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) . SEWAGE DISPOSAL SYSTEM

9 ' . | A 39566
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT 3rd
. HOWARD COUNTY HEALTH DEPARTMENT i N D EX E D DATE // p
BUREAU OF ENVIRONMENTAL HEALTH é 7 / ? Q
461.0893 DATE SYSTEM APPROVED
INSPECTOR ’A’Bg 7

Paul S?hissler/South Cafrol Backhoe IS PERMITTED TO INSTALL X ALTER

T
A

ADDRESS___ 4410 Salem Bottom Road, Westminster, Marvland. PHONE 875-4197

SUBDIVISION ___Crystal Clear LOT 9  ROAD 13880 Kennard Drive
. ! ~')

PROPERTY OWNER .. John & Christine Dodd

ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS _ 4
210 SQUARE FEET PER BEDROOM S

LINEAR FEET OF TRENCH REQUIRED 210

= to be 2 feet wide. Inlet 35 feet below original grade. ott
depth 73 feet below original grade. Effective area begins at 3% feet below
original grade. 4 feet of stomne below distribution pipe.
LOCATION - Start first trench 225 feet down the right lot line and 10 feet off that lot
line. Run trenches along contour toward center of lot.

NOTES - No trench to exceed 100 feet in length. P - 8" diameter cleanout
and cap to grade. or above on septic tank. 5/’(1 /1!/‘72. RK :

PLANS APROVED BY C. Williams oate 7/06/89

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 IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER Nd ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
| NOTE: ALL PIPE FROM ROUSE 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(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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sepricTank LeveL [ 500 LA L —OK . CLEANOUTS // ST,
DISTRIBUTION BOX LEVEL { - ‘ - 7
'DRAIN FIELD/TITLE DEPTHLS/Z5/5.5 FT. TRENCH WIDTH 4 T, INLET DEPTHS.S/ 38(3 5~

EFFECTIVE GRAVEL DEPTH 4 | ¥

. REMARKS: @lgqb Ok Tn COVER mE/V/’ﬁ/D A//' (2 V“@ /‘7//6

H#mmi_br_J DICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

_FT. TOTALLENGTHZ[’ (7) FT.
284 :
sQ. FT.

NUMBER OF TRENCHES _2 ONE SIDEWALL/BO'ITOM AREA

DRYWALL INSIDE DIAMETER__—— FT. EFFECTIVE DEPTH BELOW INLET___;_ FT. "

AB OR7ENTAREA 52% SQ.FT.
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DATE SYSTEM APPROVED



. PROPERTY OWNER

PROSPECTIVE BUVER N /p\

~-ROA;JANDDESCRIPTION \'JQ/S')T L)\& A_\)ov\.. @t}\ Moqﬁ\-\ﬂ s»Ae. \V Ab\n\mh Rtk

N

s —ﬁ% |

a

PERCOLATION TESTING .
' N

" HOWARD COUNTY HEALTH DEPARTMENT 23 J T
BUREAU OF ENVIRONMENTAL HEALTH' eg,rg;, e/[é %ﬁ o -D'STR_!CT »

" PO, BOX 476 ELLICOTT CITY. MARYLAND . 21043 )\J R ST oy
TELEPHONE: 461-9933 - L ‘YL @@@@%@ DATE. é /2 y?'

C)Md; wg,L{ s«i@ o

© L T0: THE. COUNTY HEALTH OFFICER '

'ELLICO‘I’TC!TY MARYLAND S R L ':( m}oAﬂ/KOéf'ﬁp/}évadd

"v,.

"""Amss - leb'l \\(»)\L\ \w @()\ G‘Lne{,? » amv o

' ADDRESS ‘ ' — P : _ : PHONE %

| PROPERT‘YLOCAT!ON S o A 7 o zc’{“? f)ﬂ-é[rth)”ﬂ@

suamvusmu CN o3 \0l C ?‘*\f — LOT NO.

‘1" ;s

L (/ﬂffﬂ //@Vﬁm/ 7/*/#&) BLDG. PERMIT .31.

©OTAX MA’_Pv—'-iv—-"—'-—v—-——PARACEL # -
si2€ oF Lot 3 b “CyeS 00 ' _ TYPE BLOG. SF ]\ .
ST T D - = {(SINGLE FAMILY DWELLING OR COMMERCIAL)

. kTHE,SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlC‘FACILlTIES BECOME AVAILA,__BLE. I F_ULLY’UNvDER'STAN.D THE

APPROVED BY . ' : .FOR i DATE
REJECTED BY - z FOR DATE
HOLD PENDING FURTHER TESTS DATE V

3 FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUND 9L7r7{!2 ANY C CUMSTANCES I ALSO AGREE TO COMPLY
WITH ALL M.O,S‘.H‘A‘ RE,QUIREMENTS N TESTING THIS LOT. _ R :

(SIGNATURE\OF APPLICANT)

" REASONS FOR REJECTION on -4 ’ﬂﬂ OCIJJ’\QW M\A MW&MB% ﬁlaﬁ“ ajﬂ& W@Q ‘

(hede for wﬂﬂ/ A:f W/X\m @M 1$ /%4’% %fm PNl ok
MM sl have, (0,680 %# C(,._wx ove. (@)5() 0" max Aoon sloge . SR,

"THIS IS NOT A PERMIT



smour 602
*vory o022 . {
A Droinage —_— 2 R .

NO?‘E ‘Bosemeént will not sewer by Gra wiy .

p 4

2'wioe ﬂ,r
N _10'Ap
~N
25 Teep,

—
—
—

% 3- TRENCHES (240L.F)

1INV GOB.5
CALIFORNIA
EF6/5.50)

ppi2
g%
V/CIN/T Y
Scale : /¢
IS A EX
Cvinr &
@  DISTRIBUTION BOX
- Ex.Grd. 6/Il.0
7 dnv=6075
; : “Permif pending
on final approval of french

locations

NOTE: Topograptty was toker Fom €
Hor' preporesd repored by N
oro Wirmmer FA.. ,

Dot Relererce N2 8444 4 Bedroor

m CLARK » FINEFROCK & SACKETT, INC

ENGINEERS o PLANNERS » SURVEYORS
WAY e COLUMBIA MD.21045 e (301) 3817500 — BALTO. ¢ (3

7135 MINSTREL

DESIGNED sITE DEVELOPMENT PLAN
UME , LoT 9
"eaL CRYSTAL CLEAR
R0 ELECT/ON OISTR/CT
CH,ECKED AOWARI 1YV INTV AAA NS = -

. -



et ] b
CD S‘Ax,;p

IS WJ@H\;W BEN BRI

?;’-;CD L

Son. PRO#;LE R B

- VO'

afﬁm

'%lwbr

a d/i (m :

Coate Ul

T e WET
' . START

~ STOP ’

START b

'f‘ s*rop

1 2/3

9‘; lg 2/

Bolla

M£wm¢w»vlgv.

——%/“
@@t&%‘w

%l@

W ((&p

229

| 207

221

279

ol (@g@, e

- },

CEH 142-1._0;79 _

S i"»‘REMARKS H VY A wanfel
: "-Typgogsouo 4’£@RW5‘\&“W\;‘[ l} mm%lm

’ ;TESTED ev MN@&Q&,{M _ "

S@P‘ﬁ@r 4

Gwv MW@.A

— ALSOPRESENT i







F

EMERGENCY/TEMP NO. IF ANY

X

1] 916

SEQUENCE NO. Coe
(DP USE ONLY) : :

b

i

'(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6,0N ALL CARDS)

- STATE OF MARYLAND
PERMIT TO DRILL WELL
* ' please print or type .

STATE PERMIT NUMBER

- HICEEEE BB

-fill in this form completely °

Date Received (APA) 7 ] - )
ITOIT’ LRE I‘? ] owner nFORMATION

'I_IDLII»II:INI [Llalg lefd 11
I

5 Last Name Owner First Name

Ial I mmu mlf |NI;<| =l

Street or RFD

57 °

0 State 72

| b RERBIITLITI] (3 sk

. 'LOCATION. OF WELL R YY355

8 COUNTY

O EFAE T e BRI T T T1] Il

DRILLER INFORMATION
George F..Easterday

Driller’s Name

L. Franklin Easterdag, Inc.
9285 Brown Church Rd., Mt. Airy, WMd. 21771;

Aeress - . (?:- v 7
:j. /‘:Jf?/-:)‘ o anahie }’; .5“ e.}(‘l‘ X?

77 License No. 80

23 SUBDIVISION

SECTION EI:EI LoT -

@ ILIg:I/VICIL.ICI [ TTTTTITTITITTT
52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) I : I I I IMI I I

5[4

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

11.3 §80 Kepnnid ‘Zm J

NEAR WHAT ROAD -

N

W] [ [€]

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

EH
. 1

Liry G "
ate
WELL INFORMATION :

Signature 7'

2

APPROX. PUMPING RATE (GAL.PERMIN) (5] | | |
12

(A&\E/AEFIID(EIE?DD/;\I\I(_I( QUANTITY NEEDED IE;I i)‘ 6I I J | |
14 20

T EAST
SOUTH

34 37
DISTANCE FROM ROAD

ENTER FT or MI
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

BOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE

22

8

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

& 29S6h0

COUNTY NO.

Uowae

COUNTY NAME

INSERT S

DATE ISSUED
OL3DBB] fupih 1 trimes /?/?/éﬁ

S EBBRb]|  wpRbOkTls

STATE
SIGNATURE

EAST
GRID

APPROPRIATION PERMIT)
ATl e

SHOW MAJOR.FEATURES OF '
BOX & LOCATE WELL 7/23/ ¥7
Grov?

WITH AN X

NEAREST
INCH

B
L

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER

1 e if
2.

APPROXIMATE DEPTH OF WELL
METHOD OF DRILLING (circle one)
BORED ({or Augered) JETTED

AIR RO arD AIR-PERcussion

CABLE REVerse-RQTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

3.
WRITE THE BOX NUMBER

,39

REPLACEMENT OR DEEPENED WELLS

C APPROPRIATE BOX : ven
(CIRCLE © O%) e RELATION TO NEARBY TOWNS AND ROADS AND GIVE

IS WELL WILL NOT REPLACE AN EXISTING WELL

[N

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

THIS WELL WILL REPLACE A.WELL. THAT WILL BE USED

AS A STANDBY

E’ THIS WELL WILL DEEPEN AN EXISTING WELL. . . “f'

O
PERMIT NUMBER OF WELL .TO BE REPLACED OR. DEEPENDED e

AN [T [ T[T ][] =

o

c oy

45

N U\IDM

FROM THE MAP HERE >
B P20 © 4

N 000

Frdoe N S0 3 - 000

M-,DRAW“’A SKETCH BELOW SHOWING LOCATION OF WELL IN

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION. . -

rﬂ’ - .
Q{If )(

' APPROP. PERMIT NUMBER | II [ [efalp] ] |-

e WRIT
’ FORCE@EINITIALS PERMIT No
S IN BOX

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

<-1¢74l%

" 67 68 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS




R/ HOWARD COUNTY HEALTH DEPARTMENT

it B Bureau of Environmental Health
3 : 3525-H Ellicott Mills Drive
i Ellicott City, MD 21043
461-9933

* APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation _\/- ‘ : . Receipt ¢ _ /753
Repldacement ~  _- : Date PO % 2
Name ‘ot’ Installer _ /’ laRKe PNH ome  Telephone ¥£%- 40269
- License Number- : - - N
Certified Well. Punp Installer Well Driller _ Registered Plumber 3?/)?
Name of Property Owner ﬂ./oku ' MOBE L " Telephone 3§/ vl‘7’/9

‘Subdivision __ Crusdal Cleac Lot # @ Well Tag # fy -3¢ -077¢
Site Address __s2'9%0 Alesmniac He

Pump L . Motor. Pitless Adapter
1. Type o S 1. Horsepower 1. Make . P7 80O
" a. Deep well Jet _ , 2. RPM 2. Model #
b. Shallow well jet 3. Voltage " 8. Depth &2
c. Submersible __ a. 110 : A
2. Make ___(Qouids b. 220 __ .~ o
8. Model # __ . ‘ . _
4. Capacity . - GPM . o C C ‘ : ‘
5. Pump exceeds well capacity VYes _ No , _
6. If Yes, 1s 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 v’ Other. {
Tank ‘ Piping Well data :
1. Capacity A 24/ , 1. Type //A;Au, 1. Depth _ft.
2. Pressure relief _ 2. Size -/ . 2. Yield GPM
valve? _25 /. : 3. NSF and/or BOCA 3. Static water
. _ Code approved level __ ft.
’ oSS ‘4. Depth of supply - 4., Will water supply
Ok [tz ses semc 1 SHeT, 4 line __ 42’ be disinfected by

installer? _pu/0
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 is true to the best of my knowledge
Signature of Applicant: Zﬁ/mﬁej/ Youd %gL
' Date" WEYYE >}

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

'

HD-215




SEQUENCE NO.
(DENV USE ONLY)

Gi1

~ 9963

STATE OF MARYLAND
WELL COMPLETION REPORT

1 23 6
% FILL IN THIS FORM COMPLETELY COUNTY
THIS'NUMBER IS TO BE PUNCHED :
1 I(N COLS. S-GEgNSALL g.ERDS) PLEASE PRINT OR TYPE NUMBER A& 375 &6
PERMIT NO.

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

ST/CO USE ONLY *
DATE Received

[TIIIT]|

DATE WELL COMPLETED
15 7 =

Depth of Well

26

FROM “PERMIT TO DRILL WELL”

Igf|fa| |§*‘|¢~|‘|0J2|‘4 |;,|

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

5 . (TO NEAREST FOOT) 29 30 3i
OWNER ek A (O .
.| sTREET OR RFD lastname L5 D2owr fistname 1N _ ot e ot i b .
ISUBDIVISION € 2 v~s 5 L o0 a2 SECTION LoT_ 2 ]
© 14 WELL LOG * - GROUTING RECORD ¢ no cl3
‘Not’ requ1red for driven wells . WELL HAS BEEN GROUTED —

(Circle Appropriate Box)

() N]

