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\4?( N = | | R
LW PERMIT e
. SEWAGE DISPOSAL SYSTEM | A_3ll0
~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT =2
HOWARD COUNTY - . . DATE ‘% 2-)

BUREAU OF ENAVsll:Ogl;;dsENTAL HEALTH i N D EX E Dj | ‘ _DATE SYSTEM APPROVEDM
INSPECTOR “AE)\)

Deer Park Excavating IS PERMITTED TO INSTALL _X__ ALTER _.

2 _ | 442-1336
ADDRESS PHONE X

‘ /29
SUBDIVISION Patapsco Overlook I rOADIELSY Patagsco Qzerlook avr__ 7
PROPERTYOWNER _____ ... - . - David Puckett ‘

ADDRESS

~

IF GARBAGE GRINDER IS USED. INCREASE sepnc TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. :
\ _ BLDG. PERMIX. SIGN
GARBAGE GRINDER?  YES NO __x_ ! AN REIURNED /2

SEPTIC TANK CAPACITY _1000 __ GALLONS NUMBER OF BEDROOMS _3.__Z

TRENCHES -~ 200 qu. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original’ grade. Bottom maximum depth 7 feet below original grade. Effective

area begins at 3 feet below original grade, 4 feet of stone below distribution
pipe. 175 81 &N : joof 87-87 5N
LOCATION - Place d.zstrlbutlon box X75 feet fro ! ' rom\
' the right (662') lot line as seen when facing the property from Patapsco
- . Overlook Court. Run trench(s : ty.
NOTE ~ =~ No trench to exceed 100 feet in length. Provide 6" 8" diameter cleanout and
___cap to grade or above on septic tank. ?¢(cu/ =
/7_
o7 Mﬁ__bmmmﬁ s pottp yséalle . stk box_ad upper Lol pere bt hole Jer)
PLANS APPROVED BY ‘ C. Williams i DATE 8/25/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HFALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SéWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DE‘E'P:I’RENCH(ES) ARE USED CALL FOR lNSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

* NOTE: 'NO DRY WELL SHALL EXCEED 15 FOOT-IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

- ANEL P
NOTE':' ALL PIPE FROM HOUSE TO SEPTIC TANK MU_ST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLm PERM‘T 31
| AND | RN ED 7/ '

PERMIT VOID AFTER TWO YEARS.

NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMEFER. CAST IRON. NCR EOR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK'IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. Mj'

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

o5//¢ v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' ' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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O\de\m U‘ \\\ INDICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE.

L ; s ~ 2.
| sepfic TANK, LEVEL ML /8@0 %0 \/ cLenouTs 2 £ wd i iy %dl%»kbx & “
DISTRIBUTION BOX LEVEL - /@iﬁr . . S S ', o L

Y . R . A B @ @Z} . ] Lé@ 5
@TILE FIELD. DEPT 5 ’757 TRENCH WIDTH — £~ FT.  INLET DEPTH _3__ FT. <.
48 ¢ 2 g
EFFECTIVE GRAVEL DEPTH —f ' FT. TOTAL LENGTH=76 ? ;8/ o
o : NUMBER OF TRENCHES _L__ ONE snm/aowom AREA ?4?’ 3 9’ SQFT. - :—3 FR
“‘ -
i - $ .

} ‘ ' DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA béq - SQ FT.

| 'REMARKS ?) 5] P&’i(‘ﬁ, &wziv {&WJW@’V\ bo)i |25 DL /,wﬁflo)ge/ ﬁfm W
- _OVh o}/lw e Moot o - L B Fande doduat. box WM Place.
G AM/‘Y @09; @?{ 4\4 Sramn YW\M oy e IEN. 847&@’? @7/ "ﬁw)
- odd fowa, g ?*@@f@@;/ 4 \%/@mc@ns»g‘w{@ Sov Linad M)A

Bo-p %mq/w ca\/ww mck._. NV -

' DATE SYSTEM APPROVED 8‘ ’D'g ) ___ INSPECTOR %MJ@/ i %@&@t«u




"SIZE OF LOT e i e TYP& sLQé.

