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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY " : ELLICOTT CITY

05724 51\

EAU OF ENVIRONMENTAL HEALTH .
A O o pisTRICT 22

461-9933 “ N D E X E D | DATE / %/ﬂé

Paul Schissler IS PERMITTED TO INSTALL ___ > ALTER

ADDRESS _4410 Salem Bottom Road, Westminster, Maryland 21157 ppone 875—4197
SUBDIVISION Brighton Pines roap 13846 Lakeside Drive LoT 1/
PROPERTY OWNER _ Spies

ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY ___ 1250 GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth L% feet below original grade. EIrfective area
begins at 4 feet below original grade. 1% feet of stone below distribution pipe.|

—LOCATION - Place the distribution box 485 feet from the front lot line and 180 feet from -
the right lot line as seen when facing the property from Lakeside Drive.
Run trehches along contour toward right-rear part of property. '

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Ccall For inspection of trench(s) berore gravel
is installed. Provide 6" - 8" dlaméter cleanout and cap to grade or above on
Septic tank. GZ/C(,J

CSI/sT@\ SN Be (v3TRCCED 2,-28" Nibben on LaT  (F ﬁoaslﬁbé)/ )

. i
PLANS APPROVED BY C. williams DATE 8/15/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCH. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN QGTH. &HMES Sl

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST tRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST Iﬂ(l)h CONCRETE Oa TERRA éTTA. OR ty

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE T0O GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082
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INDICATE NORTH. = NAM&&D{}%&;MG ROADWAY AS\BASC LINE.-

° PERMIT CARD s~
SEPTIC. TANK, LEveL (01< , (2/) - . CLEANOUTS
- DISTRIBUTION BOX, LEVEL .- ,

TILE FIELD, DEPTH ‘4/#_‘" "'l'} TRENCH WIDTH é — FT.

GRAVEL DEPTH _ 2 IN. TOTAL LENGTH 72 : ) FT.

NUMBER OF TRENCHES = TOTAL BOTTOM AREA_ Y. [/ O
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA_ T/ O sQ. FT.

REM/A/Zé /971\00/“7///" ﬁ/‘< )15 E GO |=7 /’;éd/h mﬂw
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#. APPLICATION

L | Nz

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P |

) - |

HOWARD COUNTY HEALTH DEPARTMENT : : 5 : ‘
ENVIRONMENTAL HEALTH SERVICES - DISTRICT |

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ! /,W
TELEPHONE: 992-2330 - DATE _4 &

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN oaoen TO CONSTRUCT (OR REGONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER A /U/U/ 4 ’ % / /

PHONE

7 a

ADDRESS
PROPERTY LOCATION: Ba1eHTON FL nes I / 7/

LOT NO. "‘2—%-

SUBDIVISION

éIZE OF LOoT E £ : - TYPE BLDG. é M

(NUMBER 'OF BEDROOMS)

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY C WM.«,\/ FOR SQ’QLA’OQ} TMMC&CS oate 2 — [ -¥>

REJECTED BY ' FOR DATE

e -
, - ( . 54
HOLD PENDING FURTHER TESTS SR EN 1 p DATE ;L(-H g /

e

P & Conffudion/ ot CoLATIN BF “REQC E&mﬁ

REASONS FOR REJECTION OR HOLDING

AT POR (CEATVFIED P aT For ®Z /’W’\Tlé'\) 2-172-%/
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THIS IS NOT A PERMIT

