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ol o™ PERMIT 050

AR . SEWAGE DISPOSAL SYSTEM A 39589
E ) i —_—
| oY DEPARTMENT OF HEALTH AND MENTAL HYGIENE
C o ' | . DISTRICT _ 3rd
HOWARD COUNTY HEALTH DEPARTMENT .~ DATE08/13/93

BUREAU OF ENVIRONMENTAL HEALTH ] N D E X F D DATE SYSTEM APPROVED /02/72 \

XNOHIEE  313-2640 : \
INSPECTOR 74 "»\
: M .

A
A

Walter W. King Plumbing and Heating Contractors, Inc!SPERMITTED TO INSTALL X ALTER

ADDRESs _ 0305 King's Court, Frederick, Maryland 21702-6981 -_PHONE 1-800-564-6990
suBDIVISION____Crystal Clear LoT_.__ 29 ROAD 3840 Ivory Road _
PROPERTY OWNER . Retm@%&&r—hc ////41? ¥ ﬁ///ﬂ///a 4 E/ﬂ/}zly

* ADDRESS ) '

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4

210 . SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280 Caf/ ﬁ‘,\ f/r\_c*f‘ /&L 77-'9«.5[) /ggm /ono r éa W»J
erad

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below origina Bottom maxf%ﬁ;é;e%?ﬁzg
.. depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.
LOCATION - Start the first trench 160 feet from the front lot line and 90 feet from the
left lot line as seen when facing the property from Kennard Drive. Run
trenches along contour toward Ivory Road
NOTES - No trench to exceed 100 feet in length. Provide 4" - 8" diameter- cleanout and

cap to grade or above on septic tank. 0*’r1&, %03/93

PLANS APROVED BY ‘ C. Williams pate 07/06/89

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCILANOR 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, 90° ELBOWS NOT
o 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 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iIRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

>
" - ' : o\
v *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT R
A HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. %
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\ INDICATE NORTH - NAME ADJOlNlNG OADWAY AS BASE LINE

. Fvory R

SEPTIC TANKLEVEL [ 2570 - CLEANOUTS __ DR <7, 2 r il
oisTrIBUTION Box LeveL i Mt & dial-g— Flows ; _ '
DRAINFIELD/TITLEDEPTH__ 6 FT.  ~ TRENCHWIDTH_ 3~ FT. INLETDEPTH__ & ___FT.
EFFECTIVEGRAVELDEPTH___ 2 _FT.  TOTAL LENGTH{@'EMFT. |

NUMBER OF TRENCHES __2 ONE SIDEWALL/BOTTOMAREA __ sQ. FT.
DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ.FT.
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TO: ‘TNE COUNTY HEALTH OFFICER

' PROPERTY OWNER

Co

© 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 pnosn ANY ?MSTANCES I ALSO AGREE TO COMPLY

" 'WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT, _-___ A [

_  REASONS FOR REJECTION OWEOLQING }

‘..:‘VP'ROSPECTIVE BUVER N/{\ [/7#7/‘ f%ﬁfﬁ -L/C> é7ﬁ

L PROPERTY LOCATION ‘, , ,
:‘:'.‘SUBD|V|S|ON CN \.‘S \0‘ Cl UW' . — - ‘ — -"°T No:

"YRQADA;&DDE\SCRIPTION \"\’LS* ( 1)\ef ”. A_\)DV\. \@$ NDY‘\-\A ,S’)AQ, \V\AQ/ l\'\lu Q(k

TAX MAP‘-\—‘—,.—.;;—:——PARCEL p—22

»Sl‘Z;C;;LOT 3 * G*CY@S SN . S ~ 'TY?EvBLDG. SF]\

R R . o e S core e (SINGLEMMILVDWELLINGORCOMMLHCIAH

TH’;‘l'ls’NOT A PERMIT

LI

e : . i
' S _ PERCOLATION TESTING . .~ . S ’
. x - .' N : ” . N ~ - P ‘ 0

'HOWARD COUNTY HEALTH DEPARTMENT 1-B- 8’] ‘ : oL S JZ
BUREAU OF ENVIRONMENTAL HEALTH . ?ext, L - DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 A,?Pm\’ L A 3 > LI
TELEPHONE' 19933 ’ .+ 1 DATE —— i —

o ELLICOTT CITY MARYLAND

L CT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYﬁEM

: ‘I HEREBY APPLY FOR THE NECESSARY TEST‘IN ORDER T0 CON_V

_ t ‘ﬁﬁg# G‘Vfﬁq[_&ear (/c"/lfnq./ ¢ 72”.9///\.
.‘Aronnsss‘, 'L“"‘j \V )\1\ \"\‘* (&()‘ V (’(""‘d? 1037 PHONE W _

s

AooRESs - PHONE i
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/ 54@_5 - /t/c’ﬂ//Vd ’prmo

