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ﬂ PERMIT :;?2%7

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT——ff%;;-'

HOWARD COUNTY I N D EXED DATE __#=35=97 :
pumeATer E"fé?‘i!?f AL R 3 | i * DATE SYSTEM APPROVED- 9L

NspECTOR /S _J=

Olen Kettermin IS PERMITTED TO INSTALL ALTER _
ADDRESS PHONE ___442-1336
/3237
SUBDIVISION —_Brighton Pines ROAD __Lakeside Drive Lort 17

PROPERTY OWNER ___A.D. Gantt Jr,

ADDRESS ——___(Oakstream =~ 'Drive

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO __xx—

SEPTIC TANK CAPACITY 1250  GALLONS xx NUMBER OF BEDROOMS _ 4
158 sq. ft. per bedroom.

TRENCHES - 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.

LOCATION - Start the first trench 145' from the front lot line and 130' from the

left (277.32') lot line. Run Trench (s) along level ground toward-
left side of property.

NOTE - No trench to exceed 100 feet in length. If more than one trench used,
a distribution box is required. Prévide 6" - 8" diameter &leanout

and cap to grade or above on septic tank and drywell. . = _ . . .- =

PLANS APPROVED BY Craiqg Willaims WN pate _1-15-87

<

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 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 AUTHORIZED)
NOTE: IF DEEP TRENCH(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 COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ."* ke i q\ J ‘j)
N 30) /9/ / Z

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. AND, &

/ja P - s
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\ AL ON HIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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EH - 2-1186



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

* SEPTIC TANK, LEVEL’ QKM 0 /) . CLEANOUTS /%4\/ L

1y — -

DISTRIBUTION BOX, LEVEL

a N . A § . . o( " .
DRAIN FIELD/TILE FIELD. DEPTH - Y8 T FT. TRENCH WIDTH _7*- FT  IMLETDEPTH _2:1.3 ~FT.
Exl V4 5 { 70 : : r
EFFECTIVE GRAVEL DEPTH - FT. TOTAL LENGTH ~/ ' A Z’- ‘: L ENVSTALLED K& @(4/?
NUMBER OF TRENCHES _&_ ONE SIDEWALL/BOTTOM AREA 2’7 ‘\ ‘7‘3@'@ ;(:» ? 2 g3
DRYWELL INSIDE DIAMETER c O FT. EFFECTIVE DEPTH BELOW INLET "/{)' = FT.

M 17}& ABSORBENT AREA _ SQ. FT.
T s L _3 f i )\@CMM)W O} TRvin - il JM ¢ @’%N?Jé»y ST

Adw SoanE TS 1 Plé#r KL /:/m/ 655 — e reCld g f%/z%‘/
[ =L RENVCH ?’*Zz RH 11/30/9"%—7&%/\/@!—! #H2 s PUG RH
ui@@ ﬁ%/? = %“fONa ADpEp TV TRE ﬁ#ﬁ R T

D -
) .DATE SYSTEM APPROVED bv / % @ / }% 7 |N-SpECT(y %W ‘Lj)%ﬁaéﬂ%




#  APPLICATION

W 23557

g

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 /_:%W
TELEPHONE: 992-2330 - DATE o

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.
7

PROPERTY OWNER 7 ;; 65 é 7L 4 A DO)’ZC’ 6‘4"'77-

V4 .
ADDRESS MM Al /9(’ é VE  mone ZB2—F 2725

PROPERTY LOCATION: B(Z,L(, ALY P\N Es _L [7

SUBDIVISION 7 LOT NO. ; ,;
/ yd / /3757
ROAD AND DESCRIPTION

o —
SIZE OF LOT ; 74 TYPE BLDG. gk /'D

- (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 ‘MP

REJECTED BY FOR ‘ DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNLE

ANQRETURNED%F_‘_
THIS IS NOT A PERMIT.

7’2

.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. W \
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP - START STOP TIME
) 3 T e 70 W73 | 197> wivs |y
2 b3 ) Hisk p; ; 9> )9S ot
/ hi p:Y/ Yl Yh4 3\ /4
. 2 S A0/
T , =17
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5
REMARKS
TYPE OF SOIL M, A 5ﬁ~y

| TESTED By C WLQQ/\.Q,:\

ALSO PRESENT '05{149/612556 -
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EMERGENCY/TEMP NO.IF ANY -

[T EeEL

(OEP USE ONLY)

THIS NUMBER IS TO BE PUNCHED s
IN COLS. 36 ON ALL’ CARDS) o

_SEQUENCENO, 3//4 STATE OF MARYLAND
|?"~  PermiTTO DRILL WELL

pIease prmt or type

OEP PERMIT NUMBER

EECETELT ”Iﬂﬂgt&

O fin n rh/s form completely .

