“.  PERMIT
-;z('{“- ‘ ' | i ' p ) :

L _ - SEWAGE DISPOSAL SYSTEM A 33518 4

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
0s - 4A%571  DISTRICT_ 5th

. HOWARD COUNTY HEALTH DEPAETMENT g N D EX E D J _ DATE_Iééﬁ‘i

BUREAU OF ENVIRONMENTAL HEALTH = ‘ /
XEGa58%  313-2640 S ~ DATE SYSTEM APPROVED L5/72

INSPECTOR ﬁg%y

Wayde Soudér/Wesmar Corporation ‘ : _ ISPERMHTEDTOINSTALL X  ALTER

ADDRESs 13990 Trladelphla Mill Road, Clarksv1lle, Marvland *__ PHONE 531-2166

susDIVIsioN__Brighton Pines IT __LoT 19 " roap 13815 Lakeside Drive

pnopERTYOWNER. - Dennis & Sharon Clements; !

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS _ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 144

TRENCHES - 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 230 feet from the lFft Tot Iine and 65 feet from the
' front lot line as seen when facing the property from Lakeside Drive. Run

. trenches along. contour toward left side of property.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank./{f /1/[ "/L R # OK

PLANS APROVEDBY ____ C. Williams . pate_9/29/92

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR ':I'HE SUCCESSFUL OPERATION QF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN l;.INES FROM HOUSE TO DRAIN EIELDS. 90° ELBOWS NOT

ACCEPTABLE. ‘
[

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE\SVPECIFICALLY
AUTHORIZED) i

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 LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VQiD AFTER TWO YEARS .

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

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

"-NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) . *CALL 461-9933 FOR INSPECTI‘O_N OF SEPTIC SYSTEM. f)\\
‘ : o




INDICAMORT:\—NAME ADJOINlNG ROADWAY AS BASE LINE R

SEPTIC TANK LEVEL Ol /a‘/)RBS @ o CLEANOUTS _ /14\
pisTRIBUTION BOX LEVEL ____ 2 [Z | | A
DRAIN FIELD/TITLEDEPTH___ ) FT. .~ TRENCH WIDTH - - T INLETDEPTH_ 5 ___FT.
EFFECTIVEGRAVELDEPTH__ & FT. TOTAL LENGTH E _3_ LT ) ot
NUMBER OF TRENCHES __ch " ONE SIDEWALL/BOTTOMAREA _72-©_SQ. FT.

——

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET_——____FT.
ABSORBENTAREA —— __ SQ.FT.
REMARKS: % \% ql» Howse Qos11ir Revcnecs Bu7 to0 CATOw
ThEnwifEs 14 @/<, TheE~wics DCY RAND sting
To JAENHES B (CALL ALSO ConlECT Tank Folovss Fy
| //2,7/7 >— 5V$7éﬁ CompleTe Ok TU Cougn. RH

~ DATE SYSTEM APPROVED __/ / 19 /ﬁ} INSPECTOR _ »&; Hede Kew)
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APPLICATION
SEWAGE DISPOSAL TESTING n TBZE

STATE OF MARYLAND - DEPARTMENT OF HEALTH A;ND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5
ENVIRONMENTAL HEALTH SERVICES i DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 l /’y%

TELEPHONE: 992-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECPNSTRUCT A SEWA DISPOSAL SYST, C[
PROPERTY OWNER ' PTY ‘ &Y ﬂ/ﬂ,? 7.

| .
M/é PHONE,W%%/- =
- —_— F5Z/-235.
PROPERTY LOCATION: , Bate KTuw el NES \/_.( yani ?

SUBDIVISION ,ﬂ/"l/&ﬂ-_ VIR : LOT NO %
ROAD AND DESCRIPTION ﬁﬂ%ﬁfﬁg’? /jﬁ/ ,Q/(c?/‘[d/gz /"/V&

ADDRESS

SIZE OF LOT ; / ; TYPE BLDG. é % /Qs

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

APPROVED BY FOR . DATE
REJECTED 8Y FOR : DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING . \

BLDG. PERMIT. s'a@\m Dt;/ﬁ'vin‘ snemy /

/ > Srguagire- ;’7 »
o Loy or 7~ 3 »576’6/

THIS IS NOT A PERMIT
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!
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: INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
| - ~ PRE-WET . TEST - 1" DROP
! DATE |- TESTNO. DEPTH START STOP START ___ STOP TIME
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

