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A__31737
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPA'BTMENT OF HEALTH?
HOWARD COUNTY 05-AB05) ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH A Seh
. 3 lNDEXED | DISTRICT
A4/- 993 3 | ‘ DATE__10/23/85
Gus Harris - ' IS PERMITTED TO INSTALL _X ALTER
ADDRESS i - PHONE
SUBDIVISION Dunfretten Estates ROAD 13608 Meadow Glen_ Road _LOT _24
PROPERTY OWNER | - _Nick Green

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES X NO_ X

SEPTIC TANK CAPACITY __2000  GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES - 193 sg. ft. per bedroom with garbage. disposal. Trench to be 2 feet wide.

Inlet ~..2% feét below original grade. Bottom maximum depth 9% feet below original grade.
Effective area begins at 2% feet below original grade. 7 feet of stone below distribution
pipe. LOCATION: Start the trench at perc hole #4 which is located 225 feet from the
front lot line and 40 feet from the right side of the lot as seen when facing the lot
from Meadow Glen. Run the trench toward the left side of the lot as seen when facing the
lot from Meadow Glen.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, ..adistribution
box is required. Call for inspection of trench(s) before and after gravel is installed.
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank'dé%b%

PLANS APPROVED BY Raymond Hodges DATE 6/2/83

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.

NNOTE:. _ALL.PIPE FROM HOUSE-TO-SEPTIC.TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS,
T —— —

PERMIT VOID AFTER THREE YEARS. T e

_— e -t

-

e vV

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

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

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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APPLICATIO

SEWAGE DISPOSAL TESTING

a3/7 87

STATE ‘OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' ' ' . "
ENVIRONMENTAL HEALTH SERVICES - ‘ ‘ _ _ DISTRICT —Ga-
P. 0. BOX 473 ELLICOT‘T CITY. MARYLAND 21043 ’ . - '; ) / V/
TELEPHONE: 992-2330 ‘ ' ) * DATE // GZ //

TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY MARYLAND

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

PROPERTY OWNER

ADDRESS

PHONE — 286.2003

PROPERTY LOCATION:

SUBDIVISION A it adan . LOT NO. ;Ié::h
. © Mesdow Glenn  Macaedsm e
" ROAD AND DESCRIPTION -
/siz:-: OF LOT _ 3 agres . TYPE BLDG.

j{, (NUMBER OF BEDROOMS)
/ .

/ THE SYSTEM INSTAULED 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 | ALS: AGREE TO COMPLY

ya WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT. S 7.M/WW7 F Z ity J

E OF APPLICANT)

APPROVED BY , ~ FOR — i DATE’
| REJECTED BY : : FOR i DATE
: - . . , - ) ‘ S
HOLD PENDING FURTHER TESTS S : : : _patE L .

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

My well driller is not to ‘install the pump for.my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

S-Farvr el

(Name)

L gl adiy
rar %W |

HO -8(-0q)1

(OEP Well Permit Number)

2//-85

(Date)



SEQUENCE NO.

Ci1 (OEP USE ONLY)

9574

STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

1 2 ﬁ ¥ . 6 -, S
(THIS NUSSBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A 3/ 73 7
IN GOLS. 3-6°ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
— ‘ PERMIT NO.
DATE Received * ¥ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
- A @ T
LI [ gl 2(H oS | Je Wl@l-léflfl—l@ﬁlﬁl |
B % EN 5 20 (TO NEAREST FOOT) _ 28 29 30 31 32 33 34 35 36 37
OWNER N efFfolds JAMES = .
STREETORRFD ____'"“"Wygpow  GLEN N "' town _D2BY 70N ,
SUBDIVISION ____ 2224 M f~ Rt P 72 A SECTION ____loT_A 9 ,
WELL LOG GROUTING necono ' yes cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vl

TYPE OF GROUTING MATERIAL

CEMENI\ BENTONITE CLAY [3.

