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’ | - ~ SEWAGE DISPOSAL SYSTEM o 39582
DEPARTMENT OF HEALTH AND MENTAL HYGIENE I
" DISTRICT S5th
__ | | | g
" HOWARD COUNTY HEALTH DEPARTMENT ' oArE_/Zéé—

AU OF ENVIRONMENTAL HEALTH
BUREAU DATE SYSTEM APPROVED 5/:?? /;ffi

s INDEXED [— 2

C. S. Zabel, Inc.: IS PERMITTED TO INSTALL X __ALTER

ADDRESS 15039 Oak Orchard Road, New Windsor, MD PHONE 875-2964

susDIvViSioN __Crystal Clear Lot__ 24 - RoAsﬁﬁ?ennard Drive

PROPERTY OWNER ' ' : Bruce & Ellen Blackwell.—{g—g—{;—é: S—Mra)%ﬁ %ﬁ%&;ﬁ;\f 7%’
1 LA

ADDRESS 2 ' _ I

W Y/
SEPTIC TANK CAPACITY L GALLONS

NUMBER OF BEDROOMS __ 4
180 _ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __240 '

TRENCHES - Trench to be 3 feet wide, Inlet 3

grade. Effective area begins at 33 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the first trench 260 feet from the front lot line and 200 feet from the
right lot line. Run trenches along contour toward right side of lot.

NOTE - No trench to exceed 100 feet in length. E{OVI " _ 8" diameter cleanout and
cap to grade or above on septic tank. o 77X R :

PLANS APROVEDBY _____ C. Williams : paTe__7/06/92
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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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: NODRY WELL SHALL EXCEED 15FOOTIN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO éEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VQiD AFTERTWO Y.EARS ‘

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 HAVlé BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATEV NORTH - NAME ADJOINING ROADWAY AS BASE LINE

e |.

SEPTIC TANK LEVEL /690 /s%e | CLEANOUTS
DISTRIBUTION BOX LEVEL '
DRAIN FIELD/TITLE pEPTH___ 6% FT. TRENCHWIDTH__ 27 __FT. INLETDEPTH__ 3% FT
' EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH ?0 FT. |
NUMBER OF TRENCHES 3 ONE-S#DEssL.L /BOTTOM AREA _2_&_ SQ. FT.

DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET FT.

Tﬁi ABSORBENT AREA - Z SQ.FT. .
REMARKS: /( A }) /:v" french /hmériZoi &«wmmf 244 v‘ww[—tbﬁ’tﬁcw% Lt Troedl,

Coll il for et g i r;/%/@ Troecds, stk 04, Mg%g,#g__

-

. DATE SYSTEMAPPROVED _____ 5/9—///7% INSPECTOR %ﬂ’%

~
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RN [ "rue coum'v HEALTH OFFICER

’~"}':;eu.|co ',cm MARYLAND ﬁ."‘ o IR ?WC&P(F///Y%U/&WU:—

.'PROPERTYOWNER : k[ V\I»V(F \N(ML?'"EI(A

o . PROSPECTIVE auvsR N /I\ o _ ,.i " ‘l = L

: WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LQT.

REASONS FOR REJECTION O

&
i N - 3 ot : ,if“v,A- :39582-
PERCOLATION TESTING t ’ :.'.- DR S @
. N . P - .
9945’] -
HOWARD COUNTY HEALTH DEPARTMENT . ZZ e
9&&5 SJIL. DISTRICT 5 -

' BUREAU OF ENVIRONMENTAL HEALTH s *

P/0.'BOX 476 ELLICOTT CITY. MARYLA‘N’D gIo43 ‘ | P)\ %J?M&A Q o DATE' _ /2*37‘

' 'TELEPHONE' 4619933

fl

I HEREBV APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

*, .
(B
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_ Glemd, 31937 e
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"Avoonsss ]LI (:(l'] \ v I)\L\ o\ma Q A

ADDRESS - S S S — SR PHONE

suamvnsnou CY \,S \"“ C ﬁ‘*\f A ,' —— LOTNO,

ROADANDDESCRIPTION \'JLS* ( l)\Q« ;anr\.. Q,L }Qo,.\.\,\ S)Ae, : \V\(Xbp\ma QA
' /3?53 fewvard 7/«//5

