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C . CPERMIT &7 ==

. ’ 35258
,*.lfé\ﬁ‘\ ' SEWAGE DISPOSAL SYSTEM A
‘\ 'MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY | N D E X E D ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH 5th
| , DISTRICT 221
" XAXEXID
- : Z. C 0 / ,owcuj //f/
461-9933 5 Lo E DATE /. e

Cormwell Plxl:zmb.ing & Heating IS PERMITTED TO INSTALL X ALTER
‘ADDRESS i : i PHONE 95\9-9221
SUBDIV.ISION : Pheasant Landing ROAD __J_u__fgé4455 inthicum Hoad ‘LOT 15
PROPERTY owNER ' Paradise Builders |

ADDRESS

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

SEPTIC TANK CAPACITY ___ 1250 GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade, Effective area
begins at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 280 feet from the rear lot line and 50 feet from
the left lot line as seen when facing the property from Linthicum Road.

Run trenches along contour toward right lot line.

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
l\ ; after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
%L// ~~a-"""  or above on septic tank. :
e : : - M
(. A My
‘ j Lf B
}‘ . ®
7} ’
HANSAWWOVEDBf C. Williams _pATE 1/23/86

COVER NO WORK’ UNTIL ANSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL 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. ‘5,. 8

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.  ~ ) ? 5 - ! .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 7 ? ' 0 .‘ :

PERMIT VOID AFTER THREE YEARS. V .

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 K)

~
: PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2-1082

N




’ . “NINDICATE NORTR = NAME ADJOINING ROADWAY AS BASE LINE.
/ - L77W°M e '

‘ PERMIT CARD_, : : ' o T

I A

- ~o st L7
SEPTIC TANK, LEVELZ $ & 0 — . CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_ZS 7S FT. TRENCH WIDTH_Z ’# B ;’,U
A Ll— [é (o) § cis e
GraveL peptH__ 7 IN. TOTAL LENGTH 5—% ( 8¢ 0 FT. so. o
2 7 2o oo
_— oo SOt A- v : : 7.3
NUMBER OF TRENCHES____Z . Tovac-BeTTOM AREA_ L L2 _ :
. _ - :
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET _——— FT. ‘
‘\ ‘\ > = . ) - ‘
ABSORBENT AREA 20 SQ. FT. ' ‘
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Pl St £ e

ﬁ**'“EQAPPLICATION FOR PITLESS_ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION-

&

Howard County Health Department
Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
Court House Square
‘Ellicott City, Md., 21043

&

461-9933
New Installation ¢~ . ' Receipt # .32Fk7 g
Replacement _ - N ' Date Y74
_Name of Installer &Zn/wé'[[ ?/Umé//g € K,é,q/mdq Telephoneéﬂ )C!Kz's“ fZﬂQ/
License number 373 3 . ~
Certified;well'Pump'lnstaller __Well Driller_______ Registered Plumber S —
Name of Propepty 0wner<%%ﬁ/ﬁolj( Z&Nﬁaéﬁfﬁ Telephone '
Subdivision Z7E45H«? LygpnDsny Lot # )‘J Well tag # - -
Site Address lm/é cemd [ - ' ;
Pump _ Motor ©©  Pitless Adapter
1. Type ' 1. Horsepower /7. Vz. 1. Make
a. Deep well jet__ 2. RPM _ 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth
c. Submersible a. 110 N
2. Make MC Dom\\) ’ ¢ 220 -~
3. Model # , : ‘ : :
4, Capacity_\O ~ 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 Cakle quards Other :
Tank ’ g Piping . ; Well data
1. Capacity_ - - 1. Type_J\0 : 1. Depth ft.
2. Pressure relief © 2. Size__|" 2. Yield___ GPM
valve? ) v 3. NSF and/or BOCA 3. Static water
] Code approved. ) level ft.
4. Depth of supply 4. Will water supply
line : be disenfected by

. , - installer?
PiTCess noptte <f Setrey Cive e tf igh el |

I understand that it is my responsibility to notify the Howard County Heal th
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 Applicantjl

Date: //-'z' )Pé

Note- A sticker indicating approval/status of the instaliation will be placed
on the well casing at the time of the lnspectlon.

o
%)




_ APPLICATION

. | n T5258

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o _
- : DISTRICT sth
ENVIRONMENTAL HEALTH SERVICES ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21943 . 4/08/85

TELEPHONE: 992-2330 ’ DATE

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 .Kennard Warfield, Jr.
, ‘14663 Triadelphia FRoad
ADDRESS Glenelg, Maryland 21737 PHONE 48 9-7 132

PROPERTY LOCATION:

SUBDIVISION

, , (a7 , , 3)
Warfield Property LOT NO 1% - Resubdivision of Lot._?/
C fo

ROAD AND DESCRIPTION _ Linthicum Road .

