agle
7 SEPTIC SYSTEM TQ BE INSTALLED @ Sﬁ;
¢ +FIRST BETORE BUILDING PERMIT

CAN ?E{./';/IGNED.‘ P E R M l T Lj p.370F |

ol 33532
L&};‘?Myjf’/ SEWAGE DISPOSAL SYSTEM A
U/ MARYLA

ND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY G < Lo\, W ELLICOTT CITY
Hirge

BUREAU OF ENVIRONMENTAL HEALTH .
DISTRICT_ 3t

geaeaeg0 46/- 9933 1
/ ? EF A LXL@ DATE_5/29/86

Chucic Ashby

IS PERMITTED TO INSTALL X ALTER

ADDRESS __ 2755 Oklahoma Road, Sykesville, Maryland 21784 PHONE 781-6075
: , . i3731 )

susDivision __BFighton Pines I roap ___Lakeside Drive Lot __18

PROPERTY OWNER Norman—and-atrine Shorb gdﬂbo,v iJe/ls

ADDRESS 14225 Clarksville Pike, Hicghland, Maryland 20777

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

GARBAGE GRINDER? YES NO_ X Sepric Pepmrr 284
/500 % g Muse Lian o SBR
SEPTIC TANK CAPACITY 7996 GALLONS NUMBER OF BEDROOMS
MLE Sysem peep €D
TRENCHES - 194 sq. ft. sidewall area per bedroom. Trench to be 2 ft. wide. Inlet
4 ft. below original grade. Bottom maximum depth 8 ft. below original

grade. Effective area begin ? igd f £
distribution pJ.pe. c‘tart the first trench 140 ft. from the front lot lJ.ne and 80
ft. 7

trenches along level ground toward front of property. NO TRENCH TO EXCEED 100 FEET

. ’ .

INSPECTION BEFORE AND AFTER GRAVEL IS INSTALLED. )@( @

2/ajie  Unotetle! bt qu bret promed. L/heﬁz&&/ S BELS e
W//M Jé—;és 4)(///./0264,&“ @Q’%A‘/« g7 " 4 W /%L( eygereovey

// M 4 WM_M&J_MUM&

o 4
PLANS APPROVED BY Craig williams | oare 271 5/85

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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. >

PERMIT VOID AFTER THREE YEARS. ' W

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 U\
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. ﬁ

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDI TE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. L
‘ LAKESIDE DA gﬁ_@
\/ J ‘ ‘ J 108 %
PERMIT CARD | | - | Lo ;
SEPTIC TANK, LEVEL 207068 cLeanouts._ 1 O . | TH
DISTRIBUTION BOX, LEVEL lv/
Y
TILE FIELD, DEPTH FT. TRENCH WIDTH_ 2= FT,_
GRAVEL DEPTH Tg*’ ‘@’}'{u. TotaL LenGTH SO T (b g
Py )'S iDL WAL |
NUMBER OF TRENCHES : AREA 52® +
SEEPAGE PITS, INSIDE DIAMETER___—""____FT. DEPTH BELOW INLET T
—
ABSORBENT AREA sQ. FT.

REMARKS "/@2/«/ OR T® VDD SPME 7o [ross FVexest
,&L@mﬂm@ (‘m sz,udxﬁﬁv #1 @&s zz\m Sﬁ%wx@__#p§ %{%@?@J\ %’@
ore sl #2 (Qudot akd) d dore, 27 )
C/%/% Hovas, sarmansham, M@fw—a&ﬁ«k OKWC)@WJ\M@ %*@QQ

DW wm)& M Brank G- h& o D @”W @uum;%
- /0/2/{/ ¢ INSPECTOR h S'K\)\ %@\W%

DATE SYSTEM APPROVED




PPLICATION

\T35F2

SEWAGE DISPOSAL TESTING

-

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
‘HOWARD COUNTY HEALTH DEPARTMENT g
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330 DATE y4 ; ¢ %

| « s*
fﬁ recommenclel 7o SsThne de MJZM'J"'_ ’/” % ‘S;’P# ¢ area Ae.lvij ,’!:I‘Cr hflm/o«.«-
site  mer max. 4'pese |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR JHE NECESSARY TEST IN ORDER T@ CONSTRUCT (O RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER M / k [W v :
7 ] 7 i 0
- - s
,MQM&MM wone 202553~ 2725

Boourer PIES Ggc T AME~TL lg

—£Z
LOT NO.

