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SRR ' PERMIT | ezmaze

. e o ' SEWAGE DISPOSAL SYSTEM : - A 21199
L - MARYLAND STATE DEPARTMENT OF HEALTH' DiSTRICT 4th
" HOWARD COUNTY | DAT.E_éZV‘éZ |
' | >
) UREAU OF EN‘\;I:ZOQI;::NTAL HEALTH I N D EX E D ' DATE SYSTEM APPROVED 5 381

@V\ %\“\U\U\% | ‘. o INSPECTOR_S;%

— Frall SEptic Service, Inc. - IS PERMITTED TO INSTALL _ X __ Au'sn.

suspivision _Patapsco QOverlook: _ ROAD 16100 Patapsco Overlookor .'l 1

Margery Zimmerman . ’ o

PROPERTY OWNER
16100 Patapsco Overl_ook Court

ADDRESS

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

N
\

GARBAGE GRINDER?  YES no_ X o o

SEPTIC TANK CAPACITY _10_Q_Q_ GALLONS NUMBER OF BEDROOMS ___3 .

IEENCHES —~ 210 sq, ft. per bedroom. Trench to be 2 feet wide. inie't 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.
_LQCAIIQN___S;axj_fi;s; trench 290 feet off the front lot line and 55 feet of f the left .
lot line as seen when facing the lot from Patapsco Overlook Court, Run
. trenches on contour toward the right lot line.
NOTE -~ No trench to exceed 100 feet in length. Provide 6" 8" diameter cleanoﬁf and
cap to grade or above on septic tank. ok{(L/ . -

PLANS APPROVED BY 'Sid Abel o ‘ ‘ oare ) 5~ /'1’3.‘8'*/58';9‘

 COVER NO WORK UNTIL INSPECTED AND APPROVED v
| NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svs'rsn
© 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 ms~c"£s; TO BE 100FEET FROM WELL (UNLESS OTHERWISE spscmcu.u AUTHORIZEDI
NOTE: IF DEEP TRENCMIES) 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 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 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 OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ' ' : .

NOTE: DISTRIBUTION BOXES MUS‘I’ HAVE BAFFLES

o

Ssiig ¥

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TI-IIS PERMIT
“CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEMS.

. HD-260
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INDICATE NORTH — NAME ADJom.lNG ROADWAY AS BASE LINE
sepnc Tank, LeveL 2L 1000 Gu _ cLeanouts AL S7 ¢ Tuline
" DISTRIBUTION BOX. LEVEL _ _ : - '
RAINFIELDYILE FIELD. DEPTH __7=___FT TRENCHWIOTH _S0__ FT.  INLET DEPTH _i_.__ FT.
» ® /O
EFFECTIVE GRAVEL.DEPTH 3 FT. TotAL LENGTH 1OS_O'S FT
NUMBER OF TRENCHES o (ONE SIDEWALLBOTTOM AREA __ &3O so 1

DRYWELL INSIDE DIAMETER — FT  EFFECTIVE DEPTH BELOW INLET FT.

REMARKS !zléﬁ « OK D 572'-/(:" Xk nes. <A N € €7 O€ 72 rack

DATE SYSTEM APPROVED €389 inspecToR S+ Mk




APPLICATION

, . SEWAGE DISPOSAL TESTING P, -

_ Ca . ~ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' .

HOWARD COUNTY HEALTH DEPARTMENT _ - DISTRICT_ 4th

ENV[RONMENTAL HEALTH SERVICES P : DATE 2/9/81

P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043 ~ ..

