2] A BB
DA S SEWAGE DISPOSAL SYSTEM A 33526
. ° MARYLAND STATE DEPARTMENT OF HEALTH’ D‘SWHC?J/-;#}-W
HOWARD COUNTY QS - CU@O%B DATE saaaiain.
BUREAU OF EN4\16I:?.C;:::NTAL HEALTH E N D EXE D  DATE SYSTEM APPROVED 9-2:58
mspecror N
Jack Fyock IS PERMITTED TO INSTALL _X ALTER _
ADDRESS ___ 13775 Triadelphia Rd. PHONE __988-9270
susDivision __Brighton Pines = Aeca T ROAD __13767 Lakeside Drive o7__12
PROPERTY OWNER Donaldpuzham ) /m /QD/{/AP/ S53/-5757
ADDRESS

BUILDING PERMIT § xcgm:n 11p

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AKW% EA BY

GARBAGE GRINDER? YES______  NO_ X G343 H001437 73—- / 5777“1 @@b/%ﬂ)ﬂ
- - | Sof bavl

SEPTIC TANK CAPACITY 1500 _ GALLONS NUMBER OF BEDROOMS _L

\J\U

TRENCHES = 180 sg. ft, per bedroon. Trenches to bhe 2 ft. wide Inlet 3 _ft. below
original grade. Pottom maxirum depth depth 8 ft. below original grade.
EffectiMe area begins at 3 fir. below or'iaina'l grade 5 ft. of stone helow
distribution pipe.
_LOCATION- Start the first trench 250 feet up the lefi @435.01) lot line and 100 feef:: ___
from the left lot line as seen when facing the lot from Lakeside Dr. Run
trenches on contour toward the left side of property

NOTE ‘- No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank

o

PLANS APPROVED BY _____Cralg Williams DATE _2/15/85

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 S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 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 PYC OR ABS
ACCEPTED. IF TOP Of SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. i o REET +n p J < g .
BLDG PERMIT SIGNE

{

NOTE: DISTRIBUTION BdXES MUST HAVE BAFFLES. M RE_ URNED
# Y157 -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SN

" SEPTIC TANk LEVEL / b @@ Qﬁu( . CLEANOUTS [0 NI, 1™ 9‘}@,%//(1, A

: DISTRIBUT|ON BOX, LEVEL —. d‘é— . 1 o
| 2 X
RAIN FIELD/TILE FIELD. DEPTH 21_%_ TRENCH WIDTH IN é’ DEPTH O .3 T,
: He ‘?5 @

EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH 97 7; y FT," -

NUMBER OF TRENCHES _}:___ ‘.BOTTOM AREA ?5 ‘/75 Q. FT.

DRYWELL INSIDE DIAMETER

FT.  EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENT AREA - 7/0 SQ. FT.

enaks 322093 ol 4 cavdonie ] ermk excaua)%muzm 7*90/98
ol dn eover donedn #| and excm&ﬁ/ Yench #2 iciduala ﬂ /D s

oA Al wLMb_pruMCqu a\\{m/\ch N2V, ‘722;@& 3:550n
| %dc ¢ AMM fo Joawe list s0 &+ 2 ‘W@y\df\ *am for MQ@J’»%W

s Trpubs _«f el druelens momwd, sy 'l'D fumah n’oio Wld' 1otz h on
K2 T-21:6 ol to cover oM worle, JEN

' ‘ DATE SYSTEM APPROVED ‘ &,\/}{/ab » INSPECTOR %N/ ﬁ/ m




/%ﬁ’/ ~ APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

*  HOWARD COUNTY HEALTH DEPARTMENT A - é"
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . ‘9‘ '/
TELEPHONE 992-2330 . DATE /’%%

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PROPERTY OWNER / ; MA __ AL | TP
ADDRESS L L Lz Y { ZO2/E wone Zoz "’5{72 2725

]

PROPERTY LOCATION: ‘ 6/2’1 6 HTO v P {/Ués I . /;—
SUBDIVISION . / 7 LoT MO, gﬂ

< BBSE~tmreTe=H.
[33CF CAicesiDe Do

. N ’ o camatm—
SIZE OF LOT ; £ ; - TYPE BLDG. : 4 PQ

ROAD AND DESCRIPTION

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 |S-NON-REFUNDABQE NZ?ﬂY CIRCUMSTANCES. | LSO AGREE TO COMPLY
. 6\ 4 /

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

APPROVED BY s 611*’\

REJECTED BY i FOR DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

BUDG. PERWNT SIGREQ
AND RETURNED _JJA/4(8

BLDG. PERMIT SIGNED )
AND REXURNED S -2&08
BP IEYTD Scal~—

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. | : '
D N T : % \’é
i ) PREWET . _ TEST- 1" DROP. <} ;
“DATE TEST NO, DEPTH START __stopN | - sTART _stop ‘o | \\rive
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

i L
W
TYPE OF GROUTING MATERIAL
cwem@f@j BENTONITE CLAY [ B[ C]
MG . 45 . 46

Tl - - TR THIS REPORT MUST BE SUBMITTED WITHIN

Cl1 ! SEQUENCE NO. STAFEZOF MARYLAND 45 DAYS AFTER WELL |

_ ¥ S COMPLETED.

