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PERMIT e riaeee

SASL A 26360
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY OS - 2565414 ELLICOTT CITY
BUREALU OF ENVIRONMENTAL HEALTH . D|STR|CT 5th

I NDENED e Gl

Paul Schissler IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS ) PHONE 975-8818
SUBDIVISION Kalmia Farms I rRoAD __ 5241 Kalmia Drive vor 11, Sec, 1
PROPERTY OWNER _ Ear] Bageant '
ADDRESS v

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES —— NO X

SEPTIC TANK CAPACITY 1500  GALLONS NUMBER OF BEDROOMS _. 5. _

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 3 feet
below original grade. 6 feet of stone below distribution pipe. IOCATION: Start the
first trenchQ0 feet from the front lot line and 90 feet from the left lot line as seen
when facing the lot line from Kalmia Prive. Run trench (s) along level ground toward.

the left rear corner of the lot. NOTE: No trench to exceed 100 feet in length. If more
than one trench used, a distribution box is required. cCall for Jnspection of trench(s)
before and after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on gseptic tank.

PLANS APPROVED BY ‘ C. Williams DATE . J/22/85 . ...

COVER NO WORK UNTIL INSPECTED AND APFROVED.

NEITHER THE HOWARD COUNTY CO{JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: iF TRENCH 1S 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.

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

PERMIT ¥OID 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 992.2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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PERMIT CARD /
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DISTRIBUTION BOX, LEVEL - (D
7 o _— : /
27 2 Lotgr 3
TILE FIELD, DEPTH FT. TRENCH WIDTH FT. p
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GRAVEL DEPTH_GL L (RN TOTAL LENGTH.ZS FT.
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ABSORBENT AREA ?00 8SQ. FT.
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PPLICATION =

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT, MARYLAND 21043
TELEPHONE: 992-2330 DISTRICT

DATE

TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TQ CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

E 2
SUBMIVISION K ﬁ L /M I ﬁ Fﬁ K s LOT NO. //

ROAD AND DESCRIPTION TR TE8D rEL PHIA M1 L L RO ﬂ.ﬂ

SIZE OF LOT TYPE BLOG.

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

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED 8Y FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE
| T A £ .
170 Betnere wpu o Lot ef otd.
REASONS FOR REJECTION OR HOLDING < A A ,’/,' R SN L Al | Al et £ 4 M
/7 C 8 L

THIS IS NOT A PERMIT
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APPLICATION .__@J

SEWAGE DISPOSAL TESTING P —
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL Gl
r’ HOWARD COUNTY HEALTH DEPARTMENT J/ DISTRICT
ENVIRONMENTAL HEALTH SERVICES - oo /zr%
[ /4,&1/6
Coneq p /

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN OROCER TO CONSTRUCT (OF! RECONSTRUCT] A SEWAGE

DISPFOSAL SYSTEM, ﬂf( 3 ed’,f? 7L

CROPERTY owﬁ:n KIMEUKTHILL T MC, WUWM -

ADDRESS 290/ OLA/EV-,[#/WJY SPRING PD. prone 27 Y- 4500

PROPERTY LOCATION:

SUBDIVISION _ ft,iq LMT AR FRAEMS S&£C. T Lo-r NO. -f;// ,{f,b(,
FOAD AND DESCRIPTION Wﬁwgﬁ/ﬁ@ /27

SIZE OF LOT 7 Gl ot0 ﬂ’f”’/—*g TYPE BLDG,
/ MUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

e

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

- SIGNATURE OF APPLICANT

ASPROVED BY C\/m\j FOR A’M DATE Z/-?/7?

