f‘\ ﬁf{& @4{0\\(0\%/\ uQS"\'\O’L_()f{S %w}[’i?;; Jzﬁ'“@%éﬁﬂ !
Ve pERMIT

' A__36634 |

SEWAGE DISPOSAL .SYSTEM |

MARYLAND STATE DEPARTMENT OF HEALTH? ‘

HOWARD COUNTY ELLICOTT CITY ‘

% BUREAU OF ENVIRONMENTAL HEALTH N D F DISTRICT 5th |
| XXIXITEEX EX :

i 461-9933 L. C d. f ED |

DATE 9/17/86

o ‘ 7, >

5@) . Souder Builders, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS 9335 old Scaggsvillé-Road, Laurel, MD 20707 PHONE

SUBD“AQON Ritter Property ROAD ll§45 Lime Kiln Road ‘LOT 2
PROPERTY OWNER Stewart & Irene Smith

ADDRESS

s

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
- GARBAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITY 1000 _ GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 180 sq. ft. .per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original
grade, Bottom maximum depth 9% feet below original grade. Effective area begins
at 4% feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 240 feet from the front lot line and 75 feet from the
right lot line as seen when facing the property from Lime Kiln Road, Run
trench(s) along contour toward rear of property.

NOTE - No trench to exceed 100 feet in length, If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed, Provzde 6" -~ 8" diameter cleanout and cap to grade
or aobve on septic tank.SQ\\

PLANS APPROVED BY C. Williams DAT:E 8/05/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

\ . PERMIT VOID AFTER THREE YEARS.

A

\ 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 DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

N *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082




INDICATE NORTH. — NAME ADJOINING ROADWQY AS BASE LINE.
Cime Kilp Rd,

——

PERMIT CARD_______. - co '57._

sepTic TANK, LEveL o [ Sooant ceanouts_ 9K

DISTRIBUTION BOX, LEVEL =

95 . . o2 ) Tater Y8~
TILE FIELD, DEPTH. Z . FT. TRENCH WIDTH e FT. '
. : ©
GRAVEL DEPTH__ O F¢ ]M. TOTAL LENGTHS? 6o . |2
. OnE SiDs gt .
NUMBER OF TRENCHES 2 TOTALBOTEOM AREA /é @) 5 TURL B TR

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA sQ. FT.

REMARKS_/=S- 8% OK 75 BN Sane 72 Rerw_Nemeess, SAGl :
Ls 96 - 54 S/Wf-;“?’ éacg/(ﬁz/ﬂ?y L OS THNSTROLLER
STOrE AOPGD. CLEAND ST 47 Tm/\%—/ APES cotwecrsp flbwoss

/

. ’L . . . ‘/’/
INSPECTO% @/WWWf ?@ ;?Z ?ﬁ ~. /-
— ‘ % =

/ L e

. 3 N . -
DATE SYSTEM APPROVED / ! f;’? /J‘é




PPLICATIO

PERCOLATION TESTING

W S1

P

HOWARD COUNTY HEALTH DEPARTMENT s m
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 °y/
TELEPHONE: 461-9933 - ) DATE _ . 7/ /é

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER -\TMER . Rin=R
sooness _§HBL oLD Columbie R. (Auecel 20702 pone

prOSPECTIVE BUYER _ I AMES I<, R

aooress SO 3 OAK @ree)) Circle At R E.C, 21043 v _ UG -S¢dS

PROPERTY LOCATION:

SUBDIVISION ”(:] S LOT NO. 2 New loT

RoaD a0 DEscrirTion EASE Lime Kiln Reb. Fo ”-ouv. mal. 20239

BLDG, PERMIT SigNED

AND RETURNED Pv0-§6
A G108

' ' 23
size oF Lot 3 * AercS TYPE BLDG. SFD - BPH7eE

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP : .PARCEL #—

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT, X %M ool o L)

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED 8Y . - FOR . . DATE
’

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING S/ 0-86 76(6 RESV/ fs J‘//’?JFMC@W /éCD Ao CDP;Z 1‘7)6 ep hol€
L CM?oou bouse ; !/ et/ JiE. . M

IS IS NOT A PERMIT




SOIL PROFILE

EH-12-1079

i

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

~

DATE TEST NO.

