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W PERMIT 2 oz

by vid B0 A 25070
l p) - P / SEWAGE DISPOSAL SYSTEM TR

\/é MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT _4th

'“:"3\:"::%"?‘?323{“ OL( . %%8 (06/6 DATE SYSTEM APPR::::- //zd/zf jf{z
IND EXED | inspecTor __C. £

461-9933

David Brown IS PERMITTED TO INSTALL ___X__ ALTER
ADDRESS PHONE 531-5210
susDvision _Justifiable Roap 14774 Justifiable Ct o1 5
PROPERTY OWNER Eric Nielson (304-329-2024
ADORESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% 209
GARBAGE GRINDER?  YES no X (@0 L
5 200 U4 SN
" SEPTIC TANK CAPACITY 1250 _ Gaiions NUMBER OF BEDROOMS __4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. 1Inlet 5 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 5 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 110 feet from the right lot line and 200 feet from the
rear lot line as seen when facing the property from Justifiable Court. Run

trenches along contour in both directions.
NOTE — NO trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.

PLANS APPROVED BY C. Williams DATE 7/08/86

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 TRENCHIES)

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

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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}(’/Ql/ . //(//1

\7/ ,(\V‘V < /
%V“ﬁ '-i\// HOWARD COUNTY HEALTH DEPARTMENT P
: s al Bureau of Environmental Health '4///4)
L? G 3525-H Ellicott Mills Drive
ol : Ellicott City, MD 21043 /2
461-9933
g
APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION l"va
New Installation / Receipt # ’“’;/’ {/‘%
Replacement Date /?/ - g
Name of Installer .J. Thv:(D KAJ Telephone ,"Igg’é“’ﬂ//
License Number =% % : o
Certified Well Pump Installer Well Driller Registered Plumber &
Name of Property Owner £/, NJEC=T[) Telephone /< 7- ,,(/C{
Subdivision _JusT(FIABLL Lot # -5 Well Tag ¢ U -2 | - 1282
Site Address /4774 JuenrABe CT,
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible g a. 110
2. Make b. 220
3. Model # e
4. Capacity 15 GPM oy
5. Pump exceeds well capacity Yes / No P
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrica&,ﬂring from
vibrations? Torque arrestors e Cable guards _ Other
Tank Piping Well data
1. Capacity /7 1. Type (;/»n’;Z 1. Depth [&g ft.
2. Pressure relief 2. Size 7”7 2. Yield ‘5 GPM
valve? 7‘\»?'__‘/2’ 3. NSF and/or BOCA 3. Static water
Code approved ____ Sevel o ER
4. Depth of supply 4. Will water supply
line be disinfected by

installer? XE/S

I 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: »>"/ s LA
/ e FRE ey

Date z/ /Zf‘ //’7’/?(77

Note: A sticker indicating approval/status of the installation will be pI‘aced
on the well casing at the time of the inspection 3

HD-215 yV/f/;J AT 7 < /{/
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Elevation Survey Proposal
Neilson, Eric and Peggy
Justifiable Court #5
Cooksville, Md

Exist Elev at House 97'8" .~

| 1
. w '
|

Water Well @ b4,
Exist Level 100.00'—

HOUSE First Floor Elev 10118" «—
Basement Floor Elevs—(Z7ign
Invert Elev eA
(Out of House) T G’y
92|6u - 20!
/—
Invert kElev into Septic Tank BLDG. PERMIT terwereon
Septic | P T e AND RET1 1oon e ek
Tﬁnk 9 > 7 RETURNED /LZZ:3~7
! [*1nvert Elev (Out of Tank) 7%/
30 22!0" -
20! ! f + Aaf,75€/6
gl - mkl Inlet Elev A b
0

(&’RENCH
94|6n
Original
Elev at time
of Perc Test
- P A
200 B 0
L 5 0
% 265"
2 bt
=
a

Sewage
Disposal
Fasement

AND CORRECT FOR THIS PROPERTY.