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

(o ’ . :
ROAD AND DESCRIPTION /A/ / /é:/;}é ) /?
SIZE OF LOT — = : TYPE BLOG. ;7//

(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 APPLICATIO:

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

/(STGNATURE OF APPLICANT)

APPROVED BY 5 FOR ' DATE
REJECTED 8Y FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGELS,
T RETUBNER, 77727749

P HIL,

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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o
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PRE-WET TEST - 1~ DROP
DATE DEPTH START STOP . START. STOP TIME
o Trss ] {6 2. %0 ¥ MIN
2-22% 3 SE 2o | 2ie 2i02. |TM
(‘V/gg/ )2 SAMD| LoAm
Lol lo 204 2vF
) -22-59 g | 4 24 1,/
NN Qe
P §7Q/ = 1N
5 7759 zio”) 207 21 2.\ (Y M/
2-22-5Y 12 159 202 2,00 205 B 1a)
<, | 3
7] 20 2709 2707 2727 (5 M)
2wy 2 z:N 219 114 25 Ypid
(e
REMARKS

TYPE OF SOIL cchY At we TO AS&PD Qf@m'v\

- W
| TESTED BY @UJ‘\QQ'\-“"‘-‘

ALSO PRESENT

Pt

N

oD SR o
YR

\\\

£~



* . EMERGENCY/TEMP-NO. IF ANY

TN

: EQUENCE NO.. o
(OEP USE ONLY)

32@2

BE PUNCHED

STATE OF MARYLAND:
~ PERMIT TO. DRILL WELL

- OEPPERMIT. NUMBER

- |He]- Iglﬂl--lflflfl’z’l

i

- ,,(TFIIS NUMBER.IS- T U
~"INCOLS. 35N ALLCARDS) . ., _ please prlnt or type fill in‘this form completely ‘
Date Received /7 //%pé o B 3 ' LOCATION OF WELL

WWI/ IALZ]  -ovner inFormaTION
"'IW]@,IL[‘*J«S[ INEE I I I I“’IGIOI/VIOI@WI I'."“

- 15 Last Name First Name . -

BLISIAD Talek e[S 1Pl Al Dle]
EABNEGE NG /hmlgzlxlal'fjlyl“

Town OState72

DRILLER. INFORMA TION

f A Vo ZEPT]

I//I@I/z/lﬁl,tll)l ] I LT IJ

8 COUNTY

@mgﬁv/vlowl Im WEETTTT I g
secron [ .11 LOT -

I.z’/-ﬁ\/ﬂé]le i III L IIILI I I IJ

ZNEAREST T
M1

7 Llcense No. BO
‘K ¢

M 2/77/,
5/ it

Date .

s %? Wuﬁ— lweh N
o5z Wﬂ M (Z:;m,

Address /
( §sgnalure" 2 -

’ I

WELL INFORMA TION

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

. 'AVERAGE DAILY QUANTITY NEEDED 51 0[@' [ l l ]

~30

DIRECTION OF WELL FROM [~
TOWN (CIRCLE BOX)
. NORTH-

- FE[E]
WESTr)EAST
4 SOUTH

~.;2 $o.

/Lu ’ Vl JS?
TANCE FROM ROAD

ENTER FT or Ml

(GAL. PER DAY)
‘USE FOR WATER’ (CIRCLE'APPROPRIATE'BOX)

/PHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV.

| OTHER (REQUIRES APPROPRIATION PERMIT)

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

~ APPROVAL) _

" GRID

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

H ‘olc;fin‘rwﬁ o

;4 33532 -
COUNTY NAME . COUNTY NO.
“OEP . e I S C . STATE - HEALTH.
4 - SIGNATURE__: . : INSERTS .
o DATE I>SUED
"4 CO SIGNATURE T EXP. DATE

‘EAST
GRID;

| ORTH

[ bl I‘?IOIOI J-‘-

[Q] g]o]z.] o‘| ofo]

‘TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL ﬂ@ FEET.

NEAREST ; -

APPROPRIATION PERMIT) Cor
é - INCH - -~

APPROXIMATE DIAMETER OF WELL

. METHOD OF DR/LLING (circle one)
Jetted&DRIVEN -

~BORED (or Augered) - JETTED

gg"(glR-,RGTary . "AIR- PERcussnon ROTARY (Hydraulic Rotary)
CABLE " REVerse- ROTary ' DRive-POINT
other

REPLACEMENT OR. DEEPENED WELLS =" = . =~
- (CIRCLE APPROPRIATE' BOX) SO
é'Tms WELL WILL NOT REPLACE AN-EXISTING WELL .

