-~ PERMIT -—
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® S
HOWARD COUNTY 05~ %154 | ELLCOTT aITY
BUREAU OF ENVIRONMENTAL HEAJ«LTH ’ o / DlsTR'c'T 5t}

e e’ v
992-2330 : I N@ L i{

DATE May 12, 1983

Claude Cissel , L : X

- : IS PERMITTED TO INSTALL ALTER

appRESS 14079 Brighton Dam Road, Clarks}zil\‘lé, MD M'PHONE 854-20065

SUBDIVISION (;0 yné p I O’ﬂ roap 13458 Route 108 :‘.I,‘(_.)T 2

PROPERTY OWNER 4erome and l\aren Louison | \'

ADDRESS 13926 Way51de Drlve, C1arksv111e, MD 21029

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSOAPT‘ON AREA BY 22%. 17 R \ '
" GARBAGE GRINDER?  YES | Nno X ' I /‘Mg§ [70.. ,; ‘
v T}SEPTI((: TANK cAPACITY 1000 GacLons NUMBER OF BEDROOMS _3 | 5 | 3 I 10 ;

' Trénc}; rlocation 135 ft From left side and 325 ft. from rear property line Inlet n_a_{i_o ( \;

)

_dﬂgng_than 2; ft hﬂn&_m:u;lnal_c:cado Total 10 £t max  depth trench ,7"\ £t long
w1th 7% ft. of stone. 2 ft. wide. Place trench on level ground. Rua Zench Howavds

Je€t sideline TiLE F/g/ﬁa $ /0 §@7“?"7’% g7 3 =451
72/1-.4»5»/:3 w T H i/e,-ﬁ~7'€7‘ﬁ;v5 K%F‘?’ we t DE  Brreyd

P9 FTtrnas/t  SA ME LoeA srali A< PAR
@@@gﬁ pipCHeES [

 PLANS APPROVED BY Frank Skinner ‘ pate _11/10/82

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 16 FOOT IN DIAMETER. NO ABSORPTOY TRENCH TO EXCEED 100 EEETIN LENGTH.
© NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. B
PERMIT VOID AFTER THREE 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
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 9922330 FOR INSPECTION OF SEPTIC SYSTEMS. A  EH-2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. f : r >
PERMIT CARD
‘ ' ] v <,
SEPTIC TANK, LEVEL (/< 100 O CLEANOUTS o/ ]
DISTRIBUTION BOX, LEVEL :
S AR T T
v TILE FIELD, osp-rﬁ 3?%54“ 2 ?"qrr. TRENCH WIDTH FToppa _ “ 
X GRAVEL DEPTH ) = = IN. TOTAL LENGTH_ZY Jgf FT. . ’ . 5 " o0
Lo ! NUMBER OF TRENCHES % _ TOTAL BOTTOM AR S~ 0’2'5’
! SEEPAGE PITS, INSIDE. DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
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SEWAGE DISPOSAL TESTING ' . S

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE b
HOWARD COUNTY HEALTH DEPARTMENT -~ e ‘ ; j e
ENVIRONMENTAL HEALTH SERVICES e : : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’
TELEPHONE: 992-2330 ) : - DATE Q,udv— 9 r9P;

TO: THE éOUNTY HEALTH OFFICER v .
'ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THé NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

TN K. Coy& & Hetom £ Ca7w~ S )

PROPERTY OWNER" /‘
ADDRESS ‘(756 - 1T [lubn ﬂ/ﬁou Lo PHONE P3e- 78 6L
: CO&W«\?S{H AR T8 S S‘M«lj - Rood— w6
PROPERTY LOCATION: &wt-/ ;08 //’G’/’/Z/V‘ A, md 20 V17 C Soe . Y on
"~:r’ éu.BDLWSieN [)aﬂoﬁ 5—7 Aloe K (/ LO‘I; NO. o ' |

ROAD AND DESCRIPTION &‘Ut ro y #(‘d//éa,‘ A m,'o( l 9 7 7 7 . '
e R Y T i
énz; oF LoT A C/Z’Q M~ ' TYPE BLOG. S 7 Lo M

(NUMBER OF BEDROOMS)

DN e

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-R:UNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

4 | (SIGNATURE OF APPLICANTN/
APPROVE;D BY _ i FOR i - ’. i _ DATE
REJECTED BY : i : ‘ FOR ' V AT
HOLD PENDING FURTHER TESTS - — - - . » o DATE

REASONS FOR REJECTION OR HOLDING
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EMERGENCY/TEMP. NO. IF ANY

T

Bl 1 SEQUENCE NO,,

(OEP USE ONLY)

gmm

235: 3

inp Gt
(Lo

(THIS NUMBE"} IS TO BE PUNCHED
IN C@LS 3-6'ON ALL CARDS) .

