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' PERMIT %\
' @i\\ A 31551
SEWAGE DISPOSAL SYSTEM : ~
MARYLAND STATE DEPARTMENT OF HEALTH"
. HOWARD COUNTY . : _ ELLICOTT CITY
BUREAU OF Et;\;;ONMgNTAL HEALTH H N D EX E D . DISTRIET _ 4th

v "4.61-9933' o OU\- ,BV\%U 56 o _. oATE 1}1/24/36‘}‘ ;

Herlzezt_E_._Snepn,' Inc. IS PERMITTED TO INSTALL ___ X ALTER _
ADDRESS muidge_xmd,_uamamua,_z@ruland 20872 PHONE
: susmvusnou —  Florence Estates ~ Roap 2120 Cabin Branch tor___22 °
PB_OP-ERTY OWNER ._Herbert E. Snapp B0t-8>1 -5044 ]
| v

ADDRESS ' —

) ' L : T g o f
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. S,
GARBAGE GRINDER? - YES - X NO . . T o
SEPTIC TANK CAPACITY __1500 __ GALLONS NUMBER OF BEDROOMS ___3 '

TRENCHES 190 sq. ft. per bedroom. With garbage disposal 231 sgq. ft. per bedroom. Trench . '
to be /,{feet wide. Inlet 3% feet below original grade. Bottom maximum depth .
é’; féet below original grade.Effective area beglns at 335 feet below original grade. -

_feet of stone below distribution pipe. A

off the right lot line as seen when facing property from cabin ranc ;
Run ‘trenches along contour towards the left (275') lot line.
"'NOTE =~ " = No tréench to exceed 100 feet in length. If more than one trénch used, & it
distribution box is required. Call for inspection of trench(s) before gravel
1s installed. Provide 6" - 8" diameter cleanout and cap to- grade or -apove: O
septic tank.

NOTE ~- BE SURE TO MAINTAIN MINIMUM 100 FEET DISTANCE FROM WELL TO SEPTIC SYSTEM.
f REVISED specs - /MSPECTIoV 56!—‘0«,5 6,4_ AVEL IMSTACED Aot /LGQ(///z’_so,»Ga/.
2y —FrSrH U Bron YELE SN Jen— A7 : Sl ot cinies |
: - Neviskn s ol [/‘25/}7 C’Q) . T o L S ARNETG
* PLANS APPROVED BY _B. Nixon 0’%4&4 DATE 10/28/86 :

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: IF TRENCH IS USED cALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. o '
NOTE: - NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:
NOTE: ALL PIPE FROM ﬂOUSg TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. (\'“
NQTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR™ (/\
U\l

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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| TILE- FIELD. Dsmuﬁli —FT.  TRENCH WIDTH. 3 { 3 3 FT. 7 Lo oo
I = s
S GRAVEL DEPTH 2 1 IN.” TOTAL LENGTH_&4 @7 oFr.
- el 5 1
- o NUMBER OF TRENCHES z TOTAL BOTTOM AREA // ’
'SEEPAGE PlTs.‘ms'loE, DIAMETER FT. DEPTH BELOW_ INLET FT.

] ABSORBE T AREA

-7/54@ //OCMMN' @/L 7%?/\'6#% @M»f .
ME"W\/ S50 C7/I I Ad @ VARG Y /éﬁc,@wgﬁ’ IR
ﬂv‘ﬁ‘f m%z 3 F7 wm ér?*’ﬂc:z:;ﬁ |

| v"}"“TE SYS,T%M A___f’."‘°l‘"‘:° ?i/ Z// g’7 7 | INSPECTOR7%W 7{1 /ﬂ 7




g PRELIMINARY

Al

APP 1

SEWAGE DISPOSAL TESTING

TION

355/

. STATE OF MARYLAND - DEPARTMENT.OF HEALTH AND. MENTAL HYGIENE. p
HOWARD COUNTY HEALTH DEPARTMENT S j " atn
" : ' DISTRICT t
ENVIRONMENTAL HEALTH SERVICES o ; '
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . . ) . : B 8/4/81

TELEPHONE: 992-2330 ; ) » . DATE

TO: THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY. MARYLAND

CI " 1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Hube;t E. Snapp,, Inc. . -
ADDRESS 25641 Ridgé Road ,‘ Damascus, Mér'yléné. 20750 Pv;ous
PROPERTY LOCATION: |
susoivision L lorence Estates : | oo, 25 6\9»

Fl orence Road

ROAD AND DESCRIPTION

& ‘3 a?‘reg rhz-z.o;e‘ or :les-s TYPE BLDG. 3 or 4, bedrooms

(NUMBER OF BEDROOMS)

SIZE OF LOT

i

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 MO.SHA. REQUIREMENTS IN TESTING THis Lot. ____/8/ _Hubert E. Snapp
(SIGNATURE OF APPLICANT)

APPROVED. BY , FOR » . DATE
REJECTED-BY : : : - FOR . DATE
HOLD PENDING FURTHER TESTS : SO - 5 - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE
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- PRE-WET TEST - 1" DROP .
DATE TEST NO. DEPTH START . sTOP _START .~ sTop | TIME
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81|  AEB([ | scauenceno. - it (g “STATE OF MARYLAND L il OERPERMIT NUMBER

Lol ﬂSg@ e UsEONLY \\\""’\ PERMITTODRILLWELL | [ g Tg Bl
&”é%[‘é"‘ggeg‘\:sA[‘egERPDUS";CHE? B ‘\ Hoj{ " please prmt or type . o S T it i this form complerely .

~ Date Received '~ B ‘ T C B|3l L : " 'LOCATION OF WELLW’ -57/9‘7/
CLLTTT T ownerineormarion: s ".‘1"[Lilmlu|.~-] ﬂ\] EEEEEEEE /ﬂ//d/%
Tﬂﬁ;k“l““lﬂﬂﬁﬂ.PLLII11]§f1ﬂudﬂdqwalﬂgl111111111.
llsleldli T T ildlele] 1adn]l 1 1.1 LH;..;_;_ Si;::’;:' - or[EE] PR

Vi \ L . . o +
o lﬂlmlNl Iuli‘| L LT L EDERR l.’7l I 3z
: T0Sta? Lo lh]\/]f:’] Nl“lrl l l l l l l l I l l lJ .
. 5 EAREST TOWN ’ ;
DRILLER /NFORMATION S URL I | | I I I I
s l—m—] HE 'MILES FROM TOWN (enterOuf in town)
FAN e T oe :‘mw 4l L AR
DnllersName o ; 77'Licénse No.80 - - -
\ ¥ ¢ rwi?”s? L&f«m EINT N o ’TlT] L Y [fu;)(’) f‘mpm M}mnr!«f{"% l .
- Fitm Name Rl 20 %F:AE,STgQ‘COE‘ggLL FROM| <t “NEAR WHAT ROAD . ‘
CALE oo O h e ﬁm;f!- VRN S (CIRCLE Box) " NomH
Address — ° . - j TUNY ae S :
, ‘-M, Saen '"%\ , SN PRI W 1 _ ON WHICH SIDE OF ROAD @)
.. Signatie = (5 g /W*’ TE R TR ISR Date LT . (CIRCLE APPROPRIATE BOX) Vo= sy
8| 2| « - WELL INFORMATION [ " ' SOUTH -
APPROX PUMPING HATE GAL. PER MIN,) [ 4] N 4
< amenk E T
AVERAGE DAILY QUANTITY NEEDED | 47[ (\] J ] l ] . DISTANCE FROMROAD - "
(GALPERDAY) ~ L | | ENTERFTormi
USE FOR WA TER (ClRCLE APPROPHIATE BOX) . v' B G " NOTTO BE- FILLED INBY DRILLER )
: R - PARTMENT APPROVAL
. e\ JIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' . HEALTH.DE € -
’FARMlNG (LIVESTOCK WATERING &AGRICULTURAL S »;f“w,#.;, s ;‘3 QL5
IRRIGATION) -~ " . © | - COUNTYNAME . o ~COURTY NG
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV OEP G 7 . " ... . . STATEHEALTH
} OTHER. (REQUIRES APPROPRIATION PERMIT) - T -SIGNATURE L S USEEE ', INSERT S =
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES:- | ~DRIEISSUED. . . . Y
"APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .~ |\ - [-/ GL—& /] ;’«I gf] A ,"E; o SIS
APPROVAL) 2 . ‘.43 B . ¥ .48 :CO;SIGNATURE ﬁ‘ ke T 7 EXP. DATE
’ S0l 0 NORTH - < EAST A
TEST, OBSERVATION, MONITORING (MAY REQUIRE co o NoRHE A ] ] o]0 0] SR ;»-I Al /]ol | o]
: APPROPRIATION PERMIT) o] 8 *l’sol'f l ] l 15_5] r] 5
, R SHOW MAJOR FEATURES OF - {X SO
: _ ‘. | BOX&LOCATE WELL___,
APPROXlMATE DEPTH OFWELL ...- FEET | witHaNx - ] //%/g;
o IR souncss OF DRILLING WATER | |« ¢ oo c -
. é_i : 4 NEAREST . ’ w@{s%& ) é/"(%lﬂ
APPHOXIMATE DIAMETEROFWELL s _wew | {,.J‘, L..(_, o LR pave e
: ' METHOD OF DRILLING (circle one) _ 3 S x . SoTeer
“ N e 4 T toeATTon OK
, BORED(orAugered) : JETTED» S Jetted & DRIVEN. . | - . WRITE THE-6OX NUMBER L ¢ -
,’AlR"ROTary AIR:PERcussion - ROTARY (Hydraulic Rotary) . |- . “FROM THE MAP HERE oo S Bt (emen7
‘CABLE— REVerse:ROTary . . " _DRive:POINT - | . , R R L L SW
..other - T . g 000
REP "A(gﬁql'éfg;g,goopif:&"’ggx)‘” ELLS = " .| " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
’ * .| *RELATION.TO'NEARBY TOWNS AND ROADS AND GIVE °
;Hls WELL WILL NOT REPLACE AN EXISTING WELL-. = .| " DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

: f 'THIS WELL WILL REPLACE A WELL THAT WILL BE _
ABANDONED AND SEALED - ' :

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

*mewauwllllyilrma,*
Not to be filled .in by driller (OEP USE ONLY) T e ‘--. -
APPROP PERMIT NUMBER [ [ | | [G[ Te] 1 ] ]

FORCE ,
" g7 8 INBOX 1 : ‘70 1,72 73 74 75 76 7 78 78

SPECIAL CONDITIONS R
1>“ By 0
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥/—/73D
Location of property (road) z.zo Casin Brag/ch €T

Subdivision FtowemcE Est Lot 2z _ Block
Well Driller gas7e.0AY

Depth of well AN M

Distance of measuring poift (M.P.) above ground 7 /
Static water level (S.W.L.) below M.P. ’)\O\"I i
e a

I. High rate pumping ~- reservoir drawdown

Time pump started S{IS Pumping rate /l
Total time [Smm) to reach pumping water level _“__5( ___ft. below M.P.

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

TIME (in 15 WATER LEVE’L PUMPING RATE FLOW METER READING CALCUEETED FLC)W_‘1
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

| 3 56 A0 e, | [ p—
145 5% G2 see. (L oal =6 3




q

- SEQUENCE NO." -
(OEP USE- ONLY)

5367

14

i

STATE OF MARYLAND

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

.\WELL COMPLETION REPORT -

' Not réQuired for driven wells

STATE THE KIND OF FORMATIONS

WELL HAS BEEN GROUTED
{Circle Appropnate Box)

: COUNTY
('rms 'NUMBER (5 TO BE PUNGHED " FILLIN THIS FORM COMPLETELY ;55
IN COLS. 3-6 ON ALL CARDS) an PLEASE PRINT OR TYPE NUMBER A 2) /
: — ‘ ; PERMIT NO. _
DATE Received = |~ DATEWELL COMPLETED .. Depth of Well. FROM “PERMIT TO DRILL WELL"
‘ T W
HEERER . =3lojp] ] J» M@HD”HE&EE
3 =13 15 : (TO NEAREST FOQT) 29 30 31 32 33 34735 36
'OWNER S AT . S LS {é’ﬁ & t? ,
STREETORRFD _ CHSMFfry  Bwrivnse b ey fstname ™ LN £ 2 Lotr RN S
SUBDIVISION £ £ & #Rds nd Lot 45 2 7 _SECTION LOT _old A2 S
) . WELL LOG " K GROUTING RECORD

3

yes C
(W @f
A .

