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’ SEWAGE DISPOSAL SYSTEM .

MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT _4th _ |
HOWARD COUNTY et DATE Z

-}

- BUREAU OF ENVIRONMENTAL HEALTH ‘ ; ' i’ y) / 4,: 0
461-9933 : . DATE SYSTEM APPROVED L

! N\DEXEP -  wspector 3 it 3

IS PERMITTED TO INSTALL X ALTeR

ADDRESS . 2309 Liberty Road, Eldersb rg, Maryland 21784 - PHONE ___ 795-2947. -

%

?reedom Sanitation

© SUBDIVISION -_Stern Property ROAD . 2239 McKendree Road 'LOT’ 3
l : . .

PROPERTY OWNER __- = _ __ James Chenowith
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o 1250 {BER OF 4 skt ol T -
) SEPTlC TANK CAPACITY 149V GALLONS NUMBER OF BEDROOMS ___ % D/qujjeo wATH TR A c“’«

/ TRENCHES - 180 sq. ft. per bedroom. Trench to béi;)feet w1de. Inlet 3 feet below - °
- original grade. Bottom maximum .depth 7 feet below original—grade. Effective
| . : area begins at 3 feet below original gradel, é eet of stone below ’
] ) .distribution pipe. o
D LOCATION ~ Place the distribution box 180 feet from the front lot line and 70 feet from
! ' the left lot line. Run trenches along contour in both directions. .
| . NOTE -« No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
_ cap to grade or above on septlc tank. Oka) : o

" PLANS APPROVED BY ' : C. Williams : /4,,4 OATE 6/19/89
. COVER NO WORK UNTIL INSPECTED AND APPROVED ’ ' ' R '
" NEITHER THE HOWARD counn COUNCIL NOR THE HEALTH DEPARTMENT IS stmnsmu: FOR THE SUCCESSFUL openmon 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 SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE srscmcau.v AUTHORIZED) .
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. o
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
* PERMIT VOID AFTER TWO YEARS v
' NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND P PIPES MUST BE 6 INCHES IN DIAMETER. 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
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

'\
\«

'INSTALLER IS RESPONSIBLE FOR OBTAINING FlNAL APROVAL ON THIS PERMIT
: N *CALL 481.9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

HD-260
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SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL — (/L - y/ : :
: : ) ~7
ORAIN FIELD/TILE FIELD. DEPTH 7_FT. TRENCH WIDTH _ 2=~ FT.  INLET DEPTH :ZLL FT. z2
w4y o 29191 na
EFFECTIVE GRAVEL DEPTH : FT.  TOTAL LENGTH FT, N |
¢ | _ 'S e 2= | 7ozt Stg |
NUMBER OF TRENCHES ____7/‘ ONE SIDEWALL/BOTTOM AREA 2 / £1% . »
DRYWELL INSIDE DIAMETER: . FT EFFECTIVE DEPTH BELOW INLET FT. 2z &
e ) . &
1 ABSORBENTAREA _____ g fT. - 2 (7‘ (,/

nemm Z/7 < Tih g — TRENCH STRRTe [ o CATra0 (D]
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'DATE SYSTEM APPROVED . g/ ) / g/? INSPECTOR %WWM/ /%ZI% o2 |
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. APPLICATION

., | RN-7/Z 2274

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT o {
BUREAU OF ENVIRONMENTAL HEALTH . “« DISTRICT :

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 -

TELEPHONE: 461-9933 DATE i~ /0~£& —

TO:  THE COUNTY HEALTH OFFICER
L ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER M_@Mm

WM 795-¢ £ 20

' ADDRESS QM&/ : M WONE@M $57-cos2

PROPERTY LOCATION:

SUBDIVISION
H5239

\» ROAD AND DESCRIPTION

| TAX MAP —&lﬁl—mr@ca # / : 222, ,a/;/%ﬁ/
{ SIZE OF LOT D 0“/ B ' ; ‘ TYPE BLDG ﬂgr.% -

(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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT<IC

(SIGNATURE OF APPLICANT)

APPROVED BY . FOR

DATE .

REJECTED BY ) ' FOR

DATE

‘ HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING s,/)gl 88 ﬁgﬁc Og /%élW Fgﬂ /zﬂ / /4/7/

91Z~aH

THIS IS NOT A PERMIT
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1¢ " SEQUENCE NO.

L 2 4 9 0 (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED:

STATE OF MARYLAND

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

THIS REPORT MUST BE SUBN_IITTED WITHIN
1 45 DAYS AFTER WELL 1S COMPLETED.

COUNTY
NUMBER

A4z 91

IN COLS. 3-6 ON ALL CARDS)

.

PERMIT NO.

e

STATE THE? KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

~

DATE Received DATE WELL COMPLETED DepthofWell FROM “PERMIT TO DRILL WELL"
I AnITGE: [T]CTo] ] ‘
j 20 (TO NEAREST FOOT)

OWNER _{ L}’?ﬁ!}w/ TH __ IANET 5 )
STREET OR RFD last name MHelond-oe L g fretname TOWN C}m fsii flE .
SUBDIVISION 257 F & 4/ L LOP - SECTION. ___loT_& . -

WELLLOG - - *© GROUTING RECORD cl3

Not requlred for driven wells : "WELL HAS BEEN GROUTED ——

(Circle Appropriate Box)

ﬁ >
TYPE OF GROUTING MATERIAL "

