" PERMIT
. SEWAGE DISPOSAL SYSTEM ‘
DEPARTMENT'» OF HEALTH AND MENTAL HYGIENE

oW “BH3SAA

A 31542

DISTRICT 4th

paTE /D

o

HOWARD COUNTY HEALTH DEPARTMENT _
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED 70 /9 / G¢

m .410—3'13_2#0' ]NDEXED - INSPECTOR _ﬁr f/

Arnold Backhoe & Septic Services . . IS PERMITTED TO INSTALL X  ALTER
ADDRESS_P- 0. Box 15, Woodbine, Maryland 21797 | : PHONE  410-795-7873
susolx'/fsi/cﬁ Florence Estates ; or___15 _ ROAD _2145 Florence Road
pgopégryoWNER Richard & Lopetta Morgén
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS ***MANHOLE CLEANOUT REQUIRED***

"q -
NUMBER OF BEDROOMS __4

_.210 ___ SQUARE FEST PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __280

TRENCHES ~ Trench to be 3 feet wide. 1Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below

‘ original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 95 feet off the front lot line and 225 feet off the
left lot line as seen when facing the lot from Florence Road. Run first tregch
on contour towards the rear of the lot; run all other trenches on contour in
both directions. ’ : ) .

- NOTES - No trench to exceed I00 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.

DX ¥y 21099

PLANS APROVED 8Y Donna K. Soe oAtz 7/08/98

COVER NO WORK UNTIL INSPECTED AND APPHOVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST=M

NOTE: CLZANOUT R"OUIR"—'D EVERY 7 E’:" OF SSWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 90° ELBOWS NOT
ACCEPTABLE.4.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION 80X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

NOTZ: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TB’ENCH(ES)
NOTZ: NO DAY WELL SHALL EXCE_ED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWQ 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

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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REMARKS: /6 -9 .9F CIrAL = CoviR Al won/c

oaTE svsTem appROVED_ /0 /' 7/%) ___INSPECTOR M&/
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SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
HOWARD COUNTY HEALTH DEPARTMENT : : ) . ath
ENVIRONMENTAL HEALTH SERVICES . -~ DISTRICT -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ' ,
TELEPHONE: 9922330 ; , DATE _ 8/4/81

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

N

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

PROPERTY OWNER —wﬂﬂ% /}‘)P/Oéﬁ[:‘c/ ¥ Aﬂ/ﬁﬁﬁ’ %ﬂ@#ﬂ
ADDRESS Mﬁuﬁscus Maryland 20750 PHONE

PROPERTY LOCATION:

SUBDIVISION Florence Estates Lot N;). 75 M/f

3, PLHMH Shaived
ROAD AND DEscriPTioN ___Florence Road e
of Je—. e =g
B bz y
size o Lot ___3_acres more ‘or less _ ‘ v

TYPE BLDG.’ hd
: R (NUMBER OF BEDROOMS)

* THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNEéTEb WITH THE FILING OF 'Tﬁns PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CiIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. —LSLHnbﬁILE,_\.nQDD

(SIGNATURE OF APPLICANT)
L .

APPROVED BY.

FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS ____ : _ : ‘ __ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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" APPLICATION _ .

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 4th
: DISTRICT t
ENVIRONMENTAL HEALTH SERVICES ‘ -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 2)043 : 8/4/81

TELEPHONE: 992-2330 ) ) - DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER __ Hubert E. Spapp, Inc

ADDRESS 25641 Ri:dge Roadl Damascus, Maryland 20750 P;-CONE

PROPERTY LOCATION:

susoivision __FloTrence Estates i LOT NO. ™ | 5

ROAD AND DESCRIPTION Florence Road

TvpE BLDG. 3.0 4 bedrooms
(NUMBER OF BEDROOMS)

SIZE OF LOT 3 acres more or _less

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Hubert E. Snapp
(SIGNATURE OF APPLICANT) °

APPROVED BY ____FOR : —_ DATE
REJECTED BY : i FOR _ i DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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‘ ) : SEWAGE DISPOSAL TESTING

STATE. OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 -

. TO:  THE COUNTY HEALTH OFFICER

-ELLICOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __HMSnADD Inc.

DISTRICT

DATE

8/4/81

- 25641 Ridge Road Damascus, Maryland 20750  ,iow

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

Floren'ce Road

Florence Estates ’ : Lot No D ’5

"ROAD AND DESCRIPTION

TYPE BLOG. 3 or4 bedrooms

SIZE OF LOT r3‘acres more or less

- .
o

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY.

