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e . SEWAGE DISPOSAL SYSTEM Seh
' ' , MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY N D EXED DATE __6/10/87
BUREAU OF ENVIRONMENTAL HEALTH E W fA
4619933 ' 3 5( [ DATE SYSTEM APPROVED —
INSPECTOR
william H. Smith, Jr. IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS _£. 0. Box 330, Forest Hill, MD 21050 | PHONE 879-7641
SUBDIVISION Pheasant Landing ROAD _ 4475 Linthicum Road o7 17
PROPERTY OWNER - Steven Folsom
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO_X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS

TRENCHES ~ 200 sg. ft. per bedroom. 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 - Place distribution box 350' from the rear lot line and 100 feet from the right
- lot line as seen when facing the property from Linthicum Road. Run trench(s)
along level ground toward left lot line.
NOTE . = No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
' cap to grade or above on eeptic tank. oi/c.,

PLANS APPROVED BY : C. Williams DATE l1/23/86
COVER NO 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHIES). v

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEbULE 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : , w

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EX - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE,

- ) ' :‘ . o | . ’ o . .
SEPTIC TANK, LEVEL ‘ ! 7;;552) %2, . CLEANOUTS 2 %QAM.&.. c/® )

DISTRIBUTION BOX, LEVEL

DRAIN FIELD/TILE FIELD. DEPT

SO _ - A
. TRENCH WIDTH 2 FT. INLEQPTH %i;&g W \ [

Se 25,
5 -47 v, B ‘
EFFECTIVE GRAVEL DEPTH & < FT.  TOTAL LENGTH - W \@‘%Qj
NUMBER OF TRENCHES _;}_‘__ (ONE SIDEWALL/BQTTOM AREA l’?“@‘& q‘% 3. FT. gg '

DRYWELL INSIDE DIAMETER e FT. EFFECTIVE DEPTH BELOW INLET < . FT.

ABSORBENT AREA — 8®‘+ SQ. FT.
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APPLICATION

R U7 | | | v . 2225 é :

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
'HOWARD COUNTY HEALTH DEPARTMENT L : en
ENVIRONMENTAL HEALTH SERVICES ' - DISTRICT — t
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ' v
TELEPHONE: 992-2330 . . e DATE - 1/1 7/ 85

" TO:  THE COUNTY HEALTH OFFICER ] v
ELLICOTT CITY. MARYLAND , : : P

I, HEREBY. APPLY FOR THE NECESSARY TEST IN. ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSi’OSAL SYSTEM. e

kenmard Warrteidr—drs 546(/(’1;1 roc.SolV\ ' ' f RN

PROPERTY OWNER —
14663 Triadelphia Road 3 AT
ADDRESS Glenelg, Maryland 21737 PHONE: M-‘R‘e\uwer“ 465-4920 ;
. v : 3 B - e
PROPERTY LOCATION: PREASRIT LanONG SV BN 6E

L0 7 3

SUBDIVISION warfield Pro

ROAD AND DESCRIPTION L/L/?'S Linthicum Road

3 or 4 Bedrooms
(NUMBER OF BEDROOMS)

SIZE OF LOT ' TYPE BLDG.

THE SYSTEM INS;FALLED 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

/s/ Kennard Warfield, Jr.
(SIGNATURE OF APPLICANT)

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT.

’

APPROVED 8Y FOR DATE
REJECTED 8Y . . FOR . DATE
HOLD PENDING FURTHER TESTS . — DATE

REASONS FOR REJECTION OR HOLDING /-18°§S /f%" ok'i hotet f°7 CMA’/::(_:/ Aol, plax SA46eL /Mcc(f 3
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James W. McKee, MD Reg.No.9012  Date

MCKEE & ASSOCIATES, INC.