(THIS NUMBER IS TO BE PUNCHED =
IN COLS. 3-6 ON ALL CARDS) '

STATE OF MARYLAND
PERMIT TO DRILL WELL --

.please. print or type -

OEP PERMIT NUMBER

Lﬂm4ﬂnlﬂauﬁ

f/ll in lh/s form comple!ely 79

Date(Recélved
| I A AT 4 KI OWNER INFORMATION

Lg Ao I/IAI//I/LI/I LAl #’I*’IAIGI//IﬂI 4 AIf-/I

Last Name Owner First Name

StreetorR

I_I Al A sIVI/IAIAI&I [

Town

/)I"//

70State7

Zip

L/J A A dALlAA cIsI /I//I ERY ZAR IT,
ﬂﬂﬂﬂﬁ"

1

DRILLER INFORMATION

B3]

LOCATION OF WELL

IHIOIaI'ﬁIIeI[,I 0 D :
1ﬂ@ﬂﬂ%A4MIM4M44IJIIIJ,
SECTION Lor Giea on }
fIGI/lI’I I I [ LI TTTTTT]

[/Iﬂ 71

52 NEA

\c

REST T

MILES FROM TOWN (gnterOifin.town)I»?QI A 1 Iv]

Fxrm Name: -

e S LD Méﬁhq

Addréss
/o L L Dy IE
S /

Signature ,

9/77/

/7_ /48/5¢

, eSeol L i asase FEFER L 76 7778
‘ DnllersName i V4 77 License No.80 | Bl 4| ] o
S o <u/)/ L p)lgmw e Liiagh ,/),é"///ﬂ*; T2 [« ,q//eu s le L& - |

. Bl 2| WELL INFORMA TION -

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

AVERAGE DAILY QUANTITY-NEEDED
(GAL. PER DAY) ..

%

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

(o'ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) * -
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ~ .-

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

PUBLIC OR PRIVATE WATER COMPANY.(REQUIRES -
"APPROPRIATION PERMIT AND STATE: HEALTH DEPARTMENT
APPROVAL) ’

TEST, OBSERVATION MONITORING (MAY REQUIRE -
APPROPRIATION PERMIT) ~ = -~

DIRECTION OF WELL FROM T
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

NORTH

IQESI EAST .

’ SOUTH .

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

(7 é@( Ter

34
TANCE FROM ROAD""

DIST :
ENTER FT or Mi”

38 39

- COUNTY NAME
_OEP - -

' GRID

" NOT TG BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL -

M%muagp CA334£/5

COUNTY NO.
‘

suI';%Lwamwfﬁgv%o éﬁf?/wyi»

48 CO'SIGNATURE EXP. DATE

E¥i-DDni:

STATE HEALTH

SIGNATURE __ INSERT S,

DATE ISSU
L]
43

zl1[7

NORTH

GRID

APPROXIMATE D@PTH OF WELL FE.E‘IZ

. NEAREST
APPROXIMATE DIAMETER OF WELL - K? __INCH’
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN ~
2‘7’ A m;- R;OTaryD _ AIR-PERcussion ROTARY (Hydraulic Rotary) ™
-CABLE - REVerse-ROTary DRive-POINT
other

" REPLACEMENT OR DEEPENED WELLS
= (CIRCLE APPROPRIATE BOX) -

. (@)‘Hls WELL WILL-NOT REPLAGE AN'EXISTING WELL -
THIS WELL WILL REPLACE A WELL THAT WILL BE

'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN :
~ - DISTANCE:FROM:WELL TO NEAREST ROAD JUNCTION z)/iy/a/u ~

SHOW MAJOR FEATURES OF
. BOX & LOCATEWELL ., ”
WITH AN X Co N —
SOURCES OF DRILLING WATER "2 4 CA«"’V)/ ;
1. Wweri 7 Srrvs—
2. NS A ~
3. ‘ 2 =4 e o ' Lo
" WRITE THE BOX NUMBER T 0 :
- FROM THE MAP HERE: gk : . .
./ . - R 7 . 7 . 4§
JE g 5 v 48/
.* v s08 4 ¥.-X &
' 000_ "\ L :
N ﬁﬁ(“)‘ooo‘f

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

ABANDONED AND SEALED N
THIS WELL WILL REPLACE A WELL THAT WILL BE USED "
AS A STANDBY
. (D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wamisete W1 T LT]
T et to_be filed in by driller (OEP-USE ONLY) - _ -
APPROP. PERMIT NUMBER [ [ [T Te]a]r] ] ﬁ 4
FORCE| /P PERMITN |- -
| I;;:'ggtxs o. LII A-1 4 I-1 /¢ 7 |
SPECIAL CONDITIONS ™~ )
. e HEALTH L



