e M5 & -
" PERMIT s

E)

o A 31147 ‘
S . SEWAGE DISPOSAL SYSTEM o L
. . MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT £ : !
HOWARD COUNTY l N DEX E D ‘ DATE |
} o ‘ 7
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED é% jf E .

461-9933 ) }
5 L .C.Uf f, wspector _S AGA
Olen Ketterman IS PERMITTED TO INSTALL __X _ ALTER _
ADDRESS 14960 Route 144, Woodbine, Maryland 21797 - PHONE 442-1336

SUBDIVISION _____te.ps_c_ulzezlgqx_l__aom _lélleétéEsaQ_Qzez:lgelfLor_ . §ection 1
PROPERTY OWNER ~ - Sar,qenr,_&_Assacia:es Inc.

ADDRESS

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

GARBAGE GRINDER? YES NO X

: I
SEPTIC TANK CAPACITY __1000 ___ GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 7 feet below.original grade. Effective area begins
at 4 feet below original grade. 3 feet of stone below distribution pipe.

LOCATION - Start the first trench 155 feet from the front (607.4') lot line and 80 feet
from the right (661.4') lot line as seen when facing property from Right-of-Way
line. Run trench(s) along contour toward right lot line.

NOTE . =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. dﬁf

) gOLF of ﬁt,wck WW‘A

X c//@ Foness 7 o7 wel Line VO*S)," D Tasibe woxi< Done. SAGA-
PLANS APPROVED BY C. Williams { oaTE . 8/25/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. A ' o

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: AL 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 TRENCHIES). »

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCE;ED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR {Aas.

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

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

EH - 2-1186



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

AV o
VG : - Prmesco ouetteme CE

/ /ooaefw/ cLeanouts — S 7

_’sspnc TANK LEVEL

' DISTRIBUTION BOX, LEVEL —— \,/ I — ' ‘
ILE FIELD. DEPTH — Z—__FT. TRENCH WIDTH _l___ T.  INLET DEPTH _SLL_ FT.
3 S — FT.  TOTAL LENGTH 9 ” —_FT /5 ?—LF'

SQ. FT.

EFFECTIVE GRAVEL DEPTH
" NUMBER OF TRENCHES __'2___ QNE SIDEWALL/BOTTOM AREA 35 [o)
DRYWELL INSIDE DIAMETER —_— FT.  EFFECTIVE DEPTH BELOW INLET — =
_Sso sQ. FT.

ABSORBENT AREA

REMARKS

‘% L"ﬁ’ INSPECTOR ; M

DATE SYSTEM APPROVED




TAPSC oVERLvok _{_ T e
Fai ° LOT NUMBER: }Z

SUBDIVISION: Wom .,
: PaTiesco” OUEr oK eT,
DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedrooh 1000 gallon

4 bedroom: 1250 gallon

S bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribut\'{?n pipe.

TRENCHES

0

[0 sq. ft./bedroom

Trench to be 2~ wide,

Inlet ﬁ feet below original grade.
Bottom maximum depth ~ /7 feet below original grade.

Effective area begins at ) Y feet below original grade.

3 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell. ‘

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: _STant THE EInsT Theweit [S§° (FRom THe

- | | A BNYT

- I3
FronT (607.9°) (o7 LIvE anD RO From THE RHT \/éé/.y_)

Lol CinvE RS Sééu WNEN FACING  CPAoberry From fg@@ﬂ?‘* @F ~Cvay ynE,

Row Thenetls) Atone conTws Towsnp Rigr &oT CInE,

| ? /2 s’“’/ &6 OClordfa >




. APPLICATION e

“// i ; SEWAGE DISPOSAL TESTING . P

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

K3

HOWARD-COUNTY HEALTH DEPARTMENT _ DISTRICT ___4th
ENVIRONMENTAL HEALTH SERVICES -
P. 0. BOX 476, ELLICOTY CITY; MARYLAND 21043 . DATE '2/9/ 81

TELEPHONE: 463-5000..EXT, 336

+ ) R -
- . -

TO: THE COUNTY HEALTH OFFICER . _ ’
ELLICOTT CITY, MARYLAND

I, HERERY, APPLY FOR THE NECESSARY TEST iN ORDER

TO CONSTRUCT (OR RECONSTRUQT) A SEWAGE
" DISPOSAL SYSTEM. '

‘ ‘ _&en: A . Pro erties Inc e
PROPERTY OWNER rg:.a ve P S/ﬁ[&(;—,(// V(/%’JOC« ZUC

aobress €/0 E. Brook Lee III, 13838 Ga.. Ave Wheaton, Md.