. ‘Date Received-

1111111'

OWNER INFORMA TION

CEEEAAIT I TR

Last N. . First Name

| A A R E T |
K lzl{‘l?]

Street or R

o L1 ].~l T/

DSIate? Jap

funcney

311] ~ LOCATION OF WELL
'[//l*’fl lf%l Lé’l l l [T B
"‘[#“I/I/lé’“lr l"‘lala’i’l ]f’lfl@fle’lél Il l l 142],;'

23 SUBD.VlSION e
Lot Gt __£: -

' ‘SECTION , -
QA TIT 1;1 T l,_--.l ,1?-1 111

DRILLER INFORMA TION

L .
\5(4‘1:%;;,“‘. : é;‘f + -"j; g

2 NEAREST TOWN

MILESFROMTOWN(enterOnfmtown) 2l A S :
73. 76 77 78 -

) 77 L|cense No. 80

;m /» w i un A7

Driller’ ‘s Name ¢ .
tf

Jose AL

- Firm Name ~ ?

ifar

i 1
DIRECTION OF; WELL FROM

; j«ﬁ:ﬁ’.f-' Sefhe LK -
A1 . NEARWHATROAD ~ %

) Add\) k<$ / /} 5}‘/."::’, ‘i" "\AZ/ /} ,!n& /l!n’» if f//)/" fl & f e TOWN (ClRCLE BO)'() : 'NORTH . B
ress . . . - !
: j@w, P /??=L.¢.;1 ,a_,y-..,v. /J/Z'& /?{ " BN WHICH SIDE OF ROAD - @. B
Sgratrey “Dates "+ (CIRCLE APPROPRIATE BOX) 6' red el
B| 2 | WELL INFORMA TION R

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

© AVERAGE DAILY,QUANTITY NEEDED
| (GAL. PER DAY) 1 3] ’ld] T1 lzol

SOUTH

LGl

‘DISTANCE FROM ROAD

Lt USE FOR WA TER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHGOLD UNIT ONLY)

\ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

‘INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) - :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

ENTER FT or Ml

A “NOT TO BE FILLED IN BY DRlLLER
: HEALTH. DEPARTMENT APPROVAL

HW)M \;»

ﬁ-*“S
COUNTY NAME. . A ) -:COUNTY NO
COEP <L LT e Ce "STATE HEALTH.
SIGNATURE - .. .- . . o INSERT S
DATE ISSUED. ~.. ¢ ‘ L L

W’&J}Lu«g (EA”‘

ngamﬂ@

APPROVAL) . - 48 CO SIGNATURE H EXP. DATE"
. . _.NORTH[ 2 TZH 7 ¢ EAST ArE)
TEST, OBSERVATION, MONITORING (MAY REQUIRE = 19 % olo]o RO r~lselesl 2lol oo
TeT Oasemaon, uo STl EIEEA ol
_ . SHOW MAJOR FEATURES OF 1{:‘—\ R
APPROXIMATE DEPTH OF WELL EV?TXH&AL,“OS”E,WELL——V : u sl
» , ‘ SOURCES OF DRILLING WATER - é;
& - .. NEAREST o ‘e ngg < é
APPROXIMATE DIAMETEROFWELL 2 ik Lo e Es :
METHOD OF DRILLING. 2 o ot e O
. (cncle one) 3 : . e e
BORED(or Augered) JETTED  Jetted & DRIVEN WRITE THE BOX NUMBER - Se & o= -5:/’@:
C30 ) ) " : g’
B :AJ'R ROTary " AIR-PERcussion ROTARY: (Hydraulic Rotary) . FROM THE MAP HERE. - . R §,’f7 . /7#’
v:,"i_\ CA’BTEM REVerse-ROTary DRive-POINT : * o o ' Lo : R
! ‘ Verse:-ROTa -POINT N e s e
, S0 =
yother —= — . {000
. N ’_.; i;;’? ? b zamnnd 000

o REPLACEMENT ‘OR DEEPENED WELLS
" ... (CIRCLE APPHOPRIATE BOX)
/ [E [ JHIS WELL WILL NOT REPLACE AN EXISTING WELL.

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

39 | 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

eaete [T T[] [ s

o ceey A |

' DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN-~ - -
." RELATION TO NEARBY TOWNS AND ROADS AND GIVE s
* ‘DISTANGE FROM WELL TO NEAREST ROAD JUNCTION- ,,y S

Not to be h/led in by driller (OEP USE ONLY) |
* APPROP. PERMIT NUMBER [ ] [ ] ]G[ [r] [ jJ

FORCE .. INITIALS PERMIT NG. ,?{
R INBOX - ST T 75 T4 75 76 7T 78 79

SPECIAL CONDITIONS

HEALTH
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SEQUENCE NO. -
(OEP USE ONLY)

37/@5

1|

>_

v 2 3 e o)
.| (MHIS:NUMBER'IS TO BE PUNCHED
IN;COLS. 3-6°ON ALL CARDS). )