IF NOT SINGLE aesno:nc:' ‘bz"scmar NA

(M’!ON

’0/ ~ SEWAGE DISPOSAL TEST!NG S ' B,
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE.
HOWARD COUNTY HEALTH DEPARTMENT . - I DISTRlCT —4rh
- ENVIRONMENTAL HEALTH SERVICES ‘_ | - DATE 2/9/&1
P.O.BOX 476, ELLICOTT CITY MARYLAND Z|043 i :

TELEPHONE: 465-5000, EXT, 356

TO THE COUNTY HEALTH OFF!CER
ELLICOTT CITY MARYLAND

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

- S ee-pg—i—a—kve——llsopeas-t—kes Inc, cerv— f
PROPERTY OWNER . ¢ - .'DW)D /OCM@ =

'ADDRESS c/o E. Brook Lee II1I, 13838 ‘Ga_. Ave, Whefpg;%r&t Md.

PROPERTY LOCATION ) CN . = .
SYBDIVISION Georgla Ave ProPertles : l.oir"ﬁ*d.. L SZ»L/I

ROAD AND DESCR,,T,ON Md Rte 94 and Old Frederlck Rd

/é/ 3‘/ /Wsaa Gm/ccm«c cp

3ac+

THE SYSTEM INSTALLED UNDER THIS APPL!CATION 1S ACCEPTABLE ONLY UNTIL PUBLIC"
FACILITIES BECOME AVAILABLE \

sncNATunt OoF APPLICANT fd/%w-l“

_ e Agent
Qtrnovzo,_‘av R — 'roa

I Lo
MM e s e P

.. (KiND'OF sSYsTEM) . -

. . . ‘\.\Fon o . ¥
B S T . IMIND OF SYSTEM)
MOLD PENDING FURTHER TESTS'. - ‘

. -y
REJECTED BY

DATE

REASONS FOR REJECTION OR HOLDING

” ;

“BEDG. PERMIT-SIGNER o/ o
BUDG. PERI }) /&7 v 4 .
AN Rt\umv:u '{ A4 77 e R VTN SIGNED

z/é /;ij __AND RETURNED /-2
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. A fﬂﬂaﬁ@nﬁm IF ANY “o 77 T
8lal}- 59@3 SEQUENCENO. * | """ " SPATE OF MARYLAND ~ © | OEP PERMIT NUMBER N
ot Lo I (oep>uss ONEY) o AR
3 R T PERM/TTO DRILL WELL I LJ;}[@I lg[ “ l“ aa@

{:\. :Lué%rgnggegb}sd?ginpsjsr;CﬂED IR | f‘f.v please prlnt or type R B ® fin /n this form. complete/y :

Date Received . .~ - - B BI 3 [ : . 'LOCATION OF WELL
I ] N N :
1L owner mrormanion AR TT T T

23

lf"éﬁ! AT T GLA L) | LOGnRE T m T T |
[ A TAA T AARRIS] [Teldal A ""s?éifé’lf e

H;ﬂm‘.vpﬁ\ y-,”/ff‘ .
A T LT L il /D [M,Ngqgﬂlﬁl,w,l T 1 EEEEEREEN]
. DRILLERINFORMATION - - : | " ] E’l 1] IMI-']
f«m,w#’/ ) .J;', .é}//d&fa o o 12121€] | MILES..FROM TOWN (enter 0t in town) : 75 77 78
A)_Drjlllev's Name'? ;? & 77 License No.80 .- B | I ]
DO A AN }"i"Ml/}.@{Q (U L1 (i 14 Aﬂb G [Tz ‘ [ow* AL MVL‘J‘ZXM% Yy ]
FumName - ) / DIRECTION OF WELL FROM ¥ . NEAR WHAT ROAD
Sss= ﬂ’f 27 sed . 223 Yoid. _Fprlp TOWN CIRCLE 80X wonmn
Address E B . P . ) TH,
el T }‘Ma 6»:5’ - éﬁ@/’ =~ ef»”fﬁ*’/f’ ' CN WHICH SIDE OF. ROAD" -
) .s.gnamre‘ e / Date - -,(C'RCLE_{\.PPBOPRIAIE_Box) wesf EAST
B|2| - -~ WELL INFORMATION ' ' SOUTH
1.
‘.APPROX PUMPING RATE (GAL. PER -...- W
AVERAGE DAILY'QUANTITY NEEDED = DISTANCE FROMROAD
(GAL. PER DAY) Lrl”‘LrJ [ T L] ENTER FT or M

