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~ PERMIT ..

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
05- SA6U 2%  DISTRICT____ 5th_

335

: Y J
HOWARD COUNTY HEALTH DEPARTMENT H N D EX E D DaTE 272772 /%4 &
BUREAU OF ENVIRONMENTAL HEALTH a o
461-9933 DATE SYSTEM APPROVED // [4792
| INSPECTOR Mﬁ_
lack Fyock Septic Service _ISPERMITTEDTOINSTALL __ X ALTER
ADDRESS _13775 Triadelphia Road, Glenelg, Marvland‘ 21737 PHONE 988-9270
SUBDIVISION Brighton Pines IT LOT -5 - RroAp 13705 Loria Court
PROPERTY OWNER 1 Bk SkipETo¥ornik
ADDRESS

SEPTIC TANKCAPACITY 1250 _ GALLONS
NUMBER OF BEDROOMS ___ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 144

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 3 feet below
original erade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 240 feet from the front 1ot line (189.417) and
100 feet off the left lot line (399.26') as seen when facing the property from

: Lakeside Drive. Extend trenches on contour toward the left lot Iine.
NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and

cap to grade or above on septic tank. 9k 77119191 RH

PLANS APROVED BY Jane E. Nadeau cm DATE 09/23/87

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, 90° ELBOWS NOT
ACCEPTABLE. .

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 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 IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VQID 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 CO'ITA 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



;;;;;

250 p—

' _E L{;ﬂ . 4200 o " — i . .r:.' ’}é o008 "',. L :’:L - - i ~ ‘v 200 R

150 |

‘;’Hojg"
ol

. . o - EVQRA @‘};lelCATE NORTH NAMEADJOlNING ROADWAYAS BASE LINE o . ) :
o 'SEPTICTANK LEVEL ibﬁé g&’) & %’L ﬁ g CLEANOUTSI/V!. /fEfF ‘if‘: T Tl {7/‘\/ : 5
o :_DISTRIBUTION BOX LEVEL b ?(\ /@ﬂ% LEE /f%} : '

| DRAIN FIELD/TITLEDEPTH E Fl' TRENCHWIDTH 2 _FT. INLETDEPTH :B 3.

f EFFECTIVEGRAVEL DEPTHl 5 5 FT. TOTAL LENGTH' ‘}g/

W |
11[»

NUMBER OF TRENCHES L : ONE SIDEWALL/BO'I‘I'OM AREA '

DRYWALLINSIDE DIAMETER / ‘FT - EFFECTIVEDEPTH BELOW INLET

" ABSORBENT AREA. “%%S saft. )

 REMARKS: Z//é/@zf O 7D (’ﬁVEIz fvﬁ#ﬁﬁ /R 5’77, /ﬂ zﬁ//?/aﬁfﬁ
3J>/L/v,f,\i£r5/ COVERED- wirH STONE . TD 0P Ml P
R zi '%/% 0K m STONE ¥ £ ;ﬁime f"wz‘te:s &ﬁ@&? W o

| paresysTeM aPPROVED. ”}i [T serecron [LE ikin



PPLICATION

“ - RN ¢ b
| SEWAGE DISPOSAL TESTING .

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

-

HOWARD COUNTY HEALTH DEPARTMENT : , ‘ y
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' /‘,,..% %?
TELEPHONE: 992-2330 © DATE —q i

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ‘,ﬁm /

ADDRESS

PROPERTY LOCATION: ?ﬂ‘ 6&TuQ P tVES ﬂ st §

LOT NO. /%%—_-3
A /305 Lokts (oarT

SUBDIVISION

) //li;l/ll”: EZ

ROAD AND DESCRIPTION .

SIZE OF LOT ,? Z ,; : : TYPE BLDG. <z .A

(NUMBER OF “BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

] iGNATURE OF APPLICANT)

APPROVED BY : FOR ' DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLIRS, PERMIT mm  BLDG. PERMIT SIORER

 RETURNED (5 )
f’jf%:&ﬁ: 5D
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. EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO.-.-"- |,
(OEP USE. ONLY‘ : ‘

5255

" (THIS NUMBER Is TO 8E. PUNCHED

"o

please pr|

IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERM/T TO.DRILL WELL

i QEP” PERMIT NUMBER"*

MWWWHMﬂJQE

70 hII in this form completely

nt or type

“fwuwmeHN%M”

“Date Received. ...

I i e R

OWNER INFOFIMA TION

4»;§;l 1311;;3,

LastName . Owner. First Name ..

