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~ SEWAGE DISPOSAL SYSTEM
-3 MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY | | ) ELLICOTT CITY ]
BUREAU OF ENVIRONMENTAL HEALTH ‘j N D EXE Q . : :

XXy2YB30 Ob\l ‘S\z\\,\ \\\ DISTRICT ____4th

p 3253

A___34869

461-9933 DATE 6/13/86
__Bud Arnoid IS PERMITTED TO INSTALL X ALTER . —
. . - A
ADDRESS - _ ' : PHONE __795=1285 / 79> 75 /
SUBDIVISION Warfield Fstates roAD 14576 MacClintock Drive LoT 371, Kéf’*& . 7

PROPERTY OWNER _ . Mr, & Mrs, Robert Coe-

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 ___:% GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 200 sq. ft. per }edroom. Trench to ke 3 feet wide. Inlet 3% feet below
original grade. Bottom maxirum dopth 5 feet below original grade. Effective
area begins at 3% feet below original grade. 1% feét of stone telow
distribution pipe.

LOCATION - Place the distribution box 40 feet from the front lot line and 115 feet from

“the right lot line as seen when facing the property from MacClintock Drive.
Run trench(s) along contour toward richt lot line. -
' * BE CIERTAIN ALL FARTS OF SEPTIC SYSTEM ARFAAT LEAST 100 FEET FROM ANY WELL.

NOTE - No trench to exceed 100 feet in length. If more than one brepch used, a
distribution box is required. Call for inspection of trench(s) bkefore and
after gravel is installed. Provide 6" - 8" diameter cleanouf and cap to gr:

or above on septiq tank. O/C/cba) . BLOG. RMIT SIG'NEP y
y i/ #5557 e

PLANS APPROVED BY ‘ C. Williams DATE 6/12/86
COVER NO WORK UNTIL INSPECTED 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.

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. ‘ N
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 o

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 SYSTE!(\AS. . EH - 2-1082

\ . e L. . 7 S
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Ve ﬁ‘owe/ =~
sEPTlc TANK, LEVEL V/ /u @ \] CLEANOUTS \! <7
l
DISTRIBUTION BOX, LE\/EL i \/
R Tncgr 3
TILE FIELD, DEPTH Ki’) FT. TRENCH WIDTH
7 L~ ‘LD éé é? %Mazéo
GRAVEL DEPTH e iN. TOTAL LENGTH tw‘w@
NUMBER OF TRENCHES 3 TOTAL BOTTOM AREA (a@oﬁyﬁ‘
3 ’ ‘—/ )
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA__ (000 sQ. FT.

REMARKS Wenk. @(%) &_{i éZ"”/é -

f//)}*/:?év~ Thirey 2/ o+ 2 ok TRt #3 Lewn<$ o i) OF Gooleles — S0l I ThisT

/%7? lese florpy  JHitre seh oF Bolldler Lorn weff toesmbered  Mhavedorx SIROGULETS 7.

20-25 m)e , Sw{ﬁ}rf (th/l)omwox) TMT e S om‘v i) THART Al OF ”OZmozd Jo; (.

belew <;&N,M~HM lecs, ﬂom w/ o LTI VEE, Q%v/

DATE SYSTEM APPROVED é//é,}/gé i INSPECTOR JW




PPLICATION

e  SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT R
: oisTRICT ____49th
ENVIRONMENTAL HEALTH SERVICES -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 » ' ‘
TELEPHONE: 992.2330 . L DATE 1/25/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ' f . v ‘
ADDRESS : prone _Olen Ketterman 442-1336 |
PROPERTY LOCATION: : , S ' ’
SUBDIVISION Warfield Estates - LOT NO. 7 Parcel C2
ROAD AND DESCRIPTION Macd’iintock Dri ve & Stapleton Dri ve
. a
SIZE OF LOT . i : TvPe BLoG. 2 or 4 Bedrooms

(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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE-TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Olen Ketterman
. ' (SIGNATURE OF APPLICANT)

" * APPROVED BY i ‘ i FOR : ' DATE
REJECTED BY FOR : DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

o

THIS IS NOT A PERMIT
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oo ’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,
IAE co-t fptpek . ,
. PRE-WET ‘TEST - 1" DROP
DEPTH . START STOP . START STOP TIME
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 APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive .

5 4869

- Court House Square
¢ Ellicott City, Md. 21043
: S 461-9933
New Installation L~ . ” " Receipt 4 CCFIF
Replacement 4 Date S PE
. Name of Installer //.4’//9/)///44‘# Sow/ ' Telephone 276-76253
Llcense number L/Z o9 ' . S -
Certified Well Pump Installer Well Driller _ Registered Plumber L
Name of Property Owner fob—;‘ Coc . ‘ Telephone P37 355¢/
Subdivision_Whar L cl/ £t Lot # 27 Well tag # - -

Site Address_/¢s2¢ /Mac Clntoc PDrive
' C /e n wiocel annd. 21738

Pump - Motor ' Pitless Adapter

1. Type - 1. Horsepower 2 1. Make Jm. ém/ugy
. a. Deep well jet 2. RPM__ 2. Model #
b. Shallow well jet__ 3. Voltage . 3. Depth 3’/2 E
c. Submersuble__LL_ a0
2. Make____ABould , b. 220__ 1"
© 3. Model # 7b§0422_
"4, Capacity ] GPM

5. Pump exceeds well capacity. Yes EZ  No_ L~

4. 1f 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_j_—~~ QOther __

Tank Plpl Well data

1. Capacuty__Z'Q‘_;@/ o 1. TvpeibO LRS @:\\Yﬂ\\ddeDepth_L_H.
2. Pressure reliéf © 2, Size___|" . 2. Yield_ AQBPM
~ valve? y_gf_) : 3. NSF and/or BOCA © 3. Static water
‘ ” Code approved. ‘/ level ft.
4. Depth of supply . 4. Will water supply
- line 3‘"7.’ = ‘be disenfected by

installer?

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 qwen above is true to the best of my Knowledge,

Slgnalture of Ap‘pl_icant:' WM/’{LZ

| D‘at‘elﬁ 5‘/‘?)@

Note: A sticker indicating approval/status of the installation will be placed.
on the well casing at the time of the inspection.
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- EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.-

B|1 (oep'use ONLY)-

1651

(THIS NEMBER IS TO BE PUNCHED
. IN COLS."36 Oly ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

IOSHANE IIIZII&I

% filt in this form comp/etely

<'——S_‘ )

-~

.-Daté'FIeceuved . /
I/} g2 Iﬁ’Ij I E/I?I/NFFORMATION

I!”ILJIWI IKIOI@IEIlefI INEEEE [T L I

15 Last Name . First Name

[iETelo] IMI%FWILIﬁI I?’IL Pelalel 11 I I

treet or

LOCATION OF WELL
" EelEaea T
[grsﬂﬂﬁl [EE D] [ESELTTTTTTT]
_‘_SECTION TLOT

- __I64 EWI@@IOI@IDI I I IIIII ] I 1]

HENESENONEANN DN ECHOC S
DRILLER INFORMATION

[Z]>]3] |

2 NEAREST T

MI'LESFROMTOWN(enterOifintown)I/I I I IMI»'I

Drint ;;ﬂ ?A Mﬁwybé
WA Al I aywe (et QRidns)

S0 Apews (fwed B S0t ey
B /2> /f’s

" Address m %Z WIM/M

Signature’ Date

77 LicenseNo. 80 .

IM@CI(/W%</<‘ U, wI.

NEAR WHAT ROAD -

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
. NORTH

)

WESTrm1EAST

ON-WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX)

BI 2[ WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[ST | | | |
: 8 12

" AVERAGE DAILY QUANTITY NEEDED |§1@1 g 1 | ImI

SOUTH

S ERE

DISTANCE FROM ROAD

ENTEF\ FT or MI ..