' USE FOR WATER (CIRCLE APPHOPRiAfE BOX) - - -] .. . - NOTTOBE FILLED IN BY DRILLER

TM NT APP
’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPAR E APPROVAL

‘FARMING (LIVESTOCK WATERING & AGRICULTURAL ' %ﬁh}ﬂ@ B ANSG
IRRIGATION) - B . ‘ ,COUNTY NAME .- _ ] COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -~ [ OEP ~ .~ - . = - . 'STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) = - | SIGNATURE____ . INSERTS

1 (REQU 'DATEI:SUED _
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~ D @\} . tlf = .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - REE Q Q[I% (ﬁémf\ C 5? &»éﬂ Y ,
APPROVAL) ) 1 48 _CO SIGNATURE/ o U EXP. OATE
' ' NORTH [ = EAST ==
TEST, OBSERVATION, MONITORING (MAY REQUIRE . o=l ololo] caolE]S
APPROPRIATION PERMIT) - GRID '55‘]“‘] I | lsf,J
. K *#/SHOW MAJORIEEATURES OF _ _ -
APPROXIMATE DEPTH OF WELL -... e ‘EV?TXH&A%“OSA.TEWELL—‘—’ 40"
N » L SOURCES OF DRILLING WATER |~ -
7 NEAREST WL it _ A K
'APPROXIMATE DIAMETER OF WELL e _INCH 1. - ar
‘ : 2 oo
METHOD OF DRILLING (ircle one) - o 3 AN« B0 B C -
MQ(OTAUQefed)- - JETTED o 'Je“ed&m. ' WRITE THE BOX y - : s /(J o -
0 : v ; ’ @.(/ZZ. /O e
37 AIR*RQTary.- AlR:PERcussion ROTARY (Hydraulic Rotary): .FROM THE MAP HERE . - . R %fﬁ
CABLE * REVerse-ROTary . DRive-POINT B N ko s e fﬁ"“’\@’ﬁ“—ﬁ‘/ e
CABLE . BEVerseROT DRive FOINT oy aca LS MRV
: other . ' : f|l /L ‘? ) ’ J?//9 . G
: . . . N‘ ,) 4/ ‘34—— % . 3
T OR DEEPENED .- g
REPLA(gﬁq"gfg APOPRODPERfATE BOX)WELL,S_ : ' _ DRAW A SKETCH BELOW SHOWING Locxmorwor: WELLIN ..
: o e . RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

] THIS WELL WILL NOT REPLACE AN EXISTING WELL - | 'DISTANCE FROM WELL TO NEAREST ROAD, JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE - | N
ABANDONED AND SEALED ' !

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

[_'_6] THIS WELL WILL DEEPEN AN EXISTING WELL »

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - ;o

e e msnm e

Not to be filled in by driller (OEP USEONLY) E !
“APlsROP.,PERMITNUMBER [.- [ T T Te[a[r[ T1 j :
\
WRITE
FORCEINITIALS PERMIT No. 1] @] ]“*3 j [ ﬁm 7T &
67 sevllN BOX 700 71 72 73 74 6 77 78 79
" SPECIAL CONDITIONS

HEALTH .