22 533

.
e S

A/ ,
/. (SIGNATURE OA\APPLICANT) _ ;

APPROVED BY - . - FOR ' ’ DATE

REJECTED BY ' : __FOR S [OATE

HOLD PENDING FURTHER TESTS . DATE
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- APPLICATION *

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

DISTRICT

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

PROPERTY OWNER ﬁWA V\DM Q’L_Q;\A AW‘

ADDRESS

PROSPECTIVE BUYER

ADORESS

PROPERTY LOCATION:

SUBDIVISION

Cxu{ajmj Cloaw

" ROAD AND DESCRIPTION

TAX MAP ——————PARCEL #

SIZE OF LOT TYPE BLDG
' ' (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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
) (SIGNATURE OF APPLICANT)

APPROVED BY DATE

REJECTED BY _ DATE

HOLD PENDING FURTHER TESTS DATE

~.
~

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

/
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

ed I , PRE-WET TEST - I- DROP
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ALSO PRESENT
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ROAD AND DESCRIPTION \'JLS")" S t)\"'

wlm ALL M‘O.S.H.A. REQUIREMENTS IN»TESTING THIS LOT.

REJECTED BY .

HOWARDb COUNTY HEALTH DEPARTMENT
) BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CiTy. MARYLAND 21043
TELEPHONE 461 9933 : 8

L TO: . THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND

PERCOLATION TESTING .

DISTRICT .

oate ___CT2TE

[

I HEREBY APPI..Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER ‘,

kE,V\V\TbV{)\ w(}\l?\b\tk \)V .

:,‘v

\ \w @A

’-f‘h. l] 3 '1

500!‘5?5 . )L-l(;b'] -\{

’lﬂjj PHONE

'PHONE —_t

ADDTRES:S L

o ,PROPERTY LOCATION '

3!

LOT NO

SUBDIVISION C‘( \,‘3 \a‘ Clemv‘

A_\)mr\...

ﬁ hgw\-\A x1 )Ae‘

s 533

“TAX MAP %%——PARCEL 5

TYPE a;.'o& SF ‘\ '

Csworior 3% “Y@S

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPL_ICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC_I'LITIES BECOME AVAILABLE. | FULLY UNDERSTVANDTHE

FEE CONNECTED WITH THE FILING Of' THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNRER ANY CIRC STANCES IALSO AGREE TO COMPLY

r

{(A A/

APPROVED BY ot '+ >

(SIGNATURE OF APPLICANT)

DATE

HOLD PENDING FURTHER TESTS

DATE

DATE

‘REASONS FOR REJECTION OR.HOLDING 7/3#‘1’ ”zb/d ;éé' &Jé’f’fc;ﬁm«/ 26/?4'/ -S‘;éw

THIS IS NOT A PERMIT
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SEQUENCE NO. | STATE OF MARYLAND ) THIS REPORT MUST BE SUBMITTED WITHIN
(DEN\4 USE. ONLY) _— uWELL C@MPLETlON REPORT\ ; | 45 DAYS AFTER WELL IS COMPLETED.

. FILL IN THIS'FORM COMPLETELY: ~ - [FCOUNTY - e 05 !
TOB ) . § O} . 5
- ,‘;%%Fgg%Eg,\'jsAfchngCHE “' 7 PLEASE PRINT OR TYPE " g B NUMBER 59 > &7

ST/CO USE ONLY , — R . PERMIT NO. _
DATE Received DATE WELL COMPLETED . A Depth of Well ~ - ; . ) FROM “PERMIT TO DRILL WELL"

IHEEREEIE I/,Iffl_:zl Iylﬁl B VI I . - Wlol -5l IOI% l ¥
g e - .13 | (TO NEAREST FOOT) : 29 30 31 32 33
JOWNER-__ ‘, i oSt (AND o3, - S
|sTREET ORRFD__-_PStname - - wrivasa Dase  MSINEAMe gy {"»H“&"
SUBDIVISION4~ S 0 £ My 283 AL RITETN . SECTION— ' - __LoT_29
‘ N tL W%Lfl_ Ldoc_a ',"_ , o HAS - GROUTING RECORD lcl
ot required. for driven wells WELL N GROUTED .
Y], @