PROPERTY LOCATION:

.y

. v . ’ p o . ’ i v C oy T V*
suspivision GeOrgia A_"ew roperties LOT NO 4“ Sl
ROAD AND DESCRIPTION — hiska Rd-
i J6/19 SRSl Ovenioo A<
SIZE OF LOT" 3 ac. + S i ) . : TYPE BLDG - J M 4 ;
B ) . L P N NUMBER ov BEDROOMS i
IF NOT smdu:‘ﬁesmzncéussghme NAL - ' <

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

sucmwunz oF A”LICANT /// /ﬁ(éb "/‘ e :
- z-a-o«q..r«. e gent ,- ’ . DANEE N

APPROVEPI_BY S . — FOR . DATE

L A et B e o ) : (KIND OF SYSTEM)

REJECTED BY e , FOR ~ DATE

" o e o : R (umo OF SYSTEM) 5
HOLD PENDING FURTHER TESTS e m\-rz
REASONS FOR REJECTION OR HOLDING S PE— P MED
AMD RETURNER 5"—/0 .
T ‘ "
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SEQUENCE NO.

1 (OEP USE ONLY)

ch] 5265

1
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY.

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

COUNTY
NUMBER

A=K

PLEASE PRINT OR TYPE

PERMIT NO.

DATE Receiv’éd DATE WELL GOMPLETED Depth of Well FROM PERMlT TO DRILL WELL"
LI T T T W/I"’T@]Vl‘“l T [257] | 3

] - 13 (TO NEAREST FOOT) -
OWNER ﬁ}<<,<f CARTS \1 SRRLGSNT .
STREET ORRFD C*?E?"Sa'“e&;,u@ FRAC L. AD frtrame rown L S50 1\3

SUBDIVISION W a?\‘?s&f“i&, D __ong >i&,&&>\£3 £ SecTiON k.

LOT

WELL LOG
Not required for driven welis

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

~ (Circle Appropriate Box) -

DESCRIPTION (Use FEET “iCheck
additional sheets if needed)| FROM [ TO | bearing
s ~ .
J 5}7,} g‘,@- af S I
7o : { 1 ‘»?. N . N S By .'
g TR P & sl |2 20 *5’;} ’
;'/}’. | é’ '3 X " . -
Wiwnds 3, | e |DE
f ; f ¥
. Ve (fu. ) ;‘i{id gﬂﬁ;& ﬁ@ (@
1 lotes | S S
lfy&i’y"f&% Slate_ |VC EAS -
. o ‘;v‘*”_' ;)fw el

, ';J‘J’” (::’(J*”&

‘'DEPTH OF GROUT SEAL (to neare

_ GROUTING RECORD
WELL HAS BEEN GROUTED

yes\

C|3

(v @
TYPE OF GROUTING MATERIAL |
CEMENT\ BENTONITECLAY [B]C]

/ 25 46
NO. OF BAas . NO OF, POUNDS {5689
GALLONS OF WATER

1Y

st toot)

(enter 0 if from surface)

CASING RECORD '

5T o |

STLEL CONCRETE

. (P [o[T]

PCASTIC OTHER

! casmg

typ

msert
approprlate

code

below

MAIN Nominal diameter Total depth v
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot) -

a P11

£

Ani

S
6

OZ-vrpO XIOPmM

1 2
PUMPING TEST

HOURS PUMPED (neares! our] L)I I
llll
;Lo

PUMPING RATE (gal. per min.
-to nearest gal.)

METHOD USED TO 4
MEASURE PUMPING RATE. L* A

- |
WATER LEVEL (distance from land surface) '
BEFORE PUMPING y -
WHEN PUMPING -
22 25
TYPE OF PUMP USED {for test)
air piston turbine

Ly B @

' ) other
centri\‘ugal rotary . @(describe

27 27

27 pbelow)

jet ‘ @f@ubmersible :
27 i

OTHER CASING (uf used)
diameter depth (feet),
inch ‘from to

[ - J

l. ll J L J

—_—

screen type SCREEN RECORD

PUMP INSTALLED

SN
DRILLER WILL INSTALL PUMP  vgg @2
(CIRCLE) (YES or NO) =

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -

L

{ EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,RS,T,O)
IN BOX-SEE ABOVE:
CAPACITY: -

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) o

CASING HEIGHT (clrcle approprlate box

(} above . and enter casmg height)

k LAND SURFACE
B below

S

" 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).