. : 5. ,
SIZE OF LOT. : 361 Acres TYPE BLOG. 3 or 4 Bedrooms
(NUMBER OF BEDROOMS)

o~

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UN,DERSTAND 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. /s/ Americar Properties
(SIGNATURE OF APPLICANT)

APPROVED BY ___. ' : FOR DATE
REJECTED 8Y" ( FOR . DATE
HOLD PENDING FURTHER TESTS ‘ DATE -

REASONS FOR REJECTION OR HOLDING

5.

THIS IS NOT A PERMIT
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SOIL PROFILE

INDICATE NORTH - NAME ADJINING ROADWAY AS BASE ZINE.
_?', - P pm

PRE-WET * TEST- 1" DROP
DATE TEST NO. DEPTH . START STOP START STOP TIME
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: : PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME :
2 1iso /sy TXEL TR 2L M g
I-i85g \ 2 visuac o ’
e toan—  |some (£3lo%) SaPreaiTe
2 1tive 12iyve 1bive HLivy 2 M
/- 2535 z 5
' iz PMieach an
/ tate¥ S 12,58 Iy 1es V4 Smd
Ly 3 3 uisry O
'7, UCQACHAMN .
, Lro Mgk 3 12, vy 1294 12,94 (ti¢s My
23
33 A ¥ Liseac ok
(7. h#A Cogm
2 | |
. '
'o_ REMARKS 505 orvy 5/})\) pL—AT rL€Q D’
~ o .
- TYPE OF SOIL €A Lonam
[VE}

TESTED BY c el &Q\-‘O’*‘f“‘“’ 0 ALSO PRESENT t‘; 7 TEA A "Q T




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

(Circle Appropriate Box)
SJG MATERIAL

BENTONITE CLAY -

TYPE OF GROU

CEMENT {CIM]

' T THIS REPORT MUST BE SUBMITTED WITHIN
Ci 2 5 5 8 SEQUENGE NO. STATE.-GF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED
L (OEP USE ONLY) WELL COMPLETION REPORT —SONTY '
(THIS NUMBERS TO BE PUNCHED FILL IN‘THIS FORM COMPLETELY . .
IN COLS: 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /? 352 &
T . ' A PERMIT NO.
DATE Received . | 'DATEWELL COMPLETED = Depth of Well , FROM “PERMIT TO DRILL WELL" |
LLITTL]  [Cle[eEEe] 23 0 J= AL 18/ ]-175e ]
.8 j 13 ' } 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37 |. ..
OWNER AT Son Eusene ' ,
| sTReeTorRFO last name . Ljﬁ’ﬂf?aﬂi . first name TOWN _ e/ B
 SUBDIVISION FHERSANT LAV DIME  secTION . o1 /S .
' WELL LOG" . GROUTING RECORD yes C 3
Not required for driven wells WELL HAS BEEN GROUTED ‘ ‘} @ —L

PUMPING TEST
HOURS PUMPED (nearest hour)

DESCRIPTION (Use' FEET - Gheck B —— _
additional sheets if needed) | FROM |_TO "pé"é‘?i‘ri;' No.oF Bacs 2= 1o, OF POUNDS | 280 tPoUrr;:Ll;lrr:g g:IT)E gal.permin.[Z] | [ | |
’ . . A GALLONS OF WATER . METHOD USED TO - ﬁw ) a;/’
Taoo gm C i DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L |
’ : -2 f'romle:}l | I I ]ﬂ tol ql Cl» l l ]ft. WATER LEVEL (distance from land surface)
' T 58 -
S g 'fj\'j -y N f .7 ' (enter 0 if from surface) BEFORE PUMPING
G h casing . CASING RECORD o
A WHEN PUMPING
S f g\;OW U insert
h s Fo| « appropriate STE.EL CONCRETE TYPE OF PUMP USED (for test) -
’ ' - »t::olde {P|L| . @au @mston turbine
- We /W? : 28 oY PLASTIC OTHER 77 i 27
50 g; L - ) : other
: g : >MAIN- Nominal diameter  Total depth , [C]centritugal  [R]rotary (describe
L P CASING top (main) casing of main casing - 27 27 27 |
.SIZ? ﬂ'w/ S /; 0;«.45 5S 60| s TYPE  <(nearestinch)  (nearest foot) (4‘) =/ below)
o | [0 @ eErr (W e
. 27 27
M/.C /(/g” &'; O. ‘50‘5 60 - 61 63 64 . 66 70
‘ £ OTHER CASING (if used) _
A diameter depth (feet) - ‘
S ““inch from to PUMP INSTALLED
¢ I v » . . DRILLER WILL INSTALL PUMP " ygg @
s (CIRCLE) (YES or NO) :
M IF DRILLER INSTALLS PUMP, THIS SECTION
G ( I L | $MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole :
insert B. EE ‘
a STEEL BRASS OPEN
pRropriate BRONZE * HOLE
below [P L m
PLASTIC OQTHER

