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ALRS629
2 - SEWAGE DISPOSAL SYSTEM ;
: MARYLAND STATE DEPARTMENT OF HEALTH* DIST R'¢T-’?"—
HOWARD COUNTY DEXED DATE_ZC/F R
BUREAU OF ENVIRONMENTAL HEALTH u ~ P ’7
: 461-9933 § I ? DATE SYSTEM APPROVED-I—E—&-
e - . A
I n I/ :&E b 2
A
\ Pat Lendrim Contracting, Inc. IS PERMITTED TO INSTALL __%X___ ALTER
ADDRESS PHONE 442-2416
j25725”
SUBDIVISION Indian Hill Extended ROAD Ithaca Way Lor__2
PROPERTY OWNER ; Marion Paylosky
_ ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. e
GARBAGE GRINDER? YES NO ) 4 C é 2
SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS _4 L

TRENCHES - 160 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 420 feet down the right side lot line (510 ft) and
350 feet off the same lot line as seen when facing the lot from Ithaca Way.

Run trenches on contour toward the left lot line.

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 S, Abel DATE 4/09/82

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 100FEET FROM WELL. (RMMM»&QNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). m mn

/4393 Boo 145023~ Surkerm

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN'L

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EN-2-1186
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INDICATE NORTH. +— NAME I ROADWAY AS BASE LINE. -~ ~ e ,'/)
"“*',Jy\w&-, 7 -850 -1 7 3

~

SEPTIC TANK. LEVEL 0/ SO CLEANOUTS n ' ST/ 2724

DISTRIBUTION BOX. LEVEL
7 5z ’77‘ WY
T £
DRAIN FIELDJYILE FIELD, DEPTH _7. FT.  TRENCH wiDTH = Z& F1; NLET DEPTH ..,47__‘2‘_ FT.
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH ZD.Z__E rrl €
7 42

NUMBER OF TRENCHES _2__ OTTOM AREA o o b

. s Y
DRYWELL INSIDE DIAMETER FT: EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA (0 7 7 SQ. FT. .
RE ,[Kﬁ V] LOCATro s OIS ALTY CONER TRN B IO ERE Ssv iR
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* . APPLICATION 25699

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
3rd
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES OATE _4/22/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.

eroperTYy owner _Lee R, Stirn Enterpreises, Inc

aporess 11686 01d Frederick Rd., Marrisnttsville, Md, —— PHONE
PROPERTY LOCATION:

SUBDIVISION LOT NO. 2

roAD AND DEscripTion _Indian Hill Drive

sIZE OF LoT _o_acres more or less TYPE BLDG. 2 or 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/

sIGNATURE OF appLicanT /S/ Lee R, Stirn /
APPROVED BY FOR DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING anc PERMIT SIGN %

- — g

aND RESUBNED

THIS IS NOT A PERMIT
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ALSO PRESENT:
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-+~  APPLICATION

q
PEY o \ ST

q PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT C.e D !
Tlee’ VIS5
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 3Re {
4 -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 >
TELEPHONE: 461-9933 DATE / //
Catleed Aol S
TO:  THE COUNTY HEALTH OFFICER an- /0"”‘6@47

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER AAR[D/ S¥ /666,\/ J, PAV’LOS,L/‘/

(6o S€reca DR o 301-697-81¢) <~ 1
] A 30/~C (VT ~63%3 -V

T ————————
ADDRESS PHONE

ADDRESS

PROSPECTIVE BUYER

PROPERTY LOCATION:

SUBDIVISION [V 9 AV Hice 6XT€V3/IV LOT NO. ﬁ\
ROAD AND DESCRIPTION !(0 UTE 32 rHATH Tp (¥ D IAY  Hice 0(/‘/8
To ITHAA WAY

TAX MAP % PARCEL # ’- 3‘3
SIZE OF LOT 7 4 é/é A — TYPE BLDG. S/"/GLC Anry p/ga_/,«,,?

