*-.NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) \

g 7 DERMIT

SEWAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 4th

HOWARD COUNTY B o , . S pATE 12/16/86

BUREAU OF ENVIRONMENTAL HEALTH {H N D EX E D >  DATE SYSTEM APPROVED JZ/JZ{ 7

461-9933 BN
INSPECTOR ("@'JMQ‘@\

William H. Sm.ith», Jr., ' | IS PERMlﬁi_sp TO INSTALL _ X ALTER
ADDRESS _P. O. Box 330, Forest Hill, Maryland 21050  PHONE ___879-7641
~ suBDIVISION _Patapsco Overlook‘ ROAD 16118 fata»psco c;Vérlooh_d?t 8
PROPERTY OWNER N Norman Falin

ADDRESS

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

GARBAGE GRINDER?  YES NO X .

. .
SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 180 sqg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 5.0 feet below original grade.
" Effective area begins at 4 feet below oricinal grade. 2 feet of stone below
distribution pipe. '
LOCATION - Place the distribution box 165 feet from the front (536') Lot line and 75 feet
' from the right (864.36') lot line as seen when facing the lot from right-of-
) -way. Run trenches on contour toward the left front lot line.
. NOTE - - No trench to exceed 100 feet in length. If more than one trench used, a
‘ distribution box is required. Provide 6" - 8" diameter cleanout and cap to
grade or above on septic tank. okfei)

PLANS APPROVED BY S, Abel DATE 9/23/86 - )
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. ‘

\,

.x- 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
B DG. PERMIT S| ‘éﬂ |
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. AN RETURNED /70/
"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 REQUIRED.
- BUDG. PERMIT S1GN

NOTE: DISTRIBUTION BOXES MUST HAYE BAFFLES. ' ‘ AN RETURNED yj(f P (]1
' ‘ ' S TR0, 7 /% %V//r/

*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.

. SEPTIC TANK. LEVEL / - CLEANOUTS - . . )

DISTRIBUTION BOX. LEVEL

_ DRAIN FIELD/TILE FIELD, DEPTH > FT.  TRENCH WIDTH — = FT.  INLET DEPTH 2 FT.
EFFECTIVE GRAVEL DEPTH z » FT.  TOTAL LENGTH 1&o CFT
NUMBER OF TRENCHES _?_/_ﬁ‘:f_iarm/aorrowmm . SYo SQ. FT.
e ., .
DRYWELL INSIDE DIAMETER ‘ FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA __ 220 Q. FT.
REMARKS
R S

DATE SYSTEM APPROVED

' 3/'[3/?7 7 : INSPECTOR CW&QQ@.:: |



SEWAGE DlSPOSAL TESTING . . P
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' HOWARD COUNTY HEALTH DEPARTMENT - . DISTRICT ,_4th
_® =ENVIRONMENTAL HEALTH SERVICES - Do ‘ . o DATE 2/9/81
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 , _
TELEPHONE: 463-5000, EXT. is6 - '
s ’i . & : " .
TO: THE COUNTY HEALTH orrvcsn /ﬁz ' - T .
. ELLICOTT CITY, MARYLAND e ' e ‘
e ,|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER’ TO cousrnucr {oRr RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM -

PROPERTY OWNER

o

ADDRESS c[o E. Brook Lee III, 13838 Ga. Ave Wheqpton Md.

'PROPERTY LOCATION: “;,; 4
;- - G
SUBDIVISION Georgla Ave Pro%ertles {% ‘g_‘: o loTne ?.,9557' I
ROAD AND' DESCRIPTION '“ﬂ,,- Rte 5% amd € . ers - k‘} —
/ 4//2 ﬂ%ﬂ%"s&o Qvexctoor q'- R o
SIZE or.u.of':" 3 ac + PRSENY ; . TYPE BLDG, 3""" 17[
L T 5 v z\ ST e IS AN S : FAN uunasa or s:onooms

