PERMIT ..

SEWAGE‘DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE - _
()ﬁj\“';sgt?s(o()ig) . DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT - ~ DATE_10/8/93
BUREAU OF ENVIRONMENTAL HEALTH ) : ) - X
‘ : DATE SYSTEM APPROVED 2:['5 !%’

TIREL NDEKED T w45

William E. Novisel, Jr.: - ‘ . ISPERMITTED TO INSTALL X ALTER

A 31549

ADDRESS : i PHONE

suBDVision___ Florence Estates, Sec 2 or_ ROAD 2140 Cabin Branch Ct.

'pRopERTYCWVNER William E. Nov1se1
ADDRESS 13047 #B Shady Side La., Germantown, MD- 2@87§Z

BUILDING PERMIT SIGNED

SEPTIC TANK CAPACITY_1000 ___ GALLONS
o - FURNED A,
NUMBER OF BEDROOMS ___3 . 10903 0”’”555/ ~MmodiR{ AV L am@ EERM'TQIGNE fool

240 SQUARE FEET PER BEDROOM :-e,u; L2

LINEAR FEET OF TRENCH REQUIRED _¢2 o) ‘

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 5.5 feet.below
original grade. -2 feet of stone below distribution pipe.

OCATION - Place distribution box 70' from left (394.41) lotline and 140’ from rear (487.06)
L lot 11né as viewed from cul-de-sac of(Cabln %ranch Court. Install trenches on

, contour toward rear lot line.
NOTES - ‘Maintain 130+ feet well to septic separation distance if possible (see test hole

#4 description). No trench to exceed 100 feet in length. Proyide 6''-8" diameter
cleanout and cap to grade or above on septic tank. o MA__4)22/93
| 7 1

PLANS APROVED BY __Ron_Pinkley » ‘ paTE  8/18/93
COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE successm. OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAlN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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)

NOTE: NO DRY 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 IRON OR SCHEDULE 3540 PVC ORABS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE _
C‘aé/m BrewnchH
SEPTIC TANK LEVEL _ /ﬁﬁﬁ Gél =~k  CLEANOUTS 2 /L (M 5 ‘%”’ S‘ ? J%”’ =
DiSTRIBUTION BOX LEVEL _0& — ,é%/‘:‘ Fre 4 ‘ '
‘ 1 ,
DRAIN FIELD/TITLE DEPTH 5"_— FT. TRENCH WIDTH 3 INLET DEPTH 3 2/ FT.
' EFFECTIVE GRAVEL DEPTH 2 FT. .  TOTAL LENGTH (f ’glz :
| 2 D% Ozsz @z%
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA
DRYWALL INSIDE DlAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

NTAREA y& SQ. FT.

REMARKS: 24 /D § Y14 @/? 7O G,é} yvEL. WL/ 3){"?5‘

DATE SYSTEM APPROVED 6’»/ IS / 1Y INSPECTOR %/(W JaNC




\‘5-3 24 (/9'71 L HOWARD COUNTY HEALTH DEPARTMENT
/ g Bureau of Environmental Health
w7 3525-H Ellicott Mills Drive
- Ellicott City.,MD 21043

<410~ 3/3 2,640
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation &~ h Receipt # — —
Replacement ' Date ey 4
Name of Installer WALTEL \W- KING  PLBG. Telephone 301~ 602-6 770

License Number MWD 272(7

Certified Well Pump Installer ___ Well Driller _____ Registered Plumber e ]
Name of Property Owner _ BiLL OVISEL Telephone 32/~ 748-6506 i
Subdivision FLORENCE ST, Lot # £° Well Tag # HO - 72 - 043/

Site Address 2/40 CAGIN BRANCH CT AT ARy Ay 2477/

Pump - Motor 3/ Pitless Adapter
1. Type 1. Horsepower <t 1. Make AARVH %0)
a. Deep well jet __ 2. RPM _JSe< 2. Model # F7 S0Q &
b. Shallow well jet ___ 3. Voltage ___ 3. Depth “4z“
c. Submersible ____~— a. 110 ___
2. Make STA-RITE b. 220 — N
3. Model ¢ SP&#vDOGCZTCL T - ¥
4. Capacity 7 GPM ,
5. Pump exceeds well capacity Yes ___ _,«"" "No _____/__
6. If Yes, is low pressure cutoff sw1tch ‘installed? Yes .+ No _____ ‘
7. What methods are used to ptotect the: ‘pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _f::: Other
Tank " Piping Well data
1. Capacity ~fw2;§o4(, 1. Type TUAsTIC /(90#' 1. Depth Zoo ft.
2. Pressure relief 2. Size v 2. Yield 22 GPM
valve? _YES _ 3. NSF and/or BOCA 3. Static water
PA &( ,%% ﬁ 6 Code approved 1{_ level ___ ft.
LD Yo . < O~ 4. Depth of supply 4. Will water supply
~ ' ' line 42 be disinfected by
/g 9}‘0 H’Q/DKS installer? ‘/‘

