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SEWAGE DISPOSAL SYSTEM seh
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT /
HOWARD COUNTY , oare_ ZF
BUREAU OF ENVIRONMENTAL HEALTH l N D EXE D g ‘/
461-9933 : ) DATE SYSTEM APPROVED
INSPECTOR__K.E;__
Donald Parlette IS PERMITTED TO INSTALL __ X ALTER ______
ADDRESS 6575 Route 32, Clarksville, MD 21029 PHONE 531-2140
SUBDIVISION Twelve Hills ROAD12978 Lirden Church R4 1o7_4, Sec.l
PROPERTY OWNER Bruce and Janet Montgomery
ADDRESS

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

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS 4

TRENCEES - 220 sg. ft. ner bedroorm with carbace disrosal. Trench to be 3 feet wide. Inlet
3% feet kelow original grade. Bottom paximur depth 5% feet below original crade.
Effective erea bgoins at 3% feet below original grade. 2 feet of stone below
distribution pipé.

LOCATION - SHALLOW SYSTEM CONLY. Beginning from the left front lot corner, place the lst
trench 300 feet down the left (424.88') lot line and 85 feet off the line as
seen when facing property from Linden Church Road. Run trenches along contour
towards the rear (355.27') lot line.

NOTE - No trench to exceed 100 feet in length. Proivde 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

ol

PLANS APPROVED BY Bert Nixon DATE 10/02/87

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. t

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS W
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. g
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. td
Q

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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'APPROVED BY 5057 Al

APPLICATIO

NS 7/

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 // /
TELEPHONE: 461-9933 DATE ol/é' %

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER‘ HV\M\« @ "'\ \l 5\(
aooress | % qqq L \V\)\Q\f\ ), \A\IU\\ (lo{  PHONE §$21-26/0

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION M 7}!/{/0\9 /ﬁ //J‘ §€C \\ LOT NO. Ll
ROAD AND DESCRIPTION ‘“ &Q/‘* Qv u\\ (LA ~ Q '\ 2 27 \ ”

2%

‘TAX MAP CDG

SIZE OF LOT 2.) ocves | TYPE BLDG. S K h

(SINGLE FAMILY DWELLING OR COMMERCIAL)

PARCEL #

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 NO R::N/ABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

1./

(SIGNAFURE OF APPLICANT)

M s e . SIS

REJECTED BY z FOR DATE

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /// 2// 97 /ﬁjic f’)/@ I

. BEOG. PERMIT ST
AND RETURNED S-1288. iy

guol T

THIS IS NOT A PE-:h”MlT
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JPLOT PLAN
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C PTWELVE HLLS SUBDIVISION
315 +h ELECTION DISTRICT
JHOWARD COUNTY MD.

20 DRAINAGE ¥ YTILITY ESMT.

; NO. _BEARING DIST
BLDG. PERMITESIGNED /1) TNOFe27'22"E  115.00

g_-gzv%’ (2) N31°92'39"E 109.77°
HW), (3) N30°4/'497E 102.7¢
& /4) N70°18°07%E 64 03’
/5.) NOI®E2 46" W 66 OY '

AND REXURNMK

M 4
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NOTE
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Tri - County Surbeys, Inc. REPERENCE oF Drawn by: J-R.S.
Pist
BOX 85 © DAMASCUS, MARYLAND 20872 o (301) $31-3858 | Book HOWARD |[Checked by: WL W
LAND PLANNING CONBULTANTS ¢ SUBOIMBIONS ¢ LOTS & BOUNBARIES r Job Ne.: 88.—020
SURVEYOR’S CERTIFICATION M
1 hevoby cortify that the property delineated Mereon {s in acoordance with the Plat of Subdivisien endior deed of | SC88: ’ 100
record, that the improvements were looated by accapied fleld practioss and insluds peymanent visible siructures and J ’
encroachments, {f any. This Plat is not for determining property kines, but propered for sxciusive use of present
ovoners of property end also those who purchase, morigege, or gusronses the title thereto, within iz monshs from
date heregf, snd as 1o them [ warrant the accuracy of this Plet. No tishe repors furnished. wWall Ck.:
o o S |t
- ‘ hesard area
- WILLIAM L. WIRTS - Rugietered Land Surveyor - Marytend Mo. 10721 Recert.:
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3 EMERGENCY/TEMP NO. IF ANY T el

S L

(87" 1w 708 SEQUENCEND. | - STATE OF MARYLAND ' OER PERMIT'NUMBER
B s xNEE ~ PERMIT TO DRILL WELL - IMI(HI A -16E “Ioilfil
~ UH&%%ESJSATLE gfﬁpsjs";CHE?- : ' please print or type 7 ] : n// in this form comp/etely

Date Recéived ' , . . B| 3| LOCAT/ON OF WELL

mIXIQIQI({l7] v‘uowNERINFORMATION ! [—Jélwlf\l ‘ld[ [ l l l l ] I—I

(g eIl LITTTTTTTT] | f%@% , -@I#I-#%HI RG] ﬂﬁu;

Riiis Ry e GnE R i =R ————
LU A 1T T alar I/]/l(lrlﬁBILUlll;Ic‘.’Isl' [TTIITT]

Zip
2 NEAREST TOWN

DRILLER INFORMA TION

/\/[( A \[ AF /,7 })/ﬁ]’ﬁ 6( f‘\} m . MILESFROMTOWN(enterOdmtown)LZI l [mlxlj

Dnllersh}ame 77 Llcense No. 80 B l 4 , . i . . - B
e “\l [t’} HANAN %C N Df ¢ I”\C T et weLl - [,(, 2 {’/v;u (. }'n\fci ]
Firm Name DIR TION—OFW LL FROM. T "NEAR WHAT ROAD R
7/// ){/r’*‘ i}’ln{ Z r(j L\)f’( '{774 T gf(l‘ QHS 7| TOWN (CIRCLE BOX) NORTH\ -
ddress .
fo AT ’ . ON WHICH.SIDE OF ROAD
sTngm / = B - B - B ,ga';) g 7 . ) (CIRCLE APPROPRIATE BOX) -.EAST 1
. Bl 2| »a,. ‘ WELL INFORMAT/ON e b ] R & . soum -‘
-y ’ EI— “ - - L
APPROX. PUMPING RATE.(GAL. PER.MIN. _ ' SR T ’ ,
( LTI T] TR T :
|. - AVERAGEDAILY. QUANTITY NEEDED - S e DISTANCE FROM ROAD .
(GAL. PER DAY) . ) l(]él <] I-Izol. .. . . ENTEHFTNMI
, — B . ¥ 39 T
o= . USE FOR WA TER (CIRCLE APPROPRIATE BOX) ¥ LR R e NOT TO‘BE FILLED IN BY DRILLER ‘
: o P T.APP L
(.);IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : - HEALTH DEPARTMEN R‘gf Q‘
FARMING (LIVESTOCK WATERING & AGRICULTURAL B HQ@QM}\) - ﬂ 3%, (g
IRRIGATION) -~ . g : ‘COUNTYNAME ‘ ] COUNTY NO
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. ' » OEP SRR © . - STATE HE_ALTH
OTHER (REQUIRES APPROPRIATION. PERMIT)"- L S|G,?)AI\TT’:TSSL : - INSERT S~ -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S " p b/ A RS e ]
APPROPRIATION PERMIT AND-STATE HEALTH DEPARTMENT | 1 ClICS @) A} ,@‘v\ : @LH@Z f% X i
“APPROVAL). - D 48 CO SIGNATURE 7 JEXP. DATE

APPROPRIATION PERMIT)

TEST, OBSERVATION, MONITORII\IG (MAY REQUIRE. * ©° l‘{ Rié 'gg,'g“ B[ GR,] 0| of 0] g g’:;,c‘g LCP & 11Clo] 0| (ﬂ

- ~- . | SHOW MAJOR FEATURES OF /e)/]ﬁ]@
APPROXIMATE DEPTH OF WELL | ..‘. FEET : BOX & LOCATEWELL == p @

CWITHANX ’LWQIQ

. é i ' NEARES: SOURCES OF DRILLING WATER
R - Fof L Fi T NEAREST . e .
APVPROXIMATE DIAMETER O'FWELB I 4 INCH ~ 1. : A ( g / C&Z@Q}ﬁ
- . 2' N A. - - . .
METHOD OF DRILLING (circle one) 3. : ‘ ' DR :
BORED (or-Augered) - - JETTED - . - Jetted &'DRI;VEN ) WRITE THE BOX NUMBER
3 ission” OTA ( li © - FROM THE MAP HERE
{:IR R?‘I—a‘r—); "-AIR- PERcuss:o‘n ROTARY (Hydraulic Rotary) ] A -
CABLE™ . . ) REVerse-ROTary . . . DRive-POINT- - | =~ = - .-
7 f
| | _EiI4 G
other : - - i al-
" REPLACEMENT OR DEEPENED WELLS-. ) | - 3 ?M G¢
: (CIRCLE APPROPRIATE BOX) T ' oraw A'SKETCH 'BELOW;SHOWING LOCATION OF WELL- |W<‘w\’\
ey ' S RELATION TO NEARBY. TOWNS AND ROADS AND GIVE - : :
o @ THIS WELL WILL NOT REPLACE AN. EXISTING WELL - . J'DlSTANCE FROM WELL TO NEAREST ROADiJgI\I\PCTION
THIS WELL WILL REPLACE A WELL THAT WILLBE . - NS EEE - . : 4§ﬁ ™ 4
ABANDONED AND SEALED : : - - E ~§\'\ 7 '
.THIS WELL WILL REPLACE A WELL THAT WILL BE USED T I Eaacennaning 4 SN ey ;
AS A STANDBY - « ‘ r . KQ z{u\—'d{"&’ N Churcl

. . THIS WELL WILL DEEPEN AN EXISTING WELL

4 PERMIT NUMBER-OF WELL TO BE“ REPLACED OR DEEPENDED
wraisole) [T [ [T [ [}

- Not to be tilled in by driller (OEP. USE ONLY)

ey
' APPROP.P.ERMITNUMBER L| [ T lslalr] T 11 : ’
g -
27 {0 |
FORCEINITIALS PERMIT No. U ©3 8R0S C/(I {f(} L
- R AT Sy]o(
* SPECIAL CONDITIONS o l'fijf o
. [RSETTE B

V“_M



SEQUENCE NO.

c|r | (OEP USE ONLY)

A23v1926

ATHIS NUMBER IS TO BE PUNCHED
IN‘COLS. 3-6 ON ALL CARDS) ’

STATE OF MARYLAND -

WELL COMPLETION REPORT :
FILL IN THIS FORM COMPLETELY ~
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

R 23203

DATE Recewed s

- DATE WELL COMPLETED

h of Well

\/Dept
(32

PERMIT NO.
FROM “PERMIT TO DRILL WELL”

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

(Circle Appropriate.Box)
TYPE OF GROUTING:MATERI

Disvir) Seo! ‘

. ,xa 26
l [] ¢ IT] ET(‘!] !l?|f<|7] UONEARECTJEIT) . HIOLETF ol AN
OWNER @g&u;ﬁ&sﬂt@ - ALTOGCITMIR. LimiTedN )
STREETORRFD ___ 1 314083 CHIRCH @QA> fstname .4y CLARKIV L(-»i— \
SUBDIVISION Tuj LV, i ts SECTION ____ o1 A ,
WELL LOG GROUTING RECORD @™\ w0 | C| 3 ‘
Not required for driven wells WELL HAS BEEN GROUTED

. -
44

AL

THICKNESS AND IF WATER BEARING 7
CEMENT[C BENTONlTE CLAY
DESCRIPTION (Use FEET ifceleé[t;ér ! oy E.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGSA_/ g NO OF POUNDS é é: ZQ
. GALLONSOFWATER -~ { {0
7- 7 0 j | DEPTH OF GROUT, SEAL (to fearest foot)
G/ Sf} ! b ; { 1rom|0] | I |"jl o K
3 4 o TTOP# 52 ) 54

(enter 0 if from surface)

BOTTOM™ 567 ‘

casmg

typ!
msert
appropriate :
code
below

P

CASING RECORD

© 5T [0
(PIL] [O[T]

TEEL CONCRETE

LASTIC OTHER

CASING top (main) casing
TYPE (nearest inch)

MAlN Nominal dlameter

Total depth
of main casing
(nearest foot)

, PR £7 z | - 3
Sherh |2 |ss] | BT @8 gETT]
. E & OTHE 'CASING (if used) .
& ¢ ., ¢4y digheter. . "depth (feet) A
\/ G LTS ThnenTe ( from  SoTto “‘"L“
— c | I . .
ﬁ"}l‘((:\ ' 5‘“‘5 -’?)?f . /?\ L g1 JL 3
@ g l | l L JL JL —J

1. 2

=k

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

.E‘I-
METHOD USED TO

MEASURE PUMPING RATE 1 ' 44 l )
WATER LEVEL (distance from Iand surface)

BEFORE 'PUMPING.

