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T PRRMIT A e

1 A___33529 -
. GEWAGE DISPOSAL SYSTEM . h
, MARYLAND STATE DEPARTMENT OF HEALTH* -
HOWARD COUNTY o o - ELLICOTT ClTY
BUREAU 'OF‘ENS)\;I;OZI;I;IIOEI-\ITAL HEALTH E N D E X E D ‘ ) DISTRICT %
o | DATE 07’?% |
) :
C. C. Cissel I IS PERMITTED TO INSTALL __ %~ ALTER
ADDRESS 14079 Brightbn Dam Road, Ciarksville, MD ‘21029F,HONE 854-~2006
SUBDIVISION Brighton Pines T ' | ROAD §?49 Lakesidg Drivr'e\v LOT 15, Section 1
PROPERTY OWNER John & Shelley Mathiison ’
ADDRESS
IF GARBAGE GRINDER IS usfo INChEASE 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 2 feet wide. Inlet 4 feet below \

original grade. Bottom maximum depth 9 feet below originalgrade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe. LOCATION:

Start first trench 150 feet from the front lot line and 130 feet from the right lot line.
Run Trench(s) along level ground toward front of lot. NOTE: No trench to exceed 100 feet
in length. If more than one trench used, a distribution box is required. Call for -f
inspection of trench(s) before and after gravel is installed. Provide 6" -~ 8" diameter
cleanout and Cap to grade or above on séptic tank. '
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C. Williams . 2/15/85 . ]
PLANS APPROVED BY » : DATE : = b

COVER NO WORK UNTIL INSPECTED AND APPROVED.

)

Bl

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR\THE SUCCEgmmﬁorm SlGNED t
AND RETURNED §

N(‘)\TE‘ IF TRENCH IS USED CALL FOR INSPECTION ?EFORE AND AFTER PLACING GRAVEL INR‘T\RENCﬁH /—/////0 3 Booldiogs FoRcH ¥ DEcK

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 P
PERMIT VOID AFTER THREE YEARS. , ’ ' i N
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 ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

L ’.‘\ ) o ™ \‘CALL 992 2330 FOR INSPECTION OF SEPTIC SYSTEMS ' EH - 2-1082
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B INDICATE NORTH — NAME ADJOlNING ROADWAY AS BASE LINE.

| CLAKE 5);0 v PRIt
PERMIT CARD_____ - l _ . ST |
S - 5 CLEANOUTS N&@K g//q/f;(

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL ___(J4

H L T
m:igt pertH_1? [B:C  rr. TRENCH WiDTH {12 2D FT.
A 21\ : 1 ]-;l%
GRAVEL DEPTHS. 5 __IN. TOTAL LENGTH_Z FT. | TOTh
D ONE 5105 Z#// Eé‘*"‘ =
NUMBER OF TRENCHES ____£ ToTAL BoFFOMAREAL 181 B 15 | 7 ) O
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET. FT.

SQ. FT.

o7 // 171 1S Ef/ 5 taendics
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : ;‘
ENVIRONMENTAL HEALTH SERVICES : DISTRICT .
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 " DATE / - ;7% ¢ |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY. APPLY FOR IHE NECESSARY TEST IN on;ez Tz CONSTRUCT (OR RgﬁNSTRUC‘n A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER f;L@é% v/ﬂéﬁ D‘S\ée//ﬂ/ Wd*/l eson

ADDRESS

/5'"
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION / j 7 é/y ’(Q&S’ZZ@ D/'}

, —
: ’ : 5 /4 "ﬁ
SIZE OF LOT TYPE BLDG. §/“‘: =

— 7 (NUMBER OF BEDROOMS)

PROPERTY LOCATION:

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 APPLICATIWON -REFUNDA WV CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MOS.HA. REQUIREMENTS IN TESTING THIS LOT. 72l w 2 <
- lGNATURE OF APPLICANT)

APPROVED BY C W‘%ﬁ\’\-—’ FoR _DILEN cﬂej : oare 277 8?!