L 2 358 | werustonin WELL COMPLETION REPORT coUNTY

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY - -~

IN COLG 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3351{0 1

e PERMIT NO.
DATE. Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
AT S

LL [ [ ] H [_lliflilfffl z:WI 2 JA015] | = {ley-14 - ,

B B 7 (TO NEAREST FOOT) P8 29 30 31 32 33 35 36 37
OWNER s “I'-Z:{I\x\ 38 Kl _ cu 3. N )
STREET OR RFD FPRRs D3 DEWI thame  1own _ DAY TOR) : ,
SUBDIVISION , [TNSW, SECTION | 24 ot 1A 5

WELL LOG GROUTING RECORD Cl|3
Not required for driven wells WELL HAS BEEN-GROUTED

1

2 .
PUMPING TEST

HOURS PUMPED (nearest hour) IZ,I |

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
.} OF MY KNOWLEDGE.

f
GRAVEL PACK
IF WELL DRILLED WAS

FLOWING WELL INSERT

DRILLERS IDENT. NO. "!) 3
gu«%’;—n»{-’\ ﬁ ]JJ “‘4 Fa

F IN BOX 68 68

DRILLERS SIGNATURE f
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY 4
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman

T (E.R.0.8.) wa
i 74 75 76
O A
| TELEsCoPE  LOG OTHER DATA
CASING INDICATOR

'DESCRIPTION (Use FEET ‘Chack PUMPING R
oA, . 7 ape s orm (7171 T T ]
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS NO ngPOUNDS Sf 2| to nearest gal) m.-..
GALLONS OF WATER '’ METHOD USED TO ZJ
éﬁ’ﬂxﬁ (D 3’ s i DEPTH OF GROUT SEAL (tofiearest foot) ~ MEASURE PUMPING RATE L, f&JA’ J‘ﬂ'
. ‘—?& > o from /I;, ] I I ]ﬂ . tol 4) J_ l [ th - WATER: LEVEL (dlstan§e fromiand surface) P,
e | 23l 5 80T TOM BEFORE PUMPING [ 4] | |
/?e/’/;yf 2 35 2208 v (enter 0'if from surface) ‘17 AL
(f}!‘ / casmg CASING RECORD. ' WHEN PUMPING & mg.. .
K’Vﬁ‘r - t 14 £
'é msert 25
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) N
-code - air . urbini
plston turbine
below PLASTIC OTHER I—zA:] . !
. other
MAIN‘ Nominal diameter  Total depth centrlfugal IE]rotafy (describe
CASING top (main) casing of main casing 27 27 . 27 below)
TYPE (nearest inch) (nearest foot) -
- jet @mersible
I0 " AT | P .
80 61 64, 56 70
E OTHER CASING (if used)
A diameter depth (feet) - R
2 inch from to PUMP INSTALLED .
c . . . /"’-N
S . L N , | DRILLER'WILL INSTALLPUMP  ves o
S (CIRCLE) (YES or NO) .
| ,1, l IF DRILLER INSTALLS PUMP, THIS SECTION-
G i I J 1 J MUST BE COMPLETED FOR ALL WELLS
# iy EXCEPT HOME USE
jfg‘;i’:“ggﬁe SCREEN RECORD TYPE OF PUMP INSTALLED []
insert rNLAé((:)E((pgg!’EJiéF(‘),s’IET’O) B
appropriate STEEL BRASS OPEN '
M eode BRONZE  HQLE | CALloNs permute [ 1 | [ [ ]
N below PE% (to nearest gallon) 3 3
N e LAS x PUMP HORSE POWER m
§ ! { Y [ A R AT S 1 e, e -
-1—171 N . o PUMP COLUMN LENGTH E]:D:D
' ‘DEPTH (nearest ft.) (nearest ft.) a3 . a7
, . .
1 » o CASING HEIGHT (circle appropriate box
E 1) I 4"9[ L I ] | -«l A Cl | ] "*B and enter casing height)
p (wa/ove o .
(_"’ H [_J J l _] NAY e LAND SURFACE
) I I I nearest
e g 32 £ B below ( foot)
CIRCLE APPROPRIATE LETTER _ Ral [ l ] ’l I H [ TTT] Gl 5 51
A AUELLWAS ABHNGONED D e L) LT ooy ..
. _ SHOW PERMANENT STRUCTURE SUCH AS o
E ELECTRIC LOG OBTAINED SLOTSIZE 2 LANDMARKS AND INDICATE NOT LESs | |
. L >
- TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST A
P OF SCREEN INCH THAN TWO DISTANCES {)
WELL 56 60 ). (MEASUREMENTS TO WELL) S ]
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - \g
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to o

responsnble for sutework |f dlfferent from permittee)

