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(‘ @i}’ : PERMIT :2_9226 ‘ ‘

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® |

HOWARD COUNTY OS»%‘(SB %q ELLICOTT CITY

NENTAL HEALTH DISTRICT S5th 3 |

~5e33 INDEXED oate S
WM IS PERMITTED TO INSTALL . X ALTER

ADDRESS ' PHONE

SUBDI\)ISION __Ley_EJ:ape{tg - ROAD _LZEA&l:;me Kxiln Lo® 2-»

'PROPERTY OWNER .‘-‘m};n},;c rw /j) ENT 3£, OFF EP&NM ARINGT
_ . . D AT H%Gﬁ Sk ;
ADDRESS : : -

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% AND ABSORPTION AREA BY 22%.

 GARBAGE GRINDER? YES N0 _X

SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide., Inlet 4 feet below original
gradel. Bottom maximum depth 9 feet below original grade. . Effective area
begins at 4 feet below original grade. 5 feet of ktone below distribution pipe.
LOCATION - Start the first trench 60 feet from the back lot line and 125 feet from the
left lot line as seen when facing the property from Lime Kiln Road. Run
trench(s) along level ground toward left lot line.-
NOTE - No trench to exceed 100 feet in/length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and -
Wﬂmwwwmmade
or above on septic tank. .

Ok To MOove Dawhice (S — Botviwe LOSTMCTOW CINE on s P{FFERENT
. w T TiME OF BP,
ThaN Shown a7 PO ¢/ufes gt

PLANS APPROVED BY C. Williams DATE 2/22/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL 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. 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. ) ) I
PERMIT VOID AFTER THREE YEARS. ’ 7

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.

TeeTY

*lNSTALLEﬁ'"I'S\BESPONSI,\BLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

O FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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. A 29220

SEWAGE DISPOSAL TESTING

"3
STATE OF MARYLAND - DEPARTMENT OF HE_ALHTH ‘AND MENTAL HYGIENE. ]
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476 ELLICOTT, MARYLAND 21043
TELEPHONE: 9922330 _ DISTRICT Sth
paTe _11/15/78
TO:  THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND 7

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

PROPERTY OWNER _— RObin-Ley —Agenti—dames MOXI1ey 465=4272 " M #@‘4{ /ﬁé; : =

77:. ~ 75%s5
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION Ley Property LOT NO. 2 . . '
IREHE S | ]
ROAD AND DESCRIPTION __L1me Kl\lfi Road :

SIZE OF LOT TYPE BLOG. _3 or 4 bedrooms

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 /s/ James Moxley, Security Enterprises

APPROVED BY Q?g | FOR d‘Wﬂ/ 5 TWA onte L. /_5-:/7 S
. Q . ) B
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?B.‘,J‘ﬂ [ seavence no- ' STATE OF MARYLAND..: ' |, - . . OFPPERMIT NUMBER
e 3333 (% USEONLT’ | PeRMIT TO DRILL WELL [Nlol 130 |—|O|‘7]$¢]§j
ILHCI;%E:%%ES NIWSA[SSAE‘RFBUSF‘;QI_#FD‘ ’ please prlnt or type : .1 f/I/ in this. form completely

" Date Mceived: - o » ' B|3| 'fiv:__f}, LOCATION OF WELL
2 I/)I-"’f I»’»’-IF‘Y"I’ﬂ _,OWNER INFORMATION :
Ua/lalwlﬁlﬁzlﬁl T I L l HE II
. / OUNTY.
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~/Driller'siName
[

C)#«%'

o i Name? ——<5 .| 'bikecTion OF WELL FROM S NEAR WHAT ROAD. —
55 > /wé}@ ﬁfj )/z/yf { e, \pe TOWN (CIRCLE BOX) - e g o
7 B ’ * " . NORTH

MW% MWLEVE ?//X’/ ?“

. ON WHICH,SIDE OF ROAD. - -"@

- N /Slgnature 7 D -/ Date/ _ (CIRCLE APPROPRIATE BOX). WEST A ERST .
L B|2[ c WELL INFORMAT/ON , SO ‘ soutH |
APPROX PUMPING RATE GAL. PER MIN. A AN
| ( III.- LE 3.47155.» Tir
AVERAGE DAILY. QUANTITY NEEDED . ' DISTANCE FROMROAD - L
: A é“a [ .
“(GAL. PER’ DAY) S I ] l [ l I lJ ENTER FT or M! ..
) T T B 5 R 38 89
USE’ FOR WA TER (CIRCLE APPROPRIATE BOX) T T o« 7= " " NOTTO BE FILLED IN By DR“_._ER
SO SR ALTH DEPARTM NT APPROVA
.7H0ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L - -HEAL YE OVAL .
. FARMING (LIVESTOCK: WATERING&AGRICULTUFIAL R ‘Q(JDQMLD coe T ,{I 519&@\!’
JIRRIGATION)®- - - [ COUNTYNAME RN ~~_ COUNTYNO.
INDUSTRIAL; COMMERCIAL; STATE AND:FEDERAL GOV S| e oERL e ¥ STATE HEALTH
: ) OTHER (REQUIRES APPROPRIATION PERMIT) .. »f-.SIGNATUSEIE SRUED L. L INSERT S . — )
R <ol -, DATEIS -
e PUBLIC OR 'PRIVATE WATER COMPANY (REQUIRES : P RS . :
. \;; ['P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e [,O |2 i l‘& 5 I&@\.\ /’xA)LQQW\ ‘?/Lé’ §/&5 :
- APPROVAL) - - R "48 CO SIGNATURE = - - EXP. DATE !
L ! ' ’ o s 'NOFITH EAST K
TEST, OBSERVATION,’ MONITQRING'(MAY REQUIFIE | S WIS IOI [0[.0].,,.- GR,DIOH{I; |¢/| 0| 0| 0] E