CIVIL ENGINEERS - LAND
Shawan Place +5 Shaw

Hunt Valley, MD 21030

301-252-5820
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EMERGENCY/TEMP NO. IF ANY
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SECTION Lot
: e [

. o - [ SEQUEN A o ) \ AIA ERMIT NUMBER
|8|.1|- 22 2() | SEQUENCENO. |- " STATE OF MARYLAND oep P
jS ¢ )  PERMITTODRILL WELL (LT A1 Mf_]
ILHc':% [agrggeg N'SAIS c?fnpous';CHED 34,. lq-,) 999 . - please print or type ' © fil in this foim completely T
ﬁatg Réceived r jg/‘;'{ ot B_|3| | -LOCATION OF WELL
] 1A 1011 . ) T2 .
| T OWTERIoRMATON | Gl I TTTTTTT)
| Gl d AT A I/';Infhf?l al xfrlsm!"'ﬁilml T ] V,_fgvl;:;[ EEPEERERE II b f<l l l l ]
23 SUBDIVISION

DRILLER INFORMATION

- 52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town)l II I : I |M| 1 I

7% 1778

I@Agﬁﬁﬂdilllllllllllj

Dnller § Name w N o 77 Licénse No. 80
, i/ A /"%’fﬂmmxﬁ /WP// i’?ﬂl// Y2 ff;
. Firm‘Name ‘J

{’il?f) uﬂf‘fuu wls /71“«/’}/{ J’?/ /Z/f /g/.'/'»l

jyy‘?/ A /’/?,5!1 pﬂfwf' | |,.‘;’>I ”\L?l I | ’

" LS 57 //,4 Lo ///2)72/

B
i

y — ‘
i S rI.A;;.,

f/.. 200 o i’(//

DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX) .

Signature © 77 N A _‘*" Date
Bl 2[ ) WELL /NFORMATION

APPROX PUMPING RATE (GAL. PER MIN; .ﬂ..-

AVERAGE DAILY.QUANTITY EEDED
(GAL. PEggﬁY) ANTITY N IC:I(‘I(\I 1 IJ

- USE FOR" WA TER (CIRCLE APPROPRIATE BOX)

""’“\
- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
‘OTHER: (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REOUIRE
‘APPROPRIATION PERMIT) °

34 '/I ré) 137
DISI’ANCE FROM ROAD

‘ NEAR WHAT ROAD ) 30
NORTH
ON WHICH SIDE OF ROAD
- [E]
. (CIRCLE APBROPRII\TE BOX) W@T@\EA.SI
SOUTH

~ ENTER FT or MI

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

P nr 3 . TR
" COUNTY NAME™ N COUNTY NO.
OEP STATE HEALTH
. SIGNATURE INSERT S
DATE ISSUED 4

[f é] /J 47] ?/]—l MCf Az /?/ﬁ/\ .\?’ - £ Y e @’/A

48 . CO SIGNATUHEF 5

NORTH [~ T EAST
_ GRID I K’I" /I "l OI °| O’I _GRID |
5 Y- = 55

e - © EXP. DATE’

A dglolofo]

APPROXIMATE DEPTH OF WELL FEET

4

SHOW MAJOR FEATURES OF .
~ BOX & LOCATE WELL.___> :
WITH AN X )

‘ ' 7 & " EAREST
APPROXIMATE DIAMETER OF WELL { INCH

SOURCES OF DRILLING WATER

e VL

METHOD OF DRILLING (circle one)

BORED (or Augered) -+ JETTED Jetted & DRIVEN
g:' AIRZROTary, - AIR-PERcussion ROTARY (Hydraulic Rotary) -
i
) C‘ABI:E-*") REVerse-ROTary : DRive-POINT
other

