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5o PERMIT % 2
ﬁ " - 27352
ﬁﬁfr ‘;7 ' SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY _ » ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH v NE&}(\ED DISTRICT ath
Q-Illl | A )
461-9933 ‘ - oATE_ . //yéj -
Arnold septic_:rank_semice IS PERMITTED Td INSTALL X ALTER -
ADDRESS _.Jacobs_aoad,_ut._Aizg,_Maryland 21771 PHONE ___795=7873
SUBDIVISION _____Katz Property __Roap 919 Long Corner Rd o712
PROPERTY OWNER 1 : Amila s. Jones

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES . NO___ X
SEPTIC TANK CAPACITY _____1000  GALLONS NUMBER OF BEDROOMS __3

: TRENCHES + 182 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins at 4 feet
_belmuuginangadg...A_ie__t_Qf;sQae_)@_M_wdistribution pipe. LOCATION: Start the first
trench 160 feet from the front (350 foot long) lot line and 240 feet from the left (375 ft.
___ long) sideline, as seen when facing the lot from Long Corner Road. Continue to dig the
trench on level ground running towards the left side of the lot. Place the second trench
y from the first trench. Use a distribution box to connect
trenches to septlc tank.lFor a 3 bedroom house, without a garbage grinder) two 68 ft. long
: et in length. If more than one
trench used, a distribution box is required. Call for inspection of trench(s) before
wmmuemmmwmmwwegz
above on septic tank. '

PLANS APPROVED BY _ Frank Skinner DATE '5/ 19/85

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 15 FOOT IN DIAMETER. Nb ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

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

PERMIT VOID AFTER THREE YEARS.

"NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCH’ES~ 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 APROVA_L‘O‘N THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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. APPLICATION 21352

‘ SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT.OF HEALTH AND MENTAL HYGIENE
DISTRICT __ 4th Election

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ' DATE 12-21-T7

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

&~

YO- THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISFOSAL SYSTEM.

Hmila. S Jouer
A3 0f‘cﬁen:»’bﬁu/@
aooress 8630 Fenton Street, Silver Spring, Md. 20910 prone (301)565-0222

?Q/‘H cr?éqrf, oA

PROPERTY LOCATION: \X OZ .
SUBDIVISION “Kogan— Z’{/+7'Z- . LOT NO. 3 \

19/9 tj Corwer [kof
The property is loca d on southeast side of intersection of

POOPERTY OWNER

POAD AND DESCRIPTION

New Cut. Road and Long Corner Road

3.0 acres Residential

SIZE OF LOT TYPR BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SN
SIGNATURE OF APPLICANT% , >

APPROVED BY QH Q‘A}‘) : FOR TAcvides DATE ?/V’/J//

(KIND OF SYSTEM )

REJECTED BY . FOR DATE
(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DATE

RPEASONS FOR REJECTION OR HOLDING éé g /7%/2/2 :?K (j/\( /éj/ //7/ w@ﬁﬁ// W[ Q(/B/

“BLOG. PERMIT SIGNED, ELDG. PERMIE SIGNG
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EMERGENCY/TEMP NO IF ANY R

‘ ' SEQUENCE NO 1. ~ ' . OEP PERMIT NUMBER.
B| 1 3,3 58 5 (oEr bsE oNY | o | STATE OF MARYLAND . |. | )
7 I PERM/T TODRILLWELL - | [A PI-ET I-|oI€[a'Eﬂ
:LH(l:SoE“g'?f%EngSAI? gERPDUgCHED S e 1 d ) please pnnt ortype -~ o 0 fin in this form completely 79

'Date Received .. 7/~ - 3&/% 8[3]  Kale ' LOCATION OF WELL
[0]‘5’]31}[@17‘] OWNZ%RMZ'ION -JE_IHO IwLi]RlDl l I I l l ] ]1
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70STate7 Zo kool PR [ [ [ [ [ [ | []
: 52 NEAREST TOWN ; . . - 71
o DRILLER INFORMATION o - Lo “ [ | Ml |
gi g ) v - [ﬂ:ﬂg’_l ) MILES FROM TOWN (enterO ifin town) e e .
iller's Name s ) . 77 License No. 80 ’\ ' B ] . v
rm Narfe i . DIRECTION OF WELL FROM NEAR WHAT ROAD . 30
-WM@MWMWwW | Towaneleso R
dress . ' . : L
g iﬂ% W -y ON WHICH SIDE OF ROAD
Ignature J‘f /é—-&/ ? ’7‘ '(C’IJSCLE APPROPRIATE BOX) gT.EAST
: B| 2| o WELL INFORMATION: ' ' scETH
7

APPROX. PUMPING RATE (GAL.. PER MIN)@:[ID '

