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e e PERMIT rAslo

A 2
v SEWAGE DISPOSAL SYSTEM A 33227
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _5th

. ‘HOWARD COUNTY \O DATE /O’)o~8f1 '
e ' BUREAU OF ENVIRONMENTAL HEALTH OS - SC‘((’ 7 Z:)

(RO 461.9933 _ DATE SYSTEM APPRovso—@."—/é"Z_/v

f N D E X E D INSPECTOR _ﬁ_,“ |

€. C. Cissel IS PERMITTED TO INSTALL _ X ALTER
aporess 14079 Brighton Dam Road, Clarksville, Maryland PHONE 854-2006
susDivisioN ___Brighton Pines T roap 13761 Lakeside Drive o 13
PROPERTY OWNER William Delee

ADORESS

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

J5
GARBAGE GRINDER? YeES _ X no S _
| ‘ | S(Pes8s 184 fH drenhy
SEPTIC TANK caPaciTy 1300 gaiLowns NUMBER OF BEDROOMS __ 3 F$34

TRENCHES — 256 sq, ft. per bedroom with garbage disposal, 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. WO 10-20-59 IN)

LOCATION - Start first trench 125 feet from the front lot line and 140 feet from the left
lot line. Run trench(s) along level ground toward right lot lime.

NOTE - _No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

PLANS APPROVED BY . C. Williams / oV (o-26-04 oare 2/15/85
COVER NO WORK UNTIL INSPECTED AND APPROVED '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM DEPARTMENT IS RESPONéIBLE FOR THE SUCCESSFUL OPERATION OF ANY SV§TEM

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

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

S

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260

o
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INDICATE nomn - Nut ADJOINING ROADWAY AS BASE LINE
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sepmc Tank, LeveL L2000 M

DISTRIBUTION BOX. LEVEL

us FIELD. oemn 5 5 FT

EFFECTIVE GRAVEL DEPTH 5—_5@_ FT.

NUMBER OF TRENCHES _ 2~

DRYWELL INSIDE DIAMETER F1
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- APPLICATION

' > s ] ' | A. Zﬁj—&

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
- HOWARD COUNTY HEALTH DEPARTMENT : 5
ENVIRONMENTAL HEALTH SERVICES ' _ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /,.%%%
TELEPHONE: 992-2330 DATE Z

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER,TO

PROPERTY OWNER __M

ONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
/// g gl

p &IMM W}"//;M D‘@Kééa 38/' leé
W aee A 74&/5 wone Z02—26.3~ 27 28

p
ADDRESS

PROPERTY LOCATION: P NES —‘—- / 3

SUBDIVISION =21 : =/ LOT NO. ‘%%’

ROAD AND DESCRIFTION Warr /2 LS [37C¢/ (akesie Dr

| =A 7
SIZE OF LOT TYPE BLDG. #

(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 JS NON

; EF BLE{UNDERA
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. LK o . A2

APPROVED BY Q D W FOR _Di*aﬂ 76/4'10[&/0 oate __LR-20- 24

REJECTED 8Y FOR DATE

——cAES -

HOLD PENDING FURTHER TESTS Q Lo @Q&% DATE g.. ? 8/

REASONS FOR REJECTION OR HOLDING CeaXi Bten L oCaTlnS REQURED (W~

bLJb PERIVHI bl(.thD

4/2225 =
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AME ADJOINING ROADWAY AS BASENA(NE.

"PRE-WET TEST - 1" DROP
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

6
STYUMBER IS 30 BE PUNCHED

STATE OF MARYLAND :
PERMIT 7O DRILL WELL

" please prmt or type

OEP PERMIT -NUM BER

%bl@h%@@@@‘

fill in this form complete/y

INHCOLS 36 ON ALL CAZUS) , / ' ,
4/ NV

Date Rec_enfed )
L /’ EEEE 4'1" 'OWNER INFORMATION

L;Mr’[gn] I/{laly P11 el ] le\lglclﬁl@ldt:ﬂ

Last N. Owner - First Name

L 13le [9lo 1A ¢ AAARREEEEE -lj-

Bc MhdmfmkuwafLIJ-mmglugpﬁq

Town 70 State7.

