARYLAND DEPA\RTMEN!‘ OF HEALTH AND MENTAL HYGIENE

+ HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES \ . o ) \ ; .
P.0. BOX 476 ELLICOTT, MARYLAND 21043 "; ' 3 ’ R
TELEPHONE: 992-2330 . S ; DISTRICT
. i 3 : '
; . '

DATE

T0: 'T’HE couﬁﬁ HEALTH OFFICER | ,tlr,lff
IR ELLICOTT CITY. MARYLAND : ’
o "
sooress ¥307] TRIADELPHIA ROAD ELLICOTT&CIT } 43  HONE - 988-9207 ST } i
RISTRE w Tk \&m.. Psmww saam:o A T
PROPERTY LocKTfoN ' '
RQSEBAR |
SUBDIVISION "2

L'NORTHWE STER

. ROAD AND DESCRIPTION

f /44 /7//’/25/ C}c/@/
*L’h xl ..
A e +- : - . e
SIZEOFLOT b c‘r, A ; 4 3. ! \. . “
P \ " ‘ "‘ | B A'f b Y‘ :




SOIL PROFILE
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SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT : ' v ’ N » *, 3
ENVIRONMENTAL HEALTH SERVICES : ’ : L }.. ‘

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : . ' FOURTH - yio
TELEPHONE: 992-2330 DISTRICT e

JANUARY 19 ;¢ 1981

(

DATE
70 THE COUNTYMEALTHOFFICER . ’;
ELLICOTT CITY. MARYLAND, =, ey, i
\. HEREBY Ap;&‘:gbar:sﬁacss}s;mv TEST IN ORDER TO CONSTRUCT!(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
pnopsmyqy@eg_'f‘“_"_ WILLIAM MITCHELL |
ADDRES;; 13071 TRIADELPHIA ROAD, ELLICOTT CITY, MD 21083 ', 988-9207
s S e
' .._.:ROAD ANQV'DESCR.W.ONNORTHWESTERLY CORNER‘ AT'THE INT ERiEQKIOII (IF BURNT WOODS ROAD AND HOBRS ROAD.
5'250“0;; 3 r;xf\éiﬁf' - z“ IR 29 N eeans SINGLE FAMILYu..x } -

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

“ e

| FULLY UNDERSTAND THE FEE CONNECTED WITH - THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT % & CVM &

APPROVED BY ' FOR v DATE _ - : — - : !
REJECTED BY - ’ ' ‘ — FOR DATE : K /
HOLD PENDING FURTHER TESTS : M B ‘ DATE ’//2 7/(?/ , -
REASONS FOR REJEGHONOR HOLDING ' i ﬁ TE ;Q @ HO L. E A : \\,{
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SOIL PROFILE
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EMERGENCY/TEMP NO FANY

SEQUENCE NQ. ~

B|1}- )
] d (DP USE ONLY)_ L

IAJ7"

- (THIS NUMBER IS TO BE F’UNCHED
INg COLS. 3- & ON ALL CARDS) '

, STATE OF MARYLAND
o PERM/T 7O DR/LL WELL R
i please print or type -~ .-

STATE-PERMIT_NUMBER .

. [ EE LRS-

- "2 fill-in this form .completely

Date Received (APA).

|zf0|L|/,£|M|I‘3xII|ﬁ| HE

Town 70 State 72 Zip

Te[3]

| g lﬁzl'éléllﬂl [T T SZ/

WZERBE o OWNER INEORMATION
\\;, : - (A VEL L O P ﬂt%alrn,:/h—t | | I
n rEnEE Iﬂﬁlﬁlm mAEE I ]

Al 2/ |z>I4|<I .

DRILLER INFORMATION
George F. Easterday

e "¥anklin Easterday, Inc.
Frgdys Brown Church Rd., Mt.Airy, Hd. 21771

Fy 7 Fodid T

77 License No. 80

LOCATION. OF WELL ‘R~ 4372 7

I/-|A/I<:'Ixfl<lf e 11 I

23 SUBDIVISION ] 42

SECTION LOTZD;I i
I(’IAIAMM@I@I‘“/I HEREEEEEEER

52 NEAREST TOWN ) 71

MILES FROM TOWN (enter O if in town) r/l | I |M| ! I
73 76 77 78

oo

1 2 .
" DIRECTION OF WELL FROM

Signature /}"" i Date
B |2 I WELL INFORMAT[ON

1 2
APPROX. PUMPING RATE (GAL. PER MIN.) E-...
AVERAGE DAILY QUANTITY NEEDED | I: | | l

(GAL. PER DAY)
14 20

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

P?ME (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)

(ﬂ

IkLL(:/ﬂSL/é’ 7 |
NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD )
(CIRCLE APPROPRIATE BOX)

