e nd -
e PERMIT .

SEWAGE DISPOSAL SYSTEM

BeTaE A__26345
YN"\/4> - ‘DEPARTMENT OF HEALTH AND MENTAL HYGIENE o

| o | e | DISTRICT _ 5th
" HOWARD COUNTY HEALTH DEPARTMENT | NDEX ED S?S(P . oae & 452.5”
BUREAU OF EENTAL HEALTR 'S - (58 . DATE SYSTEM APPROVED 2.//¢/ 5.5
XNBWHET. - 313-2640 D T : ES ,

. INSPECTORG . Sgwrgde

Olen Ketterman ' . -~ ISPERMITTEDTOINSTALL X ALTER
ADDRESS 14960 Route 144, Woodblne, Marvland 21797 PHONE 44291356
SUBDIVISION Kalmia Farms I _ __tor__10 . RoAD __ 5237 Kalmia. Drive
'PROPERTYOWNER_______. = Richard C. Kohler
ADDRESS _
SEPTIC TANK CAPACITY 1250 GALLONS 2
NUMBEROFBEDROOMS b . z /»\/0 9\ . ' B 3 .
. | - go SRS O goo §Q EC ABSIARATE.
200 SQUAREFEETPERBEDROOM S : . dhen REQ o

LINEAR FEET OF TRENCH REQUIRED. 160

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area beglns at 3 feet below '
. original erade. 5 feet of stone below distribution pipe.
LOCATION - Place the distribution box 320 -feet from the front lot line and 50 feet From
the right lot line as seen when facing the property from Kalmia Drive.. Run

- trenches along contour toward left lot line. " " e '
NOTES . = No trench to exceed 100 feet in length. -Provide 6" - 8" diameter cleanout and

cap to grade or above on septlc tank. OK \‘JIZOfQ‘-P DIGS

PLANS APROVEDBY _C. 'W'illiams/Ra‘ymond: Hodges/Mark Rifkin REVISED parg . 12/29/93 -
- COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ ‘
NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE. . . . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l E. TANK, DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
'AUTHORIZED) i :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS - - :
PERMIT VOID AFTER TWO YEARS ' h

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIiPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ) .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. -

%g%vzv




" DRYWALL lNSIDE_DiAMETER\

| & n L TE T (D,
' EFFECTIVE GRAVEL DEPTH : _FT. _TOTALLENGTH &%z FT@ 7 : N Y€
' /

| DATESYSTEMAPPROVED ’4//6/ {’J’ , |NSPECTOR_.4§Z / ,&‘Eﬂ

q{,..N X )ow#lam o‘( ) T
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- SEPTIC TANK LEVEL_ '1500 gal CLEANOUTS 'é«Jo;&-s O

DISTRIBUTION BOX LEVEL 0\4 :

DRAIN FIELD/TITLEDEPTH 8 FT. ~ ~ TRENCHWIDTH___ 2 FT. INLET DEPTH _ 2 FT.
' sy 39

o , . 3/

NUMBER OF TRENCHES 3 ONE SIDEWALL/BOFFOMAREA F39 _saFt. - jeeer.
gy - Tl

TS74,

EFFECTIVE DEPTH BELOW lNLET ‘ \5- _FT.

ABSORBENT AREA SQ FT.

REMARKS: alqus Do cover JTmchcs L<0 Plans changeel doe 4o e lkemot acocl ing—

Teenches do be con in both dwachons Avn~ DALl TIREa &t . ~COM2(,€[Z',, WSO &
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“ANY CIRCUMSTANCES.

* SIGNATURE OF APPLICANT

3
by
-

A
§ SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - '
ENVIRONMENTAL HEALTH SERVICES . .- e . . :
P.O. BOX 476 ELLICOTT, MARYLAND 21043 y R - i _ , v
TELEPHO!NE: 992-2330 . . , DISTRICT -

;' . T PN

. DATE -

TO:  THE COUNTY HEALTH OFFICER _
ELLICOTT CITY. MARYLAND

" 1. HEREBY. APPLY» FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWA(;:E DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS ' , - PHONE

PROPERTY LOCATION

KHLII/II!I FMMS SEC.T orvo /0

. . - ;. . i L. o

ROAD AND DESCRIPTION

SIZE OF LOT I - ‘ L : TYPE BLDG.

