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A___ 26359
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY c ELLICOTT CITY
BUREAU OF ;I;\:RONMENTAL HEALTH l N D EX t D DISTRICT__5th

461-9933 o , paTEZ 2

Norman Collins IS PERMITTED TO INSTALL X __ ALTER
ADDRESS PHONE 442~-2235
sugpivision ___Xalmia Farms I roAD 3 245 xaimia Drive Lot ‘12 | ¢
_ PROPERTY OWNER : ' mpﬂﬂ@ggf,@ﬁ 05 G

.
1
M

ADDRESS _

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

GARBAGE GRINDER?  YES NO X ___ .

- a2
SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS 4 __

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below orilginal grade. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe. .

IOCEATICON - Start first trench 235 feet from the front lot line and 35 feet from the left
lot line as seen when facing the property from Kalmla Drive. Run trench(s)
along contour toward right side of property remaining at least 100 feet from
any well.

NOTE = No trench to exceed 100 feet in length. If more thﬁn one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel Is installed. Provide €" - 8" -diameter cdéanout and cap'to grade™”
or above on septic tank-omlch) ki
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AND, REVURNED /74555

5020 P SIS IC LY
PLANS APPROVED BY C. Williams oate__4/18/86 ‘
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' ~ T
NEITHE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL gzenmoru OF ANY SYSTEM. [ iuiis..

NOTE:.-- IF TRENCH |5 USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVE!: IN TRENCH.
v

NOTE: NG DRY WELL SHALL EXCEED 15 FOOT N DIAMETER, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH b

¢ .
NOTE: ALL FIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDGY PERN”T S‘\%N 92& /; >
ANP RETURNED
PERAMIT VOID AFTER THREE YEARS. ~ 4!« //yﬁ = f

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE & 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. "a-'_'
0 » A
A, Q” *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
‘,\ 1 x‘.\\

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. \ EH . 2.1082
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SEWAGE DISPQSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

»
>

»

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 B
TELEPHONE: 9922330 ) .. DISTRICT

R L DATE

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

ADDRESS PHONE

PROPERTY LOCATION: |

weson ___ KALMT A _FARMS  SEC. T o /2
" ROAD AND DESCRIPTION TKIﬁDEL P”IH MILe RoAP |
SIZE OF LOT —_ : : — _ TYPE BLOG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION !S5 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.

SIGNATURE OF APPLICANT

APPROVED BY i FOR DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS DATE
* ’/z// )4 4.4,
REASONS FOR REJECTION OR HOLDING 74 P Rl v /M V4
: - ' ' 7 ¢,

THIS IS NOT A PERMIT
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INDICATE_NOF_!TH . I_Q_AME ADJOIlMNG_BOADwAYkAS BASE LINE_V.:
NDICATE NORTH - o
DATE " TEST NO. DEPTH START PREWET STOP VSTARTTEST' ron::op- TIME
/ '
%/77 _ 1 3/ |25 7212:00 3):/00 305 | S
/ o~
2 120 2573051 300 13:08 | 4w

3 2% 1302 1304 ] 304 13:02 | 3me
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—n

© T P . ez - .



i 0=
PR oot
:
L
s g

IR
| "

L \°\\‘l‘b 0 L st a7l 3i00] 3ias| ¢
- o f2falats7 i3 es ) B0k L ofo

\J 0 2 L, 3 EQ? ,- D o .
f!‘ \"L . v 1243031 30413507 | 3 i
= o 5 2 | 20111 103 ] 3:08 ) 2 1A
, 78 "[ | | ( ‘ 7
i o}u}/ 5 IOA 3:01 13:0¢ ‘3 AVE! Ll/‘--\,.. 3
.- v , { c—
_ 7 \ JMM}\ /e J/a (23 Y

