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A 41424
SEWAGE DISPOSAL SYSTEM : o
MARYLAND STATE DEPARTMENT OF HEALTH’ pisTricT _3rd

. . ', - 4 . .
~ HOWARD COUNTY | DATE il i
" BUREAU OF ENVIRONMENTAL HEALTH . Zo D
461-9933 . ~ DATE SYSTEM APPROVED

INDEXED ~ inspector _C w*m«%\

Residential Urban Systems, Inc.

: 15 PERMITTED To iNsTALL X ALTER
aconess 10840 Little Patuxent Parkway, Columbia, MD prone 997~ 7257 . \\i

2807 Kivss GIFT DEIvE .
suBDMISION Kings GLft i _roap HFfS6-Frederick Road LoT 20 : N

" PROPERTY OWNER __. -~ Arthur Shaw

o

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. o : o

GARBAGE GRINDER?  YES ____ R

SEPTIC TANK cAPACITY _ 1250 GaiLons NUMBER OF BEDROOMS ____ 4

TRENCHES - 180 sq. ft, per bedroom. Trench to be 3 feet wide. Inlet 3 feet below o. 3
: original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3 feet below original grade. 2 feet of stone below
.distribution pipe.
LOCATION ~ Start the first trench 260 feet from the right lot 11ne and 330 feet from the
. front lot line as seen when facing the lot from Lot 35. Run trenches on
“contour toward the rear of lot (Lot 21). _ o o
NOTE . '~ No trench to exceed 100 feet in length. Provide 6" — 8" diamefer cleanout
-and cap to grade or above on septic tank. o((CQ) o ' '

]

PLANS APPROVED BY ' ‘ Sid. Al?el , . oATE 8/24/89 - ' /
_ 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 _
NOTE  ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (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 ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERNIT VOID AFTER 'rwb YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE € INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT

°CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 . Y
TELEPHONE: 461.9933 : DATE

TO:  THE COUNTY KEALTH OFFICER .
ELUCOTT CITY. MARYLAND - b

I HEREBY, APPLY ¥OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SVS‘TEH

1oL Szt

PROPERTY OWNER 2k dels

ADORESS

PROSPECTIVE BUYER

AODORESS . . PHONE

PROPERTY LOCATION: - A
$1IGOIVISION Kivlfx’)"ﬁ G{L@t : orro 2 ¢
ROAD AND DESCRIPTION _ Mrettr—rer—TRede (44 _g@‘{g @41 'r,,,,, . Q e _ o
//75¢ frenetice fol, s PR
VPR |- S fo 14 ~ , | i ;,

12 €7 Lot 52548 4da + TYPE BLOG. fl&-&%&ﬁm&%ﬁumﬁ
E (SINGLE FAMILY DWELLING OR CommensH:

THE SYSTEM INSTALI.LED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVALLABLE. lfULLY UNDERSTAND *iiE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCY) STANCES. | ALSO AGREE TO COMALY

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

REJECTED 8Y

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING r‘)/ ?E-f% /?éf;/z € @/< ,@%;‘é/ ﬁﬁf% B
K,Q@Q/ﬁmﬂ/ A RN
“AND KETURNED

- - Wﬂ 77 ff/‘%O |
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" HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Elliqott City, MD 21043
461-9933"

&

Y
APPLICATION FOR PITnESS ADAPTER, WELL PUMP: AND PRESSURE TANK INSTALLATION

New Installation /< o Receipt # uiji%%Z
Replacement : Date a1 I21 577
hd [4

/

A « /
Name of Installer ('p:fm.o// M’F/n_ \(‘\ﬁ?'é«ms .. Telephone 57(»’&&&0

License Number %237 o I
Certified Well Pump Installer ki_ Well Driller _ Registered Plumber

' Name of Property Owner "&5365,«;7@%%5; -g\, (4c.s Telephone 43 7-9257

subdivision ___¢/mnas B FT Lot # 20 Well Tag # ___-___ -
Site Address _//1.Cs, fnederice a0 E.C nll 3ioex |

Pitless Adapter

Pump o .. Motor

1. Type . 1. Horsepowerffi@f_ 1. Make fiJa T oo
a. Deep well jet __ 2. RPM _ 34iD % 2. Model # _S/ox _
b. Shallow well jet ____ 3. Voltage __m-_:§§x\ 3. Depth __ ./’
c. Submersible XX a. 110 _________h?%{tkfww ) E
Make &by (A o b.220 e \

. Model # % S<ESo)H2: ‘ g

Capacity < GPM A

Pump exceeds well capacity Yes __X_ No

If Yes, is low pressure cutoff switch installed? Yes il No

What -methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _____ Cable guards <  Other _____
Tank Piping , Well data
1. Capacity _/ 20 1. Type /Azafbﬁ54- 1. Depth ;ﬁﬁtg ft.
2. Pressure relief 2. size __ /" 2. Yield ___— GPM
valve? _VYA£S "3. NSF and/or BOCA 3. Static water
L ; } . Code approved \#S. level ___— ft.
A 77 4. Depth of '%3137' 4. Will water supply’
© line be disinfected by

;‘, . | . installer? Z,ZU

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (ofﬂerwise this permit
is null and void). : ' ¥

All information given above is true to the best of my {khowledge.

