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] SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY 05~ %\ ELLICOTT CITY

BUREAU OF ENVI%%%MENTAL HEALTH E N D EX E D D|STR|¢T 5th

1 X.
DATE_3/24/86

L 24

C. C. Cissel i IS PERMITTED TO INSTALL X ALTER

ADDRESS 14079 Brighton Dam Road, Clarksville, MD 2]029  PHONE ___ 254-2006

SUBDIVISION Brighton Pines T ROAD 13725 Lakeside Drive Lor__ 19

) .
PROPERTY OWNER Richard & Joan Howe / /%W 7;:' 7,(5/5.///
ADDRESS

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

GARBAGE GRINDER? YES NO Y
SEPTIC TANK CAPACITY 1770  GALLONS NUMBER OF BEDROOMS
TRENCELE — 1028 ;. £ ner Fadvooe,  Trench to be 2 feet wile. Inlet £ Fecot below

origiral crode. Dottor maximum dapth 9 feet below original grade. Effective
arca kecins at 4 fect holow original arade. 5 feet of stone_below distribution
pipe.

LOCATION: Start the first trench 285 feet from the front lot line and 30 feet from the
lcfE lot lire. Run trench(s) along level ground toward right lot line.

NOTT: - ic trerokh to cxceed 100 feet in lenoth. If nmorce than one trench used, a
¢istritution kox is requircdé. Trenches to ke installed on level ground.

211 for inepection of trench(s) before apd after aravel is installed. Provide

¢" - 8" diameter cleanout and cap to grade or akove oir sertic tank.”@hw/

BLO0. PERMIT SIGNER

WD RETURNER £7-2-57/
Z g .ﬁ‘?
C. Williams 2/15/55

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL’JNCIL 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.

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.

Seseg ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
LAKESIDE Dp.

PERMIT CARD N

-—
SEPTIC TANK, LEVEL 2 /SO0 GAL CLEANOUTS _ a2 57
DISTRIBUTION BOX, LEVEL " —
@ later
TILE FIELD, DEPTH q 9 FT. TRENCH WIDTH Z _FT. :
Cg % = > @ P lsS9
GRAVEL DEPTH . TOTAL LenGTHIS 69 FT.
ONE Side wdLL . ¢
NUMBER OF TRENCHES .2 FOTALBOTTFOM AREA 278
SEEPAGE PITS, INSIDE DIAMETER — FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 295 sQ. FT.

REMARKS._ S 26-8¢ o¥ 1o aDD  STwus ™ Lont TPCHS S Al

DATE SysTEM APPROVED >~ =@ -%( __INSPECTOR_ ,,3‘44 Ybe)




~ _APPLICATION

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 ' /..34 %
TELEPHONE: 992-2330 -~ DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

34 <2
SIZE OF LOT . . TYPE BLDG. e z

(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 APPLICATIOp

WITH ALL M.0.S.H.A. REQUIREMENTS [N TESTING THIS LOT.

=

APPROVED BY .7 FOR ' DATE

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

B Fg 73

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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" EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B1 (OEP USE ONLY)

d 85@8

(rms NUMBER IS TO BEPUNCHED .
IN COLS. 36 ON ALL GARDS)

STATE OF MARYLAND . it
PERMIT TO DRILL WELL &

please print or type

~ OEP PERMIT NUMBER
wlo |-zl |-is 7 1]

" fill in this form completely

a /3"/ ”/

Date Received ///ﬂ / ad /7%

I"""’I*’”*”I/’I”‘i?flfr” I:’i’"]’ OWNER INFORMATION

ImI@I/ ImIslf”I HEREE R“ICIAIfl T L]

15 Last Name First Name

AE IXIJIOIOILIQIH TOIIRL /LAl WI&’I

|s57|v1f<1elsmm.|§f°2f' T T PEETAS

DRILLER /NFORMAT!ON

/KQT(/U /j/ /. ////zc//,/f’ I;ZL;I | l

oL

1

R ,QI/JGIHI%IoWI PYFFEITITTT]

;IQﬁLy%IoWIIIlIIIIIIIIII“J

LOCATION OF WELL

mola)lmfzwn [TITTTT]