(i OF SYSTEM))

| ——————p g

REJECTED BY kY FOR DATE
(MIND OF SYSTEM))
it
HOLD PENDING FURTHER TESTS DATE
~~ ;
_ AP T ssoHt
PEASONS FOR REJECTION OR HOLDING - .
\f"‘ .
;’L.—_ Loy K v .
XA ) )
v—"au]'m 2 ﬂ f"A’(A/

RO v/

//op ¥ ?/7/7')? OM,-U,) il I B e . //’f?_;/( J‘! ,@M Z/f’é/—féﬂ "'"‘iug

CwZ/‘//_,M 4

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 FERSCN 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 Chapter XVII, of the Plumbing Code of

Howard County.)

(f:;’L’Q#’(Ei_<j¥§>h_;::€fj::7_,

(Name}
oreo R W
{Address)

W»—/}' . 21004

(OEP Well Permit Number)

S-9-§C

{Date)
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EMERGENCY/TEMP NO. IF ANY

o[1] 7019

SEQUENCE NO. STATE OF MARYLAND

1.2

) (r:-i:s NUMBER IS ro BE PUNCHED -
IN-COLS 3-6.0N ALL CARDS) - N

(OEP USE ONLY) PERMIT TO DRILL WELL
please print or type

OEP PERMIT NUMBER

O -0

fitt in this form compleiely »

Date Received

29
22 s 9.304% 8] 3]

Ll 7

LOCATION OF wett ['~35%23

J:l ] i

|3] OWNERINFORMATION\ r_[—[rl*"‘sli@i?‘ﬁl Tr'TTT1T1T] <244

5 LastName

I_‘L’Tl‘w Z 14

T EEEIC T T Q%EWHHIWﬂmMHIIITWIIJ

Streel or RFD

[RFIELJEARLINRITTL] | e

Il;-;lrsl % iml:’ !

TV T 7 e
10 N 8 ES T 1 NENI NS [TTTT]

DRILLER INFORMATION

52 NEAREST TOW

[TTT111])
TOWN(enterOlfmtownJI;{l | ] ]M]I]

Slgnalure sy

Date

A ; MILES FROM
(hrrscir Yo bmsds k’j\nu’ A0 1] 76 77 78
Dritler's Name 77 License No. 80 B -
! Fonnklss En ?ﬂf’i\m. T, —J—,1 T [ }\dnw D, |
"Flr,rr\ MName : . DIRECTION OF WELL FROM NEAR WHAT ROAD 30
a Bvavin(Ohuedf U;?'*’ ¢ ’14 %ﬁ/i’z{l TV Dyt | TOWN (CIRCLE BOX) NORTH
Mdress
) f,,a et 7 Fere HKZ: o S -G =S¢ ON WHICH SIDE OF ROAD (@
/f

B|2| 4

AVERAGE DAILY
{GAL. PER DAY)

APPROX. PUMPING RATE (GAL. PER MIN,) [ ....

WELL INFORMATION

QUANTITY NEEDED I—I‘.ﬂ]{)] ’ I IEDJ

- USE FOR WATER (CIRCLE APPROPRIATE BOX)
'HOME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

[CIRCLE APPROPRIATE BOX) WEST EAST

SOUTH

i LAOT ]
DISTANCE FROM ROAD

ENTER FT or Ml

NOT TO BE FILLED IN BY DRILLER
HEALTH OEPARTMENT APPROVAL

[ . O N
FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWARD A0S
IRRIGATION) COUNTY NAME : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, OEP STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATUHESSUED INSEAT § -
DATE | - s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES > " ;s -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IQ_SII ]‘-fl g ]5| e ,\«g«:é‘.,;,., - pt 3
APPROVAL) 43 48 CO SIGNATURE EXP DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE s [Elelsol o]  &Aw [@]?[f?| 5| o] o] 0]
'] APPROPRIATION PERMIT) i 5 53

APPROXIMATE DEFTH OF WELL

WITH AN X

28 ¥ /
. et SOURCES OF DRILLING WATER | & &7 '~ &MV)/
MEA . _
APPROXIMATE DIAMETER OF WELL __ & e LBl o

2.