DEPTH

START

PRE-WET
STOP

TEST - 1~ DROP
STARY STOP

TIME ‘

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT

N



é)

-~

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ' A - s .
BUREAU OF ENVIRONMENTAL HEALTH ' . DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o »f//
TELEPHONE: 461-9933 : v DATE Z ﬂ

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. -

PROPERTY OWNER James . R m=R

aooress __ 831 0D Columbia Rel. (Aueel 20307 rrone

prospecTive suver _ A AMES IS, ek

ADDRESS J03i oAk Breey Ciercle A'ptg B, 20043 Lone 61 -S64S

PROPERTY LOCATION:

SUBDIVISION , LOT NO. R New Lot

ROAD AND DESCRIPTION “Ci37 Lime kib\) Rp. . Fui#ou,/\fl__c@. 2¢3S9

TAX MAP _ — PARCEL #— < -

* , N : .
SIZE OF LOT 3 Aercs TYPE BLODG. SFID

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM lNSTXLLED 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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. X <A/ FHt /10748 A A7)
: - V4 (STGNATURE OF APPLICANT)

APPROVED BY | FOR DATE

REJECTED BY ' FOR o DATE
_HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR REJECTION OR HOLDING

ERMIT




. oA Y
B
4o,
SOIL PROFILE
0’” /?p
1Y (717 6R S )7 - N
<109 @ ) ‘
ST s S
ol ~~(3
. 3¢ Yelen) RED \ r
MicReovS »
S, pCesy 125 .
' L1090 \\ ,
2/ 3/, FFAGINENL > 25
KD 7elloe> ‘ \
07;‘( ;fo;_s @\ , }
LS/ ANZ /
Lo0% QN T GO \A(z‘ 10’
FRAGHENTS -~
Hopse Sz :
ZD?‘!' ’ :
N C) Well ARE ‘
.' II. L
14 erow BR
SN CLMLM‘ . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
<y, Lime Kotn) Kl
FRASMENTS PRE-WET TEST - 1" DROP .
,_/q" DATE TEST NO. DEPTH START STOP START sToP TIME
Brown AED 3 3 57 Gss  [/0/09 |/0:09 VYOI29 ROminN
SAND 51 1L /%(, i) 987 955 962 | 982 7,57 |2min
LEEss _ — g 'v "
icAews /v ¥ irenm sol_savecriec Geoed WYY |
<% 53 5 5° |oior (o0 |O020¥ |10t |EmIN
Faasmonts Vi 1o __shme g5 #/ _
S 5’ /01’/2 /&I’/\f /0"/5 /0"a;' /2’7/7\/
| SN o e s W/ +2 | |
: S ysT |10!28 (/030 |10/30 10:39 12miN
‘ 4 v 147 vlvirmem 5@% Siue e Gelnd v&”
M’ L__,_.MJ
[«2]
~
9 REMARKS -
~
; ] TYPE OF SOIL &6€Ne‘% f".} Laﬂm . -
“ ' me. LiteeR, SWip
TESTED BY 5' Ab@ ’ ALSQO PRESENT



‘@t

&

- APPLICATION ...

PERCOLATION TESTING a z .
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 _47/7/
TELEPHONE: 461-9933 DATE ﬂ

TO:  THE COUNTY HEALTH OFFICER
’ ELLICOTT CITY. MARYLAND

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

S7ERMT SN/ 72/ -
— e - l) M Z
Veroserrvowner — S Ames [, Rirnegp ‘ LRens  Swizy/ AP SAME
Aonnggs SH'igl OLtD Columbia - R&7 Lavecs( 20707 pHone
¥ prospecTive Buver QL AMES <, KRR
aooress _ & 803(  OAIK Qﬂee/\} Cipcle, A,p'é &3 PHONE d61- s¢4S
| Bicorr Ciky Rio¥3
PROPERTY LOCATION:
SUBDIVISION LOT NO. - | .Cxis 20! Hovse

ROAD AND DESCRIPTION L 932 Lime Kiln PR Ful l'nN,. md. 20759

TAX MAP ———————— PARCEL #— : "

+ . . . o
szEoF Lot S PSS _ TYPE BLOG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