P
LY
%

i
AN [B[R] {[H[O]
' STEEL BRASS OPEN
appropriate . BRONZE HOLE
code Y .
below P|L IOI T]
PLASTIC OTHER
| C ya
1 . // :
i g DEPTH (neare§l ft;)
el 1es | 7
, £ ’jé mffl S AES l ﬁ
(o]
H -
i s[l]l_Lllﬂll ID
B C
N CIRCLE APPROPRIATE LETTER’ j23| - | | [ [ ]_] I ]—]
A A WELL WAS ABANDONED AND SEALED e Lyl
WHEN THIS WELL WAS COMPLETED N -9
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2
P TEST WELL CONVERTED TO PRODUCTION ‘DIAMETER .... (NEAREST
WELL OF SCREEN .INCH)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |—
ACCORDANCE WITH COMAR 10.17.13 “WELL. CONSTRUCTION" "0"‘ to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE { GRAVEL PACK 3L [ s
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DF"LLED WAS ) . .
gﬁ:__ﬁ:srg‘eg vy&%%: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . D
o ) 3 F IN BOX 68 68
DRILLERS IDE}JT NO. / : OEP USE ONLY
A e -»d,/; Y fe Lt AL e (NOT TO BE FILLED IN BY DRILLER)
"DRILLERS SIGNATURE T (ERO.S) - wa
(MUS,T MATCI/;! SIGNATURE ON,APPLICATION) . D N D 747576
!/'/ B ';:ui, . /V ZQ/"J cfz {@/ 0
: TELESCOPE LOG OTHER DATA -
SITE SUPERVISOR (sign. of dnner or journeyman CASING " INDICATOR A _

responsible for sitework if different from permittee)

HEALTH




Page

Date //c(,z/o/é

revion _ ord @ pjisfes

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Woll Permit No.

wo - l-1( 3Y
wation of OLD FREIDLAICL D p
subdivision

bropgrty (road) I
gﬁ% g N Q]? AL Plat L.
Well Driller AL n':uﬁ N2

Lot f_t Block
owner | ASSOCIKTIS snm
Depth of well 2 Q’§ //

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 4p§ S

=

I High rate pumping -- reservoir drawdown

Time pump started / ‘X O
Total time :2 9 ﬂ/ﬂ/ to reach pumping water level

Pumping rate 1¢. 0~ 2
3 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to flll; (if used) (gallons per
tervals gallon bucket minute)

48 (45" ¥ Jo e |\ /¢ (o P17
,9,' [oX% | 5~ [ \ / &
7, 15 [ ‘. /0 \ / 2
7. 32 [ 57 77 (0 Zec \ / 17 Go B2
AR [ 5 10 \ / G
9, o9 (A5 /0 \ / 4

e 223N 4 Y, pae X G loloun:
[0 30 (5™ /0 / \ 6
Jio 4y - | i4s [0 N\ 2
1 o0 /48  Frl 1o goo| [/ \ 6 L P
[l 15 { 45 io / \ 6 .
/.30 [ 45 /o / \ | 6
[ Y [48 AT to e ) N6 ¢
4017 597 geen (9 foya
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-

.HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION .

B

N

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER .
WHEN 2 PUMP IS INSTALLED BY A PERSON OTHER THAN  THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
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 to notify the Health Department before

and during the installation so that inspections can be made by their

representative. (Puisuant~tonChapter XVII,. of the:PlUmbingACode of

Howard County.) .

