" LINEAR FEET OF TRENCH REQUIRED 144~

| L 02-852-3%
PERMAT 277,

@\§‘\ X R SEWAGE DISPOSAL SYSTEM 7 | 28124
PN e _ - - A
Q\\é\ £ gj/* ‘DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
. : - v d
. \ INDEXED e
HOWARD COUNTY HEALTH DEPARTMENT pate_Y,
BUREAU OF ENVIRONMENTAL HEALTH L]/ I / !
461-9933 DATE SYSTEM APPROVED 9
wspector_C.fe7
Megen Hardt .18 PER(MITTEDL_TONSTALL‘ ‘ X‘_ ALTER
ADDRESS 8133 Hog Neck Road, Pasadena, Md. 21122 ‘ ' PHONE 255-8234
SUBDIVISION Meadowood Lot 16 ' poap 12106 Mayapple Road -
‘PROPERTY OWNER Jack and Michelle McCabe
ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS 4

180 SQUARE FEET PER BEDROOM
. s s
TRENCHES — 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original

grade. Bottom maximum depth 8 feet below original grade. Effective area begins
'3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box 220 feet from the front lot line and 100 feet from
the right side line as seen when facing the lot from Mayapple Road. Run the

‘trenches toward both side lines.

" NOTE _~ - No_ trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and

cap to grade or above on septic tank. O/~ < [127% 1 j]}=

PLANS APROVED BY Ravmond Hodges paTe  03/20/91

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL er TRENCH(ES-)
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
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 461-9233 FOR INSPECTION OF SEPTIC SYSTEM.
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PPLICATIO

# s i »
p
. CoR 2]
| ) : PERCOLATION TESTING
o , ‘ .
’ HOWARD COUNTY HEALTH DEPARTMENT , o T
BUREAU OF ENVIRONMENTAL HEALTH _ DIST

3' E ' P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 : ' » : . - / / A
7 " . TELEPHONE: 461-9933 C : ' ) : DATE /’:;%/ /Z

| . TO: . THE COUNTY HEALTH OFFICER
" _ELLICOTT CITY. MARYLAND
|
|

‘I. HEREBY. APPLY FOR THE NECESSARY TEST lN ORDER TO CONSTRUCT (OR RECONSTRUC A SEWAGE DISPOSAL SYSTEM.

- JaK umichelle P Cabe :
. ‘PROPERTY OWNER ) S-p—H-nﬂhi—]:-]:—K'—s SOCi at‘ =X s‘\c‘/ o—-D—S—Tha‘l'e r—&—Associate. s~1nc-.

AR : , B L5 P-5B
ADDRESS ll‘ Warren Road, Balt'imore,_ MD 21208 . evone _(301) 484-4100

PROSPECTIVE BUYER N/ A

ADDRESS PHONE

PROPERTY LOCATION: L : - L .
susovision ______Me adowood = | - : ' - ‘ LOT NO. (? /’/Z
ROAD AND DEscriPTion __Henryton Road - app rox1matelv 4000' north of Tunnel Road

Howard Countv Marvland / /;L//& Ma\/aﬂﬂ/o“?/m/)
TAX MAP 10 : " PARCELa'_ 139

: SIZE OF LOT ., 3 Acres, - TYPE BLOG, Single Family
P ' ' L . . ' (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATIO_N Is ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE co~~ecreo WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY cmcumsrA
: s
, l
(SIGNA‘I’URE 3 APPLICANT)

-1 ALSO AGREF/TO COMPLY

WITH ALL M.O.SH.A. REOUIREMENTS IN TESTING THIS LOT.
'

APPROVED BY FOR DATE

REJECTED 8Y FOR

DATE -

. HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING /\l / / g 2 pfﬂz L &ié Hﬂﬁe’rD F’ﬁ ﬂ

Bi DG PER

=
=

1l
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OWN:F’ ’ Co
| SPRING HILL A@@oc:/rress o
| RUTH H. ‘WESTON

v 1427 ROUTE 32 - i . = AR
.__;st»ﬁEsvn_l_E MD! 21754 : B P ——— W ¢ @
| ROREN’ PE\/ELOPMEN’T‘ CORP INC. . S @g@%‘i&
5423 WATERCRESS PLACE S ' e ke
COLUMBIA , MARYLAND 21045~ -~ AN

C\Vll_ ENGINEERS - SUR\/EYOR%,
1. LAND@CAPE ARCHITECTS E SECTION ONE .