&l TR ENCE: 5 . | THIS REPORT'MUST BE: SUBMITTED WITHIN: .
- |C 1*' 37 5@ | SEQUENCENO..- .1 - STATE OF MARYLAND . - 45 DAYS AFTER WELL IS COMPLETED. :.
= (OEP USE °N”’ |- “"WELL COMPLETION REPORT = : —
(THIS JNUMBER S TO BEPUNCHED . - - FILL IN, THIS FORM COMPLETELY COUNTY. e p
- TIN'CBLS. 350N ALL CARDS) o PLEASE PRINT OR TYPE NUMBER A ;2} 5/8
' o PERMIT NO.
DATE Received . ° - DATE WELL COMPLETED . Depth ofWell - - - - 7 FROM “PERMIT TO DRILL WELL"
HERE ff]" Eﬂ”lﬁ ’T’I I o L HIY .
OWNER __ /7L Mu!fOW/W( e T fffd##i«%éh? | ‘ B § |
: t . Ly . . - g
| STREETORRFD LA™, | o Ybues o SINAMe . TOWN ___fIAN For |
| susowvision Z R /5 H7 G W/A/Ej ] __SECTION |_AREA 2 __wr__ 17 o
WELL LOG - GROUTING nscono cls ' ‘ E
Not required for driven welis . WELL HAS BEEN’ GROUTED 4 \} - :
. STATE THE KIND.OF FORMATIONS (Circle Appropriate Box) " - e pu»wme TEST
PENETRATED, THEIR COLOR, DEPTH, - - TYPE OF GROUTING MATERIAL ~- e HOURS PUMPED ¥ 7
B A nearest ho /
DESC;:;?;:?SS ANQ'F-WATF‘E:;T'.EAR'NGC”M '_«_CEMEN;I; BENTONITE CLAY- 1 ( un) [(’Qu .
se - .. =1 if. water- 3 »«w "PUMPING RATE (gal per min ) '
_additional sheets if needed)| FROM [ .TO | bearing | -no. OF BAGS . / 2. No.OF § POUNDS BIETY B nearest gal.) . 3 va... _
R R = ‘GALLONS OF WATER _._ 7" » " METHOD USED TO; o _!3
'f""’l;af ",ff;’\" R {"') AR i | DEPTH OF GROUT SEAL’(to nearest foot) - * | MEASURE PUMPING RATE ¢ 7/ IS
A LR AN U A SN e 77T ] l T 1= - WATER-LEVEL (distance from land surface :
'. . =1 ) ' +0P 52 ol ﬁBD_TT(J)TJ'uJ".' BEFORE PUMPING )
3o ‘5:{/].55’ s L (entér 0 if from surface) =
- ! . casing CASING RECORD S
aﬁ,/» : " types SR e WHEN PUMPING
' insert \ T Ej i .
_appropriate- | .- STEEL CONCRETE TYPE OF PUMP USED (tor test)- -
: ;eolg‘:v' / @_anr N [E]paston .turbme
| "PLASTIC OTHER 27 : .
v v . . ] other . |
MAIN _Nominal diameter. - Total depth ° : ‘centﬂfUQal IErotafv = (describe
CASING' top (main) casing ‘of main casing - L : 27 below) N
TYPE . (nearest inch)  (nearest foot) - - g -
T 1. - S— mjet (\ @ﬂgubmersible
60 61 63 64 66 70 i ) ) ) »' R
: E. _ OTHER CASING (if used).
: 12 .diameter ~ ° -‘depth (fe€t), -
c dia : PUMP INSTALLED
H inch from to —_— S
C . ’
¢ : S o DRILLER WILL INSTALL PUMP  ygg NO
s e (CIRCLE) (YES or NO) . : S
u i N IF DRILLER INSTALLS PUMP, THISSECTION
6 Lt Ju L JL_ | MUST BE COMPLETED FOR ALL WELLS
T " EXCEPT HOME USE =~~~ -
oo ;Cge;’:“,fg; SCREEN RECORD - - . . TYPE OF PUMP INSTALLED - [;
R Em EE ._-~ . PLACE (A.C,J, PRSTO) :
| mserg . STEEL - 'BRASS OPEN - IN BOX-SEE ABOVE
. a°°’°§"a'e ’ BRONZE HOLE | CAPACITY: " - .....
|\ code - IelL] [o]T] GALLONS PER MINUTE
f below e i (to nearest gallon) . . :
S S . PLASTIC OTHER PUMP HORSE-POWER - D:EED 1.
' CT2] ST . AT R
-k ‘ o 7| PUMP COLUMN LENGTH m
4l Y DEPTH(nearesl o, - (nearest ft) .. T 7 ;
. B R A ‘CASING HE!GHT (circle appropriate box
i . E vl ﬁ Ij{ l E l l ] - and enter casmg height)
c . above ) :
H, I | l W : LAND SURFACE :
N L Y SRR S ‘s\. l | | | | I | I . (nearest_*
R . . 2. . Ebe'ow _  foot)
o CIRCLE APPROPRIATE LETTER . - i VT T T T - SN
“'A Cw\:VELLTWAs ABANDONED ANDE$EALED E Lyt e et 1 "LOCATION OF WELL ON.LOT |
EN THIS WELL WAS COMPLETED. [N ", 70 =7 [} sHOW PERMANENT STRUCTURE SuCH AS.
E ELECTRIC LOG OBTAINED . - sLot SIZE 1- 2. e EELL&IA':\% Kssemg xoh:éiTéh:%??.esé ‘
P TEST WELL CONVERTED. TO Pnooucno~ 1 OIAMETER ..-.. (NEAREST -1 THAN TWO DISTANCES .
WELL . . OF SCREEN INCH) - (MEASUREMENTS TO WELL)
IHEREBVCERTIFVTNATTHISWELLHASBEENCONSTRUCTEDIN : . } j,_ ;;,4’ 'S PR .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from ' o] ) . : P T e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK .~ -y % .~ - ] - {
 ABOVE CAPTIONED PERMIT,..AND THAT THE INFORMATION IF WELL DRILLED WAS ] U L R . .
ggEssf:(TNEgv;i&%EGl: 1S AFCURATE AND COMPLETE TO THE BEST FLOWING WELL |NSERT o : D ' o o E . . )
55 F IN BOX 68 N W S e
‘DRILLERS IDENT. NO. ;—«____n OEP USE ONLY — : :
fo. oo i «f . J} .. .. -|(NOTTOBEFILLED IN BY DRILLER)
‘DRILLERS SIGNATURE 7 T ~ (EROS) T wa’
(MUST MATCH SIGNATURE ON APPLICATION) e - 4 7576
o . : 70[] . ,72[] B v
TELESCOPE . .LOG - OTHERDATA } .~ ..
SITE SUPERVISOR (sign. of driller or journeyman - R e Lot S
responslble for sitework lt different from permittee) CASING . '_ND'CATOR - )