(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-REFUNDABL UND?NY ?IRCUMTANCES | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ; I\M

(SIGNATURE OF APP ANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 6/ Y ??’ p W@j&'ﬁ’% i das 774’6/?’ 5/&,03

/ A//Zu onced, ¢l Amﬁ_&‘*_&m_#(__g_,ér_%%m

349@«(

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1 DROP
QATE TET N0 DEPTH START sTOP START sTOP TIME
%\%(‘\' - }\/ Ccaa 70 Vs~ chve zr A7 Borr=p &S
‘ v CAY O A4S o 7 |25
3\/ CAY OV 3S”7 wARZ A7) FE

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT




1 A0 THIS REPORT MUST BE SUBMITTED WITHIN
“Iel1! 3873 RN N STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L A N WELL COMPLETION REPORT e
+ | (THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁﬁﬂaeﬁ }
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE 1
; - v PER IT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRIL}, WELL"
, F v 77 CAvIIE
Ly Ew L 14F) 2/ 5l | J» dio -1 [-T17I21G
(] 13 15 0 T NEA‘IESTFOOT) 28 29 0 31 32 33 34 35 % 37
OWNER YAVLCSEY _MARIGN) " . Mo ;
STREET OR RFD '“T’f"‘ f\l pa) HILL DRIV 20 vame- Town _ DY RSN VILLE :
susoivision TN DIRA) HILLS _MA® 9 Ve 2dSion P t
- WELL LOG GROUTING RECORD yes c 3
Not required for driven wells W_ELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Clesie Aporopriate Box) ! e PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL o T -
neare: o]
THICKNESS AND IF WATER BEARING CEMENT[C]M]/ BENTONITE CLAY (nearest hour) gl;]
DESCRIPTION (Use FEET e 5 a8 — % | PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS _/ .= _NO. OF POUNDS r__ to nearest gal.) < 5
GALLONS OF WATER Z METHOD USED TO "
>SS W DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE L 3
/o /-"/’ D0/, f O pae. | fromlf -.. l I"' WATER LEVEL (dlstance from land surface)
48 OP 52 OM 58

TT
a4 L ") S W (enter 0 if from surface) BEFORE PUMPING ..
Z” M Cx - -

3 casmg CASING RECORD
typ WHEN PUMPING B:E[;
— oy ; msert E i
ks ) A 52 | /7 b s STEEL CONCRETE | TYPE OF PUMP USED (for test)
72 code EE @air @piston turbine
7 2

g PLASTIC OTHER o

3 other
MAIN Nominal diameter  Total depth @cemmugal [Erotary (describe
3 CASING top (main) casing of main casing 27 27 . 7 below)
Ly, i i’ TYPE (nearest inch) (nearest foot) — .
Lt / 4V a -76/ 77 @jet _@iypmersible
7] I |~
i / B Lt 60 61 64 70 .’
6;»:7, f:/(' 4 (77 2 £ OTHER CASING (if used)
: . @ A diameter depth (feet)
? /s /;_ //‘ 3 ﬁ inch from to PUMP INSTALLED
T~ O 70 Y6, & | I. o e .| ORILLERWILLINSTALLPUMP  ves Ko
S (CIRCLE) (YES or NO) ! p
& I | I IF DRILLER INSTALLS PUMP, THIS SECTION
G L e ks J L ) MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD TYPE OF PUMP INSTALLED
or open hole
PLACE (A,C,J,P,R,S,T,0) l—;]

appcrgggate ~ .BRONZE HOLE CAPACITY: [JZEE[;)
GALLONS PER MINUTE
below P|L [Q]_I_ )

(to nearest gallon)

PLASTIC OTHER | o mp HORSE POWER [;]:D:I;]

PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.) QE—‘_‘TI
:] I : | ! I I I I I ,I l | | I .CASING HEIGHT (circle appropnqte box
and enter casing height)

