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PERMIT

SEWAGE DISPOSAL SYSTEM =
~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT .2th
HOWARD COUNTY INDEXED | . DATE

. BUREAU OF ENVIRONMENTAL HEALTH

B2yl 8

2 %
. 461-9933 ' I' C . 0 / ' ~ DATE SYSTEM APPROVED—L—_.?

INSPECTOR

Wade Souder: — o IS PERMITTED T0 INSTALL _X____ ALTER
ADDRESS S L _ PHONE
- susoivision __Kalmia Farms | ‘ . ROAD 5221 Xalmia prive LOT ___6, Sec. 7
/ PROPERTY OWNER : . Marchegimi -

ADDRESS

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

! " . : 20
GARBAGE GRINDER?* YES _X_ NO— . 4 3 .
SEPTIC TANK CAPACITY __1500  GALLONS NUMBER OF BEDROOMS _3 ] 7/ 5 LL M\

TRENCHES 220 sq. ft. per bedroom.. APPROXIMATE 3 FEET OF PERC AREA EXCAVATED OUT AT TOP oF

_AREA. CHANGING SPECS TO BELOW 5 FEET DUE TO DAMAGE. COVER AT - HOUSE TO TANK MAY BE ONLY

12 INCHES WILL REQUIRE COBANOUTS OUTSIDE HOUSE. Trench to be 2 feet wide. Inlet 5 feet

below original grade. Bottom maximum depth 9 feet below original grade. Effective area

begins at 5 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the trench or place the distribution box approximately 245 feet from the
rear (214.00') lot line and 85 feet from the right (653.36') lot line as seen
when facing the property from Kalmia Drive. ' Run trenches on contour toward the
left and right lot line. :

NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. v n ] '
; i VAl ls‘ »
PLANS APPROVED BY L S. Abel DATE 9/02/86.

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS {i.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_-PEC‘IFICALL'Y AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN on&METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

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

"PERMIT VOID AFTER TWO YEARS. A '

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. m %rmﬁ K‘QGV/

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ) . AN WTURNED

- - D f 2. - ALk
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT o
' 'CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186 ' j}
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" INDICATE NORTH —'NAME ADJOINING ROADWAY AS BASE. LINE

v;}stPrnc TA'NK LEVEL - Q@@O &’(d CLEANOUTS' J‘“ )W ‘ﬁ:‘r%w N

4‘[:DISTRIBUTION BOX LEVEL @/k' - ‘rff"
> _ ()‘ i elhallgin area 2’ , e
- “DRAIN FIEL TILE EIELD. DEPTH 0 T, TRENCHWIOTH 2 ____ FT. _"INL

i : A T R P S

DT T

' EFFECTIVE GRAVEL DEPTH

_ NUMBER OF TRENCHES

\ DRYWELL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET
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e - o : : L 44340
' SEWAGE DISPOSAL TESTING - : ‘
: . . .. STATEOF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ' \ '
HOWARD COUNTY HEALTH DEPARTMENT M -3 Bedirons /0 00 W
, ENVIRONMENTAL HEALTH SERVICES M%/ao Y A’M /250 W

P.O. BOX 476 ELLICO'IT 'MARYLAND 21043

TELEPHONE: 992-2330 Mﬂ ]4 ‘ l35 7(1 ) ) ﬂM -
M’;Zf’a MM‘W’" DATE byxm,&)/la ./(MJ

P'/V\ ,_ 225
M g
. |
TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ,
‘| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER . MJK Céeq/@ .
. ADDRESS N— : ' ' , PHONE
" PROPERTY LOCATION:" S ?/D,,/ /g ﬁ/ MmN Dﬂ : : .
SUBDIVISION /(l g L- M ﬁ Fﬁ R M .f SEC, L . Lorvo {a f JJV(_, d / ' k@
ROAD AND DESCRIPTION |
.
— Ve
SIZE OF LOT , o \ : - ‘ TYPE BLOG. I
N . " N I : S . o v . Nl ] e . R A
THE SYSTEM INSTALLED UNDER TI'IIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAI/CIII.ITIES BECOME AVAILABLE ‘:
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
\ -

ANY CIRCUMSTANCES. o ) SO N (‘ (y ?xj.

