~ o PERMIT s

-- . - . .  SEWAGE DISPOSAL SYSTEM
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. DISTRICT__ 3rd __
- 05-2%3kC4
 HOWARD COUNTY HEALTH DEPARTMENT o oA 92
BUREAU OF petlliatlioiy E;;Z: INDE XED DATE SYSTEM APPROVED /©/244[ 94

INsPECTOR DK

A 31469

South Carroll Backhoe, Inc. i IS PERMITTED TOINSTALL X ALTER

ADDRESS __ 4410 Salem Bottom Road Westmlnster, Maryland 21157  pHONE 875-4197
, . , : A o 617 NoRWicH LANVE

susDIVISIoN ___Kings Gift Lot 12 . ROAD HFF2Frederiek—Road

PROPERTYCWVNERA ) ' : Pam and Joe Ceier

ADDRESS

SEPTIC TANK CAPACITY __1250 __GALLONS
NUMBER OF BEDROOMS __ 4 ‘
180 _ SQUAREFEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED __ 240 .

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

- LOCATION - Start the first trench 130 feet from the West (700') lot line and 100 feet from
the North lot line. Run trenches along contour toward North side of lot.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OX QI\KJQ TR :

PLANS APROVEDBY C. Williams _ . pate_L1/14/89

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, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. 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 TRENCH(ES) _ ﬂ M g@\' - /o 0}

bLDG PERMII SLGNED

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST [RON OR ISCHEDULE 35/40 PVC OR ABS B - bl 4 -
. . ' o] 00 pe

PERMIT VOID AFTER TWO YEARS . - o / ﬁg !

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES o ' . {\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL __O/< ' |
DRAINFIELD/TITLEDEPTH &~ FT.  TRENCH WIDTH, 5 FT. INETDEPTH_F FT.
EFFECTIVE GRAVEL DEPTH FT.  TOTALLENGT &D FT.
NUMBER OF TRENCHES __\3_ ONE SIDEWALLBOTTOMAREA 723 sQ. FT.

DRYWALL INSIDE DIAMETER ___ " FT. EFFECTIVE DEPTHBELOW INLET ___ """ FT.

ABSORBENTAREA 723 sa. FT
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DATE) 7/6/81

HOWARD COUNTY HEALTH DEPARTMENT M TM%

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 2104
TELEPHONE: 992 2330

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT Crr‘v MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Wehtamd—&-Spahn,—Attorneys—at—Law: ﬂﬂ? ¥ JGE C;E/

rooress _ 3677 _Park Avenue, Ellicott City, Md.  21043..  none B0/ 594L - P5/92~

PROPERTY LOGATION:

SUBDIVISION Klngs Glf t LOT NO. 2.
ROAD AND DESCRIPTION Route 144 (// /72 7 75;/(/1@,6 M) BLIE PERMTS !lﬂm
| RESURNED, 22225
Lorinl M/’ 5/59'%6%\/
- S L?) o o Lz coL ~ b e 3 or 4 bedrooms Coes
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. : AN . . ,\”, . S
< FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPL!CATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE to COMPLY S
L0 iy ' RS K i 54
v I )\\ o) [N N ,\m
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT / S/ pon’ Reuwer for wehland & Spahn et LI
o K3 A B G . . * | (SIGNATURE OF APPLICANT) o /.
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT cn‘rv MARYLAND

L HERE{BY APPLY F?R THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

?

; H
PROPERTYOW}!ER: Wéhland & Spahn, Attorneys-at-lLaw

; |
i .
ADDRESS 13677 Park Avenue, Ellicott City, Md.
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SEQUENCE NO.
(OP YSE ONLY)

05453

(THIS NUMBER 1§ TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
+please’print or type

STATE PERMIT NUMBER

_|7g°] I—I?I;el-'IOI:sI@I?I

fill in th:s form cormletely

Date Received (APA)

RIAI6PIZB]  owner inFormaTION

l@l(,hlLlf”l kilﬁlFl IIEENEEEEEE

[ﬁL_LcOlal lﬂ/lﬂlfdlﬂHl lifll‘h /]{f] IK_M_]
|L|Ll!lC’|h l—rl“"l IOM I 1adnle ol ]

0 State 72

1

DRILLER INFORMATION
George F. Easterday

mvr—r—\ |

[8]3]

LOCATION OF . WELL )

2
M&/! /4 i'

"8 COUNTY

'@ﬁ.&lﬂg[‘lﬂl l/'llllrl"l [ l l BER I I
LOTEQ;

SECTION .
438

P AR T I T TT1T]

52 NEAREST' TOWN

MILES FROM TOWN (enter O if in town) IQJ_]_T_MLI

76 77 78

Dritler's Name 77 License No. 80

L. Franklin Easterday, Inc.

Firm Name

9265 Brown €hurch Rd., Ht. airy, Md. 21771

1

Addres . -
A -? . ,%.Z‘:{;f . /; e (7'._%
Signature &/ y . I3 Date
B|2 WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED ["'129 1,) T L ] | |

(GAL. PER DAY)
USE FOR WATER ' (CIRCLE APPROPRIATE BOX)

ﬂ 'HOME (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)

B|4|
2

DIRECTION OF WELL FROM [ 02 T 1 L/ J
WHA 0
TOWN (CIRCLE BOX) iNEAR T ROAD
ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD
ENTER FT or M|
1 38
NOT TOBE FILLED INBY DRILLER
HEALTHDE PARTMENT APPROVAL
oy ' - T G
Nowgr o £F 3449
COUNTY NAME COUNTY NO.
STATE .
SIGNATURE INSERT S
DATE ISSUED ‘ : ' . Vi “;
Iols I o/ | Jy
48 CO SIGNATURE

,f\ s

E%?SI@I&IZI IOIOIOI

22.%’“"230 0 o

2191
APPROXIMATE DEPTH OF WELL '-'

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING" (circle one)
BORED (or Auggred) ’ JETTED

<37 AIR-ROTary ) AIR-PERcussion
ABL

REVerse-ROTary
other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)
(o HIS WELL WILL NOT REPLACE AN EXISTING WELL
7] 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 :

E] THIS WELL  WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

rARRee [ T T TP T T T T[]e

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

APPROP. PERMIT NUMBER [“I [ ] IGI.A'IP] i J&J

wlal-1s121-10 13I8 17]

. — WRITE L
FORCE[( |/ | NTWS PERMIT No.
) 67 68 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

G/ [TE A

Y . » L
’;vé)mégsxw DRILLING WATER Z CAS NG &@C ’
we fl 1 I@NBAGS oK

C Uz pred
WRITE THE BOX NUMBER 7 [1//4,}//1}6’

FROM THE MAP HERE ldt

 Pap 1] @f@@rok
N s3g I |RTAL oK

é/éif

cng

-

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

" SPECIAL CONDITIONS

e ' ‘ COUNfY// B ST T
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SEQUENCE NO.

s 046 8 (DENV USE ONLY)

(THIS NUMBER IS 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 IS COMPLETED. .

COUNTY

- .

-

NUMBER 3/¥57

P4
k)

e e

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well

PERMIT NO.
FHOM "PERM!T TO bRILL WELL"

z

HREENE n zz%ﬂ@g,_ s
B T 13 <% (Td NEAREST FOOT) ‘
OWNER P o : R T P R R "
STREET OR RF T e FSreme oW sy sre. .
SUBDIVISION __"i : £ T SECTION — LOT____¢7. |
WELL LOG GROUTING RECORD yes w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED 3 @
STATE THE KIND OF FORMATIONS (Circle Appropriaté Box) o2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH,  TYPE OF/GROUTING MATERIAL ““ “ UMPING TES
THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET Check CEMENT;\ ?BENTON'TE CLAY HOURS PUMPED (nearest hou)
s N water
additional sheets if needed) [FROM | TO | bets | no. oF BASE /% NO. OF &LJNDS o2 550, PUMPING EQIT)E (gal. per min. E_...-
/ ;}‘fﬂ} ‘3@ 7 { @ 2. DEPTH F)F GROUT SEAL (to néarest foot) . MEASURE PUMPING RATE ”,” S ¢ |
]/» L/ o ‘2 £ fr°m|' NI | | I | to| l""} I_lft WATER LEVEL (dlstance from land surface)
vl € 7 -~ % . ; S BOTTOM
s é 5‘&,}; fr . “® G()enter oif from surface) 1S :.BEFORE PUMPING
- , /é" & /ef casmg CASING RECORD :
5 Fpf e *3 & y % . » |nsert “WHEN PUMPING 2L - “&
{ﬁgj \ f' el o approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
o, o 3 jj J & g;o\?v air piston turbine
M F &R, i PLASTIC OTHER 27 27 27
) other
\g TE g f? MAIN Nominal diameter - Total depth- centrifugal IEI rotary (describe
4‘&{/} ;w v‘?( @ LJ}@ R A A . CASING top (main) casing of main casing* 57 77 below)
e 3 £ ; : ; TYPE (nearestinch)  i(nearestfoot) , - @
! 39 14O v , . o J | et f submerstble
f’%m el A @) g | T
. 6061 53 64 e 70
/ 3 , , ,
Stadd St g, | R e
M H cinch: from : tore S oaEl .
P &er ' . . N , | DRLLER WILLINSTALLPUMP  YES ‘NO
£h s (CIRCLE) (YES or NO) -
/}ﬁf < N . ‘IF DRILLER INSTALLS PUMP, THIS SECTION
1 . G L L 1L ] MUST BE COMPLETED FOR ALL WELLS
Miea, gl S———CREEN p— TVPE OF PUMP INSTALLED
L, or.operihole
ELy i P [S]T] [BIR] [H[O] | PLAcE (ACJPRSTO) [ ]
/ insert STEEL BRASS ~OPEN | INBOX - SEE ABOVE: *
i & Wt & i ALLONS PER MINUT!
//&/‘f “ Q\‘ . (f‘j below ) 80 negregt gallon) ~U . 31 35
- PUMP HORSE POWER" D:D:D
; ) g Jd il R . PUMP COLUMN LENGTH _
! ! 3‘ BEPTH (nearest fr)s ot (nearest ft) ¢ -"..
- 1 ‘. HEIGHT (cnrcle appropnate box
E {é%?" ;7) léil £ l [('/l /}lﬂl I —I G}/ and enter casing height)
c ;
H LAND SURFACE
7 | | l HEEE
- nearest
_ |s Ll LI a-eJ Ebe'ow o] e
CIRCLE APPROPRIATE LETTER R 3 | | - | I l | ] l I 49 : 50 5t
A WELL WAS ABANDONED AND SEALED - |E i
E ELECTR‘C LOG(OBTAINED “L ?‘ Vg SLOT SIZE 1 oo 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS -
P WELL . OF SCREEN INCH) THAN TWO DISTANCES
—— : = &0 ‘ (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - — ‘
.. | ACCORDANCE WITH COMAR 26.04.04 WELL CONSTRUCTION" o from to n - : et
- “{-AND IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L . )
"ABOVE CAPTIONED PERMIT, AND THAT- THE INFORMATION PRE- , :
SENTED HEREIN IS. ACCURATE AND COMPLETE TO THE BEST. OF IF WELL DRILLED WAS . . . :
MY KNOWLEDGE. i v FLOWING WELL INSERT . Ll
. N7 —1F INBOX 68 SR 4 g 5
- ¢~U : . , o - ;
DjyfRs IDENT.NO, ————— ~ [oEPuUSE ONLY ¥ - &
L e o 7‘/__"1;*__,_,1 ., | (NOT TO BE FILLED IN BY DRILLER) 3 . ;
DRILLERS SIGNATURE v / T .. (EROS) waQ Q
(MUST MATCH SIGNATURE ON APPLICATION) Co 7475 76 B @
//"7»5/{%% . 70[:-1 i : 72':1 ;‘E . . o
SIEZSUPERVISOR (Sighzat driller-ojourneyman | TELESCOPE * - - LOG *-.° - - OTHER DATA. | . N
responsible for sitework if different from permittee) | CASING INDICATOR R N S Y iy A T
PN

. COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 12— 0387
Location of property (road) commen RIw _0FF KT/‘%‘)‘

KING's GTIAT Lot j2, Block _— _ Plat - Sec. -

Well Driller

Depth

. £ __éﬂ!]'fl(nﬂ)’ Owner J9E€E GCEIER

*—
of well %0_ ! “'3

Distance of measuring point (M.P.) aboy¢'ground ;L 7
Static water level (S.W.L.) below M.P. (0 /

- I High rate pumping -- reservoir drawdown

Time pump started é’ 45 : ‘Pumpz.ng rate //) Gr A
4‘ ‘TQ ft. be M.P.

Total time to reach pump.mg water level

low

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

minute in-
tervals

-} TIME—(in 15— -} ~WATER LEVEL - <~ PUMPING RATE" FLOW METER READING | CALCULATED FLOW

' below M.P. time to fill ;’ (if used) (gallons per
' gallon bucket minute)
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/] 00
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