7
ﬁww if / / :
A/’/& A il ale, /rf‘,,, s

O SR
[ ———

s




15T FL.~ 205.0
BSMT FLt 292
NN, T~ 202.18

\/\7\

SEPTIC. TANK

EX. GR.* 4.0
FIN.CK

DUANE .ot 6)7‘/
NN OUY - 201.72

NOTES
L& ZONING R

“

2. A A2
2 HOUSE TO HAE 4 BEDROOMS.
4. 1012 WAS FIELD RUN #Y

FOEN U€:~. A.")SOCtATL/

HAI I\ErEhENCc }C’LML« FARM - ‘-'E:JI |- FLAT 4110

1
Lol 1»
9%
< G EVERENEEN
S(. \
0y
\\5 ‘55‘ :
w ]
" \
v :
3 - /
¥
3 /{/ 7é AL pf
N /
[\ D] ’eﬂjtw'ﬁ”((ﬁ"zj(j{__
Y B %% g—,w{
Q
Y
™S If
X '!
< '+3’ Etrnew !
IL CerlLns ;5‘“::_.
o . x5
Wil J 5 A
/
House -

REEAR - ASEUMED
ELEY. 0.0

10" BVeREREEN

[78 tvaicl’x’ér;b g

— -

)
o BIROEN rq) LoT 1

& G!EVI

/
GREEN
n

& /rl BIRG

PROYIDE 144" OF TRENCH,
8' VEEP | 2'WIDE AND FiLLED

¢
WiTH &' oFa‘aue.wuNWuﬁ
10" BETWEEN TRENCHES.

| DISTRIBUTION BOX
EX GR.» 204.0 v
Fid. GR- 304.0
MY N = gol.o,/ Q:J

\lla~
EX.GR* 205.0
FIN.GR.- 2050




°

S I S Sy S I LA

HOWARD COUNTY HEALTH DEPARTHENT

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 ;ésponsibilitg 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 Codz of

Howard County.}

i

Dl O £

{Name)
L eoSEA DevelopriasT o,

5"

e

3775

(Addregs)

/ﬁ%/ o (OEP Well Permit Number)

oy

{Datef

AEHLASN
738



=T = “THIS REPORT MUST BE SUBMITTED WITHIN
cN oer Uk oL _STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L O Q4 49 (OEP USE ONLY) ~ WELL COMPLETION REPORT - | : :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NV %% -2 E5S
IN COLS. 36 ON ALL CARDS) _ , PLEASE PRINT OR TYPE ! :
e . ' : PERMIT NO.
- | DATE ,Recelved  DATEWELL COMPLETED . Lo Depth of Well : ' FROM "PERMIT TO DRILL WELL"
LT FI‘%JIJIXIS”I(EJ 2l Aglg] | J= . A -18l71-1715151 |
] (TO NEAREST FOOT) _ ) 30. 31 32 33 34 35
OWNER CK@S@W ?«eup/qpm ey |
STREETORRFD _-_+- "™ Kllmid DK. frstname  towN __ 24y 72A) ‘ j
SUBDIVISION __ K&/t i A AR S , SECTION __ o1 /2 , J
WELL LOG . ' GROUTING RECORD _.ygs w |C|3 :
Not required for driven wells WELL HAS BEEN GROUTED f/ | —
STATE THE KIND OF FORMATIONS  (Circle App'°p"a‘e Box) \,“, A- . PUMPING TEST
" PENETRATED, THEIR COLOR, DEPTH, TYPEO UTING MATERIAL : SN
i } ‘ - : _ HOURS PUMPED (niearest hour) |3
— TH!ngNELS)S AND IF WATFE:EBTEARINGCMCR CEMENT, o> BENTONITE CLAY - ( ) ..
RIPTION (Use : if wa 45—-=46 @ _ PUMPING RATE (gal. per min. —
additional sheets if needed) [ FROM | _TO_| beatng | No. OF BAGS £.3__NG, OF POUNDS B G oy P /T2 [ [
, . | GALLONSOF WATER __ 2§ METHOD USED TO /Z{ J‘
Spnd O | 5¥! . |DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L

l J" WATER LEVEL (dustance from land surface)

B T fmmmrlmp[ ] J“ to[}] woml ' BEFORE PUMPING

(enter 0 if from surface)

g/)y/?!/ Micw Fock 5 /é"s:; 'VE Cs"> CASING RECORD WHEN PUMPING
) ) : i rt .

typ
nse ’ 25

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
S0 : air piston turbine
below PLASTIC OTHER lf\jv @ !
: ) other
! MAIN Nominal diameter  Total depth . centnfugal !Erotary (describe
] CASING top (main) casing of main casing _ 77 T _ 2T below)