- Signature of Applicant: /7‘¢L§;/Zé§/z__x,{
,‘ e focfl)

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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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

(1] 5091

. (THIS NUMBER IS TO BE F’UNCHED s
IN COLS. 3-6 ON-ALL CARDS) - .

v STATE OF MARYLAND
S oot - PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

Hlol-18l8[-[031313]--

fill in this form comple!ely

‘Date Received (APA)

BRIRL LIs[e 3]

-OWNER INFORMATION

V%HMMI@RWHIIIIIIIIIII

15 Last Name irst Name -

“LQBMIMmEDNgaguITﬁll
DEBI k|

LI
UIﬁII

UﬁWFLIIFE

- Fim Name

,L..uAddress

as]

I

LOCATION OF WELL
PRRRET T I I III1]

,@éEISEIIGVVHTIII II

V.SECTION Lot Icﬁ IOI I

23 SUBDIVISION roaii I

Town 70State? Tp ) e 3 ? I If Ii'\II e IE’JIg; I\ £ II II'I TI I I J
52 NEAREST T
DRILLER INFORMATION : MILES FROM TOWN (enterOlflntown) 7 ' MiLy-
Paul M. Pabiszak’ [F] | -
Dnllerstrln? ) 2 Sza P 77LZnZNo.8O ‘ B ] LI ,
G. Edgar Harr Sons CO?P‘-"\\_ g —I—IZ o B II IQL@JN‘Q g A%{ iﬁI J »

12@4}7 Falls Rda, Cockeysville 2103@

R e

DIRECTION OF WELL FROM,
TOWN (CIRCLE BOX)

NEAR WHAT ROAD

’?1 T11-11-88 .-

Signature Date-

/ 7

(el

WELL INFORMATION

APPROX 'PUMPING RATE (GAL. RER MIN.) ._-.

- AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)-. .

BBITIL

USE FOR WATER (CIPRCLE APPROPRIATE BOX) .

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

(I

on it ey

ooy, e

“ON WHICH SIDE OF ROAD
“"{CIRCLE APPROPRIA'I_'E BOX)

343.__) j:ne»‘

DISTANCE FROM ROAD -

ENTER FT or Mi.

. I‘ . - i s " NORTH e (._‘

EST EAST ’
] SQUTH e

S -y
NOT TO BE FILLED IN-BY DRILLER
- HEALTH DEPA'R'T'MENT__APPROVAL' o
Iaw#ﬁv e Yy

NEAREST
INCH

IRRIGATION) COUNTY NAME COUNTY NO. °
INDUSTRIAL, COMMERGCIAL, STATE AND FEDERAL Gov. STATE. » A D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE _ CINSERTS. - i}
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED / o j; 6/ r/ PO |
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- [/ IO lcla I8 | ¥ @//,,,A 2z b s o §
; APPROVAL) ) . &3 48 CO SIGNATUR =TEXP. DATE
. NORTH EAST X
TEST, OBSERVATION, MONITORING (MAY REQUIRE - 3 [ylofo o] G IQ [a[4]o]o]o
| APPROPRIATION PERMIT) GRID I§;0I IIII | IssI . @ -
| ' - SHOW MAJOR FEATURES OF. S rmeE 10
- | | T L& |
APPROXIMATE DEPTH OF WELL - FEET %?T)(H&A'NO)C(:ATE WELL — I
) — ; SRS,
SOURCES OF DRILLING WATER A

(o

. APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircie one)
BORED (or Augered) JETTED

AIR ROTary :/AIR"’PERcussmn P

CABLE REVerse- ROTary DRive-POINT

- other ___}

: Jetted & DRIVEN
héTARY {Hydradlic'Rotary) -

REPLACEMENT OR DEEPENED WELLS -
S (CIRCLE APPROPRIATE BOX) * " °
t THIS WELL WILL NOT REPLACE AN.EXISTING WELL

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

E
THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED »
ewmcngte (T [ [ [ [ [ ][]

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

APPRQP.'PERMITNUMBER | ] | | [a]a]r]
FORLEWI s PERMITNO. T [0 |- 1R 18- 10 B B 7]
765 IN BOX . 374 75 76 77 78 79. ”

70 71 .72

Tt

-, WRITE,THE BOX NUMBER

1.
2.
3

FROM THE MAP' HERE sl

v
VL
N @3@3

DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN

- RELATION TO NEARBY T@WNS 'AND; ROADS AND GIVE

DISTANCE FROM WELL TO‘NEAREST ROAD JUNCTION ’
N - ""E.. ; i

SPECIAL CONDITIONS .




‘.5;« .

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

A 3 THIS REPORT MUST BE SUBMITTED WITHIN
e 6 6 7 1 DENV USE ONLA -~ STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED.
L ( v “* WELL COMPLETION REPORT OUNT "
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY Nuu’;E\é L% gy a i
iN COLS. 36 ON,ALL €ARDS) PLEASE PRINT OR TYPE ' ;
T PERMIT NO.
DATE R&teived, DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
- ] s W 3 o
LITTITT I [Eds15]417] (% J 9 Hlel=12]8]-To]3]513)
8 13 15 20 . (TO NEARES 478 20°30° 31" 32.83" 3435 36 37
OWNER S H&wW £%T . | -
STREET OR RFD lastname 7. 44 Y frstname  towN _i¥e FAZENE. HL .
SUBDIVISION Ty, I AT SECTION — 101740 B
WELL LOG GROUTING RECORD no C 3
Not required for driven wells WELL HAS BEEN GROUTED - s

44

BENTONITE CLAY E]-

) WATER LEVEL (dlstance frorn land surface)
| "“8EFoRE piMPING

DESCRIPTION (Use FEET {Check - =
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS % NO.OF POUNDS _ & «=f & 7 .o? )
GALLONS OF WATER A
Overburden s} 3 1 DEPTH OF GROUT SEAL (to nearest foot)
3 ) P .from[ }‘I l ] ] lft to[“‘a?l’ﬁ'l l ft.
. 37‘361.@ I P SN ‘3““33 [ _]
” (enter 0 if from surface)
Baltimore Gnefgs 38 [ 400! X casmg 'CASING RECORD
t
insert
appropnate ) STEEL CONCRETE
| . seiow [PIL]
Well Wo. 1 - 308° - DRY PLASTIC OTHER
3, - 3007 -~ DR
Vell Ne. 2 360 PRY MAIN Nominal diameter  Total depth
o : CASING top (main) casing of main casing
(BA(“KFXLLED) . TYPE (nearest inch) (nearest foot)
< oud — ] -
[l e oET
60 61 63 64 66 70
OTHER CASING (if used)i=3s
- diameter - depth
- inch from
o S, :

QZ-npO IOP>mM

PUMPING ‘?EST

HOURS PUMPED (nearest hour) ['3'>| |
8 9

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

METHOD USED TO

MEASURE PUMPING RATE i SigBidzis

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @piston turbine

. ) other
centrifugal |E rotary (describe
57 27 27 pelow)

’ jet
27

[S]submersivie

2T

| (CIRCLE) (YES.or NO)

screen type SCREEN RECORD

or open hole IEE

insert :
apprognate STEEL B%Fg\sts E SSEE
code T 1 I I !
below P]L 0 T
PLASTIC OTHER

- PUMP COLUMN LENGTH

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

. E] below
29 .

i/f-ﬁlg;g "

- YES $4NO
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

DRILLER WILL INSTALL PUMP %

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

;.

= A

" (nearest ft.) '. :

CASING HEIGHT (circle appropriate box
~,,a\bove and enter casing height)
49 LAND SURFACE

LA ]
50 51

(nearest
foot)

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
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.

9 g 31 ! o ! .
. — DEPTH (nearest ft.)
;r/f-a CENNR[EEERN
lé & 21
Z?, CLITLILI ]
1 ¢ 32 36
¢ .
g“[:lj[ll OO
N 45 47 5
SLOT SIZE 1 2.3
DIAMETER L__I:EI:[:I (NEAREST
OF SCREEN = 5 INCH)__; '5\
from “to .
GRAVEL PACK; U

IF WELL DRILLEDWAS ., -,
FLOWING WELL*INSERT fi“ Je= 1

FINBOX68 1'"

LOCATION OF WELL ON LOT

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

v (MEASUREMENTS TO WELL) 8

ﬂi@f;? ;/ 5 ‘ _ .

DRILLERS '?/E,NT: NOp v OEP USE ONLY crsy . -}t WP
s (NOT TO BE.FILLED IN-BY. DRILLER‘).‘. N
DRILLERS SIGNATURE T ( S) - TRTwa
(MUST MATCH SIGNATURE ON APPLICATlON) . RN B "N
70D 12*
SITE SUPERVISOR (stng of driller or journeyman | TELESCOPE  LOG - OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR :
COUNTY