TELEPHONE: 465-5000, EXT. 356 o : ' )

4
. W Iox
- N L ~ ¥ .
! ';y \

"ro THE COUNTY HEALTH OFFICER
’ Eu.ncorr cITy, MARYLAND

T

I{_ HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO~CONSTRUCT {OR RECONSTRUCT) A SEWAGE
onsposm. SYSTEM. : : :
o L Georgia ’AVe. Propertles Inc. B
‘P"‘RQ‘PEIRTY OWNER — — MQMM ZIMM@/L MQ/\ _
ADDRESS c[o E. Brook Lee ITI, 13838 Ga. Ave Wheag: Md.
L | | é; ,ZF o |
PROPERTY LOCATION "'J"; /]/‘ .
suao.v.s,oN Georgla Ave Propertles : | — LoT NG, 1l secy ) %
- RGAD~AND DESCRIPTION Md Rte 94 and 0l1d- Frederlck Rd. R
N . l(p/(')o /A‘ﬂ’hf’fco OM{L(oo/c CA -
g;i'zz 6fr Lor 3 ac;'_+_* ,,,,, — - e TYPE BLDG. bio”‘/ 4’
Do : : . e ) ’ NUMBER or BEDROOMS
_IF NOT SINGI..E n:smsuc: oascmae ﬂA : - N
RS TSN Lo 8

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVA ABLE /Z_\ )
sucnn’un: oF APPLICANT A ﬂ/ i
gent el I o e
APPROVED BY g—;/ . FOR &by DATE Sz'li'%?
; T e e _':("}""‘,‘b OF SYSTEM] ol B
I?_E_;JECTED BY H ' . - FOR DATE : )
RiE v ' (qmo OF SYSTEM| L '
HOLD PENDING FURTHER n—:srs DATE
REASONS FOR REJECTION OR HOLDING /M\/ ///// /W /é*i-’
e o j ' T BeDG. PERMI[ SIGIvED

R o fs/’a%
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A) Prop. House

"F.F Elev. = 698.0
‘Bsm't. Elev.= 689.5'V
ITnv. Out = 688.94'V/
"Ex. Elev.= 692.6"/
Inv. In = 688.63'2‘}
Inv. Out = 688.33"

‘

P . T h ‘ u”f
rop renc 227.8'J "bs ‘)‘/

Inv. Elev.=
**Length and depth to
be determined**

IJ

B) Prop Septic Tank

C) Prop. Dist. Box
Ex. Elev.= 691.0"

Inv. Elev.= 688.0

ol 1077
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UG, PERMIT SIuNtD
AND RETURNED &-/-
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("CDT PLAN

: LCWVISECJKMJ/

PATA% CO OVERLOOK -
STUATED ON FATAFECO OVERLOOK COURT

LHOWARL
MARY LAND, AS REFERENCED HEREON.

REFERENCE JOB NO.

N18sEs—

aAar NS 7S

FUECHCMJCWSWQJCTN”4 f
- HOWARD COUNTY MARAAND.
SCALE: "= (00’ . NH‘//”?&@
I CERTIFY THIS PLAT TO BE CORRECT T Is THE RESU s
OF AN ACTUAL FIELD SURVEY; BASED ON DATA FOUND AMONG VA NMAR
THE LAND RECORDS OF

ASSOCIATES INC

Engineers- Surveyors-Planners
310 South Main Sireet, Mount Airy. Maryland 21771
*(301)-829-2890 (301 8315015




EMERGENCY/TEMP NO. IF ANY

8l1 SEQUENCENO. | '
2270 Drustony | . STATE OF MARYLAND "
) ; PERMIT TO DRILL WELL
&“g%ﬁg%gﬁg;iff S,ERPS’S”;CHED please print or type " fill in this form completely '
Date Received (AFA) 8| 3| LOCATION OF WELL

1

Lﬂﬂﬁ]ﬁﬂ_ﬂ"’ J 1 OWNER INFORMATION Eflé*lvdfrlfl FTTT T [ ]
ERENARGEPERECERS

5 Casthams T AR EL D i[f‘lf]f’l]ﬁlalblﬂl lth/Ialﬁ"l/lflﬁlff"l [ [

[T
FLIAFATTLLITTITTITL) | 2

S

— A Street or RFD 55 SECTION - £ = .
gt laddd | LU UMAHATZA) | el Adae 1T T 1111 1]
77 DRILLER INFORMATION [_—ITZ!_]H 8, } MILES FROM TOWN (enterOnfmtown)l H [ | 7s]r;/7|l7le'J |