TYPE (nearest inch)  (nearest foot) . :
- , jet 4 @bmersible
27 ‘Q-ZJ/

S @] EBEIIT]

60 61
f E OTHER CASING (if used) ]
! ‘e diameter depth (feet) : PUMP INSTALLED
H inch from to R — /—\
| ¢l . | . P Lo | omer wiLLinsTALL PUMP yes” No )
? s : : , (CIRCLE) (YES or NO) . N
! : l IF DRILLER INSTALLS PUMP, THIS SECTION
G L s | MUSTBE COMPLETED FOR ALL WELLS -
f —1 ' EXCEPT HOME USE
- screen type SCREEN RECORD TYPE OF PUMP INSTALLED - D
! or open hole Lo X
[S[T] [BIR] [H[O] | PLACEACJPRSTO) : -

n

below ﬁ) L [0[ TJ (to nearest gallon)

PLASTIC OTHER | oup HORSE POWER I;D_—_]:l:l :
¥ ; PUMP COLUMN LENGTH [:[Il’__[j
1 2 s
i, (nearest ft) .

DEPTH (nearest ft.) 43 - 47

insert IN BOX-SEE ABOVE:
STEEL BRASS OPEN
appropnale BRONZE HOLE CAPACITY: EEED:’
code GALLONS PER M'NUTE = _

1| | ‘ T T CAS|NG HEIGHT (circle appropriate box
: E '4[ 0 I &'[2[ ] J [ Ig IS ] I J ™ and enter casing height)
‘ c 2 /above.
i H - I_ FI | - l IJ ) LANDSURFACE
SN s [l oeion v~y
CIRCLE APPROPRIATE LETTER 23| | l l I ] I J J | [ J »
A A WELL WAS ABANDONED AND SEALED:’ ~|E - LOCATION OF WELL ON LOT
" WHEN THIS WELL WAS COMPLETED - |N - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG ‘OBTAINED - - .. . : | sLoOT SIZE 1. 2 -3 o : EAL\JLL[?S:GR Kssemg ;JADTéIS\TS'L%(T)TEéS
p TESTWELL CONVERTED TO. PRODUCTION ~ DIAMETER EED:D (NEAREST " THAN TWO DISTANCES .
WELL s OF SCREEN — s INCH - | 1 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN - § . . : B o Lo
ACCORDANCE WITH COMAR 10.17.13 “WELL' CONSTRUCTION" - from. . to . :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE GRAVEL PACK m g }: 1
ABOVE CAPTIONED F}ERMIT AND THAT THE INFORMATION IF: WELL DRILLED WAS ’ . ol
zzESS':&Egv:‘LEER:é: 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . D ;:; 3
aj E — | F IN.-BOX 68 68 = |
DRILLERS IDENT' NO. OEP USE ONLY 3
quﬂh VR % . /‘&_ | (NOT 7O BE FILLED IN BY DRILLER) o
DRILLERS SIGNATURE o ) T C®ROs) - wa - Eg
(MUST MATCH SIGNATURE ON: APPLICATION) : R 7/ Yt | S <.
"SITE SUPERVISOR (sign. of- driller or journeyman | TELESCOPE - 'LOG OTHER DATA
(sig rioumeyman 1o NG . INDICATOR - - . . . .

.] responsible for snework it different from permmee)