-10
N Y

|§|

€
(A: . above
H ED Ll ] J ] ] [ ] l l I;J ~— LAND SURFACE
s ‘ (nearest
c LT;] below = foot)
CIRCLE APPROPRIATE LETTER 8, e
HIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 BUILDING, SEPTIC TAN(I)(S.TQN%gFI
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION B'F‘Q‘SAESN D:Djj (lt;%ﬁ:*REST THAN TWO DISTANCES
WELL % ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
Iy e A i [ S '
A . IF WELL DRILLED WA
:EasmED HEE“(S;:,‘S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT E] \
F IN BOX 68 68 >
DRILLERS IDENT. NO. = e I
, . (NOT TO BE FILLED IN BY DRILLER) %@7 o
DRILLERS SIGNATURE T (EROS.) wa
(MUST MATCH SIGNATU ON A 4 7475 -
2 6 ) ) 4 X
/ fi /, 5 ; ; S :
T T~y or orjBurneyman | TELESCOPE LOG OTHER DATA !
responsible’for sitework if dlﬂuom permittee) CASING INDICATOR V

HEALTH

e d /9y



VEFr FENm e I3wiviie. «

Locati on of p
« Subdivision
Well Driller

- SRR

Well Permit No.

, Depth of well
i Distance of measuring point (M.P.) above grgmd
’ Static water level (S.W.L.) below M.P.

FIELD DATA SHEET

Review - 7-37 Ol .

HOWARD COUNTY WELL YIELD TEST

HO -
ty (road)

D JRN)

Hitl DR

/6 0

Owner

506

Lot 2 Block

Lec.
“PRULOSEY, MERTR) T

i o5 High rate pumping -~ reservoir drawdown

Time pump started L_/é.'OO
Total time /O 44 5 to reach pumping water level

II.

/0

Pumping rate

- ft. below M.P.

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 g/ (if used) (gallons per
tervals gallon bucket ¢ i I m_inute)
2. 30 Y ]2 S
. Y5 L] 1.2 il
/00 lel /2 o 17
AT leO 1 2 oo
/- 3¢ (PXe) 220 ) %
Rty a7 13 | Y5
Q.00 59 T L
= 39 Vi, ST
2 30 5L /2 &
. s 55 /2 5
3 00 5.8 /2 -
By g el =
LPermp BET Al ] 6o

fsTrc] by Blavk







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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v/, Receipt # 7 AT
Replacement Date 7 p,
Name of Installer :rajE/’H ,#L«’//L Telephone 727 -7777
License Number _~ 4/ 7/
Certified Well Pump Installer Well Driller Registered Plumber b///
Name of Property Owner MARr)oN /Avpos/(\f Telephone y
Subdivision (WiASeR-FRRAMS-ISTRE Lot # _Q Well Tag # _Lﬂi'/
Site Address __ /g B THACA DR.
ZADIAN HILLS
Pump Motor Pitless Adapter,
1. Type 1. Horsepower ’2 1. Make _Ijlﬁ%
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible ___ 7 a. 110 _El.
2. Make _ S g v 2 b. 220 . T
3. Model # __5 &5
4. Capacity é GPM
5. Pump exceeds well capacity Yes _____ No ____
6. If Yes, is low pressure cutoff switch installed? VYes _~~_ No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _.~  Cable guards «~ _  Other
Tank Piping Well data
1. Capacity _ 1. Type %&Vﬁ Depth (oo ) e
2. Pressure relief 2. Size 7 2. Yield GPM
valve? - Tl 3. NSF and/or BOCA 3. Static water
Code approved ___ level # 3 A} c
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

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: jiszLAé//\Jjéﬁu,4?r

Date: /ﬁv‘/‘;o?/ /) PSR
"/d/7//g‘7 -~ FINGSE O Ou7 = g wOrE T ¢ T E
Note: A sticker indicating approval/status of the lnstal ation will be placed
on theé};ll casing at the time of the inspection.

54 SULLE /QN/L C,Ol‘/ejg CH’C(/JE ) /xﬁﬁb
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HD-215
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THIS 1S TO CERTIFY That The lmprovements Indicated
Hereon Are Located As Shown. This Is Not A Property
l.ine Survey And Should Not Be Used As Such.
eeatiod  CerTIFICATION
MPANY, INC. .
Hicks ENGINEERING CO “12525 TrracaNa?; Lot |\ Taloiad
HitL Exvenision - Seeticd Trree Lots 142
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ENGINEERS « SURVEYORS + PLANNERS
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SCALE: \"sicy

FILE: Z° %/

200 EAST JOPPA ROAD - SUITE 402
TOWSON, MARYLAND 21204
TELEPHONE : 301 /494 - 000I
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