ETURY 533 ‘?.IIES’%/ZZ,

oL W( MAF—_TT——_PARCEL # eSS : o 5’/9”
“size OF-LOT , 3 i ('*CYQ«S o : TYPE BLOG. S ¥ ‘\ :
N T L s _ R ISINGLE FAMILY DWELLING OR COMMERCIALI

_THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

N FEE CONNECTED WITH THE FILING OF 'I HIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER %:lRCU TANCES. | ALSO AGREE TO COMPLY

(_SIGNATURE OF AP}’L_ICANT)

APPROVED BY _. : ’ FOR : DATE
REJECTED BY - ' ' : FOR : DATE
HOLD PENDING FURTHER TESTS ' DATE

MNOT A PERMIT
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ADDRESS 13855 KENNARD DR,
GLENELG, MD 21737
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SUBDIVISION CRYSTAL CLEAR
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PLANS DRAWN BY:

DENNIS KIMBLE

15698 UNION CHAPEL ROAD
WODDBINE, MD. 21797
PHONE 834-6337



e e e

EMERGENCY/TEMP NO. IF ANY

18 1

SEQUENCE NO."
(DP USE ONLY)

9180

1 2_ 3 . 6
(THIS N_UMéER‘lS‘TO B8E PUNCHED ..
"IN COLS. 3-6°ON ALL CARDS)

STATE OF MARYLAND ) .
s _PERMIT TO DRILL WELL - - [B
please print or type - ‘

STATE PERMIT NUMBER

N-EREIORITD)

fill in this form completély ”

ISR e

_ Date feceived (APA) - .
L.;IK 2le RHl - OWNER INFORMATION -

CIoEHEM Llalv] [dol drivie] | I

15 Last Name First Name

2lilslo ko] PIRLOV Tk | 117 I |

Street or RFD

L J@I Nl ARSANEG

Town

0 Staté 72 Zip 76

Anlalo|8 [7 d -

LOCATION OF WELL-R. ¥ ¢/0

b AERTTTT [11(%9) sets

8 COUNTY

IR ETAIC] IRl T 1T 11 T]

3
8[3]

SZSS:ITDDII\IVISION LOT ngts Z|50| i _ ~
_LQ‘ILléINIEIAl(;l [TTTTTTTTTIT1]

RILLER INFORMATION
George f. Easterday

EY"F¥Ehklin Easterday, Inc.
9285 Brown church Rd., M.tAiry, ¥Md. 21771

zg;;f?;u 2. :’C//ﬁu[/;}, S-2¢- %9

FPT ]

77 License No. 80

" 52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) |i l l |Ml I |
76 77 78
B | 4 | =
Tz 73585 Kf'NNAENbf?; .|
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

11?’3 fb’ NEAR WHAT ROAD

 [BT2]

Signature Date
WELL INFORMATION
1 2
APPROX. PUMPING RATE (GAL. PER MIN.)

CEEEEEN

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

} NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
. WES AST -

s [ ]O] ]

DISTANCE FROM ROAD

ENTER FT or MI

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F

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
APPROPRIATION PERMIT)

NOT TOBEFILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

Hawa ol A 395v.2

COUNTY NAME COUNTY NO.
. g;réLiTURE INSERT S i
DATE ISSUED .
. 2 // 7 /é:)
[G7013RE] Cioss (yilosn I3
'é%FDT“lgmbIOIOIgsl EQ?SIOI%ch IOIOM

APPROXIMATE DEPTH OF WELL . FEET
o= é NEAREST

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

.. BORED (6r Augered) JETTED Jetted & DRIVEN

- AIRROary .AIR-PERcussion ROTARY {(Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

I*"'H f.‘
T

-REPLACEMENT OR DEEPENED WELLS: w'"
: (CIRCLE APPROPRIATE BOX) thL

( THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL &31
ABANDONED. AND SEALED