Street or RF|

°]mmmmwmkul

Town

1]{

0 State7

ﬁMMﬂf

LOCA TION OF WELL

M&MJAH[IHI]_ o
wq&(wmwl A TITIT)
SECTION “LOT u,%w ,u

B Iwmruilullurn

DRILLER INFORMATION v .

NEAREST

" MILES FROM TOWN (enter 0 it in town)

""*x/f df?}; }{]} 87 ‘fﬁ‘fi i’“ ¥ > 73 : 76 77 78
- Driller's Name - 77 Llcense No. B0 - N
. ¥ B|4 o }
. j !?‘f ’t‘é[ ﬁi’f/}&"ﬁ}d {3"“ !"J"‘ 1 1 f # li’_u o [ .f:.. f fi l’ﬁ . \:./ L ]
) : R
' s/r f”/lis"c‘.ffl fn“ “},[H/ J,y/ﬁ TOWN(CIRCLEBOX)
! Addvess - » / N R A S N gﬁ:‘}
i N 5}/:»3 7 A’ _CN WHICH SIDE OF ROAD -
: 'SiQnaIur9 Z g a7 "u‘(CIRCLE APPROPRIATE BOX) * W@TGAEST
W 7 " .
- SOUTH
APPROX PUMPING RATE (GAL PER MIN) - M —— -
.. ,. 34 ‘{I(} ]37 i
| [ l ‘l -DIS TANCE: FROM ROAD

- AVERAGE DAILY QUANTITY NEEDED

(GAL PER DAY) - I 4 I/“I f/I

* ENTER FT or Mi

USE FOR WA TER (CIRCLE APPROPR|ATE 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 (REOUIRES o

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT al

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

|. - COUNTYNAME T COUNTYNO..
. . .OEP. . TR . STATE HEALTH S
SIGNATURE. INSERTS . SN B
DATE ISSUED . : .
P o A N
;ﬁ%ﬂﬂﬁAéA}ém @IMﬁ’-H
43 48 CO SIGNATURE EXP. DATE B ’

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

5‘3 ﬁ’u \ Rﬁf) -33 ‘Dbé{

EAST
’ GRID

[@IE S J 0

57

o[o]

. 63 -3, :

APPROXIMATE DEPTH OF WELL

28

' . NEAREST
APPROXIMATE DIAMETER OF WELL T NS IN_CH‘ o
METHOD OF DRILLING (cnrcle one) . .

Iy BORE’ (or Augered) . ‘ JETTED, L ; Jetted & DFIIVEN K
,zg‘;”ﬁiﬂo@)- AIR- PERcuss:on * ROTARY (Hydraulic Rotary) -
e :

CABLE ;j’ FIEVerse ROTary DRive-POINT

other 2 v

REPLACEMENT OFI DEEPENED . WELLS
R (CIRCLE APPROPRIATE BOX)

' x.?THIS WELL WILL- NOT REPLACE AN EXISTING WELL SR SRRE R R

/THIS WELL WILL REPLACE A WELL THAT WILL BE i
. ”ABANDONED AND.SEALED -
.39 .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY.. -

. [D] THis wELL WiLL. DEEPEN AN EXISTING WELL

PERMIT' NUMBER'OF WELL.TO BE REPLACED OR DEEPENDED

i DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-

B e

_ Not to be filled in by driller (OEPUSE ONLY)

_APPROP PERMITNUMBER [ ( L IIG]AIP] [11] -

: T
A 2 - [ FlA-HS

1)

T SHoOW MAJORLFEATUFIVES OF
BOX & LOCATE WELL .| [ 0/ y% /86 .
. WITHANX R
.]souaces OF DRILLING WATER '\/VCD// .
SRR LN o 6—[1’-() 7
L oK
’I.‘;VRROILE:HEBQX'NUMBEH S 5[/'4/ 07%5—/&“
'ROM THE MAP HERE e I/jﬁ ‘
Y D I |
’-E_ §/§/¢ eQi U 3§ " /6)#
N “Sfﬂ’ f‘—: ﬁﬂkqﬁfjf