SIGNATURE OF APPLICANT

c. Wm ;05 Dy Wl %361

\

-

REJECTED BY ' : FOR -  DATE
HOLD PENDING FURTHER TESTS : DATE

//;' 3/73 /?Z_é/a ,@Z@a/& ,/
. REASONS FOR REJEC«TIO‘N OR HOLDING /C/ /r“ﬁ4

c.8 A

80 32963

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

‘ _ — — PRE-WET TEST - 1" DROP
. DU N DATE - TEST NO. DEPTH.. | -gyaRtT - STOP “START . . STOP TIME
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EMERGENCY/TEMP NO. IF Al

&

NY’

"SEQUENCE NO.

2 5 v 3 ,,(,OEP USE ONLY)

o 3~ ek
E '(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3’6 ON'ALL CARDS) * please

- STATE OF MARYLAND
PERM/T TODRILL. WELL

OEP. PERMIT NUMBER

L‘;f‘I"I AR I"?I

fill in -this form comple!ely 79

print or type

-':~-Ilfl élz,lﬂslu

) Date Received . . :
S HEEN [J OWNER INFORMATION.

'WMIMQMMIHMMHIHMMHMIII

Last Name | wner irst Name

LAz TR E A e T 1

lquTI_ﬁgmngj

" LOCATION OF WELL -

.[/ﬂlc;p.‘l,ﬂ”ljij T T

8 COUNTY

UALthLWWWW&IIIIIIILI

| - T23SUBDIVISION
' _SECTION __ LOT

1 .

DRILLER INFORMA TION

‘M\ L e '("(‘.f% Lig C("f’.,'

Dnller s Name

{7 License No. 80

[Fucalt

E&Eww%ﬁIILIIIIIIIIIhJ

-52 NEAREST TOWN

MILESFROMTOWN'(gnIérDiIih‘town)l‘SI L I

7% 77 78

5[]

AVERAGE DAILY QUANTITY NEEDED °
(GAL. PER DAY) :

<~'LIIL“I || Ij

ol a;g (LY ‘a’"*f’%:?;( iy RUCAR! U‘& WheQy e [ }(»meg ,pi?, I
irm Name™*.” - b LS . B - - DIRECTION OF WELL FROM E e .
B O N NP - . , ; ; -~ NEAR WHAT ROAD i 30

QB imes, Crition ww&a.wwmw> » R
~ Address . . . . :
el ‘ ‘f b \{N &.,,1; ?\(\ - Q Ll - CN WHICH SIDE OF ROAD

. Signature - ; E Dalev i =~ N - (CIRCLEAPPHOPRI‘ATE BOX) &@T@EA@ST .
' B| 2| " WELL INFORMATION . SOUTH

APPROX. PUMPING RATE GAL. PER MIN _ [P
< VBT LT e
DISTANCE FROM' ROAD

ENTER FT ofr MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

a
- oJHoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) ‘
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT): . e

PUBLIC.OR PRIVATE WATER COMPANY (REQUIRES :
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

. APPROVAL)

. TEST, OBSERVATION;: MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)

NOT T'O.BE FILLED IN BY DRILLER " :
HEALTH DEPARTMENT APPROVAL -

: %%wﬁﬂ A 2630
COUNTYNAME — COUNTY NO.
CQEP ¢ .. eraini o STATE HEALTH
SIGNATURE_ . "= . . . INSERT S
. DATE ISSUED (~ P v “
[(/ Q‘Ifl ik ]‘;l w/asw; £ /f’dm f“ﬁ*lf’?%
. 43 _E CO SIGNATURE“ EXP. DATE
-~ cao Sleleo]o]o] &Rl %IJIMIOIOIﬂ

APPROXIMATE DEPTH OF WELL

24 —_ 28

. SHOW MAJOR FEATURES OF
"BOX & LOCATE. WELL —
WITH AN X

’ B NEAREST
(9' INCH .

APPROXIMATE DIAMETER OF WELL.

sounces OF DRILLING WATER
L./ el

METHOD OF DRILLING (circle oney
Jetted & DRIVEN'

) BORED (or Augered) JETTED ETTED 3 )
(. AIR-ROTary > AlR-PERGussion ROTARY (Hydraulic Rotary)
" CABLE. . REVerse-ROTary DRive-POINT -
other

3 L
" WRITE THE BOX NUMBER
- FROM THE MAP HERE -

REPLACEMENT OR DEEPENED: WELLS
o (CIRCLE APPROPRIATE BOX)

@IS WELL WiILL NOT REPLACE AN’ EXISTING WELL

THIS WELL WILL.REPLACE A WELL THAT WILL BE :
'ABANDONED AND SEALED.

