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. PERMIT e

AL e . SEWAGE DISPOSAL SYSTEM A 37550
o DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
. : DISTRICT__Sth
) ' 4 YAy
HOWARD COUNTY HEALTH DEPARTMENT | vy

A O X 313.2640 IN D EX ED DATE SvsTEM APPROVED 54/ %f

1 /-
. | - wspector M. LiPkin

Arnolds Backhoe & Septic Services, Inc. . IS PERMITTED TO INSTALL ALTER X

ADDRESS.__P. 0. Box 15, Woodbine, Maryland 21797 |  PHONE___ 795-7873

SuBDIVISION__Koandah Gardens Lot 5 ROAD>A13117 lee of Mann

PROPERTY OWNER _ ' Jim & Sara Mayfield

ADDRESS ,

SEPTIC TANK CAPACITY .1250 GALLONS . o ' o BLDG. MIT SIGNE

NUMBER OF BEDROOMS __4 /82 g0 bore 7 % ey
180 SQUARE FEET PER BEDROOM Z7o Berol Aol g,

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Starting from break point in rear lot line (intersection of the 235' and 195’
lot lines), start first trench 30 feet down the 195' lot line and 80 feet off
this same lot line. Run trenches along contours toward rear of lot.

"NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. © ’ . i A RS
Ptog P & @LDA. PERMIE SIGNEW
: LY B EURKED j’:02227 )
_ _ <z e oo D e D el
v PLANS APROVED BY Mark lekln REVISED DATE 11 / 12 / 93

COVERNO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR 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.
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

@;QL“{S<? . . .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS RN - gﬁﬁﬁ’r e q‘\rﬂ"zﬁ
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.

PERMIT VOID AFTER TWO YEARS

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 ROADWAY AS BASE LINE

_ Tsle of Mmr‘j (,O@y
'SEPTIC TANK LEVEL IR50 GAL—OK ciEanouTs Dk = LINLINE o ST -

DISTRIBUTION BOX LEVEL:-

Ty

DRAIN FIELO/TITLE DEPTH TRENCHWIDTH 2~ FT. INLETDEPTH &~ FT.
EFFECTIVE GRAVEL DEPTH _{ FT. TOTAL LENGTK2 90 FT. ~~ /80
NUMBER OF TRENCHES __ % ONE SIDEWALL/BSEESEIAREA 2@ 360 sa.FT.
DRYWALL INSIDE DIAMETER __—— FT. EFFECTIVE DEPTH BELOW INLET __ " FT. B
ABSORBENTAREA_}20  sQ.FT. . -
' . i R «
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DATE SYSTEM APPROVED

INSPECTOR M < %@%%/(/f?



\. APPLI ATION R crd

PERCOLATION TESTING |

AR

HOWARD COUNTY HEALTH DEPARTMENT : Q)\ @ ‘ ' |
BUREAU OF ENVIRONMENTAL HEALTH @N’J ) DISTRICT ,

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L . d :

TELEPHONE: 461.9933 o @ DATE 7// @/éé

TO: . THE COUNTY REALTH GFFICER

»

ELLICOTT CITY. MARYLAND ;_ 4._

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

- PROPERTY OWNER TW%W \j//77 - 5 /9'/4/4 Cﬁdﬁ/vp CZ@/

' ADDRE$S 49 7 7/7 &146 /?D UWU MD 21076« = %ﬁ\‘?

PHONE

i

i

PROSPECTIVE BUYER - ' iﬂ/bq'% h 0 \\z\ b
/ |

ADDRESS ... - PHONE WW

PROPERTY LOCATION: ) _ (LG’T Mo @R Dé_] m
o N (Fii\) -
" SUBDIVISION ’4/41 WA éﬁwDGU? (5677?7?5 LOT NO. Mg MR 'L.I'?rl )83

ROAD AND DESCRIPTION MWWMJ—&/ —cc;"of: %]@é{/ﬁ)
/.3//7 )L/(A. U*-[ 777% Ww-— JQ/LWM-A'L i,

TAX MAP. ~— 34 PARCEL #— 378

SIZE OF LOT M . HAd56 44

TYPE BLDG. 6‘/“{7"5 ~FAK wy

(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. | ALSC AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. g

APPROVED BY ___ FOR : DATE
REJECTED BY ~ FOR . DATE
HOLD PENDING FURTHER TESTS —_ DATE

REASONS FOR REJECTION OR HOLDING

BLDG. mmm HEEDR

)N %ﬁ 579 F ,P-?MZ}'“
TAD — 5o

THIS IS NOT A PERMIT
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SEQUENCE NO.
(DENV USE ONLY)

0501

STATE OF MARYLAND

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

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

DESCRIPTION (Use FEET icheck
additional sheets if needed)| FROM | TO | bearing
Y ,,? il L ,f_.f A “jjf
. <42 } i f’/
. . 5 Siad
|G+ /I'{/ /i/ﬁf/g o
L ]
g i Ve f :
— T
N

" (Circle Appropriate Box). . @
TYPE OF GROUTING MATERIAL '

ceMent|C \ * BenTONITECLAY [B]C]

45 5,467 45 46
NO. OF BAGS § -8 NO. OF POUNDS _Le:}
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest- foot)

from|f}i | | | Ift'toljﬁlﬁl | |_Ift.

