. - " SEWAGE DISPOSAL SYSTEM
/ / AN MAR_YLAND STATE DEPARTMENT OF HEALTH”*

/" HOWARD COUNTY  ELLICOTT CITY

! TAL HEALTH ‘ ‘ :
BUREAU OF ;;‘g;;;g;“ i N D EX E D - DISTRICT.._3th ____

461-9933 ) ' ' DATE Z

C.C. Cissell “” IS PERMITTED TO INSTALL __ X ALTER _

ADDRESS Mmummwmun 21029 PHONE/ 854-2006.

SUBDIVISION - Dunfretten Estates . ROAD maz_lﬂeadomalann_}zoad_ LOT _17

. p /\‘ - N
PROPERTY OWNER Thomas/Sherry Hackshaw . y

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. I LT
GARBAGE GRINDER? YES NO__ X

SEPTIC-TANK CAPACITY __.7,2.50_ GALLONS ~ NUMBER OF BEDROOMS -4

TRENCHES - 158 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below
orlglnal grade. PRottom maximum depth 9% feet below original grade. Effective
area begins at™~#%-fcet below original grade. 5 feet o{ stone below distribution

- pipe. :

LOCATION -~ Start the trenczbllo feet from the front lot line and 80 feet from the left

sie of the lot as.seen when facing the lot from Meadow Glen. Run the trench

toward per chole #4 which is located_ 130 feet from_the front lot line and 70

feet from the left sideline as seen when facing the lot from Meadow Glen.

NOTE ~ No trench to exceed 100 feet in length. . If more thap one trench used, a
distribution box is required., Call for inspection of trench(s) before and after
gravel is ipstalled. Provide 6" - 8" diameter clpanout and cap to grade or
above on septic tank.ex/Cw HOE, P *““*“Awbﬂ

| 1 . T [ ) RETURNED, < P22 W
. _ bt
PLANS APPROVED BY - Be Raymond Hodges ' DATE 5 [23/83

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.

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

N

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 pvC OR ABs.  BUDG. PERWIT 'S"‘GN 1

PERMIT VOID AFTER THREE YEARS. ‘ WRNEQ /3 ﬁ"/y
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI €A CAST MoK c!grg{cgremm COTTA. OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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i s
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PAE PO 6w CrepN /% D

PERMIT CARD

- B M
SEPTIC TANK, LEVEL}/ S &0 CLEANOUTS QK

‘ ,
DISTRIBUTION BOX, LEVEL
« 2

TILE FIELD, DEPTH @7 FT. TRENCHWIOTH A= . FT.
GRAVEL DEPTH___ 2 Yy iN. TOTAL LENGTH_L &8 __FT.
NUMBER OF TRENCHES . TOTALBOTTOMAREA__ & %?
_ SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. P

ABSORBENT AREA sa.

REMARKS i’/@/ﬂ@ v/ Locarion f) JM o /%AW@?’ .y %fﬁ £
LHInE Y Fhrecrive jﬁf%@f é‘f" 7 7 T -
G Aoy STINE QL T7) COver TAMZ Hov%«f@wgﬂ
}7/5/&’/ T/%EN(//’?EXTEND&’J ¥V STONG Anmstd

é‘% 4 §/ﬁ7 £T LHsTALLD (%2 SPFr ﬁ%CZ@WW? g
DATE SYSTEM /:P—P'ROVE‘D \@?{ g é/y _ mspgcn;ﬂ J @W W/




PPLICATION

- ) < {,‘(,. . ) j/?jo

SEWAGE DISPOSAL TEST!NG )
T ) . .. . .- .STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE = [

HOWARD COUNTY HEALTH DEPARTMENT ‘
ENVIRONMENTAL HEALTH SERVICES DISTRICT 44‘

P. O. BOX 473 ELLICOTT CITY. MARYLAND 21043 . . : . f
' _ ’ pate __/ / / 7 %/ /

TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS "i"ﬂ@"?é--'!‘fﬂaﬂaahia_m BN . PHONE ?3629993

PROPERTY LOCATION:

SUBDIVISION

LOT NO. .#17

ROAD AND DESCRIPTION

SIZEOF LOT 3 Aoyes : TYPE BLDG. F BE
SETL e — — (NUMBER OF BEDROOMS)

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: | ALzEE TO COMPLY

s

WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY : i g FOR DATE
. o - 4' . - P ’ . . : .
% ‘
REJECTED BY ; : .. FOR DATE
HOLD PENDING FURTHER TESTS L . . s __DATE

REASONS FOR REJECTIbN OR HOLDING __




- SOIL PROFILE
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| DATE . ~ TESTNO. .| = DEPTH START PRE.WET_ST‘OP , STAMTESTI' DR::o_p TIME
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. DEVELOPMENT

oot T |
§j consuLTants PONNFRETTEN EST
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NOI'E : Exmm of property comers not guormhc& by this plat.