RELATION TO'NEARBY. TOWNS AND ROADS AND GIVE. -
.,DISTANCE ‘FROM 'WELL TO NEAREST ROAD JUNCTION

' FORCE .. INITIALS PERMIT No.{ &8 Th—1% / >
58 ‘75 76 77 78 79‘

@0 71 72 73, 74

" SPECIAL CONDITIONS

o HEALTH .-
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‘ ‘ - THIS REFORT MUST BE SUBMITTED WITHIN .
Ci1| - @ LY - STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. :
s 2399 OEPUSEONE | - WELL COMPLETION REPORT |- """
(THIb "NOMB2R'IS TO BE PUNCHED . * FILL IN THIS FORM COMPLETELY ’ @ — y, éf
IN COLS. 36 ON ALL CARDS) - . " PLEASE PRINT OR TYPE NUMBER ;}5@
— - _ ‘ l PERMIT NO.
DATE Received DATEWELLCOMPLETED . Depth of well o FROM "“PERMIT TO DRILL WELL"
. N 3 & E Gl . B . 212
/ ”ﬂgl/i (lé] : o e IS ] s - KO - 184
' [al l Io,] IwI l;_r;[ ’ . (TONEARE‘TFOOT)‘ - .8 29 30 31 32 33 34 35 % 37
. | owner BT UL f’m. - &"% (T TN S .
- |streetormrp . [BHEPA o7 irst nafne TOWN DAYE ‘i'h Al ye
susDviSION __JAR2 Je GRS (PJAYSS  section T ARSH Fn o5 |
, . WELL LOG - GROUTING RECORD " yes=~ no | C | 3 ' '
" .Not required for driven wells : WELL HAS BEEN GROUTED 6‘ }[E - _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \,‘/ = | " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : SRR
THICKNESS AND IF WATER BEARING . | = ' HOURS PUMPED (nearest hour)

_BENTONITE CLAY

DESCRIPTION (Use |- FEET | Check

> A it water /%, PUMPING RATE (gal. per mm.
gddltlongl sheets if needgd) FROM | TO | bearing | NO.OF BAGY. / NO. OF POUNDS / S é to nearest gal.) ...
: : A GALLONS OF WATER _ - m 2 METHOD USEDTO - z/ Z, /’
Ry 7 é A7l . | DEPTH OF GROUT SEAL (to negfest foot) MEASURE PUMPING RATE L._ftd st A
! ,Z/ IR B 1. \o{h I,m 4o | J. |, WATER LEVEL (distance. frqm_land surface)
: - 5P -5 sorow % | perore 2umping A4 T ]
. 55 j;jﬂ v (enter 0 if from surface) . ’ 5/" )
|- € casmg CASING RECORD - : X
G”Tﬁ / o . typ * WHEN PUMPING glel 11
/ : - - ’ msert E i 20 0B
f:' p ( i , : “appropriate | STEEL CONCRETE TYPE OF PUMP USED (for test) :
: ’ | code ﬁ. air piston turbine
betow PLASTIC OTHER @ @ ' !
: other
MAIN Nominal diameter  Total depth centnfugal @rotary (describe
CASING top (main) casing of mam casing _ a 2T below)

TYPE (nearest inch) }earest foot)

- jet ,f’/? 4 submersible
S/ 70 e P .

60 61

OTHER CASING (if used)

diameter depth (teet) -
_inch from to ° PUMP INSTALLED P
L i _— DRILLER WILL INSTALL PUMP YESZ’( NO

(CIRCLE) (YES or NO)
L o - ] IF DRILLER INSTALLS PUMP, THIS SECTION
| J L J ] MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD R(EE F(,)TFHP?JTA% lﬁgmmzl)

"or open hole- m PLACE (A.C.J.P.R,S.T.0) T ';.]
mser) [H[O] | INBox SEE ABOVE: '
ate

loz-vwr»o xO0»m
r r .

STEEL BRASS OPEN

appcrggg (BRONZE  HOLE gﬁtﬁggs\( PER MINUTE - ED]:D
below S#u:’ IQII; (to nearest gall_on) : 3 35
> OTHE PUMP HORSE POWER EL___ED:]
C . ' 37 KL
‘ TR R § PUMP COLUMN LENGTH {IED_J
‘ DEPTAH (Rearest n) : T (nearestit) . oy o road
1 " | #7 CASING HEIGHT (circle appropriate box
1 i . f/ lffj L I%I/ J I ] [qlglﬁ l ] ] / ab%vé - and enter casmg he|ght)
2 .
1n - == LAND SURFACE _
. . |s ’ o (nearest
| : L L] ’—U—J—U Cloeow § d@j gare
’ ClRCLE APPROPRIATE LETTER 3| I l .
A " A WELL WAS ABANDONED AND SEALED E r l l _] [ ] ]j . LOCATION OF WELL ON LOT
WHﬁN THISWELL WAS COMPLETED N