77 License No. 80.
B | 4 I
L y : “ff/ﬁ{/ ﬂﬁ’!l(!ly{; T2 .
F'Z‘) Name # DIRECTION OF WELL FROM 1 ¢ NEAR WHAT ROAD 30

— 1y
4y 2 M! f’ﬁ:{ %j (Z, A, 217 TOWN (CIRCLE BOX) NORTH

Address

Sy ‘Zf )«;,,, e : &ﬂ/? ON WHICH SIDE OF ROAD W %
Sighature SO 4 Foate (CIRCLE APPROPRIATE BOX) EST-E[;\%T
B | 2 | WELL INFORMATION ‘ soum

w| f] 2].5] Jo

DISTANCE FROM ROAD

ENTER FT or Mi | €] T

" APPROX. PUMPING RATE (GAL. PER MIN.) --..

AVERAGE DAILY QUANTITY NEEDED =
(GAL. PER DAY) I":sl e:{ él r ] I I

8 38 39
USE FOR WATER (CIPCLE APPROPRIATE [BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
.HOME (SINGLE OR DOUBLE HOUSEHOLD urm ONLY) 1/ EALTH DE a °
FARMING (LIVESTOCK WATERING & AGRICULTURAL ' /ffj{“(; Y RP7ANY
IRRIGATION) COUNTY NAME \ COUNTY NO. _
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) S'GNAngE 55065 INSERT S -
DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES e 5 e
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ sTdl& &1 9l /é(:- Gl s 2y -5 F
APPROVAL) [X 48 CO SIGNATY RE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE | NoRmIeTsTzfo] o] o] g‘;ﬁ;[u[ 7] 7 & o] o] 0]
APPROPRIATION PERMIT) 5 5
— SHOW MAJOR FEATURES OF 5/7/3 /gf 7 /3> /M’ (f
/\
APPROXIMATE DEPTH OF WELL |21 81 S| Jreer BOX & LOCATE WELL —
o T . “WITH AN X o
st SOURCES OF DRILLING WATER
NEA . - .
APPROXIMATE DIAMETER OF WELL b INCH ' LWEL e
2.
e METHOD OF DRILLING (circle one) 3
- BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
2 AtR-ROj];*ary AIR-PERcussion  ROTARY {Hydraulic Rotary) | - FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT )
e 770 ¥
other : T
4 il A 000
, - N SS5C = |Looo TM ,.m x)a

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION 6F WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

H|S WELL WILL NOT REPLACE AN EXISTING WELL o DISTANCE FROM WELiL%TO NEAREST RO{\ - JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N A LEE
ABANDONED AND SEALED : =N

39 [E] 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

oFavaaBLE W[ ] [ [ [ [ [ [ [ ][]

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

APPROP. PERMIT NUMBER [541 [ | IG]AIPI l lesJ

rorce .4 mras pErmiT No. [ A ] - [&] & - [ILIR Y

67 68 'NBOX 70 71 72 73 74 75 176 77 78 19

SPECIAL CONDITIONS

COUNTY - e ~ A ——— =~




clil 2 4 7 SEQUENGE NO. STATE.OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
! : ) ” " 45 DAY
X 6 (DENV USE ONLY) WELL COMPLETION REPORT COUNTSYAFTER WELL IS COMPLETED'y
(THIS NUMBER ISTO B PUNCHED FILL IN THIS FORM COMPLETELY - : - Y
IN COLS. 3:6 ON ALL CERDS) PLEASE PRINT OR TYPE NUMBER A~ 2//SS ,
4 PERMIT NO.

DATE Received DATE WELL COMPLETED - - _Depthotwelt " . FROM “PERMIT TO DRILL WELL”
LI ET] 2 9. | |»- Mol-1z1&l-1le 2]/

g 23 i (TONEARESTFQOOT) . -omirviy - [F 25 30 I 3‘15.:|' 32J‘33*| 371 35I % I’S{]
OWNER _, _ 6*?» ¢/ Dt Ma«wv e )
STREETORRFD __. 'tname Aratsen ' i boor £\ .
SUBDWISION - BA7330%/ 6 Lhurss fopue P _SECTION _.._iifiid io y

WELL LOG - GROUTING RECORD o -

Not required for driven wells

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

WELL HAS BEEN GROUTED . yes
(Circle Appropriate Box) fo

af
TYPE OF GROUTING MATERIAL :
BENTONITE CLAY E].

I

o

L et i - i

responsible for sitework if different from permittee)

- CEMENT, ~
DESCRIPTION (Use “FEET iCneck R <> % 5. | PUMPING RATE z
o ; al. perm
additional sheets if needed) FROM| TO Ibeg?lnegr NO. OF BAGS }ﬂ NO OF POUNDS l gg‘w to nearest gal.) (@al. p in. é[lj :
| . | GALLONS OF WATER ___ £ 72 ‘ | METHOD UsED TO /uf
fS( Rauhi Shide| o 447 - | DEPTH OF GROUT SEAL (to nearest foot) 'MEASURE PUMPING RATE | f<’ £
S ft. WATER LEVEL (dlstance from land surface)
L) B [ VHB ) R R e TOP~ CTTOMT 7 = "BEFORI PUMPING I : ’
: » ’:z " (enterOuf from surface) E 7 55
7 : : 1274 4 c n "CASING RECORD :
Biy fuck 17|20 e e o wwen euwene (/11 ]
AR . msert z 2
‘appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) o
code 1 Alair piston turbine
below PLASTIC OTHER Al @ @ : . 2.
» L o Yother
. MAIN Nominal diameter . Total depth centnfugal.: rmary (describe E
CASING top (main) casing of -main casing . 27 . e T "below)
TYPE (nearest inch) (nearest foot) _ . P . - ’
- ‘f ’ ’Jet - (ubmersmle
l__:\b l AL . T R _ .
60 61 63 64 i O T
E . OTHER CASING (if used)..-. --: e
c SR dla}meter depth (feet) PUMP INSTALLED
H inch from to ) —_
¢ l | : S DRILLER WILL INSTALL PUMP &
A , YES {
- s — ‘ ‘———"——" | (CIRCLE)(YES or NO) :
,E‘ I l | . -IF DRILLER INSTALLS PUMP THIS SECTION
‘G (. 11 J L —J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:f;%‘i’:]‘zg; ———————SCREEN RECORD. - TYPE OF PUMP INSTALLED
. i PLACE (A,C,J,P,RS,T,O) - |
insert gE]TEILl lg%g %IEQNI IN BOX-SEE ABOVE: , ®
appropriate BRONZE HOLE CAPACITY:
code ' . 1 m ‘GALLONS PER MINUTE D:D:D
below P ‘L | 0 TR (to nearest galion) ikl 35 .
| - _ PLASTIC OTHE PUMP HORSE POWER ‘;[D:[;I
; .-l—-l / i ,PUMP COLUMN LENGTH... .
- [N ¥ ; s, 1 Q‘-\ﬁl we, FwE * e R - RRE A TN R AUV b WA T —
; ‘DEPTH (nearest ft.) (nearest ft.) -..
1| Af CASING HEIGHT (circle appropriate box
,E\ 1 & I /l ”l fl I ] D & ~<r I /:_\ and enter casing height)
c 8 9 ove )
Hzr—l_‘. L_J I l l - I I | | I ] I ‘*’4 = LAND SURFACE
: (nearest .
. ’ 8 7 ) % [;I below foot)
CIRCLE APPROPRIATE LETTER . _ gal:!:l l ] ] l [ l ] I ]j
A A WELL WAS ABANDONED AND SEALED E LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N 4 SHOW PERMANENT STRUCTURE SUCH AS {
E ELECTRIC LOG OBTAINED -‘/SLOT SIZE 1 2 3 . ] BUILDING, SEPTIC TANKS, AND/OR 4
LANDMARKS AND INDICATE NOT LESS "
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:EED (NEAREST - THAN TWO DISTANCES 5
WELL OF SCREEN L - 'NCH) (MEASUREMENTS TO WELL) . k
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [~ — ; - ‘ . e
‘ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" G rom to : e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| Y TN & S N :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS N : f R
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST e )
OF MY KNOWLEDGE. g A | FLOWING WELL INSERT | S ; -
- T o o F IN BOX 68 . 68 i Eoul A
DRILLERS IDENT. NO. 2.3 £ OEP USE ONLY £ I a
7 4 od 3 2 ‘; J
| e I 7 5| (NOT TO BE FILLED IN BY DRILLER) DA P
DRILLERS SIGNATURE ¥ T (E.R.0.8) wa l@, SR “" '
(MUST MATCH SIGNATURE ON APPLICATION) . : 74 75 76 3 L = ';
70 72 Y R Bl 3
D D - n,.,gwmwj Q .
SITE SUPERVISOR (sign. of driller or journeyman Eig?ﬁgopE C :-r\?[?ICATOR OTHER DATA i
] i
7