(GAL. PER DAY) -
~ 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
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY FIEQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH -DEPARTMENT APPROVAL

’ ‘APPROXIMATE DEPTH OF WELL ..... FEET’

o
é o NEAREST
..APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED - . - Jetted & DRIVEN

;‘;Qﬂl R-ROTary ‘AlIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE REVersé-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) - .
- ([N]7His 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 DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE'REPLACED OR DEEPENDED

WFAVAILABLE) o[ T T T T T T T T ITT])e f

Not to be filled in by driller (OEP USE ONLY) -
" APPROP. PERMIT NUMBER L [ i1 ]G’]A] p] l []
63

FORCE(S .. INITIALS permiTNo. [ O] =] &1

Hoes szl A 29265
COUNTY NAME : . : COUNTYNO.“V
OEP . N S S STATE HEALTH
SIGNATURE - INSERT S

__DATE ISSUE - “
[71o e gl 3] Seéf}@ﬁéﬁﬁ )24/ 8¢
43 . 48 CO SIGNATURE * ¢ EXP. DATE
NORTH EAST R . ]
GRID I§IZI slo] OI °I " GRID IQI ?’I@I 2}o] OIgI
. SHOW MAJOR FEATURES OF . </
" BOX & LOCATEWELL ______of #0°7/
_ WITH AN X )
%, SOURCES OF DRILLING WATER
L uel S e
3. &)

WRITE THE BOX NUMBER
FROM THE MAP HERE" -

, '
E bg@ &=
N S20 <5 |~—|%-

-RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

’ DRAW A-SKETCH BELOW SHOWING LOCATION OF WELL IN 45\
. s
" DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION- /

213

70 7Y 72 73 °74 75 76 77 78 79
SPECIAL CONDITIONS ' ‘

L I}IEALTH




, | " THIS REPORT MUST BE SUBMITTED WITHIN
C1 2 4 6 9 (%EEC,};ULESNECS,\T&) ' STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETIQN REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /? - 34/3/%7
1IN COLS. 3:6.0N ALL CARDS) PLEASE PRINT OR TYPE i
. . : PERMIT NO.
A'_[E RB*:/R(‘I - DATE WELL COMPLETED _ ' ' : Depth of Well o o FROM “PERMIT TO DRILL WELL”
(11111 [UIFEEE] gl [6[5] ] s WI”I-I&"VI-I”MV!Q
B 73 15 20 RS ) ‘_TO NEAREST FOOT) - 30 31 32 33 34 35 36
OWNER O ‘ loberZT _ )
STREETORRFD 22 0Mvine st D . .~ frstrame  rown __GferIweel . ,
SUBDIVISION SUAZFZ22¢7) &3 7 SECTION % __ o1 Y ]
WELL LOG GROUTING RECORD ¢ clal ‘
Not required for driven wells - WELL HAS BEEN GROUTED '> —t . . ‘
STATE THE KIND OF FORMATIONS + (Circle Appropriate Box) ' PUMPING TEST .
- PENETRATED, THEIR COLOR, DEPTH, TYPE OF G OUTING MATERIAL HOURS PUMPED ( t hour) ‘ )
neares ur, i
_ THICKNESS AND IF WATER BEARING CEMENT\ BENTONITE CLAY - /ol
DESCRIPTION (Use FEET e | \/ B8 PUMPING RATE (gal. per migy
additional sheets if needed) | FROM [ TO | bearing NO. OF BAGS . NO, OF POUNDS to nearest gal.) A T ;
o GALLONS OF WATER __w.d METHOD USED TO &(w
‘7"’ S@ . L (o) Z DEPTH OF GROUT SEAL (to s MEASURE PUMPING RATE L )
@dﬂ - Y froml&e ft. to . } _] | WATER LEVEL (distance trom land surface)
S% "‘*""'j\j 7. (enter O if from surface) ORE PUMPING- ....
BA casmg 'CASING RECORD.
| : typ WHEN PUMPING  {/ ...
’ (; msert 2
SM; %owg’ MWologs |~ appropriate STEEL CONCRETE ~ TYPE OF PUMP USED (for test)
: code (\> air ‘ piston turbme
Jbetow PEASTIC OTHER @ [F] .

