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®. PERMIT o

T A 26047
SEWAGE DISPOSAL SYSTEM _—
"~ MARYLAND STATE DEPARTMENT OF HEALTH® pistRicT 32
DATE % 2

Buzgvxﬁsgowﬁggxgrm I N D EX ED DATE SYSTEM APPROVED / o /
. I —

461-9933
INSPECTOR
Arnold Backhoe & Septic Service'S;.Ing. IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS _P» O. Box 15, Woodbine, Maryland 21797 PHONE _795-7873
SUBDIVISION Friendship Manor IT RoaDp _2623 Louanne Court LoT 29
PROPERTY OWNER _ Mohammand Annak
ADDRESS

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

'

GARBAGE GRINDER? YES Nno X

SEPTIC TANK CAPACITY 4250  GALLONS NUMBER OF BEDROOMS

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bocttom maximum depth 8 feet below original grade. Effective area
begins at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 115 feet from the front (395,93') lot line and 80 feet

: from the left (303.28') lot line as seen when facing the property from
Louanne Court. Run trench(s) along contour toward left side of property coming

no closer than 100 feet to any well. 1
NOTE - FIRST TRENCH TO BE INLET 4 FEET, BOTTOM 9 FEET AND 2ND TRENCH INLET 3FEET,
" BOTTOM 8 FEET. -7 & :
NOTE - No trench to exceed $06~feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. jf - T
A
PLANS APPROVED BY C. William/s. Abel \ DATEI 15_09[ 86‘ 08‘ 04[8
COVER NO WORK UNTIL INSPECTED AND APPROVED. oK f 7.8 7{ =7 a2 L@TS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM @ N gﬁélzﬁ
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS’ //J/ /J £ / ‘780
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 IN TRENCHI(ES).

N(;TE: 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.

.v.

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. EM - 2-1186
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_SEPTIC TANK. LEVEL — CLEANOUTS

DISTRIBUTION BOX. LEVEL 0 [~ : : : _

~ DRAIN FIELD/TILE FIELD. DEPTH % TRENCH WIDTH . FT. ENLET DEPTH 3 1 i FT.
. 5 . > @
i 5" 0

EFFECTIVE GRAVEL DEPTH ) FT. TOTAL LENGTH ‘
| i "HE 1 | TI7N

NUMBER OF TRENCHES 2— ONE SIDEWALL/BOTTOM AREA 445 | 94 S T sa w6 O

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
REMARKS %/é/ @-7#4’46/‘37’/0” ﬁK Wfﬁféﬁﬁﬁﬁafﬁ Aﬁp STONE T
TAzAc H ‘ﬁ/ il NI S 2= 2 i kees '*7”’@4&/@;4» H! ATLEAST 75%";‘7
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COVEL AV WORE PU7 MAN o & 00r ZRVIK VvV RS
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. APPLICATION = .xowr

. SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L .
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE 6/7/77

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

3rd

THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISPFOSAL SYSTEM.

PPOPERTY OWNER yeATiam o RIOGETY Mhﬂnﬁﬂ ANWIIE—

Spring Meadow Farm Cooksville, Md. 21728 Carol Clark

PHONE

531-5115
PROPERTY LOCATION: 2?‘”45
/-0

ADDRESS

SUBD'IV|SION ‘ | W(;IMW WQ)QLOT NO. B
®OAD AND DEsc;alPTlon Rte. 14k - Rte, 32 36”2; Lb()"h?ﬂe C'e

SIZE OF LOT ! TYPE BLDG. 3 or 4 bedroom

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/ Albert Scheel

DATE

APPOOVED BY
. (KIND OF SYSTEM)

REJECTED BY DATE

(KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED 5

BPYRY

THIS IS NOT A PERMIT
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TYPE OF SOIL
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ALSO PRESENT: ’S\W
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APDROVED: FOR PRIVATE WATER AND
FRIVATE SEWAGE SYSTEMS.
HOWARD COUNTY HEALTH DEPARTMENT

HEALTH AND MENTAL MYGIENE.
UNTY HEALTH OFFrICER . DATE, - .

M3TE. PERCULATION TEST
HOLES SKOWKR HEREON
hAYE BEEK FIELD LOCATED.

THE LOTS SHOWN KEREON COMPLY
WITH THE MINIMUM OWNERSHIP WIDTH
AND LOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF

B £ T T e m R e ————

PERCOLATION Test ELAT

PROJECT

LoT 29 -FRIENDSHIP MANDR - SEC. 2

T3 %P ELECTION DisTRICT, HowAgD Co. Mob.
DATE: : R DE_s;au 8Y: DRAWN BY: CHECKED BY:
g8-\-186 1" — _—
SCALE: ° |JOB NO.: DFAWING NO.:
|"-—:;oo" '77‘08 ) o+
boender associaters | engineens
surveyory

BALTIMORE 301-465-7777 ¢ SALISBURY 301-749-1286 plonnor\/
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

P Howard County Health Department

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation _ &~ Receipt #
Replacement Date

Name of Installer #=C(aw 777, /ﬂ—’& Lo 7 ! Telephone Yyve-2272/

License number /& £z
Certified Well Pump Installer Well Driller__ . Registered Plumber_ 4~

Name of Property Owner 27 o A 4w = J—WC//ﬁLﬁ wrz Tnlephone

Subdivision /f~: ax~?Ch 7 /a4 2v. on Lot & 2-7 Well tag # - -

Site Address 24 2% Zoce uwusn O
@Jf-/’%%: 2l 2 /75Y

Pump Motor Fitless Adapter
1. Type 1. Horsepowef 1. Make
a, Deep well jet 2. RPM ~ 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth
c. Submersible . V- T oa. t10 . ‘
2. Make_Go GZa b. 220 '
3. Model #_ 4 £ S 0% Y/t
4, Capacity s GPM

5. Pump exceeds well capacity Yes «~_ No
é. 14 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 quards__ 4~ Other
Tank Piping Well data _
1. Capacity VI)“/ 1. Type /GO LS 1. Depth/2 < ¢t,
2. Pressure relief 2. Size . 2. Yield GPM
valve? Y/ = - 3. NSF and/or BOCA 3. Static water
Code approved_ Lzez. level ft.
4, Depth of supply 4. Will water supply
line_ =& ~7— be disenfected by

installer? Q= .

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 gwen ab,ove IS true to the best of my Knowledge.

:] “': l;,
Signature of Applicant:‘%\»- *_—\YT
Date: Oc)“"// /347

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

~=




'MARYLAND
"RESOURCES ADMINISTRATION
ATE OFFICE BLDG., ANNAPOLIS, MD. 21401

1 WELL COMPLETION REPORT

. ] s ncnam MUST u: wlulﬂra
R IN 30 pavs arvea w:u.‘ o

VCOUNTY
NUMBER

)1:4 / fj’v‘ | B

DATE WELL COMPLETED

-DEPTH OF WELL

Lé@

{ro NTANEST FooT)

28

ORILLERS IDINYIVUCA‘NON NO.