\ . Job No.
Sl e ‘ .- SURVEYOR’S CERTIFICATION i 2] -3l
1 hereby - certify that the property delineated hereon s in accordance with the Piat of Subdivision and/or deed of
,,r.coord. that the improvements were located by occepted field proctices and include permanent visible structures and Scale: |" = |\QQ’
encroochments; if ony. This Plat is not for determining property lines, but prepared for exclusive use of present
:‘:".":. of fmp:ny ond abo those who purchase, morigage, or guarcantee the title thersto, within six months from DATES
reof, and as to them | t the this Plot. No utie mished.
| warron occuracy of t _ o report ful d wal k. S+ 14 -8
s B Lo

Fingl Loc: \\- 2. 8¢

.| Recan:
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- . f> APPLICATIGN FOR PITLESS ADAPTER wELL PUMP 'AND PRESSURE TANK INSTALLATION

. -

ee T Howard County Health Department
' ’ ' ~ Bureau of Environmental Health
3525-H Ellicott Mills Drive
- Court House Square
Ellicott City, Md. 21043
441-9933 ‘

New Installation \/ o ‘, : o - Receipt # 2
Rep]acement L . : - . Date
.Name of Installer K@L Pﬁ Mﬂ\g/ ' /(/M/&IN /HC/‘}'rTelephone zfjﬁ 35025

~_ License number 230&;

Certified Well Pump Installer ) I/Jell Drlller s Registered Plumber ;4.
~ Name of Property aner D\lNLATC Hp L ANC. Telephone %0~ 587~ 80320
- Subdivision_DUNFRETTON Lot # (7 Well tag # HO -€l - 2220

- Site Address (3603 MCEANW GLEM

Pump - ‘ A © Motor - S R F’ltless Adapter
1. Type o © . 1. Horsepower {2 . 1. Make HACMALD
 a, Deep well jet_ . - 2. RPM f‘fSZg 2. Model # P70 ‘
b Shallow well jet___~ - 3, Voltage 3. Depth__ L7
: Submerssb\e \/-- Lo a. 110 R : ‘
2. Make Myers 2 b. 220__~
3. Model # _595) =3 P : : SR
4, Capacity__ |l GPM /
3. Pump exceeds well capacity Yes

‘No /
6. 1f Yes, is low pressure cutoff ewitch mstaHed‘? Yes No
7. What methods are used to protect the pump and e]ectmcal wiring from

v:bratuons" Torque arrestors_ V¥ Cat-le guar‘ds' Dther
Tank i» _P|p|ng Well data -
1. Capacity_0Q0 &/ 80 (7/)“ o . Type POLYI:IK/)LL,Na 1. Depth b5 +t.
2. Pressure rellef o -2 Size__ (¥ , 2. Yield_to GPM
valve" NO _ " 3. NSF and/or BOCA ( 3. Static water
' '  Code approved_Ye$ level 2.5 ft.
Lo ) . ‘4, Depth of supply j’ 4. Will water supply -
' line__ 47 .~ be disenfected by
installer? _ND
@/8/& @%W\Aé Mv@‘éw %w@édgaa%ﬁ‘*@ow@j

N
i understand that it is 'my responsnblllty to notufy the Howard County HeC 1th
Department when the installation is ready for |nspect|on (otherwnse this

permit is null and vond)

--,AH mformatlon gwen above ns troe to the best m‘ my knowledge.

Slgnature of Appllcant &ﬂ /yﬂ/mm P@Z’ZZ’L
Date. ?/6/86 | |

" Note: A stncker tndlcatlng approual/status ‘0f the mstaHatnon will be placed
on the well casing at the tlme of the inspection. '




.SEQUENCE NO.

1' "(OEP USE ONLY)

©hl 9573

S
(THIS NUMR:.R IS TO BE PUNCHED
IN COLS. 3:6 ON ALL CASDS) i

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY A 3/ T 2O

NUMBER

PLEASE PRINT OR TYPE

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

DESCRIPTION (Use FEET ioheck
additional sheets if needed) | FROM | TO | bearing
7
=2
St g | 23| ET
7 /48 v

lﬁ@«/,mr o Sy

(Circle Appropriate Box) .
TYPE OF GROUTING MATERIAL

~CEMENTv)‘ BENTONITE CLAY E]-

45 46 .
NO.OF BAGS. __ 720 NO. OFPSZUNDS //J(?

