A7 pERMITYTE

2 Y 4 : p éW&ﬁ
%7 ' . SEWAGE DISPOSAL SYSTEM | \ soses
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
7 . pisTricT __ 3rd
f _ ‘ —_—
HOWARD COUNTY HEALTH DEPARTMENT : o : DATE;%Z
BUREAUOF EWNWRONMENT‘;L;;EQ";:O ' N D E X E D DATE SYSTEM APPROVED S~ ZZS_' / 9‘/
| ST INSPECTOR A A
South Carrfoll Backhoe, Inc. : S PERMITTED TOINSTALL__ X___ ALTER

ADDRESS ___ 4410 Salem Bottom Road, Wéstminster, Maryland 21158 PHONE 875-4197

SuBDIVISION __Crystal Clear Lot 27 . ROAD 13825 Kennard Drive
'PROPERTY OWNEM/‘ 7704 VCK/ Ml/h" MW%MM W

J
ADDRESS -

SEPTIC TANKCAPACITY __1250  GALLONS Sy A.0G. PERMIE SIGNER
' s o RN, RETUBNED (/72 2L,

NUMBER OF BEDROOMS _ (7&’—"/(; Z p % il 7S Zﬁ
- N . . 206 - ,
__ 180  SQUAREFEET PER BEDROOM » E by WM .

LINEAR FEET OF TRENCH REQUIRED ___ 240 .

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 3 feet below
original grade. 3 feet of stone bélow distribution pipe.

LOCATION - Place the distribution box 175 feet from the  front lot line and 165 feet from
the right lot line. Run trenches along contour in both directions.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

- cap to grade or above on septic tank. OK 4/20/Q4— DS -

PLANS APROVEDBY C. Williams : ‘ pate_ 07/06/89:

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 (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: {F DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFOFIE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN &QIGTPHERM‘T S'GNED
. . >}

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AN RETURN ED

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 OFL e -
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 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
| | KeNNALD DR
SEPTIC TANK L.EVEL-E- | S0 S o ;L/m Ie CLEANOUTS _# | © L
DISTRIBUTION BOX LEVEL 0¥ ba s“ Lle 21N ;
\ ' : 1 =

'DRAIN FIELD/THEEBERTH _b - L'z FT. TRENCHWIDTH__Z ' FT. ~ INLETDEPTH__ 3 FT.

. . . ) 1 i ® ? Z . :
EFFECTIVEGRAVELDEPTH___ 3 FT. TOTALLENGTH®@ g0 @3' FT. 243 limear fe st s
. 4 : Bl

NUMBER OF TRENCHES 3 ONE SIDEWALL/BOFHOMAREA Z 2 ﬂ SQ. FT. 329
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _——— FT.

"ABSORBENTAREA_—" SQ.FT.

REMARKS: §} )9"«3 l—mcsh L4 \ma lﬁs-i' <l()' of cath 4fench Ll sterc ‘.',‘\A(A%emcr«li -
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£-DATESYSTEMAPPROVED_5/35 /94 _inspecTor AL TN Llen.




PRosmac‘nvs BUYER N / {5\

TAX MAF;—B%PARQELQ 53 3 - A o ; - - w’TU

: ' PERCOLATION TESTING . : o

: : P
., HOWARD COUNTY HEALTH DEPARTMENT  ~ : : 8—7_7_5
' BUREAU OF ENVIRONMENTAL HEALTH : ~ DISTRICT — :
P.O. 80X 476 ELLICOTT CITY. MARYLAND 21043 o . . B C"/Z’f;’

TELEPHONE: 461- 9933 ‘ ' _DATE

TO:  THE COUNTY HEALTH OFFICER .° » ‘
' ELLICOTTCITY MARYLAND o . : ‘

1 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RE pstzucn A SéWAGE DISPOS& SYSTEM -
. I8 /zzo 77
-, V.