Ll HEALTH




: Pa ge,
Date

olc f/&i/g? Ce

Review

777“7;?7

FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST

Well Permit No. HO - E; - |
Location of property (road) K Q;DE, DE..
%gg%%ﬁ&} @l“éss _ _f? Block Plat

Subdivision Lot
myl\xs,/

Well Driller Oowner
Depth of well 395 : ,

Distance of measuring point (M.P. ) above émd
Static water level (S.W.L.) below M.P,. ‘?

A 2

I. High rate pumping -~ reservoir drawdown

Time pump started 7,’Z/ ";/ : Pumping rate j@
Total tlmeé/_éﬂﬂ to reach pumplng water level M ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FIL.OW METER READING CALCULATED FLOW
minute in- below M.P. time to)fill f (if used) (gallons per
tervals gallon bucket minute)
Goc | /.29 " £ oo /8
AP P T2) /4 ) /¢
30 | IPE [4 | /e
e’ |18 2 " %ﬁ
Geo ZFF =874 | ‘ 73
7 f HPE 2y £
? 38 l;f”? §-27 7
G.ep” | 29¢ <y ei:é
Lejee L2%s Zy 22
Jo: 2y 728 241 Zf
M Bo a5y XY é‘é
/0415~ \2P& ey <
a7y o By |
J(/s” 150) y g2,
[li30 |25 8 ¥ » 23
WY s~ |28+ 72/ 5 2,
FAL LA S £/ 7%
/52"/5" P Zq;{ .Zé
/2 30 28p ¢ | 2z
295712¢¢8 24 ;L'Zz
[7e o |2%¥ < .
7: /{J JFE 4;‘/ ﬁ
' 30 laPg 2o 27
| o5 25€ 22 »
-2"@‘?_, Jfg’, Y - X 2 - f o
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