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

nwmllljnwﬂdlli

54 BOTTOM 58
enter 0 if from surface) ..

CASING RECORD

STEEL CONCRETE

[PIL] [O]T]

PLASTIC OTHER

casmg

typ .
|nsen
appropriate
code
baow

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing 7

. - ; ; — PERMIT NO.
DATE Receivéd * DATE WELL COMPLETED : Depth of Well FROM “PERMIT TO DRILL WELL”
HESERE - [é’lj]/ilfflé’lél 2l AO|S] ] = A9-18] 7]-]9 744
] ] (TO NEAREST FOOT) . . 28 29 30- 31 32 33 34 35 36 37
OWNER /\/ ¢ @L_S Jdariss S, )
STREETORRFD /71 B8 o0/ GLLE/V A frstrame  rown _ 2827 0N | .
SUBDIVISION _,)uix/ﬁ RESFZY SECTION ot 17 .
WELL LOG GROUTING RECORD v~ o | C | 3 }
Not required for driven wells WELL HAS BEEN GROUTED <7 ——

PUMPING TEST

. HOURS PUMPED (nearest hour) Ijl I

PUMPING RATE (gal. per min.
to nearest gal.) -

I-III
METHOD USED TO ;

MEASURE PUMPING RATE 1 A LA S F
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
s B 17ﬂ . 20
AT

25

turbine
27

WHEN PUMPING

TYPE OF PUMP-USED (for test)

@piston

other
centnfugal l—E’ rotary (describe
27 27} 27 be|°w)

P

.submersmle

TYPE (nearest inch) (nearest foot)
SI7) 4] [dATT]
50 61 53 64 66 70
E OTHER:CASING (if used)
'é diameter . depth (feet)
H inch from to
é . 1 )L —_— L J
N |
G t 1L J1 J
screen type SCREEN RECORD
or open hole
. (SIT] [BIR] IHIOI
- insert STEEL BRASS . OPEN
appiopriate " BRONZE HOLE
" code -
" below P LJ [0[ T]
| PLASTIC OTHER

‘DEPTH (néafestft) ~

lddllﬂﬂﬁﬁjj
T 1]

-
LN
N

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

ELECTRIC LOG OBTAINED - :

E
TEST WELL CONVERTED TO PRODUCTION
P weLL

LLI T ILLT LT

41 45 47 51

ZMmMmUOWw IOPm
nN

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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg 60 )
(CIRCLE) (YES or NO) =
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

]

TYPE OF PUMP INSTALLED
31

(nearest
foot)

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
{to nearest gallon) 3
PUMP HORSE POWER m
PUMP COLUM_N LENGTH D:I:]j:j
“s(nearest fti) - - 3 vl
CAS!NG HE!IGHT (circle appropriate box
(. above and enter casing .height)
LAND SURFACE .
2 T
29 50 51
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

DRILLERS IDENT NO. L ':.NJ 37

srs ot 7 W it g

DRILLERS- SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

SLOT SIZE 1 2 3
LANDMARKS AND INDICATE NOT LESS
DIAMETER D:Djj (NEAREST THAN TWO DISTANCES
OF SCREEN LI s INCH) (MEASUREMENTS TO WELL)
from to
GRAVEL PACK m . ~
IF WELL DRILLED WAS =
FLOWING WELL INSERT _ :}‘
FIN BOX68 ‘ ) ' 196,53 L~
OEP USE ONLY - ,ﬁ o %
(NOT TO BE FILLED IN BY DRILLER) o NL N
T (EROS) wa =20y a S
74 75 76 \X VI ~
o A N :
TELESCOPE LoG . OTHER DATA L _ i
CASING - INDICATOR . , . e

+

HEALTH.




EMERGENCY/TEMP NO. IF ANY

‘SEQUENCE NO. -~

18]7 (OEP USEONLY) .

3287

2

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) ~

STATE OF MARYLAND
PERMIT TO DRILL WELL

{%/p_ﬁi‘ please print or type

OEP PERMIT NUMBER -

WWIWVIPPPII

hll in this form ‘completely &

Dafe Recelved

"
Wé’ 7 ;wzsw;

OWNER INFORMATION _ -

IA/II'I&"}T’IOIL ETTTISI T T WallelsT T I

15 Last Name" Owner First Name

(LBl bR Al plall RIATTL)

