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sig

10, . - A_37629
2/11 IO. sewm;a DISPOSAL SYSTEM : R
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT. /‘*th
HOWARD COUNTY | oare 220

* BUREAU OF ENVIRONMENTAL HEALTH

\
4619933 1 ND FYE _ DATE SYSTEM APPROVED __L_L,L?
| ' X E D o INSPECTOR _C_;_EA

A

Olen Ketterman_ IS PERMITTED TO INSTALL __ X ATeR

ADDRESS _ 60 _Route 1 W a d 21797 PHONE 442-1336

SUBDIVISION Petty Property | R)O'Abt 3242 Jones Road Lot 4 ' e
PROPERTY OWNER - | : ___Ted Chaconas y B ;‘“ﬂ
ADDRESS : ‘ A

e PR
GARBAGE GRINDER?  YES NO / g,s/

IF GARBAGE GRINDER IS USED I‘NCREASE SEPTIC TANK CAPACITY BY 50% AN ABSORPTION AREA 8? 22%. b ) ’ ’
) ' X ‘ fur Caw o o

SEPTIC TANK CAPACTTY _1250 _  GavLons . NUMBER OF BEDROOMS __4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 5 feet below :
original grade. Bottom maximum depth #7Syfeet below original grade. Effective .
area begins at 3.5 feet below original gr¥de. 4/;feet: of stone below

- .. distribution pipe. T '

LOCATION - Start the first trench 65 feet off the front (326. 61') lot: line and 70 feet

off the right (333.49') lot line as seen when facing the lot from Jones Redd..
- Run trenches on contour in both directions.

NOTE . - No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout and :
—cap to grade or above on septic tank, ok{(W : s

PLANS APPROVED BY : S Si_d Abel : oate ___4/27/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED

- o .
NEITHER THE HOWARD counw 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 SYSTEMS (LE.. TANK. DISTRIBUTION BOX msncnss: TO BE 100FEET FROM WELL (UNLESS OTHERWISE spzcmcm.v AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NG ABSORPTION 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
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 PVC OR ABS
* ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

iion

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

‘ . V *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
. HD-260 |
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" DISTRIBUTION BOX. LEVEL —. { o A*/ %4@ ""hL ) : :
TRIE _ " p
DRAIN FIELD/TILE FIELD. DEPTH 8 FT TRENCHWIDTH O\ FT°  INLET DEPTH . __E_L"L FT.

| [0 Ha/
EFFECTIVE GRAVEL DEPTH Li/ A FT.  TOTAL LENGTH i 4
NUMBER OF TRENCHES 2 J ONE SlDEWALumDAREA g 'Il
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT.

ABS(;RBENT AREA 8 8 ’f .r SQ FT.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

DleRICT

DATE 9////%

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

mmmﬁbmﬁn Petty, Wilson E.;and Barbara M. 72?3 CHACGNAS
_>390éfBruce LanggiAnnan%g{e, va 22003 (703) 256-2971

PHONE

ADDRESS

Chaconas, Ted P. and Teresa M.
PROSPECTIVE BUYER

ADDRESS

19210 New Hampshire Avenue, Brinklow, MD 20862 (301)924-5192

PROPERTY LOCATION:

SUBDIVISION (Mara Meadow &%‘1 PM D = LOT NO. & y
3242

ROAD AND DESCRIPTIQN

Jones Road, between Jennings Chapel and Hipsley Mill Rds.

open field on north side. of road

20 - 43

TAX MAP ——————————PARCEL #

! . .
T ' sngle famil
‘ SIZE OF LOT 3 a,cres TYPE BLDG. g _ y

| . (SINGLE FAMILY DWELLING OR COMMERCIAL)

i THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES 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

-, M 7-£-£¢
WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT. __«od AL LA —

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y ‘ ‘ FOR - DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR ‘REJECTION OR QommE } ‘%ﬁ% Jdn ;eﬁm{%@ QL s ﬁ\ﬁk\@ QA /7 ﬁ%ﬁi

AND RETURNED 4 2'7,37’
YERT

THIS IS NOT A PERMIT'
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Site address 32472 Janes £d leodbide mdD

‘APPLICQTION FOR PITLESS ADAPTER "WELL, PUMP AND PRESSURE TANK INSTALLATION .

