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" PERMIT 9 -

A SEWAGE DISPOSAL SYSTEM TP 05 Hos543™% A 37038
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
‘ DISTRICT __5th

" HOWARD COUNTY HEALTH DEPARTMENT . oare BRA3
BUREAU OF ENVIRONMENTAL HEALTH e DATE SYSTEM APPROVED % ,' / /? - Ci 3

m 31?- 2§40» | IND;}{AED | '. wepecton_C-£d

Harry O. §haneybrook Plumbing Company:.: - ISPERMITTEDTOINSTALL X _ ALTER

ADDRESS 144 Westminster Road, Reisterstown, Maryland 21136 PHONE 833-3820

SUBDIVISION The Chase : LoT - 41 - ' ROAD 11622 Log Jump Trail

PROPERTY OWNER _ " _ Wendy M. Lance '

ADDRESS _ : : _

SEPTIC TANKCAPACITY __1250 __ GALLONS - 1750 géllons septic tank

NUMBER OF BEDROOMS __4 _ o .. 6 bedrooms |
180 SQUARE FEET PER BEDROOM - 180 square feet per bedroom | §

LINEAR FEET OF TRENCH REQUIRED ' 270 Linear feet of trench required

TRENCHES - Trench to be 2 feet wide. Inlet 3} feet below original grade. Bottom maximum
depth 737 feet below original grade. Effective area beglns at 33 feet below
original grade. -4 feet of stone below distribution pipe.

LOCATION — Place the distribution box 230 feet from the front lot line and 120 feet off the
"left lot line. Run trenches on contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
¢cap to grade or above on septic ‘tank. 9K ’7/)4I72~ KH N .

o ' - » : 1/08/87 :
PLANS APROVED BY Sid Abel/ C. Williams . : : REVISED DATE 6/23/92 I,

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER THE HOWARD COUNTY COUNCIL NOFI THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM i B ]

' 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. . , S

NOTE: ALL PARTS OF SEPTIC SYSTEMS (. E ‘TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY . ‘
AUTHORIZED) . o
’ ‘u N |

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 FFIOM HOUSE 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

>
N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT § ;
v (O
GQ

HD-260(ST90) *CALL 461 -9933 FOR INSPECTION OF SEPTIC SYSTEM.

\
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_ INDICATE NORTH - NAME ADJOINING FOADWAY AS BASE LNE 07/ -
vﬂb‘-\; . ;o ! )
= ' Lo ¢ Jwhf ?’ﬁ{;%%; (,7/7 Wm/lq,,/l{é) ) / MJ/M
SEPTIC TANK LEVEL - ( K * CLEANOUTS /7" "‘*ﬁp——*—— .
' /W s
DISTRIBUTION BOX LEVEL OK Ze //j fer 0w ) ' . %j?“;ﬂ“ = <)
wMa ;Z;;éq o / ‘
DRAIN FlELD/TlTLE DEPTH 7 /2» FT. TaENCH,WIDTH 2/ ' FT._ INLET DEPTH ~ A4
| > (70T (D o7
EFFECTIVE GRAVEL DEPTH : FT. . TOTKfLéNGTH . L }/ 8 / t
NUMBER OF TRENCHES 3 ' 'ONE SlDEWALL/m AREA 7 3 éll SQ. FT

DRYWALL INSIDE DlAMETER —~" FT.  EFFECTIVE DEPTH BELOW INLET_——> FT.

ABSORBENT AREA 70.) y SQ. FT.
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DATE SYSTEM APPROVED /4 / /7 / 73 INSPECTOR &/ﬂ//éd %«i/w/fm ﬁ//%x/éd
) . | 7




597 f’m’“ﬁ - ‘

. ‘ ’ HOWARD COUNTY HEALTH DEPARTMENT

- L - Bureau of Environmental Health

- , ' 3525-H Ellicott Mills-Drive-

’ Ellicott City, MD 21043
461-9933

OO WN

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v Receipt # 5’92"75
Replacement . Date

Name of Installer "WV\/ /), 5”\%@%/@% Telephone 4/0’(073‘3/ 3820

License Number /. ’74 gC/ L ( PV

Certified Well Pump Installer Well ‘D'r‘l"ller i Registered Plumber X
wendy Lance- -

Name of Property Owner 'r Y A 5@‘% v Telephone ‘7//0 764‘*75q3

'Subdivision _TAE CHASE Lot #. &/ Well Tadg '# fro - 5/ —Z‘Lf/

Site Address _[[(pPD- €06 TP TLAC

Pump ‘Motor . Pitless Adapter '
1. Type A 1\\.\ Horsepower §f'ﬁ 1. Make (’W&é/
a. Deep well jet . 2. RPM _ 23 Y5 2. Model # P[ 602 _
b. Shallow well jet ___ 3. Voltage ________ 3. Depth
.c. Submersible ., } a. 1o ___ '
Make __ Gendds b. 220 __ X "
. Model # __SE%07Y/ 3~
Capacity ____ & GPM . ‘\/
. Pump exceeds well capacity Yes ___ __ No Y .
If Yes, is low pressure cutoff switch installed? Yes No
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _X _ Other _____
Tank Piping Well data , -
1. Capacity WX 50 120 Al 1. type Po\\/ bw!*v lene. 1. pepth 3¢’ ft.
2. Pressure relief % 2..size _/'4h /ﬁ' 2. Yield ,2 _ GPM
valve? __\_/g,_,_s_______ 3. NSF and/or BOCA 3. Static water
' Code approved _X _ level $2 ft.
4. Depth of supply 4. Will water supply
line 4/9 N be disinfected by

installer? __! JAs)

I 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 1nformatlon given above is true to the best of my knowledge '
Signature of Applicant: W ~-/ fﬁ/”/"wf Mx > -
/

Date: —Z2 2- G"s

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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"SUBDIVISION

. ROAD AND DESCRIPTION

APPLICATION

e A Lg]ﬂd
PERCQLATION TESTING
o , : P
HOWARD COUNTY HEALTH DEPARTMENT . . . s
‘BUREAU OF ENVIRONMENTAL HEALTH .. : o - DISTRICT .
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 oo : : . o ; :
TELEPHONE: 461:9933 _ ' : , DATE 5/15./86
"TO:  THE COUNTY HEALTH OFFICER
© . ELLICOTT CITY. MARYLAND , o _
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
PROPERTY OWNER Wavback Corooratlon _
N . - . . . L. o . .
' ADDRESS P.0. Box 1018 Columbla MD. 21044 . PHONE 997-8800
PRospscrlvg BUYER . _NONE :
ADDRESS - — — — _ _PHONE |
PROPERTY LOCATION: ' S o S o ‘ o %/Leam

The Chase - formerly The Paddock

107 .NO. ~ ~ % 9,

" Homewood Road

‘TAX MAP‘ = - PARCEL #

24

TYPE BLDG.

SIZE OF LOT _o 3 'a(;re_s P St R St o S.F.D.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UND R

~ WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT.'

REASONS. FOR REJECTION OR HOLDING

) THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 F'IJLLY UNDERSTAND THE

Es; | ALSO AGREE TO COMPLY

R ‘ .. (SIGNATURE OF JrpLICAT)
:APPROVEDABY: _— — ‘, — — . FOR - & ) : - ATE -
REJECTEDB'V_ - - _ — _ FOR -" A I — ATE.
ﬁompsnomsrumeamm; IR , L NI - " R b_ DATE

/,

. (SINGLE FAMIL_Y D‘WELLING OR COMMERCIAL) - -
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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PRE-WET
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STOP

“TEST - 1° DROP
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed) FROM| TO bearing
Tﬂ Sa/ o |F 1
_ _ / 2 |30
La 54 al€

qu} J\Sf""t"
g ra'y /1'¢ q

mj
Gray/uea

o 1

QDN

(Circle Appropriate Box) ] .

TYPE OF GROUTING MATERIAL

CEMENT@) BENTONITE CLAY B.
. 5%

NO. OF BAGS
GALLONS OF WATER

LN0.0F{E%JNDS ¥oo

DEPTH OF:GROUT SEAL (to\nearest foot) =

from é]? _‘”lft. o[ 3 ST | _]
'z‘. TOP

54 BOTTOM 58
(enter 0 if from surface)

ft.

ISk sshliceno | STATE OF MARYLAND | LS REPoRTNUT e SywTep wiTan
MPLETED.
L3 % 087 | ceruszonty WELL COMPLETION REPORT COUNTY
(THI NUMBER ISTO BE PUNCHED . FILL IN THIS FORM COMPLETELY - )
IN COLS. 3.6 ON ALL CARDS) B3 " PLEASE PRINT OR TYPE NUMBER A - 57035
_ - PERMIT NO.

DATE Received DATE WELL COMPLETED - R Depth of Well FROM “PERMIT TO DRILL WELL"
L, [ | | - [oldl2] Yl/ﬂ v 2 3o Jos e[/ =[F2]®]7

l I J : 15 : X (TO NEAREST FOOT) L 29 30 31 32 33[34[35|36l;]
OWNER _ HrtaAn D ES /?? P2 DO opHCH 7 . )
STREET OR RFD . last name o0& Ruwv”? FHAI L first name TOWN CHRgs V?‘//&. e 3
SUBDIVISION JHY= e Htse SECTION - : ot ¥/ .

WELL LOG GROUTING RECORD  yes— no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED

casmg

typ

lnsert
approprlate

code

below

CASING RECORD

-

PLASTIC OTHER

MAIN Nominal diameter- Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

EG 70

83 64

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L |

OZ-0>0 IOPMm

1

'WHEN PUMPING:

STEEL CONCRETE

TYPE OF PUMP USED (for test)

2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

-

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

METHOD USED TO" e P
MEASURE PUMPING RATE # 4t et o T
WATER LEVEL (distance from iand surface)

BeFORE PUMPING | S]] [ ]
- ' 20
ld 11 -~

22 25 SN

n 15

@air diston "g‘pv" turbing
1] Y
‘ : o or ©
.centnfugal IErotary R &e:ént;é
a7 o ,,.s' below)

jet
27

@bmemble

et

a

screen type SCREEN RECORD

~'pdr-

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

(nearest ft.)

PUMP INSTALLED . =
DRILLER WILL INSTALL PUMP YES ¢ ,
(CIRCLE) (YES or NO) vy
IF DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLEBs v.
PLACE (A,C,J,P,R,S,T,0) ‘ _ x ‘
IN BOX-SEE ABOVE: v § »

gﬁEECC)NrSY PER MINUTE ; ,} .--..

(to nearest gallon)
PUMP_HORSE POWER ol

PUMP COLUMN{LENGTH m ;

43"
CASING HEIGHT (cucle approprlate box
and enter casing height)

LAND SURFACE -«

([2[' (nearest
= foot)

=5 {m

H
N
.

* S

bove

49 .

Con

l__:_l below
49

| DRILLER

“DRILLERS IDENT. NO. | ::10 |

/o

SI_G NATURE

(MUST A H SIGNATURE ON APPLICATION)

or open hole r—-l——l
S[T) [B]R] [H[O]
a ”r‘ge:fate STEEL BRASS ~ OPEN
“\ ek BRONZE HOLE
below PjL IOITJ
PLASTIC OTHER
C 2 ’
. 1 2
, ‘ ' DEPTH (nearest ft)
y‘. v - . 1 .
. . 5#0][3]4] [T 1(3ed 1]
& -~ c 8 (] ‘ 11 15 17 21
- ; (s: 23 24 26 30 32 36
. "~ CIRCLE APPROPRIATE LETJER HaL l ]
A A WELL WAS ABAND@NEglﬁm? SEALED £ - l l l I T “_| J | ]—]
Y WHEN THIS WELL WAS:C ETED N | s o1
i R L .
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 2 3
P TESTAWELL CONVERTED TO PRODUCTION DIAMETER [__‘I:]ID (NEAREST
WELL OF SCREEN = INCH)
] 1 HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" f Om~~-“ T to
"AND.IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK. e J

IF WELL DRILCED WAS
FLOWING WELL INSERT

F IN BOX 68 . 68

SiTéﬁﬁVISgﬁ %‘s;gn#o% drlller or jolirneyman

responsible for sitework if d|fferent from permittee)

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

T (E.R.O.S) waQ
74 75 76
S0 A0
TELESCOPE LOG OTHER DATA
CASING . INDICATOR

“ LOCATION OF WELL ON Lon .—»;

BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDIGAXTE NOT. LESS/
THAN TWO DISTANCES

(MEASUREMENTS TO W?L)

475

W ’
T o B

HEALTH
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3

Review _SA o) (x-9-8%F

/,%/\
/S
* Date — of \Q‘OO

HOWARD COUNTY WELL YIELD TEST

@ ' FIELD DATA SHEET

Well Permit No. po - &)- 2258/
Location of property (road) £06. Sump 71/9//

| Subdivision TH#E s : Lot &/ Block Plat Sec.
: Well Driller —SPocse tmson Dy owner _ /Mocesrns) €57 Develop.
| . ’ : '
| Depth of well 30 o JO G LM /
i Distance of measuring point (M.p. ) above groun Z ﬂl
I Static water level (S.W.L.) below M.P. .SZ'&
;f I. . High rate pumping -- reservojr drawdown : '
’ a )
f , " Time bump started ﬁ Pumping rate 42 g% :
? Total time J<5 77 <7 to reach pumping water level @é ftY below M.p.
} . . N '
! II. Recovery bump test data - observations to pe recorded 'e’very 15 minutes
' TIME (in 15 v WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOwW
, minute in- below M.P, time to £fill 5 (if used) : (gallons per