“STATE OF MARYLAND . -

 WELL COMPLETION REPORT - -
FILL IN THIS FOFIM COMPLETELY
' PLEASE ‘PRINT OR- TYPE

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

COUNTY - 14 ?3 §3/

DATE WELL COMPLETED

DATE Re’ceiveq '

‘j DepthofWeIl
AN 1:7

NUMBER
PERMIT NO

‘FROM “PERMIT TO DRILL WELL"

PENETRATED, THEIR COLOR, DEPTH,

Lt LTl Apelsialg] » b gV -V L &
[ T 13 © 15 20 - (TOMEARES_TFOOT)._ 28 29 30 31 32 33 34 35 36 37
7 e - - — :
OWNER _ éﬂzw‘“fﬁ | _ Doyee » 3
|stReeTorRrp . B ZLikesioe DK ST town arad .,
SUBDIVISION £¥tishmas FjoiesS f(i’/’( ff“ / SECTION / LOT / ? |
’ ~ WELL LOG. GROUTING RECORD. yes>. no | C | 3. L
« Not required for-driven wells: : WELL HAS BEEN GROUTED - . | ol S
STATE THE KIND-OF FORMATIONS | - (Circle Appropriate Box)- ./ a o " PUMPING TEST .
/3 ,/{

" TYPE OF GROUTING MATERIAL

. THICKNESS AND IF WATER BEARING .-~ CEMENT{\ BENTONITE CLAY : ;HOUHS PUMPED (nearest
: DESCRIPTION (Use -  FEET i?ggg;, .
I - ter | . WG LAY ' PUMPING RATE (gal. per min, _
- | aaditional sheets if needed) | FROM [ TO. | bearing | NO. OF BAGS 1 NO..OF POUNDS - !/ f’ to nearest.gal.) . : -.
: R GALLONSOF WATER ___ #3% METHOD.USED TO .. ;g, :
BT I Or BRI (A% D% DEPTH OF GROUT SEAL {to nearest foot) - _ MEASURE-PUMPING RATE L. ,é»w n kit
1. : SN f - _ : i ; HED t°|f|ﬂ| | I I : WATER LEVEL (drstance from land surface)
Lo A ’ BOTTOM - 55 ' -
R ) ;s‘v;" - = e (entero ifidrofn: surface) ]
I e,»,"(;'. ’ casing CASING RECORD . :
S types s
L insert - T
A B AR appropnate ) ONCRETE -TYPE OF PUMP USED {tor test) ;
2 b Y AR PP code P L] ‘ . t ( b )
; {, w | AFY e : b | | | a|r prs on ur me .
o . T below PLASTIC OTHER | ’ . . '
TR N R V- ‘ : ) Sother
'.}' s \ @Kb MAIN. Nomjnal diameter- Total depth . - -@centntugal -' rotary (descnbe
) Y - CASING top (main) casing’ of.main casing . |. ; . 27 below)
. © TYPE' (nearest inch) (nearest toot) C . .
I jet submersrble
S @ gEro |9 Ch
%0 61 -
re OTHER CASING (if used) .- .. _ .
A | diameter depth (feet) = : — ™
ﬁ _ “inch from . . PUMP INSTALLED: ,
b ) ’ PP
g I : l l 3 : ) DRILLER WILL INSTALL PUMP YES™. NO
s b - ?——— | (CIRCLE) (YES or NO}.. : ; ); .
pl‘ l Lo | E ' L L d 2 IF DRILLER INSTALLS PUMP THIS SECTION
e N NN JL- ‘».MUST BE COMPLETED FOR ALL WELLS . : f
" | screer type SCREEN.RECORD. - $¢§§‘3FHP%“&%?3§TALLED MR
o or open hole E. EE PLACE (A.C. PRS.TO) o Q o
o -insert STEELC  BRASS IN'BOX-SEE ABOVE o e
R E appropr.rate "~ BRONZE CAPACITY: : [:l—_—lID =
S|\ ccode TPILI GALLONS PER MINUTE :
. "\ below R L B -(to nearest gallon) - AR B
| PLASTIC OTHER | "PUMP HORSE-POWER !.. T
-,-l%l l : j © PUMP COLUMN LENGTH I:D:I___I:! e
‘ _ o DEPTH(neare;(tt) o - (nearest ft) R, o TR
BRIV ZA AF - - CASING HEIGHT (circle appropriate box
, f\ # ﬁJ kl 7[ [\V] [ I l ] A - ., ‘and.enter casmg height)..
C d above
H [_ I I 49.&’ . LANDSURFA ’ . )
S LI_I I ] ] I I ] I D g bbeIow N (nfear?)st
[ . . . 00
S CIRCLE APPROPRIATE LETTER _ TRsf _ [ I J I I II J ] I ]j el il -
A Q,HWEE,:‘}mAs ABANDONEDQ;‘D ?ESLED £ - """ LOGATION OF WELL ON LOT
S WELL WAS COMPLE N SHOW. PERMANENT STRUCTURE SUCH AS
B ELECTRIC LOG OBTAINED . SLoT SIZEI 2 BUILDING, SEPTIS TADNgiTéN?)IOR s s
LANDMARKS AND.INDI N LE S,
P TEST WELL CONVERTEO TO PRODUCTION ) DIAMETER .- ..... (NEAREST “THAN TWO DISTANCES - RN ‘?-‘i '
" WELL - - OF SCREEN INCH) - (MEASUREMENTS TO WELL) .~ )
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 1N DR SR :
ACCORDANCE WITH COMAR 10.17.13: “WELL CONSTRUCTION" f°m~ : . 'IO o o : .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK, . Uy g e 7
ABOVE CAPTIONED PERMIT, AND THAT .THE INFORMATION - IF WELL DRILLED WAS . DR A . " )
PRESENTED HEREIN S ACCURATE AND COMPLETE TO THE BEST | -\ i\ \er | IVNSERT - D e
S EN S F IN BOX 68 - 5 I
DRI .' . ; s
RILLERS '%ENT NO.. - OEP USE ONLY ! R
A Vg cnd P J’}’L/;L,{f (NOT TO BE FILLED IN‘BY DRILLER) ‘ : ‘ } s
DRILLERS SIGNATURE / T - (E.R.0.8) wa SR Loy
(MUST MATCH SIGNATURE ON APPLICATION) ‘ 14 75 76 - i . : .
.10 _ 72[:] ,I ‘ J : t
"SITE SUPERVISOR (sign. of drilier o journeyman | TELESCOPE. * LOG . . OTHERDATA.[ " .- LWW BEOUSIS B
responsible for sitework if different from permittee) | CASING. .- 'ND'CATOR o :
HEALTH &
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation 4 Receipt #