S WARREN ROAP - . T/-\P MAP. 1O - PARCEL 139 :
i BALTIMO‘QE MARY LAND 2\20& 5@ ELECTION DISTRIST HOWARD COUNTY MARY LAND
o (201) 454 -A\oO , SCALE T {4 =100 . DATE d()NE 25,1987 |

P Tl # Ao T T MEABOWOOD
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. EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
" (OEP USE ONLY)

817" 2296

1 20 3 g 3
~(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON'ALL CARDS) -

STATE OF MARYLAND
PERMIT TO DRILL WELL )

please print or type-

OEP PERMIT NUMBER

fill in th/s form comple!ely S

Date Received &

|(‘;| L q{:ﬂ

OWNER INFORMATION .
Iﬂgﬂnﬁdlwﬂddlgéggd ]

| Lséle” 2' NI' I Aﬂ I ‘ﬂ‘ l 3T°eéil"’orJRFo
W A TETASH 17

ENEEEEN
D ENGEE]

70State7.

3

DRILLER INFORMATION
?anrap E. Facf@rdav

[4]o] l |

B s
1513]

‘LH@I/LMIK‘DI LITTITT] /

'SECTION [gDT_;I LOT m .

(S IMEL&ELEI e [ T T T 1]
52°NFAREST TOWN . 71
MILES FROM TOWN (enter 0 if in  town) LLS/J_I_J_IMIj

] : ‘ - ]6 l7 78‘

Dnller s Name 77 License No. 80

L__Evanklin F:agfmv'dav an-

Firfm Name”®

Ad??ﬁf @m- Ch. Rd.. I"It. Airy, Md. 2177?
{/ %17: /H,/- ?/}/f?

/f:/jé;'{/ s 8 .

Signature © ¥ - Date

WELL INFORMAT/ON

APPROX PUMPING RATE (GAL PER MIN.) m'..-

'AVERAGE DAILY QUANTITY NEEDED :
1 P
lflwl Cl l I IZOV]'

(GAL. PER DAY)
~USE FOR WATER (CIRCLE APPROPRIATE BOX)

/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) |

ﬁRMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV..

22 L_J OTHER (REQUIRES APPROPRIATION PERMIT).

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT,
APPROVAL)

. TEST OBSERVATION MONITORING: (MAY REQUIRE
APPROPRIATION PERMIT)

. DIRECTION OF WELL FROM 11 :

- 30
TOWN (CIRCLE BOX) NLE'AR WHAT ROAD
. : NORTH
ON WHICH SIDE OF ROAD - d
(CIRCLE APPROPRIATE BOX) vlvé_EE .
T s EEgg)EAsT
SOUTH ~ :

* DISTANCE FROM ROAD

ENTER FT or Mi

38 39.

](\
"SS%T“LILI Solol0]

S R " NOT TO BE FILLED IN BY DRILLER

» HEALTH DEPARTMENT APPROVAL

e, w,m:b A3R12
COUNTY NAME ¥ COUNTY NO ‘
OEP T ’ STATE HEALTH

. . SIGNATURE ) INSERT S.

DATE ISSUED .

PN EE N @m le:mgz

48 COJSIGNATURE EXP. DATE

e (O] II‘“IOIOIOI

GRID

55

APPROXIMATE DEPTH OF WELL E FEIET

7

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augefed) ~ JETTED Jetted & DRIVEN‘

:zg:AIiR-ROTary:. )=AIR-PERcussion  * ROTARY (Hydraulic Rotary)

CABLE REVerse-RQTary ° DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)

(]%/]T;S WELL WILL NOT REPLACE AN EXISTING WELL

“THIS WELL WILL REPLACE A WELL THAT WILL BE
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

UFAVAILABLE) o [T ] | [ | T T T T T T e

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

APPRCP.PERMIT_NUMBER L[ [ T Te[alr] ] Ij

FORCE {(g]q_JiNmaLs PERMIT No.
GIQ'BB IN BOX

90" 71 72 73-74 75 76 77 78 %9

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL

WITH AN X - ZMA"“‘ oA G-QAJM
SOURCES OF DRILLING WATER i ‘ .
L uELL T’ (Vo)
2 o 3

' WRITE THE BOX NUMBER : . /

FRO E MA - 2 ' QWBP
“ M'I'H MAP H+ERE % | @ ‘Q)ﬂg A - -
W X/& _ o )
N G| 32 Hed seplles

H

(,"5 g2l
<L
i

LOCATION OF WELL ﬁ 37 yy

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I\I\ﬂ
RELATION TQ' 'NEARBY,.TOWNS AND ROADS AND GIVE

! ~_:I§" BDISTANCE FF{QM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH




o

SEQUENCE NO.
(OEP USE ONLY)

cl1|.

