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gl - PERMIT o

. A 33499
SEWAGE DISPOSAL SYSTEM

5th
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
/Y
HOWARD COUNTY I N D EXE D DATE
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED » L: ¢ 'fk

461-9933
INSPECTORC &2

Jack Fyock IS PERMITTED TO INSTALL __X__ ALTER _
ADDRESS | PHONE 988-9270
SUBDIVISION Brighton Pines ROAD 13%62 Lakeside Drive Lot _1l, Sec.l, Area 2
PROPERTY OWNER The pow-croup Hphert  While

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 sg¢. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 5% feet below original grade. Effective area
begins at 3% feet bhelow oricinal arade. 2 feet of stone kelow distribution pipe.
LOCATION -~ SHALLOW SYSTEM ONLY. Beginning from the right front lot corner, place lst trench
: 150 feet down the right (591.51') lot line and 85 feet off the right line as
seen when facing property from Lakeside Drive. Run trenches along contour

towards the leff (€07.77') lot line and right—{501.51') Jot—FJire, &
NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. L
I/ CLS
PLANS APPROVED BY Sid akel DATE R/27/88

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: 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 (I.E., TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. {(UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT

’P‘Emwm sm?
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
A D RETURNED P4/ >
PERMIT VOID AFTER TWO YEARS. . JZ é é 4 W
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND EIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR P OR ABS t
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. BwG :pERMIT 31

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ANQ RETU RNEQ

~0

Y L M

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
SEPTIC TANK. LEVEL CLEANOUTS 57/
DISTRIBUTION BOX. LEVEL e : : : ,
- & 7) p ' //2 b
DRAIN FIELD/TILE FIELD, DEPTH _2- < _FT.  TRENCH WIDTH =2 FT.  INLETDEPTH _2-> _ fT.
29
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH —2 COFT.
7 (Z@ IMJLJ . ? (O
NUMBER OF TRENCHES > ONE-SIDEWA¥L/BOTTOM AREA sQ. FT.
T » s
FT.  EFFECTIVE DEPTH BELOW INLET T

DRYWELL INSIDE DIAMETER
ABSORBENT AREA ‘74‘@ SQ. FT.

A2

REMARKS le)/‘l{/ﬁf TR (e STRCCRY ) Cd )
s, [ *”3’5’ a5 Taguek # @V@@f C("\/ ¢
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# - APPLICATION

SEWAGE DISPOSAL TESTING

NE #4228

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : N 5’
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /.«-%%
TELEPHONE: 9922330 DATE _£L

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

7‘2 € DO(A) Grtou P.
wone 22235327 28

PROPERTY OWNER

ADDRESS
PROPERTY LOCATION: B/L,zg«ﬁ(flj‘d P W Eé I - Lar / m% . A 2 |
SUBDIVISION LOT NO. ‘#/ SS ;’_

ROAD AND DESCRIPTION M /3762 LAKESIDEPA

SIZE OF LOT | ; s 5 : . TYPE BLDG. .6 k g"

- (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 L R/ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

#%"%%?Q
APPROVED BY __2&&-,4 W FOR _SM DATE : ‘7? ? ’m

* REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS : . DATE

REASONS FOR REJECTION OR HOLDING

SLDG. PERMIT SIGNED
AND REILIRNED, S-2¢-83
RP/F20

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST jo. DEPTH START sTOP START STOP TIME
) Kgét ¢ ziel 2T0Y | 2.09 2l [ Tmid
3137 ' ¥ 2! o) 2/62 2,93 2/0% & 1 )
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' TESTED By C W*QO/\J'—/\

_ ALSO PRESENT. Pen M\TTI (&} SSEL
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‘ EMERGENCYITEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY).

