¥ PERMIT —Z"“’

o SEWAGE DISPOSAL SYSTEM A pere
- . MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT
HOWARD COUNTY o pate__2/08/89

R O N raaay - EAL™. ,N D E X E D |  DATE SYSTEM Appnovzo_/5 ‘i[fi
| ' INSPECTOR Cw‘&Q\‘\__

— teser /g W IS PERMITTED 70 INSTALL x» ALTER
.AODR"ESS‘ Bollinger Road, Westminster, I4arvlénd 21157 PHONE . 848-6527.
susoivision __Whitmeyer Estates ‘ _ROAD 10‘55vMarriottsville Rd oy o 2
PROPERTY OWNER ______ - _ 'Roger Hall J

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
GARBAGE GRINDER? YES = No_ X __

|
ADDRESS " -
sepmic TANK capacry 1000 Gawons . numeer o seorooms _ 3 , |
. . J
TNENCHES ~ 210 Sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 Leet below dxiginaJ
‘ grade. Bottom maximum depth S 0 feet below original grade. Effective area’ ,
begins at 3.5 feet below orlginal g*ade. 1.5 feet of stone be1ow distribution o
.. pipe.
LOCATION ~ Place the first Lfen;h 300 feeh from ;he front ]ot 1119 and 40 feet from the
right lot line as seen when facing the lot from Mar ciottsville Road - Run
~_trenches on contour toward the left lot line.

NOTE ~ No trench to exceed 100 feet in length. Provide 6 - 8" diameter cleanout and
: cap to grade or above on septic tank. : : : , '

PLANS APPROVED BY __. Sid Abel _ _ . _oare . 2/07/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED 7
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsTem.

© NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS ' _
NOTE: AL PARTS OF SEPTIC SYSTEMS (L., TANK. DISTRIBUTION BOX TRENCHES) TO BE T0OFEET FROM WELL (UNLESS OTHERWISE spsc»-ncau.v AUTNORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION seroas AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMEYER NO 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 &@G PERMIT SIGN 3 '
PERMIT VOID AFTER TWO YEARS » _ . o BN RE ‘/4 INE]

,,7.{?
NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND mes MUST BE 6 INCHES IN DIAMETER. EAST IRON. zncaers OR ream COTTAOA PVEOR Bs

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED .
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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SEPTIC TANK. LEYEL : O K CLEA‘NOUTS » @ K
" DISTRIBUTION BOX. LEV;L @ g @A’E\ FL L //j/

DRAIN FIELD/TILE FIELD, DEPTH __2 ___FT.  TRENCH WIDTH ) FT. 6 NLET DEPTH 3; S. FT.
S 20 b2 ’
EFFECTIVE GRAVEL DEPTH c FT.  TOTAL LENGTH o T -
NUMBER OF TRENCHES __,QZ?____ e ) O%AREA ¢ 20 SO FT.
DRYWELL INSIDE DIAMETER ) FT  EFFECTIVE DEPTH BELOW INLET —— ——~  _ _FT
) .

SORBENT AREA . SO FT
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DATE SYSTEM APPROVED _ 3 / 9 / J:? INSPECTOR C"JKQ_LA«:



SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ///
’ DATE

TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. Ko&gle //ALL_

PROPERTY OWNER ﬁ al jf \/ S, :’/JN /o (/[U(//"gﬁ-é-\] é;ﬁﬂ

N 7
XX & : _
# ¥ - 4 e
PHONE l ~ &5 é é

" ADDRESS

PROPERTY LOCATION: lLeT H2 ¢F MQ*‘J
woson __WIETMEYER S’oeoemw oo A8 Pt

ROAD.AND DESC€P§O§ /Z/f//ﬂ //7}////6’ / 7[/
"'C()( mQa ﬁ / 0
SIZE OF LOT / j .35 Arres . TYPE BLOG. Mﬁ' <.