WITH ALL M.0O.SH.A. REQUIREMENTS IN TESTING THIS LOT. %ﬁf C%ﬂdé AP

“(SIGNATUKE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR ’ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLDING &3 ~/0 < FC Yes U{?’(— zﬁffff Fonl SHINS 5427 Sd/( »¢ Co7 2

ER/SHEI SYS TR E_;,ucﬁaqu i /51(. cez /;'ﬁPD hole on Sybelivisiin)

/(44’ J/wufm /0, 800 of 42629 S0 hoeons ExisANS S95/2m9 AeID  Yites€ %a/@

THIS IS NOT A PERMIT




=2}
~
Qo
~
T
[LN)

-

INDICATE NORTH - NAME ADJOINING. ROADWAY AS BASE LINE.

PREWET TEST - 1~ DROP ,
DATE TEST NO. DEPTH START sToP START sToP TIME
-
REMARKS
TYPE OF SOIL

TESTED Y

ALSO PRESENT




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT < ™
BUREAU OF ENVIRONMENTAL HEALTH ‘ ‘ DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) ' W
TELEPHONE: 461-9933 DATE 7 ﬂ

4ty

E 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.

v eroperTy owner N AN . R Y7

Aoonsgs 8"’3’ OLD Columbia Q&T Lavges 20797 srone

W PROSPECTIVE BUYER James )<, l/*'-"a‘h-“i?

ADDRESS _ 2P, 3031 OAK _Green) Cipcle A’P'é 63 PHONE H61- 5648
ELicoiT C‘I»»\J Aoy 3

PROPERTY LOCATION:

SUBDIVISION : ' LOT NO. | .Cxis 'Fi'f-/ﬁ House

ROAD AND DESCRIPTION 11937 Lime Kilag Reb . Fujl-m\); md. 20759

TAX MAP PARCEL #—

+ ' .
size oF Lot 3 ACeeS ~ TYPE BLOG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM lNSTAL.LED 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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. @//é %[//)(Z g (/4/)

(SIGNATUF(E OF APPLICANT)

APPROVED BY : FOR DATE

REJECTED 8Y i FOR : ' DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING .

RMIT
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SOiL PROFFLE :
#
- Yellow BE
L |enysikt
tm L rag

[RAg MenS - } 1 |
138, YeHows
Reb Ga.
Vst

¢ Bo0S - 1 Cj . "
S /# SHID o i

0% o ~ \ R
KR ssmenl ‘ ‘ I

Exisnine Hyose™

437 : : : , 5
o | ) » %@‘ o

K plhie ¥

‘\C,W_

(‘
%;\ W
v .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
~ v PRE-WET TEST - 1* DROP ,
DATE TESTNO. |  DEPTH START STOP START STOP TIME
3//0"" . o SL nLﬂ
: , i o - P
(AR 137 = owiroem Spit_ srevciirs oty ¥

SoiL 5‘/4»'@:{ b ) Llsr'g, fZ‘Sr?-’& AT Necessrsy jO
pen @ | Lov ot loego, |
d B r i

RiMARks SO Buidenks” oF Lﬂ"f"'ﬁ(ﬁ‘?g}"f}?‘m M"/‘JZ‘?G'
TYPE OF SOIL Qfenja,?(@? S’ / { Lm-

TESTED BY 'S m}Ef , . : ‘ ' ALSO PRESENT

EH-12-1079

K ’ ma. RiTTER |




EMERGENCY/TEMP NO. IF ANY

8|1

SEQUENCE NO.
(OEP USE ONLY)’

5782

1 2

3 ® 6 :
THIS NUMBER IS TO BE PUNCHED ~ .
N COLS. 3-6 ON ALL CARDS) C

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

~ OEP PERMIT NUMBER

eI -7EE)

hll in this form completely

Date Receiveda o
I'ffl‘é/l/ & I/’r'[él - OWNER /NFORMATION A

'II’II I’f’I’T‘IFIf/(I II<I€III”I/%I L l I T I I

15 LastName ..

BT TelAlKT IC‘IﬂI@I@I/@I J(L[I[I?ICIUIE

treet or

B IF’I deliicplt] IQI:tITIvlmI@IZI IIOI‘IIJI

B| 3| LOCATION OF WELL .

| PEEEE A TT T T

Vlﬂil’.’f‘.’l.éf] L[| [TTTTTTITTT] [42] 1
section [ ] o] @ {.& werE

FEEEREF T LI I T TITTT]

DRILLER INFORMAT/ON =
FPREL ]

4 I’ﬂL

52 NEAREST T

" MILES F.ROM TOWN (enter 0ifin towh) [%J_.I_UMLLI

f? %ﬂé’/ﬁ . e 76 77 18
Driller's Narie T License No 80 .. Ay : - - N » -
@IM’L mﬁ%”@f (Wé(é@ﬁlé&/%) —1L2'J ' (LimE Kpem @0, |
FR N . RECT F WELL FROM|. -
%l 20 &]OWW (L MW/Z W W 44 7 ?c';vﬁﬁ (ggc(l).E BO)&)L oM NEAR W_HAT ROAD - .

Ulefde Masen Y5/

NORTH

ON WHICH SIDE OF ROAD
% - (W07 [€]

WESTp= ST

1B|2|

WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN. ) |-§ .....

AVERAGE DAILY QUANTITY NEEDED [
(GAL. PER DAY) EIOIQI [ ] I20|

‘ * (CIRCLE APPROPRIATE BOX)

SOUTH

USE FOR WATER (CIRCLE'APPROPRIATE BOX)

@}ome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDUSTRIAL, COMMERCIAL, STATE AND-FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT). -

_, PUBLIC OR PRIVATE WATER COMPANY-(REQUIRES
APPROPRIATION PERMIT AND STATE- HEALTH DEPARTMENT
APPRQVAL)

TEST, OBSERVATION MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) :

[ AJO|0] |
~ DISTANCE FROM ROAD
ENTER FT or MI -
. 38 39
NOT TO BE FILLED IN BY DRILLER
-HEALTH DEPARTMENT APPROVAL
WD) A-3663
COUNTY NAME COUNTY NO.
OEP 3 STATE HEALTH
SIGNATURE INSERTS
| . _ _DATEISSUED . o
NESAUER Sémf it -1

T 48 COSIGNATUREr © EXP. DATE

APPROXIMATE DEPTH OF WELL .E... FEET ~

_NEAREST
INCH

éh

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircle one) .
BORED (or Augered) JETTED . Jetted & DRIVEN
% AlIR-ROTary, AlR-PERcussion * ROTARY (Hydraulic Rotary)
3 = . - -
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS®
. : (CIRCLE APPROPRIATE BOX)y ’
: (@/THIS WELL WILL NOT REPLACE AN -EXISTING WELL

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFanaete o T [ [[[[[[T] ]

s DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

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

’APPROP‘PERMI‘I’NUMBER[S“[ [ ] ]G]A]P] | ]j

FORCE]ﬁ%E,Ef PERMIT No. [/%];é)] -1 &7/1- j[ﬁ/’]?ﬂj

t 72 73 74 75 76 77

- ESE‘J“I&II?I‘IIOIOI o] - e BlgIZIQIOI Lo}
“SHOW MAJOR FEATURES OF | \pib M
| W?%(H&Alho)c(:me WELL o ’Q@@@g i
" SOURCES OF DRILLING WATER _
3 : y;z ﬂﬂc
FROM THE MAP HERE | 2o
_t /0 8. (s
L Y¥o@g Tl—(% fvc/"/M/» s

© RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
. DISTANCE FROM.WELL-TO NEAREST-ROAD-JUNCTION

N Y- 2’(9 |l fore

2z’
4

ke i

L;Mé Kiem peef

SPECIAL CONDITIONS

HEALTH




N

SEQUENCE NO..
(OEP USE ONLY)

cl

@@33&

STATE OF MARYLAND -
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS_VAFTER WELL IS COMPLETED.