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

APPROVED BY \ - : - : - FOR L : _ DATE
REJECTED BY : : : : . FOR LR L S DATE
HOLD PENDING FURTHER TESTS : DATE

Y] —
REASONS »‘-"on REJECTIDN OR HOLDING 23/7”’ /@,MXMAA&J Q/Q/ &%4 P )r
R VNN D4




SOIL PROFILE <
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INDICATE NORTH - NAME ADJOINING';!OADWAY AS BASE LINE.
. . . . ! 20

A{;i

DATE:

TEST NO. .

- DEPTH

“PRE-WET

START -

STOP

~_START

TEST - 1° DROP

TIME
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9, 102
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: EMERGENCY/TEMP NO: IF ANY

3

‘SEQUENCE NO. -
(DP USE ONLY)

TS,
e "':', (THIS NUMBER IS TO BE PUNCHED
). "IN COLS. 36 ON ALL CARDS)

‘f STATE OF MARYLAND -
“:PERMIT-TO DRILL WELL"
= please print or type

STATE PERMIT NUMBER e

| FRCRICAAOR

f:/l in th/s form complete/y

QIIMSIlv

‘OWNER.INFORMA TION

| (e bhkhhahkkmmky”

Last Name irst Name

Streetor RFD

- II I/lr)l(I I)I )I( I IAI alil]2

Town .. 7 70State72

o

.'83

"?@mumlwmwmhwlmIEMIRHui

"LOCATION OF WELL ﬁ 4////7
I:CI{;{,,IIYI“IT Hl T I'”I' [ [ ] J , ;9'4///-3
I?;I;’&BL\VIJSEI I\I IH\KI\\\I‘S’I I I I 1 | I_I |-
SECTION LOT L

:ﬂmwllllllllIﬂqﬁﬁﬂff

DRILLER INFORMA TION

buulpg“

52NEARES'I TOWN T T e

,MILESFROMTOWN (enterOnfmIown) 5 Bl T S I
] L) 778 :

_ Gpnrnp F Facfprdau R N7 C
DnllersName : o 77 License No. 80 B _
“L.F.Easterday, INC e r ety , . ‘ ' 1
- ‘DIRECTION OF WELL'FROM |. - = NEAR WHAT ROAD ~30 - ] |

'9265 BFoun Church Rd,, ME. A‘my, MD. 21771

TOWN (CI RCLE BO)()

Address ] - I :", | : . . ) NORTH ;
€%/’!, ORI el ,1/' SR 42 { pr B B .+ ON-WHICH SIDE OF ROAD . 2 €]
- Slgnalure 7 E A -] T :.* Date -~.!,» B AP v \ el . (CIRCLE APPROPRIATE BOX) : WTE!ST
B| 2| WELL INFORMAT/ON ’ ' SOUTH R

o 'AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 4

APPROX PUMPING RATE- (GAL PER MIN)‘“Z} RN L

ﬁalf,\,l'] T ]20']; e

T"uﬂll;;#“"

T DIS ANCE FROM ROAD .+
ENTER FT or MI

USE FOR WATER (CIF’CLE APPROPRIATE BOX)

IRRIGATION)

n INDUSTRIAL, COMMERCIAL, .STATE AND FEDERAL Gov..
OTHER (REQUIRES APPROPRIATION.-PERMIT) = - " -

PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES. =~ v
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) : ,4

.'TEST Q§SERVATION MONITORING (MAY REQUIRE

KR

B . ME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY) : -
: ‘;7 FARMING (LIVESTOCK WATERING & AGRICULTURAL R

neyaed) Lo

: COUNTYNAME —-"’ COUNTYNO' ™ y _I_‘

. ngGrIETunE . R INSERT'S . [___]

. DATEISSUED . . . o L I
CHLRSHL & STGNIL) honn  IQJIRISE

":~422$“rtkﬂ(I°l oo}

“NOT TO BE FILLED.IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A6 5@5 "

o [OFgIdelolo]

APPROPRIATION PERMIT) -
- Z‘M .

mmnllET

:"APF’ROXIMATE DEPTHOF WELL
- TED 24

SHOW MAJOR FEATURES.OF .- 4/17&8/ m lD Dﬂy

. BOX & LOCATE WELL__>
(b/”ezv /-é)/ e Zj’

INCH

fAPPP'R;O:)(IMAT(E:gAM ETER OF WELL

NEAREST -

SOURCES OF DRILLING WATER &-1

WITH AN X
®g: /0/91‘(

- METHOD OF DRILLING Gircle one).
JETTED .
s AIR-F’ERcusSiqﬁ i ROTARY_(Hydra}qu;: Rotary)
REVerse-ROTary: .. ;