STATE THE &IND OF FORMATIONS (Circle Appropriate Box) PUMPING TEST ’
PENETRATED, THEIR COLOR, DEPTH;,  .:| TYPE OF GRGUTING MATERIAL —_—

THICKNESS AND IF WATER BEARING : ) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET [ Cheek | CEMENV ‘BENTONITE otay [BIC]

| additional sheets if needed) [ FROM | . ' ge\gﬁtr?gr NO. OF BAGS /f, NO. OF pOUNDS ,f‘);.e, - PUMPING RATE (Qa| per min. !.---

GALLONS OE WATER % &% . vl e
ER¥Ad 5ol |« ]~ | . | DEPTHOFGROUT SEAL (to nearest fodt) . - MEXESRDEUPSE,\QPT,SG RATE 1 jﬂ.r,u /
O S T o -. ' ffomlfﬂl I | ] J ft. tol/’jll )I l Lth. _ WATER LEVEL (dlstance from land surface)
T : T ' : P (enter S |f from surface) . BEFORE PUMPING '
" casing_ CASING RECORD - .
7 types ' © WHEN PUMPING L
incert =
approgriate - STEEL CONCRETE_ . TYPE OF PUMP USED (for test) -
code - : : B
below ‘ ‘ N . .aur s Eplston . turbine:
A e L PLASTIC _OTHER 27 . :
I : _- » ‘other
‘MAIN  Nominal diameter ~ Total depth - centrlfugal* . IErotary i @ (describe

"CASING. . top (main) casing of mairi casing - > . 5 below)
TY {nearest inch) (nearest foot) . : - o .

ll"l lll et -\ ;;}bmersmle
e "7'0_ o T

1 2

A ]

1

. V27

OTHER CASING (if used)
“ diameter ‘depth (feet)
Alnch ) from - to

PUMP. INSTALLED
o : i . -
DRILLER WILL INSTALL PUMP- - .YES
- (CIRCLE) (YES of'NQ). " - ) -
) IF DRILLER INSTALLS PUMP, THIS SECTION
L i L . MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD . ] EXCEPT HOME USE
or open I};gle - RECORD - TYPE OF.PUMP INSTALLED

ihsert ~(S[T} (B[R] ' ".ﬁ\,ngE( (AS%éPAFégJS ) Pz
appropriate STEEL. BRASS - . OPEN | \

Sode ) -7 - GALLONS PER MINUTE .....
- - 'PIASTIC OTHER - (to-nearest- gallon L.
— - PUMPHORSE POWER - ..... -
S : - | PUMP coLUMN: LENGTH [D:[D .
— ) DEPTH (nearest ft) . M(neares{ft) -
| I h | | IIe, lolo] | I  CASING| HEGHT é.?l?'(fn?e"f’éi‘s’.”nag‘ié’éﬁn |

: - Lhyeeoe LAND SURFAGE -
(LTI S joo e

23 i 26 _foot)
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N

51

CIRCLE APPROPRIATE | LETTER ) L] o P . - X
A A WELL WAS ABANDONED AND SEALED ’ ) | IT I I l l | | | ‘3‘| I . . LOCATION OF WELL ON.LOT

38 39 41 . 51~ .
© WHEN THIS WELL WAS COMPLETED v : "1 A “ sHOW PERMANENT STRUCTURE SUCH AS

'E EecTRiclocoBaneD | sorszei 2 ' » ] |, BULDING, SEPTIC TA&NKS, AND/OR
P “TEST WELL CONVERTED TO PRODUCTION - DIAMETER " ...- nearest | s DINOp S ATE NOT LESS,
o WELL ... OF SCREEN L INCH) . | {\ (MEASUREMENTS TOWELL) ... .
' |HEREBY CERTIFY THAT THIS'WELL HAS BEEN CONSTRUCTED IN° T LA T
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" E
. AND IN CONFORMANCE WITH- ALL CONDITIONS STATED IN THE GRAVEL PACK L -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE*= IF WELL DRILLED WAS "

|- | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
. | MY KNOWLEDGE. ; FLOWING WELL INSERT

e it e e e F IN BOX 68
| orirERs BENT NG ¢ T TP USE ONLY

o Yo L e i _|Nor ToBE FiLLED N BY DRILLER)
S St i o L5 i o e

| DRILLERS SIGNATURE 7 ST ) (E ROS)
. (MUST MATCH SIGNATURE ON APPLICATION) - - ;
_ - “f"‘f = .7o|:] :
{f & ? il L= o
-] TELESCOPE - . -~
SASING ..

w

zZmmuOG TOo>m:"

from
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HOWARD COUNTY HEALTH DEPARTMENT “%N ”Y%; i
Bureau of Environmental Health ,(#mr% /
3525-H Ellicott Mills Drive — Ty et iell Cowel A
Ellicott City, MD 21043 71’7 ﬁ o3 '
| 461-9933 | /%a 197

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ « o : - Receipt # -9
Replacement Date &f/?)