i ‘5\\; . APPROPRIATION PERMIT)

'SHOW MAJOR FEATURES: OF Ll

APPROXIMATE DEPTH OF WELL . ..E.. Feer _/,"_;. ; . BOX & LOCATE WELL——"'%”'-" Ty

: ,WITH AN-X .-
o e b | SOURCES OF DRILLING WATER :
APPROXIMATEDIAMETERO WELL »é-' L wew | WECL
- B METHOD OF DR/LLING (cnrcIe one) .o e T 3.‘ . ‘ » -
BORED (or Augered) - JETTED :‘ Jetted & DRIVEN;A_.W :‘- ; .- : WRiTE THE BOX NUMBERL B
‘ 7¢AIR ROTary . AIR PERcussuon . ROTARY(Hydrauhc Rotary)‘ ; ‘.-"{'FROM THE MAP HERE e S
N R CABLE LT REVerse ROTary SR DRlve POINT-‘ | I R
other' . S e S8 AP — .
— — N L/ 8 D |-—

R PLACEMENT OR DEEPENED'WELLS ~ ~ - =~ |
E (CIRCLE APPROPRIATE BOX) S . e : " DRAW A SKETCH BELOW SHOW|NG LOCATION OF WELL IN
: [ R RELATION TO NEARBY TOWNS AND ROADS AND GIVE - L)
. /(N/THIS WELL WILL NOT FIEPLACE AN EXISTING WELL R ‘:—‘DISTANCE FROM WELL TO NEAREST FIOAD JUNCTION{ e

v THIS WELL WILL REPLACE'A WELL THAT wiLL BE PN
ABANDONED. AND SEALED - .

L 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY e

[D] THIS WELL witLL DEEPEN AN EXISTING WELL ,"'1 v‘ "\;; N
PERMIT NUMBER'OF WELL TO BE REPLACED OR DEEPENDED: ~ © | = [*-v ..
(FAVALASLE) W[ T [ [ [ [ [ [ [ [ [ = | -

: Not to be hlled in by dnller (OEP USE ONLY)
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SEQUENCE NO.

C|1 (OEP USE ONLY)

3042

STATE OF- MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

("rlessNUMBER'IS TG"BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY A Faac
IN COL6. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
‘ - PERMIT NO.
DATE Received o DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
ENENEN (AS[/0] 8157 2 7|0 _| J= Wl@l-lgl /1-1019]¥]5]
5 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37 |

OWNER MNoBBS oK) , y
STREET OR RFD lastname g smE Kiew RS firstname LN FeeTard

SUBDIVISION LE€Y PRoPEATY SECTION LoT_& 3

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET i hack
additional sheets if needed)| FROM | TO | bearing
73
BugwwShale | o | 3¢
3¢ |a706|»

Gf))/'}(—/ /2]/("‘/;L /‘f&(t

GROUTING RECORD
WELL HAS BEEN GROUTED

cl3

YeS"'
(Circle Appropriate Box) )
TYPE OF GROUTING MATERIAL &2
ceMenid CIM > BENTONITE CLAY
4545~ Ty
NO. OF BAGS iNO OF PouNDS _ & 76 %
S

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

frole INEREE R

1

BoTTOM 58 . |-

(enter 0 |f from surface)

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

casmg

typ

msert
appropriate

code

below

BEFORE PUMPING -

2
PUMPING TEST

- HOURS PUMPED (nearest hour)

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

II.-
METHOD USED TO é
MEASURE PUMPING RATE | JW /

WATER LEVEL (distance from land surface)

. 17 29
uviEn
25

TYPE OF PUMP USED for test)
turbine
27

WHEN PUMPING .

