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i . PERMIT %7,
M . SEWAGE DISPOSAL SYSTEM A 39587

@Egoi 92° A o - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

pisTRICT_ 5 ¥4

- HOWARD COUNTY HEALTH DEPARTMENT ’ N D EX E D DATE 3/13/92
: BUREAU OF ENVIRONMENTAL HEALTH }
~ o DATE SYSTEM APPROVED %/:2 2 32

7

p _461-9933
INSPECTOR P,
Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TOINSTALL __X ALfER
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875;4197
SUBDIVISION___Crystal Clear LoT 28 'ROAD 13815 Kennard Drive
PROPERTYOWNER ‘ ‘ ' 'Crystal Clear General Partnership
ADDRESS

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

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Tiench  tocbec3: ; t X
depth 53 feet below or1g1nal grade. Effective area begins at 33 feet below

original grade. 2 feet of stone below distribution pipe.
LOCATION - Start the first trench 160 feet from the rear lot line and 185 feet from the
left lot line. Run trenches on contour toward rear of lot.that is the left lot
. line as seen when facing the lot from Kennard DRive.
NOTE . - No trench to exceed 100 feet in length. ‘Provide 6" - 8" diameter -cleanout and
cap to grade or above-on septic tank. IK 2 [/g (T2 KH

[

PLANS APROVED BY C. Williams/Ray Hodges REVISED . __ DATE 1/24/91
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNClL 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 (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 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 BLDG. PERMIT smm‘ ()]

PERMIT VOID AFTER TWO YEARS ) K%/ #‘» > é’ Zke
» VA 2 é//?:/ Sppdlck-
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAKIETER CAST IRON. concaere 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 | i : o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ~0
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. ' (;\
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LNoT PEE
P PLAN)

INDICATE NORTH - NAME ADJO]NING ROADWAY AS BASE LINE

'SEPTIC TANK LEVEL g 501) GAL~0 K _CLEANOUTS /) X

" DISTRIBUTION BoX LEVEL O K~ BAFFLE }N ' - : ’ :
, Y2 /3 _ . 112]%
DRAIN FIELD/TITLE DEPTH5.5555.5 FT. TRENCH WIDTH - FT. INLET DEPTH7.$ 13.5%.5 FT.
EFFECTIVE GRAVEL DEPTH L 2 LG FT. . TOTALLENGTH® ABJInOFT. |
' ' o @ @0

ONE SIDEWALL/BOTTOMAREA 282 72 20saq. FT.

NUMBER OF TRENCHES

DRYWALL INSIDE DIAMETER — ™~ FT. | EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA S? 52 sa.rr. |
ARKS 37 3) ?x ANE To CONTINGE f‘wc —
2@% Pk 7o COVER S.T. % TR ENCHES Mu %;Q //05?

 WHEN  MNovusE  comN Lo MPLETE M/Z,
b/[,zzlf/?z #ﬂz/sn ww Ok M/Z ‘/

!
. DATESYSTEMAPPROVED ___ //Z/ 23/[% L i | ___ INSPECTOR M 3 }ﬁm’
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' PROPERTY OWNER

' féoségcnye auvéa N / [3\

‘susomsuon CN \,\S \i»l C eo\\r a : : i — LOT NO:

‘ROADANDDESCRIPTION \'\)LS* S 1)\9» ;L\)DV\.. ; @(L hoy"\-\,\ S)Ae, \V\A'b\[a\mu KA

LI

PERCOLATION TESTING ..

HOWARD COUNTY HEALTH DEPARTMENT : L ' - 77¢

BUREAU OF ENVIRONMENTAL HEALTH 7 »127 yﬂ@‘” @ . DISTRCT
P.0. BOX, 476 ELLICOTT CITY. MARYLAND 21043 Gk. ' R S .
[ TELEPHONE; 461-9933 = ‘ ?‘ \ Pm‘ W’ﬁ \),g“m DATE 6 /2-3F

"7 TO:  THE COUNTY HEALTH OFFICER. IR - S - IR ?f'(;-,-
. ELLCOTY CITY. MARYLAND R A _ } -
K HEREBY APPLY FOR THE NECESSARY TEST IN ‘ORDER TO CONSTRUCT (OR RECONSTRUCT‘) A SEWAGE DISPOSAL SvSTEM. - g SR

,
G(Lwel‘} "“‘)3.7 PHONE ‘

; A.Dpn_ﬁ'-‘esgl : ’q(""] i) Y '"\9‘\"\"\“ @A .
i | 474 7//5/

ADORESS S  PHONE i ,
PROPERTY LOCATION '(/0‘7‘2,?'[0/19 /?)//)4 )

s ) e

/ 5 J’/J - /{/rwwfx/ Drive

©TAX MAP'—+7——PARCEL # .
Si2€ O LoT > i G“C'Ye's ' — - ' TYPE BLOG. SE ]\ -
S T . B - o i - ’ (SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDVER‘THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILIT-I'ES BECOME AVAILABLE‘ IFULLY UNDERSTAND THE