3.
 WRITE THE BOX NUMBER . . -
FROM THE MAP HERE

'
Soo

m

'BEPLACEMENT OR DEEPENED WELLS
‘ (CIRCLE APPROPRIATE BOX) ‘

@ }HIS WELL WILL NOT. REPLACE AN EXISTING WELL

'THIS WELL WILL REPLACE A WELL THAT WILL BE. T
ABANDONED AND SEALED : ol

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENDED

WFAVAILABLE) [T T T T T T T T T T I

—. [ s~

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED - -

-DRAW'A SKETCH BELOW SHOWING
RELATION TO NEARBY TOWNS AND

e,

Not to be filled in by driller (OEP USE.ONLY) '
APPROP. PERMITNUMBER [ -] [ T Is[a]r][ T T ]
. " 63

FORCEleALs PERMIT No.| [
"IN BOX 70 71 72 73~ 74 75 75 77 718 79

7 - T >
LOCATION OF WELL IN
ROADS AND GIVE

_DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N gl ,,,,é,;fw
~— 7ff )Afg’ 52‘?’-}/,# a’ (iC .

SPECIAL CONDITIONS

HEALTH
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"SEQUENCE NO..

1 (OEP USE ONLY) B

@@83;_J

STATE OF MARYLAND
WELL COMPLEXION_REPORT

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

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

(Circle Appropriate Box)

BENTONITE CLAY

i
CEMENTj/ )
DESCRIPTION (Use FEET iChack A ',
additional sheets if-needed) | FROM [ TO bearing | NO. OF BAGS > ~_NO. OF POUNDS /@Q
GALLONS OF WATER
. DEPTH OF GROUT SEAL (to earest foot)
c (f O | o
J go _ 4’@ z’ . from@] X [aZ]E ljft.
j ‘ LS ‘ (enter 0 if from surface)arICM *
:)‘Q] A % < casing CASING RECORD
types
< el Sfowé |25 | 35| insert
4 - appropriate STEﬁE\t: CONCRETE
] ¥
) rfé?‘éi (.
Vi 35| 5 - PEASTIC OTHER
CHHA , E _
. MAIN Nominal diameter Total depth
. S”’ V/ CASING top (main) casing of main casing
%M&'/gﬁﬂ’g §6 S. TYPE (nearest inch) pearest foot)
Wielcy |55 1N DL
E . OTHER CASINGYi.used)
é diameter depth (feet)
H inch from to
c | .
é . L _J 0 ) - 3
N I l .
G L —J J L ]

1

L4

! COUNTY . o, /f%
S NUMBER IS TO- BE PUNCHED FILL IN THIS FORM COMPLETELY g

fLHc':OLs 36 ON ALL GARDS) PLEASE PRINT OR TYPE NUMBER ﬂ 3%/ g:—%@

s PERMIT NO.
DATE Rece/‘irved "( - DATE WELL COMPLETED f Depth Ofwe" ) FROM “PERMIT TO DRILL WELL"”
] ‘ ISP I%3i6]a 2 ] 2
Ennunn N ENsarA «[Zsld] T 1= LIS A5
OWNER ANESTOR IO PEXDANDO )
STREET OR RFD BT RGO N 2D, frstname  rown _(o» LEAELLT ,
susbivision ___Pe8ASMWT L ANDIAIG secTion __wor_[7 s

WELL LOG GROUTING RECORD yes no C 3

Not required for driven wells - WELL HAS BEEN GROUTED

2
PUMPING TEST

HOURS PUMPED (nearest hour)

....-
MEZ’QSE«’EUES&T@G RATE | @Q{ /{(_47/;

WATER LEV_EL (distance from land surface)
BEFORE PUMPING -

17 20
WHEN PUMPING \/
22 25

TYPE OF PUMP USED (for test)
turbine
27

air piston ‘
4] [F]
other
@(describe

centrifugal @rgtary

27 27 27 be|°w)
jet @ubmersnble

27 =

~27°

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

4

screen type SCREEN RECORD

or open hole =

X [ [BIR) qH[OD
appropnate STEEL BRASS_ ~OPEN |
code BRONZE HOLE
below P L lol T]
PLASTIC OTHER

C|2]
12

DEPTH (nearest ft.)