12

lb ANAENE ;
AVERAGE DAILY QUANTITY NEEDED \[5&[9]@[ I B J

DISTANCE FROM ROAD

(GAL. PER DAY) - ENTER FT or M
X - . ! 38 39
USE" FOR WA TER (CIFICLE APPFIOPRIATE BOX) i . NOT To BE FILLED IN BY DRILLER
: : R NT APPROVA
@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1 HEALTH DEPARTME ROV” SL‘? 22
. FARMING (LIVESTOCK WATERING & AGRICULTURAL NowARD - 0 v
IRRIGATION) - - | . COUNTY-NAME _ , COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | . oep - ' “ . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT). - .+ SIGNATURE e L INSERT S .
: DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - : 4:7/
|E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ro_ 12F $ QI.U’ /9//2/
APPROVAL) . e [ 48 CO SIGNATURE EXP.DATE
. . . © «NORTH ; EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE _.." - -} 8191t [oflof[o] &GRolO 7 A4 EE
APPROPRIATION PERMIT) _ - S 501 It [o] 155J , [57| l [ o] Ieg—l
' SHOW MAJOR-FEATURES OF | £ aeor IBT FrotsHco
. Bl BOX & LOCATEWELL -
APPROXIMATE DEPTH OF WELL _ CWITHANX - Cotbes T ALMLVED )
: — . . aabéku.l;:@
- I R SOURCES-OF DRILLING WATER -0 ¢RIt °‘“C‘§":
. -y . . + "NEAREST .
APPROXIMATE DIAMETER OF WELL §9 CNCH 1LWELL - PAngER- . STATE
o2 ' - 1
METHOD OF DRILLING (circle one) 3 - . 26L CAsG
- . . . : N ’ N L !
BORED (or Augered) JETTED o Jetted & DRIVEN | WRITE THE BOX NUMBER -~ A G
a7 VKIF%'—'O:P&ry AlR- PEFIcusswn - BROTARY (Hydraulic Rotary) ~| ~ FROM THE MAP HERE . ‘L'L opc-d
CABLE " REVerse-ROTary - :DRive-POINT: E Co ' 1 e g.,\cg cgmeuI 4
other S ' ‘ — | " — ? /g
_ - . . . 000 Qﬁ?{ 2
{4_, 7 — - N 5‘4 D 000

- REPLACEMENT OR DEEPENED WELLS

- ' DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN -
(CIRCLE APPROPRIATE BOX) . = .. * RELATION TO NEARBY TOWNS AND ROADS AND GIVE

THIS WELL WILL NOT REPLACE AN EXISTING WELL v ... DISTANCE FROM WELL TO NEAFI ST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

. Lo
39 THIS WELL WILL FIEPLACE A WELL THAT WILL BEUSED.. = 4
AS A STANDBY . .~ R

. THIS WELL.WILL DEEPEN AN EXISTING WELL

" PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED. - - -: |-
ewvasate W[ [T [ [ [T []]Je

Not to- be fllled in by dnl/er (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ I ] ]GIA[P[ [ ] ]
63

" FORCE . .“I.‘I.LES PERMIT No: [L{ [o | -]S HEE ]6 [o Iéﬂ

67 68 71 7273 74 75 76 77 78
- SPECIAL CONDITIONS -- ..

R AU HEALTHY
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'SEQUENCE NO.

1 (OEP USE ONLY) *

3308

e

STATE OF MARYLAND
WELL COMPLETION REPORT -

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

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

DESCRIPTION (Use - FEET Check

T0

bearing

-additional sheets if needed) | FROM|" henarer

O a2

Dog st 3047
o
it o

| GALLONS.OF WATER

" (Circle Appropriate Box) J .
TYPE OF GROUTING MATERIAL v
CEMEN(' - BentoNiTecLay [B]C] |

4_5_..4‘ : . a6

NO.OF BAGS _{2___NQ. OF POUNDS

26

DEPTH OF GROUT SEAL (to nearest foot) .

fromlﬁ[ [ I J Jﬂ IOIQ p\l

(enter 0 if-from surface) s

casing
types

CASING RECORD

ap,i',‘iﬁﬁi‘ate _ STEEL CONCRETE
4 ]
tf:loa » <

r PLASTIC ' OTHER -

R i . "
MAIN.  Nominal diameter - Total depth
CASING top (main) casing of main casing -

- TYPE (nearest inch) (nearest fpot)
BF] g @eriT)
80 61 - 66 70

OZ-0rp0O IOPrmM

OTHER CASING (if used) .
* diameter depth (feet)

inch “-from to

J.l ~—J1 J

T2
: PUMPING TEST
HOUFIS PUMPED (nearest hour) |

,4
- to nearest gal.) -..-.
METHOD USED TO g f’

-MEASURE PUMPING RATE l(/{

: PUMPING RATE (gal per min.