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

’ CEMENT(

DESCRIPTION (Use FEET iCheck
-additional sheets if needed)| FROM [ TO [ bearing
7’&) f/ (ﬂ 1. ( T} Q jl, - -
]
5HW{j Z |3
Suid Gz |30 |50 |«
e ica SO |60
S Stons | Lo |65 <
Wiclea L5 (&0

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

ENTONITE CLAY [ B] -
45746 45 46

NO. OF BAGS NO.,OF POUNDS Q0 ©

GALLONS OF WATER __ & ©
DEPTH OF GROUT SEAL (to neayest foot)

3TTOM 58

48 TOP
“(enter 0 if from surface)

L 2

casing
types

CASING RECORD

insert

appropriate S;[E_EL CONCRE]’E
pelon [PIL] [o[T]
& PLASTIC OTHER

|

1]
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

L) @0 EEIYD)

60 61
€ ©° OTHER CASING (if used)
A diameter depth (feet)
H inch . from to
c I l
A L I Jt )
S
[ ]
N .
G L JL 1 J

23 COUNTY

THIS NUMBER IS TO BE PUNCHED" FILL IN THIS FORM COMPLETELY N
ICOLS. 26 ON ALL CARDS) PLEASE PRINT OR TYPE NOMBER A - S4é 3"7‘

T~ o PERMIT NO. ]
DATE Received M DATE WELL COMPLETED % / Depth of Well FROM “PERMIT TO DRILL WELL"’

- IS5

LI ] ERIABES 3 f2wjo] | = Wl -181/]-1/1414L5]
[ B 3 15 20 (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 3 37
OWNER 5 rrER Keetd) ]
STREET OR RFD ' Iavst name Ll & mw /'2)@/ first name TOWN ’ﬁ’yg’ TDN _
SUBDIVISION SECTION ___OT__ 2. s

WELL LOG " GROUTING RECORD C 3

Not required for driven wells WELL HAS BEEN GROUTED @ - - e < T

~ PUMPING TEST » -

HOURS PUMPED (nearest hou { lil I
Illll

METHOD USED TO

MEASURE PUMPING RATE | /‘9&«« /@@/

WATER LEVEL (distance from.land.surface)

BEFORE PUMPING ﬂ...
V17 . 20
T

- TYPE OF PUMP USED (for test)
air piston turbine
A (P] il

27

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

WHEN PUMPING

screen type SCREEN RECORD
v or open hole

insert §EI;rL BRA?S-
appropriate S a
BRONZE
code
below PIL

PLASTIC

H[O)
HOLE

[O[T]

OTHER

2 ) DEP '/(neares; ﬂ)\/
Gl 1 d98 1]

EDL EEEE[EEEEE

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

I 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

l_l_ll [TTTICITTL)

other
centrlfugal @rotary (describe
27 below)
[:Iljet (.\\meersmle
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YEé Cdﬁ?cb
(CIRCLE) (YES or NO) S

IF DRILLER INSTALLS PUMP; THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J.P,R,S,T,0)
IN BOX-SEE ABOVE:
‘[‘31 35

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)
a1

PUMP HORSE POWER

PUMP COLUMN LENGTH
, (nearest ft) b vy

CASING HEIGHT (cnrcle appropriate box

@;bove and enter casing height)

LAND SURFACE
E below
49 .

Vi

(nearest
foot) _

DRILLERS IDENT NO.

OF MY KNOWLEDGE. ]
222
P/ oy

SLOT SIZE 1
DIAMETER (NEAREST
OF SGREEN E[]ID INGH
from
GRAVEL PACKl J1 ) J

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE o%ggnomg
AN

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

F IN BOX 68 68

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

T (EROS) - S wa
R 74 7576
o A
TELESCOPE LOG OTHER DATA' |
CASING INDICATOR

LOCATION OF WELL ON LOT
" SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO: WELL)

Jae
t’/\r v
/ 4 /.
~ /Q@/ | “[TLZ@
i o 3 A
ey

HEALTH




i o

Y1572 4 ﬂiaﬂ mé?@,

&

o

Aw -
Page

Date 7_/4/7/5

/! Permit No.

ution of property (road)

ubdivi sion JreouwlE

- Fl-1¥

)
fodrs
»
L,
\
"t

FIELD DATA SHEET

' well Driller ﬂAQaL\ I/MKLMW"&
Depth of well JQOO '/”L

Distance of measuring point (M.P.) above ground 2 77~
Static water level (S.W.L.) below M.P. 5 £ »—

Time pump started

Total time

Ir.

HOWARD COUNTY WELL YIELD TEST
Lo 100 el
Lot 6,; Biock A C/z Plat Sec.
Owner fe/’

High rate pumping -- reservoir drawdown — - -
800

2o, A (s2to reach pumping water

Pumping rate [0, £/ r+=

level _7¢ g4 ft. below M.P.. .