Name of Installer WALTEI2 W KING PLBCr ) Telephone1-8‘3ﬂ375@‘(“699o
License Number _22/7 _ - -

Certified Hell Pump Installer : well Driller _____ Registered Plumber el

Name of Property Owner /7C.‘1’7/ + GEIT/P//W /N & Telephone 30/-975- 02

Subdivision CE STHL CLEHR. Lot # 29 Well Tag # Ho- 9g- 08/4-

‘Site Address 324V [VoRY /?O’. GLENELLS 209737

Pump 5 Motor ‘ Pitless Adapter .
1. Type 1. Horsepower 3% 1. Make AngRT WSS
a. Deep well jet _- . 2. RPM _JFS0¢e 2. Model ¢ BR /O
b. Shallow well jet _ 3. Voltage - 3. Depth ‘4z
c. Submersible __ ¢~ : a. 110 .
2. Make _GoucdS b. 220 [
‘3. Model ¢ S50 2 422
4. Capacity 5 GPM .
5. Pump exceeds well capacity Yes & No A
6. If Yes, is low pressure cutoff switch 1nstalled° 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 E : ¢
1. Capacity GZ 1. Type ”oDPS/ VLHJHC 1. Depth <400 ft. ’
2. Pressure relief . 2. Size [ 2. Yield /-7 GPM
valve? ved : 3. NSF and/or BOCA 3. Static water
' Code approved Y<&S5 level __ ft.
4. Depth of supply - 4, Will water supply

- line <2< be disinfected by
~ installer? V&5

1 understand that it is my responsibility to notify the Howard County Health

‘Department when the installation ls ready for inspection (otherwise this permit

is null and void).

All information given above is true to the best of my knowledge. )&\4

Signature of Applicant: /Z()ﬂ/é)?ﬁ)
| Date: (/? ? ?3

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

on the well casing at the time of the inspection.

HD-215




WALTER W KING PLUMBING & HEATING CONTRACTORS, INC.
: 5305 KINGS CT. FREDERICK, MD. 21702
- & (301)%662-6990 473-4330 831-4070 (MD. ONLY) *1-800-564-6990*EMERGENCY NUMBER

10/4/1994

TO WHOM IT MAY CONCERN

SUBJECT: 3840 IVORY RD -LOT 29

WALTER W. KING PLUMBING EXPOSED PITLESS ADAPTER AND INSPECTED
FOR LEAKS AT WELL CASING CONNECTION AND WELL LINE CONNECTION

NO LEAK WAS DETCTED AT EITHER LOCATION.WELL LINE WAS TESTED AT
100PSI FOR A PERIOD OF 1 HOUR NO LEAK WAS DETECTED.

[i//’?m 7M 104 5%

RON HEMLER
PLUMBER
WALTER W KING PLBG




"EMERGENCY/TEMP NO. IF ANY

.o
O =
PO

(DP USE ©NLY) ca -

o (THIS NUMBER IS TO BE PUNCHED
"IN COLS."3-6 ON‘ALL CARDS) :

s*ﬂ 86 SEQUENCENO. 4 | # .° . STATE OF MARYLAND ~ I A
" PERMIT TO DRILL WELL - O
- please print or type ~ < - .-

~ STATE-PERMIT NUMBER-

O oRITY -

70 fit in this form completely'™

] Date Received (APA) - - ,
. |f" & Mo« I-‘”il _OWNER INFORMATION

,lﬁlblslul»ln/l clalin] lelol [T LT 11

15 Last Name

Rlilble] IAI&I:IA/IK] Gl LT 1] IJ

Street or R

-I%lf'f)lzlﬂﬁlf I/»I<|Almlf"lcl HIp 2o |% I’il‘%l

Town 70 State 72 Zip

- B | 3 | . LOCATION’

1

OF WELL . Y ¥9/S

L L/IHTLII)I IHEEN

[T sfee/ss

8:COUNTY

23 SUBDIVISION

YRR LR I [ [T 1]

42

scoron 1L ] worBRIFI ]

48 50

CIEVEL dEEEEEEEEEENEE

' gRILLER INFORMAT/ON
. George F. Easterday G0

£UoF¥aRk1in Easterday, Inc. 77 Hoonse No. 80
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