_ SHOW MAJOR FEATURES OF m CJ/’F
L] T rees BOX & LOCATE WELL — .
24

" METHOD OF DRILLING (circte one) = : t =
. 15" AP Sna
BORED {or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER _
fﬂjﬁ(?ﬁy AlR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ~5/¢L 67/5‘5
CABLE REVerse-ROTary DRive:POINT -
el 274 B
other —

N

REPLACEMENT OR DEEPENED WELLS )
{CIRCLE APPROPRIATE BOX) : . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

- ,
e BLOREL 2 L

oy
@,THIS WELL WILL NOT REPLACE AN EXISTING WELL

'THIS WELL WILL REPLACE A WELL THAT WILL BE N
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

GFAVAILABLE) o T T T T T T [ T [ 1 [ Je

5L Ple—|

57 68 M

Not to be lilled in by driller (QEP USE ONLY)
APPROP. PERMIT NUMBER | | [ | [s]a]r] [ | |
63

FOHCEmmALs PERMIT No.

80x 0T 72 73 % 15 T8 7T 78 79

SPECIAL CONDITIONS

HEALTH

—r——
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Date mz ZZ 4’2/3_';

Well Permit No.

PSS — I s

Review / ‘f- 4 /7

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - _Flsf g P

Location of property (road)

Subdivision

Well Driller

Depth of well
Distance of measuring point (M.P.} above ground

et AL

/e o

s e

Owner

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

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

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

g 30

to reach pumping water level

Block Plat

Sec. ol

//é;”

Eprd LBz’

F O

Pumping rate 57

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill ,4 (if used) (gallons per
tervals gallon bucket minute)
ey 70’ /D B G
/030 D0 /O &
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e S A

SEQUENCE NO.
(OEP USE ONLY)

c(F- 'ﬁ598

T STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

{Clrcle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY -

' SdL/? c.'/ S“/'onéb 73

DESCRIPTION {Use - FEET ;Chack
additional sheets it needed}|{ FROM | TO | bearing
X .

ToP Soil | O %

Clay X \|\¥
- ¥ /5
.Y£aie,y
Shatey |°° 3”;
_Qi_na/ Stone $5h
Frea |25
4o,
O 5

/&164.. -
¥$ qo

Sand Stone

45
NO. OF BAGS f_No OF POUNDS/$ZO

GALLONS OF WATER
DEPTH OF GROUT SEAL {to nearest oot)

oDl [T T Jo w[ZE] T

TGP, BOTTOM 58
(enter 0 if from surface) -

casmg

typ

mserl
appropriate

code

below

© CASING RECORD

STEEL CON CRETE

PLASTIC OTH EH

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

'TYPE (nearest inch) (nearesl foot)
8- 61 63 64
OTHER CASING;(U used)
diameter depth (feet)
inch from to

[| Jd 1L

| - J L

DZ=Gr0 IOPM

1 2 .

1 723 X
{THIS NewiBER 15 TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY : -
INcoLS 86 ON ALL CARDS) PLEASE PRINT OR TYPE * NUMBER A K6 36 G :
o - N - PERMIT NO.
DATE Recelved . * - ... DATEWELL COMPLETED F‘Eﬁh '\ gl Weil - FF!OM "PEHMIT TO DHILL WELL"
HEENER z2ff [P | Jas
f)
5 ‘ [ i5 % (O NEAREST FOOT) 35 3
OWNER ~ qu equ+ f:falrl K. : ]
STREET OR RFD estname _fa/mia Drive first name oW Day o n .
. [ .
surDIVISION __Kalwia Favw ¢ SECTION " Lot o J
WELL LOG GROUTING RECORD . a7 C 3
Not required for driven wells WELL HAS BEEN GROUTED \i)

ean ]

El

PUMPING TEST
HOURS PUMPED (nearest hour)

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

g
METHOD USED TO

1. 5
MEASURE PUMPING RATE E:Ucm )
WATER LEVEL (distance from land surface)
scrone ruvee. 2P [ ]
. ’ . 17 N 20
A T
22 25