FEE CONNECTED WITH THE FlLING or 1HIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY C?CUMSTAN ES.1 ALSO AGREETO COMPLY

WITH ALL MOSHA, REOUIéEMENTs IN TESTING THIS LOT. : LA i)
o : : : ‘ (S’IGNATURE OF APPLICANT).
' %PPROVED BY o - FOR . DATE
REJECTED av;‘»'v' i 7 — : FOR l _ DATE
i : ' ) :
HOLD PEND;NG FURTHER TESTS 4 ' DATE

REASONS FOR REJECTION HOLDING 7’9% 2;9) ‘Fﬁf WQ— %f‘/gﬁ' f & aﬂfl’ll?m ﬁw@‘ﬁf[
W@ 'P‘E'ﬁM!T thﬁ‘
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PERCOLATION TESTING -

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHO.NE 4é|9933- o h wepr S?ASOA) 72-357” , , DATE:
oNlq AS T
V‘Dé’s igw'e DL‘

DISTRICT

" THE COUNTY HEALTH OFFICER
ELLICOT‘T CITY MARYLAND - o
1. HEREBY. APF'LY FOR THE NECESSARY TEST IN ORDER TO'CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \SQV\V\&HL Ww?w\& BV . ’ _
Aoioasss- ILH:(:'] '\\{ :)\L\ @(k ' C"Lweh} ‘1'73.) PHONE‘ L/LII lj]j

B PROSPECTIVE BUYER ) N / {\

ADQRE§S '

PROPERTY LOCATION

; suaowls:ou C‘ltas \""l (’lﬁ‘*\f . — : - ‘LOTNO 37 i 5
ROADANDDESCRIPTION \_A)LS‘\' S~ 1)\‘?' 1\)0\{\7 ~@¢)\ ' Noy-\-\,‘ S)AL. 1V\AQ¢ n\mu (ZA |

TAXMAP-—}——Z—T—;—PARCVEL% 533 P _ o R
g B*t (“CYQS . ‘ | __ TYPE BLDG. SF“

SIZE OF LOT -
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

- THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILI]’IES BECOME AVAILABLE. | FULLY UNDERSTAND THE

_ FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.AA REQUIREMENTS IN TESTING THIS LOT. I A/p A ,ﬂ

//(SIGNATURE OF A¥PL|CANT)

DATE

APPROVED BY _

DATE

REJECTED BY

DATE

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING 2@@;1 &> Unorrssepr 776-; l/?ﬁ(‘ —Pbe ¢ ombinel un T# ZS

THIS IS NOT A PERMIT



SOIL PROFILE
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_ ALSO PRESENT
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EMERGENCY/TEMP NO. IF ANY

Bt

SEQUENCE NO. |
(DP USE ONLY)

(THIS NUMBER IS TO BE PUNCHED . P

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND - B
PERMIT TO DRILL WELL
please print or type

STATE PERMIT. NUMBER

ﬁPF@%FmHPP1

. fill in this form completely ™

Date R

eceived (APA)

ezl 2 7] -

OWNER INFORMATION

'bbkaWlkMWblkblllllll

15 Last

Name First ame

NHMbLI%MhWWILH

IIJ

MMNth

Iﬁhﬁbwhm

own 0 State 72

Zip

George F. Easterday

DRILLER INFORMAT/ON

FPTT]

'Erlller?

“Taklin Easterday, Inc.

" 77 License No. 80

9285™Brown Church Rd., MT.Airy, Hd. 21771

Addrgs ;
/Z:éé’vcu -Z ﬁ‘(://% it_t/ 5«./# A/f .
Signature { Date ?

]3]

N AroRrEEEEEEEE GORC

LOCATION OF WELL g 4¥9/Y "

8 COUNTY

(elelyEF AT ORI T T 11 1]
LOT"

SECTION D:D
If‘lclz.lf‘c/ILlLlél HEEEEEEEEEEN

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) Iél J |76 l';c |7|8|

512

WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN ) o €

AVERAGE DAILY QUANTITY NEEDED

(GAL. PI

{

ER DAY)

22

USE FOR WATER :(CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERbIAL, 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 HEQUIRE

APPROPRIATION PERMIT)

5[7]

™ W38/§ KeMVAD DIC ]

DIRECTION OF WELL FROM NEAR WHAT
TOWN (CIRCLE BOX) ROAD

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
- - ST EAST
SOUTH

“|Slold |«

DISTANCE FROM ROAD

ENTERFT or MI 4
38 39 -

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

wér-\@maqo& A 255%9
SIéLESTAL-:-REE|SSUED ) INSERT S
5P Crals w»@éwaxpéfﬁa

E%WHBHVWM

S [STA0To [o]