PROPERTY OWNER

ooness A,‘vmu,d Ay m \m @A Clene, 1”3" mone ___FHE= T I

. ADDRESS : : : PHONE .t

PROPERTY LOCATION: -

SUBDIVISION Cx 1d Yo Clﬁ‘*\f ‘ _ S——

S o o y o X | '
ROAD AND b:-:scalanoN W’»d\ “\Vov 2 Y )A ‘ G 30, i {ZJ\ .
P FUREEER /5,?,?3 Sewvard Tvrve R

Cskgor 3% Goves , 15 %ém”

© (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPT.I\BLE ONLY UNTIL PUBL!C FACILITIES BECOME AVAILABLE. | FULLY UNDERS‘TAND THE

% % F e S

T N -

N -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION:IS NON-REFUNDABLE UNDER A%RCUMSTANCES I ALSO AGREETO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
. ( GNATURE OF APPLICANT)

APPROVED BY __- : FOR - ~ DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING ?/78 /n %M fﬂ?’?ﬂ@di}?@i‘i}y — /‘6/6/ fén Subed. teny Sh—

BUUG PERM!T SIGNE
_COancelfec! d 7

-

< fé’WwM W

THIS lS NOT AP PERM!T
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO._ "~ Lo~ -2
(OP-USE-ONLY) -~ :

111 9183

=
(THIS NUMBER'IS TO ‘BE PUNCHED .
~ IN COLS. 3-6 ON~ALL CARDS) —

STATE OF MARYLAND"
PERMIT TO DRILL WELL
please print or type

STATE PERMIJ NUMBER

- HoCEEERZRIE

70fill in this form completely ™

Date Received (APA) . o E
| ‘J]“?‘l?’lz‘slf I?i |, OWNER INFORMATION

ApEEY LDl (¢l 1 | I I L]

158 Last Name Owne! First Name

H» olole] lelRlr W |l<| JisHNEEENy

Street or R

F"I/%lll‘rlal:[}al IP\I'AI‘Tdél iﬂbI;LIOI&/WI?I

Town 0 State 72 Zip

el

DR/LLER INFORMATION 3

T 2

LOCATION OF WELL f yye//
HlowAalicdn] [ [ [ |

8 COUNTY l JQ 5’/2‘1?7
ARANNEEE ILILIEIHIILL HEEEEE

23 SUBDIVISION 42

SECTION LOT%EQ .
@R lclNlﬁlLlial [T T LI TP TTTd]

52 NEAREST TOWN 7

MILES FROM TOWN (enter Q'if in town) |7/ | I | IM ]l_l

76 77 78

George F. Easterday
£ Franklin Easterday, Inc. 77 ticense No. 80
§265™Brown Church Rd., WT.Airy, Wd. 21771

e L E@@A, . &4 -§7

‘Signature ﬂ Date

B[4]

1 2. .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

51z]

WELL /NFORMATION

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

(Oe\;/AEfll\D%%DDAAIIY_;( QUANTITY NEEDED IS |D|O | | I I J
20

___ USE FOR WATER (CIRCLE APPROPRIATE BOX)"

~{| P | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE

FBXQS Kemvyadny D VZ.I

NEAR WHAT ROAD
- NORTH
" ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) é IB2] [€]
EAST
SOUTH

«[2)) [o] ]

DISTANCE FROM ROAD

ENTER FT or M
38 39

NOT TOBE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

Hopunad B 298RS

COUNTY NAME COUNTY NO.
STATE ’ l:]
SIGNATURE . INSERT S
DATE ISSUED =
{avwhhwﬂc@&wﬁb - oo
48 CO SIGNATURE ? EXP. DATE

s [ET2]2 oo o] EQ?SIOMICIHOIOIOJ
50 55 57 63

APPROPRIATION PERMIT)

=
APPROX}MATE DEPTH OF WELL aa.. FEET
- 7
— 2 28
. NEAREST
APPROXIMATE DIAMETER OF WELL @ INCH
METHOD OF DRILLING (circle one) ‘
BORED (or Augered) JETTED - Jetted & DRIVEN

ROTARY (Hydraulic Rotary)
DRive-POINT

2 RR-ROTary AIR-PERcussion -
BirE REVerse-ROTary

other

SYr Aty

REPLACEMENT OR DEEPENED WELLS . 51 *<";

(CIRCLE APPROPRIATE BOX) - L

‘_ HIS WELL WILL NOT REPLACE AN EXISTING WELL .* - -
‘ [V ] THIS WELL wiLL REPLACE A WELL THAT WILL Bj—:ﬁ

- ABANDONED AND SEALED

.39 [T THIS WELL WILL REPLACE A-WELL THAT WILL BE USED

AS A STANDBY AL L |
@ THIS WELL WILL DEEPEN AN EXISTING WELLH AWM 3 7o

-PERMIT .NUMBER OF WELL TO.BE REPLACED OR DEERENDED ':-'.'_ :

i =

| OS Ll

Pt

Comeuss W T[T T[]

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

- neeroppenmit nuveen [ ] [ [ Je[alp[ T ]

1. =(F‘OR:(._:"_:;@E(NWESLS PERMIT No. | 1] U SkA-TA&1 /3]

70 71 72 73 74 75 76 77 78 79

S OSLIRRIVRES OF | gfasl8T ¥
WITH AN X

SOURCES OF DRILLING WATER )
1 we ll

2.