P———

CHEALTH. ™
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: : ’ o HOWARD COUNTY HEALTH DEPARTMENT -
QFreau of Environmental Health
' '3525-H:Ellicott Mills Drive
) Ellicott City, MD 21043
(// 461-9933,
\ ! ’ .
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation P ‘ ' ‘ Receipt # f@_%_%@?@
Replacement . f ;- Date ﬁ@/ékm»g5§§
Name of Installer™fimathuy C. ZY%}MJ Telephone 7Y 7-229 3
, License Number Q.ﬁoé"l ; . . /
Certified Well Pump Installer Well Driller Registered Plumber
; Name of Property Owner ”Zf)(‘mm D Douaham Telephone {#0Y- 33_(2_{,2
? Subdivision ﬁ%r:th-fo/v Pirsat Lot:# /2  Well Tag # 40 - & - ¢°°0
J Site Address _ (2 7 (o"i LAKecidDg DR \
\g[ T - ,",;‘- - —’7 —;g— - = T - - - - — - - - - —‘ - - - - - - - -
‘ . Pump Svﬁgg? . Motor ¢ Pitless Adapter
: 1. Type |5 1. Horsepower 3&%_ 1. Make
. a. Deep well jet __ = 2. RPM ____ — 2. Model # __
b. Shallow well jet _ 3. Voltage ________ 3. Depth __2/¢ "
c. Submersible __ __— a. 110 ___ L )
2. Make b. 220 _p—
3. Model # _“oenl]-CHILAD .
_ 4. Capacity GPM
f 5. Pump exceeds well capacity Yes _-~— No ___
6. If Yes, is low pressure cutoff switch installed? Yes — No _____
‘ 7. What methods are used to- plotect the pump and\electrlcal wiring from
\ vibrations? Torque arrestors _._.-  Cable guards _-——  Other _——T"
Tank © . Piping Well data
1. Capacity ____ 1. Type Qg\\\iﬁ\use 1., Depth _: ft.
2. Pressure relief 2. Size 4 "7 2. vield ____ GPM
valve? ___ _»— - 3. NSF and/or BOCA 3. Static water .
N b : Code approved __—— level ___ ft.
LT f‘rla} * sufﬂy’é i~ " 4. Depth of supply * 4, Will water supply
5 3/ Béleo GAAD K line 42" . be disinfected by |
Y'T7JL“ P resgure TA” ) installer? —
_ Wf'{’»H/ fn-éssw»s lLéUéF_UA(‘/G L ;‘_"""'_ - _
1 understand xhat 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 1nformation glven above is true to the best of/my knowledge. o
F- 4 FUM‘P '(2_,06’6 E,»J'céﬁ_s Signature of Applican&-;—%\%_é__@_gé_“_
CAS NG TUey YN PLUG6es UG, v bt ;
. ~ ate:
ST B6 SERLSO, O ), Lo Ly -
Note: A sticker,indlcating approval/status of the 1nsta11ationbw1ll be placed ,
on the well casing at the time of the 1nspect10n i ﬂ‘ P R R 8
B H 9 9{ O \ ¢ [
PLUMBE (,oJV*CV’D‘ He wite NOTIEY (/VHz!ul whed Cornacctep, \ "

HD-215 ‘ ; Y
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Page y oOf - Review S -Gl 5HK 58
Dafe "4y /O
te _gliy/s7 A
* FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

é

Well Permit No. HO - W'Q a0 O

Location of prgperty (road) ) ;(ﬁ,, .
Subdivision AN Lot ¢ 2—Block Plat Sec. 7~
Well Driller SN Acgns owner 1 : .&da-e&e_zt :
7 ‘
. ~ 4
Depth of well c;zd\f .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. P
4
I. High rate pumping -~ reservoir drawdown
' Time pump started 7. 20 Pumping rate d A

Total time 2@ /9 4p)  to reach pumping water level %}M ft. below M.P.

II. 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 2 (if used) (gallons per
tervals gallon bucket minute)
2.4y 32’ S e 13
£i00 ys s~ /2
g.-/S” 43 A 1))
¥:30 245" ¢ 1%,
Al Yy z # Z
9. 00 #s” ¢ _ 10
9: 15 ws~ ¢ /0
4: % 4y A /0
Q: 4 L34 ¢ Y2
1029 4y 4 /2
JZH0S L 4 /0
10.30 “{y A /0
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