APPROXIMATE DEPTH OF WELL

2

. FEET -

APPROXIMATE DIAMETER'OF WELL é

NEAREST
INCH

. BORED (or Augered)

R ROTary ™
oy TEHOTERT

METHOD OF DRILLING (circle one)
. JETTED

AIR-PERcussion

Jetted & DRIVEN
ROTARY (Hydraulic Rotary) -

l
*[5]
2]

PERMIT NUMBER OF "WELL™TO BE REPLACED OR DEEPENDED ‘ﬁ I

R e

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT" WILL BE U ED f

AS A STANDBY'
THIS 'WELL.WILL DEEPEN AN-EXISTING WELL -

CABLE REVerse-ROTary DRive-POINT
© other
" REPLACEMENT OR DEEPENED WELLS
N (CIRCLE APPROPRIATE BOX) ‘ e ﬁ E A
_— ' ! Ls
HIS WELL WILL NOT-REPLACE AN EXISTING WELL " --*.t#..',_ ,

”f*’-?:”* AR

éﬁPROI;.iPERMIT;NUMB‘VER [ [ T-1 [e]alr] ] |63| i

'FORCE

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

-. mmALs PERMIT No. H0]-

X1/12

70 71.72 73 74 75 76 77 78 79

?"

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

/17(59

WITH AN X comil 61'5
SOURCES OF DRILLING WATER
o
1 poe (| 4
2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

’ ,
Bl Sco >
. 0

NoS2o V|88

. - .
DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN

*RELATION TO NEARBY TOWNS AND ROADS AND GIVE y

“ DISTANCE FROM WELL "TO NEAREST ROAD JUNCTION

SPECIAI

L CONDITIONS -




THLS,NUMBER S TO BE PUNCHED FILL IN THIS FORM COMPLETELY : COUNTY . . -
I(N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE ’ - NUMBER j‘g 3?‘:‘- E
"’ST/CO USE ONLY _ . PERMIT-NO.
:DATE Received - DATE WELL COMPLETED - _Depth-of Well - FROM “PERMIT TO DRILL WELL”
I IHENEN lol A 2l 71215 2ol | e Hed -1z l5l-lols]r 3]
) . 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 |.
| OWNER CoeaDptay { Gen (o ' ' : .
| STREET OR RFD last name B ea o 502 DAL I'IS‘ name TOWN_ B¢ €siy .
-| SUBDIVISION Criiiae e {fna  SECTION LOT ”zy .
+ STWELL LOG i GROUTINGRECORD o5 oo | C |3 ; -
Not requlred for driven wells 'WELL HAS BEEN GROUTED ,j [l . - T
) ) s
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) . ,t\h - @ | " PUMPING TEST

SEQUENCE NO.
(DENV USE ONLY)

1

STATE OF MARYLAND
" .WELL COMPLETION REPORT

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

PENETRAFED; THEIR COLOR, DEPTH,
“THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

Check

CEMENT, .m J

NO. OF BAGS_ NO. OF POUNDS % 72

BENTONITE CLAY E].
46

i e e

DESCRIPTION (Use . FEET hock.
additional sheets if needed) [ FROM | TO | bearing
;f“ . -“ P # o o7
/» - . 2 <

/o
ﬁ,\?f Wﬂ’?,)"}j/@

s’"faf*f?fm’@ fj 72 I/ |
‘ GG

)

&

GALLONS OF WATER s S <
DEPTH OF GROUT SEAL (to nearest foot)

rom{ A | 1 [ Jn olglg | [ Jn

58

(enter O |f from surface)

HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. per min. ---..

to nearest gal.)
METHOD USED TO

MEASURE PUMPING RATE 475 r, =z

' WATER LEVEL (dlstance from Iand surface

BEFORE PUMPING .

casing .
types
insert
appropriate
code
_ below

CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC _OTHER

III .
TYPE OF PUMP USED (for test) -

. alr . plston .