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 ¥ (if used) (gallons per
tervals gallon bucket ! minute)
l 3 26  _#I5  pe\ S 4 bpm
Liws 70 Y \ /|y
)2, 00 “70 j & \ / Y
12045 70 g 15 el N\ / Y L P
22,39 70 15 N4 4
[2 4 7 IS \/ 2
I g0 7o g+ IS cee- X ¥ i
115 70 s AN g '
[, 32 76 15 / N\ 4
e 10 #r I gee / \ 4 ¢/ u
R o0 n o i / \ 4
2. 15 70 15 / N\ ¢ ‘
2,39 20 g /s .V \| 4 62 |
£ )
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- BUREAU OF ENVIRONMENTAL HEALTH | T

HOWARD COUNTY HEALTH DEPARTMENT

v

PUMP INSTALLATION | , SR

THE FOLLOWING STATEMENT MUST BE COMPLETE[D BY THE HOME OWNER ~
" WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELIL
DRILLER:

My well driller is not to install the pump for my water well, and T

hereby certify that it will be my responsibility to have a Pump Permit

taken out by a-registered master plumber or certified pump installer;

- It will be my reSponsibility to notify the Health Department before

and during the 1nstallat10n so that 1nspect10ns can be made by their

representative.

Howard County.)

(Pursuant -‘to- Chapter XVII, of the. P7umb1ng Code of

““o(Name), , '
zw%’l{. W

. ‘\.r

303 - ouk:(Greew C.m’clg ANk

(Address)
‘ éLL|LO+TC 73 il ZIU"(_B

r’"/~ L/el Ses”

3

(OEP Well Permit Number)

‘?, (Date)
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APPLICATION FOR PITLESS.ADAPTER;,NELL PUMP ANDvPRESSUREYTANK INSTALLATION

Howard County Health Department.
Bureau . of Environmental Health
3525-H El]lcott Mills Drive

.. Court House Square

o o Elllcott City, Md. 21043
R ‘ 461 9933
“New Installation X Receipt # 5(‘*')”
Replacement ‘ _ Date ;,3<-3 (230
“Name of Installer _Michael J. Kasmer o 725 5000

ATeiephone

License number .
. Certified Well Pump Installer

Registered'Plumber X
Telephone 461~ 5645

Well Driller_

Name of Property Owner Keith Ritter

Subdivision_Ritter Acres_ Lot # 2 Well tag # - -
,Slte Address_11045 Time Kiln Road . ' . . .
_ il fon, ‘\fm 707 53 ) : : : - i«
-Pump .. Motor o - Pitless Adapter
1. Type ) _ L 1.‘Horsepower{@g , 1. Make '
a. Deep well Jet . 2. RPM _ 2, Model # __

b, Shallow well jet_ 3. Voltage . 3. Depth N\
c.pSubmersible_ - % g a.'110__ S
2. Make 1Cold's . b.220_« ) A
3. Model #_ S ESesd-iz2 N _ e ~

4. Capacity : _GPM ” ' '
9. Pump exceeds well capacnty Yes No_x :
6. 14 Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wlrlng from
vibrations? Torque arrestors, Cable quards__ b// Dther
Tank Co Piping. ] Well data -
1. Capacity_ :L 1. Type PM 1. Depth2so ¢t,
2. Pressure r llef 2. Size__/ " _ 2. Yield___ GPM :
valve? ?1&1/ 3. :NSF and/or BOCA 3. Static water
,A”' - - Code approved.. level ___  ft.
‘ : . .4. Depth of supply ~ 4. Will water supply

line: be disenfected by

installer? MQ -

] understand that it is my respon5|b|1|ty to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwlse this
permit is null and void).

All information given aboveiie"fnue tOffheabegi of my Knowledge.

Signature of Abplicant§f;,"
Date: ,j/g/f/] :

Note: A sticker lnducatlng approval/status of the |nstallat|on will be placed
on the well casnng at the t:me of the lnspectnon.
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Number:

G513

Name:

STATE OF MARYLAND ‘

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION'
REPORT OF WATER ANALYSIS -

/{2’/77/ /47// 725“71

‘ County / A&J)ﬂ"l@-b

oIIector N

5 z4ée’/’

SourceofSample:ﬂ’//ZK %0/”“’/" / Z/""" ‘A;/IJ et

-~ Street

Town or C:ty

Sample Type . Communit\; Non- Commumty Em‘ergency, '- “»L,.“.'.»:' :
(Circle): Source Distribution y : ,
Remarks: /%0 5?/" /5/;‘5
/3 olplzlzk el (vEk [ ]
County Plant No. Sampling - " Date Collected - Time Acid. . ' Iced
Station : . S, -
Field Data: Qﬁ'———-—‘,’ri"—e— :
Residual . 3 ‘
pH* .  Free T Total Specific Conductance
v~ | _ANALYSIS CODE RESULTS: | .~ | ANALYSIS CODE RESULTS.
pHr on | | 1|14 Arsenic l2ss | [ | 1411
~ Alkalinity (Total) o0 | 111} Barium 22 | | | ['l 41
Alkalinity (HCO,) 50 | | [ 1111} Cadmium 7 | 1Lk L |
Alkalinity (CO,) geo | [ 111 ]} Chromium 2 | | 11”1\.,; AN
pH*, Ca CO, SAT. 071 1 N Lead 302 | | | L;L [; |
" Alkalinity, Ca COy SAT . oo | | | 1111 Mercury 314 Al l‘ L‘[.J |
.__Hardness 110 l l l l IL ;_Selenium 323 !] I L | l
Ammonia-N 143 NN " Silver <<}l l Vol
\/'%Niuate-Ni_trizeN w | ] IOL7 _ Aluminum 192 | [ 4L
" Nitrite N e b Caleium  ~ . S <1 O
mBAS w2 | [] L) Copper ‘ o | |14
Chloride oo | | L] Iron 12 | ] 11 |}
Fuoride 00 f L f{p [ | vagnesium o | [y
Color* 020 L] ] ] 'jManganese 133 [ I | bl
Turbidity* _ o3 | [ {4 Nickel 301 TLidl]
”Conductance','SPEC. 201| | L B ‘Poiés;i_Um' - | 361 11 | 1' '
_ Silica - 20 | b L]  Sodium an | 1[4
Sulfate 20 | [ |11 b | zine- Lo | | ] e
Total Residue AN EEEN EEENEREE
EEEEEEE PLferrd
h Lt LI L]
EEEEEE i NN
- 3 I A . ISR
* Results reported in units, all others in mnlhgrams per hter (ppm) DR iy ;f,,.* o i ivume o
Daté Received e Date Reported J_::__"‘. B3 ﬁql}Chemlst@/ e Pﬁ“?ﬁgg No. &% _‘*J:M\esé
- DHMH 90-A (10/85) ; ’ ’ ‘ 50M



Mr. & Mrs. J. Keith Ritte

3031 Oak Green Circle Apt. B /
Ellicott City, Md. 21043

461- 5645

Lot # 2 - R/ter Ajes
11945 Lime Kiln Ro
\ /Fulton, Md. 20759

/
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{‘*“”*JL—-N-—Q———Q»_—*V‘ S — el e o

I certify that all elev.

Y ;\"are actual and correct for
q']/“ this property.

e~

W4

"l
l
!

BLDG. PERMIT SIGNED 0 {

| =1 AND RETURNEDR Z70-% S-
; ! \o‘;‘ } fn/ 2 5/# 7'2823
i \ m
| o
'! \ / [ \( / \49-0"" ¢ F.F. Elev. 453'l/
J . 8o’ > .Bo 0 Base Elev. e
/l ék 106 T e 1 W £ '? Elev at time of perc.449.50%\

Exist Elev at trench 449.50%
Elev of sewer at house447.08 .\~

ol ' : c ¢ raney e PO
O A\ = \AO'A'* xo OISOV 12 “"WTY
o S

ey D . [
A7 LN ocg’mc‘;;‘;:‘ oF m PUBLE “Zw ' [E— _ 1Elev at tank Inv. 446 .58 \/
' Fow THE Y& 0,A0 4 A= = ) T IR6.07 'Elev at tank out 446,33V
51L° - e : Elev at trench Inv 445.00V
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