1551

(THIS NUMBER IS TO BE PUNCHED o
iN'COLS. 36 ON ALL CARDS) o &

_ STATE OF MARYLAND
T , e e PERMIT TO: DRILL WELL

. please print or type

OEP PERMIT NUMBER

0[ ENEnE

ala

h// /n this form completel

79
y

K

Date Received = . ]
[ l (21317 & él OWNER INFORMATION

| Hul /lrl/zlfl,fl REVEREN

Last Name First

Streetor R

L;;l AT dilel e [

/;l I

70 State7.

AErenr

LAl LA A AT L)
Adddalg

oeg

1

LOCATION OF WELL

F'IalztlnlLl/IH LI TTT]

8 COUNTY

[ Al /lc;lx}‘l Adat [Adald<] |1 |

mEa

~23 SUBDIVISION

SECTION @:D L—L[:Lj QQ\ZR &

DRILLER INFORMATION .

"72 WMAXL IZ —_']"‘fl l

Drlller s Né’me

lTIJ

LA AL flclmTTI T I'I~l [ [ 1]

_MILESFROMTOWN(enteromntownlzl L lMLJ

L 7

|
-t
1
]

. 77 License No. B0

IJirtwend, (‘% l/lrm é{/e/f/ ffﬁ LD sae Ty

@rm Nanfe *7

,><'/?

" Address

SmnaTure 7= o * “Date /

/&{?‘,_@J;pd /”,,/w mM/) 097

/z/zz/ 8’6

WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PER'MIN)) .--..

- AVERAGE ‘DAILY QUANTITY-NEEDED - I_SI“GI o 1 1 1 ]" '

(GAL. PER DAY) -
L USE FOR-WA TER (CIR'CLE‘APPROPRIATE BOX) -

(ZHOME (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 REQUIRE .
APPROPRIATION PERMIT)

76 77 78 .
B|4|

1 2

DIRECTION OF WELL. FROM

—

NEAR WHAT ROAD -
TOWN (CIRCLE BOX) E

ENTER FT or Ml

By - -

i 30

NORTH

:
ON WHICH SIDE OF ROAD =i
{CIRCLE APPROPRIATE BOX) W] (32 [€])
. L e e - . . WESTnEAST.
SQUTH
W[ T .
DISTANCE FROM ROAD -

—38 39

""NOT TO BE FILLED IN BY DRILLER *
HEALTH DEPARTMENT APPROVAL .

.J /i w Ao

|

13 : 3 COSIGNATURE

S e e

L)I QIO|%| o l o] |

24 9
. COUNTYNAME *°% A gCOUNT\(No(:‘Ij- :
. OEP . STATE HEALTH
SIGNATURE _-_. INSERTS - |
DATE ISSUED i

APPROXIMATE DEPTH OF WELL E FEET

. . - NEAREST
APPROXIMATE DIAMETER OF WELL A INCH
. METHOD OF DRILLING (circle one)
_ BORED (or Augered) - - " JETTED - Jetted & DRIVEN

o AIR‘ROTary AIR-PERcussion--- - ROQTARY (Hydraulic Rotary)-
CABLE . REVerse-ROTary . -~ .., "DRive-POINT
other

' REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@’ims 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 '

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

cPaviaete W[TTTTTT{[[1]]e

W[+ .DISTANCE FROM WELL TO NEAREST ROAD-JUNCTION #/

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ T [a]alr] T T 1
63

FoRce| i 4] INITIALS PERMITNo[r\iI A-lTali]-] ;] ¢ ;[ ci]

67 68 7t 72 73 74 75 76 77

GRID

SHOW MAJOR FEATURES OF
. BOX & LOCATE WELL___>
WITH AN X

SOURCES OF DRILLING WATER
1. WQ;L(.

2.

3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE

seof 88 "®

. »DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

SPECIAL CONDITIONS

HEALTH ___ -~
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Page

natecM/“/y/a

1

Well Permit No.