4l-1o IQI?I

ZID

alp

Ig;lLIF}IRIKI:IV.I/'LLI/-IEI [

7318‘97
R DFI/LLEFI /NFORMAT/ON
wé"‘v«pr/é/ /f ﬁ/ﬁ(/ﬂ/t.. "I»ZI_:?Ig/I I

“LOCATION OF WELL

IMﬂmﬁmwllllLlltg

UNTY

IMMWMMLHIHHWIIIIIIII sl

23 SUBDIVISION . - ‘ N ) 42

SECTION[:EI:I LOT \
IﬁI/_?Y%*IaIMIIIIIIIIIIIIIII

52'NEAREST T

MILES FROM TOWN (enter 0 ifin town) I:I_I._L_I_I_I

7% 77 78

Driller's Name ¢ 77 License No. 80

a/o.sw,y# / //4&/,6'/6 A//E’/A I 1AL i

.\j T/Q /é/,éj{‘c /%)0 /7/% /'77/}«1,; /)7/)
9/17//«95

_ Date I

" (Signature ”

1.

1

WELL INFOFIMA TION

APPROX. PUMPING RATE (GAL. PER MIN,) [ ..-.-

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

bbbllILI 3

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

,<.4HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

7| FARMING (LIVESTOCK WATERING & AGRICULTURAL |
IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

- 22 L'l OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) *

. TEST, OBSERVATION "MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

jae)

2 W&f;‘ Lo v, (”;!L,u,‘) ) J
- DIRECTION OF WELL FROM 1 NEAR WHAT- ROAD’ 30
TOWN (CIFICLE BOX) : :

. NORTH_

AEE

EST EAST
SOUTH

. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

7

. 34 Z_l,S" &I \137
DISTANCE FROM ROAD

ENTER FT or MI

- 38 39
NOT TO BE FILLED IN BY DRILLER
, HEALTH DEPARTMENT APPROVAL
,/ﬁvwf”ﬁj) A 3/930
'COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE _ i - - _INSERT S 41
DATE ISSUED ;
OBI/I&&’I-S‘IQ— S)&WW ‘7/?&/375

- 43 R 48 CG) SIGNATURE ) EXP. DATE

28.??“]&’]0|3|01010I S%?SI(.’)I%’IOI%IOIOIOI

| . APPROXIMATE DEPTH OF WELL mm.. FEET

NEAREST

’ APPROXIMATE DIAMETER OF WELL_ 5 : INCH
METHOD OF DRILLING (cncle one) .
BORED (or Augered) JETTED R Jetted & DFIIVEN .

~ 3CATR-ROTary
e
CABLE

‘ AIR PERcussion -
REVerse ROTary

ROTARY (Hydraulic Rotary)
" DRive-PQINT

fother

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@/THIS WELL W|LL NOT REPLACE AN EXISTING WELL -

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"

(IFAVAILABLE) NEEEERREERR I,Isz

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER I LT T Ta]a lpl BEE
63

FORCE |NmA|_s PERMIT No. [}/Iol—lglf |-lo l‘?;l& [@I

71 72 73 74 75 .76

_ SHOW MAJOR FEATURES OF _ g: -
BOX & LOCATE_WELL____. Clgre © VS

WITH AN X é
-
~ SOURCES OF DRILLING WATER / %
L Went~ |&~0 é@@@g%y
2

WRITE THE BOX NUMBER

'FROM THE MAP-HERE : ! :
ke e xR | /,

e[ Feo 3 3 /249 /%(
e 2P T e

Y

000

3. B /z/b*%}%w

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

SPECIAL CONDITIONS

N HEALTH




ST T A o ’
e .o ///”ﬁ . — :
e - of -~ . - , o Review [i Qjéd

co FIELD DATA SHEET ' K
- HOWARD COUNTY WELL YIELD TEST

we il Permit No. Ho - ] =ORQ L. DO , | -
"~ wation of property (road) :
wubdivision e tooar tFE om0 ' Lot /"] Block Plat Sec.
s.-ll Driller v ' owner N)CUJiT, Jame<

Depth of well /éxsv) B | !

Distance of measuring point (M.P.) .above ground /

Static water level (S.W.L.) below M.P. __,2&_’
High rate pumping -- reservoir drawdown
Time pump started /,‘2, ) 3 ﬁ ' ' , Pumping rate /O

Total time 30 Avunsy, to reach pumping water level / z ft. below M.P.

{i{. Recovery pump test data - observations to be recorded ‘every 15 minutes

' , TIME (in 15 y, WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ] |

winute in- below M.P. time to fill 5 (if used) {(gallons per '

| tervals gallon bucket minute) K

, ; 7 - : ~ . o

/23D 21 2L Qb /0 |

. » & 4 ; ‘ ' ) . o
X 21 20 /D

R . =3 ¢ Jo__ /0