Howard County Health Department e
Bureau of Environmental Health
3325-H Ellicott Mills. Drlve
: Court House Square
Ellicott City, Md, 21043
461 9935 '

‘_New Installation "//’ :-,' . o o {;‘: : Receipt # - 465 Z!? ,
Replacement ‘ S ‘ Date J; f£%
" Name of Instalier Grarcfc —zn ‘éﬁf/ - Telephone 54~ 174

‘License number‘é’?g//

Certified Well Pump’ Instal]er “iWell Driller__ _ Registered Plumber "”//
Nafne, of ~Pr;operty Owner p{‘/ CA‘—)Can)ﬁS - Telephone 27‘/-5/?'2
- Subdivision_f¢ 7lqs Fregerly Lot # . Well tag #

Pump ' . o o . Motor . ~ Pitless Adépter

1. Type : 1., Horsepower_ - 1. Make
- a, Deep well jet__ . 2. RPM_ : " 2. Model #
b. Shallow well jet 3., Voltage U 3. Depth
c. Submersible_e=". . . - a..t10___ . . .
- 2. Make ; ' ‘b, 220 o
-~ 3. Model # o ' s
4. Capacity GPM o T
3. Pump exceeds well capacnty Yes_ No .
é.-14 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 Quards Other '
‘ Tank ) ' Piping o iWell data
" 1. Capacity S 1. Type L ' 1. Depth ft.
2. Pressure rellef N . 2. Size ' - 2. Yield___- GPM
.valve? . ~ . 3. NSF and/or BOCA 3. Static water

’ g} f% | E} é; . . Code approved. - level . ft. =
L{ . 4. Depth of supply : 4. Will water supply

, Ilne o be disenfected by
g“? S ‘installer? :

ek ML w/ﬂ

1 understand that |t id my responsubillty to notlfy the Howard County Health
Department when the installation is ready for inspection. (otherwise this

»permlt is null and void). - - . A . -

Al],lnformatlon_glugn abogé'is true to the best of my Knoyledge. Jégz%ézfl_ﬂ”.
D PR Signature of Applicanty 2 ik B

D.ate':v  - //"/ 4/"' 57? ’

R

Note. A sticker |nd|cat|ng approval/status of the lnstallatlon will be placed
on the well casnng at the time of the lnspectron.




Clf" - 2430 | S2UceN®

"55:?

STATE OF MAKYLANI

WELL COMPLETION"REPORT

D THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED~

A

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

(Circle Appropriate Box)

Check
DESCRIPTION (Use FEET if w?a‘t:er

additional sheets if needed) | FROM | TO | bearing

sf\r;iav»:ugl,wzlé 9 | go|v
/ :‘?czw;« g(’”‘fﬁ, Fo &<

Slade | 95| 1°°

}gﬁ@ww !
o3
ffug Sty

Top Sl | o2y

&l e Sk 5S ?g@%

NO.OF BAGS _/} _NO. OF POUNDS
GALLONS OFWATER __ &

TYPE OF GROWLING MATERIAL HOURS PUMPED th
: neares our;
CEMENT@M BENTONITE CLAY ( un)

44 PUMPING TES

Fibo| i e sand [ T TT ]

i} DEPTH OF GROUT SEAL (to ngarest foot) : * | 'MEASURE PUMPING RATE L

METHOD USEDTO ekt @ﬁ

1 23 3 3 - PR 7
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY e 5 T4
fL COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ 3:}{9 2 q
ey » PERMIT NO.
DATE Received - - DATE WELL COMPLETED : Depth of Welllj FROM "PERMIT'TO DRILL WELL"
o[c[o]]% 2 A [ = \[H =
11T (Sl AL [HC- - ILSF]
OWNER £~ ¢ &i A C'Q;mm% S sz"‘;' b A _ T
STREET OR RFD WS AR '3 "S1NAME rown _ (3O RIATE |
SUBDIVISION s TV eo0PIRTY SECTION — ___lot_4 J
WELL LOG GROUTING RECORD no cl|3
Not required for driven wells WELL HAS BEEN GROUTED - -