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
BLDG PERI\“ lT SIGNED.
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N = INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: . PRE-WET TEST - 1" DROP
DATE | ~ TESTHNO DEPTH START stor | stamt STOP TIME
R i 259 | 4ies /i0g N
2-78% d k' iSTF lg2ise-l 12:87 ldlor iRy
B 7 12:5& |:piwo | {00 147 1244
|2-9-8¢ 2 7 (5% |2.5¢C liaiSe  liief | sMw
S xS N , .
Y 253 1257 [ 12057 11020~ g~
2§y D Leer | g 1253 IBSS Jsuss  hps®  |smid
1% | | | |
B 4 ey /'0% (e . |/ir3 Y
?“?“5}/ 4 a? o (o) 40D (o] EXCALY

REMARKS

Tvee oF s, S AND Betcd) Ld Cé‘!y

 TESTED BY Con ‘Qj N, _ __ ALSO PReSENT PEMMIT ‘
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DANIEL —OSTERICHER |

19621 CAMEBRIDGE DR,
UPPER  ra BRLEZIRO, 1A D,
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: EMERGENCYITEMPNO IF ANY

Bl 1 SEQUENCE NO. - STATE OF MARYLAND - o PERMITNUMBER - ]
TS 9587 (ORF USEORLY - "PERMIT TO DRILL WELL 4//"L Wlal—lg V CoGRIE] - -
;ﬁmM%m%W“ | pleasoprnor tpe e o oy F
‘ [Datle F?ec(]aw?df ] //W_\-/ - ' . B|3| . " LOCATION OF WELL.
N UOWNERINFORMATION ' | Wl%lﬂ;’lﬁ’lﬁ’ DIITTI11L I.lJ , .
i NT .
:’:”}ﬁ:ﬁ;’{;’ ;" Ibl L I L1 .,L/Nla’melpl ! H 'A,Iﬁmltslflmﬁlolml [;1} Wle |5| [TTT11]
4 ; - ﬁ 7] 23 SUBDIVISION . 42
(MR Py PRI BRI L] | 2oy ey
7 TR 6 2 21017 ) 44 % _45 50'.", .
k[fllf—’l#lé’lf&l it I/HHL ]Blﬂl 7{5{!{27 ! ]Z/:I*?LZ] | ‘[%N_%L_gj;lﬁ]ﬁ)l_l, [TT I I TTITI] 171J \
DRILLERINFORMATION ' | ; TSR 'E]y] TIm]
a % e I—I_]—l_lzs X - MILES FROM TOWN (enter 0 if in town) Z -
%jﬁ;{f )/4 77 License No. 80 Bl 4 . ]
)ﬂ@#;ﬂgc}é,}’%@/w#w [1) € AL /)/m,w/c,:,' el - [%@m i ]
Fitm Name DIRECTION OF WELLFROM “"NEAR WHAT ROAD 7

’ NOHTH

Ci).ﬁ»‘"/z /ﬁg&;‘, /ﬁf }z@f &JL’Z&/ W Q/77/ TOWN (CIRCLE BOX)

Address’