48" STOP:  52u. 4 ° ~B4 -~ BOTIOM, 58-:. ;-
(enter O if from surface) - )

casing CASING RECORD

ineer [s[7]
appropriate STEEL CONCRETE
' code

below PLASTIC OTHER

|

" WHEN PUMPING

] }
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE . (nearest inch) (nearest foot)

7] B EerrL

OTHER CASING (if used)

E
A diameter " depth (feet)

H inch from to

c |

A L )L )L )
S

|

N I |

G L 41 ) L )

PUMPING TEST
HOURS PUMPED (nearest hour) -

IIII
METHOD USED TO

'MEASURE PUMPING RATE L f X1 /{ 'zl

PUMPING RATE (gaI: per.min.
to nearest gal.)

- WELL COMPLETION REPORT COUNTY? p
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY - h 3 = &Y~
IN COLS. 3-6 ON ALL ®ARDS) ' PLEASE PRINT OR TYPE NUMBER ﬁ 3958 ?
. PERMIT NO.
.| DATE Received DATE WELL COMPLETED Depth of Well. FROM “PERMIT TO DRILL WELL”
: | PR RGE 22|1 25 2 -1g[8 |- 011
&rl»/l:;fl-»’[ l i"] # Q 0 I ?
Le—l L 1] r13J % NEAREST FOOT) l?a I ;6137] ‘
| OWNER ° LAMABSKEY TJAMES .. |
| sTREETORRFD last "a"fey Lsie oF miun #FP™ own HILhLguh .
SUBDIVISION KO£ al nAH AP HENT £357. SECTION { __LoT 5 )
' WELL LOG - GROUTING RECORD P Ccl3
Not required for driven. wells - WELL HAS BEEN GROUTED W >
1

WATER LEVEL (distance from land surface)
“BEFORE:PUMPING *: :|;

TYPE OF PUMP USED (for test)

@ air @piston

27

centrifugal rotary
7 7.

turbine
27 .
&t:seéribe

screen type SCREEN RECORD

* or open hole [§]-ﬂ ,i_n—l ﬁ‘TlBl

L \! 27 below)
[J]iet { [S]stbmersible
27 S
PUMP INSTALLED
DRILLER WILL INSTALL PUMP  ygg gfﬁ)

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -~

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
31

IN BOX-SEE ABOVE:
35

CAPACITY:
37

GALLONS PER MINUTE .
a1

PUMP CQLUMN LENGTH D:]:I:D

f(nearest-flxy < ¥« - % 3 =7
CASING HEIGHT (circle appropriate box
(. above and enter casing height)

s LAND SURFACE

E] below .
49 50 51

(to nearest gallon)
PUMP HORSE POWER

(nearest
foot)

,‘:5 [

insert :
STEEL RASS PEN
appropriate BAONZE HOLE
code
below P{L |0| Tl
PLASTIC OTHER
C[2]
. 1 2 ) )
! ’ ~ DEPTH (nearest ft.)
1 -“;-'
e f{}[lol LU wLJI Il
C
H
el IlLrlJT7r1|irg
C
CIRCLE APPROPRIATE LETTER Egl | I [ I ]—l [ I I l I —I
A A WELL WAS ABANDONED AND SEALED e Lglo 4 L -
WHEN THIS WELL WAS COMPLETED N : :
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2. 3
' P TEST WELL CONVERTED TO PRODUCTION DIAMETER EED:D (NEAREST
WELL OF SCREEN = = INCH)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK (- Y 5
PRESENTED HEREIN I5 AGGURATE AND GOMPLETE T0 THE BesT | IF- WELL DRILLED WAS
OF MY KNOWLEDGE. FLOWING WELL INSERT (]
F IN BOX 68 68

DRILLERS IDENT NO. o F=fb © ,

7 .r i g [ ‘ﬂ :’;’ 2(5’4 .q‘,"‘ e
DRILLERS S|GNATURE
(MUST MATCH SIGNATURE ON APPL'CAT'ON)