WEST[S]EAST
SOUTH

DISTANCE FROM ROAD

ENTER FT or MI

38 39
NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL
/’zé‘%Mf ) A- 312/
COUNTY NAME COUNTY NO.
STATE
SIGNATURE i INSERT S D

DATE ISSUED 41

IFENKEE] Sl GLO 041959

48 CO SIGNATURE EXP. DATE

285‘5”[5 2 lolofo] GQ?SICI?I glfflofolo]

APPROXIMATE DEPTH OF WELL . FEET

) NE
APPROXIMATE DIAMETER OF WELL [:n iiad
METHOD OF DRILLING (circle one) )
BORED (or Augered) JETTED . Jetted & DRIVEN

30

= AIR-PERcussion

BLE " REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) - !

IS WELL WILL-NOT.REPLACE ‘AN EXISTING WELL & .
- [y| THIS WELL WILL REPLACE A WELL THAT WILL BE ...
ABANDONED AND SEALED - -

39 THIS WELL WILL REPLACE A° WELL THAT WILL BE USED .
' AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

(IF AVAILABLE);

NN EENENEN S

PERMIT:NUMBER OF-WELL TO.BE REPLACED .OR DEEPENDED- . + .| + »

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

.APPRGP PERMITI\IUNIBER | J [ lafair] | l |

70 71 72 73 74 75 76 77 78 79

-._,FORcEINITlALS PERMIT No | }l’ (Ji—l Ik d_l CI q Cl ?IS

SHOW MAJOR FEATURES OF - 1>/30
BOX & LOCATE WELL — -39 f”-‘ -

© WITH AN X
' SOURCES OF DRILLING WATER M v
L LIEL( 27 QW

: o q&p ol

WRITE THE BOX NUMBER
FROM THE MAP HERE

N 7769 ] |
N[ ,,‘i.ﬁzﬁ 3’ 1000

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

SPECIAL CONDITIONS

"~ comy,




“

o — |

icli. 2330 (GENV USE ONCY

123
(THIS-NUMBER |S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY

NumBeR A /]

) B = N PERMIT NO.
DATE Received 1 * DATEWELL COMPLETED Depthof Well . r//@/\ FROM “PERMIT TO DRILL WELL"
; . » - ! [/ ;
LITTIT] lfgle&jlil,zlﬁl@] 22@1_ A 2P
8 B 15 : - (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36_37
| OWNER Kb gt ts o Pif it £ e T ,
STREETORRFD ___ 2'M™8 </ iet s 2 f fretname  JowN __ A An ity .
SUBDIVISION _ Sibracdip SECTION ___LOT__ dn ,
. WELLLOG . GROUTING RECORD o |C|3
Not réqgi‘re‘"dfor driven wells WELL HAS BEEN GROUTED
= 1 2

»  STATE THEXIND OF FORMATIONS
PENETRAlTED THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

heck
DESCRIPTION (Use FEET vifcwg‘t:er

additional sheets if needed) | FROM | TO | bearing

csctm—

6{} i@g{ () ﬂ

T

ANk

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

- BENTONITE CLAY [ B -

45 46

‘/Y B
NO,OF BAGS *" 480, 0F POUNDS _/éti0}

GALLONS OF WATER

Y ]

DEPTH OF- GROUT :SEAL (to nearest foot)

4"fr°m/?"l L[] el 1 I

BOTTOM

(enter 0 if from surface)

Jﬂ’,,e’ dhedl Ly |00

s

Pad piteert || To

casmg CASING RECORD

STEEL CONCRETE

typ
msert
appropriate :
&:’.‘éﬁv [PIL]
PLASTIC OTH ER

PUMPING TEST

HOURS PUMPED (nearest hour) l“"fl |

PUMPING RATE (gal. per min.

to nearest gal.)
METHOD USED TO' ~

MEASURE PUMPING RATE llﬁ(‘ 27 }

\/;,

" ‘WATER LEVEL (distance from Iand surface)

BeFore PuMPING | & | | ]

. 17. 20 -

WHEN PUMPING ol | ]
22 & -25

TYPE OF PUMP USED (for test)

-O

2
2

I

DEPTH (nearest ft.)

