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3///;%%/7? PERMIT \, P IFO20

</ a A_33519
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE ‘DEPARTMENT OF HEALTH®

HOWARD COUNTY ”\; D E‘y ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH E D DISTRICT Seh
XXO9R238% /
461-9933 { 7,608 —ecwd o DATE_11/17/86
T ey J;W /
RCM Corporation IS PERMITTED TO INSTALL X  ALTER _
ADDRESS __2520 Cedar Lane, Columbia, Maryland 21044 PHONE
SUBDIVISION Brighton Pines IT ROAD _13809 Lakeside Dri LoT ___20
PROPERTY OWNER - Terry Guckes
ADDRESS

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

GARBAGE GRINDER? YES _ X NO
SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS _ 4
. TRENCHES - 195 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet

3 feet below original grade. Bottom maximum depth 9 feet below original grade.

Effective area begins at 3 feet below original grade. 6 feet of stone below
distribution pipe. R =

LOCATION - Start the trench/or place the distrikution hox 120 feet from_the_;eap_w&,&g )
lot l1ine and 155 feet from the right (400') lot line as seen when facing the
roperty from Lakesi lot

line. Okay to run trenches out of per area., NOTE Okay to use 1-107ft trench.
NOTE ~ If more tha ' 1 i

inspection of trench(s) before and after gravel is installed. Provide 6" - 8"

diameter cleanout _and cap to grade or above on septic tank.

gk

PLANS APPROVED BY ‘ S. Abel DATE 9/23/86

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. ®Y DG. PERMIT S‘% >
PERMIT VOID AFTER THREE YEARS. AND RETURNED

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST iIRON, CONCRETE OR TERRA COTTA OR

J# 193 ( ;

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

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

EH - 2-1082
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PERMIT CARD__.__ : ﬁl:
2000 ' @K . S
SEPTIC TANK‘{EVELKA B E e @ S C"EA:'g,?"gsf /&{,ﬁgj = P d Ve /L‘7/QN/C

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH °] __FT. TRENCH WIDTH____*— . FT.
GRAVEL DEPTH Q7’ IN. TOTAL LENGTH 197'5‘5 22 FT.
P
NUMBER OF TRENCHES Z TOTAL mgm—:;\ 7 2. 0
SEEPAGE PITS, msme DIAMETER FT. DEPTH asx.owr INLET FT.

SORBENT AREA SQ. FT.

REMARK53, i%787 Sule _Good Fadps 2V F‘? 10 B o720
T(f‘\l;’i/\/c;% PARTLLY DA/ B~ s LEX TN TR At B AND

AN STINE 6[/&/97 //Vl TRErC)
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Cﬂf\"/\/@(’ %&D

. DATE SYSTEM APPROVED % 1 I 7:;77 / @7 ‘ INSPECTORf M&j”mwm/ :71‘6«’%/;@%”
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#.  APPLICATION

SEWAGE DISPOSAL TESTING

-

STATE OF MARYLAND - DERARTMENT OF HEALTH AND MENTAL HYGIENE P
. |
HOWARD COUNTY HEALTH DEPARTMENT { L
ENVIRONMENTAL HEALTH SERVICES DISTRICT o
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 fer #
TELEPHONE: 992-2330 DATE / W

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS g// m / W M g&: ZEB/E  rvone _212’343";725

PROPERTY LOCATION: 7 5&1 é NTU v F/ nNEsS \éé LDTZC.)

SUBDIVISION LOT NO. 4__3&-—
ROAD AND DESCRIPTION %ﬁé y. i /;. - / %0_7 W&—S‘/’OC«’ Dﬂ

) ‘ ——p——
SIZE OF LOT _2/ ; TYPE BLOG. E’M’ |

(NUMBER OF BEDROOMS)

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY Q“/’l W

REJECTED BY : ' FOR . ' DATE
HOLD PENDING FURTHER TESTS ‘ D)\TgT SGNED ‘
. v BEDG. PERMIT - NED
REASONS FOR REJECTION OR HOLDING ' AND RETURNED: F-23-8% Siibts
B3P 72950/

THIS IS NOT A PERMIT
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- INDICATE NORTH - NAME A;)JOINING ROADWAY AS a;xss LINE. /
T PRE-WET TEST - 1" DROP
DATE TEST NO DEPTH START sTOP __START SToP TIME _
T w & IEGA Li6 1yg 3\
2 - 168y / ¥ Vi gaim doennin
" vi~s b
[ _ . :
d J75% 7 |75 77579
U 5’?’ 2. e 1’_":0} 2408”7 2loS” 1207 L\
: = .
: 1=-1e-s4 3 . ; /:1? e e hizz -
) 1— » .
of 757 259 77579 Lo7
e « .
2 150%7 5’ Y 2203 {205 2405 2/97 [
%