)

L 21953

(THIS NUMBER IS TO BEPUNCHED = =
IN COLS. 3-6°ON ALL CARDS) _

STATE OF MARYLAND

WELL COMPLETION REPORT .
FH,L IN THIS FORM COMPLETELY
BLEASE PRINT OR TYPE *

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

COUNTY n 5@ i ZL(

>

!

NUMBER
PERMIT NO.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

DATE Received DATE WELL COMPLETED [ Depth of Welll ] FROM “PERMIT TO DRILL WELL”
1 22 =2 O 26 by f — [21
El l [ I ,‘3] / (TO NEAREST FOOT) I%glgjlsol;fl 2]33'%[336"74
OWNER ___ o ﬁﬁi(‘ﬂtﬂ YEHN - ﬂ? AinyE HILL v .
1 STREETORRFD___ 'a§'?€TAY ne ?L«L PeWJT “festname L Y &1351 e .
SUBDIVISION _{ .. pn TLADGWISRD SECTION { ‘ o ]
WELL LOG GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED 7
= Y3

THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY E
) FEET Check
DESCRIPTION (Use i wacer . 5 6
additional sheets if needed)| FROM | TO | bearing | No. OF BAGS ?ZNO OF ROUNDS 2. 2627
GALLONS OF WATER =/ #
DEPTH OF GROUT SEAL (to nearest foot)
/,.--ﬂ"s . {/ 9 \ X \ . —"; y by 5
/ N Zas X N1 O oy A i i . 1o 53 ¥s) | S
' i 48 TOP 52 BOTTOM 58
‘; /. (enter O if from surface)
R . "\4 lra S o , casmg "CASING RECORD
k 2 ) : ; t
— el <t ot -
) s ‘ o 4 appropriate
_/GM W‘("m@i; S (v code
o seon
PLASTIC OTHER
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
. TYPE (nearest inch) (nearest foot)
r"“"‘\l . p i
oo Wico g0 QY| ~ [(Fd 1T
60 61 63 64 6 70
E OTHER CASING (if used)
A diameter depth (feet)
G Y & Vt\‘.(.‘k g ({ 43 : M i inch from to
\ 5 Lol ¢ | .
L
» ? ? [ S— J - J L i
g l l l L J JL )

PUMPING TEST
HOURS PUMPED (nearest hour)

Eﬂ--
METHOD USED TO" lgﬂ—c/f@é
MEASURE PUMPING RATE 1

WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING ..
17 20
(1T

TYPE OF PUMP USED (for test)

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

WHEN PUMPING:

@alr @plston T .turblne
27 27 )
. other ™
centrlfugal @ rotary @ (describe
27 27 27 b€|OW)

_ 4nersible

jet
27

screen type SCREEN RECORD

~ PUMP INSTALLED

DRILLER WILL INSTALL PUMP vEs/ NO
(CIRCLE) (YES or NO) o
IF DRILLER INSTALLS PUMP, THIS SECTIO

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED

L]

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN; THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMAT!ON
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

or open hole ’
e\ BIT [BIR] [O] | pagacieaeto L
. appropriate BRONZE HOLE CAPACITY:
code 3 GALLONS PER MINUTE ---..
below [P L IOITl 31 35
PLASTIC THER (to nearest galion)
C ASTIC © PUMP HORSE POWER - -.-
: PUMP COLUMN LENGTH.
a 1 i L
% ¥ ' DEPTH {nearest. ft ) (nearest ft.) . ...
1| CASING HEIGHT (cnrcle appropnate box
E H [-é] 01 l I l I—Iﬁg‘—?ld / +] above and enter casing: height)
H LAND SURFACE
s[:I:][;l ] FTL,II L] (nearest
c S E;]:behw 'gg foot)
i -CIRCLE APPROPRIATE LETTER E3L 1 l r l [T T 11 -' % 5
A A WELL WAS ABANDONED AND SEALED £l o = - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : i SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED > SLOT SIZE 1 2 3 ¢ Em.gmc;}(ssemg ;\:AD%E'TQ'\:%?T_ ess
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST HAN TWO DISTANCES
P ' OF SCREEN INCH T ANCES _ .
WELL 5 — ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom to

f
GRAVEL PACK____
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN'BOX 68

[]

68

JL ]

DRILLERS IDENT. NO

OF MY KNOWLEDGE.
' v 4//;]4 » A/Z,g /

Lo

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

D
N

%4«‘7‘%%

¥

sl /f'h'P

DRILLERS SIGNATURE T (E.R.0.S) wa
4 (MUST MATCH SIGNATURE APPLIEJATON) mD 72‘:] ~ 74_75 76 qo (
E’SU;ERVIS Rl(sign. of drilfer of journeyman TELESCOPE LOG OTHER DATA 4/
rsellponsmle for shtework if different’ jrom permittee) CASING INDICATOR
‘ \ , " HEALTH ﬁow’k {o‘?’ f\ u




_Page ~of

Date..