' tervals ’ «pf gallon bucket minute) A

B XFY 3 . 9 ) e o o Vs N
' s _ | &2 25 a2, % /X AR

. L? \ 4-/ 2&5 etz 245 O / A

T

A — 25 ¥ Ao 42
20 lgs AN L2

|
3
;’ KX 7 | 1z
|

R X L T /2

Vi Phad &5 225 1A
LT T/ 25 | 2.
PV s (2
) o7 - '
Sl B s &y g f?
RN

LS 4 s /2 =
22 [g¥7 25 22,

HD~-224




P - EMERGENCY/TEMP NO. IF ANY

8% SEQUENCE NO.  STATE OF MARYLAND OEP PERMIT NUMBER
LN ¢ "53 66 (OFP USE ONHN - PERMIT TO DRILL WELL [AT-157] BERE 7]
I(L H(I:So r':lghggEg NlSA‘[?gERPéJsf‘)lCHED SN (' please print or type O fill in this form completely
Date Received - ' ' B| 3[ LOCATION OF WELL
lO Fle 8l&l 7 owner INFORMATION Tz . -
5 E HAdAADT T T TTTT]
I}Id/u’/liéhl [?]‘4 I IEICI HCI/] IC]UI/Z] L,;.T:;'de KEREES [ ] 121] I ] l B
15 Last Name First Name & susoleS}ON - - =

MdPLHIdHS?IIIILIIlHH;I

Street or RFD

dddudmad AT LT T AR MY

70State7.

SECTION E[:D LoT
LQJ__L“(*E‘!’VHTI'?I | & f—l f?l/z] AS 1714 ]

DRILLER INFORMATION

52 NEAREST TOWN

/

- Mj |
MILES FROM TOWN (enter 0if in town -~
George F. Easterday 1Y ( towns BT,
Driller's Name 77 License No. 80 Bl 4l Ll IV I
L. Franklin Easterday, Inc. 1 | ——— ~
" Firm Name DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30

9265 Br. Ch. Rd., Mt. Airy, Nd. 21771

Ad%«@x & 7[. L:/w_.)ffx[/rz @//}/)”7

Signature s { Date

TOWN (CIRCLE BOX)-~

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B| 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MINJ[ 3] | | | |
) 8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL..PER DAY) L [ 111

CYd o
o[ FEfep

DISTANCE FROM ROAD

ENTER FT or MI ”'

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

' FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
®TH;R (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEAETH DEPARTMENT

APPROVAL)
7] TEST, OBSERVATION, MONITORING (MAY RE UIR
APPROPRIATION PERMIT) l&’

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
S D A- 3702
COUNTY NAME COUNTY NO.
OEP ' STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED ) a
(a7 ol 21 A ézzm, @40  o3oprE
48 CO SIGNATURE EXP.DATE

EsTronoi-irEEEDOD)

APPROXIMATE DEPTH OF WELL - FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ?d 7/ /

WITH AN X

é " NEAREST
APPROXIMATE DIAMETER OF WELL i INCH

SOURCES OF DRILLING WATER [t V% /L
1. e/

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED ) Jetted & DRIVEN

:;g'__l“R-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)-
CABLE ‘ ;

REVerse-ROTary DRive-POINT

other

: ﬂ/ﬁ*

WRITE THE BOX NUMBER
FROM THE.MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
% TH/ts‘ WELL WILL NOT REPLACE AN EXISTING WELL

=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 DEEF’EN AN EXISTING WELL
PERMIT NUMBER ORMWELL TO-BE.REPLACED OR DEEPENDED

(IF AVAILABLE} i 5T P lel ﬂlj_fél [ Pl ] e
Not to bi fillgd'in By griller (OEP USE ONLYjn® |} Cl
APPROP. PERMIT NUM ser || | | lelale] [ J~v:
: . 54

67 68 N BO 71 72 73 74 75 76 77 78

EGBQ \«:(’ \,z"( >

FORCE| S| 4 .”&.T.LES PERMIT No[/%[[ b-1 gk s -1 érjﬁ ]N.,Z]L

1

! &=
f|_ge52?
[z | .@

DRAW A SKETCH BELOW SH@WING LQCATION OF WELL IN
RELATION TO NEARBY TOWUND ROADS AND GIVE
: DISTANCE FROM WEL‘L JO-NEAREST ROAD JUNCTION

SPECIAL CONDITIONS |

HEALTH
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