-

/v/a R T T Eel T]

8 9

llﬂLl [ ]

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL -

"l_L_]I [T LICIITT]

Zmm>DOWw IOP>m
N

SLOT SIZE 1 ~ 2 3

DIAMETER E[]:ED (NEAREST
OF SCREEN = INCH)

60

PUMP COLUMN LENGTH [IEED
(nearest ft.) :

43

47

CASING HEIGHT (circle appropriate box

S~ . .
aDove and enter casing height)
49.—-//

LAND SURFACE

B below
a9

=l
50 51

‘;‘", g T P . air piston turbine -
Ll £ R 2o o y, @ @ !
N other
& ey o s MAlN Nominal diameter  Total depth centrifugal rotary describe
3&“4 :?!“TO]? e //@ /e CASING top (main) casing of main casing ! @ @Lelow)
A : [2’ 1k 3 TYPE  (nearest inch)  (nearest foot) N
Ry N I 3 " - _ jet ‘@ubmersible
/2//6!‘2){»,,' . oo r . lé;rT |£;l» l b ) 27 g&j
N Q02 il 60 69 63 64 6 70 o e )
) o fon f ﬁ/“k € OTHER CASING (if used)
) A diameter depth'(feet) .
4 Zga7 ﬁ inch from to ) PUMP INSTALLED
[ ; %,
. ¢ I . e , | omuLerwiLINSTALLPUMP  ves 6
S (CIRCLE) (YES or NO)
,L . I . . IF DRILLER INSTALLS PUMP, THIS SECTION
G L ; Iy ) ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jfg‘:)ee’:“r"’gg SCREEN RECORD TYPE OF PUMP INSTALLED ]
s T IE—RJ |H I Ol PLACE (A,C,J,P,R,S,T.,O) %
insert IN BOX-SEE ABOVE:
appropriate - STEEL BRASS OPEN
code PIL] [O[T] | GALLONS PeR minuTE |
below =] o {to nearest gallon) 3 »
- LPURSTE omER | o e - [ETIL]

(nearest -

foot)

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

s " from to
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS en
gr;essr:(rNEgvVLEE%%réns ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . @xg ;Dt_: -
i : .Z F IN BOX 68 ) 68
£ ‘5 \ “_«Mw p (NOT TO BE FILLED IN'BY PBILLER) .
L L 3 : A P
DRILLERS SIGNATURE / { T 4 (E.R.O.gg.)fﬁj < JWAQ#
(MUST "MATCH SIGN TURE ON, APPLICATION) D [_—_I B 74. 75 76
vy 70 72 '
L i ) B
TELESCOPE LOG OTHER DATA

SITE SUPERVISOﬁ (sngn of driller or journeyman
responsible for sitework if different from permittee)

CASING INDICATOR

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)

\(EIL/

,,a_’;? / 77 .(;,j

COUNTY




= . +7 . . HOWARD COUNTY HEALTH DEPARTMENT

o N  Bureau of Environmental Health
o  3525-H Ellicott Mills Drive
Ellicott City, MD 21043
t461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTAtLATION

. 2

New Installation X , L . Receipt # 4/337(ﬂf;
Replacement R __ ' Date E?m} a7
Name of Installer w W. Klng Plbg. g Contr “INc Telephone 1-301-662—6990
License Number- i. 2217 . R R .
Certified Well_Pump”Installer_' Well Driller Registered Plumber __ X
Name of Property Owner _Pulte Homes . - . Telephone 1-301-681-5800

Subdivision Ellerslie Est/Glen Manor Lot # _~ & Welvl Tag # HO -88 -_0493

'Site Address _3130 Ellerslie Ct.

Pump . | Motor ‘ ' Pitless Adapter
1. Type ' : 1. Horsepower 3 ‘1. Make Martinson -
a. Deep well jet : 2. RPM 3500 2. Model # _BP-10X
b. Shallow well jet 3. Voltage 3, Depth 42" min
c. Submersible __ X a. 110 : * 60" max
2. Make ‘Goulds_ _ b. 220 X
‘3. Model # _ 5ESQ5422=== _ ,
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 .80 _ 1. Type plastic 160# 1. Depth _160 ft.
2. Pressure relief ’ 2. Size " 2. Yield _40 GPM
valve? _yes 3. NSF and/or BOCA 3. Static water
ﬂ éq 0/( + Code approved ___ - level ft. -
4. Depth of supply - 4. Will water supply
line 42" min : be disinfected by
BEL@M F/N SHEb G’(ZADE,’ }6 %0 60" max _ installer? _yes

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 knowledge

Signature of Applicant 7}0/%2(] /
Date: é{ /: 7 ?U

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

HD-215
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AREA_ TABULATION FOR SHEET 2 OF 2 -

TOTAL NUMBER OF BUILDABLE LOTS TO -BE RECORDED.....
TOTAL NUMBER. OF OPEN SPACE LOTS TO BE RECORDED....
TOTAL.NUMBER OF LOTS TO BE RECORDED.".cu.voicecnn.
TOTAL AREA OF BUILDABLE LOTS TO BE RECORDED
TNTAI ARFA OF OPEN SPACE TO BE RECORDED

e R

°

o,_._--‘---
L AL B B BK B B BN BN )

PESTRICTION LINE

BUILDING
RESTRICTION

8 M
o
 31.739AC.+
0.000AC. +
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