. 39.' THIS WELL WILL REPLACE A WELL THAT WILLEBE USED

AS A STANDBY

oAl

= % PERMIT NUMBER OF WELL. TO BE REPLACED OR DEEF’ENDED -

(RS ®) [T T TTTTTTTT ]

| o

IH UL
ST
[0] THIS WELL WILL DEEPEN AN EXISTING weLd 2RV HE L

i

e e e e e
T

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

A>PPVRO>P PERMIT NUMBER | [ | | |G|A|P] l ||
63

FORCE lNlTIALS PERMIT No. I—[ d I7)/l

70 71 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

G @W

;V(IDTUHRQES);O/F DRILLING WATER - z?ﬁ ﬂg&%} MO[
L ue ,;
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: DRAW A SKETCH BELOW" SHOWING LOCAT!ON OF WELL IN ..
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD- JUNCTIO,

SPECIAL CONDITIONS




Cl 1~ g 3 8 Z SEQUENCE NO. - - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. -

THI B P - FILL IN. THIS FORM COMPLETELY COUNTY 2e oy

; C%L“s““s” EASID S PLEASE PRINT OR TYPE NuvBer A P75 <

ST/CO USE ONLY PERMIT NO.
DATE Reggived DATE WELL COMPLETED : Depth of Well : . FROM “PERMIT TO DRILL WELL"

(TT11T].  bEEEIE | LIk (e lsZ-lsli k]
8 _ B ] 15 20 A (TO NEAREST FOOT) . 28 20 3 31 a 3 3 3 36 37
OWNER. ConSHt e g 6. . _ :
STREET OR RFD lastname - Ken 'y AND DA Stname  qopy GCEaE LG
SUBDIVISION CAYSr a6 €4 24 G SECTION LOT ?’,{,
Not.- r:qj,r\e?jl_ftrl_ dorc:/en wells | 'WELL HAS BEEI\W - yess. o |C |3
MUN]

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e L P
PENETRAEED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL PUMPING TEST

THICKNESS AND IF WATER BEARING - -
CEMENT“IC:_MJ//"' ‘BENTONITE CLAY E ~ HOURS PUMPED (nearest hour)

DESCRIPTION (Use -~ “FEET . Check

if water S

™ : 6 4
additional sheets if needed) TO | bearing : Yt 2.2 | PUMPING RATE (gal. per min. .
s | NO. OF BAGS__~ "7 NO. ?r‘; rieUNDs__f to nearest gal.) ..-.
/{:7‘;5, e 7 : - GALLONS OF WATER METHOD USED TO

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L 1' i ¢

< N . ) A ,4 ) froml__ I 8 __|ft WATER LEVEL (dlstance from land surface)

i _ >
5f A / €. E ‘ £ "enter 0if from “surface) BEFORE,PUMPING
o casmg . CASlNG RECORD

/ = fiffﬂw Fhrea, - . typ , ' : WHENPUMPING'

appropriate i STEEL CONCRETE - TYPE OF PUMP USED (for test)

t?eolg\?v v IE air lE]plston . turbme

PL.ASTIC OTHER 27
other

; /f-;r'efn A /"f(' S ster | ' o "
o & iy 2 Crt / . MAIN Nominal drameter Total depth centrifugal rotar describe
N E : . < oo C{_\\‘(SING top (main) casing of main casing g [E] y. @ gek_)w)

/‘A/ /‘! .f,‘ {‘_ ’/' (;;.

(nearest inch) (nearest foot)

. : Jt ubmersibl
gD geern |@0 @

\2-7

60 61

- OTHER CASING (if used) = |
diameter depth (feet)
sinch + from to.

PUMP INSTALLED

| DRILLER WILL INSTALL PUMP * * . YES o b
" (CIRCLE) (YES or NO) : pa———

. | IFDRILLER INSTALLS PUMP, THIS SECTION
: = 0 —— | .MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD | EXCEPTHOMEUSE -
o open hole - e =2 __ | TYPE OF PUMP INSTALLED
. | PLACE (ACIPRSTO).
V_msert lill] Eﬂ, |__|___| IN.BOX (_ SEE ABOVE) -
appropriate | STEEL _BRASS  OPEN : 2

one ‘ BRONZE HOLE .| CAPACITY: - . ° g ..
peow [O[T] | gaovsrenunute ol
— : —| PUMP HORSE POWER - - ..-.
- C : PUMP COLUMN LENGTH
DEPTH, (nearest ft.) - - (nearest ft.). - ....