. 24 gy S %9 1V tsuAL, Sarp ‘Té Aur,ow {_—
| V2 Yot~ 10| go puflen wl?%tu,
2
© ' REMARKS
;«\3 fi' o . }Qg R LR -‘-TO KED Imlcﬂ 574/‘/@

+ i TYPE OF SOIL . ’» CRY LoAN
- (74} . .
) ' TESTED BY o '\-Q-/QM’\'—\——- "ALSO PRESENT

Qussec, PN
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. THIS'REPORT MUST BE SUBMITTED WITHIN

"~ PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND {F WATER BEARING

'DESCRIPTION (Use FEET Check
additional sheets if needed) | FROM | TO | bearing
) 7/ IS - )
VGaay micw |66 sty
e i

TYPE OF GFIG)UTING MATERIAL

CEMENT } BENTONITE cLay [B] -
4 6

NO. OF BAGS -

/é /& no ogroUNDS /%/*V

lcjt| 5254 | seouenceno: STATE OF MARYLAND _
‘ . » N L 45 DAYS AFTER WELL IS COMPLETED.
F—— 5 (OFFUSEONLY WELL COMPLETION REPORT o IR
(THIS'NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY - ﬁ
IN COLS, 36 ON ALL CARDS) PLEASE PRINT OR TYPE - NUMBER 3 35
: — - : PERMIT NO. ]
DATE Received  _ DATE WELL COMPLETED _ Depthofwen FROM “PERMIT TO DRILL WELL" | |
7 AATENS = .
[II11T)| BVEVER - §EBLLE HPERILLLDE
OWNER sUs. K LS R T?” 2. Y - ,
STREETORRFD __ LE31eTe< 37V:. DR . rstrame”  rown II‘M’?N Tan) | - ,
susDIvision __H R II’%MTM i Ié\)iﬁ section 4 ARS R 9& LOT _adCh ' |
T WELLLOG GROUTING RECORD _yes ~ no | C | 3
Not.required for driven wells WELL HAS BEEN GROUTED N 'ﬁ
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . 5 = S | pwpme TEST

HOURS PUMPED (nearest hour) | I . l
-PUMPING RATE (gal per min.

- to'ni st gal.) m...

GALLONS OF WATER 94

DEPTH OF GROUT SEAL (to nearest Ioot)

froml/'l I | | | to 9 s

a8 TOP BOTTOM 58
- (enter. 0 rtvfrom surface) :

|. MEASURE PUMPING RATE L

BEFORE PUMPING

METHOD USED TO e

WATER LEVEL (distance from land surface)

casing

types

insert-

appropriate

\ - code

below:
|

CASING RECORD
- [s[T] [c[o
- "STEEL CONCRE
(P[L]- [O]T)

PLASTI C OTHE

w

=
=

Te|
R

AR o
MAIN. Nominal diameter T_otal depth
CASING top (main) casing of main casing
TYPE-  (nearestinch)  (nearest foot)

CEl BT l@%] ! l.”’]

O0Z-0r»p0 TOPmM
3 3

60
OTHER CASING (it used)
" diameter depth (feet)
- inch from . to:

—J L . 4

Y SR g

WHEN PUMPING

‘screen type SCREEN RECORD .

or open hoIe E.
s[T] [BIR |
a "r‘ge:"ate STEEL BRASS  OPEN
ppropr BRONZE _HOLE
relow PIL] [O]T
below i
' PLASTIC' OTHER

‘DEPTH (nearest ft.)

Oy

B

LI/‘I T 1]1»«1/1.51 ﬂ;

®|
©|

i
E

....CIRCLE APPROPRIATE LETTER
-A WELL WAS ABANDONED AND SEALED

‘ZmmDO®n TOP»m
N
)
LY
o

Qv
”gI'_; .

IIT]IJ

,ﬂ_.

- PUMP COLUMN LENGTH:

TYPE OF PUMP USED (for test)
TA]lair piston turbine
Al [Bleeer (7]
' Lo ' other
' centrifugal .®rotary : (describe
77 e 27 pelow)
[]-iel @submersrbie » »
27 o L2l
PUMP INSTALLED
DRILLER WILL INSTALL PUMP Ygs;{ NO I

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION -
‘MUST. 8€ COMPLETED FOR ALL WELLS
'EXCEPT HOME USE "~ °

TYPE OF PUMP INSTALLED

PLACE(ACJPRSTO) e
IN BOX-SEE ABOVE: C B
’ 3:7

CAPACITY:
A

GALLONS PER MINUTE
(to.nearest gallon)
PUMP HORSE POWER -
(nearest ft)) ‘Dajj:]‘j,
CASING HEIGHT (crrcle appropriate box
and enter casing helght)

+ above

g,

Bbelow y

»

‘"?é’é%‘“ 1

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS |
BUILDING, SEPTIC TANKS, AND/OR . . -
.LANDMARKS AND INDICATE NOT LESS

((MEASUREMENTS TO WELL).