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 ' ;

Signature of Applicant 7AJQ,£Z/ )
Date: —3 74/

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTALHYG,IENE o P
HOWARD COUNTY HEALTH DEPARTMENT . . 4th
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . 8/4/81

TELEPHONE: 992-2330 o ‘ i ) . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST I‘N ORDER TO CONSTRUCT (OR RECONS’.I'RUCTl A SEWAGE bISPOSAL SYSTEM.
PROPERTY OWNER __qu 5 c. A/@Vﬁ’ﬁ /
ADDRESS JMMMWWMM 20750 pHONE 22

PROPERTY LOCATION:

SUBDIVISION Florence Estates | ‘ ' o ~. % 23. 20
ROAD AND DESCRIPTION Florence Road /Q/yf %/7@%@4 &0%]9 FJ{-"“’ 7'!5&’;\1{’5?

- 2 5‘ = 2 s
SIZE OF LO>T”~. : 3", acres more or lless _ ' _ rvee 806, — 2 or 4 bedrooms

(NUMBER OF BEDROOMS)

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 MOSHA: REQUIREMENTS IN TESTING THis LoT. _/s/ Hubert E. Snapp ‘ - "
: (SIGNATURE OF APPLICANT)

APPROVED BY - _ . FOR e DATE ;
REJECTED 8Y FOR . DATE
HOLD PENDING FURTHER TESTS , » » - DATE ;

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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CERATIFICATS MEFEAENCES

| HEREBY CERTIFY THAT THE POSITION OF ALL THE [ PLAT 8. HOWARD €O
EXISTING IMPROVEMENTS ON THE AROVE DESCRIBED
PROPERTY HAS QEEN CAREFULLY ESTABLISHED BY A
TRAANSIT.-TAPE SUAVEY AND UNLESS OTHEAWISE
SHOWN THERE ARE NO ENCROACHMERFS

AP
PLAT NO. 550_.)1'.
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M et - WdM == wﬁ&é&pmﬁm%m st L R R T W T ...
X 8|1 N 09 07 O ?5,?32’;"5;:% S ST)\TE OF MARYLAND 1 STATE PERMIT NUMBER | :
v drhis NUMéElVRVlS “?o BE ;F’UNCHEIS R - -PERMIP-TO DRILL WELL‘ fAol- £ ZI-1nlY\3
Wiyl ediuy please print or type " fill in this form completely
Date Received (APA) ' S B 3 . ' LOCATION OF WELL
_ ARZER WBI OWNER INFORMATION
5 - |HI Iswlﬂ;llflﬂl HEEEE l l
'vM«.n.'.’-T ¥ a st V
T |?|L]n|/?[rl/bi(‘7]é:l lz:lw lTl/*?IthIS'l l l I J

P

~GRICTEA RV SEL T W | e |
RERPEREBIW [ TPIEOETY) | prrip ey [TTITTTIITT]

52 NEAREST TOWN N
DRILLER INFORMATION ’ % Ml
George F. Easterda ay I"‘p“[_l'_]q 1 _ MILES FROM TOWN (enter O if in town) g
. Oriller's Name o 77 License No. 80 B I 4 I
L, Frank.lan Easterday, Inc.. s [a/;?ﬂ//y s H T ]
Firm Name 7 DIRECTION OF WELL FROM NEAR WHAT ROAD
9265 Brown Church Rd., MT. Awq, Md, 21771 TOWN (CIRCLE BOX)
Addréss’ '/ 9 _”éu{ ’ )
T lbese ,df‘ 7/29/93 ON WHICH SIDE OF ROAD [&%
“Signature |, I . yDate g, - X (ClRCLE ?PPROPRIATE BOX)
B|2 T WELL INFORMATION ' ‘
APPROX. PUMPING RATE (GAL. PERMIN) B[ T [ T |
" AVERAGE DAILY QUANTITY NEEDED > 2 “olpl
. DISTANCE FROM ROAD
AY S
(GAL. PER DAY) Ebll 1 | l J | NTER FT or M
N 38 I
‘ USE FOR WATER (CIRCLE APPROP,F:IATE" BSX) ‘ ~NOT TO BE FILLED INBY DRILLER ’
. @ HOME (SINGLE OR DOUBLE HOUSEHOLD'UNIT ONLY) - éf HEALTHDEPARTMENT APPROVAL
N FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬁawﬁ“ 3/ Y44
.
IRRIGATION) -~ .~ T COUNTY NAME . R ' COUNTY NO. -
@mousmm COMMERCIAL, STATE AND FEDERAL GOV. ‘il emies . ‘ LT D
|37 A GTHER (REQUIRES APPROPRIATION PERMIT) L | SIGNATURE - : S i INSERTS o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES: DATE ISSUED bl ' .
- ”’”*“”. AT?PROPRIATION PERMIT AND STATE HEALTH DEPARTMENT A £ A ?’”)@ —9"
APPROVAL) = . N ) "7 48 CO srcijTunE 7 EXP_DATE -+
TEST, OBSERVATION, MONITORING (MAY REQUIRE . NORTH - EAST-[pe] >3
APPROPRIATION PERMIT) - GRID W ,Qﬂ = ORD I——-I—l-é-l-ﬂ—-l-—l—l57 Z61/1010 23
SHOW MAJOR FEATURES OF oy ;
APPROXIMATE DEPTH OF WELL ﬂl FEET ' BOX A OCATE WELL ——— X 7’//7/ 93 1474 Lp J
- : . y i
‘ - i SOURCES OF DRILLING WATER |- IVo ‘
/ . A
APPROXIMATE DIAMETER OF WELL é N 1. wé’ //
. METHOD OF DRILLING (ircle one) s
i BORED (or Augered) JETTED, Jetted & DRIVEN . WRITE THE BOX NUMBER
,G”"AR ROTary . AR-PER PERcussnon . . ROTARY (Hydraullc Rotary) Jd.. FROM THE MAP HERE
CABLE ' REVerse ROTary A ' DRuve -POINT ’
v e —
~ other — _Z éﬁ‘ 000
- N o S5O <*+—1 o000 .
REPLACEMENT OR DEEPENED WELLS ‘ : - = Oq
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
APPROPRIATE BOX : :
CD {CIRCLE APPRO ) . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
D7His- WELL WILL NOT REPLACE AN EXISTING WELL - - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE : QR M B
Y] ABANDONED AND SEALED NI wA 'f
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY : :
@ THIS WELL WILL DEEPEN AN EXISTING WELL : Dbt
+ens PERMIT NUMBER OF ‘WELL TO.BE REPLACED OR DEEPENDED S »l(?d

| TR W[ [T T[]

" Not to be filled in by driller. (OEP USE ONLY) . ; ' K
APPROP. PERMIT NUMBER [ |] ] ]G[A]P] ] | ] a" “E@«EHJQ QB 71;;‘ {:“,3

WRTE
FORGE INITIALS PERMIT No.
A _H

G  SPECIAL CONDITIONS | = k — N
h’&m‘{am i h?/h!/‘httm 130+4C"f wﬁf('éo ﬁ,m[/c c(’jg“’f%ce _ 4‘& ’v -

COUNTY

e i L RS . - L . g



SEQUE CE NO.
(DENV USE ONLY) .

STATE OF MARYLAND

WELL COMPLETION REPORT .