'STATE OF MARYLAND
PERMIT.TO DRILL WELL

please print or type

" OEP PERMIT NUMBER

e

fill in this form completely

Date/ f 7 L0, 4y 8’. &21 gla] - . 6J " LOCATION OF WELL
(OEPUseOnIy) . 1 23 ] : L (;./J C
L OWNER INFORMATION  COUNTY L IYoes _ s
A N . 3 N -
| 0] 4 f|5 I 6‘VU' ]JI:‘?IQIO I/’ml"f'l [ [ | SUBDIVISION (/6’*2’9’4?&-& L2 17 prn Ko
Lcs'NcmelS Owner 34 Name . ) 23 o . \j? . 42
' SECTION _ il -y LoT -~ )
[ 39124 lMAlul‘:l/lmlfl Efl I | T T %
fS'reei or RFD ) ‘ S5 NEAHEST TOWN l /‘-‘QL‘;M 7 )
(; | /l Hl £ I /I (' hl I/I"’Ql i/}’l &I I I:;‘l /l Kl agl MILES FROM TOWN(en!eronflntown) < [~ M| |
Town 57 ) ‘ S'o'e . - 76 le N 73 . 76 77 7R
B[ 7] Continued ] DRILLER INFORMATION L& 4213 il Vl N "
Q\VW/ . ﬂ | | DIRECTION OF WELL FRoM /‘ / -
2%//‘1»,,/,. . I IZI :%’I XI __'| TOWN (CIRCLE BOX) NEAR WHAT ROAD
I/D;ullersNume / / 77 License No. 80 N’(H
-./' N
4.4 X/ %/ /{,/5,{9, ,
Firm Ncmaﬂ = " ON WHICH SIDE OF ROAD 0
L /?v % ’ﬁ/ ‘7}%@’%& M (CIRCLE APPROPRIATE BOX) - west — east
Address : :
wm;% “’*f Wm/,e_o Yow, L) 55| 5og S°‘"“/>
Slgno'ure . Date
Bl7] , 1 WELL INFORMATION 347 DISTANGEFROMRORD 37 - o
A 5“" (CIRCLE APPROPRIATE BOX) by
APPROX. PUMPING RATE (GAL. PER MIN) _ _ _ v .
AVERAGE DAILY QUANTITY NEEDED (GAL PERDAY) 222 | g0 ré“é',?THEFV'\E/QIERES oF . .
2 WITHAN X - idl
USE FOR WATER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILLING WATER
(.7 HOME (SINGLE OR DOUBLE HOUSEHGLD UNIT ONLY) 1. - ' ,
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. N
« IRRIGATION) ‘ .
' INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - " '
22 (1] OTHER (REQUIRES APPROPRIATION PERMIT) | ?RR(')TJTT,:‘!E ,3% Eg&AEBER , /
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - l , p !
(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT S J &0 /M
APPROVAL) . %7/ 0 : W
TEST, OBSERVATION, MONITORING (MAY REQUIRE ; @’/ 0 000
APPROPRIATION PERMIT) .~ ML (J iz (Zadk °°°X/
' — . DRAW A SKETCH BELOW SHOWING LOCATION OF\V\VELL IN
: RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL - Z = O 5 " | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL _ é/” INEAREST
METHOD OF DRILLING (circle one)
BORED (OR AUGERED) JETTED . JETTED & DRIVEN
T :
%-. ARROTARY  AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY)
2 L; A Y
7 CABLE REVERSE ROTARY- DRIVE POINT
other | ' o
REPLACEMENT OR DEEPENED WELLS ' —Acf. C
(CIRCLE APPROPRIATE BOX) , , T
R L AN LS 1 /1m ]
LL THAT WILL ) g :
ABANDONED AND SEALED &g /! //7 / &Fo.
» [§ THIS WELL WILL REPLACE A WELL THAT WILL BE USED _ N .
AS.A STANDBY . Bl4] - | -NOT TO BE FILLED IN BY DRILLER
[0)  THIS WELL WILL DEEPEN AN EXISTING WELL T HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR ' DEEPENED s :
. (IF AVAILABLE) # 52 - CBUN?VrgN’?Mrg?l 2 ?gc?u%?YNo.
Not to be filled in by driller (OEP USE ONLY) g.%mATURE ‘ ' ) A STATE HEALTH
- CIRCLE BOX
approp.permiTNumser L L [ [ [G[A[P] [ | | DATE ISSUED /“m/ 4 . “
| ERMITNUMBER (L= 1S : NGRS A e
mIIR_'!TE - o - = 4‘ =7 e,? oogo TGENATURE
FORCE ¢ IALS  PERMIT No. -~ 713~ 4] NORTH Lﬂ'_u.JEAST [ gl | [@! EXPIRES | 1 & >
"% es INBOX ' 70 71 72 73 74 75 76 77 78 79 | GRID . Cr  GAd C 141/ [EEAEEE
Bl5] | SPECIAL CONDITIONS 8—é3
‘23 s [T TT] |IIlllllllllllllllllllllIIIlIHLHIIIIIHIIIIIHI