WHEN PUMPING

1Z16IsT
TYPE OF PUMP USED (for test)
’ turbine
27

@ air @ piston/
@other

27
(describe

centrifugal IErotary
27 27 27 bel'ow)

Jljet @?xbmersible
D G
=

b PUMP INSTALLED

DRILLER'WILL INSTALL PUMP  vg§ @
(CIRCLE) (YES or NO)

{F DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or c?pen hole ; EE
. insert STEEL BRASS OPEN
ppcr,gggate BRONZE HOLE
below P LJ [OITJ
PLASTIC_ OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

t

O

DEPTH (ne;/st f1) "

7

-

2
2;,‘
H

T CIRCLE APPROPRIATE LETTER
WELL WAS ABANDONED AND SEALED
HEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED T0 PRODUCTION
WELL -

-

E

| HEREBY CERTIFY THAT THIS WELL HAS: BEEN CONSTRUCTED IN

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

.OF MY KNOWLEDGE.

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION""

PUMP COLUMN LENGTH
. (nearest:ft.) . :

CASING HEIGHT (cnrcle approprlate box

DRILLERS IDENT. NO.

IL R
(MUST MATCH

GNATU
|GNATURE/2)N APPLICATION)

oo

SHE-SUPERVISOR (ign” of’ durl”’ ordoufneyman
responsible for sntework |f d|f=ferent from permittee)

CASING

' Ml l_lal’__LZD LsLﬂsLl_l
é L T = 7+ ] above .and. enter casmg'helght)
H s LAND SURFAGE "
S LI ‘Jﬁgmmﬂ
below
: , & 0l 3 oot
vEI]11|11HWI|11
E = rpler v 57 LOCATION OF WELL ON LOT
, SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1 2 3 BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS

DIAMETER [:[E[:D (NEAREST THAN TWO DISTANCES g

OF SCREEN 5 s NCH) (MEASUREMENTS TO WELL)
) from to
GRAVEL PACK, L ,
IF WELL DRILLED WAS. .
FLOWING WELL INSERT D o
F IN BOX 68 &

| oEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.OS) wa
- 74 75 76
O 0 |
TELESCOPE . LOG OTHER DATA |
INDICATOR

HEALTH




I.

Ir.

Well Permit No.
Location of property (road)
Subdivision

Well Driller h’xg R ¥ j ]
325’

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

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - J1+- Q325

LIRNDTE) CHURCH § )
L Lot _4  Block Sec. “1
Owner af M]3

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

Time pump started

High rate pumping -- reservoir drawdown

(/200

Pumping rate

Total time _jmm to reach pumping water level _[7 .S ft. below M.P.

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 J (if used) (gallons per
tervals gallon bucket minute)
//:60 SO o d /5
/A &9 & /5
11530 /65 4 /€
14g 97 Z Eh
/00 99 7 gL
1AM 1S 79 7 g5
J3:30 [0S % 75
(A48 i < 7Y%
[ 00 125 g 7%
(418 yz. . 2 7/
L 30 /0S5~ g >
IR 7Y 208~ g 272
A 00 [0S~ g 272
Y /oS g o7z
A:.30 268~ 5 272
' /7S g 772
/08 g 2/




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health T e -
P 3525-H Ellicott Mills Drive ’

pae o ‘ Ellicott City, MD 21043

ok 461-9933

APPﬂ}CATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ' Receipt #
Replacement Date
Name of Installer CHARLES S M Al Telephone
. License Number _ )
b Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner ACTscrhea LTO LANTnGRSHIP Telephone
Subdivision Tlo b€ Hites o= Lot # & __ Well Tag # Ko -8/ -~232S

Site Address

Pump ' - Motor Pitless Adapter

1. Type 1. Horsepower __ 1. Make
a. Deep well jet _ . 2. RPM 2. Model # ____
b. Shallow well jet _ 3. Voltage - 3. Depth
c. Submersible ___ a. 110 ___ L

2. Make - b. 220 ___ e

- 3. Model #

4. Capacity GPM |
5. Pump exceeds well capacity Yes _____ No __ : “
6. If Yes, is low pressure cutoff switch installed? Yes _~ No _____

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ______ Other ____
Tank Piping Well data
1. Capacity _ _ 1. Type 1. Depth 325 ft.
2. Pressure relief 2. Size 2. Yield 75 _ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water /
Code approved ____ level _20 ft.
4. Depth .of supply 4. Will water supply S
line be disinfected by 3 <h-
installer° - 2

T quel

I understand that it is my responsibility to notify thegﬂoward County Health)
Department when the installation is ready for 1nspect1on‘(otherw1se this permlt
is null and void). ;~' tﬂ\

"w
All information given above is true to the best of"~ my knowledge.

Signature of Applicant:

@/%/d, g @/QW @OV’LK @WS,?/]Date e,

Note: A sticker indicating"approval/status of the installation will be placed s \
)

on the well cas1ng at the time of the inspection. ;
RS STRE “ZnIVR "W o £ T W

HD+-215 .