Clusty # - hrapeen. 2y /[ TS

ON WHICH SIDE OF ROAD
* (CIRCLE APPROPRIATE BOX) ' -

/Slgnature ‘Date EAST
B| 2[ ' WELL INFORMATION soum
1
APPROX. PUMPING RATE (GAL. PER MIN) -.... ST e y
34 fidd
AVERAGE DAILY QUANTITY NEEDED = : DISTANGE FROM ROAD
(GAL. PER DAY) clelel 111 ENTER FT o Mi
1 = - - : 38 39
o USE FOR WATER (CIRCLE APPROPRIATE BOX) ’ j ) " NOT TO BE FILLED IN BY DRILLER
{D)] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ : - HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL : o warRo : A 33\5;2 q
— IRRIGATIONY COUNTY NAME — COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . oEp ' o STATE HEALTH
22 L_l OTHER (REQUIRES APPROPRIATION PERMIT) A . SIGNATURE___ : INSERT S -
: ~ DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES \ -
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT pB Y A]?; 514 . 5@% Gl )5S
APPROVAL) 43 48 ‘GO SIGNATURE "EXP._DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE 5’ gl/j]o0|l0fo0 o §glol2lofo
APPROPRIATION PERMIT) . GRI(? l l | | l | s 01810 [2] o] J_]
S SHOW MAJOR FEATURES OF _ ﬁ re ,féw) & //f
APPROXIMATE DEPTH OF WELL . FEET BOX & LOCATE WELL ———»
‘ . _ , SOURCES OF DRILLING WATER 1 / e @:c\@
1 : A NEAREST VIE LY ‘
APPROXIMATE DIAMETER OF WELL INCH e ey ?ém -
‘ 2 , , .
. METHOD OF DRILLING (circle one) 3 . a{? P W %‘WMJVW E
;giilz(\t?rAugered) J'ETTED Jetted & DRIVEN WRITE THE BOX NUMBER Na,fj" M’ o \
J<AIR-ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP H*EHE _ P Eras o |
CABLE A REVerse-ROTary DRive-POINT ) . R F‘_& g &;/ ,
: : : : ‘ B0 2 'Sf‘\ﬁ%ﬁ.) Y /W’pr e e
Qther 7 ) 000
) : NSO ) - 0oy @ 3//9]?5
REPLACEMENT OR DEEPENED WEL ” .
" (CIRCLE APPROPRIATE BOX) LS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
/I) » RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Cl THIS WELL WILL NOT REPLACE AN EXISTING WELL" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.-
. THIS WELL WILL REPLACE A WELL THAT WILL BE , N : ‘
ABANDONED AND SEALED :

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

FavaLABLE) W[ T [ [ [ [ [ [ [[]] 15%

Not to be filled in by-driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [_[ [ T Je]alr [ [ ]—]
" FORCE .. Y;R.ZES PERMIT Notlz’ el-&EV]-bl7 IJ; |5§"|

67 68 71 72 73 74 75 76 77

SPECIAL CONDITIONS

HEALTH




95 8 O SEQUENCE NO.

Ci1

"STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Ghgy M rc;%":; ok

‘TYPE OF GROUTING MATERIAL

CEMENT(I BENTONITE CLAY [ B] -

DESCRIPTION (Use FEET Check . s~
. additional sheets if needed) [ FROM TO ge\g?lt:gr NO. OF BAGds 2 @ NO. QF POUNDS Y g N
. : 1T - . GALLONS OF WATER .
BRswr SHAls| o |30 DEPTH OF GROUT SEAL (to nearest foot)
o b . . ' from & to |§| C’|‘ I I_‘ft.
g S e A ’ v by 48 TOPT 652 - ""54 :BOTTOM 58
. \/pd&w (f/ﬂ/y 30 /(:é v (enter 0 if from surI‘ace)
£ : 1 casmg 'CASING RECORD e
14¢] (98] o

STEEL CONCRETE

PLASTIC OTHER

typ

msert
appropriate

code

below

MAIN Nominal duameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
SI7] @ P
~60 61 63 64 66 70

‘OTHER CASING (if used)
diameter depth (feet)
inch. from to

OZ—vrO IOPmM

R

L JL Jj L N |

AL 45 DAYS AFTER WELL IS COMPLETED.
R (OFP USE ONY) WELL COMPLETION REPORT CoNTy 4 3 =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 2 . ;
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 3527
— I B “PERMIT NO.
DATE Received .. <|* DATEWELL COMPLETED Depthof Well FROM “PERMIT TO DRILL WELL"
I W 7 I VA B 4§ (/] 8le] | J» e[ ] -[of7IAS]
8 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
3 V4 5
OWNER _ V/ Az 7/7 /S 0 __ &2 )
| sTReeToRRFD ___£LBPHOES /e LR I Town DEyToN y
| suspivision _ER 2 GHZoH 7 /VetSS SECTION o1 S J
 WELL LOG GROUTING RECORD ,r)rés c 3
Not required for driven wells WELL HAS BEEN GROUTED ) _
STATE THE KIND OF FORMATIONS- (Circle Appropriate Box) v

