PERMIT 2

A__31362
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY OS5-%91557 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH . 5th

[1{DEXED o
) DATEM

: | | RN
| | ' | Q/I/AW/ \’

C. C. Cissel IS PERMITTED TO INSTALL X ALTER
ADDRESS 14079 Brighton Dam Road, Clarksville, MD 21029  puonE 854-2006
susDIvision Jocelyn Acres Roap _6650 Luster Drive Lor__7, Section 2
PROPERTY OWNER Paul Gennantonio
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE 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 - 194 sq. ft. per bedroom. Trencih to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area begins at
4 feet below original orade. 6 feet of stone below distribution pipe. LOCATION:

Start the ditch at perc hole #(2) which is located 180 feet from the front lot Iine along
Luster Drive and 130 feet from the left side of the lot as seen when facing the lot from
Luster Drive. Run the ditch away from Luster Drive along level ground. NOTE: No trench.

to exceed 100 feet in length. If more than one trench used, a distribution box is re-

quired. cCall for inspection of trench(s) before and after gravel is installed. Provide

6" - 8" diameter cleanout and cap to grade or above on septic- tank.

Raymond Hodges C 5/3/83
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL 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. BLDG. PERN“T' S

A TURNED .
PERMIT VOID AFTER THREE YEARS. W/ é 7
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI TER. 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

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

By 1 (OEP USE ONLY)

8567

1. 2 .3m g
«{TH{S NUMBER IS TO BE PUNCHED

I3*COLS. 3-6 ON ALL CARDS) y

STATE OF MARYLAND
PERMIT TO DRILL WELL- -
please print or type

OEP PERMIT NUMBER

V'_‘IOJ FT-FTeE]

f/l/ in this form completely 7

Date Received

ol 95%%%

2101712] * owner INFORMATION
CE R AW FWI T ] wygy4111‘
7RO T A Ay I T T LT 1T
FlrIR T AT TPIAIRIRT T n;!g 20 lgpl/ lé_ll |

=B| 3 | LOCATION OF WELL
. 4

FERF RO T I T T 111

@iﬁ%ﬁ?WkaWbﬁflllllhj
SECTION ) LOT-
P AW T T [TT1]

DRILLER INFORMATION

L. Y PEF

7

[T T]
lTII]

MILES FROM TOWN (enter0if in town) I I

77 License No. 80

ﬁw%w w{?/\/\ ZJ/:\)//\/\Ii/q
5/ 2 fdge RA Y, ézc/w Jed-

?M L rtageen 3 / z0 /85
{/Signature” 7 Datd

B [ 4] '
T2 ' [ 7—»«:&4, Yocoe ]
DIRECTION OF WELL FROM 3
TOWN (CIRC 0X) NEAR WHAT ROAD

i | K
8 ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) [B

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ST [ ]
8 12

AVERAGE DAILY QUANTITY NEEDED
" BRRLITL]

WEST—3EAST
SOUTH

SBR[ o
DISTANCE FROM ROAD

ENTER FT or Mi

(GAL. PER DAY)
USE FOR WATER (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
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

8 : 38 39

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

[How ae D A 31364
COUNTY NAME COUNTY NO.
OEP ' STATE HEALTH D
SIGNATURE INSERT S -
DATE ISSUE
Blflolz w15 Cam A),.Q.Q*.\ 10f2/sS
48 CO SIGNATURE EXP. DATE

FluEnn

cro [O[&[0[F[ 0] 0] 0]
, 57 ]

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF

. BOX & LOCATEWELL . ﬁﬁ‘ﬁ&‘z’ﬁv\ﬂ &

? NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHQOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN

“EAIRROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
vl .
(@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL 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
(FavaaBl® W[ TT T T TTIT L1 e

Not to be filled in by driller (OEP USE ONLY)
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

WA
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SEWAGE DISPOSAL TESTING

4 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : S 5th
ENVIRONMENTAL HEALTH SERVICES ‘ | - DISTRICT :
S e oo APIL 19, 198

P

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG‘E DISPOSAL SYSTEM.

sroresry owneRMANGEFFZAND ASSOCTATES™ Bl Gennanlonio

roomess __P.0. BOX 701 ADELPHI, MARYLAND 20783 suone ___653-0804

PROPERTY LOCATION:"

JOCELYN ACRES _otwo *14 Uszw L@M 5&47’

20D AND DESCRIFTION *NGR?HHES%—GGRNER—GF—H%%WWAUTND‘MINK‘HB&GN\E@AD “ |
44529 x«sfnﬁh - | . R

szeoror _ 4.0 AC.- TN _ rveeeuoe. _ SINGLE FAMILY
’ ’ ' - ' o ‘ S B *~ +(NUMBER OF BEDROOMS) -

THE SYSTEM.INSTALLED UNDER,THIS,APPLI:CATION IS ACC?PTABLE ONLY-UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
- . . .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT!ON IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL MO.SHA: REQUIREMENTS IN TESTING THIS LoT. ___gag.u)_[}.u.amd '
1/ ‘ (SIGNATURE or APPLICANT) /ﬁ&
/ m&wm/// Y74 m " oae 4\/ / 3 j
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

Cot Ko rron

YName)

naos 138 AUE
H Y K MmD 209/2
H39- §67S

YEadress)

bé‘ 7%/%/%7; oo Ho- %l»o?gg

(OEP Well Permit Number)
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27 |

(Date)
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SEQUENCE NO.