\F NOT SINGLE RESIDENCE DESCRlBE NA “"i" NECE R -

THE SYSTEM INSTAI.LED UNDER THIS APPLICATION 1S ACCEPTABLE ONL.Y. '"'m‘é’guguc
FACILITIES BECOME AVAILA,BLE o e - ‘BLDG. PERMI i

BTN IR TSy AN ANQ 'REIURNED. £:23-%
_smm\rumz or APP "CANT A& = e e . ‘ Wﬂjwcf_

_g\,

APPROVED -BY'

REJECTED BY

S L f; R ’ ‘;umo OF SYSTEM) Te

HOLD PENDING FURTHER TESTS - : . DATE

REASONS FOR REJECTION OR HOLDING JZM/ %/WM fMﬂ-—/ gkﬁJZ L/%C/

BLD(: PERM!T 'SIGNE
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LOCATION: consulting engineers
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~ . land planners
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T PG o
Loms

. : T EMERGENCY/TEMP NO. IF ANY e f}v Grog s

» ' . » - ' A AN P PERMIT NUMBER
8|1 ?) | eeesNe, . | sTaTEOFmARvLAND T OEP PERMITNUMBER
— _ L PERMIT TO DRILL WELL- . o ‘- |-A % e ‘

m-us NUMBER 1S.TO BE PUNCHED . B - L
IN COLS. 36 ON ALL CARDS) B . - please print or type .- .oL ® fill in-this form completely *
Date Received o - - : = Bl 3| ' LOCATION OF WELL
T4 S z A O 6 _ . ;
[ ] l l [ I ] OWNERINFORMATION : R lf‘l L‘l”"’lml"‘l”“l l ] l I l l IJ | .
,| H s le {4 I"I Tl T T IT 1] | o
B 15" Last Name - Owner First Name 34 o [3’), ﬁi?“l‘“}lrﬁ? l«,_»-li' l@l ]@l L/l&, l v”] (L,I Ol @I fr] I [ 14—2]
EEEEERNOSRnPEAEEEEn] I
v Street or RFD .55 i SECTlON *1 ! 2
1] 4 i il 3 BRI . i
Lowr K c u Xv'ﬁ Q i ol & . o,
A A TOTEPEUEND | e TTT T LT TTT T
R INFORMA TION ' . .
DR“'LG A MILES FROM TOWN (enter 0if in town)[f - 'x 7-:
o, _\gy’ . ] - 77 License No. 80 ) B 4 ) Rk i
by Py A sy T fireig 5 {hms;;!’ . T]'TJ L S#iFey Conm «f?f’ |
" Fum Name T s ] = : : ’ DIRECTION OF WELL FROM K] NEAR WHAT ROAD ] 30
? /}; ,/“;:/&2 ‘é ,/Vf j o TOWN (CIRCLE BOX) NbRTH -
Address ,,.n;x 7
i i/Z; /,fii"f M/ " {’J"“f ON WHICH SIDE OF ROAD FEED
. Signature ZaE : Date . (CIRQLE A.PPROPRIA.TE BO)‘()V WEST, EAST
B| 2| - WELL INFORMATION SOUTH
APPROX. PUMPI TE (GAL. PER MIN. g o B =
OX. PUMPING RATE (GAL lllll JTEEE-
. AVERAGE DAILY QUANTITY NEEDED T DISTANGE FROM ROAD -
(GAL. PER DAY) .o L@ LI ENTER FT or MI
" ‘ . " B . . . 38 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) - = /[ - , - “NOT TO BE FILLED IN BY DRILLER