PUMPING TEST
HOURS PUMPED (nearest hour) 3

lllll
METHOD USED TO %&&Q
MEASURE PUMPING RATE "L é&% J

WATER LEVEL (distance from land surface)
BEFORE PUMPING [ 7] 7] | |
17 20

173

TYPE OF PUMP USED (for test) :
turbine
27

@ pistoI\

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

WHEN PUMPING

’ other
centnfugal [E]rotary : (describe
27 27 27 below)

bmersible

27

screen type SCREEN RECORD
or open hole

insert (sI7] [BIR]
code
below P Lj

PLASTIC

(HIO]
OPEN
HOLE

O[T
OTHER

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE ' CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

*O

C]2]
2
H )

8 9

-DEPTH (nearest ft.)

[Ie7] ] l/lJTﬂ—I_J
T IJFI [TT]
3[I-__Il 111

SLOT SIZE 1 2 3

56 60

-

ZmmDO®Ww IOPm
[N

351

(NEAREST
INCH)

- PUMP-COLUMN LENGTH

' EI below
49 .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - vgs
(CIRCLE) (YES or NO) o’
'IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R:S.T,0) -
IN BOX - SEE ABOVE: :

3

GALLONS PER MINUTE =

(to nearest gallon).

PUMP HORSE POWER DID:I
37 ~ Al

(nearest ft)° v .-. ’

CASING HEIGHT (circle appropriate box
i ove and enter casing height)

LAND SURFACE. -
E. (nearest

)~ foot)
50 51

IIIIIIITV

OF MY KNOWLEDGE.
DRILLERS JDENT. NO. 23 5’ i

Mf& <, Wé"fm—é-— ‘

OF SCREEN
from to

GRAVEL PACK, " o

IF WELL DRILLED WAS -
FLOWING WELL INSERT D
F IN BOX 68 68

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee) .

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

T (EROS)
. 70D 72[:1 ‘
TELESCOPE- - LOG
CASING . INDICATOR

waQ
74 75 76

OTHER DATA

"LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUEEME‘_NJE 'Ig WELL)
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ANV INTO TReMCH &0

Z CERTIEY

AND  MERSUREMENTS A€

e e

THAT . THE  ABSuF

- FOR THIS . PROPERTY.

ey |

RELHBTIVE ELEUBTIONS
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- N FIELD DATA SHEET
o HOWARD COUNTY WELL YIELD TEST

ve-, ]l Permit No. HO - X/ — 0 944\5’

" watlon of property (road) f o AR earole D/*\/
wubdivision R o RZeorl’ o Lot /.5 Block Plat Sec. |

weell priller Q9 . eaa a0 . owner CZep  MoaZFiomr -

L4 !

!
Depth of well /X,? /
Distance of measuring point (M.P.) above ground ,?

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

High rate pumping -~ reservoir drawdown

Time pump started // 20 Pumping rate /O 9‘4—/
Total time ﬁ m:ﬂl to reach pumping water level /%g ft. below M.P.

{i. Recovery pump test data - observatjons to be recorded every 15 minutes

, TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW.‘
winute in- below M.P. time to fill 5 (if used) (gallons per
} turvals /23 gallon bucket minute)
/L3S /27 3o /0
YRRy, /92 30 /0
/205" 172 3o /0
(2. 20 /92 Y3 44
/225" /Y2 A% 65
/2.5 /92 Yy~ 44
Lo /92 AN L5
120 /92 Gy~ L
138 /Y2 (RS L4
AT 7z Y5~ L5
A os” /Y2 A b
2:20 /92 Y b z@.
P37 /Y2 A ¢ F
250 /¥ 2 Ys~ b 2
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