8 COUNTY

23 SUBDIVISION

SECTION ‘ ) LOT .-

52 NEAREST TOWN

MILES FROM TOWN (enterOlImtown)I:z & | My

Signature ,j/ 4 Date

BI 2| WELL INFORMATION
1

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

AVERAGE DAILYQUANTITYNEEDED LL_ ICDJ l [ l ]

(GAL. PER DAY)
"USE FOR WA TER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

- PUBLIC OR'PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

76 77 78
DnllersName : 77 License No. 80 B
s L ////7’!//3/&—« LI IVIIE) J—]1 3 I X/Lféﬂm AR ]
Firm Name ) DIRECTION OF WELL FROM NEAR WHAT ROAD 30
5712 S iDee B, I i g L/77/ | TOWNEREZION NORTH
Address
{2{ o AT W g 57///y/§§ - ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BQX) WESH,

SOUTH

EAST

34 9‘]9 72 ]37

DISTANCE FROM ROAD

ENTER FT or MI

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle.one)

BORED (or Augered) JETTED Jetted & DRIVEN

\ ALB_BQIE.‘V—— AIR-PERcussion’ ROT‘ARY (Hydraulic Rotary)
CABLE REVerse-ROTary "~ DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) }
' THIS 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 WiILL BE USED
AS A STANDBY

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

oFavaRele) W[ T [ [ [ [ [[[[]] ]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ [ Je]alr] ] [ ]

FORCEDjmmALs PERMITNOL [o]=TZ]7 l—lf [
7

IN BOX 1 72 73 74 75

Jured 5 3332

COUNTY NAME COUNTY NO.
QEP STATE HEALTH D
. SIGNATURE . INSERT S.
_DATE ISSUED - > ) . o4
[OI9l2leR|8] Somesr #Hba/ 2720/

43 . ’ - 48+ CO SIGNATURE 4 EXP. DATE
oo [T [F]0[0]0]  gholol¢ [ [z] o]0 IgJ
SHOW MAJOR FEATURES OF o /@4))

BOX & LOCATEWELL o ____5

. SOURCES OF DRILLING WATER |

FROM THE MAP HERE

- . DRAW A SKETCH BELOW SHOWING LOGATION OF INELL IN '
- . RELATION.TO.NEARBY TOWNS AND ROADS AND GIVE !

WITH AN X

Yo/ /@§‘
| peitteiige

1. Ut hs.
2.

3.
WRITE THE BOX NUMBER

| 3

v
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DISTANCE FROM WELL TO:NEAREST ROAD JUNCTION ;y"
wﬂf«
— U

SPECIAL CONDITIONS

A . N —

HEALTH
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B

SEQUENCE NO.
(OEP USE ONLY)

2402

CiH

. STATE OF MARYLAND
WELL COMPLETION REPORT

“THIS REPORT MUST BE SUBMITTED WITHIN '
45 DAYS AFTER WELL IS COMPLETED.

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

DESCRIPTION (Use FEET I?ugggr
additional.sheets if needed) [ FROM [ TO | bearing
i f
. 7 . -
i A 2 |25l
ot Islés]
{te itond 7
K/’ ¢
i L 45 /70 ¢

[ V/, {‘},/ 4
Lo ey /%fﬂz YL
¢

/

(Circle Appropriate Box) . LA
TYPE OF GBOUTING MATERIAL . “

' CEMENTI BENTONITE CLAY -

45 46 45 _ 46
NO. OF BAGS / _ 47 NO.OFPOUNDS 2L
GALLONS OF WATER toivd

DEPTH OF GROUT SEAL (to nearest foot)

EW@IIIrhmDWIIIM

TOP 52 i-oeoe *454- ~BOTTOM. .58 -
{enter Q if from surface) -

casmg

typ

Insert
appropriate

code

beIow

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

SF) @) gELT

61

OTHER CASING (if used)
depth (feety
o

diameter

inch from

ODZ—0>r0O IO>mM
[

L L

1 >
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM GAMPLETELY. COUNTY
17 COI.& 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /f 3 ;5 33
» - PERMIT NO.
DATE Received . . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LIIIIF]“[ﬂﬂﬂ%ﬂQ“ 2l /IO | | AT -7 717
g ] (TO NEAREST FOOT) 78 20 30 3132 33 34 35 36 97
OWNER /?%’A’KAS Jco7 7 ' 3
STREET ORRFD_£AARRY Desve” firstname L wWN DAY 7oA/ }
SUBDIVISION B8R/6#7000 _Fymes SECTION _ ot 7 .
WELL LOG GROUTING RECORD 73 no cls
Not required for driven wells WELL HAS BEEN GFIOUTED —