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

GALLONS PER MINUTE
(to nearest gallon)

29

[LTTT]

35

DEPTH (nearest ft.)

I;Sl’] [[JBeRIT]
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CIRCLE APPROPRIATE LETTER
" A AWELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED.

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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

[}
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LILTT]

PUMP HORSE POWER -
PUMP COLUMN LENGTH ED:I:D
(nearest ft.) - g L -
/\SING HEIGHT (circle appropriate box
. and enter casing height)
. |.above”

49 LAND SURFACE

[Sloeton:
49 . 50 51

(nearest
foot)

- LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

OF MY KNOWLEDGE.
<23

DRILLERS IDENT NO.

s Vs

DRILLERS SIGNATURE

(MU:}T/MATCH S G}/:\'TL;E/‘ N"APPLICATI‘G))N)

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

SLOTSIZE1____ 2 3 BUILDING, SEPTIC TANKS, ANDIOR
. LANDMARKS AND INDICATE NOT LESS
o % . NCH) (MEASUREMENTS TO WELL)
from to i
GRAVEL PACK| " | ip ; e Ll
IF WELL DRILLED WAS Y =285
FLOWING WELL INSERT ] o, s
F IN BOX 68 8 ‘
OEP USE ONLY /
(NOT TO BE FILLED IN BY DRILLER). ‘o é o e
. o ML
T (EROS) wa
- . 74 75 76
g 0 [TT)
TELESCOPE - LOG OTHER DATA [~
CASING INDICATOR : 2o nd

HEALTH _
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DATE 642 45'4 - WELL YIELD TEST DA “SHEET - mg COUNTY REVIEWED BY g@

B ' o ' 1346
Marziziﬁci"wﬂell Permit No. fHp-€/-/73 cl . . Owner or Applicant.. . o §13%
Lo'céjgiOng, of Property ‘(_road) . ‘ :
Subdivision [OL ESHS T LAy D ('/VG’ th 25 '/}{lock Plat Sec. : |
Depth of Well 3¢ Sl?/?’ ‘ Height of Measuring Point Above Ground:Z ¥~ .

Static W‘ater Level Below Measuring Point . 2 ?)(’/" '

The first:entry in the table must be when you begin the drawdown. “Enter all appropriate
~information. Indicate when the drawdown phase ends and the recovery test begins: -

e PUMPING RATE ' : .

TIME - WATER LEVEL .. Time to fill FLOW METER READING -CALCULATED FLOW"

(CHRON.) , Below M.P. o _1 - gal. bucket (if used) - { (gallons per min. )|
AR , 23 £+ | . e |\ f WS,
g 0o 245 F | 25 2ee \ | / 3% L.
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I hereby certify that the yield testlbwa's conducted as;described in State Health Department
Regulations COMAR 10.17.13.07Q. Lo ’

SR JW L2 bopa :

Sienature of Well Nrilimr
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- ¢ Grous~ 9/30 %{Qb\@
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Page ) of Review
Date -
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
v/ Permit No. HO - £/-/3¢/
‘wnwation of property (road) LirviYicom A/
~ubdivision PEAS AT LA D o o Lot /8  Block Plat Sec.
well Driller L. Ay owner _ gYGENE /SO
: 7
Depth of well 9\%’6
Distance of measuring point (M.P.) above ground OZ“M
Static water level (S.W.L.) below M.P.
High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level dg ﬁ ft. below M.P.
IIl. Recovery pump test data - observations to be recorded every 15 minutes '
TIME (in 15 Y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to fill g ] (if used) (gallons per
tervals gallon bucke minute)

(215 249 LS sep L% S pur
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&

EMERGENCYfTEMP NO.IF ANY

e S i
o~ . -

N
R

SEQUENCE NO.

18|17 (OEP USE ONLY) '

3353

(THIS NUM IS TO BE PUNCHED .
IN cess—s%«l _ALL CARDS) .

§ | sTATEOF MARYLAND -
. . [ °  :PERMITTO DRILL WELL

. Pplease pnnt or type

. OEP PERMIT NUMBER

II&IICI (A= I“lIIIf«III

% fill in this form completely

_ Date Received o .
LLTLIT 1) ownerinrormation

ARl Eale] T EEp I 111

a]a]

1

I'IW

LOCATION OF WELL

Lloleleldal TTTT111]
IGRAZEEA If_mI PSHEN IJ

) 15 .Last Name ‘
: o ” ) & W V ) ) 23 >UBDIVISION
| BRI TSR AV U/ seonon [ wor[TET)
o + cl s < v
[GAA A di [Ue] | Im!z.l ”E;IZ‘U u_lf;molml [TT1 I TTTTIITT],
" 2 NEAREST TOWN o
%;4/@ DRL;Q;;EFORMATION Eﬂz—l MILESFROMTOWN(enterOIfmtown)Iil ll ] I ]
" Drilfér's Name 77Lcens§ No.80 ]
A Fﬂﬁl)@)ﬂ Mﬁ%iy" e/”"e‘{(@’z/[ﬂ )”"’5/ ; 'F'ngm_ggCTIONOFWELLFROM' IZ«M’%(CMM ol ]
o 120 g[?c}w W (ZI é{;’(/ !%’/ﬂ/”‘i‘/# /J/‘(@ TOWN (ClRCLE BOX) | NEATHHATRON NORT:O
s s Gl il
5 “*f' e SAVZ)
| et Hadrr (7 | e s o)
T B|2[ - " WELL INFORMATION-ASUS AL , S T oo
N ! ]
APPFIOX PUMPING FIATE (GAL. PER MIN) \aa . = T K3 S
AVERAGE DAILY QUANTITY NEEDED @E@W DISTANCE FROM ROAD
(GAL. PER DAY) e ey ) ENTER FT or MI
o T 738 39

USE FOR WA TER (CIRCLE APPROPRIATEQBOJX)

@ HOME (SINGLE GR DOUBLE HOUSEHOLD UNIT ONLY) . ¢
. (7] FARMING (UivesiOer Warering'd AGRICU&TURALQ \S b
IRRIGATION) ; |
[]insusTRiAL COMMERCIAL, STATE{‘AND FEDERAL Gt
- 22 LlOTHER (REQUIRES APPROPRIATION RERMIT)
' PUBLIC OR PRIVATE WATER COMPAN{ (REOUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

T )
TEST, OBSERVATI@N, MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT)

e

SO )

NOT TO BE FILLED IN_BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hma@ A2525%
coumv NAME T ¥ SCOUNTYNO. -
OEP * “/STATE HEALTH
" SIGNATURE_ = INSERT S
__DATE ISSUED
[NRRRASM 12186 3L,

43" W CO SIGNATURE -EXP. DATE ™
NORTH

GRID l i II A)ol Ol 0~| 2‘;?3;[33 I?I\VJB‘SI ojofo
55 - it 63

50

(’I/»

APPROXIMATE DEPTH OF WELL .

i

NEAREST .

APPROXIMATE DIAM ETER OF WELL INCH

METHOD OF DRILLING (circle one) -
BORED {or;Augered) JETTED . Jetted & DRIVEN
3’;("'# ROTary. D" _AIR'PE‘Rcuss/ib’n . ROTARY (Hydraulic Rotary)
CABLE - . @e(éej_()_Taryf, DRive-POINT

- other

REPLACEMENT OR DEEPENED WELLS .
3 ~ (CIRCLE APPROPRIATE BOX) )
@HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

%9 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 7

FavaARte) W[ [ [ [ [[[[[[][Je.

Not to be filled in by dn/ler (OEP USE ONLY)

APPROP. PERMITNUMBER[ I [o] IGl [Pl | ll

IVFORCENITIALS PERMIT No: H Al-RIIT-TIT% [q iR

“70 71 72 73 74 75 76 77 78 79

" BOX & LOCATE WELL___>
_ WITH AN X

. e

- WRITE THE BOX NUMBER
-~ FROM THE MAP HERE

SHOW MAJOR FEATURES OF

SOURCES OF DRILLING. WATER

"‘%Q\/ER

2. -
3.

@Mé(«
g"@d ’g _
ST A

E

000

N 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

_RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS -

HEALTH.
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