HEALTH




EMERGENCY/TEMP NO, IF ANY ' Y

8l1 SEQUENCE NO. ' STATE OF MARYLAND . | ' OEP PERMIT NUMBER
A 4593 | BERE, PERMIT TO DRILL WELL A 1A AT/ FA7]
}L”é%{“gggegh‘ A[f gf;;s';c“m - please print or type . ® fitt in this form completely T
Date Received B | 3 l LOCATION OF WELL
ul - D / ) . 1 2 2
- | Z 4]/ [2] ul OWNER INFORMATION FoldiilelA T T 111 [2‘]
B COUNTY ~
GilhgSieln LIAl ALl le) | Tl ol TP A T T T T T
? )v S., ﬁ- [) L. f 23 SUBDIYISION
l:l 17| I‘ [2]H] ] ll‘v LJ AN ' [ ] ]551 secTion [;El—‘_;] Lor E
o~ N r . - y -
Blidedulolplol LT L aglboli[ 3] | e e p T T T T I T T T I T T 110
52 NEAHEST TOWN . . . T
ﬁf? DRILLER INFORMATION EEGE] MILES FROM TOWN (enter 0f in town) ‘723’ iz ~ 5’7‘ 1
C gonuer "s'Name [d 77 License No, 80 .
8l 4
Qs € Yotepea wess firrissne (b | [ P ]
im Namg' b 10N . 30
5,2 Pdae £L Wb, a,u.\ }n«/ 2/ 77/ TOWN (CIRCLE B0%) ©NEATHHATRORD e
Address " ‘ I .
W -
omend 3{::’ /56 (BIRCLE APPROPRIATE 80X w@
B |’2 | WELL INFORMATION sourH
. | Aeprox. PUMPING RATE GAL. PER MIN)[ST | | | | W[ZBT T o
T B 12
AVERAGE DAILY QUANTITY NEEDED =] DISTANCE FROM ROAD
(GAL. PER DAY) . Lﬁ < 1111 ENTER T or MI ,
. i
USE FOR WATER (CIRCLE APPROPRIATE BOX) } NOT TO BE FILLED IN BY DRILLER ;
—?HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /-é\;/hr,) ‘ 4-.’263’5?
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE.AND FEDERAL GOV. OEP *. . -~ STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) - . SlGhB;T;JERfSSUED . INSERTS - ‘
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~ | — L - .
APPROPRIATION PERMIT AND-STATE HEALTH DEPARTMENT (o] 3[=]F] Al f) N U\ﬂa\’\- 09-27-8 |
APPROVAL) 43 : | Co SIGNATUHE EXP. DATE

o * NORTH r EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ) . e ;] alglofeo] &heiCLHA ‘]| 4] 0| oloj
APPROPRIATION PERMIT) : : = 5

. . L SHOW MAJOR FEATURES OF Lf'"zd g¢
- APPROXIMATEDEPTHOFWELL L2 Gl | Jeeer  © - - BOX & LOCATEWELL .| .
¢T3 P ; _WITH AN X , WL 0}(. _
' " eanest ' SOURCES OF DRILLING WATER P
MEA -
. . | . - APPROXIMATE DIAMETER OF WELL L _INGH o weet \ 'Q . :
- : 20 . * R a; J'fj g‘.& " S
METHQOD OF DRILLING (circle one) ) "3, : ST Y. ” 5 , DL’ x
- BORED (or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER K}\’ ‘
37cﬁle!TRO‘T:ary AlR-PERcussion ROTARY (Hydraulic Rotary) FRCM THE MAP HERE ) . |
‘CABLE . " REVerse-ROTary DRive-POINT i . 1T = —
T | 797 & :
other - 000 . .
NS 9¢ 5 [ LT

REPLACEMENT OR DEEPENED WELLS .

: |- DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN -
- (CIRCLE APPROPRIATE 8OX) : . *RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- <fNJTHIS WELL WILL NOT REPLACE AN EXISTING WELL -~ | - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N . ' B
ABANDONED AND-SEALED

39 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

p | wamvee W[ [[[LI[]]]J :
f Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | | [ T [e]ale] | | ] f
‘ ‘
FORCEINmALs PERMITNO'#I a-15/71-1 /|.5]‘f|/| / >
IN BOX 70 71 72 73 74 75 76 17 78 19 /‘
SPECIAL CONDITIONS ‘§ .
. T y B
¢ — - ~ HEALTH ' : y &







‘géca, S 1V

*Page of Raview
Date gézé'é 2;5’9%
. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wel) Permit No. HO - _ &/- /RS
L cation of property (road) KAl B L3,
ibdivision Kaimid  Fms Lot /2. Block Plat Sec.
well Driller NI | Cwner (FOSN Ienefon menrr—

Depth of well [ @/ 7-
: Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P.

’

Time pump started

2 4

High rate pumping -- reservoir drawdown

Lo

Pumping rate

/ 2

Total time /3’, Wi to reach pumping Jater level ff- % ft. below M.P.

I'l. Recovery

pump test data -

observations;to be recorded every 15 minutes

TIME (in 15 ! WATER LEVEL: PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon budket minute)
; - ™ >
[ 15 ek 5 /2.
\ 4 JF—
j L he L ) /7
‘ -
|
. \
bow
-~
>
kY
RN







