ahs/i n? i
P PERMIT ==
; ‘ SEWAGE DISPOSAL SYSTEM A 22073

4th

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY (Y- 55% 7707 DATE

BUREAU OF ENVIRONMENTAL HEALTH
461-9933 ~ DATE SYSTEM APPROVED

“ N D EXED INSPECTOR

Jimmy Boone IS PERMITTED TO INSTALL __ X ALTER
ADDRESS PHONE ___ 2 49-35 [2~
SUBDIVISION Justifiable Roap 14767 Justifiable Court 4y 7
PROPERTY OWNER Joseph H & June Dorsey 49@;/5;5

ADDRESS

*‘Location, depth subject to change, contractor to request inspection at time -*

of tank installation. No trench excavation to occur, until after tank is
insnected. l

}

sePTic TANK capacrry 1000 gaiLowns NUMBER OF BEDROOMS __3____ JTT2.2 oL Wene

'
TRENCHES - 240 sq. ft. per bedroom. Trench to be 2 feet wide Inlet 4 feet below
original grade. Bottom maximum depth 8 feet beTow original grade.
Effective area begins at 4 feet below or#famfd grade. 4 feet of stone
-

-

‘below distribution pipe.,uc-a4 \. = 2007 (0-3-90 JEN

LOCATION - Start the first trench 200" frosZifcf¥oht lot line and l00' from the left e
lot line as seen when facjs ’_-"9 Bf{gszrom Justifiable Ct. Run O
trench(s ide

'ﬁ« d* right's sof lot. Be certain all parts of
trenches are a

gast 100' from any Well.
NOTE - No trench €xceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap~f0 grade or above on septic tank. 5.24-40 JEX

PLANS APPROVED BY Craig Williams cm okl 6/2/86 s

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 (I 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 1 TRENCHIES) ool vel S

NOTE. NO DRY WELL SWALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH b REMUANGS 3 / I o
PERMIT VOID AFTER TWO YEARS T Eeatsl BRI >

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED o1’ ‘(oj IO —

D

W
NOTE DISTRIBUTION BOXES MUST MAVE BAFFLES Uk mdﬂh\r{ ™hiC &

®

|
|
|
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON QR SCHEDULE 40 PVC OR ABS B3N8 § Conult ‘
|

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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) ~—
NUMBER OF TRENCHES 2 NE SIDEWALL/BOTTOM AREA ;_. él SQ FT

————————— R ]
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT

&/
ABSORBENT AREA _L._ SQ. FT.
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A
% : PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH 9-26490 DISTRICT
PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 . e holeo
TELEPHONE 461-9933 23 Vi Jua,f ye fo DATE

checle sOA locathon
and roc ey seil. €N

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER LJQ(;C‘D\’\ (:’7 \)LLJ\L MW
J{o_)553

\
\
\

~/
ADDRESS PHONE
PROSPECTIVE BUYER
ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION @LUA“\"C’\ é»bkﬂ,o i " lzéz‘mf &
ROAD AND DESCRIPTION / Lr/—7 1] NL{,LA%{ abg MA}Z) W‘[" o b\'v&\fnr DA

TAX MAP ———————————PARCEL #

~ I | i,
SIZE OF LOT TYPE BLOG T U
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOS.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS

s o ey 03 wwbmmﬁm r
JeNadeay '

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME AfJOINlNO ROADWAY AS BASE LINE

.
TYPE OF SOIL

TESTED BY

T PRE-WET TEST . 1" DROP
DATR TEST NO. DEPTH START sTOP START sTOP TIME
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FILE 1 ' DATE REPORTED T

PROPERTY OWNER 5

P.O.ADDRESS TELEPHONE

DIRECTIONS TO PROPERTY

INFORMANT

CONDITION FOUND

ACTION TAKEN

FINAL DISPOSITION
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
g 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

~

LA

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Receipt # v
Date

New Installation /

Replacement

Name of Installer gmat;ﬂ“a“ag‘z 2INBNE Telephone £9¢7-23572
License Number __ /211 T4

Certified Well Pump Installer Well Driller Registered Plumber ___Z_

Name of Property Owner f‘)ﬁéﬂ ZZﬂa 35 Telephone g/s’/Q— s 3
Subdivision rys7vF/4R/~ Lo Z Well Tag # Ko - K1 - 1377

Site Address /[y 247 JTUSTIFIAEIE CT. LugST £EEMD SHI

installer? _a/0

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: } l”\,)
G/l

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

Date:

HD-215

Pump Motor Pitless Adapter
‘1. Type 1. Horsepower _4,’4 1. Make _-SEZZ = gay /[fALVARD
" a. Deep well jet 803¢ 2. RPM 17250 2. Model #
b. Shallow well jet _° 3. Voltage WS 3. Depth 4/M
c. Submersible . .~ a. INO7. S S T
2. Make _ YRCprz2 | b." 220" Ve
3. Model # _<_.£ 5
4. Capacity 7. GPM 4
5. Pump exceeds well capacity VYes _____ No __;_/___
* 6. If 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 guards __y Other —7£¢
Tank Piping Well data
1. Capacity __20 1. Type Apl)purecens 1. Depth it
2. Pressure relief 2. Size " 2. Yield ____ GPM
valve? 75 AZ 3. NSF and/or BOCA 3. Static water
Code approved level £t
4. Depth of supply 4. Will water supply
line 4/ e be disinfected by



e}

icl1

SEQUENCE NO..
(OEP USE ONLY)