TromlTéCI ITOPI I th to[ﬁbOl

(enter 0 if from surfdce)

J" WATER LEVEL (distance from iand surface)

54 © BOTTOM BEFORE PUMPING ..
17 20

casmg CASING RECORD

typ
msert -
appropriate STEEL C
d
=

WHEN PUMPING
o oL

ONCRETE TYPE OF PUMP USED (for test)

@ air [E piston turbine
27 27

OTHER 27

CASING top (main)-casing of main

. other
MAIN Nominal diameter - Total depth centrufugal lErotary @(describe

casing 27 27 27 below)

27

LAY @ =3

60

TYPE (nearest inch) (nearest foot) : \
] l ] jet > @omersible
70

I l l; J L J L

OTHER CASINGT(if used)
diameter depth (feet)
inch from to PUMP INSTALLED

, | DRILLERWILLINSTALL PUMP  vgs @07

QZ—wrO IOPmM

l l IL jL J L

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
) MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

" oor open hole
[BR]

appropriate STEEL BRASS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED O
mm PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE: : =

code HONZe Mot GALLoNs permivute L1 1 1 1]
be'°W PE‘EC {to nearest gallon) 31 3
, C LASTIC © — PUMP HORSE POWER ED:I:];]
T o i: 3 PUMP COLUMN LENGTH —
: 1 ; 3 x
' DEPTH (nearest ft) (nearest ft.) .-.
1 CASING HEIGHT (circle approprlate box
. ,E\ H O l QI ) l l I ] Lﬂ}l 21 Q’ | 21 + and enter casing height)
ﬁ — 1 ! Fore LAND SURFACE
e[ ] I LL ] ] HEREN
s . (nearest
T = 32 36 E below foot)
_ CIRCLE APPROPRIATE LETTER 23| | I L | ] “ T T !
A A WELL WAS ABANDONED AND SEALED ' | £ L ]51 ] . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED | | N , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED -, A JSLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
N B ! LANDMARKS AND INDICATE NOT LESS
" p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:E]:D:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN 5 INCH) (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to &"‘( L ~&
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PAGK e | .} oy
ABOVE CAPTIONED.PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : 3
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST =
OF MY KNOWLEDGE. FLOW'NG WELL |NSERT ; Q_
F IN BOX 68 e 68 Y
(NOT TO BE FILLED IN BY DRILLER) i t
DRILLERSBIGNATURE T. — ~EROS) “wa ol
(MUST MATCH SIGNATURE ON APPLICATION) . C 74 75 76 )
/;7 ﬁ// ¢ /ﬂ% I j mD o 72D . - ’ b ]
SITE SUPERVISOR (5ign. of drilleor journeyman I:El-sifﬁco&sE LOG% a 3 OTHER DATA» . . 0
responsible for sitework if ditferent from permittee) | CASING + - INDICATO & %
- — ™ N g ) g
5 \ HEALTH s o




Well Permit No. HO j—-
Locatlon of property (road) Z/
P

Z:z: WE/;/YI? AR ) Review ﬂé / ﬁ JQHH

,} ) FIELD DATA SHEET
4 ' HOWARD COUNTY WELL YIELD TEST

N

Subdivision fi_;n\} Pre Lot "i Block Plat Sec.
veri britier —CERLFH PRI ovner CHRCONRS, T55

Depth of well | 2 .{f/ !

Distance of measuring point (M.P.) above groundg /(‘/_
Static water level (S.W.L.) below M.P. LS 7=

I. High rate pumping -~ reservoir drawdown
Time pump started g, 37z pPumping rate 1%. .o 4
Total time Z- /- LPY to reach pumping water level 23 77~ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW
minute in- below M.P. time to fill 4~ (if. used) . (gallons per
tervals gallon bucket . minute) _
s 4 25 | & Do & ¢
s s ¥ \ /| 5

2/5 | 25 g \ /[ | &

730 (Rl N 4 zee|  \ / g EAt
9, w5 253 ¥ \_/ g

o oo | 725 >4 \ / ¥

1018 75 I €  aee X & G-l o
10,30 ns g / \ P

A2 75 € / ol

115 0p 15 P+ & el [/ N\ 8 Cln
11../5 75 ¢ / \ g

11/3> | 7¢ g / A\ | ¥
) {45 2s ¢ 4&(,/ ® C 1l

V34510 GoPopiom (e




EMERGENCY[TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

871 1930

. ,(THIS NUMBER iS TO BE PUNCHED -
v IN COLS. 3-6 ON ALL CARDS)" ;

7 STATE OF MARYLAND
. : . PERMIT TO DRILL WELL

please print or type

OEP PEFIMIT NUMBER

NS BN -I&l@l-’fl‘?l

O fitr in th/s Iorm comple!ely

Date Received @ 3
LLITTT] ownerincormarion

JAd FAd T TI11]

15 L‘ast Name o Owner First Name

:Lﬂwﬂﬁlslﬁlﬂﬁm (A

(G R [ T P dds

LOCA TION OF WELL

53]

1

BLAAAAA T T TIT1T] |
Plel+H S 17A@eTA T 11 I T T 11]

. SECTION IEEIT:] T Lot .
W

DRILLER INFORMATION

Ha)oj Jertd g oz

2B1E] ]|

[T
son

MILES FROM TOWN (enter 0 if in town) [éﬁ;’ I I

/)//?yw/u ﬂ;uu'/ // 77 //

e syt J/JJ/&)
// - Date

Sy ?()

Address =
V. L o

— 76 77 78
: DnllersNam 77 License No, 80 Bl 4 ] . —
/7/ mmw/ / weetl i) 121 | [Serme< ]
um Nam DIRECTION OF WELL FROM 11

NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) - A

Nonm_
ON WHICH SIDE OF ROAD
l 7 €]

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) E....
 AVERAGE DAILY QUANTITY NEEDED Iﬁd@ | [ ]—]

(GAL. PER DAY)
USE FOR WATER.(CIRCLE APPROPRIATE BOX)

* (| ] BOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- [ | FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

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

- TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

- (CIRCLE APPROPRIATE BOX) e

SOUTH

nmEREE

" DISTANCE FROM ROAD

ENTER FT or MI

. 38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT. APPROVAL!

M&Q@Q\ B33H29

AI’I"FIOXIMATE DEPTH OF WELL E- FEET -

A ¢/ NEAREST
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
¢ y  AIR-PERcussion - ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
. ( IS WELL WILL NOT REPLACE AN EXISTING WELL " -

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

39 ] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL °
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

FAVALABLE [ [T T T TTTTTTT]I»

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER L[ | T Je]alr] ] ]—I

FORCEINITIALS PERMIT No. L

67""68 i

COUNTY NAME ) COUNTY NO.
OEP : T ' STATE HEALTH |
. SIGNATURE - - INSERT S i
I@@I%&@ AﬁmN@m, nlsigr |
43" 48 CO SIGNATURE EXP. DATE
ES.FS“I%JI-%I [ ﬂ E‘F‘«?JIQI?IH@L IOIOI
SHOW MAJOR FEATURES OF o /(
- BOX & LOCATEWELL .
WITH AN X ‘ '
SOURCES OF DRILLING WATER cI\G . M
N ST
2 2 e Arvo—
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE - -

>0 3 5/87 |
N 52@‘%‘—333‘/ / ? M

m

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

SPECIAL CONDITIONS $ 2§ «$/ ¢ 2

HEALTH : Lo h
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