Te[3]

DRILLER INFORMATION

) LOCATION OF WELL A
N i
RO EnGE

el o R
”%@%Agmwllmlk4Awhhlll [T11
SECTION " LOT |

*wﬁyﬂamﬂllyyrlluldlg

52 NEAREST TOWN

: B] 2 | WELL INFORMATION
1

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ij/‘]ﬁ] [ | |20|

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

) T‘aoms (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATEFIING & 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‘HEQUIRE
APPROPRIATION PERMIT) - :

,

X . . S . P )

3 any ap MILES FROM TOWN (enter 0 if in town) [&f -2 Mj !

S g o fF A g I(Qlj” Z] | , fente 5 75 77 78
Drfll;’r}s Name ¢ . v 77 License No. 80 B | 4 I . ! 4 . - K

Nese 1 L Al aee LA L B [ il 2L I0ie BT I _j;f/ﬁ/ Sorir o S ’f;,£7 j
Firm Name 7= o A . ' /| -DIRECTION OF WELL FROM| 711 NEAR WHAT ROAD % -

e - L PR Qo fosd ) y -~ . - . . | N

B! /, (e A i A b | TOWN (CIRCLE BOX) . -
Address
o & 7”(&144;»« /92 ,?/ § ON WHICH SIDE OF ROAD

Sigrature 77 7 Date 7 . < (CIRCLE APPROPRIATE BOX) (W

EA T
© SOUTH

W[5

Jor
DISTANCE FROM ROAD
ENTER FT or MI
: : E @ 9
NOT TO BE FILLED IN BY DR|LLER
HEALTH DEPARTMENT APPFEOVAL .
/ N 7 . Py
Ao, a2 A22E5RP
COUNTY NAME COUNTY NO. .
OEP ' STATE HEALTH
SIGNATURE . INSERT S -
DATE ISSUED - — /f o PR ‘ )
i3 48 CO SIGNATURE EXP. DATE

sro [2]0]<]0]o]0]  Ghpl@]g]e[2fo]o]o]
50 55 - 57 R 63

APPROXIMATE DEPTH OF WELL

. NEAREST
= INCH . :

APPROXIMATE DIAMETER OF WELL

. METHOD OF DRILLING (circte one)
i BORED (orAugered)

JETTED Jetted & DRIVEN
% AIR ROTary? AIR- PERcussmn y ROTARY (Hydraulic Rotary)
} CABLE ' REVerse-ROTary DRive-POINT
other !

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
gﬂ THIS 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

1 E] THIS WELL WILL DEEPEN AN EXISTING WELL
| PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

E,(IFAVAIL_AELE) ST 11T 1T 111 ]] B

| Not to be filled in by driller (OEP USE ONLY)
AfPPRop. PERMITNUMBER [_I T T TelaleT T T
63

N

A

FORCE[C ] ] tNITIALS PEF!MIT No. L¢4|@| —]3%] AEE %Iz [’ZQ
7 4

67 68 INB 1 72 73 74 75 76 77

SHOW MAJOR FEATURES OF -

BOX.& LOCATE WELL | {oCaTlon alC

WITH AN X / ,

SOURCES OF DRILLING WATER | . €T SRS Y

3' ' ‘ ofEy NOLE NBT ap4SUL62 |

RIT f Eowit STANEED BE FeaZ

WRITE THE BOX NUMBER T e bveD.

FROM THE MAP HERE A , o
- ' — | E #ascg <Emant
7o l-F-&5 Céu/
Nl LSOO ~©-4——;- %0 oF

DRAW A SKETCH BELOW SHOWlNG LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE . :

'DISTANCE FROM WELL TO NEAREST ROAD JUNCTlON G ain®
. £ d-mr/// frp—

SPECIAL CONDITIONS
|




SEQUENGE NO.

c 1 (OE,D USE ONLY)

3029

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
.45 DAYS AFTER WELL 1S COMPLETED.