PUMPING TEST
HOURS PUMPED (nearest hour) -

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DESCRIPTION (Use FEET iCheck P
> : fer == PUMPING RATE (gal. per min. —
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS /,Q NO./;QF POUNDS //Gﬂ}f to nearest gal.) ..-
oy GALLONS OF WATER < METHOD USED TO // /‘, /é P
/«//@ wii Sl e V. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE <% < )
PRy 7 from[[j[ I l lj" to[%lél [ [ J"- WATER LEVEL (distance from land surface)
‘ ;’7/2;9 75 S enter &if from surface)~ BEFORE PUMPING ....
e i casm 'CASING RECORD
e tpos WHEN PUMPING .-.
P |nsert 22 25
~/y / %) 3@\5’ e ‘appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
N (?M/N"‘ e She code air iston turbine
j p & [
other
MAIN Nominal diameter  Total depth centrifugal @rotary : (describe
CASING top (main) casing of main casing 27 27 7 below)
TYPE = (nearest inch)  (nearest foot) =
l§ 7L lé] ] I gl (5] ] jet ¢;}bmersible
27 37
50 61 63 64 66
E ) OTHER CASING (if used)
c diameter depth {feet) PUMP INSTALLED
H inch from to - e
15 l [ I . L . , | DRILLERWILL INSTALL PUMP  ygg /No :
s , (CIRCLE) (YES or NO) o
;L | l IF DRILLER INSTALLS PUMP, THiS SECTION
G L J 1 j1 J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
;f;‘;’g;‘ggﬁa SCREEN RECORD TYPE OF PUMP INSTALLED ]
msert B- EE m—g%i (g'géJ f é%syET"O) 2
STEEL BRASS OPEN :
code GALLONS PER MINUTE
below P L] IOI TJ (to nearest gallon) 3 i
PLASTIC OTHER | pyyporsepower | 1 1 | | ]
37 &
(1: g PUMP COLUMN LENGTH [:Ij:D:]
— .~ DEPTH (nearestft) - | (nearest ft.) 3 Iy
1| A 5 = CASING HE|GHT (cnrcle approprlate box
E ﬁ @ [ I I l I l r1<§l él l I {. above and enter casing height)
[}
H [ [ I l ] I I I [ [ J LAND SURFACE
I [ I = nearest
(s: B 32 3 [7?5_] below ( foot)
R
o ClRSvLE APPROPRrI\JATEkSTTERA 53[ l I ] TT I T T T 1]
A ELL WAS ABANDONED AND SEALED E Y 5 5 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EE:QLSI\IE\GR’KSSEZHS LAD,\:éizré’:j%/?T_Ess
P TEST WELL CONVERTED TO PRODUCTION DIAMETER EED:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L 3

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

&) ey o
DRILLERS IDENT. NO. 255 .
(i Ly,
Voo gp ]

‘f"‘; . (}2 Tt i
DRILLERS SIGNATURE ’
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER) -

T (E.R.0.S) waQ
74 75 76
o A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

TP AT A

. HEALTH .



EMERGENCY/TEMP NO. IF ANY.

°

SEQUENCE NO.
(OEPUSE ONLY)

1' 3272

¥

2 .3
TTHIS NUMBER' IS TO BE PUNCHED ’

STATE OF MARYLAND
PERMIT TO DRILL WELL

" please print or type

OEP PERMIT NUMBER

FiEDEMEEHAN

flll in this form completely

iN CYLS. 36 ONALL CARDS) :
?/ T V. =

1

Blfl

LOCATION OF WELL

——

Date Received
OWNER INFORMATION

L7 s) } |
L. BEEEIE ]/l IEN Irl [ [ .Js‘”’lale"l&l IJ

Last Name

[JJWLI‘I 1 lo]/ﬂ/almlﬂ/lf/l 1ol | D

l l lf’lﬂlé\\] li/l lk/lil?] I 70State7

AT TRV

TQTMIMAWI A# e If’l//’l HEEENEEEEE

Welalndol [T TTTTT]