% I_A ?l #l I II ;l 0! 0' | I CASING” HEIGHT (curcle appropnate box ° !

bove -...and enter casing height) ..
B Q"‘ : LAND SURFACE -
|||||H||l||9'

! } N (nearest
® . D : Ebe'o‘”.. Iy - foot) .

" A WELL WAS ABANDONED AND SEALED ' e EEEEN I [ [ | | | - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED, . eoEo o ®m e A sHOW PERMANENT STRUCTURE SUCH AS -

ELECTRIC LOG OBTAINED ’ N éLQT SIZE 1 . - : BUILDING, SEPTIC TANKS,; AND/OR .
: LANDMARKS AND INDICATE NOT L LESS

“"TEST WELL CONVERTED TO PRODUCTION . . DIAMETER ™ NEAREST :
WL oL e oF SGREEN Nory | | TN TwopiSTNcES | T

E
A
c
H,
C.
A
1s .
1i
N
G

-

N

. CIRCLE APPROPRIATE LETTER

(&)

zZmmzoy Towmm

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IV - r t
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” "°m -0
AND-IN CONFORMANGE WITH ALLL CONDITIONS. STATED IN-THE ' FGRAVEL PACK L. - '
ABOVE CAPTIONED.PERMIT, AND THAT THE INFORMATION PRE- | - : R I
SENTED HEREIN IS }}(}CURATE AND COMPLETE TO THE BEST OF 'IF WELL DRILLED WAS. o R R
MY KNOWLEDGE. . | FLOWING WELL INSERT - D : )

//,_.“,,,_ .. |EINBOX®68 -

OEP USE ONLY

- T (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ' NS T (EROS)
(MUST MATEH SIGNATURE ON APPLICATION) % e

(7_7’ 7/ li e s R __ 70|:]' ,v 72|]v,, :

SITE SUPERVISOR (sign. of, drillér or journeyman - TELESCOPE ~ LOG OTHER DATA
:forsitework:if: different: from permittee) . J.CASING.-. - .

) DRILLERS IDENT, NO.




L

'New Installation

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

461-9933 '

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

__/_/_/ o | : p Recelpt# 4/’/25’-

Replacement ' = Date S le

Name of In.stal_ler‘ : / ._ ' \yiﬁz w’/\,)Z Lg___‘/’ Telephone {\]<'Q€(ﬂ§l |
License- Number é’ @55? E _" _. : o l | | | /

'Certifled Well Pump Installer . Well Driller . Registered Plumber

Name. of Property Owner @M@ - ?; Tn) h}m Zwﬁ ” Telephone
Subdivision er(h; C- eo Lot # 2 -f Well Tag # &N’) ﬁ (?

'Site Address __ RS & ki4ka/A/6<¢a4 ff)r
Pump , Motor ., Pitless Adapter
1. Type : - 1. Horsepower -7 1. Make ﬁavved
a. Deep well Jet W " 2. RPM ’ " 2. Model # .
b. Shallow well jet 3. Voltage " 3. Depth 9‘-’
c. Submersible ___, a. 110
2. Make _ 100 u=zz . o b. 220 .~
3. Model ¢# : . :
- 4. Capacity 7 - GPM o %f¢¢¢”/'
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 @”A‘?"‘”Wf} Hell data
1. Capacity ZQE Qu'\l _ 1. Type //,@ j/) Depth ?7) ft.
2. Pressure relief - 2. Size ___ )" 2. Yield _!g GPM
valve? __ v~ . 3. NSF and/or BOCA 3. Static water
, /&ﬂﬁ;m%ﬁéme- bdk Code approved _“ level _#2” ft.
Lo . YA 4. Depth of s;pply 4. Will water supply
&9 line ___ ¥ ' be disinfected by
' . ' ‘ : installer? éffiifﬁg

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 vold).

Al information glven above is true to the best of my knowledg7

S .7”,; ’/7
Slgnature of Applicant: A///;//;/ﬁ /Q/
| | Date: Zé? //é? Tl_

Note: A sticker indicating approval/status of the 1nstallation will be placed

on the well casing at the time of the inspection.

HD-215 : =