3.

WRITE THE BOX NUMBER -
FROM THE MAP HERE .

Y : : X
Bl Qoo |
N G20 P 33343‘

s
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION'TO NEARBY TOWNS AND ROADS AND GIVE
.DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ;-

587.\/

SPECIAL CONDITIONS




SEQUENCE NO.

. Clh 99 8 4 (DENV USE ONLY)

1 23 6 .
(THIS 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 4 2 — o <
129555

ST/CO USE ONLY
DATE Recsived

NESEEE

el
15

DATE WELL COMPLETED

)rLé%]

Depth of Well

22v’:i s 26

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

Hlel-1#

28 29 30 31

32 33 34 35 36 37

OWN

(5 25 S8~ {_ a~x o

qrs b first name TOWN

GLlenEd G

R

STREET OR.RFD last name m
SUBDIVISION - Y

SECTION

LoT__ =277

. WELLLOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

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

yes..
(Circle Appropriate Box) f-/
TYPE OF GR@UTING MATERIAL

ceMeNT |C .. BENTONITE CLAY B

Check
if water
bearing

DESCRIPTION (Use - FEET
| additional sheets if needed) | FROM

=53 -

‘7;;;}50 a"/ 6

7 T
ey 4 Tha A

= Ly 7T .
N s 7 4
NS % Lneiena ed

P

o)
&
4

4

. ¢ < ¢ 7
.ﬁtil;e.!; frpapef 5.4
<d5 . d
Drctprs FPiCa

L

A (“a

JSJAJ

NO.OF BAGS_ <

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

fromlzjé.tl l ] | |ft tolj;e’[,(l I [Qﬂ.

BOTTOM

NO. OF POUNDS

LT

(enter 0 |f from surface)

3

C

2
PUMPING TEST

HOURS PUMPED (nearest hour)

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

METHOD USED TO E
MEASURE PUMPING RATE /. & = &

WATER LEVEL (distance from land surface)

BEFORE PUMPING ...

P

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

nnsert
appropriate

code

below

WHEN PUMPING
TYPE OF PUMP USED (for test)

E:I piston
27 27

air

turbine
27 -

Nominal d:ameter Total depth
top (main) casing of main casing
(nearest inch) {nearest foot)

71 ] a1

MAIN
CASING

TYPE
S
60

(describe
27 below)

- other
centrifugal lE‘ rotary
27 27

submersible

61
- OTHER CASING (if used).

" diameter depth (feet)
inch from to

OZ-—n>0 IO>m

" PUMP INSTALLED -

DRILLER WILL INSTALL PUMP

vES {_NO "
(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE.COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole
[SIT]

STEEL

[BIR]
BRASS OPEN
BRONZE HOLE

PLASTIC OTHER

[HIO]

insert
appropriate

code

below

"EXCEPT'HOME USE "~

. TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RSTO)
IN BOX - SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

C[2]

2

4

8

-

DEPTH (nearest ft.)

71 1 1) Gelel 1]
EEEENEEEEE

%%

—

N

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

[(TITOITL

41 45 47 51

(%]

38 39

ZzmmDnow ITO>M

SLOT SIZE 1__ 2 3,

56 60

. OF SCREEN

(NEAREST
INCH) .

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

) 43
CASING HEIGHT (circle appropriate box
C@? e and enter. casing height)
above
9

LAND SURFACE:
E] below
T49 .

R4
50 51

(nearest
foot)

LOCATION'OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING,  SEPTIC TANKS, AND/OR. -
LANDMARKS AND .INDICATE NOT LESS
THAN TWO DISTANCES

. (MEASUREMENTS TO WELL) "~

to
JL

from
GRAVEL PACK L

IF. WELL DRILLED WAS
FLOWING WELL INSERT

] DRILLERS IDENT. NO.