SITE SUPERVISOR (sign. of drilier or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T . (E.R.0.8) waQ
- 74 75 76
o0 w0
TELESCOPE LOG e OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

i
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Name of Property 0 ne

'HOWARD COUNTY HEALTH DEPARTMENT

v ' , Bureau of Environmental Health
'  3525-H Ellicott Mills Drive

,  Ellicott City, MD 21043

- ~ 461-9933 '

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK ‘INSTALLATION |

New Installation X - Receipt # iz
Replacement : Date //.5/75/

>Name of Installer \/\LUGD QJSU\% m Telephonem—{.&@“\qv\\'

License Number U?DZ'(’

Certlfled Well Pump Installer o Well Driller RegiStered Plumber X_‘_

S IS ot b e VT =
2 s i T L e S R P .

m mg Telephone 80% —%O\\

YR

Subdivision (54 ) Zbgﬂi’ Lot # B Well Tag #4 BO-BR-H19
Site Address \?3\\ T3e Ok ann H\ah\aryj. ) DR
H .
Pump Motor _ Pitless Adapter '
1. Type ' 1. Horsepower !____ 1. Make m&VﬂﬁSDﬂ ' B
“a. Deep well jet ___ 2. RPM __2ASO 2. Model # __ T
~b. Shallow well jet 3. Voltage ___ 3. Depth Z-F:’*’
c. Submersible _’__- y G a. 110 k
~mme»~Q&X}\m{¢f ~qumwaﬁ&fff@wmmm@%WWW4Wﬁm@wmwmmmw,ﬁ~
. Model # _
. Capacity _____: GPM
. Pump exceeds well capacity Yes __ - No ___X ,
If Yes, is low pressure cutoff switch installed? Yes _ ‘No
. What methods are used to protect the pump and electrical’ w1r1ng from
vibrations? Torque arrestors _~>_<___ Cable guards ____~  Other ___
Tank Piping Well data
1. Capacity _ _ 1. Type )V LOUSD 1. Depth 86ft
2. Pressure relief 2. Size | 2. Yield _ | 2-GPM N
valve? X 3. NSF and/or BOCA 3. Static water
IR R - 't codeiapproved _.X_f ""lé'Vel“‘_i_@b‘ 1 oA
| 4. Depth of supply 4. Will water supply
line Cg be disinfected by
B Ce ' installer? [

I understand that it is my responsibility to notify the Howard County Health -
Department when the installation is ready for - mspectmn (otherwise this permit
is null and void). .

All 1nformat10n glven above is true to the best of my knowledge.

S‘igna‘ture of Appl icant: Yéuuﬁ ul 'Z(ua/j

(1‘ ”Date '.m,/?l %@ CB

‘N‘ote: A sticker indicating approval/status of the installation w111 be placed

7

on the well casing at the time of the inspéction..

HD-215
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’ o | B | LEGEND |
‘. GENngL Nﬂréﬁ Contour /ntervel Z A
¢ o £xreting ContoLr — cevviveiienneonne @O o,
L Exreting fopography was freld run by CLARK.- Proposed Contour 0
FINEFROK £ SACKETT, INC. an | Opot Elevation #1002
2 Reference record plbof number 595G , Direction & Dramage —
8 Length of Frenchee fobe determmed of fime Exreting Trees Fo be O
g[‘ permnt /vevance ' - SDoved
4  Banch Mark "1 (BM.7) R, /ranf corner of Inlet Wolkout Basemant @>
Asoumed Elev. 400.00. .
* 5. Basement wirl not sepver by gravity.
Q 6. Howse hao four bedrgbme.
0 .
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& l
VIC/NITY, MAP
» 7
S : ‘ | | Scale 12000
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. . | I
Secer Y 2

Z Trenches
> 20’ Lors .

10" Apart
BP 5(«2?? BK Z'M’ge ¥ )
M o3 % Fear e #
| § Deep Bottern .~ O
Drotribuwtion Box
" Ex.Grd. - 406.50 -
Prop. Grd=49Z-50 of

7

E CLARK * FINEFROCK & SACKETT. INC.

ENGINEERS e PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY e COLUMEBIA MD 21045 e (410) 381 7500 BALTO e (301 621 8100 WAGH
DESIGNED SCALE
M E SITE DEVELOPMENT FPLAN 1P
Lor 5
DRAWN DRAWING

car | KOANDAH GARDENS ESTATES| , ..

SECTION ONE

"{ CHECKED 51& ELECTION D’éTZ/CT , JOB NO.
JME HOWARD COUNTY MARYLAND 03- (66
DATE FOR: SCO77T DEVELOPMENT FILE NO.

Garthers burg, Md. 20898-8607 ’ D3~ ] &8 X




