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> PERMIT

g f |
! u{ Al SEWAGE DISPOSAL SYSTEM

N o - ‘ | : | A_38516
Ay DEPARTMENT OF HEALTH AND MENTAL HYGIENE N

S : _ | ' | ' DISTRICT __2nd
- HOWARD COUNTY HEALTH DEPARTMENT | DEXED : S - DATE -3/
' BUREAU OF ENVIRONMENTAL HEALTH Y = ' v S
XEBEBE®X  313-2640 DATE SYSTEM APPROVEDP?&)&__

—Fa,np (o Oéj otgiﬁ bd INSPECTOR Cw/pkS
Jyiis o/as’ ‘/.}G /ohafj BOcod

.WIQ/M 'fmr'77/':, 4,//2' : - ‘T'Um s/ IS PERMITFTED TO INSTALL ___ X . ALTER
aporess_2.0. Box 330 Forest Hicw MO 2/05D PHONE' 299~ 7041
SUBDIVISION Burleigh Mamor . LoT___ 681 _ROAD _ 10400 Kingsbridge Road
PROPERTY OWNER | " - Luther Wells, Jr.. ' '

ADDRESS | '

SEPTIC TANK CAPACITY __1500 GALLONS
NUMBER OF BEDROOMS __5
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 300. o

TRENCHES - Trench to be 2 feet wide. Inlet 4.5 feet below original grade. Bottom maximum

. , depth 8.5 feet below original grade. Effective area begins at 4.5 feet below

- ' original grade. - 4 feet of stone below distribution pipe.

TOCATION = Place the distribution box 170 feet from the right Tot 1ine and 1/0 feet from
rear lot line as seen when facing the lot from Kingsbridge Road. Run the

o trenches toward the left. j

NOTES . - No trench to exceed 100 feet in- length. ' Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. .gs dAws 0-3/-94 - -

PLANS APROVED BY Mark Rifkin/Raymond Hodges L REVISED pate 09/22/89

COVER NO WORKUNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 90°, ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH

a8 13 ‘i
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ﬁ!.m. PERMIT SHGIS

o - - S . 0 RETURNER 9227~
PERMIT VOID AFTER TWO YEARS /MW//W/
R 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

PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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" INDICATE NORTH - NAME ADJOINING OADWAY S BASE LI
- = S gu't%.sz i
SEPTIC TANK LEVEL ___/£90” _ ',  CLEANOUTS _S37,

DISTRIBUTION BOX LEVEL __ Q& = baflle ir

. v ,
INLETDEPTH__ Y2 FT.
> 3oo! ‘totad

NUMBER OF TRENCHES __ 3 ONE SIDEWALL/B®m@MAREA 700 __sq.F.

DRAIN FIELD/TITLEDEPTH ___ & 5 FT. TRENCH W|DfH“1f"":""“”""' oy

EFFECTIVEGRAVELDEPTH___ 7 FT.  TOTAL LENGTHIGI/ fer.
DRYWALL INSIDE DIAMETER __~—— - FT. EFFECTIVE DEPTH BELOW INLET " FT.

- ABSORBENTAREA _ 700 _ sQ.FT. | | |
newarks:_ O Bl MW&[ /2 )94 Wi(/% Mf?ﬂf Tend {/4@5%? fAJW%
rfaf o Py DK to sfene ﬁoem,h(,, aand cdver work - Mesds

: hcu se eonnecton - DI AN

DATE SYSTEM APPROVED P INSPECTOR




HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS
INSPECTIONS & ENFORCEMENT DIVISION

INSPECTED

Remarks: ]0400 Kn‘\cisbv 43& P\C(
“%600 LoT 63| Final Véo

Date: 5 IZ 35 Maoxmc( ’Brou,an

Inspector -

~ PHONE: (410) 313-1810
3430 Courthouse Drive
Eflicott Clty, Md 21043

© IE-8-692



PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT . o e - -
BUREAU OF ENVIRONMENTAL HEALTH : DISTRIET - -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ : i /‘ Qg ’g7¢

TELEPHONE: 461-9933 : DATE

TO: . THE COUNTY HEALTH OFFICER
'ELLICOTT cIry. MARYLAND

I. HEREBY.. APPLY FOR THE gECjSSARY TEST IN ORDER TO CONSTRUCT (OR RE NSTRUZ” ijGE ISPOSAL SYSTEM.

PROPERTY OWNER rustee _o_um.tman——Requfa rdt—aﬁd—As seeiates-

- Sude U0, DIscdhelma Sfﬁm » HGH—BHOD 747 /755
aporess _ooro-Saint_Paul Street.B QE.EA—MD—ZLZJ-&—' prone 30 H—235-3450