8 COUNTY 21

23 SUBDIVISION

SECTIONQ:L:G] LOT
B ~lolw] | l.l I l I

52 NEAREST T

ENEEEN

I
7

o[2]

o DRILLER INFORMATION MILES FROM TOWN (enter 0 if in t lzl l ]Ml rl
‘}f)@(’ﬁv/’ oy %M\’B’“ IZ‘[ 3! E\l l ‘ (en eronm own) 76,77 18
“Driller's N'a'me ’ 47 77 License No. 80 B | [ )
?/ﬁﬁ(&vl WM &2 24, /7/0 YRy, c‘ T2 [ Vﬁwﬁ[ﬂﬁ/ A’%/Zé/%//\“ ]
’ irm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30"
S/ JL 2l el )/M/r ’d&“’?@! )7 ~ TOWN (CIRCLE BOX) onm
Address
rpezerds “’f 2’/'%1*%/ 2/ // s ON WHICH SIDE OF ROAD
Signature” Date {CIRCLE APPHOPRIATE_ BOX) ET.EL@S‘?
WELL INFORMA TION SOUTH
APPROX PUMPING RATE GAL PER MIN. v
( .-.-- NMEERE
AVERAGE DAILY QUANTITY NEEDED I‘S'l gl 0] l [ I ] DISTANCE FROM ROAD _
(GAL. PER DAY) = ENTER FT or MI
X . 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
A
'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPR:OV”F .
FARMING (LIVESTOCK WATERING & AGRICULTURAL o wps e A 377 54
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL .GOV. QEP - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURESSL = INSERT S
DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - / s
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lolsl sl2lglsl J S e o e t‘éwf*
APPROVAL) 43 8 GO SIGNATURE Vi EXP. DATE
7| TEST, OBSERVATION, MONITORING (MAY REQUIRE en [Sle B0 0]0] GRwl @l gle]Folo] ]
APPROPRIATION PERMIT) 50 55

APPROXIMATE DEPTH OF WELL . FEET

APPROXIMATE leAM ETEROF WELL

NEAREST
INCH

A

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
.;%’TE-ROT’ary AIR-PERcussion ROTARY (Hydraulic Rotary)
QU .
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[N]/THiS WELL WILL NOT REPLAGE AN EXISTING WELL

k 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
(FavaABLE) W [ L [T T T I T T 1]l

ot to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_L [] IGI alr] [ [ 1]
63

FORCEleALs PERMIT No. [ﬁ[?] ]8]/|~|@["?[ I/]

67 68 INBO 1 7273 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

%C)M

WITH AN X ?0/ %AMB/
SOURCES OF DRILLING WATER ;
LWE e ‘-/-é %M
2 | |2 =g Eepad
3.
WRITE THE BOX NUMBER /
FROM THE MAP HERE ‘3/2 %?é ,
| /
el go@ 2 '
N s S |e— 000 s

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

p@fj

,Z’&

Lo

SPECIAL CONDITIONS

HEALTH .



Review

FIELD DATA SHEET _
HOWARD COUNTY WELL YIELD TEST

‘weil Permit No. HO - J/-0%2/ // _'
" wation of property (road) P 2l w2 QA’WM '

wubdivision . “Lot 24/ Block Plat ____ Sec. ______
~-1l Driller Owner ary e Nl hals -

Depth of well Q; 2

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

Static water level (S.W.L.) below M.P. 2. 8
High rate pumping -- reservoizﬁrawdown
Time pump started Pumping rate i 0

Total time ?zég‘ to reach pumping water level | & ] " ft. below M.P.

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

. TIME (in 15 } WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW .‘
winute Iin- below M.P. time to fill 5 : (if used) (gallons per

' tervals gallon bucket v minute)

1000 15 6 Y5 pee. le 25

v 14 1 9 ¢ A Vb

S oz z T ey, ) OOIAY)
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