TYPE OF PUMP USED {for test)
turbine
27

@ air @ piston
other

27
(descnbe

trif | t
cen rifugal [E]ro ary

7 below)
27

WHEN PUMPING

screen type  SCREEN RECORD

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

; o ?5 or open hole : D
, . = 4 _ PLACE (A,C.J,P,R.S,T,0)
A sca. I/ insert j,.q - IN BOX-SEE ABOVE: ®
e |TE7N () -7 e wele | SO e (1T
! /
| PUMP HQORSE POWER ,:D:]:I__—l
/y/ e . ) | J' ¥ v ORSE PO 37 Iy
S — PUMP COLUMN LENGTH D:I:D:l
1 /—f . " DEPTH (nearestity/ ;o' 1| (nearestit). - - — g7
1 & | ' ASING HEIGHT {(circle appropriate box
& E C) / ’ 2 and enter casing height)
) & & 3 M B AT 71 ( bove .
K — . <9 LAND SURFAGE ¢
L 52| ] l | | | I ] ] | | | {nearest
Fmo & = =W % - 0 32 3% E below #foot)
i - CIRCLE APPROPRIATE LETTER Ba | ml ] “
£ eS| Lol (L T oo v over
) - ’ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
=] TEST WELL CONVERTED TO PRODUCTION DIAMETER EED:]] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN | z- |NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUGTION" from to )
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK) it - Q '
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS < / [
s c ,
OF MY KNOWLEDGE. ACCU,R”E AND COMPLETETO THE BEST | £| OWING WELL INSERT ] :;: 75 b(/C[
F IN BOX 68 68 <
DRILLERS IDENT. NO OEP USE ONLY ;\\"’ - - - X
&C‘— j 65_:5@ ({ €A / (NOT TO BE FILLED IN BY DRILLER) N N
DFIILLEHS SIGNATURE ) Af T (E.R.0.5) f; ,W Q ) 0 |
(MUS} ATCH_SIGNATURE @NrAPPLICATION) : I /;4 75 76 \ :{' i
St o0 0 |
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA I‘ ! D
responsible for sitework if different from permittee) CASING INDICATOR A /”fd_ f‘
HEALTH




Review 6//3/]5’ K %L |

i 1x 5
FIELD DATA SHEET I
HOWARD COUNTY WELL YIELD TEST L

well Permit No. Ho - % (-100§ L
Location of property (road) Ralwia Dr. : L
Subdivision Kalmta Furm s ‘ Lot 4 _ Block "Plat _ Sec. /1 _ .
Well Driller Geow‘:;-e £ Easkyia}. owner _ ol 'B_qéeq.m _ I

Depth of well- Zla(’) él& éﬂ;ﬂ@ : S ]

Distance of measuring/ point (M.P.} above ground [Fﬂ & A N

Static water level (S.W.L.) below M.P. ?eff‘" - "

I. High rate pumping -~ reservoir drawdown

Time pump started- . t—? -‘\70 - : e --. -Pumping rate JQA{;’L e
- e . f‘t‘ ' E .. . IR

R e i e S =

"Total time 'to reach pumping water level ‘below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes ‘ : ’,;
TIME (in 15 WATER LEVEL PUMPING RATE ~ | FLOW METER READING | CALCULATED FLOW, | s
minute in- below M.P. time to £fill § |} (if used) {gallons per - | ..
tervals _ gallon bucket ‘ _ minute) R
530 2o lT 7 _Sec S 5 &yl

T 45 bofr” JJe See¢ | ¢ P m

G sc ARV Jjo M

145 NG SFT | 4e

g 2 Jo Fr— [65ec

195 \ToF7T" |16 Saec

o ¢ 1a Fr [0 Sec
015 Jefp7 __1lo Sec
&‘ffﬁ 70 LT lg Se ¢ -
o b 70 F7 lo_Se ¢
RAXY 7o fFr - Lo S5ee -
lir5 70 FI lic Sec
[ %6 70__F7 16 _Sec
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