Well Permit No.

no - - A5H2

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision
Well Driller

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

MAY R

PPLEL bw\/i/ |

3

120

zl.d

Lot l Block _____ Plat Sec.
Owner HNiL

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

I.

Time pump started

él-/

577

High rate pumping -- reservoir drawdown

10 %2 p—

Pumping rate

Total time _"2()nJn) to reach pumping water level

II.

10 g p——

ft. below M.P.

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

time to fill 571_ (if used) (gallons per
tervals gallon bucket minute)

- ]O@S [65 20 <0, /72-8,116'%
17 [G5 2D see é%@«.
7)6 15 N .

145 1G5 (flig oo Yo -
2B 165 O dop¥in Mb&
28 165 )
7 d
399 [o5 =30 <on, I3
: AR
PT o o0 Jgusien)




Well Permit No.
Location of property
Subdivision ’
Well Dtiller

4(/1’“[0 ' 00

§-22-99

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

W - K- 2542,
' (road) MmRY A LS hhiLl\/L

Review 9K f/lg(‘?&/@)

“Depth. of well ’7[‘,10

er

WV 2%

istance of measuring point (M.P.) above ground
.'j._;j;,Statlc water level (S.W.L.) below M.P.

57"

Block

gcill

Plat

Sec.

I. - ngh rate pumping -- reservoir drawdown

" Time pump started [0, OO Pumping rate [D 3/3/9’7
Total time 5OUH’Z to reach pumping water level _ | Q § ft. below M.P.
: 1’ . Reéovery 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 £i11 1 (if used) (gallons per
tgrvals, ’ gallon bucket minute)
| (045 168 30 Sec 2
11 0D / b5~ 30 Sec 2.
ol s [ bS5 20 Sec L
alni3e [ 65 30 Sec Z
oo ltds | by 20 Sec 2
1|12 00 | 6~ 20 Sec -
N r>-ale 16S~ 2 Sec 2z
Tl lo5 30 Sec A
L 1?\ q4g /65 o Src : 2 -
| sico 7 30 Src | e ST don’ 2
s s 2o Ser ! — 2
e )i | s Jo.  3& Sec - 2
LoHss T A  3p S5 |- (e e, P
'_2 oo | & 30 See 4 D
.ﬂ-/‘g v x5% 30 Sec 2
“| 23O /1 6S 2 See 2
lLads” 3w 30 Sec 2
300 s 30 Sec -
34> As 30 Sec 2
1230 A 30 S=c A
. 345 ! (b5~ 30 Sec 2
R A -0 L b5 30 Sec A
il s [ bS5 20 Sw 2.
’ H:30 - ) bS5 30 SeC a0

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
+ 3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933 -

fNewAInstallatlor o ~.ﬂ S  Receipt é.-4/5&?%257

Replacement ' . . , ‘ Date 27?72%’

Name of Installer : QF*FL)bQ{{\ ' R Telephone _‘

rLicense Number- : . S e
'Certified Well Pump Installer . . Well Driller _ Rengtered Plumber

Name of Prope ty Owner iv“ (EL . v'." o “Telephone
~ Subdivision ‘JéJﬁn(kY“d - . Lot # 1k Well Tag # lm} QL,- aﬁLu;
'Site Address |10 kkaﬁ%JDkivh’d

Pump N : Motor Pitless Adapter.
1. Type : S 1. Horsepower -~ 1. Make
a. Deep well Jet 2. RPM © 2. Model #
b. Shallow well Jet 3. Voltage _ 3. Depth
c. Submersible _ ' a. 110 _ '
. Make ' e o b. 220
. Model # . o
. Capacity . - GPM o
. Pump exceeds well capacity VYes ~ No
. If Yes, is low pressure cutoff switch installed? Yes .~ No
. What methods are used to protect the pump and electrical wiring from
'vibratxons° Torque arrestors Cable guards S Other

Tank Piping. . Well data
1. Capacity- , .- 1. Type 1. Depth - ft.
2. Pressure relief o 2. Size - 2. vYield GPM
valve? = - 3. NSF and/or BOCA 3. Static water
' : _Code approved : level ft.
4. Depth of supply " 4. Will water supply
- line : be disinfected by
S oo - 1installer?
1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). ' ‘

All information’given above’ls true to the best of my knowledge.
Signature of Applicant:

P,

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

v / o
was o Ushy Rl gy

Date:




