Ao Iam Alom Tt PERMIT - . 519260
" SEWAGE DISPOSAL SYSTEM Aazime

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 9/18/2000
410-313-2640

%N@E\}{\Eg &5_—' ¢R3223 APPROVAL DATE |@ &i’& g§° |

Pine Valley Homes Inc/Duncan's - Septic & Barkhne Service IS PERMITTED TO INSTALL _X ALTER

\DDRESS_507 White Horse Court, Millersville, MD 21108 PHONE 410-320-7071
SUBDIVISION _Dunfarmin Estates - __LOTNUMBER _21 __ADDRESS 5403 Jamesway Court
>ROPERTY OWNER Moghadam Abdolah PROPERTY OWNER'S ADDRESS_14912 Alfred Place
SEPTIC TANK CAPACITY _1250 ‘GALLONS Laurel, MD 21707
 2UMP CHAMBER CAPACITY _1250 GALLONS *** TOP SEAMED SEPTIC: TANK: "REQUIRED ***

' N\UMBER OF BEDROOMS __ 4
. SQUARE FEET PER BEDROOM ___ 180
_INEAR FEET OF TRENCH REQUIRED _240

**%* TOP SEAMED PUMP CHAMBER REQUIRED **#*

"RENCHES: Trenches tobe 3 feetwide. Inlet 4 feet below original grade. Bottom maximum depth
6 . feetbelow original grade. 2 feet of stone below distribution box.
_-OCATION: Place the distribution box 10 feet off the 133.20' lot line and 60 feet off the
| 120 foot lot line as seen from Jamesway Court. Run trenches along contour toward the
120 foot lot line. ‘ : '
* SEPTIC PUMP DETAIL ‘TO. BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC PERMIT.

| * PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF PUMPED
.. SEPTIC SYSTEM. /i@|oO OK ALM ] ]

PLANS APPROVED _CRAIG WILLIAMS

DATE 2/17/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
' ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINF!ELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED .

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET.IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35!40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAEFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
: PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE

1o-4-2315

TRENCH DATA

/
- TRENCH WIDTH g

TRENCH INLET DEPTH _ 4’

TRENCH BOTTOM DEPTH _47

DEPTH OF STONE "2/

NUMBER OF TRENCHES_ 3 7 _
TOTAL TRENCH LENGTH _2Y9 4F

ABSORBENT AREA 20 £,

DISTRIBUTION BOX LEVEL _ .~ L.
BAFFLE IN DISTRIBUTION BOX l/

'PUMP CHAMBER''

T@Mgsww cT

SEPTIC TANK DATA 0/6 :
SEPTIC TANK _/500 T3S _GALLONS
MANHOLE RISER _32” / :

6 INCH INSPECTION PORT VA -
PUMP CHAMBER DATA

o4
GALLONS 150 w{ TS

MANHOLE RISER _3£ ”/
asrm  OPERBTiomAL

PUMP PERFORMANCE TEST /

/#ME‘”G { Ao more.

kaﬁm/wﬁt%w %QM/M | =0k ) f’w

ol s

2 OK ptol. -
nhﬁ%ﬁi&wpﬁwmul téﬁ,«ﬂ;‘;b‘@ B |

. 7o MW%‘ Aol O£

T #cﬂeﬁ B sl — /MwA Y Mm,ﬁ;w /t%%////m 12 lla /oo ALARM

'OP ERJ%TE@N&L @1{)

INSPECTORm m

DATE SYSTEM AAP_P‘ROVED / Q,f /d / g0 .

TN




' \0\’3\00

- EAm HOWARD COUNTY HEALTH DEPARTMENT
) \ - BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX; (410)313-2648

o

.
A

Information Form for the Installation of the Well Pump, Pitless Adagter,' and Supply Piping
RE] 7

- , b P .
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 VD Well
Construction Regulations). Submission of a complete form js required prior to Use and Occupancy approval.

. S ABIIC
Company Name: MNARYLAY] STH T2 4::41ephonc # o - 590 . {Z@
Address: _ P © ZoX_ 123% 5

WA P 21273
(Must circle one) Licensed Well Driller Licensed Well Pump Installer
License # and name of individual respousible for the feld installation: ' .
Name (Print): 21/ /C & 70t License# 50 2.8
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification, { ( Y00

Name of Property Owner: Mo G4 A PA 12 ABDol AfTelephone ¥, GO 0D OB DT 32°7|7s

Subdivision: QUM FARMI S EASTA T £5 Lot# 2| WellTag#: .

Site Address: ¢ (%) meE. l ‘
LARKS Vs _mP zZlozq o _

Submersible Pump Data - Pitless Adapter Well Cap and Electric Conduit P90

Make: Hed —Tg ,J;EE e’?‘ Make: _BoSHANR . Two piece watertight cap:_Yy € S

Model #: \pOF 2\ -} 2G4  Model¥_PA oo - Screened, vented well cap:_4 €S

Pump Capacity _ /& GPM Depth: & (36" min)  Cap securad to casing; ydﬁ’

Well Yield: /O~ GPM NSF approved: Conduit min 18" B.G.:_" %29

o __Depth of weil encountered at time of pump insallaton: y£4 (feet—)rAfeondlﬁt*secured‘to'weﬂ‘cap’:""’f'f“ s4,
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must cirele one o '
Safety rope, if used, attached to inside of well casing with eye bolt Mo,

-Piping to house ) House Connection - - »
Type:_ Asll Plastie PVC sleeved to undisturbed soil at wall penetration: zes
PS{: /40 (160 psi min) , Approximate length of slecve:_3”

Depth of supply linc: {-[l’(36” min) Sleeve caulked and scaled properly: 45's

- The water supply line is required to he at least ten fect from the septic taok, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

apy oval prior to installation, .
/l//}'ﬂ/u/s f///,_// ' A_GI/],O/ZW
te

)@ﬁtﬁ?e of cor’ﬁpan??e’;’nre%‘t?ﬁfe reiﬁonsiblc for installation da
{ .

{ .
For Health D€partment Use Onlv — Not to be completed by Installer

~e,

1 PSP — e — SRK
Date Insp. Requested: _ ") a9 QO .. <% Date Ingp. Approved: 00
Inspection Data: Pitless adabiter ahd wate?ﬁxpp’ly line at least 36” below grade ' 3 A

| v

Two piece cap installed and anached to casing securely
Elec. conduit extends ar loast 18” below grade/attached to cap properly
Safety rope installed inside of well ¢asing . '
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter :
/0/3/00 - Re;'ms(,g_c%on called \n &or ne C\N)qfen"' Reason I’L 1,1'0 -m
("o\g‘,n ‘,\Q“jhi’ mq,\/ Oﬂl‘/ LQ_ S// below rud( ! ) O
when %:?r{\skcd rade Comp leted . Discussed woi a« Owner E N

he w Yo resolve | ha Ayt discussed . No »
hi;i' \—10 Q;;end by s\ofé. as dsewssdd -No M&q@

€4sing s ngp €clion
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' : PAUL K. MILLER & BSSIC. 4107579283 P.B1

B Boo 2218

BUILDING LOCATION SURVEY
LOT 23 BLOCK ——

DONFARMIN | esTATED
| HOWARD COUNTY, MARYLAND

R LUARD
(MPAC

PO N OB Sy = 1 |
D b 8'5 WAY ‘aé‘ ?T’O . _“_—&_._\_M o . o . -

B > i |
URVEYOR'S CERTIFICATE
I hereby certity that the survey shown hereon is correct; that the
property is as delineated on q Piat recorded amongl the Land Racords
of  Wowarel County, Maryland in Plat Book - Plo ¥ 4012
The Improvements were lotated by ¢ frunsit-tape Jsur*vezy made on

Mareiy 15, 2020, Unless shown tereon, fhere are ho encroachments. )

| Al E (i, A&\ g oot S

S AN et et 4, IO N

PAUL K. ii.;fff R * "Qgﬁg‘g&;ﬁ@y,

Professional Lond Survayor, Md®9154 L LARY 0‘/’

- NOTE: Property corner markars not guorsntead bty thig survey. Vi
o . | | SCALE | DRAWING No
~ L PAUL K. MILLER & AGSCCYXATES, INC. .
o ) 7 : a 4 “--“:(.Jf.) / f
LT T80T RIMCHIE HIGHWAY, SUTHE-205 j ) E
ARUOLD, MARYLAND, 21012 ~~. _ | e
e e :
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N AP P‘LICATION o

CDISFOSAL SYSTEM.. - S B ; //

' PPOPERTY OWNER

> o ', - SEWAGE DISPOSAL TESTING : P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT _ s~ »
ENVIRONMENTAL HEALTH SERVICES - - | . DATE -1 -5

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

TO: THE CO‘UNTY‘HE'ALTH OFFICER
ELLICOTT cITY, MARYLAND

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

‘_A&&/a&

ADDRESS[’}.&Z__M“ 777"’4? /6""@' PHONE 5_3/"4?_(3'4

| : .
| . PROPERTY LOCATION: : )
SUBDIVISION : - LOT NO :

POAD AND Dssvcmp'no‘n ! ?/l—ﬂ% /'/—éa/" ﬂw W /4&14 /OW
W fé 275~ L/QM/EJ/#W Q«/@?" )

SIZE OF LOT \-5" Ae [

TYPE BLDG,

‘ NUMBER OF BEDROOVM_SF
IF NOT SINGLE RES!DENCE nzscmas

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

SIGNATURE OF APPLIC/ANL. t

APPRPOVED BY FOR . " _DATE
. (KIND OF SYSTEM)
REJECTED BY FOR ‘ DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS .

—~ DATE

 REASONS FOR REJECTION OR HOLDING &- 27 8C @”C &75’34(}3‘“7 //h«b 6/( f()é VPRI, /4/9’/

ST Al ’ A DA PERMIT SIGNER

THIS IS NOT A PERMIT
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= YT SEQUENCE NO. ' " | THIS REPORT MUST BE SUBMITTED WITHIN v
C1 JMDE USEONLY) |~ STATE OF MARYLAND : )
1 G}‘” ad - FILL IN THIS FORM COMPLETELY - NTY
HHK NUMBEH IS TO BE PUN ED - :
IN O 3.5 ON ALL GARDS) : __ PLEASE PRINT OR TYPE | NUmBER 7475 ;Zg 8/ /0
| sTic ONLY DATE WELL COMPLETED - Depth of Well : PERMIT NO.-

DAT' Réceived FROM “PERMIT TO DRILL WELLY

T | % ‘Qﬁl_.‘?‘? 2 340 = o HFO - Q4 - 235

8 13 _ {(TO NEAREST FOOT) . 28 29 .30 31 32 33 34 35 36 37
] e — mm@li&@éﬁﬂ){:ﬁm I
' STREET OR RFD e s V (O TOWN -
| susovision NoNfArrmin ES%O:!% SECTION
2 TG ~ WELLLOG . GROUTING RECORD /¥esy
| . T Not required for driven wells WELL HAS BEEN GROUTED
2 (Cnrgle Appropriate Box) v P 7 .
S OLOR BRI, THICRNESS aND IF WATER BEARING |- | TYPE OF GBOMIING MATERIAL (Circle one) HOURS PUMPEDW
i | 0| ™ ) sorove o (B3] | 5~
bearind 1 No. OF BAGS _ NO. OF pounps 25 ZE | pumeinG RATE (gal. per m|n)

: M o 1S 2 | GALLONS OF WATER / »2 1 METHOD USED TO W
! i o é DEPTH OF GROUT08EAL (to nearest fom)é{S/ 41 MEASURE PUMPING RATE —
; [/ :
2 @%Wa/ -S- 2 3 V ] fr?m T TOP 52 f.to 54 BOTIOM 58 . WATER LEVEL (dlstance from land surface) -
. ¢ M Ao : :., © . [(enter 0if from surface) . . - g g ]
- - S S T T - , = | BEFORE PUMPING SRRV T SR

A ‘I’ casing ¥ CASING REGORD

.20
N ‘ " 298
insert m L WHEN PUMPING _?_ ft.

.appropriate ' 22 S

code _ ) »
below _ meg_ch] [%’TLJPJ TYPE OF PUMP USED (for test) -

‘ i iston T | turbine
. M*IN Nominal diameter Total depth . IE_-I ar - l:l:_' pi .

CASING top (main) casing of main casing other

gpa (nearest inch)! (nearest foot) ; centrifugal IEI rotary (describe
f : T 7 27

& $ s 3 5 below)
60 61 - 63 64 6. - 70 ot /IE' }! bmersible
E OTHER CASING (|f used) .- 7 - ’;-27"' -
é . - diameter ~depth (feet) - . .
: inch f
’;' nen. - from "PUMP INSTALLED
- L L ) AL L ALA el
A — o " DRILLER. WILL INSTALL PUMP YES
$omm T e -4 (CIRCLEY (YES or NO) -
L _
G L JL——JL———J }. |F DRILLER INSTALLS PUMP, THIS SECTION
A MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD . TYPE OF PUMP INSTALLED _—
oropen hole PLACE (A,C,J,P;R,S,T,0) 29
o S |S | |B|R| |Hl0| IN BOX 29.
appropriate ) BF‘ONZE woie | GATIGNS PeR MINUTE

-_,tf&gi« N ; °(to nearest gallon) ] 35

PUMP-HORSE POWER

7 Cl2 DEPTH (nearest ft)  * PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:J A  (nearest ft.) N
— = K7 _‘5";/‘ 3¢ | L T
weu worormmoruren” 31 fy]) |5 o0 0 T w7 | PASNG HEIGHT (il sppopratebox
. —jc, _  above
CIRCLE APPROPRIATE LETTER H > 7% % —3 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3a : : E’ below _ . foot)
E ELECTRIC LOG OBTAINED R 38 39 4 T a5 47 51 49 - 5051
TEST WELL CONVERTED TO PRODUCTION E ' . :
i SLoTSIE 2 s & Sow peAwANENT STRUCTURE SucH AS.
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . .
jeemmacs e mou snlgnmiciouns | puseren EasesT B T AN D fon
OFSCREEN _____~ INCH) LANDMARKS AND- INDICATE NOT LESS
(o] ERMIT, AND THAT THE INFORMATION PRESENTED -
FEREIN 15, AGGURATE AND GCOMPLETE 1O THE BEST OF MV . 56 - 60 THAN TWO DISTANCES

| xNOWLEDGE. from ‘to - (MEASUREMENTS TO WELL)

- DRILLERS LICANO. 1 M _EDQ Qg GRAVELPACK S i
IF WELL DRILLED o aa
M WAS FLOWING WELL = . - .. [ = =%
-| INSERT-FIN,BOX 68 ° - .88 - .7

DRILLEHS S NATUFIE

(MUST MATCH'SIGNATURE ON APPLICATION) " VDE USE ON
. ’ (NOT TO BE FILLED IN BY DRILLER) g
Le.NO M_D_ __ _ T - (EROS) w Q
i 70 72 : |
SITE SUPERVISOR (sign. of driller or journeyman — - 74 75 76 . ) \
responsible for sitework:if, dgﬁerent.from permittee) éi'é‘f'fgop'z . :‘,\?DchATOR OTHER DATA ‘

COUNTY . . ®




EMERGENCYITEMP NO. |F_ANY

~ SEQUENCE'NO. , . - | -
(MDE USE ONLY) |

T 1431,

ISTATE OF MARYLAND
.,PERMIT TO-DRILL WELL .

STATE PERMIT NUMBER

Ho=g - 2345

C . Lo please print or. type. . R “fill in’this form. completely o
D&tesRégeived Eé?f;) g IR . B 3 |- s L CAT/ONAOF WELL - - L
o1 fo‘ll 1. © . OWNER INFORMATION - | I / L | s
oo vy 13 Y 8 COUNTY - ] 21 _' -
15 Last N‘éme T -« Owner - - First Name L. 34 - e —-ZQT'SUBDI_\/IS_ION .- I L B -42
577‘05’ M% d - | osEcTiONL . Lot L z'l |
Street 55 - . .|” - 44 .46 . . .
-1 W _ md. 2/59‘7 4 | C J
57 . Town - " 70  State- - 72_ - Zip.” 76 52 NEAREST TOWN o T 7
_ DRILLER INFORMAT/ON Lo ‘ = Sy T s FROM TOWN (enterOlf in‘tow) Ig\ e MO e
w Z. M; D ZV . 1 . . " 73 767178
d?nIlersN'ame i N LlcenseNo - Y. :B | 4 :' [T e T
1T 2 IR
IM& ‘,f We/ W & DIRECTION OF WELL FROM oL 3 d; SN I
™ Narfe TOWN (CIRCLE B0X) . SEE NEAR WHA'T ROAD: . - 30"
). LS(/Z%&MM%M 2’77 E .-ON WHICH SIDE OF ROAD. . El -
Address S (CIRCLE APPROPRIATE BOX). WE @
7/ c / 7 9 a WESTIS]T.
.. TDate. .. - 34 / /9 37
BI 2} WELL INFORMATION - < DISTANGE FROM ROAD pf.
. APPROX:PUMPING RATE = , v
' | (GAL PERMIN) s . .12 Lo ENTER FTOR MI %3
' AVERAGE DAILY QUANTITY NEEDED ' : m .88 T.A.X- MA_P: — BLK: o PARCEL
(GAL. PER DAY) 12 T 20 B ‘

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

“NOT-TO- BE FILLED IN BY DRILLER
"HEALTH DEPARTMENT APPROVAL

IRRIGATION f@(_,()ﬁ’ﬁﬂ : R
- ‘,'FARMING (LIVESTOCKWATERING &AGRICULTURAL : COUNTY NAME - : B “GouNTYRGT |
: IRRIGATION A . STATE “e - R
: A s : * SIGNATURE' RPN INSERT s—> - .
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