T T ENGE NO. . - ] THIS REPORT MUST BE SUBMITTED WITHIN
Cit b?, 6 (%EE%ULE‘SECSNLY) . STATE OF MARYLAND -} .05, o TeR WELL 1S COMPLETED.
T R WELL COMPLETION REPORT COUNTY
(THIS® NUMBEﬁ ISTO BE PUNCHED o ' FILL IN THIS FORM COMPLETELY NUMBER ﬁ «3 SQ
IN COLS. 35 ON ALL CARDS) ~ ‘PLEASE PRINT'OR TYPE
' y = E — - PERMIT NO.
DATE Received - DATEWELL COMPLETED S Depth of Well ' ~ FROM "PERMIT TO DRILL WELL"
’ ] R TR . ..
LLEITTT] CET F T l‘"J 7 | | s ' '
g E 5 (TO NEAREST FOOT)
OWNER 6}‘?&);_(, ST S \W}; TR . _ _ J
STREET OR RFD AT A RSCO zfm oy CT'IMe™e rown £IBDD A ING A
susovision . PATAPSCO '5}(&2 O&ye.section 4 : or_+F !
WELL LOG . - - _GROUTING RECORD 5. o | C | 3 ‘ . '
Not required for driven wells’ - WELL HAS BEEN GROUTED: f;’ \) - . )
STATE THE KIND OF FORMATIONS .| (Circle Appropriate Box) wed @ ‘ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GR@UTING MATERIAL HOURS PUMPED ———(nearest - rp-
y - V]
DES&;:':I';:E(SS AND iF WATE:;EAR'NGCheck CEMENT BENTONITE CLAY E]. o
additional sheets i needed) [ FROM | TO | bezning | no. oF BAGS ¢~ / 0. Off,,Pou‘Nos ;295 w.toUnearr:sGt gy o v Hé..-
P . . | GALLONS OF WATER 7% METHOD USED TO e f
N itz "'/ ade, | o - | DEPTH OF GROUT SEAL (to nearest toot)/ MEASURE PUMPING RATE | A
: , 1 from /j fl. t°|" {I”)? n| WATER LEVEL (dlstance from land surface)
a- - : T Pl P . 48 YOP — 57 " T5a BOTTOM 58 . "
,;J,é f! i f«fw &‘y QJ/@ & - _(enter 0 if from surface) ' - . BEFORE POMPING

casmg

typ ; S : WHEN PUMPING . AnE
msert : o ‘
_appropriate > TYPE OF PUMP USED (for test) -
code . 11 : -
. below » @E ) @au @plston . turbme

PLASTIC OTHER

. ' other
MA|N Nominal diameter ~ Total depth .centnfugal .rotary - (describe "
. CASING . top (main) casing of main casing - UL - 27 below)

TYPE (nearest inch) (nearest foft) ) : .
7o Nre Lo jet - \@submersmle
5T o gprm |9 |

61 63 64 66 70 i o _

"OTHER CASING (if used):

!fr\

60

E
A - diameter  depth (feet) - —
S inch from 1o o ' PUMP INSTALLED e :
& | : | o L ,___, | DRILLERWILLINSTALLPUMP  vgs NoO-~
S - i . ‘ (CIRCLE) (YES or NO) e
rL | ) | . I . ) | FORILLERINSTALLS PUMP, THIS SECTION
G L )i Jl ) MUST BE COMPLETED FOR ALL WELLS -
soreen type SCREEN RECORD e %TFHP%N&E’LI]:STALLED I
or open hole : o .
. g | . - PLACE (A.C,J,P,RS,T,0) gl
Jinsert’ | EE mm IN BOX-SEE ABOVE: ) — - _

STEEL BRASS OPEN ‘ o - Do
: below /. FLi “II'-IC' [O_?_’_J%-h] (o nearest gallon) - 3 35
| . — - "] 'PUMP HORSE-POWER - m
j C ‘ 0 : .| PUMP COLUMN LENGTH -j
‘ v DEPTH(péarest f/ s * (nearest ft.) . -... ol

' l Il VA [PVP ] 17 e T E’A?fni‘é’,"é‘;‘é.’féﬁ’%ﬁo-

appropriate
code

-

E Y
é { . above S
M Dj T - §’ LAND SURFACE
| N R u [T HlEREEN Eooon§ P ames
| ClRCLE APPROPRIATE LETTER I gal I Il I ] “_1 ] l ],] . 9 SN LR —_—
. A WELL WAS ABANDONED AND SEALED ’ E N dTe); LONL :
A ‘ LOCATION OF WELL ON LOT
. WHEN THIS WELL WAS COMPLETED | N A SHOW PERMANENT STRUCTURE SUCH AS
A E ELECTRIC LOG OBTAINED - | storsizer__-» 3 R EX:«LSSX% Ks:cismg &Aagirem%ﬁ.ess‘ L
P TEST WELL. CONVERTED TO PRODUCTION . - DIAMETER (NEAREST. | THAN TWO DISTANCES-
WELL - . . OF SCREEN | e NCHG e [T (MEASUREMENTS TO WELL)