T Cersirstowon Kond

PROSPECTIVE BUYER '\4\/\/\-3(( ; M n aib%

ADDRESS - PHONE

PROPERTY LOCATION:

16T 6K o Praflan—

SUBDIVISION Buﬂemh Manar Qpc‘fwm ? . .  LOT NO. /g

G ! 8 A 4 / 7 g
R0AD AND DESCRIPTION NEit of te intersection of (‘pn pnma] lane and. 0ld Annapolis Road

(/0400 K //sz/;ﬂ/o/yf—‘ (Ajodc/)

290

TAX MAP 23, 24 PARCEL #

wrorior 3 Ac. T e meeaoe Single Family Dwelling

(SNGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM.INSTALLED WUNDER THIS APPLICATION IS ACGEPTABLE ONLY-UNTIL PUBLIC-FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS_‘PERC TEST APPLI IGN IS NON. UNDABLE UNDER ANY CIRCUMSTANCES: 'ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT,
o . - (SIGNATURE OF APPLICANT)

oo s A Mu/oée«; S M wla\ J/SI%%

REJECTED 8Y . - FOR DATE

HOLD PENDING FURTHER TESTS . : S— DATE

REASONS FOR REJECTION OR HOLDING ?—7‘/ §% pw ,0@)%(@/ ,yﬁ:; Anfcj fléﬂ edbiy; i A«(’m}/ ClaA

w PERMIT SIGNED
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R casmg CASING RECORD -
typ WHEN PUMPING ..
lnsert 25
approgrlate STEEL CONCRETE " TYPE OF PUMP USED for test) :
, t;:eolosv I_A—] air EI piston turbine
PLASTIC OTHER . 27 27 s
. other
MAIN Nominal diameter ~ Total depth , centrifugal |E| rotary "(describe
C'?\?IIDI\EG to(p (malnt) pain;'\g (()f main tc?sw':%; 57 57 . 27 below)
nearest inc nearest foo g
P o jet f ‘e",.‘ubmersible
50 61 766 70
E. ~ OTHER CASING (if used)
c " diameter depth (feet)
5 inch from o PUMP INSTALLED
S . . . . | DRILLER'WILL INSTALL PUMP YES @
- ? (CIRCLE) (YES or NO) o
N IF DRILLER INSTALLS PUMP, THIS SECTION
G | L )L )L ] MUST BE CQMPLETED FOR ALL WELLS
Soroon Tvpe RECORD 'EXCEPT HOME USE
or open ybe SCREEN RECORD TYPE OF PUMP INSTALLED
msert \ (SIT] [B[R] [HIO] P acE ASIPRSIO) %
appropnate STEEL BRASS OPEN - . .
code BRONZE HOLE CAPACITY: D:D:D
r GALLONS PER MINUTE
below E -(to nearest gallon) 31 s
PLASTIC OTHER ~PUMP HORSE POWER Djj:l:l
—LI PUMP COLUMN LENGTH
; P2 DEPTH (nearest ft.) | (nearest ft.) ....
i 1 s ) - o CASING HEIGHT (cnrcle appropnate ‘box .
,E £ f ﬁ; l"’/ IV l I | I l*T I/ J I l | ' and enter casing height)!
c )
H : LAND SURFACE - -
§ L' I I l l | — (nearest -
“ 2 23 24 32 36 ' foot)
| ~ CIRCLE APPROPRIATE LETTER- R 4 - | I | I I l r [ I l | I 5051 :
A A WELL WAS ABANDONED AND SEALED E ‘ ‘ - LOCATION OF WELL ON LOT .
WHEN THIS WELL WAS COMPLETED NoE e o SHOW. PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 ~ 3 . . BUILDING, SEPTIC TANKS, AND/OR
| TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST - . LANDMARK,S AND INDICATE NOT LESS
P weLL OF SCREEN INCH) THAN TWO DISTANCES
. | = — 5 NG (MEASUREMENTS TO WELL) . -
: [1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN F o . T e ; ]
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom
AND IN' CONFORMANCE WITH ALL CONDITIONS STATED IN' THE GRAVEL PACK. L )L
ABOVE CAPTIONED PERMIT,'AND THAT THE INFORMATION PRE-* , :
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF [IF WELL DRILLED WAS
Y KNOWLEDGE FLOWING WELL INSERT []
.. . . |EInBoxss &
PRILLERSJIDENT. NO." |.A. % ¢ ] OEP USE ONLY .
L A e (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 7 T (EROS) wa
(MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76"
| O .
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA

SEQUENCE NO.