HEALTH




+SEQUENCE NO.
1 4 1 99 (OEP USE ONLY)
-e;;J,,L
(I’HIS NUMBER IS \T(}BE PUNCHED e
1IN COLS 36 ON ALL CAFIDS)

:s.-»STATE OF MARYLAND
WELL COMPLETION"REPORT. "

o FILL IN THI1S FORM COMPLETELY o
: -PLEASE PRINT OR-TYPE

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

.:cour\rry_ ' A“B*’ ? 95‘

Date Received
(OEP use only)

DATE WELL ’COMP LETED

an

Depth Z Well

{NUMBER
‘ . PERMIT NO.
FROM “PERMIT TO DRILLWELL’

“llnllnmnlm'

. ol . : 2 (TO NEAREST FOOT’ 8 30,3 B I3 35 B Y
© - Jowner LOU ‘..3 O ) :7 QVQme - L
b ‘ last name .

McIIQ

STREET OR RFD

e 108

o first name

Covne Promadw

Not r required for duven weIIs

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

DESCRIPTION {use ™ ::]

i FEET
additional sheets if needecI)

FROM TO -

| Check -
if water,
r

By
NO OF BAGS. £ &
GALLONS.OF WATER -

WELL. HAS BEEN GROUTED
. H(Cm:le Appropnate Box) .-

bN

TYPE OF(GROUTING MATER IAl

HOURS PUMPE‘D
. /@ NO OF 'ZUNDs“s@fT L

' PUMPING TEST'

(nelrest -hour) 1______]"*5

PUMPING RATE (gol per mm

or openhole -

‘insert Y
appropriate -
" code .
“ below -+

WQﬂImm¥

lﬂdf

STEEL BRASS, " 'OPEN

BRO

- PLASTIC OTHER

NZE HOLE

t t -
JoeprhooF GRO@SEAL((O nearest foot) - IIOAE;':Z)SDQG.S)ED 16y o —%
trom ,o,(-"m T :" o o dm','-_ MEASURE PUMPING RATE IQ;__LI Mf’
A (en if trom ‘Surtace . WATER LEVEL. (distonce from land wrfa:e.)-sp,a'
: R o~ BT - BEFORE PUMPING P / zé" .
B ) S EERe 1 _ e T LIl
< Em el | T
app«or:’:ﬂe S "STEEL. ~ CONCRETE WHEN PUMPING — 251'
<o - '.v~ . - .
. ”'l".w': lPl '-I IOITI' q Tvee. OF‘ PUMP useo (Ior test) - v e
NS PLASTIC .- OTHER ' air o piston lurbme
| tifme o @ e [T
MAIN_ . - Nominal dismeter . Total depth 1 : » her o
4 ‘CASING " " toplmain)casing - 7 ofmaincasing »centmugal @ 'ou,y (:‘qs:'nbe :
-§ - TYPE . (neavesl inch) " (nearest foot) g 27 e T 27 pelow):
11. >‘7£’r é ﬁ m ,’°". @bmerslble :
) 61 . 22 ‘ 27 Lo e b . S
E- OTHER CASING (.« usedI ' ' - p
A Ce d-ameter BN uepth (Iee!):,' p
Sw S Ry Irom S = - -
2 L SRR B ¢ } ) £ ALLE YES 'I‘:J‘O !
S ' L o DRILLER WlLL INSTALL PUMP E '
i T 2§ (CIRCLE APPROPRIATE BOX) ‘\_?/
GL_ L — [ I3 AF. DRILLER.INSTALLS PUMP, THIS SECTION
— SCREEN RECORD. — MUST BE COMPLETED FOR. ALL WELLS ’
screen type - - S EXCEPTHOME USE . - »~

K TYPE OF PUMP (WRITE APPRO°RIATE

’ LETTERIN ‘BOX - SEE ABOVE:.
AA,CJ,P,R,S, T, 0O)
CAPACITY: '~

GALLONS PER MINUTE
‘((n nearest galion). .