‘””81QJ

STATE OF MARYLAND
WELL COMPLETION REPORT

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

(enter 0 |f from surface)

(THIS SUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY : 383’;2& n . ( o tf
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE  ° H 5
PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LB 1] [/ 124310l 5151 % 3 HIO[-121 H -1 1 72
13 . 15 20 AREST FOOT) 28 29 30 31 32 33 34 35 36 37 |
OWNER QQRSSY ‘ %2? H » : 4
STREET OR RFD STUTNMFIARLE. COUR] irstname * town”_CRORKSVIWLI i
susDivisioN __ SUSTIFIRRLS. SECTION LOT B
WELL LOG GROUTING RECORD ~o5. no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ; .‘ e
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) G PUMPING TEST TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF JTING MATERIAL R Gt
s T ur,
THICKNESS AND IF WATER BEARlNGcmk Botat \; uriata i v ,/
DESCRIPTION (Use FEET i ator " f- %% , | PUMPING RATE (gal. per m
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS _1/7__NO.QFPOUNDS 4% | 1o nearest gal)
a5 4 GALLONS OF WATER 7 ~ = | ™METHOD USED TO g
o |Je DEPTH OF GROUT SEAL (t6 nearest foot) MEASURE PUMPING RATE 1 e
- "om’-ﬁ1 l I l ]" % IJ" WATER LEVEL (dlstance from land surface)
56 | AT - GTTO BEFORE PUMPINGY '...

casmg

typ
lnsert
appropriate
code
elow

CASING REGORD
CONCRETE

ﬁl [PIL] [O[T]

PLASTIC OTHER

WHEN PUMPING

22 25

TYPE OF PUMP USED (for test)
@ air @piston turbine
27 27

27

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

OTHER CASING (lf used)

diameter
inch

depth (feet)
from to

J L J L J

OZ-0>»0O TIOPmM

J L JL

-

th
@ centrifugal [E rotary zjese;ribe
27 2 27 below)
[‘D jet {\@ sub}nersible
> A T J
PUMP INSTALLED 4
DRILLER WILL INSTALL PUMP YES | NO

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD
or open hole

EXCEPT HOME USE

MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED Q

responsible for sitework if different from permittee)

PLACE (A,C,J,P,RS,T,O
i (S[T] [B[R] [H[O] f e
se IN BOX-SEE ABOVE:
STEEL BRASS OPEN
appcrgzgate BRONZE HOLE CAPACITY: m
GALLONS PER MINUTE
elow 4 _1L_ | [_0_% (to nearest gallon) A
5B . bhacha PUMP HORSE POWER I;:D:D;]
- 2 PUMP COLUMN LENGTH D:[:Dj
j DEPTH (nearest ft.) (nearest ft.) re) a7
1 0 2 | | | j I | CASING HEIGHT (circle appropriate box
= [f' / 313 75 e and enter casing height)
c 8 (E] . a}pove
- D:j LAND SWACE
(5: Lg"‘—l-—[—u [—-]'—l—L‘[-—l B below (nfe:or:a)st
CIRCLE APPROPRIATE LETTER 23' | l [ l g _] [ TT [ l 1 o e
A WELL WAS ABANDONED AND SEALED E
A WHEN THIS WELL WA OMPLET N LOCATION OF WELL ON LOT
LL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 E}\JLLDDBI::\%KSSE:L'S &A(;:éi:rér:fl?n
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST e
P OF SCREEN INCH THAN TWO DISTANCES
WELL 56 50 ) (MEASUREMENTS T0 WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to LQUST --“*"“‘-
A:g |g %or;:ommcs WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK S J ! }
ABOV APTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS ’ ' :
S;;Essmeo "Es':;eé:'s ACCURATE AND COMPLETE TO THE BEST | L i b nee o D /1 ,41
5D p F IN BOX 68 68 ‘, : !
DRILLERS IDENT.NO. ="~ | prepre= g J
T By (NOT TO BE FILLED IN BY DRILLER) :
DRILLERS SIGNATURE ? T (ER.O.S) wa ;
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 7 ]
JEENS LmEd e e
'sTrE SUPERVISOR (skan. of drill TELESCOPE LOG OTHER DATA
SOR (sign. of driller or journeyman CASING INDICATOR

HEALTH
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Wi - 2 W or A ; ; Review Q&M
30/%s

Dare IS
7

-

¥ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wci1 Permit No. #O - Xl AT
* watlon of property (road) SUSTIFIARLS CRULT.

subdivision TJSTIFIARLS Lot Block Plat Sec. :
w1l Driller __XOSSPH MAYNS owner RSN oSS RH i
i v
/
Depth of well [/#§ I |
Distance of measuring point (M.P.) above groun;i V21 |

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

Time pump started LB ASE Pumping rate /2
Total time o to reach pumping water level I/E ft. below M.P.

|
High rate pumping -- reservoir drawdown

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

, 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
i tervals , gallon bucket minute) (
/P il S . 22 |
o Y o /2 ‘
: i 49' a0 i L /2 |
Vit s & 1Y 4y 8 5 /2
(2. 30 4y N /2 ;
2 % 5 /2 ;
. plvoe P A /2
M viA Ly /2
e oY 4y /2
| A Vi L% /2
W D s S £
e b i Yy i /2
2. 30 i S o vl
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