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" sewace bisrosa system A= 5th
e MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT
HOWARD COUNTY - ~ . DATE ZZZ
Bumed o Tsroons - HEATH | E ND £ XE@ © DATE system approvep L4/ €
- | - lNSPECTOleZ;é{JE%zﬂ
. .
‘ Bilbar Construction , Is PERM!TT-ED ToNSTALL X ALren
ADI;R"ESSI 02 Suburbian Road, Reisterstown, Maryland _ PHONE _____526~7077.
SUBDIVISION lalsla - ROAD _6605 Corina Court .o 13

PROPERTY OWNER __- = ACE-Consultants,—Fnc— - R

ADDRESS //)7657’5& ﬂ')ec(-#mu« CAL

F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY _1500Q . GALLONS . NUMBER OF BEDROOMS _5

TRENCHES ~ 160 Sa. ft. per bedroom. Trench to be 2 feet wide, Inlet 3 feet below orlglnal -

grade. Bottom maximum depth 8 feet below orlglnal grade. Effective area beg.ms_' g

~at 3 feet below oricginal agrade. 5 feet of stone belo ol dqu-rﬂ'mtum Ripe.

LOCATION -~ -Beginning from the front right corner (intersect of 32.02' & 77.87' lot lines)
rlace the first trench 295 feet across the front line and 85 feet off the same
lot line as seen when facing the lot from Cor.ma Court. Run trenches on c'ontour
toward Corina Court. S

NOTE - - No trench. to exceed 100 feet in length. Prov.zde 6" - 8" diameter cleanout and
wmwm“ Sleod ,
, AT
PLANS APPROVED BY _ - _ Sid Abel _ : . DATE 8/31/88

. 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 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ‘
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE srsuncnu AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN OIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL SYAND PIPE ON SEPYIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCNES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED _ :

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

[LSig Y

'INSTALLER IS RESF’ONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS. m TERMIT s}ﬁ /

JED-260 . BND RETURNED
o U Y it det
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lNDlCAT( NORTH — NAME ADJOINING ROADWAY AS BASE LINE
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i RS / - 9
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DRYWELL INSIDE DlAMETER FT EFFECTIVE DEPTH BELOW INLET__& FT.

Iy

ABSORBENT AREA __ 8 SO FT.

REMARKS %m/%@ T4 /z/ST#/Lw!\r 4 z:ﬁ/?wﬂc buo%ﬁﬂ%f%‘/ FOR Sy
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REASONS FOR REJECTION OR HOLDING

,-«n

'APPLIC,

SEWAGE DISPOSAL TESTING R

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ] o )
ENVIRONMENTAL HEALTH SERVICES . . \ DISTRICT : - ‘-',
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : ‘ ' ' E )
TELEPHONE: 992-2330 o . . N " 7 DATE
. . e S o ?" ‘ A L , ‘
3 . ; . - d_' .
: ; \
o THE counrv HEALTH OFFICER .! ‘ " { ; ‘
ELLtCOTT ary. ‘MARYLAND, : 2 SRR < e Y

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER 1’0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM o
: T o B Greenhorne & 0 Mara o0
. ¥ ’ [ -t Y g ,
PROPERTY OWNER - : = : i¢ 1Kenil .

_ ADDRESS _

PROPERTY LOCATION:.|
TN

susowvision 1@ 1 c:'l a

:.."

SIZE OF LOT. = ‘f‘<l+ arv-e

B IR T Y .
BT -.. ; K0 ‘!-( © A {\-
K \ Yoa. v v ;

2 1 o>

. %
" ;, \
# )

FEE cormecrso wum THE‘FILIN& pf THIS PERC TEST APPLICATION IS NON- REFUNDApLi UNGER ANY. R' u

.’\.

APPROVED BY .. Lo
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TESTS
: (1) CEeTTFZED /we ZSAKET

ZYVICH

REMARKS

HoLES PEF oF GPEEA)ﬁ’M//o‘:/}

@ h’ﬂgsrf; v OMAKA IM.,
ALS‘f) PRESENT ‘.2 ICCERS
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Page . of

: FIELD DATA SHEET:
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /- 05137
Logation of property (road) Vg em C;ZI?‘

Subdivision <Kew Lot ‘ Lot /% Block Plat __, Sec.
Well Driller W Lelmnrnno o ' owner _A . /4, QMW,«
Depth of well ] C"ﬁ _ ' '
+ Distance of measuring point (M.P.):above ground 2
Static water level (S.W.L.) below M.P. 2.5
I. High rate pumping -- reservoir drawdown
Time pump started _7 L5 _ Pumping rate C? GFM
Total time /5 ~rns’i to reach pumping water level 4££ .3 ft. 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 v (if used) (gallons per
tervals - gallon bucket minute)
. — / -
VAL 5 20 Qee =
7 ' )
/00D 23" | 2o =

/0. )5 sz | 20 | =
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- ‘:"SPECIALCONDITIONS

- e 7

. mz, EMERGENCY/TEMP. NO. IFANY

. SEQUENGE No”'

T (OEP USE ONL

7914]%

T3 243

(THPS NUMBER 4S TO BE PUNCHED ": 1
IN COLS. 38 ON ALL CARDS) CT

STATE OF MARYLAND
‘PEFIMI_T TO DRILL. WELL ,

- Date Recei

0 WNER :/NFORMA

.K*LLIKWIS;ISI)MI LT IDI’

- 15 -Last Name - Owner. ‘= Fnrst N_ame

Streetor RFD

I3|l 13 Ié’ IF%I’QI ST ‘“I“ZI’ I’VIG I<S

Fown -

)State72 B le

. BCOUNTY: -

= I,‘ SECTION .v
I’III@I«*«‘II'@I‘7’I‘3’II'III- e :

E 1415 I‘IIHI

>UBD|VISION

. i":‘_ [4_,

) l("iIf’Iél?I’L

" - "B5ZNEAREST TOWN

% ; DeLLER /NFORMATION N = | MILES FROM TOWN t Of » II'I I I IMI |I : 5
'ILILP/\ M’?%ch - ST (en er I mE wn) RGO
Dn_ler Nafe VAR Y L B8] 2 g ]
Aok 293 s ./ v [BLT— [Comwa—arn ] |
Y FIrm Name¥ - Sl e .v‘. ) S o ) DIRECTION OF WELI. FROM NEAR WHAT ROAD == .30 - ‘ e
| 77129 gf?ow»u CL\M ek el TOWN <CIR0L BOX) 7 - BRI |
Cla Address’{ W/ s T - , ‘ Lo ) d@ o
. / R ,@Q é . . : -yoN WHICH SIDE OF ROAD -
s SIgnature ] .. Z(CIRCLE APPROPRIATE BOX) . ..EAEST
» BI 2I ] . ' soum o
1 - -
APPROX PUMPING RATE GAL. PER MIN ; o N
( )S u[( 2SO v .
AVERAGE DAILY QUANTITY NEEDED I SI‘:’IOI DISTANGE FROM ROAD - .
- (GAL. PER DAY) © 30 " ENTERFT or MI
- 8. B R
e B e “NOT ) BE FILLED IN BY DRILLER
| LT ST ALTH DEPARTMENT APPROVAL '~ * -
’FARMING (LIVESTOCK WATERING : HO I/‘IA’IQO - 44 3/5-7 7
IRRIGATION) | ’ T BRI ‘C‘OUNTYNAME‘ R e "COUNTYNO. .
'INDUSTRIAL, COMMERCIAL, STATE AND' FEDERA 30 BP0 E o et STATE HEALTH |
OTHER (REQUIRES APPROPRIATION.PERMITY; ; . TSIGNAT.IEJSLI?.S.L- L Lo INseRTS
o "DATEISSUED /. - -~ Co .
: PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES L PR - .. g& - /
: APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1 63 ‘IO. 213 < : qﬁ? 5’5/
1 .APPROVAL) : I : s © a3 48 co STGNATURE™ EXP.DATE
7 TEST, OBSERVATION, MONITORIN ' g’,;?g OTolo]o

APPROPRIATION PERMIT)

APRRQXIMATE DEPTH‘OF-WELL [7AN

T SHOW MAJOR FEATURES oE,, i
BOX & LOCATE WELL_"- R

NEAREST ~

T APPROXIMATE DIAMETER OF WELL “INCH"

»  METHOD OF DRILLING (cnrcle onef} -
' “BORED (or Augered) . JETTED 0 ! " Jetted & DRIVEN ;
A - AIR-PERcussion - R ‘-AFIY(H dfaulic Rotary) |
REVerse: ROTary‘ : ‘

L)

* REPLACEMENT.OR, DEEPENED WELLS
’ (CIRCLE-APPROPRIATE BOX) i
THIS WELL WILL NOT REPLACE AN EX|STING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE S
ABANDONED AND SEALED-: PR

B s THIS WELL WILL REPLACE A WELL THAT WILL BE USED
! "AS A STANDBY N el .

@ THIS WELL WILL DEEPEN AN EXISTINGI WELL

“|." .- PERMIT-NUMBER OF WELL 70 BE. REPLACED OR- DEEPENDED ER |
o teamests W[ TTT T L] Je

WITH AN X . ,
: SOURCES F DRILLING WATER
el RO
" WRITE THE BOX NUMBER
FROM THE. MAP HERE.
’»'E - f}@ 6
N Y90

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N o
RELATION TO NEARBY TOWNS-AND'ROADS AND GIVE:
DISTANCE FROM W I.L TO NEAREST ROAD JUNCTION )

o wen Gre ..

| K .APPROP PERMIT NUMBER L L]

N j'f‘FORCE ﬁ.

" Not to be n//ed in by driller. (o P

IHI AT

WRTE -
INITIALS PERMIT No
67 68 INB 772 73 7







SEQUENCE NO.
(OEP USEONLY) .

;:745 1 3

Cci

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTIQN (Use FEET _ Check
acditional sheets if needed) | FROM | TO_| bearing | no. oF BAGS-,Aeg NO. OF POUNDS.5 80
Lo 2— 1. 'GALLONSOFWATER _ 3¢
’ , . : DEPTH OF GROUT SEAL (to nearest foot)
0 Cord |l ola
T@F. * ) ' ‘2’.‘ from@l ]ft to”lgl l l ]
T s e (enter 0 itfrom sur‘Iace)OTTo"v1 %
7 MU HEar ~c-<S e
@ﬁgwﬂl Sltj{ ‘2" 5_& casmg_}u CASINGRECORD .. . ..
g |5 [0 N B
SEQM 3 : o appropriate STEEL CONCRETE
’ jo 18| - - code - P[L] [O]T]
S@N&j Storg | / e e, RS P&: % :
. ; b - - :
: . . MAIN Nominal diameter - Total depth
m..cka )5 |2 CHEING Yom mainysara of el eeaima
: - ' TYPE . (nearest inch) (nearest foot)
Sanel Shog 25 |99 S @) @RI
A : . . 60 61 . 63 64 6 70
Y/ f(i@ 20 3o P " OTHER CASING (If used)
: S : ’ é . - - diameter ~  depth (feet)
Ir - . inch from to
g , _ L -| [ R J
g L7l llI A R J

(Circle Appropriate Box) -

TYPE OFf(ia WTING MATERIAL -
ceMeni{[C]M} ~ BENTONITE CLAY-

~ 'WHEN PUMPING'

.» _centrifugal rbtary. :
27 7 o

' jet .
27

1 @37 .
COUNTY

(THIS NUMBER ksmTo BE PUNCHED FILLIN THLS FORM COMPLETELY A
IN COLS, 3-6 éN ALLCARDS) . &, PLEfSE PRINT OR TYPE NUMBER - 3/ S 7 7

® ' PERMIT NO.
DATE Receuved 2> DATE WELL COMPLEI’ED Depth of Well - . "FROM “PERMIT TO DRILL WELL” | -
LL] FT 1] 4] 2SR | o SR i VAR (LG

EENE B 20_. {TO NEAREST FOOT) 30 3 32 33 34 35 3% 37
OWNER _. Al Ka., St v A B, _ -,
STREET OR RFD asthem® _Corina Ca vt frstname - yowN <S¢ w«z@S@w\ ville ,
susDIVISION __4-a T s [a SECTION : ot 73 N
WELL LOG , GROUTING RECORD o [Cl3 ' ‘
Not required for driven wells WELL HAS BEEN GROUTED 1 —

PUMPING TEST
HOURS PUMPED (nearest hour)

.-.-
METHOD USED TO',
MEASURE PUMPING RATE L 6"‘ ¢ /(@%,

WATER LEVEL (distance from land surface)

BEFORE PUMPING = j2[S5T | ]

‘ R T
_ Slepl ]
TYPE OF PUMP USED (for test): - - '
turbine

27

air pistpn
. - 27 L
other .
@(describe .

27
27 pelow)

PUMPING RATE (gal per m|n
to nearest gal.)

@ubmersible

27

- screen type SCREEN RECORD .

or open hole

RN ASS mm
ppiopriate | - BRONZE ~ HOLE -
oo PIL] [O[T]

. PLASTIC OTHER

Yy DEPTH (nearest )

Holgr T uméiél I

CIRCLE APPROPRIATE LETTER
A AWELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRICLOG OBTAINED

WELL

ZmmoO® TOXm

P TEST WELL CONVERTED TO PRODUCTION |-

| HEREBY CERTIFY THAT THIS WELL HAS'BEEN CONSTRUCTED IN

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
_.ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

. ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION".

PUMP INSTALLED

“BRILLERWILL INSTALL PUMP
"{CIRCLE) (YES or NO) -
I DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE.OF PUMP INSTALLED -

PLACE (A,C,J,P,R,S,T,0) .
-IN BOX-SEE ABOVE:

. CAPACITY: -
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

- PUMP. COLUMN LENGTH
v(nearest ft) vty TS -
G HEIGHT (circle approprlate box

29

KX <3

&

47

. v_.', - )
ves

OF MY KNOWLEDGE.
2 >3

/kZERS;I@ENTZ NQ,

DRILLERS ‘SIGNATURE k.,

(MU}WTCH S NATURE ON/APPLICAT‘IgN)

SITE SUPERVISOR (sign. of driller or 1ourneyman
responsible for sitework if different from permittee)

,I

1 CA
: - ‘above and enter.casing height)
T : LAND SURFACE
2 - - .
N nearest
(IO G § e
. . . 49 - - 50 51
R 141 L] ]4‘5 | I ‘,7| | I IJ LOOATION OF WELL ON LOT. -
o SHOW PERMANENT STRUCTURE SUCH AS
'SLOTSIZE1___- 2 o - BUILDING, SEPTIC TANKS, AND/OR -
: o ' LANDMARKS AND INDICATE NOT LESS -
8',;‘“&"5;5& .-.. e THAN TWO DISTANCES
, oH) (MEASUREMENTS TO_ Wii;y/
fom to N fﬂi&
GRAVEL PACK, N B
IF WELL DRILLED WAS .
FLOWING WELL INSERT"
—1FiNBOXBS %
‘| OEP USE ONLY C IR g
(NOT TO BE FILLED IN BY DRILLER) ,
T (EROS) L T wWaQ
. PR ' . . 74 .75 76
70D ‘ .72E}
TELESCOPE * "LOG - .. OTHER DATA.
CASING .. INDICATOR . .

. . e

HEALTH
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Page 54 B o _i’ i N - Review f/ Q/[ “LOJ(-./H/ ]
Date /2y T

(&
>

d 7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

437
Covina & 4.

Well Permit No. HO - /-0
Location of property (road)
Subdivision La Tcla

Well Driller Nalpt\ MayN

Depth of well \?&/p 7//
Distance of measuring point (M.P.) above ground

* Static water level (S.W.L.) below M.P. ol 8 LA

I Cedae Lowe
t /3 Block Plat

owner __ A4, B, A (o csim

I. High rate pumping -- reservoir drawdown

7 P

below M.P.. —_

Time pump started 7 g Pumping rate 9

T Total tlme"~{\» :4{ to reach pumplng~water level _ z ft.

IT. Recoverg pump test data - observations to be recorded every 15 minutes ' ' ‘

TIME (in 15 V' WATER LEVEL PUMPING RATE FLOW METER READINé CAILCULATED FLOW
minute in- below M.P,. time to fill (if used) (gallons per :
tervals gallon bucket minute) ;
O, <z L/ 2L i 3 LEm | \
&/ s Y3 £ RO o - 3P |
2.322 LI AL 20 st — T 2 G |
R 73 St 30 arc — 7 .8 i
? 02 43 £ 20 A — 3l Eem. :
yvsss «#£3 20 arc — 3 (L far
732D 73 s 20D A — 3 L.
P L3 LY Y/ e — SE A m
/0 lop F3 £+ QO — ZE.F o
s its” #32Lr RO _are — 36
70 30 3// | QD arc — 3G R e
4. 757 HI3LF 2D ~ 3 £
s’ o 74 2 Darae — 7 (7 2 )
S 23T %j%/” 2 pera — B L
oty LTA 7 Ao - FL. ,AP, fa s
/. AS 27 2 J o~ —_ 3¢.72
(22 £ 3 FF R 2 a2 = 36 #Fm
2157 |43 Lr 20 e — 3 é,,%?m-
/R .30. Y37 F QDo — B TAN Hsal
/293 L7 Qe — 3C.8r.
/. e 2 2 R erz — 265 .
;57 Ao/ A Do — 3 6P,
/2o £3fF Q b — 3L L.
/ ¥5 Y717 Lo o - 36. L.
2o w77 2 0 - 3G LA
g F
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HOWARD COUNTY HEALTH DEPARTMENT i
Bureau of;Environmental Health b
3525-H Ellicott Mills Drive ¢
Ellicott City, MD 21043 &

- 461-9933

W i

ki

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. New Installation _Jng? ' Receipt # <95 22
" Replacement ' \ ) Date WEVIER &,
s Name of Installer &rf/ é/lf’rﬂéé/;{ ‘ Telephone 744-5523
License Number __ 3260
Certified Well Pump Installer - Well Driller ‘Registered Plumber _, -~
‘Name of Property Owner | ptcc C,m u\“(ﬁﬁ{'s Telephone -2 0S5
Subdivision __Zpm Zsla Lot # /3 _ Well Tag # (/¢ -/ -O%F7
Site Address L6LO0S Coﬁ//l/ﬁ C#.
Pump . Motor Pitless Adapter 5(
1. Type 1. Horsepower ____ 1. Make He rver
a. Deep well jet . 2. RPM . 2. Model #
b. Shallow well jet _ - 3. Voltage __ 3. Depth Joo
c. Submersible ___ a. 110 ______ : '
2. Make . - b. 220 __ 7
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 }bé;{ég, 1. Depth ft.
2. Pressure relief 2. Size Y 2. Yield ____ GPM
| yalve? __ 3. NSF and/or BOCA 3. Static water
’H(’J TANK NoT /N Code approved 4__/___ level ____ ft.
X .4. Depth of supply 4, Will water supply
?/}, 3} [)2 G. Hﬂ . line LEL . be disinfected by
installer? _

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspect1on (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge;ézy .

Signature of Applicant: 4927 O
Date: /’]/"f?

Note: A sticker indicating approval/status of the installation will be placed
,}' on the well cas1ng at the time of the 1nspection
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