*I#I Ollg?l

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE o

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH EEE]:D
(nearest ft.) 5
CASING HEIGHT {(cifcle appropriate box

4 responsible for sitework if different from permittee)

; ARk EEEN
é 5 55 T \ above and enter casing height)
I I l l ) I I ) nearest
& — % [‘::J below ( proks
- CIRCLE APPROPRIATE LETTER RJI I ’ o :
A WELL WAS ABANDONED AND SEALED E [ l ] LJ ] I lj ~ 7
A G s wett was conrteres. |3 T g semonor W LOT
E ELECTRIC LOG OBTAINED SLOTSIZE1____ 2 3 ] o BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST « LANDMANIS AND INDICATE NOT LESS
P OF SCREEN INCH) THAN TWO DISTANCES
WELL ) 56 . 50 (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from to... .+
:gg |g ((::ONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | _ . e J ‘p
Vv APTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS - T, A\
PRES! ERE i -
P Msrg‘egmwér; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT I:] . ? (E ~
5’/.“},5 F IN BOX 68 68 RS [ Ry
: » - L A o
DRILLERS: IDENT. NO. OEP USE ONLY =Q, A )@\\ N
. (NOT TO BE FILLED IN BY DRILLER) % oy - ~
DRILLERS SIGNATURE v - T (E.R.O.S)) wa ~ 8 E; )
(MUST MATCH SIGNATURE ON.APPLICATION) . - - - . ‘74 75 718 =~ I 2
/, j 3
o)) Wz | O o] ‘
M [ : :
SITE SUPERVISOR (sign. of driller or J¢ TELESCOPE LOG OTHER DATA -
(sig ller or journeyman - -1 SING INDICATOR

HEALTH




7 ' Howard County Health Depar tment , :P!m ' g
' &

Bureao of E_nunronmental Health o %&
| | wbD

3525-H Ellicott Mills Drive
- Court House Square
Ellicott City, Md. 21043

461-9933
New Installation 2§ | - Recelpt # /{Z//_;
Replacement ' - Date é 20/ 57
_Name of Installer //U/{ /Z/ ng/f/; J/? __ Telephone K77~ 269//
-Llcense number /pf.s//?l -
Certified Well Pump Installer & Well Dr:Her - Registered Plumber
Name of Property Owner (T#//[/V F/ﬁd/"l Telephone

Subdivision_24 EASANE. /AA/{///x/'f_,Lot/O L7 Well tag # #ﬂ_ X} é ?ff

Slte Address 4/’/7& Lt NTh 1o ai

Pump : : Motor o ' Fitless Adapter
1. Type ' o 1., Horsepower %" " 1. Make
a. Deep weH jet ‘ . 2. RPM_3%50 2. Model #
- b. Shallow well jet__ ‘ 3. Voltage_ . 3. Depth EF
, c. Submersible ' A VO & 1
2. Make___ S Coboz20 X @-ﬂiﬁﬂM PMAMA«M |
3. Model # o o - J R : a
4, Capacity GPM ” - I ' v DL C@-Q%‘L&ﬂ) 4
9. Pump exceeds well capacnty Yes No N o @,;Wr"' .
- &, I Yes, is Tow pressure cutoff switch installed? Yes No ‘
7. What methods are used to protect the pump and electrical wiring from M '
vibrations? Torque arrestors___ . Cable guards_ Other
Tank ' Piping Well data
1. Capacity : 1. Type EM 1. Depth ft.
2, Pressure relief ‘2. Size 7z . 2. Yield GPM
A 3. NSF and/or BOCA - 3, SBtatic water
Code approved,__ . level__ ft.
4. Depth af supply 4. Will water supply
line 4 v - be disenfected 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 lnformatlon given above is true to the best of my Knowledge.

Slgnature of Appllcant. % /Sﬁﬁo&"%_

Date: é /J//Y7

Note. A stlcker nndncatlng approval/status ‘ot the mstallat:on will be placed
on the well casmg at the time of the lnspectlon.