[Ealr ‘13:|p|ston

27

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO'PRODUCTION
P WELL

| 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

e~ other
MAIN Nominal diameter - Total depth centrlfugal IErotarv (describe
CASING top (main) casing of main casing 27 T 27 pelow)
TYPE (nearest inch) (nearest foot)
P : : J Jiet submersible
ol7) 1) Ed1L) g
60 61 63 64 66 70
E OTHER CASING (if used)
A ‘diameter depth (feet)
S inch from to PUMP INSTALLED
2 I I . L , | DRILLER WILL INSTALL PUMP YES {@/;j}
s (CIRCLE) (YES or NO) —
,1, {F DRILLER INSTALLS PUMP, THIS SECTION
G : L L J 1 J MUST BE COMPLETED FOR ALL WELLS
" EXCEPT HOME USE
:fg‘ig;‘ tr):gﬁe SCREEN RECORD TYPE OF PUMP INSTALLED ]
msen \ LT 1BIRJ [HIO} | e e Kove. »
appro rlate STEEL BRASS OPEN ’
" ode BRONZE  HOLE | CATionsperminure [ 1 1 1 1]
below P ‘LJ IOLTJ {to nearest gallon) 3 3
PLASTIC OTHE pump HoRsE POwer |1 | | | ]
C 2 37 41
- 2 o PUMP COLUMN LENGTH D:]:I:!j
" DEPTH (nearest ft.) T r (nearest ft) o a3 a7
1 ! / =Tz [T 7 CASING HEIGHT (circle appropriate box
£ L/j [ﬁl 9‘] [ J‘Al I%I//I(j’él l ] and enter casing height)

21

UIIHLJHII

Z2mmIDOWvw IO>»m
N

i [ ,at;ove
49

LAND SURFAGE
[=] betow Vil ("f:(;;s’
49 50 51

OF MY KNOWLEDGE.

o g
L 7)-’19@&,}%&.

DRILLERS IDENT. NO.

/ & oAt

3|H| [TICI111]
45
SLOT SIZE 1 .2 3 -
DIAMETER ‘:EEED (NEAREST
OF SCREEN = % INCH)
from to
GRAVEL PACK, Jl J

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS/SIGNATURE
{ (MUST MATCH SIGNATURE ON APPLICATION) .

SITE SUPERVISOR {(sign. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S)) wa
- 7475 16
o0
TELESCOPE LOG . OTHER DATA
CASING ’ INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENIS?TO WELL)
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-“;eo’;“i / f / | ' _ '--Review ol [L/j{/&f' QCUJ-QZ\_
\f’jﬁ'/ﬁs’ | | | | D

;_,@ . ' o .~ FIELD DATA SHEET
HOWARD COUNTY WELL YTELD TEST

vl Permit No. HO - 5/-09 ys

" watlion of property (road) CIMmE k'uU (LD S L
subdlvision LEY PacPénTyY Lot 2_ Block Plat Sec. S
we-ll Driller TJoZ mraYnvE Owner _Jgla NOBRS - . o

Depth of well ;)7ﬂ C ‘ o,

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M. P !

~ High rate pumplng - reserv01r drawdown

. Time pump started @ ol R ) Pumping rate /2~ T
,\ ‘jﬁ?‘j:t?liti’mé;fléd,,_'@V,\toﬂreac}_} pumping water level /2 Y ~ft. below M.P.”” .~ T
.'\1. Recovery pump test data - observaﬁions to be récbrded e()g—:-rg 15 minutes S
. TIME (in 15 |} WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLow |
" wminute in- below M.P. time to fill ;’ g (1f used) (gallons per
c tervals gallon bucket _ minute) _
7. 7¢ Q2" Seseo | lla
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation X _ Receipt # j//zé/z

Replacement Date VoY ks
- Name of Installer ////4«1 /A'C,( %(’ A//-q /Co// Telephone 4/-&¥//

License number S 6 g

Certified Well Pump Installer Well Driller___ - Registered Plumber__ <

Name of Property Owner s ol %/ﬁﬂq Telephone_ 776 - 7?4,5

Subdivision " Lot # Well tag # AAQ 5/~ Fﬂ?gﬁb

Site Address /o & Y0 //me’ &l ) A

Pump : Motor Fitless Adapte

1. Type 1. Horsepower );Z 1. Make /},zuA—/La/
a. Deep well jet 2. RPM 2 TO © 2. Model # EIgoo <
b Shallow well jet 3. Uoltage ' . 3. Depth 4/7/!

Submepsibie’ b4 a. 110
2. Make 411 Yews b. 220

3. /’Model #/ ST sy rd5y

S lCapacitd ’// /I “6PM

3. Pump exceeds: well capacity Yes_ v  No V/
No

6. 14 YES,/IS 16 pressure cutoff switch installed? Yes
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable gquards__ v Other -
Tank Piping Jbo Nell data-
1. Capacity 1. Type ’//mol/eu 1. Depth_gZo+t,
2. Pressure relief 2. Size I" 2. Yield__¢/ GPM
' valve? L 3. NSF and/or BUCA ) 3. Static water
,7: Code approved ':tf"? ‘ level o %t.
4. Depth of sup/p]y } 4. Will water supply
line be disenfected by
/ ., instalier? 0
Lo

I understand that it is my responsibility to notify the Howard County Heal th
Department when the installation is ready for inspection (otherwise this
permit is null and void).

All information given above is true to the best of my Know}edge

Signature of Applicanty MAZ7

Date: ~ /) = m

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