/s/ Hubert E. Snapp

(NUMBER OF 'BEDROOMS)

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

B}
[

~

APPROVED BY i ' - FOR

REJECTED BY — FOR

HOLD PENDING FURTHER TESTS

(SIGNATUREOF APPLICANT)

DATE

DATE

DATE

REASONS FOR REJECTION OR HOLDING -

THIS IS NOT A PERMIT
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1146 2E1-604-7330 S FLECK FUMERZL HOME G 8l

[0 / 1 p'l/ HOWARD COUNTY HEALTH DEPARTMENT
w 4 . Bureau of Environmental Health
ﬁ 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Ingig

ridatien M%/_:___ Recelpt &
R@plﬁ@@ﬁe§%§3<§i§\\ﬂ Date i@!!gﬂﬁ

Nane of Ef‘_:@t&.ll%?\@ﬁxfﬁﬁﬁm(é% PLumB ing  ne Telephone 3¢ 75 (/s

77
i

T
License Number MDD QB 7L
Cortified Well Pump Installer \;\@M Briller _ Registered Plunber v

: ) T )
ne 0f Froperey Ownep ﬁﬂfﬁéfﬁ@g.{vhzf;;§§¢\ Telaphone gﬁ0=*¥§9ﬁ=$/§g%
divieion Elortnce Ssherenr Lot ¢ 1S Well Tag ¢ Ao -~ 7Y -4 5994

Punp Motor Pitless Adapter

1. Tybe 1. Horsepower JAL 1. Nake _Mngyprd
a. Beep well jet o 2. ®RPWM __ 2. Model ¢ 27" Soe
oo Glmilow well jet _ 3. Voltage — 3. Depth __ & F/+
¢ Subseralble __ 7 a. 110 __ R :

2. HWake JT&caw2 3. b. 2206 _y

3. Model p -

4. Capaclty &~ 6PN

g DPump exceeds Gell capscity  Yes - No _.;‘{.:,,. /

8, If Yea, is low pressure cuvteff switeh installed? Ves Ne &

“hat nethede are wsed to protect the punp and electricel telng froom
vibrations?  Torque arrestors _ 37  Cable guards ¥ Other 7B/

Tonk Piping Well data
1. Capacity _20 1. Type YAIDLEAS 1. Depth 40D rc.
2. Presgure rellsf 2. Size __ | * ) 2. Yield 3 __ GPM
valve? e 3. NSF and/or BOCA 3. Static water

Code approved level Lo ft.

4. Depth of supply 4. Will water supply

line _of < be dicinfected by

installer? w5

@ - e e - - — ~ o - o P, = - I~ - — o s o - = - - ws e

understand that it is my responsibility o notify the Howard County Health
Departoent when ths lnstallation is ready for inspection {otherwise this pernit
19 null apd void),

AL informetion given above is true to the best of my knowledge.

Signhature of Applicant: %ﬁ@vww‘ LAra

Date: /s’{l //9/5"

Note: A sticker indicating approval/gtatus af the installation will be placead
on the well casing at the tine of the inspeetion.

HD-218




Vicinity Mop

N.T 5.

Plon +oc Well Farirt 40p//¢éﬁoz‘>

Florerice Estates
= . Lot !B - Fectionr 2
AT Elaction Oistriat-Howare? o, ME?

LDE Inc -
Engineers; Surveyars, Planners

9250 Rumsey Road Suife 106
/ - Columbia, MD 21045
— \ ; (410)715-1070 - (3061)596-3424 - FAX (410)715-9540

Feb. 1998 Seole 1" =100’
REVISED 3/2/96 WELL AND HOUSE SITE

“,.W«-
17
kY
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14 ™ SEGUENCE NO__ -- ' ' THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 05079 (MDEUSEONLY) | jEtﬁzgn?PiEhgﬁ)ﬁYRLEﬁggT 45 DAYS AFTER WELL IS COMPLETED,

12 ;
FILL IN THIS FORM COMPLETELY . . COUNTY H
(THIS’ NUMBEH IS TO BE PUNCHED . .
ox |INCOLS. 3-6:0N ALL CARDS) : ~ PLEASE PRINT OR TYPE NUMBER 3/5/7/—2.
“],8T/CO. USE ONLY ' ' T : T —_ PERMIT NO.
i ;394 Fyeiv DA'I";I WELLD[?QMPI;ETED . Depth of Vi/el‘l . ;?OM “PERMIT TO DRILL WELL" -
a ® qug o 3 3 7 2 Mo 2 . (?‘A‘ /ﬁ“ ]O
3 - 13 15 P 260 : {TO NEAREST FOOT) ‘ . 28 29 30 31 32 33 34 35 36 37

“ | OWNER_ nNorgaanN wldd .
STREETORRFD.___— " J FIOYeNnce. fof” ™™ TOWNM YH B/ .
LN R v 1/6h ¥, 16 SECTION ‘ LOT/. .

