e PERMIT . afr e

- 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. v C g PERM“ r Sﬂ
'PERMIT VOID AFTER TWO YEARS. _ R XL / ﬂ e /)
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& A 33530
‘ SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 2th__

| : . DATE .
JowarocouNty - ynpevpn o

461-9933 OS ‘S%(p \5\

INSPECT

C. Edward Abend & Sons Plumbing Company |S PERMF:FTED TO INSTALL X _ ALTER _

Aooness_lszmammzy_m.LRQai._mestminstﬁu_Mazuland__ PHONE _848-0204

suaouvusnow___ﬁz.Lgthn_Einas I = - ROAD LoT _16
PROPERTY OWNER L rahn—weisnn__CQ/e/ Mﬂ/
ADDRESS

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

GARBAGE GRINDER?  YES _ No_X .. - \ N D EX?E D

SEPTIC TANK CAPACITY 1500 ~ GALLONS NUMBER OF BEDROOMS ___5_

TRENCHES -~ 158 sq. ft. per bedroom. 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.

LOCATION - Start the first trench 150 feet from the front (323. 29') lot line and 35 feet
from the right (435') Iot llne. Run trench(s) along level ground towards left
lot dine.

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

' cap to grade or above on septic tank. ., r—_—
il

PLANS APPROVED BY - C. Williams DATE 2/15/85
COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ w

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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. C NCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. %W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

o
rd

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS i’ERMIT

- *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH _,2:{" 86"/



INDICATEKRTH - NAME ADJOINING ROADWAY AS BASE LINE.
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CLEANOUTS ‘ 6\/\ LUAL %diuzh, L\BWL

T ;L,::m I

4 ]
" DRAIN FIELD/TILE FIELD. DEPTH __'L FT.  TRENCH WIOTH 2=l " FT INLET DEPTH g}' ]
EFFECTIVE GRAVEL DEPTH é FT. TOTAL LENGTH 65 é . OFT
: | ! R ,QMW 5§0f/lr¢a?

o NUMBER OF TRENCHES __2— ___ ONE SIDEWALL/BOTTOM AREA ﬂﬁ_m / sQ_FIL & t? 7o
) . : N Do Zi’ L

* DRYWELL INSIDE DIAMETER - FT.  EFFECTIVE DEPTH BELOW INLET — » FT. : v 6}#

© - SEPTIC TANK. LEVEL );{‘“6@

) DISTRIBUTION BOX LEVEL /51(

ABSORBENT AREA : 76 g SQ. FT. o L/
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES 4 ‘ ’ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 . ) - DATE

TO:  THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY, MARYLAND )

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

FROPERTY GWNER 3 / - APy ToHN Netseny
2B Zors s Z22=363-2225
/6

/3793 om =S)IDE D,c,

ADDRESS ..

PROPERTY LOCATION:

" SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT ,;',/ ; . , TYPE BLDG. ;% ﬁ

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION | - il . CUMSTANCES. 1A AGREE TO COMPLY

WITH ALL M.o‘sAHAA. REQUIREMENTS IN TESTING THIS LOT. MZ
APPROVED BY __SZD__&@/ ‘ - FOR :)\"ﬂp / NercHes DATE G-10-8F

REJECTED 8Y : ___FOR DATE

HOLD PENDING FURTHER TESTS I ' DATE

REASONS FOR REJECTION OR HOLDING

Bl DG, PERMIT SIGRELI" i
AND RETURNEDR' 9—/0-8?

"THIS IS NOT AP
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
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‘3 EMERGENCY/TEMP NO. iF ANY : ) : tos

= -*SEQUENCE NO. : : : OEP PERMIT NUMBER
B|17 1 5 1 0 STATE OF MARYLAND

=

~(OEP USE ONLY)

1 PERMIT TO DRILL WELL | B IEVIRITG
FLH(!JSO 'i:sL’Jhg%EgNISAICL) gERF‘DUSV‘:CHED . please print or type ® filt in this form complete/y o

Date Recelved % F/ Bl3 ' LOCATION OF WELL
[LI | l OWNE / ATION v -

Pl TITITIT])
"‘"?;I{?lf”\' ‘ [LTTITIA BT | A e PR L T T T T

QAT WL WA L) | 2oy oo
lT[ﬁlf\l Jel 8l | £la lflf”l l w2l ‘i’lfLQ.] ﬁL’i ;l lﬂp ] IABI 1501 ]I [T 1711

S 2
o

Town 70State? Zip 76 L

52 NEAREST n
' DRILLER INFORMATION [Zl/zi | |M| |]
e I'—‘[—l——l—l MILES FROM TOWN (enterOufmtown) ' )
) e W — N 7ﬁ_-isio £ _BJ_iI —
%Z’ W“' hiis Lif erd o " DIRECTION OF WELL FROM I WCV Aide. gd}m sol o
sz Sl Fo. l/i/bf' M}W;ﬁm , i3/ | TOWN (CIRCLE BOX) _ NEARVYHAT ROAD
Ad%‘ess = ¥ Z NORTH
el Al e G E R gz |
_B_Iil S WELL INFORMATION :