2
PUMPING TEST

. CIRCLE APPROPRIATE LETTER
A 'y WELL WAS ABANDONED.AND SEALED )
WHEN TH!S WELL WAS COMPLETED

E ELECTRlC L0G OBTAINED

' TEST WELL CONVERTED 70 PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN:
ACCORDANCE WITH COMAR. 10.17.13 “WELL CONSTRUCTION"
-AND iN CONFORMANCE WITH ALL CONDITIONS STATED IN'THE
ABOVE 'CAPTIONED PERMIT, AND THAT THE INFORMATION'
PRESENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BEST
.OF MY KNOWLEDGE )

toot),__ o

. SLOTASIZE1 S

DIAMETER . ..-.

(NEAREST
INCH)

G

IF WELL DRILLED WAS
‘FLOWING WELL INSERT .

. OF SCREEN
rom . -.

fr to .
RAVEL PACK

I L |

A . . /"\ *’
"4_& G /?’ e "?éb P
“"DRILLERS SIGNATURE ™ ) -
MUST MATCH SIGNATURE ON/APPLICATION)
7 ;" TS “{W)W

SITE SUPERVISOH (skgn. of driller or journeyman

responsible for sitework if different from permittee)

'F IN BOX 68 8- I L
OEP USE ONLY " . '
"(NOT TO.BE FILLED IN BY,DRILLER)
T (EROS). - o WQ

: j : . 74 -75. 76 .

o] o]
TELESCOPE. .- LOG OTHER DATA
CASING 'INDICATOR .

C 1 I 1 IJIHIW',.:‘

LOCATION OF WELL ON LOT

PENETRATED, THEIR COLOR, DEPTH, * - TYPE OF<GROUTING MATERIAL HOURS PuMPED (nearest houn) -
ASEN . . ur,
DESCFL::’?g:ELSJS ANO IF WATE:EE;EAR'NG&M CEMEN, /) BENTONITE cLay [B] - =3 '
(Use ——1if wafer R Asws PUMPING RATE (gal. De' min.
addmonal sheets if needed) [ FROM |.. TO _ bearing } NO. OF BAGS St Fe NO:OF, POUNDS { 3 tonearest gal)’ ..
J | cattonsoFwater . KD METHODUSEDTO  ~  {) & >
/ / J, po - O H , DEPTH OF GROUT-SEAL (to nearest foot)° MEASURE PUMPING RATE 1L &/ /" \/ v“
. 1. from ; t . i 'WATER LEVEL (distance from land surface)
PP P OP 7 SoTToR : -
})I Ay S /1!3 < 7.1 _ 50 (enter 0 if from surface) IBEFORE'PL.’MPING JD
' | casing :CASING RECORD : :
. - type i WHEN. PUMPING - E]jl:]:]
bmm/ﬂﬁ co |l e | i
: “appropriate ' STEEL CONCRETE TYPE OF PUMP USED {for test) *
‘ _ code - L} T |- air piston. turbme
b e ol |CED) B -
N . 1J - . other
e/ / . g MAIN Nominal diameter . Total depth centnfugal [Erotarv (descnbe
va/”(}'d GIATE q») iy ’Qé o CASING top:(main) casing of main casing 2T, isimims - 20 bRIOW)’
X f/ / ¢ et - TYPE (nearest inch)  (nearest foot) m - ;’S‘]" : -
s f TS it .- - - jet - submer. suble ) e
| B Bl =
: R ) 50 67 63 64 66 '?,_ = P B
blocs o< a0 R0 [T oo e
) : ’ H . inch from = to -v-
L "F'/”" "y /,,4;1<_ : N E l : [ ‘ [; S e DRILLER WILL INSTALL PUMP vesh NB\
plue =7 N N e b s -t " (CIRCLE) (YES or-NO) -
PTEr 20 W60 |« .,L l A . | IF DRILLER INSTALLS PUMP iTHIS SECTION
v/ /@'//4’ =7 r 30 B T m 5 | MUST BE COMPLETED FQR ALL WELLS -
e N . screen type SCREENRECORD . .~ | CxCEPl HOME USE
» / / A , “or open hole TYPE OF PUMP INSTALLED ‘ -
PIRTy P o . l l ] l I | PLACE (A.CJ.P.RS,T,0)
})/v{_d 5 ,a ;?60 _fOO o/ mser; S‘:’EJ_ BR;ERS]' gpg - | INBOX-SEE ABOVE .
S R e - R+ T e s mm
.. |\ below o P,‘L | (to nearest gallon)
. . ~1~ ‘FLA:{T"'_. °_T,HE: 1 PUMP-HORSE powea -...-
. TCL%, 1 L PUMP COLUMN LENGTH [:I:]:I:D
B S ' DEPTH(nearéstft) , (nearest ft) . B T 2
Y - 1‘| |:: CASING HEIGHT (circle’ appropnate box )
g . ;E ! [_l/ l [ [ ] Ll ) (Iﬁ ] l l L above - and enterfcasmg height)
:-u [T 143"‘-‘ (g eares
< Bbe!ow ot
E
E
‘N