1

SIGNE
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'ﬁ"age y W : Review IQ K’Q ‘@ 2 Q %
Date.” L
R T Cali Vo open
X FIELD DATA SHEET %
; . HOWARD COUNTY WELL YIELD TEST sole. ot

Well Permit No. HO - &/- /?‘53
Location of property (road) TUs 7546 CA-

Subdivision \}(/57/94 Lot S Block j i
Well Driller /(m( Owner 2/( NECSt
/

Depth of well I S’ /

Distance of measuring pouzt (M.P.) above ground

Static water level (S.W.L.) below M.P. 4‘2 bl
I High rate pumping ~- reservoir drawdown

. ' : /<

Time pump started ?\30 Pumping rate,

Total time c> to reach pumping water level ..gé __ 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 FLOWT
minute in- below M.P. time to fill } (if used) (gallons per
tervals gallon bucket minute)
930 SR A A
a8 4 < fe
7 00 7 4 V< il
Vi v {/% &/ Pk
£0:.30 2 P 45"
10 45 YR A 2y
/100 ¥ v £
] otS ! > g
/130 12 4 NS
V74 Y2 o i L
/2200 L 5 Vo
A e ¥ 2T
:30 YA < W2
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THIS REPORT MUST BE SUBMITTED WITHIN
c 1 3 7 1 4 SECUENGS STATE OF MARYLAND AY ELL IS COMPLETED.
(OEP USE ONLY) WELL COMPLETION REPORT SR e

1 3 6

HIS NUMBER.IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 4 - oy
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER < -

O

173 PERMIT NO.
DATE Receivad © DATE WEL COMPLETED : Depth of Well FROM “PERMIT TO DRILL WELL"

AQvEAR = Ho-FY -V ZEB]|

(TO NEAREST FOOT) B 29 30 31 32 33 4 % 37
> A T
OWNER & LESOAS & 4 i 35 % 37

STREET OR RFD R ke O first name
SUBDIVISION ___/ L. 7. = ok

WELL LOG GROUTING RECORD c
Not required for driven wells WELL HAS BEE_N GROUTED .

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) b @

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL

H ,S PUMPED (nearest hour
THICKNESS AND IF WATER BEARING __| cement ey ; 1OUR ( ur)
(Ut 2 Ve “PUMPING RATE (gal. per min.

TOWN

PUMPING TEST

i & if water 6,
additional sheets if needed) | FROM T0 bearin NO.OF B NO.OF POUNDS _L_;_ to nearest gal.)
v

GALLONS OF WATER Z L é METHOD USED TO
DEPTH OF GROUT SEAL (Cfea?e N oot) MEASURE PUMPING RATE |

from !... 17 | WATER LEVEL (distance from land surface)
5__BOTTO BEFORE PUMPING
(enter 0 if from surface) m
casmg CASING RECORD .,
= wwew pouews [ 7]
msert E } 2
aborooriate STEEL CONCRETE | TYPE OF PUMP USED (for test)

;:;g:l |£_|_J |0| T @ air @ piston turbine

PLASTIC OTHER 27

other
MAlN Nominal diameter  Total depth @centrifugal IEFOH'V (describe

CASING top (main) casing of main casing 27 27 27 below)

TYPE (nearest inch) )nearesl foot)
. @ jet { @submersible

OTHER CASING (if used)
~diameter depth (feet)
inch from to

i | l DRILLER WILL INSTALL PUMP  vgs / No
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
l l I ¢ 2P, MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD $)Y(FC’EE gFHP%n% LIJSSTALLED l;_]

or open hole
| s | TI l!_RJ PLACE (A,CJ,P,R,S,T,0)

insert STEEL BRASS IN BOX-SEE ABOVE:

appropriate BRONZE CAPACITY:
code | GALLONS PER MINUTE
below P L

(to nearest gallon)

Gk 1

s e PUMP HORSE POWER L;]:l:]:[:]
2 41
2

PUMP INSTALLED

OZ-0»0 IOP»mM

PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.) ro 7
[' l / l l l J l' T ) r"] ] ] CASING HEIGHT (circle appropriate box

. above and enter cas!ng height)
e LAND SURFACE
E:] betow Y (nearest
29 :

foot)
A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

P TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST THAN TWO DISTANCES
60

WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Ji
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL DRILLED WAS D

=10

;o
L

ZmmDO®w IO»m
~N
N

» A

=

:E o

CIRCLE APPROPRIATE LETTER

w

E

OF MY KNOWLEDGE. FLOWING WELL INSERT
F IN BOX 68 68
DRILLERSIDENT.NO. ____ ' =~ OEP USE ONLY

\ (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE z (EROS)
(MUST MATCH SIGNATURE ON APPLICATION)
7 0 A

SITE SUPERVISOR (sign. of drilier or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH