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

MPLETELY - COUNTY
(THIS NUMBER IS TO B\E PUNCHED FILL IN THIS FORM CO - o
|IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ,ﬁ RIE GG
| ST/COUSEONLY | . ~ PERMIT NO.
-| DATE Received . DATE WELL COMPLETED“‘* o - - Depth of Well . FROM “PERMIT TO DRILL WELL"
: 5 ) B : 2 = | LA /
S i O | Laalsl= ¥ #glelg ] | -
B b R e ey :{TO-NEAREST-FOOI :
OWNER »n,' ﬁ?if/!;r&f{ foril b T _ |
STREET OR RFD lastname _ »~ , 4. i F«Am ek Wy . ¢ _firsthame _ TOWN fw Aopine - A
SUBDIVISION v es o o 258 dar SECTION 3y A T OT__ s .
WELL LOG - GROUTING RECORD . cli3 o
Not required for driven wells WELL HAS BEEN GROUTED i IE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) AL ) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL e
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) | | |
DESCRIPTION (Use FEET | Check CEMENT ) BENTONITE CLAY NG RATE caL ST T
additional sheets if needed) [ FROM | TO | bearing | \ oF B AGS___ & NO. OI;POUNDS / P ,g o raatedt oal) (ga per min. _
GALLONS OF WATER
| / O /’ j o/ / | Oz DEPTH OF GROUT SEAL (to nearest foot) MEXSSSEUPSE&PT'SG RATE | A,,, - ,f’ 2ol
R QZ 6/ s ‘2‘[\( b (ﬁ ) i A : % |- A et i WATER LEVJ,EL (dlstance from Iand surface)
AR . ; = 3 TS e VR G e ey .
J@ J7 /y ’y é 2 3 (enter O |f from surface) OTTOM 54 i : BEFORE PUMPING
. casmg CASING RECORD * ‘
é’” SRy /75( ie WHEN PUMPING | ...-
HANPSYY,
f)/ e ““ﬁ  SAN . approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
Fvad S I}é‘ \fe Z6\FE bc;zloa air IEI piston . turbine
‘5',_ Vg 5— PLASTIC OTHER 27 27
i . . — I3 . other
5 / 'Y” 6 ¢ é ) oo MAIN k8 Nommal diaméter Total‘depth Ceht‘rifug'a| . @rotary (describe
QC (21 y . / CASING top (main) casing of main casing. 5 57 below)
‘ /’ 3 :5 f é @ Vv TYPE (nearest inch)  (nearest foot) ~- | - - -
= él’?fw f gfgf"Té . S-s — ' — @submersnble
bpewbramn (2170 | Bl Al
: ro ' - S
5 e % “ C/ _ E OTHER CASING (|f used) : :
1 vANC ’ U T diameter *© . depth (feet) - I
/Q?‘f ?&Z@@ 1 inch from s to_ L FM—SM . T '
‘M*ilﬁffé}@ S ./Lli’i‘”@' ' ' % . L N | oriLLER WILL INSTALL PUMP ~ YES NG ")
R it N s , (CIRCLE) (YES or NQ)
: : N e IF DRILLER INSTALLS PUMP, THIS SECTION
> H
o G . i L i ; | MUST BE COMPLETED FOR ALL WELLS
g g screen type  SCREEN RECORD | EXGEPT HOME USE
: or open hole =y =T TYPE OF PUMP INSTALLED l:l ,
[B]JR] [H]O] | PLACE(ACJPRSTO) oo
: insert . INBOX - SEE ABOVE: Wiz <28
( appropriate STEEL BRASS ~ OPEN ,
code BRONZE HOLE' | CAPAGHY: HREER
PIL] [O[T] GALLONS PER MINUTE
below 31 . 35
PLASTIC OTHER |- (to nearest gallon)
' PUMP HORSE POWER
A R s ’5”‘:{ — " T L Leog N {PUMR COLUMN LENGTH,
\ t2 DEPTH (nearest ft.) (nearest ft.) ....
IS . g || s . CASIN IGHT (cnrcle appropnate box
P == A & li'f 7 M / @H and enter casing height)
i wa e T p3 ab
v A Do D SURFACE st
R o B e : E below » foot)
CIRCLE*APPROPRIATE [ETTER v G2 1] | I I T 49 : 50 51 :
) E -
A “ A WELL WAS. ABANDONED AND- SEALED = LOCATION OF WELL ON LOT
. 38 39 41 45. 47 51 X X .
WHEN THIS WELL WAS COMPLETED = R , - SHOW PERMANENT STRUCTURE SUCH AS -
E ELECTRIC LOG OBTAINED * SLOT SIZE 1 2 3 _ BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION | DIAMETER : (NEAREST LANDMARKS ZND INDICATE NOT LESS
P wew | OF screEen .. INCH) O S TANCES L
: , o - (MEASUREMENTS. TO WELL)

|1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. -

DRILLE/RS IDENT. NO.

4
A e ok,
_|.DRILLERS SIGNATURE

(MUST MM}'C})GNAT}?%PLICATION/

SITE SUPERVISOR (sign. of driller or jourrieyman-
responsible for sitework if different from permittee)

| CASING

from O o to ' Lo
GRAVEL PACK 'L~ I M)
IF WELL DRILLED WAS —_—
FLOWING WELL INSERT - D
F IN BOX 68 : =
OEP USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)
T ' (EROS) wQ
Lok 74 7576
0 o0 LT
TELESCOPE ~ LOG = .~ . OTHER DATA
JINDICATOR . .

COUNTY .




Subdz vision

Wel .1 Dn ller

D.lstance of measur
Statzc water 1eve1

.I.. High rate pumping;f

PIELD DATA SHEET . -

B HomeD COUNTY WELL YIELD TEST

tW;L ) below M P,

point (M.P. ). above‘ ground

teservoir drawdown .

Time pump started /}f/;’pw\

.Total time

“"II "Recovery pump test da '

f'reach pumping water level

' —— ;f

Pump.zng ra te

///

(;2 ccﬂvvv

_3L R

-:"observatzons to “be’ recorded every “15 minutes

ft. below M.P.

TIME (in 15 WATER LEVEL EUMPING RATE FLOW _METE'R READING CALCULATED FLOW
minute in- v time- to £i1l 5 © (1f used) (gallons per
ter'vals ‘gallon. bucket. , . L minute)
/'oo pn, | 5' Sét—o L Mok ged> B /78 Gere
S T o Sec. Alob wsed /2 bt
SR VX TY-L" —Sec. Moy s (D 6P
LA S~ Sec. PSLSERVRS SN I (0
& See. ot lesed 12 Gl |
,f’;fcc. Aoy (psED 12 (oL p]
Sser. | oty used 12 Lol
-5 sec.___,.)_u_m___g (aPo
_Csee. | gt useb /2 (Pm)
S gee. | a0 wgedy (2 (P
(’Sec. . 'Am-}— Mlb : "
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