PERMIT NO. FROM "'t';uir 7
. {.' i - - ?
S0t 28 293031 32733 94

T ) B .
LA ¢ . N ) liii‘ar MAME. :
Aot ey . f .
3 s 4ore [P
4‘1*7/(4-" ,'7/+£'__1' POSYT OPFICE —aaldlf&tl s sa 2 o
. YlELL OESCRIPTION R
TWELL L6G GROUTING RECORD  ves. uo c :
STATE THE NiND OF POAMATIONS P:n:nu:o. THEIR WELL HAS BEEN GROUTED e 1 2 3 {(3cqQ. NO.) [
ﬂ,on. OEPTH, THIEANESS AND IF WATER BCARING 1CINCLE APPROPRIATE 8OX) ¢ . ; s :
: a4 PUMPING TES
DEICRIPTION FEET r;ic‘,ur TYPe op GNDD!ING MATERIAL (tmcg: BoX)* :
W PR (1% 1 ibikiag FROM TO ' [BEARNG am ) B . ’
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR .
43 46 45 46 * ’ . : N ‘
“ . I “y RLENN PR .
: e o e PUMPING RATE i )
7 ) NO. OF 8AGS NO. oF pounos L Ll |t oNS PER MINUTE TO ,“;A“,, Garhou) |
. CoL '.. d . .\
s . .3 . GALLONS OF waten - /0 METHOD USED TO ’ L
e - MEASURE PUMPING RATE . N
Dy . DEPTH OF GROUT SEAL (r0 ncanrest FOOT) R -
i o
i , WATER LEVEL: wistance FROM LAND SURFACE) :
. FROM - FT. YO = 4 sEFORE ' . (utnur
e 48 52 54 56 pumping - L é'/’\ ‘ o¥)
{ENTER O 1F FROM SURFACE) 17 - .- W
' e CASING RECORD 74, R ‘
() . . WHEN (ur.ulz
y .3 .I;‘ LS ‘. TYPES ) PUMPING I*&a——————a‘ Faov) -
: R R . INSERT Is I,l |CI°| 22 © 28
! : { APPrOPRUTE Y CoNTREYE TYPE OF PUMPED USED tcircus Anuo-nnn adxl
P cone STEE (FOR PUMPING TES
scLow E\]Am B’liron w
! 3 ] PLASTIC OTMHER 27 27 27
T . ol
B CENTRIFUGAL EROY,‘,'V i
N MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 L N
L CASING TOP {MAIN) CASING OF MAIN CASING c ‘ .
T e ¢ S !
w TY E INEAREST incH) (NEAREST-FoOT) ™ E] suemERsiaLE
i : L }
60 61 63 64

OTHER CASING r usto)

QDZT=VrNINPmM

OtAMETER DEPTH (FEET)
tincH) FROM T
L L J L
e J

3Rk ot

PUMP 1
TYPE OF PUMP (WRITE A
80X — Sce asove:

T
ROPRIAT
AL s Pom sy

ORILLEA WILL INSTALL Pump
(CiRcLE Armnowmnz nox)

CAPACITY:

GALLONS PER MINUTE
{TO NEAREST GALLON)

PUMP HORSE POWER

PUMP COLUMN LENGTH N
{(NEAREST FoOT) .

43 -

IOPRIATE BOXES

(D AND SEALED WHEN THIS

Y8 PRODUCTION WELL

APPROPRIATE STEEL BRASS  OPEN HOLE
cooe OR BRONZE
oy
PLASTIC  OTHER
cl2 |
1 2 173 + {s€Q. no.) L] T
e DEPTH (nganest wwo(E roove
E F °
A f)
ﬁ -7 LA 1
5 2[ . '
C (- J J
g 23 24 28 30 32 3¢
L}
e [ ] e ,
38 39 41 45 47 (Y]

CASING HE!GHT (CInCLE

- AND, gy
ABOVE, -

BELOW

49

¥E COMPLIED WITH ALL
CCAPTIONED **PEAMIT
IWORMATION CONTAINED
ATE, AND COMPLETE
IMFORMATION AND

sLoTsize o, 2, s,
olamevenorscreen | (nearesT incwr
86 80
FROM To
GRAVEL PACK L b J

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE B8OX
A AL g

=[]

WRA USE ONLY (NOT TO BE PILLED INBY ORILLER)

) 4 {E.m.0.5.) w Q
]
72 . 74 7% 78
TELESCOPE Lo6 OTMER OATA
CASING INDICATOR AVAILAGLE

. LOCATION OF"y
N SHOW PEAMANENT STAU
SEPTIC TANKS, AND /@R
INDICATE NOY LESS THA
IMEASUREMENTS TO weg]