(THIS NUMBER IS TO BE PUNCHED | = FILL IN THIS FORM COMPLETELY COUNTY - 4 &L7)390
IN COLS. 36 ON-ALL CARDS) PLEASE PRINT OR TYPE NUMBER . :

e T ] K " — PERMIT NO.
DATE Recelved‘ . DATE WELL COMPLETED. - _- " Dépthofwell FROM “PERMIT TO DRILL WELL"
L] TTTL] 0703V o aBlels] [ = A [o]-[5 || |-|0E |6

13 720 - - L (1O I\EAREV‘T FOOT). r_z l sl 301-31—[ 32| 33T34[ 3sl 36 %(J .
OW_NER ' T@ME§> . ANBECA, . ¥
STREET ORAFD P ™ ZonG Cornea, RD. rereme - vown Tt Coras B
SUBDIVISION, Hatzlsecan. . Frof " SECTION _- ot 2 ,
"WELL LOG , "~ GROUTING RECORD cl3
Not required for driven wells - WELL HAS BEEN.GROUTED i

—

" WATER LEVEL (dlstance from land surface)

 BEFORE PUMPING' AZINEE
IIII

_ATYPE OF PUMP USED for test)

b@a” ‘:Eplswn - -'.-turbine
.centrrfugal @rotary other

(describe
.mjet .
27-

27 pelow)
submersible .

- WHEN PUMPING

] V'I llv - J L S J L Jd

. screen type SCREEN RECORD

or open hole - - ‘
(SIT] [B[R] [HIO]
app‘)’:gg:fate 'STEEL = BRASS  OPEN
oge BRONZE: HOLE
below P|L r01 TJ
* PLASTIC

OTHER

DEPTH (nearest ft.)

B HJ@I;III

RE |
=S| ~IE>Z
=

CIRCLE APPROPRIATE LETTER » .
A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WA_S COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PHODUCTION
WELL"

A
E.
P

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 ACCUFIATE AND COMPLETE TO THE BEST

PUMP INSTALLED

" DRILLER WILL INSTALL PUMP Vg€,
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

(nearest
foot).

TYPE OF PUMP INSTALLED
29
GALLONS PER MINUTE.
(nearest f1) IIIII
LANDMARKS AND INDICATE NOT LESS

. PLACE (A,C,J,P,R,S,T,O)
(to nearest gallon) - 31
NG HEIGHT (crrcle appropnate box
"-LOCATION OF WELL ON LOT
. THAN TWO DISTANCES

"MUST BE COMPLETED FOR ALL WELLS
IN BOX-SEE ABOVE: .
35
F’UMP HORSE POWER
@ bove : and enter casing height)
49 .

SHOW PERMANENT STRUCTURE SUCH AS
(MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN |.

4
:?IIIHH I..l
¢ B % .
R [ }
53|| I IIIIIPI I | I I-
N 38‘ 39 41._
SLOTSIZE1____2 e
DIAMETER: DZI:L__D (NEAREST
. ‘oFscreen Ll | | INCH)
from. to -

GRAVEL PACK |-
IF WELL DRILLED WAS -
| FLOWING WELL INSEFIT

DRILLERS IDENT. NO.

OF MY KNOWLEDGE.
38

FIN'BOX68 -~ 68

EXCEPT HOME USE _
CAPACITY:
PUMP COLUMN LENGTH
.LAND SURFACE
E below.
T ]
BUILDING, SEPTIC TANKS, AND/OR
- &
g7

Z W«
DRILLERS’SlGNATURE

-(MUST MATCH SIGNATUR‘E ON APPLICATION)

"foEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

SITE SUPEFIVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (EROS) ‘wa
BN 74 75 76

' 70_D 72[] .

TELESCOPE . LOG. . " OTHER DATA’
CASING " INDICATOR -

gy vama0) 15@!,0’7.

 HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o .
27 B

we il Permit No. HO - $[-0605 ,
.watlon of property (road) _gézL/ 2 KA

subdivision felle. fioeo- J Lot X Block , Plat Sec.
well Driller. (poepte IMaipee ' owner _ (2. . Lo Yoroes) -
7 ‘ J (%4

Depth of well 363 -,
Distance of measuring point (M. P ) above ground /f

Static water level (S.W.L.) below M.P. A/
High rate pumping -- reservoir drawdown.
Time pump started /'3 0 Pumping rate yai ?Aj»

~Total time 3pm+  to reach pumping water level 15 f¥. below M.P.

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

. TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
' w:nute in- below M.P. time to fill f (if used) (gallons per
| tervals gallon bucket minute)
i 115° Crase 2%
. &loo /5~ ¢ /0
. Lo /45~ /5 &
£43p td /5 ¥
oy /45~ 8" v
vy, 1LY /57 vl
S AVAY 163 il vl
. 9:3) /3 /s~ 7
AV e /L3 /s ¥
. Liso 13 25 4
0.8 /L3 /S ¥
V2T R 7 S Y A 3 7
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