29

o
=l

NN

PUMP HORSE POWER | _
N 1]

PUMP. COLUMN LENGTH@wm '9____
. 47

A WCASING ‘HEIGHT (circle appropnale box *

and enter: casmg heugm)

LAND SUR FACE

A

© (nearest
3. foot) |

51

TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDG : ﬁ

DRILILERS IDENT

\

’/

DRIL/LERS SIGNATURE

IF WELL DRILLED WAS
FLOWING WELL (‘IRCLE BOX

o d ¢ e 5" £ i
3;;:'\ e N - - : PR |f i = ; ;EJ‘; )
ﬁ : e = 5 vy 21
i s [ o .
: o i : : 2 " 23 o ﬁ 39‘ 'f:zl R J_o'
" CIRCLE APPROPRIATE BOX .- 15 . : S
. A WELL WAS ABANDONED AND SEALED | 7 D SN -
WHEN THIS WELL WAS COMPLETED WooSR AL L e 3
- ELECTRIC LOG OBTAINED SLOT. S12€ -‘_ — Tt
TEST WELL CONVERTEDTO probucTION|DIAMETER - . - (NEAREST -}
WELL OF SCREEN s 4 INCH)
REBY CERTIFY THAT THIS WELL HAS'BEEN CONSTRUCTED N - o ,v R
T T R "“:»‘ 2%
IN THE ABOVE CAPTIONED PERMIT. AND THAT THE INFORMA. GRAVEL PACK L= _‘»; .

OEP USE ONLY .

3

(NOT TO BE FILLED lN BY DRILLER)

LOCATION OF WELL ON'LOT.

- SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR. .
LANDMARKS AND INDICATE NOT LESS

- THAN TWO DISTANCES -

.-'(MEASUREMENTS T0 WELLI

T . . < )
(MUST MATCH SIGNATURE ON APPLICATION . (ERO.S): wao -
—|» e |
SITE SUPERVISOR (sign.of driller or journeyman, ‘ TELESCOPE “LoGg. _ OTHER DATA
responsible for sitework if different from-permittee! - . | CASING - -~ INDICATOR . . A
HEALTH
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Page#/~rv7 of

/

Date 274tzL /7, 1987

Well Permit No.
rociation of property (road)

Subdivision

HO -

éeview ['//30/32 OJ( //75 :

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

7 3-H3/ 4

e
Y

v2: Driller

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

A@J.sz: h38 q&, g
ovue Droferty Lot &— Block ~  Plat ——Sec. —
Jobesln L MUayue owner _Jevome L ouison

JLO

%;

Ll

)

I. High rate pumping -- reservolir drawdown

Time pump staxted ?

Petal _time

7I. Recovery pump test data - observations to be recorded every 15 minutes

‘00

. gu\

Pumping rate

7

to_reach pumping water level __ :3(2 _Ft, below M.P. - ___

FLOW METER READING

CALCULATED FLOW '

|
|
|
YrTME (in 15 WATER LEYEL PUMPING RATE
. minute in- ‘below M.P. time to fill 5 (1f used) (gallons per
L tervals . gallon bucket minute)
, 900 /5 35 e Q
2r/3” A5 7 7 4
. 9120 30 HO e 2 4
?/Ljr 30 4O e -’ 7 94;_ |
Joloo 130 40 o - 75 |
18,13 30 40 _gee - > 5.
j 0:30 | 30 Yo g~ 2
| /ﬁ' y§ | 3o SO G = e
‘ o0 | 20 YO Q- ke S
‘ f M 2T L 30 Hg e ” 725 |
: )/. 30 3¢ YY  as* P |
NESEEEY. 50 3 * oL
R Y-SN-Y, 30 7 5

,%ﬂéw;




~388- 1000 9an. -
esmion) 300" $eom Cean PRoACRTY MNE 212 St Flow L8FT PorperT™ bwd)

e Fisu Bumse AT -5t

a‘&‘:» wibdd,

SEPT\QTMK

. .*'.
e d

Fow6. | 10" best @ '3’ STowe;

>
'
, s

Lo

L

Lo SﬁJ?%

ot e Ty A

ﬁ;?ﬂ.&!\i‘. -

oy dL \Q:m

R