AS A STANDBY
. THIS WELL WILL DEEPEN AN EXISTING WELL

“'PERMIT NUMBER OF WELL TO BE REPLACED -OR DEEPENDED o

R At e RN R R

THIS WELL WILL REPLACE'A WELL THAT WILL BE USED .-

R
[ D54 5] |-
I v

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
©* RELATION TO NEARBY TOWNS AND ROADS AND. GIVE
 DISTANGE FROM-WELL TO-NEAREST-ROAD-JUNCTION

C ~L Frenf éf

Not to be filled in by. driller (OEP USE ONLY)

" APPROP. PERMIT NUMBER | [ 1] IGIAIPI [ 1]

IN BOX 4 75 76 77 78 79

.‘ernALs PEFIMIT No [/vl l —l 17'51 ] ,l I:’;,l"ﬂ

- SPECIAL CONDITIONS

HEALTH




T ST _ — : — .| THIS REPORT MUST BE SUBMITTED WITHIN R
1| 5Z5EQ ] SEQUENCE NO: - “STATE, OF MARYLAND " | 45 DAYS AFTER WELL IS COMPLETED:
(OEPUSEONLY) | ™ "\WELL COMPLETION REPORT "

(THIS NUMBER 1S.TO BE PUNCHED | .~ FILLINTHIS FORM COMPLETELY | GOUNTY- A ;é\f%/ﬂ :
iN COLS. 36 ON ALL CARDS) : . PLEASE PRINT OR TYPE .| NUMBER oS 7
' PERMIT NO.

DATE Received . |  DATEWELL COMPLETED - .._Depth of Well R FROM “PERMIT TO DRILL WELL"
. PEIEFE o elER I ,

. [all ] l @ [3 1 : lzoJ S __(TO NEAREST FOOT). L d]é‘ﬂlﬁl‘

| owner _ Horche graly A/l /o

STREET OR RFD N R ferfs.  TLA e o Astoame Y rown

SUBDIVISION _AZa/#19/6.  “FErvmr < _ SECTION

WELL LOG R ROUTING RECORD _gésy o | C |
Not required for driven wells s WELL HAS BEEN~GROUTED s / \3

STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) e S _-‘ . PuMP,NG/ TEST

e

PENETRATED, THEIR COLOR, DEPTH, . | TYPE OF; GROU'I;ING MATERIAL

-1
'\HOURS PUMPED nearest hour) |/
THICKNESS AND IF WATER BEARINGcneck _ CEMENTE BENTON”ECLAY ( ) l I I
DESCRIPTION (Use . - FEET . as@ux ' -PUMPING RATE (gal per min. [

it water

additional sheets i noeded) | FROM |_T0 | ‘bearng | No. OF BAGS. _NO.OF POUNDS} to nearest gal.) - 7
: : : P

GALLONS OFWATER : METHOD USED TO° {}:/Mf /\ﬁ
DEPTH JOF GROUT SEAL (to, nearest foot) - MEASURE PUMPING RATE ¢ 7

from = 1|t to ri ‘l? 1 | | WATER LEVEL (distance from« land surface) -

. @ TOP 5z 5z BOTIOM 38 BEFORE PUMPING'
© ' (enter,0if from surface): - ¢ -

casing CASING RECORD
pedN - CASINGRECORD _WHEN PUMPING ..-.
oot ) . [sIT] |

| appropriate < EEL CONCRETE TYPE OF PUMP USED (for test)

code . @E ~ au( @plston turti)irne_l
R 27 T

pelow /1 PLASTIC OTHER 21

N _ ‘ ‘ = ' other
MAIN  Nominal diameter  Total depth ‘ cenlnfugal [E rotary (describe
CASING "top (main) casing of main. casing a7 /,\ N ~+ 2T below)

TYPE (nearest inch) (nearest. foot) . :
ZH i . ' —T ol @jet C @submersuble
7L Bl v T
“60 61 63 64 . 66 B 70 ) ] ) o
" OTHER CASING (if used) :

" diameter depth (feet)
inch from to

PUMP INSTALLED

n""’%b

DRILLER WILL INSTALL PUMP  vgs {no!

" (CIRCLE) (YES or NO) ) o
c : - IF DRILLER INSTALLS PUMP, THIS SECTION

J . . |- MUST BE COMPLETED FOR-ALL. WELLS

or open hole . i | | . o Co [;
_ . PLACE (ACJ.PRST.O) ‘
7 imseri :] o] | P BOX‘SEE Ssove ’_ S
aooreet e STEEL BRASS “OPEN : o
Teose | . SEONIE ML | GRASY [TITT)
e ) [P[L] [O]T] | GALLons PerminuTe . : .
) . o : (to nearest gallon) 3 .35

LYASTlC: OTHER | pump Hd,RSE-POWEh.' - .