(NUMBER OF BEDROOMS)

-

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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/éﬂlfé / 43/'7@

(SIGNATURE OEAPHLIZANT)

~ . N . .
APPROVED BY W Jé‘ww FOR M DATE //,// 2,/?_5‘

/» - V ——— —

REJECTED 8Y FOR : DATE

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

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING

BYMUG. Forviil SiIGNEL
AND RE 2-7-89
BP 23448
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PRE-WET TEST - I DROP
3 J DATE TEST NO. DEPTH START STOP START SsTOP TIME
Qnd, l Estimaled 4 20minfneh
' / [I/[q/g: . l\iqh) 5 340 | 3/52 | €evr 2ud inch ﬁ ~ROufn
o M / ‘ b R )
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'STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

| 7125
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54 BOTTOM .58
(enter 0 if from surface)

cl1 2 5 6 3 SEQUENCE NO.
| 45 DAYS AFTER WELL IS COMPLETED.
ksl {OEP USE ONLY), WELL COMPLETION REPORT SOUNTY : :
"(THIS NUMBRFS. TO, 5' UNCHED FILL IN THIS FORM COMPLETELY ;
IN COLS. 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER %“ KAV 4
e g PERMIT NO.
DATE Rec_gwed DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LTIl nEREES =3P O] | J= HAol-18V |-1/ISV 7]
8 13 15 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36_37
OWNER _ L 7 HEFER Vobs - -~ K .
| sSTREET ORRFD 1ast My 4oz R ) 0555 47 11 e/, frstname  rown _ Abedsiac N
| susbIvisioN QA P &5 yeve SECTION ‘ __loT. & &- .
WELL LOG ‘GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED (v . )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vty - PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTI.NG MATERIAL Houn‘"é PUMIDED —————-—_,t-h ‘ G
THICKNESS AND'IF WATER BEARINGCheCk CEMENT !. BENTONITE CLAY (nearest hour) A
DESCHIPITISN (Use FEET if water =0 5 & | "PUMPING RATE (gal. pef min. m
additional sheets if needed) [ FROM| TO bearing NO.OFBAGS __# %~ NO.OE. 'z%UNDS / 90 " to nearest gal.)” > T
. | GALLONS OF WATER METHOD. USED TO '
/0/ fo; ( O' Z, i DEPTH OF GROUT SEAL (to. nearest-foot) MEASURE PUMPING RATE 1 W
8’7/0‘- _ b '92 e fromlé[ l l | I" to. I'gl 3{,]’ ] I ] , WATER LEVEL (dlstance from land surface) -
pd 2

BEFORE PUMPING

casmg CASING RECORD

typ .
msert
appropriate STEEL CONCRETE
Pl [T
betow PLASTIC OTHEFI'

WHEN PUMPING

El
22 25

TYPE OF PUMP USED (for test)
turbine
27

[ﬁ\;l a’ir @ I)iston

. - other
MAIN Nominal diameter  Total depth centnfugal @rotary (describe
CASING top (main) casing of main:casing 27 27 - 27 below)
TYPE (nearest inch) (nearest foot) .
- - . jet N stibmersible
7] En Fali |+ SRR L
60 61 63 64 66 . 70
E OTHER.CASING (if used) . - u
2 e
c . diameter  depth (feet) PUMP INSTALLED S -
H - inch “from 1o - . s )
2 I l |«‘ , L ) DRILLER WILL INSTALL PUMP YES
s § - - (CIRCLE) (YES or NO) =
;, I ’ I I £ / ' IF DRILLER INSTALLS PUMP, THIS SECTION
G 0 : ) B ) I "MUST BE COMPLETED FOR ALL WELLS

screen Iype SCREEN RECORD -

EXCEPT HOME USE
TYPE OF PUMP INSTALLED -
PLACE (A,C,J,P,R,S,T,0)

Lo
o>

a
-
=

9

N

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

insert \ IN BOX-SEE ABOVE: . . '
'GALLONS PER MINUTE :

below p_‘L | ‘ (to nearest gallon) . P 3 ®
| PLASTIC OTRER -l PUMP HORSE POWER' I:S;]j___l:];]

J . PUMP. COLUMN LENGTH - [ i
e l ' . DEPTH (nearest ft) ~ (nearegt ft) -..
£l /f Cf = EiRE L JI»"ICI’CI’ [ J/Civ:E'GHT. f.lff-'ﬁﬁ?féi&'féi:%’éo
“[ T CITTIC ma[pa
(s; 23 24 - 26 ,Bbelow A, (n;e:(;gst
R I 5 . , 50 51

LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED - : SHOW PERMANENT STRUCTURE SUCH AS'
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 - BUILDING, SEPTIC TANKS, AND/OR
. - LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED__‘D:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L 5 INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g g
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to QJ )
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Tt )| . / w (
ABOVE' CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - \§ 0 4 e'
gﬁeasr:(rngwn-ILeERDEéné 1S ACCURéLEQﬁlZuCgMPLETE TOTHEBEST | ) SWING WELL INSERT A é/ . .
Lo F IN BOX 68 % N -~ X
DRILLERS IDENT. NO.’ - A .
OEP USE ONLY \9
NOT TO BE FILLED | Y
LT 2oy \a j &o j&%« = | ,9/&/ OBEFILLEDIN B DR”-LER) Lo \;\ \
DRILLERS SIGNATURE P 3 ST (E.R.0.8)" waQ \ 4]
(MUST MAFCH SI NATURE Q APPLICATION) o ’ 74 75 76 O
o )] N A
‘ TELESCO“PE LOG OTHER DATA s 4
SITE SUPERVISOR (srgn of driller or journeyman - 4 I'4 g )
responsible for sitework if different from permittee) CASING 'NP'CATOR ’ ﬁp&f/“/ 077?4/1 /[ € g"&/

HEALTH
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Yoo ,
Page - ?G Reviaw _S~ ‘[fgmﬂ‘-‘ : X o
Date ‘ , _ ‘ TSR
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST )
well Permit No. HO =~ 8§ /8y P

wttion of property (road) VAN 7T N[Ok,

abdivision AT o Lot QBlOCk - Plat . Sec. ___
Well Driller ___ém ' Owner Febhrt %:Z.’?l gézL i
4
Depth of well 300 ol é,p(\/\ ' PR
Dzst:ance of measuring pmnt (M.P.) above ground AN

S‘tatlc water level (s W L ) below N P..

.
.

Time pump started

Total time

Ir.

v.g/l

High rate pumpJ.ng -~ reservoir drawdown
Rian

Pumping rate ,
to reac;-h pumping water level 4 5 ft below M. P..

Fomp sc o @20 _foct
1O QPN

Recovery pump test data - observatzons to be recorded evety 15 minutes

o

TIME (in 15\ WATER LEVEL. | PUMBPING RATE FLOW METER READING CALCULA:!'ED i‘wﬁ\ t
minyte dn-. | below M.P... time to £i11 8/ (if used) ' (gallons per
tervals : o gallon bucket ' m““”)
130 [R5 27 see, ENCIININ S
g Y5 LAE 27 R R
900 \ L35 ‘ 27 -
Ry £ S Y
| 2130 435 @7
9y 435 27
1006 435 P
161358 et w)”/ —
o2 (35 D9
LA L35 27
Hige (25 27
s A DPoen o
—ili3a Y e
iee S2LO Q7
1210 D D7
RENTS 210 Y
?7}?&% 30 A L0 ;)fi :
Sag 210 27
Cen RO -y
R T4 2040, | 57
el 26 LD 27
1ys RO 27
1 00 200 27
_oux T 21
2 3o S (o 27




Fd\ N HOWARD COUNTY HEALTH DEPARTMENT aé’
' Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER,nWELL %UMPAAND PRESSURE TANK INSTALLATION
LA ) 3 J\g,:’ oY '

R SR D /iw-';.’_ = - - __(6 - -g'__ {;t"?’v""_‘\ r“‘j. il G z,
ety (e 7 e S o 4
New Installation 7( Receipt # b
Replacement 4 . Date : '
Name of Installer EasTEL 08/ ‘ ' Telephone.
License Number
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner ‘ Telephone .
Subdivision #/7Mhér6x syBDIVIS(, A Lot % 2. Well Tag # Ko - &1 - Is]7 / i
;ngfte Address Aios S MARAWGTS 1LE AD
- - \‘\.Q"‘ - - - - - - - - - - - - - - - - - - — - - - - -
~ Pump AN Motor _ Pitless Adapter
1. Type = , * 1. Horsepower __ 1. Make
. a. Deep well jet __ 2. RPM 2. Model # __
\b Shaliow well jet __ 3. Voltage ___ 3. Depth
\§ubmersib1e N o a. 110 ___
2. Make ' b. 220
3. Model #
4. Capacity -~ GPM _
5. Pump exceeds:well capacity Yes _____ No >
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 ____
Tank . Piping Well data
1. Capacity ____ 1. Type 1. Depth . ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ___ level _____ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

£ ol

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 knowledge.

Signature of Applicant:

Date:

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

r/zz Pt v il liner o .,
r%iéy c /¢Q¥¢f fivg/ 6444/@’;au)da 4»&2@(

HD-215




@7/ /W@/

- i Y o Eees e o e . -y o nim S - e -
e - e — - e —— . B e PR e —
= e s e e oo e e e, Sy B s s e e
EN S o s - e e o e S ez
e B — = e S = - SERE R .
e o = -~ o e e 22 £ e e T =
= e e 2= s T . o g eoaa T
= s B g e Py R == o SRR JEN
R e o e oacm s e 2 e e re e s e e e
- . o = Lo s
e i o — = rerom e, s et e s e s S e oo
e — = T PN R . SN s e om o
— e e e T T B ¢ T v o = e — e e, T e e
o = S e e, o s e e RSN s e en i e .
i - e et s i iR e A B R i - S, - SO,
e o 7 A T Py €T TR e T T T T e e




L OT 2
(3. 8345 Ac.) ,
WITTMYER. [;’STATéb |"=50

CRooen ¥ Lisa uar .

ACCURATE  AS DRAWN  * Drwatt & Grnerrs)
DONOVAKN CONSTRUCTION (O, INC,

.. 2/3/83

BWOG. PERMIT SIGNED.
AND RETURNER 4789
B 3948
Fgu Al




- FRX NO. @ 419 442 1117

) Feb. 23 2000 ©8:34Pm P1
SERREINEE I N
5 ‘AN‘O‘ , 'C' " . ) ’ . L 3 3 i G -{"
fn;bmvu !nqn_1g§ahd ' 114 Ll
EZn NSTAEr 10 bodses . | IRERE 3 b
WLEIMBSITR. MARYLAND 21157
| TLLLPMOILE WUMINGTEN 040-2220 | BALYARNNL 9751258 1T
ary o g

0 e
DREN

This ie to eprtify thpt I
have survayed the pcoparty vt
show herson, kaowm ap i PmP"S"‘E Yecl
1055 Marrioresville Mosd, - R has no impact
located tn the 3-78 Klgetiom (5) Elbganion <~ lo o/ Loll oF s
Natriet of fowssd. Covaty . . BELow BRlemewt, 6f Hovs g bowe of ¢
MTYINnd tor The gutpese of lscecting the inprevensnis only and the '
impTovenents are locsted ac zhowh. Pxact propercy carmers have not
-] beon antablishad or aet.. _ .

The subject property docs net 1%e within A Viaad llazavd Zana a2 Shown on
Flood Tagurancs Xeto Mep Mo, 240MML-D0INR, daved Necemher &, 1986,

Uesteingcar, thie 10-ch day of Nowvembex, 1992
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