1 23 )y
(THIS RIS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 3 =
IN ‘)N ALL CARDS) PLEASE PRINT OR TYPE NomBer A 339 @\‘@?

i : ‘ PERMIT NO.
DATE Receiyed . |  DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
T 14 7 5[‘51 23[25] | J= Wiol-[&]/]-[qs][&{=)

8 ¥ 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER CUEQ‘& Ko T A KiCunnp -
STREETORRFD____ "™ Caresipe, P&, fistname  yown ___DAYT7eN _ )
SUBDIVISION _BR.i604Te) PINES SECTION S Vo) s

» WELL LOG GROUTING RECORD “es ™\ no | C | 3
" Not reqdired for driven wells WELL HAS BEEN GROUTED )

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

Y]

44

(Circle Appropriate Box)

TYPE OF GBOUTING MATERIAL “

CEM ENT‘ BENTONITE CLAY
4

vé}j; @AZ/WQA- Ao

7

PLASTIC OTHER

DESCRIPTION (Use FEET Check
additional sheets if needed) [ FROM [ T0 beannd | NO. OF BAGS /;'5 /= noo 8UNDS 7470
L GALLONS OF WATER %}D 'f
é Atriem. 6 M,‘L 6 | DEPTH OF GROUT SEAL (to nearest {oot)
C29 | wenlOLT T e o8] T e
. T(()téanter 0if frrorn sxlf’rafacg)oTTCM *
«J&m e{ - Q “ //5/ & casmg CASING RECORD
: . s
' ) . msert
,/‘/t/ 3240 e apprognate STEEL CONCRETE
coae
below

1 2 . : ’ N
PUMPING TEST

(’a
HOURS .PUMPED (nearest hour) .

III-
-

METHOD USED TO /4‘(,

MEASURE PUMPING RATE | é/

WATEH\LEVEL (distancerom land surface)

“Beroré pumPiNG  [T]2] | |
17 20
e,

TYPE OF PUMP USED (for test) .
turbine )
27

EA:] air’ @ piston

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

[cl2]

ENE R

#

-

" DEPTH (Rearest ity ©

75T T BB ]

-

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL ‘

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH .COMAR 10.17.13 “"WELL CONSTRUCTION"
AND IN CONFOHMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED IPERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

i — other
MA|N Nominal diameter  Total depth ’ centrifugal f0‘af)’ (describe
CASING top (main) casing of main casing 27 . . 27 27 pelow)
TYPE (nearest inch) (nearest foot) . . .
; ) : . J liet ’ijmersible
S @ 77 b
/17161 11 | = 7
50 61 53 o4 %6 - 70
E OTHER CASING (if used)
£ e
c d"’i‘r’:::‘;ter fgfgm (feetgo PUMP INSTALLED 4
¢ . . N . DRILLER WILL INSTALL PUMP  yEgg (\{0 )
S (CIRCLE) (YES or NO)’ s o
,!, IF DRILLER INSTALLS PUMP, THIS SECTION
G L : ] J1 _J MUST BE COMPLETED FOR ALL WELLS
soreen type SCREEN RECORD TYPE OF PUMP INSTALLED D
or open hole
TN PLACE (A,C;J,P,R,S,T,O)
insert L—?—ée—{l %—%] I%,IE%-I IN-BOX - SEE ABOVE: #
GALLONS PER MINUTE
below IEE (to nearest gallon) 3 %
PLASTIC OTHER

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest-fty 3

CASI G HEIGHT (circle appropriate box
and enter casing height)
& | +| apove
49/

LAND SURFACE
EI below
49

/]|
50 o1

(nearest
foot)

E
& 8 5
| T 10 l_l'ﬂl_l_l_l_l:]
C 23 2 % 30 32 3%
< v
s ] 1101 ro
N a8 39 41 45 47 51
SLOT SIZE 1 2 3 .
DIAMETER D:D:D(NEAREST
OF SCREEN L_ =1 INCH)
from to

GRAVEL PACK, .
IF WELL DRILLED WAS
FLOWING WELL INSERT

3L ]

OF MY KNOWLEDGE. '
DRILLERS IDENT" NO. 7. ?{

foaslyod F . PHpri

F IN BOX 68 68

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

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of dTiI|er or journeyman -
responsible for sitework if different from permittee)

T (ER.0.S) wQa
74 75 76
|
TELESCOPE  LOG - OTHER DATA -
CASING INDICATOR ‘

.~ LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
‘BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

T
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HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-
@

we- il Permit No. HO - &/~ § 22—

! watilon of property (road) ) /Cﬂ//
wwhdivision : Lot /3 Block Plat sec. L )
w1l Driller Y ety re_ Owner & gé 2z 2 W -
" ﬂ v , ,
Depth of well QBC;QJ' .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. s
High rate pumping -- reservolr drawdown
Time pump started ;.lﬂ@ Pumping rate 7
Total time 454, ,4). to reach pumping water level o0 ft. below M.P.