92796 BFGT

i Yol A 25835

No B )@34

(OEP Well Permit Number)

DA

(Date)



Page . ﬁ% Review /f/ q 5/[)‘11

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weol ) Permxt No. HO - ﬁ /W

Depth of well ,272\6'

Distance of measuring point (M.P.) above ground / {V
Static water level (S.W.L.) below M.P. AT

r

I High rate pumping -- reservoir drawdown

Time pump started A =L D Pumping rate g

Total time 9 5 ~n.x to reach pumping water level / A3 ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucxket minute)

—)
79 30 J KRS / 0 940 A




)

EMERGENCY/TEMP NO. IF ANY

B T e SEQUENCE NO.
BT 5 { @5 (OEP USE ONLY). :

T 2 3 5 .
- {THIS NUMBER IS TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
- PERMIT TO DRILL WELL -

- please:print or type

OEP PERMIT NUMBER

Gle! BITT-11 S

f/ll /n this form completely ™

Date Received ' * - ; 8 I 3 l

[ ! I [ ] I I OWNERINFORMAT!ON ‘

) [élﬁ?lf?lflﬁlmlﬂ WISISI@ICII I“II“I"I’?ISI I]

15 Last Name

HIRDIE] [Af7e] l/l2l EERAE [XIéIéJ

Street or

IBI QI©I© I Jefefel TITE 2[©Jé’[,§\r]

70State7: Zip

DRILLER INFORMATION
I%(L lON ~as ine, ERZIN

LOCATION OF WELL

'AWIOI»Jlﬁlﬂlﬁl IS

8 COUN

WWI?’I@I&OISICLIOI IOIUILWIZ«I@@II(I I I J'

23 SUBDIVISION

SECTION - LOT

52 NEAREST T

WIS&MMIIIIIIIIIJIIM

MILES FROM TOWN (enter 0 if in town) MI.LI

76 77 78

HRTon tosee wial Daty [

Firm Name

" Address

ALt Mgy 7I&g8@

Signature Date

<

BI 2| - WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) [S] :...-

- (AGVAELR»;GEE ICD);:IYL)Y QUANTITY NEEDED [SIOI\)I I [ [ J

[OCD FAA@YK Vil |

34
.-DIS

DIRECTION OF WELL FROM (K 'NEAR WHAT ROAD 30

S oD Arouwdr DOIf‘\u I( a\n Qo Wjﬁﬁ . TOWN-«_:lR(c/%aSm

NORTH
o 'Y,
ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX) WESTrEAST ;

SOUTH

g

@

&]w

TANCE

FROI

M ROAD

ENTER FT or MI

. USE FOR WATER (CIRCLE APPROPRIATE BOX) *

9HOME (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
J APPROPRIATION PEFIMIT) T

‘NOT TO BE FILLED IN BY DRILLER

‘HEALTH DEPARTMENT APPROVAL

D 3HF

Mﬁw&\@

COUNTY NAME

.. OEP
; VSIGNATUFIE

Y

DATE ISSUED

- CRDETG A MI/&Z@W\

- COUNTY NO.

STATE HEALTH
INSERT S

@I%i5F

-48 CO SIGNATURE

[

BXP. DATE

e EBEo[ole] o CFFRLLolo]

- ‘APPROXIMATE DEPTH OF WELL ...I. FEET

¢ b
(,0 NEAREST

APPROXI_MATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED -Jetted & DRIVEN
37=,AIR ‘ROTary AIR- PERcussion. ] ROTARY (Hydraulic Rotary)
CABLE .REVerse-ROTary .. DRive-POINT

other

"REPLACEMENT OR DEEPENED WELLS -
_ (CIRCLE APPROPRIATE BOX) .
: THIS WELL WILL NOT REPLACE AN EXISTING.WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED-OR DEEPENDED

Cwravcsele W[ [ [ [ [[[[[[ ]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER L[ [ | Je]alr] ] ] ]

SHOW MAJOR FEATURES OF | sy {2l =
BOX & LOCATE WELL .« -, | 2%~ ‘ .

WITHAN X g'()/,,jc_

SOURCES OF DRILLING WATER
1. &ve, K@ :

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

WA
SoH77G
559 3

m

z

ZT”(/‘Q/ W‘k?%‘w

|~ dat 4 f

/ oo

f A

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

O( zf?ﬂe @JJ
E%iﬂ $C ?%{

2 £
FORCE [£ . ::.ms PERMIT No. [_ |G‘| - %[ 7 [-] ﬂ|@r;] éﬁll L < tons
80 71 72 73 74 75 76 77 78 79 et
SPECIAL CONDITIONS

" HEALTH
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