Cl1 ‘ 950 4 (OEP USE ONLY)

T 23 T ’
(THIS UMB%“TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTYvﬁ 3/342

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

TYPE OF GBOUTING MATERIAL

_ CEMENT\M} BENTONITE CLAY [B]C]

DESCRIPTION (Use FEET. [Check o T /56
aciditional sheets if needed)| FROM | TO 'bev;'l’:llr?gr NO.OF BAGS' NO QF POUNDS G(/@az"
e // - GALLONS OF WATER s
Browp SHale | © | 15 DEPTH OF GROUT SEAL (to nearest foot)
T . A o from 0 to|_‘5 |§ | I _]ft.
e . /5 /7/_5 & . 4 T0P % 53 BOTTOM 58
%@L’W ﬁ/ﬁy (enter 0 if from surface)” =~ *~ - %
[ .
, casmg CASING RECORD
e SR Aild

[PIL] [O]T]

" typ

msert
appropriate . STEEL CONCRETE

code P

below PLASTIC OTHER

MAIN Nommaldlameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot) )
S el AL
60 61 63 64 66 70

OTHER CASING (if used)

diameter ~ depth (feet)
inch " from to
J L —J L )

OZ-0r0 IOPm
r r

JL

IN c 'S, i#6 OMZALL CARDS) PLEASE PRINT OR TYPE NUMBER
® PO PERMIT NO.
DATE’Resn - DATEWELL COMPLETED : - Depthofwell FROM “PERMIT TO DRILL WELL”
LLILL I I l (N# /15 1a157 2[Ae]5T | J» o5 [-[Of7 |€]¢ |
15 ] 20 - (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37 |-
OWNER GENNAM’T.@NI@ PAL G _ : |
STREET OR RFD lastname 4 , sTea. DR (VE first name TOWN. ﬂ“;, LHE pnm D ‘
SUBDIVISION 3 ©CELYN ACRES 7 SECTION Lot 7 7 .
WELL LOG GROUTING RECORD 4N o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED . @ . .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S PUMPING TEST

HOURS PUMPED (nearest hour)

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

METHOD USED TO Mfﬂ
MEASURE PUMPING RATE L. :
WATER LEVEL (distance from land surface)

.‘?,EFOREPU'ME.’.'NG.V' FI8T 1.
» R Y 2 20
7T,

TYPE OF PUMP USED (for test).
turbine
27

@ air El piston -
77 7

WHEN PUMPING

. . other .
centnfugal @rotary . (describe
27 - 27 27 below)

N
b bl
@u me(S| e

jet
27

screen type SCHEEN RECORD

or.open hole [ l I I | I
insert STEEL BBRAES yPE(z
approgrvate BRONZE = HOLE

code |
below PlL IQI—U
PLASTIC OTHER

DEPTH (nearest ft:)=.

FA L EEE T

0

msz:;_

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

£ ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

t 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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - YES (@;
(CIRCLE) (YES or NO) i
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ~

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: '
GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

37
PUMP COLUMN LENGTH
(nearest.ft.) -, .....

CASING HEIGHT (curcle appropnate box

bove and enter casing height)
l

: LAND SURFACE
B below

51

29

[LITT]

35

(nearest
foot)

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 4??\3(?

E
é )
o[ I.ILIIIWIIIIII
¢ B W %
R
gal | |1
N 38 39 41 45 47 51
SLOT SIZE 1 2 3 o
DIAMETER EED:]__—] (NEAHEST
OF SCREEN = = INCH)
from to
'GRAVEL PACK I

IF WELL DRILLED WAS
FLOWING WELL INSERT
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 (E.R.0.8)) waQ
g 74 75 76
o0 0
TELESCOPE LOG " OTHER DATA
CASING INDICATOR

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)

P
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §/- 09 .

Logation of prgperty (road) ol AU wre.

Subdivision (ored) Lot 7 Block
Well Driller Owner

I}
Depth of well 2¢5 .
Distance of measuring point (M.P.) above ground 2

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

High rate pumping -~ reservoir drawdown
Time pump started 2? /29 Pumping rate /Qﬁ

Total time 3J gpn,.n). to reach pumping water level L2 ft. below M.P.

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

TIME (in 15 WATER LEVEL PYMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to fill '4 (1f used) {(gallons per
tervals gallon bucket minute)

N 25" J2 4 e . /O
£ A0 g2 10
§55~ 72
2: /0 99
VAl /58 72
2 29
755~ 79
.0 g7
10: 25~ g9
M:4 99
/et 79
Y/, 97

4

N
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