'K“’x\ S : HEALTH DEPARTMENT APPROVAL
. . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Y TN R S
FARMING (LIVESTOCK WATERING & AGRICULTURAL . N IR {VL '%;%\ MM y = ,{.ﬁr fﬁ\i};}:}
IRRIGATION) ) ‘ ' ’ COUNTY NAME ] . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - . - ;» : : . STATETHEALTH
OTHER (REQUIRES APPROPRIATION PERMIT)  ~ SIGNATTURTSSUED' — - INSERT S
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - 122 {\ /k K ,M (;Z (4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - [@ & [ { xl | Cg'f smNﬁTUHE&I S f ;;, mg‘ z
APPROVAL) ‘ o —
: RT I EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE gg,o Mg o] olo] - am I?‘l /gl .J,,]u?[ 0| o] (ﬂ
APPROPRIATION PERMIT) ) 5 53
, N SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL FEET . Ll BOK BLOCATE WELL ————|
- : . ' SOURCES OF DRILLING WATER
i NEAREST PN
" APPROXIMATE DIAMETER OF WELL ) INCH S
L2 .
METHOD OF DRILLING (circle one) . q :
“ BORED (or Augered) - JETTED © Jetted.& DRIVEN WRITE THE BOX NUMBER
47 AIR-ROT ROTa@ . AIR-PERcussion  -ROTARY (Hydraulic Rotary) .| . . FROM THE MAP HERE
CABLE REVerse-ROTary .. DRive-POINT _ S ‘* 4 g
) . . E 575
ther _ ‘ - : S /),94“ ’
o ~ N S =
B REPLAgﬁ:éf’EV :ggoopif:é”:gxr’ ELLS : : DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL IN
S ¢ Co RELATION TO NEARBY TOWNS AND ROADS AND GIVE
f@ THIS WELL WILL NOT REPLACE AN EXISTING WELL * .. +. | " DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION . -
-THIS WELL WILL REPLACE A WELL THAT WILL BE. : ‘wz*"““ ,ﬂ,,,);z 2 baiide
' ABANDONED AND SEALED .~ B ek ‘ w/@ oy
3 5] THIS WELL WILL REPLACE A WELL THAT WILL BE. USED . . | - B Cmam o er A
AS A ST ANDBY . P ] . e f&r{‘wm o _*m-{x;%\._.,m,,_:m
[EI THIS WELL WILL DEEPEN AN EXISTING WELL -~ .~ . e ,/,,/ C di SO0, g,
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED‘ ' : v ' S :
teavaAe W] [ [ [ [ ‘ s P
. Not to be tilled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER | | I T Jelalr] | [ ]f )
' ‘\ i s |
WR ITE T | s 3 5
¢\ Wmais PERMIT No. [_s;, T-1#% : S JW«WW
67 68 INBOX _ T T T2 T3 74 75 76 77 78 79 W’) u? iﬁu g ‘ 4
SPECIAL CONDITIONS

HEALTH
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Weill Permit No.

rubdivision
well Driller

FIELD DATA SHEET

T " Review QK ML 3/1/ // U

HOWARD COUNTY WELL YIELD TEST

Depth of well _as{ i

I. High rate pumping ~- reservoir drawdown

wo - 8- i(a,”

P, 1
' Block Plat sec. _L

=

. : . ) £
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. _2&§ &=
Pumping rate |g, &:/° 77 T

Time pump started _7,3o¢
Total time &< g7, N to reach pumping water level R0 Fr-  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 I~ (if used) (gallons per

tervals gallon bucket minute) -

8,8 R4 S R¢ e / 3 J-,fm

g 37 240 g0 N\ /1 3

Y. 5 240 22 N\ / 3 |

9. 00 2.40 £/ 20 o N/ 3 Lfoen
19215 240 20 \_/ 3

q. %o 24 o 20 N/ 2

7. 45 Q40 *+ 2o gec /\ 2 6 Fom
e« o A e 2e / \ 2 ‘

id. /5. { Lo 20 / i - ‘
0. 290 A a0 Fr 24 zee / N\ | 7 E Lo |
(0. ¢y~ 240 20 / NE ‘

/. 00 246 27 4 N\ 3

(. (< ruo 4/ 20 gee |\ 2 (. P
/Il + 3o Ao 26 \ : / 3

(- 48 24 2e \ / |2

21 0@ Quo_fr 2°  pae. \ / 2 Lfom

Q2 15 2uy 20° \ " / 2 ) |
/A Fe 4o K6 3

/2 43 240 #7 Ro Qe =z A
Y WY, 20 /  \ 3

[ 15 24/ 26 /  \ 3

L 240 F7| 20 pee | /- N\_ |3 bt
RTe L40 20 / \ | 3 )
R oo s g \NEE ‘
SR 1S Ale T o 2 2 GO




oilde s

B oS ~

cl] 5284 | seavanceno “STATE'GF WARVLAND _ I?'SA?EPESTE%"‘J?SL’EE.SS‘C’SM'JJ&DEKV”H'”

B — (OEPUSEONLY) WELL:COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 3 1 6
IN COLS. 3-6 ON ALL CARDS) : .PLEXSE PRINT OR TYPE NUMBER ,,H,( ]5
: . —_ - i - ] ~ PERMIT NO.
DATE Received DATE WELL COMPLETED _Depth of well ¥~ G . FROM “PERMIT TO DRILL WELL"

(11111 EPPEFE] SEPE] T s

(TO NEAREST FOOT)

OWNER EALIn . e TG .
STREETORRFD __SHIPL T Corl Ry e town _A{ S0 ) . -
suBDIVISION _PHTAPLC L SR LOH ¥ secTion T LoT__ 0 _ s
WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED. @ —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = PO —
. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED m—)
. . . ur,
THICKNESS AND IF WATER BEARING CEMENT - BENTONITE CLAY |
DESCRIPTION (Use FEET if water 46*@ @24@@4@ PUMPING RATE (gal per min.J l...
additional sheets if needed) | FROM | TO | bearing | no. OF BAGS NO-OF-BOUNDS " | tonearestgal) - .
GALLONS OF WATER METHOD USED TO Zee g g//
< o | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1~ 3
)o ;50 L ) -

) w P | e 15 A TR L WATER'LEVEL (dlstance from land surface)

= : » (enter 0 if from surface)yrrOM > BEFORE PUMPING . ..
casing CASING RECORD : R T T T .

t T =  WHENPUMPING (- [ |21 ]

' i:::rst E 22 .2

_appropriate . _STEEL CONCRETE | TYPE OF PUMP USED (for test)

ﬁéﬂ&uwﬁ#/ Slr"h,rf Lo |28
ﬁgi}&:ww 55"”@# 7S &9

P R - code o (P ) ) air - : piston turbine
iﬁé{mé - S(wﬁ@,, go |/e0 below PLASTIC OTHER . @ _— ! o

’ ' 1o Y : ' other
) € 3 i o L’ MAIN Nominal diameter - Total depth- centnfugal f01af¥ ' describe
05#}0%«%‘ }(394\?@: 100 |} § : CASING top (main) casing of main casing . @ 27 (beIOW)

TYPE (nearest inch) (nearest foot)

Lk Sl |15 P85 | CE] en L4 (i

61 63 64
OTHER CASING (|f used)
diameter depth (teet)’
inch - from to

PUMP INSTALLED ot

DRILLER WILL INSTALL PUMP YES 0
; (CIRCLE) (YES or NO)
’ | I | : ’ {F DRILLER INSTALLS PUMP, THIS SECTION

[t — J i — | MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE "~

screen t:ple SCREEN RECORD . m TYPE OF PUMP INSTALLED A .
or open hole [ ’ i
T PLACE (A,C,J,P,RS,T,0) [; ;
mser.t, \ - Ej IN BOX- SEE ABOVE: . . o
mae) T e el | anay CIITL)
) . o ’ ) GALLONS PER MINUTE L
. . '_be‘low S -‘FS\‘TI L OQH!R .| (to nearest gallon) .. . . L
B ST R R IS A | : \STIC —4 PUMP HORSE POWER L__J:I:]:D
L e B b _Ql&] l & & : b : PUMP COLUMN: LENGTHF =
tooape P o » F LN i T 2 o o TURY S LN 5 ' . ”
{l S R A A A '5 B e : .| (nearest ft) - -...

DEPTH (nearest ft. ).

L J L

GZ-0r0 IOPm
L

-

G _ é‘, '{
SN IR I | IQ = Z 1—] CASING HEIGHT (circle appropnate box N Nt
N R . E H u ” l I 1 [ I‘Q l ] o /’“" - " and enter casing height) A RS
c N
H: - 'LAND SURFACE :
S I__[ l ] ]—I r I ]ﬂ (nearest
c ® | wr c foot) -
cmcuz APPROPRIATE LETTER = " 231 l | | ] ]_] l TTT] PR =l
A A WELL WAS ABANDONED.AND SEALED E S Yo LOCATION OF ‘WELLON'LOT A
" WHEN THIS WELL WAS COMPLETED . | N S SHOW PERMANENT STRUCTURE SUCH AS |,
E ELECTRICLOG OBTAINED .. - - - | "stoTsizEs N | | BULDING, KSSE:L'S &AJ:QETQ'L%‘??_ES'S 1
5 TEST WELL CONVERTED TO PRODUCTION - DIAMETER". “(NEAREST -~ } T ISTANCES -
P OF SCREEN INCH e
WELL . s b (MEASUREMENTS TO WELL)
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . e :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from ... to . : @ Phan R
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, - - . . [ : B ?uﬂﬁ F20f,
- "A’RBOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | jF WELL DRILLED WAS B . W} G
ws&sr:(r:gxggr;rsAccunuemucomm.ererome BEST FLOWINGBVEVELL INSERT '» D e é'w'%»
ESE NN F IN BOX : 8 v
DRILLERS IDENT NO OEP USE ONLY :
,4%% }’%%W (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (EROS) wa
(MUST MATCH SIGNATURE ON APPLICATION s : 7415 16
oS | W0 O T
= . THERDATA | =~ — :
SITE SUPERVISOR (sign. of driller ofr journeyman TELESCOPE . LOG . © - s
responsible for sitework if different from permittee) | CASING . INDICATOR ' - hf o2l

HEALTH
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"« APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION | :

o N T Howard County Health Department
é _ Bureau of Environmental Health’
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
4461-9933 '

New Inctallation 2_< . Receipt # ,5225

Replacement

Date /xkﬁzégé Ve
‘Name of Installer //J/Zf /L/ SW/%% (j//Q ) Telephone 77/2 7[ %//
License number fékfj{jgy »

Certified well Pump Installer )(/ lWell Driller____ Registered Plumber

Name of Property Owner /4/5/01?7?;{/ /ébij///&/ Telephone

subdivisionfd Tifrdn AULEL] 54K df Lot % g Well tag # ___- -
Site Address /4 //¥ rf’/ef'/m\rm MER e K 7

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
€. Submersible % a. 110
2. Make_/2/4p b. 220
3. Model #
4. Capacity GPM v
3. Pump exceeds well capacity Yes No_ X
4. 1f 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 quards Other
Tank ' Piping Well data _
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief ‘2. Size 2. Yield_. _ GPM
valve?__ 3. NSF and/or BOCA 3. Static water
Code approved level ft.
4. Depth of supply 4. Will water supply
line : be disenfected by
: : installer?
Cote Line £ PiTLesy ' B&,  PaessungTu~lc LELUEE VALLE gk

3 13e) Conslnn . )
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 Knowledge. lﬂﬁ?/
n | ~Signature of Applicant: f%ZQAééi/ r”4??f€27

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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Property and it does not ® {n an area fdentified as having . Kz . . .
special flood hazards per said map. . ZONE £ FA(AP?&OI : QVEFWK ‘)é(,f l
r .em-=—The information shown on this plat shows only that the ‘ : ' - TR '
impraovements indicated herson: are cgntained within the : . : T D T -
T S - .- . 3 . . . . e
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