- SHOW PERMANENT STRUCTURE SUCH As -

BUILDING; . SEPTIC TANKS, AND/OR

“LANDMARKS AND INDICATE- NOT LESS

1. THAN- TWO 'DISTANCES
: (MEASUREMENTS TO WELL)

m Ea

;//A,p

HEALTH
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% FIELD DATA SHEET R 1
HOWARD COUNTY WELL VIELD TEST - ' o R

Well Permit No. HO - 57/— /‘733 : ‘ ' R ‘
Location of property (road) C;"/{/"“’YV Eﬂmﬂw—fe/ c ' R

Subdivision Jf_ > " Lot_.2 2  Block -~ Plat _Sec. __ e T

Well Driller (oo . & —_owner fftrenZ S‘Ww_
 pepth or werr 200 VE 10RPM. | 'g)f | R |

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. : 30’

. I. High rate pumping -~ reservoir drawdown , : S
Time pump started Gaold = ; Pumping rate - /)799’)\' . .

¢

Total time XX to reach pumping water level = jé.. , " ft. below M.P.

II. . Reéovery pbump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL | PUMPING RATE FLOW METER. READING ' | CALCULATED FL‘OWVA" o
minute in- below M.P. : time to £ill 5 #| (if use_d) ' (gallons per’
tervals gallon bucket " minute)
825 56" 30 szc Rz
Qo0 T Fo 0
9:/5 5t 9] /O 4
q .30 56 5.9) /0 o
9 :d5 56 30 ] 20 .
/0 :00 S5¢ 20 ' /0 ﬂ
[02/5 | 56 20 (O L
0 X 36 3o - 1O - 1
[0 1% 96 30 /0
] 7200 e 2 30 Q__ B R
HE 57 T N
/730 57 : 20 1O o
/Y5 | S = ()

s

Pumyp 22 %,
o5
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

’

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation .~ Receipt # Qf; 5;9/
Replacement Date /QZZfﬁi?
Name of Installer {ObFLSOA) 5 Telephone

License Number

Certified Well Pump Installer _____ Well Driller Registered Plumber

Name of Property Owner /ﬁ4§ﬂ¢7' SwWALP Telephone o
Subdivision OACRICE _CSTATES Lot # _‘g— Well Tag # /f5 -8/ /733
Site Address 2120 cAmi Basnest Xl

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 b. 220 ___ -
3. Model #
4. Capacity 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 protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____ 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 disinfected by

installer?

7 /@Z g?- finess g v 87 ,[vz»'_/aw Jerve- Lk p eirves 15 Yt ot Geive y Zosip® sl Com gl e, == ’."“-&346{

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:

Date:

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

HD-215

|
|
1
|