27

WHEN PUMPING

Joz-vr»o0.zo>»m|

- OTHER CASING (if used)
diameter. - depth (feet) -
inch from tq

. turbme

T . i ’ i | - other -
-~ MAIN" - Nominal diameter . Total depth trifugal - t - describe
CASING . top (main) casing of main casing Cen rivga ro ary _ L elow)l
TY . (nearestinch)  (nearest foot) / o ‘
-~ T .Jet .‘S supmersible
Sl Ld ] [Askl 1] &
60 61 - 63 64 ~ 66 . 70

P.UMP INSTALLED

DRILLER WILL.INSTALL PUMP
{CIRCLE) (YES or NO) .
IF DRILLER INSTALLS PUMP, THIS SECT

YES ‘Cﬁ.f)'“\

ION

".MUST BE COMPLETED FOR ALL WELLS

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

1‘ELECTRIC LOG OBTAINED -

-TEST WELL. CONVERTED TO PRODUCTION
-WELL

1HEREBY CERTIFY THAT THIS'WELL HAS BEEN'TCONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND- IN CONFORMANCE WITH. ALL- CONDITIONS STATED N THE

T | ABOVE CAPTIONED PERMIT, AND  THAT . THE INFORMATION PRE-

L DRILLERS IDENT. NO.." |

SENTED HEREIN IS ACCURATE ‘AND COMPLETE TO THE BEST OF

screentype SCREEN.RECORD - — 1 EXCEPTHOMEUSE . - S
" oropenhole T —e— —r - TYPE OF PUMP.INSTALLED . ' D :
. o . . . C (A,CJ,PRST, N o
. | aperoprate BRONZE HOLE 'CAPﬁng;: S I:I:D:I___I —T
) y s "] {. :GALLONS PER MINUTE
below . | (tonearest-gallon)
. C , - — - PUMP HORSE POWER .-...
—|—I ] . . 1)
1 y . ... DEPTH-(nearest ft.) - 'ZIZZTZSCI;%%UMN LEN TH .....
RIS ] . F " CAS| HEIGHT 1
AAJFA T T ]| sepor o,
- LET 1] || | | | |"I\‘”39"" LAND SURFACE.
S R - I % | [ below B _:i_(nfoaorte)s't
T JCITTTICITTT] — e
E 4-1' —5 LOCATION OF ‘WELL ON LOT-.. ¢
N - -

‘SHOW PERMANENT STRUCTURE SUCH AS

BUILDING; SEPTIC TANKS, AND/OR

.LANDMARKS AND INDICATE. NOT LESS

THAN TWO-DISTANCES®

MYKNOWLEDGE
Y
Ml 1

. /é,ﬁ - o
S Z

) - (MEASUREMENTS TO WELL) -* -

& ffmwa@:— A "
SITE SUPERVISOR-(sign. of driller or journeyman .

DRILLERS SIGNATURE T

- {. (MUST MATCH SIGNATURE ON APPLICATION) f

,Z;’M,.

‘esponsible for 'sitework:if different: from permitte

B 47
SLOT SIZE1 :
'DIAMETER (NEAREST
¥ _ngEEN N
o from L to
GRAVEL PACK i I Y b
IF WELL DRILLED WAS - L
FLOWING WELL | INSERT -
F INBOX 68 )
OEP USE ONLY
_ | ot ToBEFiLLED INBY DRILLER)
T 7. (EROs) wa
Lo 74 75" 76
o]
TELESCOPE =

OTHER DATA

L

il et

i
/fl-g'




§ WWWWW e )J\v@amrw P,

Bureau of Environmental Health

g
4/ //}4” HOWARD COUNTY HEALTH DEPARTMENT

y 3525-H Ellicott Mills Drive
> : , Ellicott City, MD 21043
461-9933

"APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X - - ' . Receipt # f5§/7
Replacement : Ken F Date //'///7Z

Name'-bf Installer FcwGH % ,h-i ¢ }4//#/"?(0 . Telephone ‘/é)‘f/?’c’/
Liéense "Number [9 3 /‘&

'Certifi_ed Well Pump Installer ‘-Well Dr.iller ‘Registered Plumber X

Name of Property Owner / f‘/k./'){f /4/@’7765 L " Telephone 750 3¢
subdivision (Rystml (' /cn/Z _ Lot # _Dy _ Well Tag ¢ (0 -850 - L

'Site Address _/3/5Y femwppd DR

Pump ' Motor: / Pitless Adapter.
1. Type : 1. Horsepower 7 1. Make
a. Deep well jet 2. RPM __39Y70 2. Model # ,
b. Shallow well jet 3. Voltage 3. Depth :
c. Submersible  «— a. 110 |
2. Make (oo fdS b. 220 __ X
"3. Model # 'STELOS .
4. Capacity S - GPM , »
5. Pump exceeds well capacity Yes No X :
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 X/
Tank Piping’ B Well data
1. Capacity 23 1. Type Pé 1. Depth /7f ft.
2. Pressure relief _ 2. size __ /i~ 2.:Yield GPM
valve?: _res R 3. NSF and/or BOCA 3. Static water
: ' ' Code approved ____ level ft.
4. Depth of supply - 4. Will water supply
"~ line ___/boF* be disinfected by

.installer? s

'

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 owledge.

Signature of Applicant: Hasy 7 ;7*-—-—
Date: 7//91// 7
. I'4

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

HD-215
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