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

. TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
' minute in- below M.P. time to fill § (if used) (gallons per
| tervals gallon bucket minute)
8 /IS Ligee . /0
. .30 % /70 7 7
A AN 200 7 4
"G00 200 30 J
220 200 30 2
7 30 ..’_t = 30 2
Qs 200 30 )
M. 00 (98 30 2
/XS sl 30 2
L Jp:30 /98 30 -
A /97 30 2
y/an /97 30 2
/LA 197 30 2
130 197 30 2
| s /97 30 2
/2 20 /97 3o >
L1201y 197 30 >
. 1230 /97 30 2
ST 197 3o 2
A7, /97 30 2
/irS” /97 30 2
¥.'5’0 /97 0 2L
AR 197 So 2
i o0 /97 30 pl




;/4 baliEES

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 \// Receipt # %0(/(?
Replacement Date . ﬁ;ZZZ&zg/

- Name of Insta]lerOYDDQe \\D‘\’ \“\' ' Telephone 55' -33 ( {
License number \0632- /
Certified Well Pump Installer Well Drilier _ Registered Plumber )\

Name of Property Dwner‘ \De‘\_‘ve Jlan /meé Telephone 34?/‘*& )fj} <9

Subdivision F\-—w&-:\.\.ﬁail—r-ﬁ——\éeubmw“tat # 13 Well tag # Y- 8/-0827
Site Address \37Hh!| LOKE Side DYWE

Qv s vih\e AN . 01029

Pump Motor Pitless Adapter
1. Type 1, Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well je 3. Voltage . 3. Depth
c. Submersible a. 110 -
2. Make%JQOo s b, 220
3. Mode ™#

4. Capacity GPM \/
3. Pump exceeds well capacity Yes No /
4. 1+ Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wi;rfng from

vibrations? Torque arrestors Cable quards Other

Tank , ; Piping- Well data

1. Capacitr@ﬁ@g@ 1. Type X\D\Qsh C 1. Depth ft.

2. Pressure relief 2. Size__\" 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water

}4 Code approved level ft,
@ @ ({ 6 4. Depth of supply 4, Will water supply
lineAJ 2 ! be disenfected by
(D{Z\\X‘? M/é | 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 given above is true to the best of my knzgy)«e‘dg'?.

Signature u:ant-
Date: /0/ d/]?/

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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TR CERTIMN THE ABDOVE TMBASURBAMENTS

%

Jafis?t
T Heus /

mp ELav. 4eaa vl
. rﬂu::tflés..u/j// .
INVERT 454.34 +@&m7¢

| Beo bav SepricaTTamnil f
Il-ﬁ:ro- 4 o.sv/

PROP.. GRADR 4C5.5
‘:M', ‘H;.,v 4‘1! o

INV. OUT 45¢ 5o

DISTRIPPUTION Box

B GAADE A IS
PROP: GRACE 418
L TNV AN - 4:4.60 R
UONNLOUT. 454 8.

™encnes YL "2
. GRADE.. 453.3 A4
Rop GaAoL, 4585 4.4
Treeg 4859 4584
#, BoTIam * 460.3 4454 .
N U Stonm RV L |
 Llanggn.. v At

N TR e

(e TNV oT oF
—= Heuse changed
T y5nY

e e

. e PRI fog bveneT
LaKESIDE -2 Bt
- Bngwee
 GRADING PLAN Wlow. s
Lot #13 ‘@/ -~
BRIGHTON PINES
Sec. 1 Area .1 ) B&DG. pERMiT SIGNED
- AND REXURNED /2-2¢6%&
- for o
William DelLee o '6'&‘295'5?
7497 Swan Point Way B%ﬂ’——
Columbia, Maryvland 21045
ST T T e - Platr_ #6012

AND_ ELEVATIONS TO BE ACTUAL. AND TRUE .
Fom TS PROPERTY. , . .

C. BRookE AWLER, RPLS ¥13%

\o-2

SMITH MILLER ASSOCIATES., INC.
' Registered Land Surveyors
13054 Tarragon Road
Reisterstown, Maryland 21136
(301) 833-5905 ‘

Date: October 18, 1988 Scale: 1"=100"
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