A WHEN THIS WELL WAS COMPLETED st
. E- ELECTRIC LOG OBTAINED . . SLOT'SIZE1__ - 2
TEST.WELL CONVERTED T0 PRODUCTION ~DIAMETER _ (NEAREST
P Vel OF SCREEN [T T 17717 e THAN TWO DISTANCES
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - - R
-] ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" * from. : o - s
: A:g IN CONFORMANCE: WITH.ALL CONDITIONS STATED'IN THE GRAVEL PACK[ I ¥ SRS B
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F' WELL DRILLED WAS S 4 -
mi&srt&eg ﬁ&%%: 1S ACCURATE AND COMPLETE TO'THE BEST | FLOWING WELL IN SERT ‘. E] | -
DRILLERS IDENT. NO. (.= % oY~ s . erose oo ~ —
1 R T (NOT TO BE FILLED IN BY omu.en) LA
Lé;xu«; s 2 P ,Z RSSOl WIN . . .
DRILLERS SIGNATURE 4 . T o (E.R.O.S.) ) waQ
(MUST MATCH SIGNATURE ON APPLICATION) i S . ‘74 75 76
{0
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG - OTHER DATA 3 -

responsible for sitework if ditferent from permittee)

CASING - *. INDICATOR

. » HEALTH

41 .

LAND SURFACE : R
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. Name of Installer Demest™ PevmBinle

BTGl ; i - B NS N NS IR AT L g e T L R e e e R R ST e T

A |

i
i

APPLICATION 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 L//// Receipt # -gﬁy%%7f2¥;i
Replacement Date LT

Telephone}%7 3§ /”// §

License number

Certified well Pump Installer ‘ well Drlller Reglstered Plumber;2i>éﬁ

Name of Property Owner <¢ L//?lg/ [/ /9}) /wll/// Telephone éym . /4% 5
Subdivision_ Baite ey Pipss Lot # Well tag # - -

Site Address /3809 ¢t aresi pe TR,

Pump Motor o Pitless Adapter

1. Type 1. Horsepowerég/gf 1. Make /3 /707
a, -Deep well jet__ 2. RPM 2. Model #
b. Shallow well jet _ '3, Voltage 3. Depth_2 2 01!
c. Submersible L boa. 110 __

2. MaKe (= /iy L bw 220~

3. Model #_ 2y. #p2 5: ~x\

4, Capac1tv leo i 1) GPM [

S. Pump ‘exceeds well capacity Yes No

é. 14 Yes, is 1ow pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors__ Cable guards Other
Tank 'Piping Well data
1. Capacity &/ 2 1. Type 1. Depth ft.

2. Pressure relief ‘2. Size__ g 7! 2. Yield GPM
valve? s~ N 3. NSF and/or BOCA . 3, Static water . |
. ) ‘" Code approved level £t.

‘4. Depth of supply 4. Will water supply
line_3 2 o be disenfected by

] installer? wy’&

}

I 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 given above is true to the best of my knowledge.

‘Signature of Applicant: f\ aatﬁ« «l\nquﬁ;Z

Date:__ 2 = 2L~ ¥°)

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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L

EMERGENCY/TEMP NO. IF ANY L

‘Bl * SEQUENCE NO.-
i (OEP USE ONLY)

29

1
(THIS NUMBER IS TO BE PUNCHED
. IN'COLS. 36 ON ALL CARDS)

STA TEOF MARYLAND
- PERMIT TO'DRILL WELL

please prmt ortype - - ..

7 osé PERMIT NUMB.E.R B
‘;;QII I"%IIII HEEE

% i in rh:s form completely . "

| < Date Received., °

NaEnene)]

- OWNER INFORMATION

-15 Last Name First Name

Llglalelelalalal ol lal alils] [FIR] ﬂ
_I“ l*-IﬁI«*::Ika% f'l 'é"?I' .I ¢I»» I»I_

Slale72 Zip

FM%MLBIIIIIIIHWprLly*

MﬂanJr

._-B

DRILLER INFORMA TION

g ;*LIrI»I IﬂI I To. IfIquI I TT I I I II
SECTION R
quI@I I I I I IILJ LITTT]|

3 " LOCATION OF WELL'

[nMImIMIAI}I [ I L 1L | B

8 COUNTY

23 SUBDIVISION

A

NEA

#

y

REST

77

' 8] 2|
1 APPROX PUMPING RATE (GAL. PER ..-.-

AVERAGE DAILY QUANTITY NEEOED 7 B
LI Izl 11 IQO.I.