“THIS WELL WILL REPLACE A WELL THATWILL BE
‘ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED-

- WRITE THE BOX NUMBER’

- SHOW MAJOR FEATURES OF

. BOX & LOCATE WELL __ ol + /0//%//8/
CWITHANX oJf 7&

SOURCES OF DRILLING WATER

PWece _

2. Q ﬁs)
3

FROM THE MAP HERE "

13

Yoo -
M Go

- N} ;4—

i DRAW A-SKETCH. BELOW SHOWING LOCATION OF WELL IN‘l'; T
'|. ©*RELATION.TO:NEARBY TOWNS AND ROADS AND-GIVE ~.  ~
> DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION T

ormvmete W [T [ ] [T
Not to be filled in byrdrill_er (DEP USE ONLY)
ARPROP.PERMITNUMBER[ I [ I [a]a]e] T [ |
63
.FORCE .. INITIALS RERMIT No. [H] o| ]8] T-T7] I [‘Zl‘ﬂ
- 74 75 76
SPECIAL CONDITIONS

HEALTH '




SEQUENCE NO.
(OEP USE ONLY)

1992

STATE OF- MARYLAND

- WELL COMPLETION -REPORT
- “FILL IN THIS FORM COMPLETELY

"THIS REPORT MUST BE SUBMITTED WITHIN °

45 DAYS AFTER WELL IS COMPLETED.

COUNTY

A

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

nfrom&l |
- a8 TOP 82

Yes
(Circle Appropriate Box) ,( )
TYPE OF GBOUTING MATERIAL - - :
_ CEMENT 'BENTONITE CLAY E]. )
4 ‘45 /é i
NO. OF BAGS
GALLONS OF WATER
' DEPTH OF GROUT SEAL (to nearest foot)
tol .5| [

BOTTOM -
" (enter O if from surface)

~. 1€ No.oF PgUNDS 4’3'5?’

|ft
58 .

"DESCRIPTION (Use - FEET " Fheck.
: addmonal sheets |$ needed) FROM | TO [ bearing
| 5@aeif./ﬂ/ S’Amﬁ'é | o fze |
3ol
Sﬁﬂ/!) |
GRH!{ e 1~?ock 121 | 45|

casmg

‘CASING REC@RD
types \

T [c

ap;i)r:gg{itate ~STEE CONCRETE
: _
£ PIL] [OIT]

| PLASTIC -OTHER

A ] ;
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE  ‘(nearest.inch)  (nearestfoot)
514 @ EET
60 61 53 64 Z 70

OZ—-0P0O IOPM

OTHER CASING (if used) _:

A

3 .
¢

PUMPING TEST

HOURS PUMPED (nearest hour) é

.PUMPING RATE (gal. per mln

' 'BEFORE PUMPING _

'WHEN PUMPING

DN

| [t
.27 .

to nearest gal.y

IIII
METHOD USED TO" '

MEASURE PUMPING RATE L f,%a,o/,/

s (THIS"NUMBE'R IS 70 BE PUNCHED . )
JFIN coLs 36,0N ALL CARDS) - PLEASE PRINT ORTYPE . NUMBER /72 33 S5
R ’ ’ PERMIT NO.
DATE' Recelved N ATEWELLCOMPLETED \/ Depth of Well " FROM “PERMIT TO DRILL WELL"
L1 L] Tele WIOl /1 EI-ST 2 AT T o 1A d- I?I/I—I/I/IYJ/
Ls 13 (TO l\EARE‘T FOOT) 28 29 30 31 32 33 -34 35 36.
JowNer L&"AAS . GoRrRDep - ; N
| sTReeTormFD "R o e 1 _ retname . rown._ Aagbo y
.| suBDIVISION BAI1Ghton Prnes SECTION = 107 24 )
’ , WELL LOG - o - GROUTING RECORD clal -
" Not required for driven wells zWELL HAS BEEN GROUTED_ o

J

WATER LEVEL (distance from land. surface)
o AL
[LECER

TYPE OF PUMP USED (for test) ~ S
turbine
27

[Epnston "

27 .