TYPE OF GROUTING MATERIAL

PUMPING TEST

CASING . -

: THICKNESS AND IF WATER BEARIN +7J
DESCRIPTION (Usé FEET = Creck | CEMENF .m BENTONITE LAY | B|C| HOURS PUMPED (nearest hour) L
. " N if water '2—-@45*’46 45 46
. &3 PUMPING RA I
additional sheets |f‘:neede({) vFROM TO- | bearing | N OF BAGS . %4 “} _ NO.OF POUNDS ij v toUneareSt gaIT)E (gal per min. .....
- - . GALLONS OF WATER i &
-5 . -3 METHOD USED TO .
jop sl o) < DEPTH OF GROUT SEAL (to néarest foot) MEASURE PUMPING RATE Litre . ==t ‘
5 froml /“I I l ] | ft. tol :l £ /l l |ft_ WATER LEVEL (distance from land surface)
L v 21453 *® nter 8if from surface) o BEFORE PUMPING ..
5}) . Z {5 casing CASING RECORD ,
Yhae le: ¢ typ WHEN PUMPING ¢ A
1 *-’}’ lnsert 22 25
i . { ¢ { £ ;@ j &4 approgrlate STEEL CONCRETE TYPE OF PUMP USED (fér test) -
ARG € \ ’ t?glosv “f [A]ar [P]oiston turbine
Ron ’ PLASTIC OTHER 27 . 27 27 '
Py . T other
iy, ) MAIN Nominal diameter * . Total depth centrifugal rotar ! describe
}/ 4 ey -r CASING top (main) casing of main casing ¢ @ y @ Lelow)
‘ e 3, a3 /‘5 TY (nearest inch) (nearest foot) -
¥ }C{ g 4 @WQ | ‘ _ jet {’ Stibmersible
.‘ ‘ S[7 L’%I_I =z [ [ || = ./ -
i \.{ 75 < 2 &/ 60 ‘61 64 86 7 70 ’
L 3 | £D e - OTHER CASING (if .used)
’ a’"’i"fc‘/ 7},@ W‘Q i ) é diameter depth (feet) PUMP INSTALLED
<L /(% H inch from to —_— .
) c | e
} A /X4 A . , DRILLER WILL INSTALL PUMP YES/ NO
G K /V Y CO | g L L — (CIRCLE) (YES or NO) ﬁ
e by 200 N , IF DRILLER INSTALLS PUMP, THIS SECTIO!
| x4 y /Z{, . R G . ' L ;| MUST BE COMPLETED FOR ALL WELLS
' Lo ~ screen type  SCREEN RECORD EXCEPT HOME USE ‘
- PLACE (ACJPRSTO
appropriate STEEL BRASS  OPEN -
code BRONZE HOLE CAPACITY: D:D:I:l
below -, : ] GtALLONStPE:lq MINUTE ; = =
"+~ PIASTIC -OTHER | (onearestgalon) EE’:Dj
PUMP HORSE POWER - -
1 PUMP COLUMN LENGTH ED:I:[:'
! DEPTH (nearest ft.) (nearest ft.) - -
gl ; / A | ,7| <,l | CASING HEIGHT (circle approp_riate b_ox )
é 5 7= I%Ldél__l__' / ab Ve and enter casnhg height)
H o X | | | | l ' [ | | | I £ 49 LAND SURFACE E
'(nearest
S m o N % | below:, . ¢ foot)
I CIRCLE APPROPRIATE LETTER -~ .. | & I 1 T | - | § l T _50_51
a pdeseveaempsenes | UL ILLLLIILLLLLIR ™ coomonorneronor
N - ’ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR.
* TEST WELL CONVERTED TO PRODUCTION DAVETER T T [ | (NEAReST e D (DS ATE NOT LESS
P WELL . OF SCREEN INCH)
— - 56 &0 . (MEASUREMENTS TO WELL) .
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T : T .
ACCOR%\gCFEO"gV'\IALI-:\j CCé)t\V/\l;:\TRHzfgm “WELL CONSTRUCTION” rom to N
AND IN NI CONDITIONS STATED IN THE -GRAVEL PACK L_ L g i -
ABOVE ‘CAPTIONED PERMIT, AND THAT THE INFi - v , o - S
SENTED HEREIN IS ACCURATE AND COMPLE1!g %RmE'SE'SFT’R& IF. WELL DRILLED WAS - . . . Y .
MY KNOWLEDGE. FLOWING WELLINSERT [ ] el [ ;5 J
. RV F IN BOX 68 53 S I a2
DRILLERS IDENT.NO. """ & i OEP USE ONLY Ve N
'.,,_ . (NOT TO BE FILLED INBY DRILLER) i "
DRILLERS SIGNATURE - ~ T (EROS) ’ waQ A
(MUST MATCH SIGNATURE ON APPLICATION) ) 74 75 76 \
70[:' : 72[:' o f?
¥
TELESCOPE LOG . OTHER DATA ' !

* .7 COUNTY.