Jetted & DRIVEN . - |

- DRive-POINT - |-

i B REPLACEMENT OR DEEPENED WELLS
e f"j "\~ (CIRCLE APPROPRIATE BOX). .~~~
- \@ TAIS WELL WILL 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

[E] THIS WELL WILL DEEPEN AN -EXISTING WELL

FavaaBle) o[ [ T 1 | [ [ 11 J:_—I‘sz"

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED * "+~

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

‘_APIA?ROP.PERMITNUMBERI [ [ T Jelalr | [GSJ

: FORLE ms mifacs PERMIT No. L_] d-1d 1-12lvi {JQI

Grs687 IN BOX 700 71~ 72 73~ 74 75 ©15 i 185 19~

e85 ;/}/(re T
\ s N\ E"’é‘ v
N

m&H'g- E,E:

- WRITE THE BOX NUMBER . - o R -
»"FROM THEMAR HERE .7- o0 e SR e e TS -
.
: 7‘?/7 (4 _ :
TN 4_' I L
o M IR /Z)f? (O 000 ) L 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 S

SPECIAL CONDITIONS

' —_‘coumiy




clil.% SEQUENCE NO.
21 5" (OEP USE ONLY)

7751

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

TYPE OF
CEMENT

GROUjING MATERIAL
no.oF BaGs _ £{7 No. OF POUNDS
GALLONS OF WATER _'__.} i’)

BENTONITE CLAY [ B] -

42 46

DEPTH OF GROUT SEAL (to ‘nedfest foot)

(enter 0 if from surface)

DTTOM

casmg

“typ

|nsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

MAIN Nominal diameter
CASING top (main) casing of main casing

TYPE (nearest inch)

<

(nearest foot)

Total depth

60

)

I 634064 ]

[ 1]

0Z-0r0 TOPM

" OTHER CASING (if used)
depth (feet)
from

diameter
inch

J L

i) WATER LEVEL (dlstance
‘ BEFORE PUMPING

TYPE OF PUMP USED (for test) !

@ air
27 .

' centrifugal @rotary
27 27 -

@mersiple

jet
27

23
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 5
iN COLS. 36 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER A (;(934
PERMIT NO.
DATE Received DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL”
] . i a2 22[ AT Jze - -
ITL l [ I i] Iél)‘fl l l ngﬂ (TO NEAREST FOOT). il @LZJEOIS 32133I3L39)3§:ﬂ,
OWNER __ @sumﬁl_\\ ﬂ};z-ﬁsg N ' .
STREET OR RFD lastiamey AL M 1N \@\\ Uz 5 Sthame _ TowN 'f"r;Dll LSS .
| susDIvISioN _* AL M nﬂ\ FARMC SECTION SR I Y .
’ b WELL LOG B ‘GROUTING RECORD C 3
Not requnzed for driven wells WELL HAS BEEN GROUTED L ;
STATE'THE KIND OF FORMATIONS (Circle Appropriate Box) v * PUMPING TEST

HOURS PUMPED (nearest hour) I ;l |

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

METHOD USED TO
MEASURE PUMPING RATE L

from land su

rface)

Pk

WHEN PUMPING:

2

@piston
27 :

turbine
L2,

25

&

other

(describe

27 pelow)

to

J L _ J

J L

J 1 ]

screen type SCREEN RECORD

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO bearing
{
190 Sl o |
2. ioa T y
pe. SrAlE A |
7y ral iaT’ .- A,;
,Sluﬁ R e << gd Ve
}SL et |0
C}«;?wa/k: 180 |55 L/
P 5 i
i A \
e «
3
HEEEN sosE v !
A
CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED
p TEST WELL CONVERTED TO PRODUCTION

WELL

+ ahbove

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

g ! (;NO_ )
IF DRILLER INSTALLS PUMP, THIS SECTIO

L]

29

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 tENGTH.
(nearest ft.)

e

49
B below
49

}

37 5 3]
43 47 -

HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

YES

(nearest
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
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
OF MY KNOWLEDGE.

or open hole
IslTl B|R IHlO|
. ‘insert STEEL ';Q T2
Dproggate BRONZE  HOLE
iow [PL] [o[T
PLASTIC OTHER
1 i, : i - DEPTH (r:earestft.)
el o (¢ M T TIEFTT]
c 8§ 9 n 5 17 57
el [ OO 11
C 23 24 26
R
EBEDHHJJHHH
N 38 39 41
SLOT SIZE 1 2 a
DIAMETER EEEED (NEAREST
OF SCREEN L = INCH)
from " to
GRAVEL PACK; L .