Replacement Date
. Name of Installer C’jff(l{fww//fﬁ,mj | Telephone fg&”c)g()&/
License number __2R 7% .
Certified Well Pump Installer lell DriYler____ Registered Plumber @//
Name of Property Owner 4 Dot éf{ﬂ/// N2 Telephone 40 1558
Subdivision__ /4s. oty [rues Lot # /77  Well tag # Fo - 8/ - /Déé

Site Address /373" Lato<ud. D,

Pump Motor Pitless Adapter

1. Type 1. Horsepower 1. Make Hayiis £
a. Deep well jet 2. RPM 2. Model # A7 420
b. Shallow well jet _ 3. Voltage . 3. Depth 24
c. Submersible__ .~ a. 110

2. Make__Shrs b. 220

3. Model #_SXIs2- 1 ¥/°

4, Capacity o GPM

9. Pump exceeds well capacity Yes / No
6. 14 Yes, is low pressure cutoff switch installed? Yes / No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable quards Other
Tank Piping Well data
1. Capacity /9 1, Type_sle Joky 1. Depthlz< ft.
2. Pressure relief -2, Size_ /" /560¢h 2. Yield_c¢/ GPM
valye? 2_’5'&’5 3. NSF and/or BOCA 3. Static water
Code approvedi/RA//5=v L 1evel o/ $t.
4. Depth of supply 4. Will water supply
Tine ¥’ be disenfected by

. installer?__,
/Q//{Zﬁl, /,-ﬂ(—sr ATSYE! wor bing: a7 3K ""S'f below Ssant.  FnSipeexr commple;C

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 Knowledge.

Signature of Applicant:_ /7 Q’/m’,‘ﬁ/%qg/
, /.
Date: 7//;’///?7

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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‘ FIELD DATA SHEET
® | HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &)~ ) P66

Location of property (road) cnresHs O

Subdivision Bgishrn fireS Lot /;W— /__ pPlat _____ sSec. [
Well Driller ___ <7, ptfYne. _ Owner ____ 0V AN TT

Depth of well 7.2
Distance of measuring point (M.P.) above ground /
;

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

I. High rate pumping ~- reservoir drawdown

Time pump started’ @*,)30 Pumping rate _/-l
Total timej’em ' 4 ' to reach pumping water level (_"(_{zgm___ 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 {if used) (gallons per |
tervals gallon bucket minute) ‘
T RVES, § [+ |
0|78 ‘el | (3
@18 oy s 4
2i30 |/ 2 i |
Qg SR 25" . Y ‘
/apa |14y /37 ‘ 4 |
i |43 j7d Y
13’30 V9% /Y |
tofer s 148 T ‘ Y
. /f00_lr4¢ s~ g ‘
WS g /S 9 |
/30 |48 'L 4 \
A8 Yié /5 i |

1300 VY& /o0~ 4