MY KNOWLEDGE.

|_f—_:
« 4

. i - - Fa
,.u"/p"' A e

F IN BOX 68

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

DRILLERS SIGNATURE ) £
(MUST MATCH SIGNATURE ON APPLICAT]ON)

/ f
ﬂ’/ \“1"/" Ry, S

T (E.RO.S)

0 O

SITE SUPERVISOR (sngnJof driller or journeyman

TELESCOPE = LOG’ OTHER DATA

CASI,NG © . ~INDICATOR: . "

. respen3|ble for sﬂework i dlfferent from permlttee)

S-lof ]/ 3



/ Nane of Property Owner A WAL
PAJOJ Subdivision A/ Lot ¢ 2.7
B 8ite Addross. ' S

f;’;lZ%F?'z - ' o |
vl £ S // 3/ ¢ HOWARD COUNTY HEALTH DBPARTMENT
et Bureau of Bavironmental Health
8888-0 Bilicott Mills Drive

(d*‘j‘p Blllcott City, MD 21043

! _ ) |
No n”?ﬁ,’ ,DSMJ M ' 461-6933 oA

{ MNew Installation ,____'/ Racelpt @ . .‘ e
hd "

vf Replacesent . Date N
0‘/:,3 Name of Fnetaller W’m___ " Telephone f’)d’jfd&
'Cp g g:::?::oz“;::: F;;;ﬂég%%%§%;; Nell Driller _ Regiotér&d Plumber k(i
p,) Telophons _YJ3500

"O” Tas ] M“‘.—-—-“ e

- - - *~- - -~ - v L)

Pusp Motor : Pitloss Adapter
1. Type §, Horsepower /Z- 1., Nake __ .
’ a, Doep well Jot ____ . 8. RPM 2, Moded ¢ __ /7 .
SR 1S sn:uou‘::u Jot ‘ s. Voltago 2 - 8, Dapth g2 .
o 0. Submersiblie v ; s, 11 '
4. capcélty 20 . —oPH /

v 8, Pusp éxceedy Well capacity Yes ____  No ____ e
g. if Yes, 19 low pressuré cutoff switoh installed? Yes __ 27 No

‘what methode ate uned to proteot ‘t/@ pump and electrical wiking from

vibruuom? Torque lrr“tou Cable guards Other
‘l‘lnk ’ Piping Woll dxta
1. capacity ,_/° 1. Type . )fl/-f/' 3. Depth 240 ftt,"
2. Pressure relief 8. Slse 7 2. viéld R4 OPM
valve? ?m : 3. NSF and/op BOCA 3, 8tatic water
Code epproved - / tevel _2/ tt.
4. Dopth of oupplv 4. Will water supply
1ine : be disinlected by
inotaller?

-» - [ 2 [ J - - - - - L > L Ld - - - - - - - - - - -

§ understand that it 1. ny responsibility to notify the Howard County Health
noperggintdunon ;ho installation 1e ready for inspection (otherwise this porntt.
¢ null and vold '

All information given above is true to the best of my knouladge.
sx.nuure of Applicant: Mf/ﬂﬁz’bj
Date: ‘5/ 27 / / 5/

Note; A ttlckﬂ' indicating approval/status of the installation will be placéd
on the Well casing at the time of the inspection,

!k

W

HD~218
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INV FROM TANK
INV INTO BOX

b0k
EXIST ELEV AT TRENCH O

EXIST ELEV AT BOX
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INV. INTO TRENCH a3

P4~ ="
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§ A’ KR
Py HOWARD COUNTY

{
4 2.t
4’3‘.[‘. ;

PERMIT APPLICATION

. ':bEPARTMENT OF INSPETTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

SERIAL NUMBER

o .-
Do SS7

BUI‘LDING ADDRbESS (HOUSE NO., STREET, TOWN OR AREA)

2845 }R’(UNV\W{, br

A= {Q_ﬁ’\.)’j/,é Mo &I

GRADING/SEDIMENT CONTROL QYES QNO
» SpP#

DESCRIPTION OF WORK AUTHORIZED

Podn AN epm oot peek

- ; (] of < l -
LOTNO. [ PARCEL NO. SEC. AREA |BLOCKNO.| LUIBER FOLIO 204 2L, 4t = o ReAT { = b
: e . . N 2 4y
X -2 '55 - Voo @ A ot Poby "‘“"i L faeas
SUB DIVISION . ZONE |ZONE MAP | ELEC. DIST. CENSUS TR. f*@ o : . &
) a 2 Pt oy ) g t\,?"\a{ 75 :21
¢oysht Lon 2550 ™4 »
OWNER NAME AND ADDRESS y / PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
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