P4

Pabe

Review O 4//1’/f7 e

of |
" Date . _5;/&:77@7

»

i _ FIELD DATA SHEET
v HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X%~ OG&S[

Location of pr%erty (road) Yo (rrelodl  CH :
Subdivision ’ j - Lot J/ Block Plat Sec. -

Well Driller M@MM Owner
'Depth of well Qdﬁ ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. <n’
I. High rate puﬁp.ing -- reservoir drawdown
Time pump started 7. [{ Pumping rate /S
Total time {5 (L to reach pumpzng water level ZQ& below M.P.

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to £fill X1 (if used) (gallons per
tervals : gallon bucket minute)
?"gO 4 /0@7 ‘ 4/;0)@. /5’
29 | o2 9 6.5
800 108 G K
1 fig VPN 2 ‘ (.5
8. 20 /02, ) (.5
{fs /03 Y4 .- &
90 0 /04 9 é S
Gy | 103 7 ;.5
930 | Joo 7 6.8
.95 | soa 7 4.5
/0co /0 g G
Y y< /6 2 i .S
/0 30 AR G- - (.5




R S -~ HOWARD COUNTY HEALTH DEPARTMENT
C S Bureau of Environmental Health
L5 . - 8525-H Ellicott Mills Drive .
- - o ElLicott City, MD 21043
s - k : 461-9933 '

s

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation < ~ S - Receipt #
Replacement T - Date
Name of Installer VAW~ 5‘NA{[~ - Telephone
License Number o . s L L _
Certified,Well Pump Insta]lerb;___; Well Driller _____ Registered Plumber o
' Name of Property owner FRALL DeéueloPe~s> " Telephone ___
Subdivision fnTAf’5co oUG Lol L Lot # ¢/  Well Tag # ,gL__ 23__ og ;/
Site Address _____ /(60 PaTAFS O oUS ol ST __
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
c. Submersible . a. 110.__~ .
2. Make o e © b. 220 -__ . .,
3. Model # __ .~ A -
4.‘Capa01ty ) - __GPM
5. Pump -exceeds well capacity Yes - . No _____
6. If Yes, is low pressure cutoff switch installed? - Yes ____- No _____
7. What methods are used to plotect,the pump. and electrical wiring from
vibrations? Torque arrestors _____ Cable guardSvl;;_; Other -
Tank SR : L Piping - . ,Well data _
1. Capacity ____ ‘1. Type - 1. Depth .- " ft..
2. Pressure rellef : ' © 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 disinfected by
' ' o installer? _

I understand that it is my responsibility .to’ notify the Howard County Health
Department when the installation 1s ready for 1nspect10n (otherwise this permit
is null and void).

All 1nformation ‘given above is true to ‘the beqt of ny knowledge

B Slgnature'pf Applicant:

Daté:

ANote: A~§ticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection. ;

HD-215 E_——? CO(/E?/Z 00”76‘
g W! @? Wﬂ/kc{ PACFA 7T