VSOUTH

APPROX. PUMPING RATE. (GAL. PER MlN)@j:[:D

(AE;VELR»:GEE BIAIYL)Y QUANTITY NEEDED- [~:’] 0] &] I I ‘[—I

s<[ 2o J»
_DIS TANCE FROM ROAD e
" ENTER FTor M -

s ) T 38 39
USE FOR WATER (CIRCLE APPROPRIATE.BOX) Lo s NOT TO BE FILLED IN BY DRILLER
2T - ‘
/B | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH.DEPARTMENT APRROVAL .

FARMING (LIVESTOCK WATERING & AGRICULTURAL ~_ N@i A QN Lo A 3\3%3@)

IRRIGATION) = . COUNTY NAME COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP e ’ o - STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATUERESS,- . . INSERT S
DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. . - | . LO Zl ”% ]ll % ﬂj M;/Ayv\ @% !g i%q‘
APPROVAL) ) 37 48 CO SIGNATURE? ) @ EXP. DATE
NORTH - - EAST < £ -
1 TEST, OBSERVATION MONITORING (MAY REQUIRE O N 0] 00 : 0{0]0
et | ®geBlle[o] &% L@l ynoo

SHOW MAJOR FEATURES OF

- APPROXIMATE DEPTH OF WELL !E... FEET - ‘ o B LOCATE WELL ’
SOURCES OF DRILLING WATER Z/Z.é/ 8 7 o

NEAREST .
APPROXIMATE DIAMETEROF WELL 0 INCH LWE WE L WW
' METHOD OF DRILLING (circle one) e oven 5 ' /( s L
© BORED (or Augered) JETTED Jette \J : ' .
. T : = WRITE THE BOX NUMBER Q?ﬁﬁff’ﬁ& § wjé :
AIR ROTary AIR-PERcussion- - ROTARY (Hydraulic Rotary) . | - FROM THE MAP HERE

CABLE ' REVerse-ROTary - DRive-POINT o , 80&{5%%%
. i E {@¢ 2 507’0@0

other b

72 sodr—{ 1 /36080 $ /s/(;w\ N

REPLACEMENT OR DEEPENED WELLS

: DRAW A SKETGH BELOW SHOWING LOCATION OF WELL IN
o~ . [(CIRCLEAPPROPRIATEBOX) . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
'/THIS WELL WILL NOT REPLACE AN EXISTING WELL - . - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION W
THIS WELL WILL REPLACE A WELL THAT WILL BE . N’ :
ABANDONED AND SEALED | .

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
(FAVALABLE) W [ [T [ T T T T T] l e
- . :‘~‘”‘f',".’..! .
Not to be filled in by driller (OEP USEONLY) =} 14r
APPROPPERMITNUMBER[ [ [ T Je[a]er] ] [ J '
i Dy N
FORCENmALs PERMIT No. [_M KEET '( g[(}‘jl g['gg] Pl
67"68' 7\ 12 73 7% 75 76 77 78 79
SPECIAL CONDITIONS u: R ‘

~ HEALTH -
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c 138WCE NO.

(OEP. USE ONLY) )

STATE OF MARYLAND -
- WELL COMPLETION REPORT .

45 DAYS AFTER WELL IS‘COMPLETED"

TTHIS REPORT MUST BE SUBMITTED WITHIN . .

O

"STATE.-THE KIND-OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS ‘AND- IF WATER'BEARING:"

';(Clrcle Appropriate Box)

TYPE OF- GROUTING MATEHIAL

: DESCR|PTION (Use -

FEET Theck

FROM | -TO

| beanng

RE ,CEMENT ) BENTONITE CLAY
. K] MAG

o if water |-

j??‘ é/

NO. OF BAGS. / 5 NO OF POUNDS

§

addmonal sheets if needed)

o DEPTH OF GROUT SEAL (to nearest ioot)

GALLONS OF WATER 75

ft,; tOJ<P® :

BOTTO
(enter o if from surface)

] ]n

M

'-..Houns PUMPED (nearest hour) ]:EI |

v (R
i PUMPING RATE (gal. per mm .‘
< to'nearest gak). .l ‘

casing

types

insert:

appropriate | . -

\ . code

. below-
|

CASING RECORD

STEEL CONCRETE

[P[L] [O[T]

PLASTIC OTHER

JR RE ’ L
MAIN Nominal diameter: " Total-depth"
CASING top (main) casing of main casing:
TYPE (nearest inch) ~_(nearest foot).