¢ . ﬂ 8 U (DENV USE ONLY)

1

1
(THIS NL;MBER—."ZQTO BE PUNCHED
“IN COLS. 3-6 ON ALL. CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ;%;} ? 5/&:

NUMBER

~|-sT/Cco USE ONLY., : “FERMIT NO.
DATE Regeived. ' DATE WELL COMPLETED . Depthof Well . " FROM “PERMIT TO DRILL WELL"
mEzaEs|N727377] AR FDLEERI-DEEE)
5~ i (TO NEAREST FOOT) 2% 3031 2 B B B
OWNER ﬂ,rﬂf“é,“,m" v Hespe 1
STREET OR RFD last name .~ _ Kinas Lo :-.»?/jraﬂ fsgam ToWNéi //fz ﬂ?“f I 'v"’u )
SUBDIVISION ;.t/{r’! 25 M i 4 ;irﬁ’f(‘l" SECTION 1{‘5 ./ : .
WELL LOG GROUTING RECORD <zx4 no | C | 3
Not required for driven wells. WELL HAS BEEN GROUTED YV NI
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : 12

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

2, a4

TYPE OF GROUTING MATERIAL
BENTONITE CLAY E]. '

CEME

DES_CRIPTION (-U_se FEET %r\}?actlér
addltlonal ;heets |f needed) | FROM [ TO bearing | \y oF BAGS_(Z_ NO. OF POUNDS S? 4, (,
w0 F {Jj i ) ,,?!;;.,f‘ GALLONS OF WATER r';,
Y2 R AKCA N IR PR DEPTH OF GROUT SEAL (th nearest foot)
N zaes . from.J[l l l I ft. tolif'" |[ | I | lft_
/’ﬂ 3 s 4 /S5 b 55 BOTTON
f N Jhb f : éf ! 48T (enter Q'if from surface), r .

~ ad owg

PUMPING TEST

HOURS PUMPED (nearest hour)-
PUMPING RATE (gal. per min. .ﬂ...

to nearest gal.)
. / ,- ’ 7%6]"

METHOD USED TO ’
MEASURE PUMPING RATE _&-¢

WATER LEVEL (distance from land surface)
BEFORE PUMPING .« .|4¢

. -INDICATOR -

| responsible for. sﬂework if different from permlttee) )

B \

CASING -




~ New Installatlon 5 ' _ Receipt # ‘
'Rep]acement" ~ Date lD=-3)-F

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

461-9933 '

APPLICATION FOR_PlTLESS_ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Name of Installer Mﬂf % jﬂ//// \7/7 - | Telephone 577’ 7¢ <77

"License Number /ﬂj’ 5’5/

Certified Well Pump Installer x Well Driller ‘ Registered Plumber

wner%Q‘ZZ 4R M//% \7/) Telephone

Z/7 / ;-; Lt# &5/  Well Tag # - -

Name of Property

A

Pump : - . Motor / Pitless Adapter
1. Type 1. Horsepower / Z 1. Make '
a. Deep well jet 2. RPN 3P0 2. Model ¢
b: Shallow well jet 3. Voltage 32 ¢ 3. Depth __
c. Submersible a. 110 »
_ 2. Make o b. 220
3. Model ¢ o
4. Capacity GPM o
§. Pump exceeds well capacity Yes 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 ' Other -
Tank . Piping _ - Well data
1. Capacity ' 1. Type 1. Depth - ft.
2. Pressure relief 2. Size ' 2. Yield GPM
valve? ____ : © 3. NSF and/or BOCA 3. Static water
» i Code approved "~ level _ft.
4. Depth of supply _ 4. Will water supply
line . ' be disinfected by
: installer? '

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. W
. Slgnature of Applicant: % //

pate: /4 ~ 3= g

Note: A sticker indicating approval/status of the installatlon will be placed

on the well casing at the time of the inspection.

HD-215
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