WELL LOG K GROUTING RECORD ~ ho | I
Not required for driven wells - WELL HAS BEEN GROUTED @ ' 1' 2

'STATE THE KIND OF FORMATIONS:PENETHATE.D THEIR: (Circle Appropriate Box) ' -4 ‘ PUMPING TEST

COLOR, DEPTH, THICKNESS -AND IF WATER BEARING TYPE OF GROMIING MATERIAL (Circle One) L HOURS PUMPED 45 '
: (nearest hour)
| pESCRIPTION (Use FEET __[eheck | CEMENT (CIM BENTONITE CLAY B9
additional sheets if negdgd) FROM TO bearing 45 6 : . 4354g - 3 °
T NO. OF BAGS NO. OF POUNDS 2 PUMPING RATE (gal. permin.) __— -~
. 1

) from

1 . _ 15
8 W 12 GALLONS OF WATER ___-3 G METHOD USED TO M
o DEPTH OF GR(O?UT SEAL (to nearest folot& MEASURE PUMPING RATE | )
el : : e 0 W2 )< WATER LEVEL (distance from land surtace) . |
casmg CASING RECORD . ‘ BEFORE PUMP|NG ) Tﬂ_ﬁ t.
inéor I-g‘.n!,}-l % © WHEN PUMPING _jﬂ ft
» appropnate 22 25
_ code ‘ .
' E below ;I TYPE OF PUMP USED (for test)- :
. . P //_ " . . t ) t b-
f . M IN. Nominal diameter  * Total depth - & . !:I:_l piston. urame

CASING top (main) casing of main casing- other

TY (nearest inch)! (nearest foot) centrifugal lE rotary v (describe
‘ 2 9, . 57 57~ below)

54 66 70 4jet,.~.u , <‘~'@ubmersible
27 7

{E " OTHER CASING (if used)
é diameter depth (feet) -
ot H inch from. to e .
c . . . . : PUMP INSTALLED |
A DRILLER WILL INSTALL PUMP YES
H . " (CIRCLE) (YES or NO) ] \
s T b L I » 1 _IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST-BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD ' TYPE OF PUMP INSTALLED —
or open hole PLACE (ACJPRSTO) 29
7/ insert Lss*r'zrj l'sms—l Ll-rlynlEr?'J N BOX 26.
/ aomret CAPACITY : '
appropriate : :
Moo | BRONZE HOLE GALLONS PER MINUTE  ____
below IP I L I I'g'r T | " (to nearest galton) 3 s
| . ' PUMP HORSE POWER  ____
- - o 37 41
NUMBER OF UNSUCCESSF Ews: & &) cl2 DEFTH (nearest ) PUMP COLUMN LENGTH
U'— WELL ' Y . { (nearest ft. -
-7 I % - . 4&@:““ ﬁ( - > » 43 a7 | ..
g’ = - ARk ﬁ?'"C' NG’ HEIGHT (C|rcle appropriate box
WELL HYDROFRACTURED' (@) A 8 9 T ' 15 .17 21 v entgrpcagmg height)
: c, » ; above
CIRCLE APPROPRIATE LETTER H %2 = 3 32 % <465 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A JHEN THIS WELL WAS COMPLETED Cs E] below ~ 3 ("?gc'f)s‘) :
E ELECTRIC LOG OBTAINED R 38 39 41 . 45 47 51 49 i ~_ 50 51
TEST WELL CONVERTED TO PRODUCTION E : . ‘
T vl  SOTSZEl 23 SHOW PERMANENT STRUGTURE SUGH A8
1 | HEREBY CERTIFY THAT THIS WE S CONS . C : p
&cggz%gaﬁ xvgan vﬁ?ﬂﬁ 2%34.‘Zkf'ﬁegi:égus?ﬁué’?ﬁ?i’dg - DIAMETER . (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) : LANDMARKS AND INDICATE NOT LESS
C. o} . . —_— -
HEREI IS AGCURATE AND COMPLETE 10 THE BEST OF My | 56 50 \ THAN TWO DISTANCES
‘ KNOWLEDGE. from - to - (MEASUREMENTS TO WELL)
i | DRILLERS LIC.NO.1 M s D,_O 2 7_[ | eRaveLpack L - 5

IF WELL DRILLED

4 Macte | was FLowiNg WELL —

RS SIGNATURE LA INSERT F IN BOX 68 - 68

(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
) ) (NOT TO BE FILLED IN'BY DRILLER) -
‘Uc.NOW M_D_ _ _ T .. . (ER.0S) waQ
‘ 70 ‘ .72 - :
- SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 : FLO RENCC 32&
responsible for sitework if different from permittee) 'éi'é'lfsgopE ‘ INDICATOR OTHER DATA " ) .

COUNTY




Page , o o
,DateJF// 7&

a ' FIELD DATA SHEET
® : ’ HOWARD COUNTY WELL YIELD TEST
B :

Well Permit No. HO - G L~ 14N
Location of property (road) X .
Subdivision %@f@/’)@@ FP%
Well priller A /O/[()UJM

Depth of well HOO '
Distance of measuring point (M.P.) above ground S
Static water level (S.W.L.) below M.P. 42"

g | | Review OV/ WV\LM‘I%

-
I3

Plat Sec.

Lot
Owner

(4 Block
}/}’)Oﬁ?m

I. High rate pumping -- reservoir drawdown

Time pump started (2 00

‘ Pumping rate ﬂ%/y’u
Total time jommv to reach pumping water level éz t. 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 5/ (i1f used) (gallons per
tervals gallon bucket minute)
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