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

O -

68

=3

DRILLERS IDENT. NO. \_A—{)__.
:(%fﬂ»ft Q— I?Aﬁ—ﬂ‘*"./f,‘./
0 "——3/_"‘_—7_

| DRILLERS SIGNATURE /

(MUS]'/M'AT A SIGNATURE N AF’ZLIC

SITE SUPERVISOR (sidn. of driller or journeyman

7

OEP USE ONLY

(NOT TO BE FILLEb‘IN BY DHILLER)

T

o]

TELESCOPE -,

CASING

responsible for sitework if different from permittee)

£<

B
K3

(E.R.O0.8)

]

" LOG

INDICATOR .

waQ
7475 76

OTHER DATA

Lt ot/

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO-DISTANCES
(MEASUREMENTS TO WELL)

AN

£

.
£

HEALTH




- . 2 LR

SMERQENCY/TEMP NO, I ANY

- 2858

L/ 00 revien %__sls{eico

FIELD DATA SHEET o - 3-D-4
HOWARD_ Ct¢ _COUNTY WELL YIELD TEST . /

fM~XL-&be

rty (road)

LALLM Block __ Plat Sec. 4.

G’IQJK:@L GWL&DHT Owner ﬂTmrAiS .\011475

: v - M [Dl,-e.o 5 ‘
\pepth of well _Yj 4«7" ]O g)e))iu )‘3 Sef ¢ e bec. /
‘Distance of measuring' point (M.

p.) al%)ve groun /Z
°S. thc water level (S. W L.) below M.P. -

Pumplng rate ]Q QW

to reach pumplng Water 1eve1 ft ‘felow M. P

abservat.lons to be recorded every 15 m.mutes

PUMPING RATE FLOW METER READING .CALCULATED FLOW

.t.lm_e to fi11 X \| (1f used) (gallons per
gallon bucket : minute)-

e Ph - 0 G

3
X

g

g

'ﬂfﬁﬂﬂﬂ “ﬂ“* fV““
QA R[] R PRYE R

5/

3
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N

.HOWARD_COUNTY HEALTH DEPARTMBNT'
‘Bureau of Environmental Health .
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461—9933 '

.APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New.’ Installatlon - - ‘; . “5"5; , _:‘~ Receipt #
_Replacement - ' ' s Date

| «Name of Installer : Wow“ EO'é”f(ﬁreSu/e%gny Telephone 5

License Number 2 005 . o | o o
‘ Certified Well Pump.lnsta]ler» - Well”DrillerL' : Registered Plumber X

AL&» o Telephone 650 ”‘4{77f
Lot # [ O Well Tag # m

_Name of Property Owner 6f
‘Subdivision

"Slte Address;_ 5'232 &bmg ﬂu v

- Pump T : Motor S ~ Pitless Adapter
1. Type - = 7Y 1. Horsepower _____ ‘- 1. Make .
- +a. Deep well Jet S . 2. RPM . S o+ .2, Model #
“b..Shallow well jet _ - “3. Voltage " 3. Depth
c. Submersible ___ o as1w0 ___ . o
. .2. Make __ - R -~ b. 220 '
-~ 3. Model #._- ' R :
. 4. Capacity _____ GPM o o
' 5.° Pump exceeds well capacity Yes _____~ No 4
6. If Yes, is. low pressure cutoff switch installed? Yes _ ___ ~ No~
.7.. What methods are used to- protect the pump and electrlcal wiring from
. vibrations?  Torque arrestors _____.“ Cab]e guards P Other
“Tank N Piping =~ . . - ‘Well data‘’ _
1. Capacity _ o - 1. Type __ . 1. Depth ft.
2. Pressure rellef ¥ : T, 2. Size : 2. Yield | GPM”»t
- valve? ____ " 3. NSF and/or BOCA 3. Static water -
fFfCQS hndﬁbfbnc f~‘{ vvv;*é ‘god:haﬁgrovedl__;f. , };i¥$l~ tf. ftjl
, k@ 6 (6/95 . 4 ep supp y 4. water supply
0 // - . line . :  be disinfected by
: ' ‘ ' . installer° ‘

I understand that it is my responsibility to notify the Howard County Health
Department when the lnstallation is ready for lnspectlon (otherwise this permit”
is null and void) '

:All information given above is true to the best of my knowledge

: Slgnature of Applicant:

Date:

Note: A sticker lndlcatlné approval/status of the installation will be placed
on the well casing at the time of the inspection.

.. HD-216
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