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED A © SLOT SIZE 3. .7 . -~ BUILDING, SEPTIC TANKS, AND/OR
. : " LANDMARKS AND.INDICAT T
"TEST WELL CONVERTED TO. PRODUCTION DIAMETER (NEAREST OMARKS CATE NOT LESS
P OF SCREEN INCH) ~ THAN.TWO DISTANCES
WELL. - - %6 50 - N (MEASUREMENTS TO WELL)
IHEREBVCERTIFVTHATTH!SWELL HASBEENCONSTRUCTED N - - g N C TS v e
ACCORDANCE WITH COMAR 10,17.13 “WELL CONSTRUCTION" : - trom to g : . T e—t
*AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN- THE | GRAVEL PACK o AT L G510 : . .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION ')JF WELL DRILLED WAS : -
. ge’s‘,srt(r"eg v;oén:é: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT - D

’fiﬁg ~ FINBOX68 %

/}/ Je_._(fm } (NOT TO BE FILLED IN BY DRILLER)

l“\jg‘ n_,»&,-\ z’ -

.DR'LLERS SIGNATURE : T - . - (EROS) . waQ -
(MUST MATCH SIGNATURE ON APPLICATION) : = ’ 74 75 76

. . 70D' . - 7zD .

SITE SUPERVISOR {Svgn. of driller or journeyman | TELESCOPE © " LOG . . OTHER DATA’

responsible for sitework if ditferent from permittee) | CASING INDICATOR

PRILLER




HOWARD COUN?Y HEALTH DEPARTMENT
\) Bureau of Envlronmental Health
\/ A 3525-H Ellicott Mills Drive

Ellicott City, MD 21043

461~ 9;33/4,.—————

0~
V}; Ei APPLICATION FOR PITLESS ADAPTER, ZgLL PUMP AND PRESSURE TANK INSTALLATION

L

New Installation ”//{ ‘ . Receipt # 4/27y63
Replacement S Date L2 /5
Name of Installer i“!oo / \SO”J Iﬂ(, Telephone { (1 p2-\A\Y
License Number kﬁﬁBL% . :
'Certified Well Pump Installer _____: Well Driller Registered Plumber »( ;
‘; n,',
Name of  Property ‘Owner Cl\v& Elue \ . . .:Telephone
Subdivision Lot # O Well Tag (¢ é{ ZEZ
Site Address \"H71D05 LOV\O- C;c§g3(4; G //// Jfkwv
=1 Tios K/o
-_._..__....._..._‘..‘_-_....__...__....\\x‘\"’\’ /4/"{
Pump ' Motor Pitless Adapter
1. Type 1. Horsepower 3lq 1. Make LCH’Y)D U
a. Deep well jet 2. RPM 2. Model # H1DX
b. Shallow well jet 3. Voltage 220 3. Depth __QUO
c. Submersible _ v~ ~a. 110
2. Make OQU\dS 'b. 220
‘3. Model ¢ 16HO o)1 “
4. Capacity ) GPM e
5. Pump exceeds well capacity Yes No o
6. If Yes, is low pressure cutoff switch installed? Yes " No
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors pd Cable guards Other
Tank Piping Well data
1. Capacity ()ngiC% - 1. Type 1LOID 1. Depth 2UD gy
2. Pressure relief 2. Sfze _{° .-~ 2. Yield ____ GPM
valve? o : 3. NSF and/of’Bogé) 3. Static water
. Code appréVed . level ____ ft.
" 4. Depth of supply 4. Will water supply
“1ine 200 be disinfected by

installer? i/z(( X

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

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

Signature of Abplicant: %/ \JA?J 4 3//

I o / Dat9 /ég / ; J B
cad O cocr 5 .

L R
Note: A sticker indicatinz approval/status of thevinstallatlon‘will be placed
on the well casing at the time of the inspection.

g aﬁ/f@(,ww diee Ao e sy s

= (?)Oﬁ( o Coven ¢aﬁ1*/4 K o & petllecs
éﬂ””j?4ﬁ’ cpe
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FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST

|

Lowation of property (road) |

subdivision e:& 1&] ' Lot > _ Block Plat Sec.l_ﬂ_&ﬂj:
f ' i Owner ZE]&A,QZQEE; ﬂ ’&HLEA)D

well Driller (&8
Depth of well ,‘Za’?j , )

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. '

I. High rate pumping -- reservoir drawdown
Time pump started £,°¢0 Pumping rate Lﬁ
Total time 30 » ', to- reach pumping water level [Gy ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
K r57 B2 S /2.
K zo | B9 s~ /2
§ o5 8P o N
e |29 = 74
VAT P2 s /X
930 |8G ' >"
9 #5\8Y s~ /2
/382 |05 £ /L
/0.4 |59 s~ 2
/07t |2s s~ | /5
Y ielhxs, s ’ /5

oD K il /2