Locatlon of property (road)
Subdivision LRICH T LONES

HO - & |

F Aaa

Y

FIELD DATA SHEET

I

1ew

e

1>\~9\

HOWARD COUNTY WELL YIELD TEST

k)

LAEsIRE LPRIVE

Lot

/ Block

well Driller J0segd MAYNE

Depth of well

Distance of measuring point (M.P.) above grou

365

Owner

Static water level (S.W.L.) below M.P.

Plat

Sec. X

[FHicHcAar? /)c vBt02 M LEn”T

A —

I. High rate pumping -~ reservoir drawdown

Time pump started

Total time

II.

”15

to reach pumping water level

Pumping rate

gELow 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 _1 (if used) (gallons per
tervals N gallon bucke minute)
1% G4’ 550 5]
174 Gbb' S Ses, ]2
LT s /
125 63’ G A
(239 637 ) /0%42,...._

LG

N
han
(

[
M




" SEQUENCE NO.™
_ (OEP USE ONLY)

3758

lcl1

B " STATE OF MARYLAND

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

" WELL COMPLETION REPORT -

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

- (Circle’ Approprlate Box) ST
’ TYPE OF GROUTING" MATERIAL Coe

_CEMENT @]@} BENTONITE CLAY [B] -
) 1/ v A1

0867 .
o ,‘_

NO OFBAGS e J

DESCRIPTION (Use,  FEET - | .Check
‘ addrtlonal sheets if needed) FROM | TO | bearing
il :
5 / K

'GALLONS OF WATER __ f X
‘DEPTH OF GROUT SEAL" (to nearest:foot) .

"omw [T oED _1 _]};

(enler 0 if Irom surface)

casing -
“.lypes
insert.
appropriate |-
\ code
below
1

CASING RECORD

ST_EEL CONCHETE

[PIL] [O[T]

PLASTIC OTHER

. METHOD USED.TO

1

. COUN .

(THIS NUMBEP IS TO BE PUNCHED . FILL IN THiIS FQRM.COMPLETELY

IN COS. 36 ON ALL CARDS) g PLEASE PRINT OR TYPE NUMBER A 57 5 ?"5’ ‘f

: ‘ _ PERMIT NO.
DATE Received . DATE WELL COMPLETED . Depth Olf Well FROM'"PERMIT TO DR'LL'WEL‘L""
LLITTL EEEEEE] R 1AGREL Hlol-I2lL -1/ E]T1a
‘ 3 i : (TO NEAREST FOOT) - - - 28 29 30 31 32 33 34 35 3% 37 |
OWNER DL E eor e  HIGH ROl ornraic =~ 1
STREETORRFD __ 25V — e A, oz _ firstname TOWN DAY TN - 7 |
SUBDIVISION gﬁ?l(ﬂ?@& CYALE 5 SECTION L AR S A A . LoT ] : J
WELL LOG' . GROUTING RECORD .yes o |C |3} . . ‘ =
" Not required for driven wells’ - WELL HAS BEEN GROUTED \ B ‘2 .

. PUMPING TEST
HOURS PUMPED (nearest hour) l I I

ﬂﬂl.l

MEASURE PUMPING RATE L ;ZA XA
: WATEFI LEVEL (dlstance Irom land Sur'ace)

‘BEFORE PUMPING

PUMPING RATE (gal per m|n
.10 riearest gal.). - .

AWHEN PUMPING

. TYPE OF: PUMP USED (for test)

.pnston

27

. turbme

“"DEPTH (nearest ft.)"

(255 TIET

.m‘

¥ — — N — '_ s other )
MAIN  Nominal diameter . Total depth. .- -.[CjcenmfugaI @'maw (describe- .
"CASING top (main) casing. of main casing 27, 7 o : 27 e
TYPE (nearest inch) . (nearest foot) . ’ i belaw)
.. {near i . arest foo . " e . . toe
V@ VR (]
Lo 2] [ / 1% 15 7
50 81 63 64 % v - 70
| € {OTHER CASING (if used)
‘A diameteér depth (feet),
S inch ‘from to - PUMP INSTALLED
< | : | . . o DRILLER WILL INSTALL PUMP - ves; NO
? _ - ’ (CIRCLE) (YES or NO) -~
N | b . IF DRILLERINSTALLS PUMP, THIS SECTION
G : [ e JL ) | ‘MUST BE COMPLETED FOR ALL WELLS ) K
© screen tt)"p'e SCREEN ‘RECORD L $¢(gEE%TFHP%n%lIJ3§TALLED .
or open hole .
: . PLACE(ACJPRSTO) g
/7 Sinsert E R IN BOX-SEE ABOVE )
VA iat STEEL ' BRASS OPEN
PRekee) T snonze hoie | oapacny Illll
code - PIL [0] ﬂ -} GALLONS PER MINUTE
_ BTHER " (to nearest gallon)

Illll :
7 &

3 ' a7
CASING HEIGHT (crrcIe appropriate box

PUMP HORSE POWER

PUMP COLUMN LENGTH
‘(nearest ft)) e

HEALTH

- e T
B é A a' . gbove and enter cas;\g helght)
Hol:» % g o LAND SURFACE '
s b1 |_l_l l l j I l I I | | (nearest
c 2 D below foot)
CIRCLE APPROPRIATE LETTER ' 23 1. [ I l I ] J [ I l | ﬁ - i "
S LU .
) B - SHOW PERMANENT STRUCTURE SUCH AS . ] .
E ELECTRIC LOG OBTAINED SLOT SIZE V2 BUILDING, SSEPTI[C): TANIC(ETAE\N%OR s :
LANDMARKS AND INDI N LE S.. 1.
WELL - - OF SCREEN : 'NC”’ - (MEASUREMENTS TO WELL)™ .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN " - . R ST T
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION" fJQ[“ o ; . to PR - . D -
‘A:g IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKL = is ™ o oy ety S RS S ke - -]
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION AF WELL‘DRILLED WAS . R R g . Sl Do ""ﬂ\__\ .
mzssr:&sg;&a:rsAccunArEAuucovaersromeaesr FLOWING WELL INSERT .A D ' : }:: N
S F IN BOX 68 CI o N :‘?, ,
DRILLERS IDENT. NO. MY S SEP USE ONLY - I !
D (NOT TO BE FILLED IN BY DRILLER) L
DRILLEAS SIGRATORE 7 i T . ROS).. - wa R g H
(MUST MATCH SIGNATURE ON APPLICATION) ; S ~ L 78 75 76 ~ a2 ;° 3 )
- mD- : 72 {;‘; ﬁi\ |y
—— - - S N LT . Y € ¥
SITE SUPERVISOR (sign. of driller or journeyman | \ELESCOPE = "LOG . .. ... OTHERDATA. R ERRE i
responsible for sitework if different from permittee) | CASING INDICATOR. A



~
Page . of . : C . Review S Y-F7 0{ SAHLR_
pate _3/g (97
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - Rl- 1K IR
Location of property (road) _ L ARSI SIDS. DR, . .
Subdivision Lot Block Plat sec. L AIRIA 2

Wwell priller _XoS3PH MAY NS __._ Owner _m@ﬁﬂ_,ﬂum
Depth of well 36\5/ . 2 F7L

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. s5¢ 7

I. High rate pumping -- reservoir drawdown

Time pump started // /8" Pumping rate /4 Gal

Total time (,( pi/AJ_ to reach pumping water level _ (p ¥ ft.  below M.P.

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill f

FLOW METER READING
(if used)

CAICULATED FLOW
(gallons per

tervals gallon bucket minute)
[/ 30 ey * $T 2ee /.
/4% i4 & s s L2
/2 co 617 < /2
(2 & b3 / /0
ZRE" 68 A ] 10
/2 4< 0 ¢ | /o
/. 0o ¢ {s /6
/IS 02 b /o
/ 3o v8 lr /0
Vil /) 3 b Lo
260 CR b /o
21" L3 6 /0
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used as asl apart ment-
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