P_UMM
HOURS PUMPED (nearest hour) -

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

M.y 15
. METHOD USED TO £
MEASURE PUMPING RATE |~ Cet5EE 74

WATER LEVEL (dnstance from Iand surface)
-~ BEFORE PUMPING -

WHEN PUMPING

@I

TYPE OF PUMP USED (for test)
@air IEpist‘on 'turbine
‘ 27

77 Y]

PY

screen type SCREEN RECORD e

or open hole l_ -
B|R] [H|O]
insert STEEL BRASS OPEN
app’°3”a‘e BRONZE HOLE °
coge
below =[P LJ IOIT]

PLASTIC OTH ER

1 « » i 3 : e
DEPTH (nearest ft) R

%/ﬁ [ 1T 12T}

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 IS ACCURATE AND COMPLETE TO THE BEST

mmIuOw IO>»>Mm

BLI ILIIIIIIIIIII

51

other
centrifugal IErotary . @(de:cribé .
7 27 below) -
-

jet ( 'submersible
27 27

PUMP INSTALLED ]
DRILLER WILL INSTALL PUMP, “'ygs - No -
(CIRCLE) (YES or NO) NS

;. IF DRILLER INSTALLS PUMP; THIS SECTION
‘MUST BE COMPLETED.FOR ALL WELLS
EXCEPT HOME USE

L

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
BEERNS
N 35
[T TTT]
37 ]

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)-.. e 23 v,

CASING HEIGHT (c1rcle appropriate box
. above and enter casing helght)

LAND SURFACE
E] below
29 :

IN BOX-SEE ABOVE:
41

(nearest
foot)

Vil
50 51

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)® "

SLOT SIZE 1 PEINEEE UL
DIAMETER [:[:l:]:]:l (NEAREST
OF SCREEN INCH)
56 . 860
from to

GRAVEL PACK,
IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68 68

1 )

OF MY KNOWLEDGE.,
» CEra
DRILLERS IDENT.NO. -~ 3 & -~ 5 -=

(/’7/"-/ Lok / )7117«(//:\*&._

DRILLERS,SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

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

T " . (E.R.0.8) waQ
74 75 76
o0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

2
/ w
] A/ By
) »
\{"’4 o 5
B s
//
1-'97

responsible for sitework if different from permittee)

HEALTH
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NOTE: The lot shown hereon does nol lie
within the limils of the 100 year flood
plain as shown on FIRM Panel Ng. 32

Date of Map: 12/q/86

Flood Zone: w ¢

NOTE: No property corners lound or set
unless otherwise noted. i

" NOTE: The

accuracy of this survey and

LocaTion Drawine
Loris '
BriaHron Pines
SecTioN one AREA ONE
Howaro CounTy MD,

LW

SURVEYOR'S CERTIFICATE

| hereby certify that the Property delineated hereon

. is in accordance with the Plat of Subdivision and/or
deed of record, that the improvements were
located by accepted field practices and include
permanent visible structures and apparent
encroachments, if any. This Plat Is. not for

determining property lines or for construc
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

.

Review OK -'/I,/C/(g C&Z,@g\‘ '

Logation of property ,(road) e At o .
Subdivision ) Lot /7 ,Block Plat Sec. _I_
Well Driller 4454_4 g owner . -y . T
i AR
f’ Depth of well /o s
Distance of measuring point (M.P.) above ground /
7 Static water level (S.W.L.) below M.P. S7

I. High rate pumping -- reservoir drawdown

Time pump started /2. 05~  Pumping rate _/ o -

Total time Z\{ﬂd{,;/ to reach pumping water level = &£s” ' 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)

/2. 30 Ls™ € et /O
72:35° &y~ A 7z

/2. 855 45~ A i

/05" s ¢ ez

/: 20 65~ é 7z

/0 35” A A g

[:20 s~ ¢ 9 _

2. 05~ 63 4 e

2. 50 65 A <z

2. 357 6S A o
2S5~ |y T ¢ . 7
3. 05" 4s” / /;7 R