%/7‘16- /(!;;‘ 25 \STD ' i ‘r=other

MAIN Nominal diameter’ Total depth centrifugal \@rotary @(aescnbe

g - s CASING top (main) casing of main casing 27 27 27 pelow
S@WJ S%"@iu‘g S@ S& “TYPE (nearest inch) . (nearest foot) . ("‘a‘\x N . )
‘ . f l_l__l 73 |et »@/s,ubmersnbm
s , | I | | | 27 27
1& 1€ 1L 5~§, /é@ , G 63 64 -
: ‘ £ OTHER CASING (|f used)
’ A LA - -
e d|e_1meter depth (feet) PUMP INSTALLED
H - inch from to —_— (‘%?\
e ‘\ DRILLER WILL INSTALL PUMP
A . YES WO
s e 'L e ! (CIRCLE) (YES or NO) =
,1, l /:f l : ’ ' IF DRILLER INSTALLS PUMP, THIS SECTION
G L 11 : MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ’
opioen type  SCREEN RECORD TYPE OF PUMP INSTALLED 0
P E. E:] PLACE {(A,C,J,P,R,S,T,0) -
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
appropriate’ .
code . [ P L [0| ﬂ GALLONS PER MINUTE
below / " (to nearest gallon) Gl 3

PLASTIC OTHER | pymp HORSE POWER |3__7]:D:D

5

; T2 . PUMP COLUMN LENGTH I:I:]:D:]
. ' DEPTH (nearest ft.) (nearest. ft.)’ a3 a7
1 '® I&l/ ] ] l H/l@l@[ ] ]—l CAS.\I\NG HEIGHT (circle appropriate box

0|
<©

L ’above and enter casing height)

[ I l], ] 1 I I—_] [E]below LANDSURF (nearest

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

meIJO(D IO>»m
)

foot) '
50 51
3[_]_] [ I45I L47| | l l ]] e LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST T
P © OF SCREEN INCH HAN TWO DISTANCES
WELL ) (MEASUREMENTS TO WELL) .,
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDN ’ . 2
ACCORDANCE 'WITH -COMAR 10.17.13 “WELL CONSTRUCTION" - from to &,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK T | ! «{7‘/
'] ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . 7
Sﬁ?ﬂ&%’&'&"&é’é’s ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D Lol , i)’ .
g; )4, F IN BOX 68 68 . Jot “,Nﬂ/m
DR|LLERS IDENT, NO. l__g______l OEP USE ONLY k{%(’; - &)
é«%gﬁ (NOT TO BE FILLED IN BY DRILLER) -/ﬁ>5 5
DRILLERS_SIGNATURE T = (E.R.0.S) waQ ey
(MusT MATCH SIGNATURE ON APPLICATI@N) 74 75 76 . )
/&4}%&? Usgez> | o) ] flone!
TELESCOPE- LOG - OTHER DATA .
SITE SUPERVISOR (sign. of dnller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR :

HEALTH
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/7/ QUSE A OCAT/ION . Svrver

L OT BT SECTSON —SEVEN e e

Mﬁﬁ‘/ﬂ.p f STATES
RESUBDIVISION OF Lo7" 7 SLoCA C
| FPLAT Mo. 3707
47 ELECTION DISTRICT
HOWARD COUNTY, MARYLAN D
SCALE: /7= /00’

AvG US T, 1986

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASEQ ON DATA FOUND AMONG
THE LAND RECORDS OF /-/0»1}2 R COUNTY,
MARYLAND, AS REFERENCED HEREON. '

AEFERENCE JOB NO.

)

SHELADIA Associates,Inc.
CONSULTING ENGINEERS

310 A South Msin Street, Mt. Alry MD. 21771
(301) 820-2890 :

00
=l
OT

A vz 8 - /97 , |