CEMENT /) BENTONITECLAY E].
5’-"046

PUMPING TEST
HOURS PUMPED (nearest hour) Izl |

DESCRIPTION ({Use FEET iCheck k3 46 PUMPING RATE ( i
addltlonal She:;s if needed) FROM TO bearing NO OF BAGS ! _NO. oﬁr POUNDS to nearest gal ) ....-
: .’\ i GALLONS OF WATER P METHOD USED TO ..
/’f%/" =o't ‘ -\ : (/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ILM/ ?" i
K}\) ,5; ?r’&w { H fromLfl ] l |j ft. IoL/[f“ (! ft. WATER LEVEL (dlstancerface)
\ mu rone e [z] 1 | ]
¥ D p e ;s (enter 0 If from surface) } BEFOR UM'_; NG = 55
8'( S;f, /I}E:_ ;{ {£r9o } casmg CASING RECORD WHEN PUMPING n.
typ N
- C e ' msert 2 %
fbyy #ac s tod & { appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
¢ s O pprop
S 0 B [Ploser  [Thwone
é{» ,I w.!( fo7¢CH f' oo 11 leo PLASTIC OTHER 27 27 : 27
R S . . other
' MAIN Nominal diameter - Total depth centrifugal rotary @(describe
s CASING top (main) casing of main casing 27 27 27 pelow):
' TYPE (nearest inch)  (nearest foot) -
- - —] s £ A jet - s@bmersible
(o Encalczanslls
<o - 60 61 63 62 6 700 .
B £ OTHER CASING (if used) ’
A diameter - depth (feet)
ﬁ inch from to PUMP INSTALLED .
% | | I C . o , | DRILLERWILL INSTALLPUMP  yves G |
S - - (CIRCLE) (YES or NO) ‘Q‘:"/
. ’ IF DRILLER INSTALLS PUMP, THIS SECTION
N
G [ )L b ) . MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
o onan {ype  SGREEN RECORD TYPE OF PUMP INSTALLED ]
ot I S | TI Ii _&] IHIOI PLACE (A'C’J'P'%S'T.’O) , %
- ser STEEL BRASS OPEN IN BOX-SEE ABOVE
appropriate BRONZE HOLE ‘| CAPACITY:
code : | GALLONS PER MINUTE I:]:]:I:D
. below - _ P \L | [OI T_J | (to;nearest galion) 31 %
‘ : .~ ' - PLASTIC "OTHER . PUMP HORSE POWER m
TCITI ) PUMP COLUMN LENGTH I:E]:I:D
! ®) Yy , DEPTH (nearest t), - CAnearestft) - - L w
gt Hlo I q ?'T I ] j [ / l @] al l j CASING HEIGHT (circle approprlate box
A Ll aove and enter casing height)
]
H LAND SURFACE
v (e LT 4 (arest
. L u E]bemw Emfs
50 51
L AWELL WAS ABANGONED AND StALED | E° l_lJ [ T[] L (1117 —
A . E ‘u'lg = " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ' SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3. BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION - DIAMETER ED:D] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN ' s NCH) (MEASUREMEI}TS T0 WEL}.)-, ,
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - je
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ from to 4”‘ 4 l{ AslC Z&F K e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1L J \ ()
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS b ]
3253$Trfg VI:LEE%E(;!IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . ) g :: uf "\
I » %} F IN BOX 68 U e 2~ . \;"
ZJ,’, 25y ‘J'ﬁ / 4 £ |(NOT TO BE FILLED IN BY DRILLER) Q T S
e ry 3 - ,,w_‘:tq"w“ S = [ — T
DRILLERS SIGNATURE s ( A T (E.R.0.S.) &_ ., WQ Y
(MUST MATCH SIGNATURE ON /A_QP ICATION) I o PHIeg 74 75 76
[ find peie ~—] 7] CLT) |-
c T TELESCOPE LOG OTHER DATA
II
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

o

responsible for sitework if different from permittee)

COUNTY

—



o : ' HOWARD COUNTY HEALTH DEPARTMENT
- SRR ~ Bureau of Environmental Health
- S L 3525-H Ellicott Mills Drive
. e M. I Ellicott City, MD 21043
: : " 461-9933

lAPPLICATION FOR:PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation - C . - Receipt ¢ 4?442;%€5;
Replacement - - Date LY
: S - _ R Y

Name of Installer o . = . Telephone

" License Number

Certified Well Pump Installer l' ) Well Driller 'Reglstered Plumber S

Name of Property Owner //4 (/{//{/ / ///4 /////// /// 7 Telephone

subdivision _/ /s s [Aiiidt, Lot # 3 Well Tag ¢ ///"—' 77 ﬂ/bl/'f

'Site Address . -// ‘55//{ //’Kx///éi/// il

- - - - - - - - - - . - - - - - - - - - - - - - - - - -

N N RS

Pump N _ Motor. . Pltless Adapter
1. Type : "~ " 1. Horsepower ‘ 1. Make
" a. Deep well jet - " 2. RPM _ 2. Model #
b. Shallow well jet -~ 3. Voltage _ _ A 3. Depth
‘¢c. Submersible . a. 110 .
. Make ‘ o b. 220
. Model ¢ _ :
. Capacity _ . ~_ GPM
Pump exceeds well capacity - Yes "No _ . _
If Yes, is low pressure cutoff switch installed? ‘Yes _ -~ No .
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other
Tank = = o 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: ,
f/j( 5 B G Code approved : level ft.
L{ 4. Depth of supply - 4. Will water supply

S § | ' : be disinfected b
0K MR /30/% e — b dtsintected by

_I understand that it is my responslblllty to notify the Howard County Health
Department when the installation is ready for inspectlon (otherwise thls permlt
is null and void).

All information'given above is true to the best of my knowledge.

Signature of Applicant:

Date:

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

HD-215
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