R SR . MILES FROM TOWN (enterOufmtown) ]
. g g ) S i s noorvnn
- _DrillersName * oo N —

-~ :“F NS For Ggr oiifnd Y o 7 DrEECTION 6,: WL Fromil” ,&‘!}Z*f;:’)*’ giff’f ; %'{l'f J ]
tm Name - : | LL MlT AR WHAT ROAD 30
RN T | I e (JTOWN (CIRCLE BOX) NEARWE

Address 2 , A N . S _ N(i__%i’H

o Hegepd 7 fHs ,_a_%,, - -~ CN WHICH SIDE OF ROAD {@3@] &
- S 7 —i L (CIRCLE APPROPRIATE BOX)  4{Zdl dxr
WELL INFORMATION ‘

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE B8OX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
J 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 '

'SOUTH

A
FANGE

34
DIST

# =

FROM,

e oD A% 'f“» A 23519
© COUNTY NAME - COUNTY NO.
: OEp . - . © STATE HEALTH
- SIGNATURE_- INSERT S .
. DATE.ISSUED: “
[elelil [0 A& mm! an OMM’I
43 ) _ 48 CO™ SIGNATURE EXP DATE
E'A?JIOI | CI? «’IIOI °| 0I

- NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

APPROPRIATION PERMIT)

© APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL _ INCH

NEAREST

‘ souacss OF DRILLING WATER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_
WITH AN X '

METHOD OF DRILLING (circle one) b

BOREDE(orAugered) JETTED - o Jetted&DRIVEN

AIR FIOTary ) . AIR-PERcussion " - - ROTARY {Hydraulic Rotary)

CABLE _ REVerse-ROTary _ DRive:POINT
: ,other e

REPLACEMENT OR DEEPENED W_ELLS
_ i(CIRCLE APPROPRIATE BOX) : .
“"IS WELL WILL NOT REPLACE AN EXISTING WELL

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

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDEI) |
GPavaasl®) W[ T T T ITTT LI ]e

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED R

_ Not to be filled in by driller (OEP USE ONLY) -
'APPROP PERMITNUMBER [ [ [ ] jG[.A[P[ 111
63

FORCE .. INITIALS PERMIT No. [H [‘I I I I ZI @I*'QSI

67~ 68 IN BOX - 7t 72 73774 75 76 777 78 .79

.DRAW A SKETCH BELOW SHOWING LOCATION OF WELL iN
' DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - -

Aips -4
IfMW I

-WRITE THE BOX NUZBER_

FROM THE MAP HERE i‘_‘:}i’g’ A
I o Fl/sL
i ««,9/'-.4——%,-' s

RELATION TO NEARBY TOWNS AND ROADS AND GIVE : - -

SPECIAL CONDITIONS -

SR
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Review MW 9M

1

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Werl]l Permit No. HO - 8"" i(ngL

SR ils. DR _ A

Lowoation of property (road)
subdivision :  {
well Driller

-
Depth of well 34\5

Lot & Block Plat Sec.
Owner !'Iiz‘Kéié TsRR j

»

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

Static water level (S.W.L.) below M.P. A O
I, High rate pumping -- reservoir drawdown
Time pump started ?UQ C Pumping rate /j
Total time </s>w - _ to reach pumping water level J@Q ft. below M.P.
II. Recovery pump test data - observatijbns 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 £ill 1 (if used) (gallons per
tervals gallon bucket minute)
T8 /25 s | /2
Vo3 90 b 42
Y e |990 S />
G uldee 39 3 e
e ol 0T Jy « /%
7 2¢ o 3¢ ‘ ) %
Vel 1990 Iy /%
Lo elIg 0 3% [
/5| E9¢ Ty | %
/5o 1990 Nivi | /% 1
s 1950 Ji7 /2]
2ACE 1TG G K384 /3 1
S8 290 By, 1%
;30 lgq0 74 ‘ /7
ekt 1260 3¢/ | , /7%
/3|99 59 A
/248 1290 3o T 2
(030|280 %) /7 {
19396 34 %
/b0 1270 EV /Z
[ /s |25 e 3y /%
/50 [ 290 7y /%
/w290 2 2
9100]30¢ < 24
o D EN0 N |