_ other
centnfugal @ rotary '{ (describe
27 27 . 21 pelow)

- (@submersnble )
T ) E

diameter - depth-(feet)
inch ~ from to

]

J L J L )

|, .\

screen type, SCREEN RECORD

or open hole . m »
: S[T] [BIR] [RH]O]
insert STEEL ~ BRASS OPEN..
approgr'afe BRONZE- HOLE
code - I | |
' below P ﬂ o T

LASTIC OTHER -

; E

' DEPTH (nearest ft.)

ClRCLE APPROPRIATE LETTER
" A WELL WAS ABANDONED AND SEALED
WHEN THIS WE_LEWAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

DRILLER WILL INSTALL PUMP :
(CIRCLE) (YES or NO)

(s

PUMP COLUMN LENGTH

. PUMP INSTALLE‘D o
YES /@
IF DRILLER INSTALLS PUMP, TH|S SECTION
MUST BE.COMPLETED FOR. ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED .
PLACE(A,CJ,P,RS,T0)
IN'BOX- SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gaIIon)

PUMP HORSE POWER

Lo - 29
-3 35

© 43 a7
CASING HEIGHT (circle. approprlate box
and enter casing helght)

LAND SURFACE

(nearest ft.)

above

(nearest )
foot)

E below

17 a1

| 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 IS ACCUHATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

| FLOWING WELL INSEHT

" from to
' GRAVEL PACK

IF WELL DRILLED WAS

| oriLLERS IDENT. NO. ;73(7 L

4 a2egh . )7/444/;»@—-
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

1 FIN BOX 68

68

It 1y

| OEP USE ONLY - :
. ‘| (NOT TO BE FILLED IN BY DHILLEH)

SITE SUPERVISOR (sign. of driller'or jou_rneyman

T (E.R.0.S.). “WQ
- 74 75 76
1o g
~| TELESCOPE . LOG OTHER DATA
CASING "INDICATOR S

‘I responsible for sitework if different from permittee)

AR EES [JAZETT)
|sL LTy
[_1_]11 [ |_- ldsll“l [T
i Annmanly

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)

Lake Sipe ﬁ/‘f ‘:

HEALTH




e LY
1y g::,{&? doie
3 PR

kS

&




K-8 Gorden) eolls
L ¥ 319 / LSt SPIME Df
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oI w7 S

E o1 & P@‘?.‘EL_E:\)’,J Ao \/
TVERT T T s 48TBo VT
ToP STOOE . : 48140 ://

. PeoTTOM STOOE - = 4840V

£ XLoT. & PRoP ewev. 7
LoveRT.  moT .1 4FADT
. - Lo s ‘q%.“o '

\Weet HO :

Wieex ~ T v{(wse o

LoT No. 1&
| D447 NACRESDET

LOT NO. 19

— 0.0 DRAINAGE ¢ OTILITY

s o".oosoooua

S 8404 B\




»

- . . r 1
! : : ff% ,(*Z"gs ‘ |
4ge~ °/ of [/ Review . |

"Date 4//2//{/&; -

' FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

~ -

L)

well Permit No. HO -35/-//8%

Location of property (road) A gfr i ﬂf

subdivision 5819/t s0) ﬂ,}/,_as Lot /g Block Plat Sec.
well Driller M ./7'7//5//1/(_ owner gogf)er; werkt s

Depth of well 23”7

’
Distance of measuring point (M.P.) above ground 7/
Static water level (S.W.L.) below M.P. 229 °

. High rate pumping -- reservoir drawdown |
Time pump started /78TO Pumping rate /p
Total time to reach pumping water level ft. below M.P.

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

{

i 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)
A2 ps” /6 Saec - /2
/2. 20 Y/ %4 5~ /D
| /22357 /9 A L0
. 1250 2/9 /7 34
ANz 2/ /7 34
/20 2/ /7 35
/35 220 /7 34
/S0 e, 17 34
2. 05 20 7 34
220 227 /7 | 4
| 2 3¢ 220 /7 34
2 SO 290 /7 34
3057 220 17 34
3 20 320 17 34
|3 357 220 /7 335
3:.50 240 /7 34
L Hos” 220 17 3%
4120 220 17 34
S 3y 290 /7 24
Y. 50 227 /7 34
S o8 294 /7 34 ]
I 20 220 17 35
| 5357 2205 /7. 34 ]
| & s K25 ¥i 34
4. 05 A0 /7 3%