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- T, e =]

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION": fom : to . R

A:g IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE -GRAVEL PACK| - N S Y

/ABOVE CAPTIONED PEAMIT, AND THAT THE INFORMATION | | WELL DRILLED WAS NN

measrf:gvzﬁm: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT P D s flf )

U g ;‘ = . /»’f'f:;a@ ot reon (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ' 7 - T (E ROS) - .wa |,
(MUST MATCH SIGNATURE ON APPLICATION) D Coe D S 7475 768
) - 70 72
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG  OTHER DATA Lo
responsible for sitework if different from permittee) | CASING .. INDICATOR ' ) PR

HEALTH - .



I?agé ’ - . Review Qk‘d @ 11/5/86
N ¥ '

-
Date ,?‘/7[7/;6 .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

Wel] Permit No. HO - - CLS Y

‘.wution of property (road) PRTRPSCE QVIRLR K. ... '

subdivision T 2 Lot 7 Block - Plat _____ Sec. j‘—————
well priller _ QASSPAH MRYNE. __ Owner PUCRSITT DAVID

Depth of well v,?//j’ )

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. 50
I, f;igh rate pumping -- reservoir drawdown
Time pump started 71 30 Pumping rate 2.

Total time >y svw &n  to reach pumping water level ft. below M.P.

Il. Recovery pump test data - observatiops 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 bucket minute)
7025 | /72 Sher . =
200 | LE3 d s
Ery” | 7683 g L3
79 V£3 4 b1
Cars” | /63 g b2
%00 ls6% 9 65
Gt 1763 b4 ‘ bz -
G310, |/63 & 63,
G958 /62 9 54
1000 | /4% 7 4E
/S 176 § £l
/630 /63 Vi 65
i 7< 763 9 Pl

/70% /6 3 9 -

N
NY




;;':” - APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. Howard County Health Department (\‘H Ux?//s
T : Bureau of Environmental Health
' 3525-H Ellicott Mills Drive ot
v Court House Square Q\L@
Ellicott City, Md. 21043 Q, R
L 441-9933 '
New Inctallation o Receipt # S 947.0
Replacement Date 22 =74
‘Name of Installer Gcorc,e ’-ga bu-—r Telephone /Z¥5-3050
Llcense number -’?‘2“/ ‘ ,
Certified Well Pump Installer Well Driller______ Registered Plumber -
Name of Property Owner ’ fIQK[i/I’[ Telephone
Subdivision_ £atapsco Gusc lgak— __ Lot § Well tag # NO -R] - I(OQ§
Site address_/b 6 p £CO oo .
Aisbon " MDD, RAlIICS
Pump \.\ ‘ Motor ' Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2, Model #
. b. Shallow well jet 3. Voltage .3 Depth 461
. ‘c. Submersible A 10 . ' h&
‘2. Make : ' b. 220
3. Model # :
. 4. Capacity GPM
5. Pump exceeds well capacity Yes No
6. 14 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 Other
\\\\@— Tank : Plplng . NeH data
Q\\ 1. Capacity . Type . Depth ft. “‘
: r y’~ 2. Pressure relief : 2. Size__ |’ QZ&A& g[g , 2 Yield GPM
aﬁ valve? : 3. NSF and/or BOCA 3. Static water
. Code approved. level ft.
QJB 4. Depth of supply 4. Will water supply
line_ =4 77 be disenfected by
installer?

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 Kngwledge.

Signature of Applicant: w(}( EWA/
Date: 7’*" ?"' 87

Note: A stlcker mdncatlng approval/status of the mstallatlon will be placed
on the well casing at the tnme of the inspection,
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