" PUMP. COLUMN LENGTH
DEPTH (nearest ") e oo (neares' ") L 543 AT

FEJEPT I EFTT) <S':;V:E'.G“* ikt

D:] I_J Bl ]Lul [ ] Ig e LANDSURF(neare'st

SRS L R foot)
A Cv *V‘V;I‘-LT :vn‘s\sw AEBAP;LJ/?NED A:D ?EALED [ l l I I‘Q]‘[ 4,[ = I l [sj - LOCATION OF WELL ON'LOT -
LL WAS COMPLETED R A SHOW PERMANENT STRUCTURE sucn' AS

E ELECTRIC LOG OBTAINED o . SLOT SIZE 1: 200 3+ .- 1.1 BUILDING, SEPTIC TANKS, ANDIOR
. LANDMARKS AND INDICATE NOT LESS

5 TEST WELL CONVERTED TO PRODUCTION |~ DIAMETER’ ' (NEAREST. S I oS
p ) b .... THAN TWO DISTANCES
_ WELL. - . OF SCREEN _INCH) " (MEASUREMENTS.TO WELL)
: £ Ay e £

3

| A
c .
H
c
A
S -
|
N
G .

"CIRCLE APPROPRIATE LETTER. .

4 zmmrom IOSm

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN p -
ACCORDANGE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from = to
-] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK -~ - . .
ABOVE CAPTIONED: PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS:

- PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BE T e
 OF MY KNOWLEDGE. SR ST 1 FLOWING WELL INSERT - (]

T 7 2 F IN BOX 68 e
DRILLERS IDENT/NO, '
2% 10 /;{ OEP USE ONLY
;/z«:,,«.‘ / vy {,Af A (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE ﬁw,, T T .. (EROS) .. wa
(MUST MATCH SIGNATURE ON; APPUCAT;@N)«;’" . S da 15 78

s el e .

SITE SUPERVISOR (sign. of driller or journeyman | \ELESCOPE LOG . .. . OTHER DATA.
-responsible for sitework if different from permittee) CASING ?ND'CATOR T D




Page

Date </ 15/56

]] Permit No.

1bd1 vision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - HO-%1 <1629

w‘ell Driller

“ition of property (road) Kiem iz I,
miR  fyrmS Lot & _ Block ___~— Plat =  Sec. —_
°' /Z"?(,a‘s. MA")Vé owner -uCjoO m,qQQhe@ iz

Depth of well j_é; Pt i

Distance of measuring point (M.P.) above ground 2

Stat[.lc water level (S.W.L.) below M.P. 24 F&

i

High rate pumplng -- reservoir drawdown

Time ;pump started J2, 4O

TotalJ time,

Ir.- Recoverg pump test data - observations to be recorded every 15 minutes
i

RS W

Pumping rate 9. ¢-.0. 4~

#__ to reach pumping water level 32 F/° ft.

below M.P..

TIME (in 15
minute in-

WATER LEVEL

PUMPING RATE

FLOW METER READING'

CALCULATED FLOW |

below M.P. time to fill (if used) (gallons per i
tervals , gallon bucket : . minute) :
/- oo 3071 7 Qe i vy
_[’/L / s~ 3& / 7 ?

1732 20 2 9
L 45T 30 £r 2 e 9 Lo m
169 | 30 2 7 -
2,15 . 3¢ 7 7
2 30 Jo F7r 7 gec | 9 [kaf/‘l
9, «5~ 30 7 ! / ¢ |
3/ 00 Zo 7 /- \ ? :
i AdV4 o 30 +7 7 peel / \ 7 G
3. 3¢ 20 7 S N\ g
2, s 20 4 / \ | 7
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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 certlfy that it w111 be my respon51b111ty to have a Pump Permit

taken out by a registered master plumber or certlfled pump - 1nstaller.

1«It w111 be my responszbzllty to notzfy the Health Department before

and durlng the lnstallatlon so that inspectlons can be made by their

' :epresentative. (Pursuant -to Chapter XVII, of the. Plumblng Code of

" Howard County.)

jztcc:% V@ ' /%wfw%w/
- | - '(NamE) '
. _Y w 3¢ /< <4Q2;4L4244Z ﬁﬂ(
S W W 20 Jo5~
'(Address)

(OEP Well Permit Number) v

4/25/%

(Date)
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LOT 5
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Lot 7
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