Tl ]

=
e}
50 61

.

. OTHER CASlNlG (if used) - .

" PUMPING TEST o

A
“'METHOD USED TO' . p / A
'MEASURE PUMPING RATE .- "/ -

- :
(THIS NUMBER IS TO BE PUNGHED ~-FILL IN THIS FORM COMPLETELY - COURTY . g‘:}
IN ‘CQLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE - NUMBER . 335 %C\

COkS, 36 : " PERMIT NO.
DATE Received ~ | DATE WELLCOMPLETED _Depth of Weil .. FROM “PERMIT TO DRILL WELLJ"

T FI717 2000 T1s HIC-Tall /

lal ! l ]ln] ' T (TC NEARESTFOOT) . " rﬁl%lwlmlulmnlﬁl”t’
OWNER f\RKe& . YN "_ : N s
STREETORRFD ___LBIRTES 13 hﬁﬂj Lo TTINTe TowN ff)ﬁ""ﬁ QIR —
suspivisioN B IC HTEAS (Fipdf. "‘3 . SECTION ' ot Jilo s

L o WELL LOG ' ’ GROUTING RECORD iz, no . | C | 3 '

" Not required for driven welis " WELL HAS BEEN GROUTED. . .- ° B 2 .

2

: WATER LEVEL (dlstance from Iand surface) .
BEFORE PUMPING &1 SRS
WHEN PUMPING

. TYPE OF- PUMP USED (for test) =~ = .
@aur ”5 .plston turbine". 1
R T A 12
: e |
@ centnfugal rotary &escnbe ‘
2T R L Ea o below) o

E = 3
lI]jet ‘ § @;uomersmle
=T

3
A diaméter depth (feet), ) -
s 7 ~ inéh from . to : PUMPINSTALLED ;;.,“)'
< I l N U e, ii -, | DRILLERWILL INSTALL PUMP  ygs {'fNox b\
$. — ) : g i | (CIRCLE) (YES.or NO)" . e
. | 1. o - IF DRILLER INSTALLS PUMP, THIS SECTION .
G o JL__ 4.4 | MUST BE COMPLETED FOR ALL wsu.s S
— EXCEPT HOME USE . ST
oo Yo 'SCREEN'RECORD. . - " ‘| TYPE OF PUMP INSTALLED = - ;] o
, : ' "] 'PLACE (A.C.J,P.R,S,T.0)- ol oLd
.insert '\ S : [EE : | IN BOX-SEE 'A"BOVE" i P
asptontiate STEEL BRASS ' OPEN _ . C
pprop © . _BRONZE~ HOLE CAPACITY: 7/ . ...-- -
-.code , | GALLONS PER MlNUTE .
- below . P_L | [OIﬂ (to nearest gallon) -~ : . . 3t B
' oIz PLASTIC OTHER 1 pump HORSE POWER .-.- .
-7 : : PUMP COLUMN LENGTH _:‘_,
| 2 . e
1 l‘_:-’ . UEPTH (nearest t) (nearest fty . ..-.
1 1|,*.-, Pl I m - CASING HEIGHT (cnrcle appropnate box
. .E Hs b ‘9’, [ l [ l ] 1 Lfl{/lf I - and enter casing he|ght)
A -
1a : LANDSURFACE SRR |
, .seu [TTICITIL| bt
. : c B _u U foo't-)\<
T "CIRCLE APPROPRIATE LETTER . gal , | | J l ]_] ] ] l ﬁ Sk 0 '-'
‘s A'WELL WAS ABANDONED: AND SEALED: ~ }-¢ T RN
A WHEN THIS WELL WAS COMPLETED. E LOCATION OF WELL ON" LoT .
ELL WAS L o . - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ,. aSLOT SIZE 1 go » 'E}\J:‘JLE?NIA’:% KssE:ng &Agé‘snér:%;)&ss
“TEST WELL CONVERTED TO PRODUCTION - DIAMETER (NEAREST ;-
p .-.-. THAN TWO DISTANCES
WELL OF SCREEN INCH) . .(MEASUREMENTS TO.WELL) -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTEDIN' . B ’ .
ACCORDANCE WITH COMAR 10.17.13 “WELL. CONSTRUCTION".* from . ‘10; IR .
*} AND IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK. L m e g U i
e e ey | I WeLL ORILLEDWAS " | T
OF MY KNOWLEDGE. AccuiA *ST | FLOWING WELL INSERT (] SR |
' ‘F IN BOX 68 =3 L e
DRILLERS IDENT. NO.’ l.__*__z’___l OEP USE ONLY — , -
{(" i /, “ag. . |(NOT'TO BE FILLED IN.BY DRILLER) ' E -
DRILLERS SIGNATURE 7 T. - EROS) . wa, E
(MUST MATCH SIGNATURE ON APPLICATION) , S 4 78 78 - . ,
| | o0 0 1
‘SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE . LOG .- - .~ -OTHER_DAT* L B it i
_responsible for sitework if different from permittee) | CASING - INDICATOR S L b
- HEALTH Tt




APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department o o |
- Bureau of Environmental Health s : c
. 3525-H Ellicott Mills- Drive

. Court House Squeme , S

Emcott City, Md. 21043 o

T ®

S 461- 9933
New Installation Vis . ST i ‘g‘f Recenpt B
,Replacement R ' : : SL,“~~' Date’,; ) z
Name of Installer C E//WAJ Abéﬂ// R Telephone ?2!»0;\’03/
- License number /027(4 ‘ o o
- Certified Well Pump Installer - well Drlller f‘. Registered Piumbeb 'gf
- Name of Property Owner f;‘,d E ,l/elsew »12[_ . Telephone 760- 284
* Subdivision ﬂnq od Pres ‘Lot ﬂ ZQ weH taq ﬂ //0 - 87/ - /7/61
Site Address /3748 L AKe s/de. "»'o(. o
/3743
Pump ' o Meter. - . © "Pitless Adapter. )
1. Type 1. Horsepower - 1. Make _ Motz
a. Deep well Jet S 2.RPM___. .~ .. - 2.'Model # P7 §00
b. Shallow well jet '3 Voltage_ f'*;.‘ 3. Depth: ¥
. €. Submersible___ 4/ S Al 10 f,‘ L
2. Make_ Myrs - b 220 g
3. Model #_ ‘s23¢R-TecypP
-4, Capacity o GPM R
3. Pump exceeds well capacity ‘Yes. © - No. p/( . o
6. 1f Yes, is low pressure cutoff switch installed? Yes . No_
7. What methods are used to protect the pump and electrical” wlrnng from.
uxbratlons7 Torque arrestors ___ Cable quards , Other
Tank = P ”Piplng : } Nell datav : ) Sal
1. Capauty é 3 - 1. Type Ewlﬂa Poéy ‘1. Depth £73%t, - .
2. Pressure relief ;. ;; 2. Size_ /' _/40%b . 2. Yield__¥ GPM
valve?_ 25’ Lb . - 3. NSF .and/or BOCA . 3. Static water

\ 4\ a Code 'approvedgjfg31/3‘.%3{1909] 62 ft.

' LRy o /ad "4.mDepth of supply - . 4. Will water supply
PP L , g1 - line___of? "be disenfected by
e /A ’ TR T lnstaller7'

P ik / - . _ . . : )

I understand that it is my responsnblllty to notlfy the Howard County Health
Department when the installation. is ready for lnspectlon (otherwlse thus
permit is null and vond). .

A1l information given above is truoe to the best o-F my knowledge. '

Slgnature o-F Applncant' é' QX%MM—

| j/ié/@? C?/QP@ @ﬁ@/@?ﬁmf?@ﬁ@y /ﬁg W@fy/@

>

be’ -Iaced

| on the well _casing at the time of .the mspg_ct:on.. '
/%f%(/ PE N NET S 5’7“’”"6%’/\.

‘Note: A stlcker indicating approval/status of the mstaHatlon Wil

0
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" delineated hereon is in accordance with the Plat of Bubdivision snd/or deed of

" determining property lines, but prepared for exclusive uses of present owners of
‘property and also those who purchase, mortgage, or guarantee the title thereto, -
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: ' SURVEYCR'S CERTIFICATE ' .
1 hereby certify to the best Of my knowledge and belief that the property

record, that the improvesants were located Dy field practices and include .
permanent visible structures snd encroachnents, 1if any. Tbise Plat s not for -

within six months from date hereof, and as to them I warrant tde a

ccuracy of .
this Plat. 0 tztlo report !mt.m.

essional Land Survo;or Jo. 58_13
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pate G771 7/F7
7 u e
A FIELD DATA SHEET '
& HOWARD COUNTY WvLL YIELD TEST
.
Well Permit No. HO -
Location of property (road 02 DR
Subd;v1szon £ 1GH ’ Lot 1(9 Block Plat
Well Driller Owner ](iﬂ_ Q b3 Z% jzgé55
Depth of well ,@J\Y ,7

Time pump started
Total time SOI\'” A to reach pumping water level _[/&

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

[

I. ~High rate pumping -- reservoir drawdown

Jol¢o

Pumping rate.

/ Doal,

ft.fbelow M.P.

II. Recovery pump test data -~ observations to be recorded every l? minutes
TIME (in 15 WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOW
minute ‘in- below M.P. time to fill p (i1f used) (gallons per--
tervals - gallon bucket minute)
//): s R < Qe o /2~
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/ /S| ts6 9 : b 7.
Yo | sz0 g , L35
el Jre | g 63 -
/,2. Q| /10 g 2
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