BP# 7465
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T = \ , TE ARYI AND .- | THIS REPORT MUST BE SUBMITTED WITHIN
[C, 1008572 (%%%UU?ECSNN&)' STATE OF MARYLAND  -<" 1 0, Vo A FTER WELL IS COMPLETED. -
el UK - - WELL COMPLETION REPORT > """ —
(THIS NUMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY NUMBER ﬂ ?S? 5/% .
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE, SIS 7
- ‘ . d PERMIT'NO. =~ i
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL-WELL"
) T 8 > bl G
LI L[] [bslsldé 2(Glojo] | J» HD[-1A {1 Rl
] 3 15 20 . . (TO NEAREST FOOT) 28 29 30. 31 32.33 34 35 36 37 |
s N = -
OWNER e, DeIGJIGH NN SN .
2 ARG i b] A ] N ) « -
STREETORRFD __ LEEAIDS. DR rsthame  town __H MG LA D |
suBDIVISION ___ R EHTE BIATT S SECTION ___ ook TS A i
WELL LOG GROUTING RECORD [ esv no | C | 3 ¢ ' -
Not required for driven wells WELL HAS BEEN GROUTED @ — _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e : PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING/ MATERIAL 7
£ HOURS PUMPED (neagesthour) {7
THICKNESS AND IF WATER BEARINGCh | cemen * BENTONITE CLAY (fs\} ) el
DESCRIPTION (Use - FEET iFwaser e 3536 PUMPING RATE (g .';’:r”e&\ YZIHEEE
additional sheets if needed) | FROM[ TO | bearing | No. oF BAGS {00 0. 0F.ROUNDS _ /02D |. to nearest gal) 5 %
T 1L

. - fH GALLONS OF WATER 5, METHOD USED TO £.
@}@G’v@ O ﬁ . | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 5{4{{‘%%% J

i . . . ) . froml f /l . | | ] |ft. 'ol%{jlkf 1 1- g | .WATER LEVEL (distance from iand surface)
M C“g“‘”i" ) & é TOP 5 54 gﬁclw_]'i] serore pumping (A 2} | ]
20

“(enter 0 if from surface) A7

M prun~ casing CASING RE

S D P S A wien povene V{721 ]
pacs. v’ée‘"?"‘c' insert S[T 2 ®
] appropriate STEEt”CONCRETE | TYPE OF PUMP USED (for test)
brigun ez o code _ air piston turbine
o 160 |8 | below PLASTIC OTHER @ @ !
ORIALY
& (] . other
. - MAIN  Nominal diameter Total depth centrlfugal @rotary @(describe
c{wb}« bl 85 o CASING top (main) casing of main casing 27 27 2T below)
TYPE (nearest inch) (nearest foot)
. . jet &@ §’bmersible
hrigan yraza. He us e S|+ [E] | \A4[0] | | =7 <
<4 : 50 6 63 64 66 70
NARDS
e . . OTHER CASING (if used)
e . A diameter depth (feet)
Gy Frves e | 200 c nch trom Yo PUMP INSTALLED -
< l . L L , | DRILLER WILL INSTALL PUMP  ygg @
s (CIRCLE) (YES or NO)
M ! ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
G L Ji___ i 4 |. MUST BE COMPLETED FOR ALL WELLS
XCEPT HOME USE
screen type  SCREEN RECORD $YPE OF PUMP INSTALLED
or open hole D

T

ppropriate BRONZE HOLE CAPACITY: ) EI:D:D
code PIL] [O[T] GALLONS PER MINUTE
(to nearest gallon) 3

below
: | PLASTIC OTHER | pump HORSE POWER QEEEI;J
) .._L2| l . o PUMP COLUMN LENGTH D:D:D

) DEPTH (nearest ft.) ' (nearest ft.)

43 j 47

H O [glg] ] I Hgl@]Oi E] CASING HEIGHT (circle appropriate box

— above and enter casing height)

w LAND SURFACE ,
[ |30”;I [ ] Ia?], [Z] betow @(ns&;fﬁ

23 24 26
. 49
A A WELL WAS ABANDONED AND SEALED JITIT' l“[ LTI ]:] LOCATION OF WELL ON LOT

g % a7
WHEN THIS WELL WAS COMPLETED ) SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR

PLACE (A.C.J,P.R.S.T,0) »
Qnsert) Lﬂgg [B% Agg [ EJEONJ IN BOX-SEE ABOVE: ]
. ,

]

ZmmDO®w ITO>>Mm
N

CIRCLE APPROPRIATE LETTER

TEST WELL CONVERTED TO PRODUCTION - DIAMETER (NEAREST #ﬁﬁﬁ“@(}v’};‘g,‘s‘?}ﬁdg‘gf‘”E NOT LESS
P OF SCREEN INCH)
WELL 3 ) (MEASUREMENTS TO WELL)

| 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 m y

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
gs;s:srg‘eg v;«ék:ggss ACCURATE AND COMPLETE TOTHE BEST | o o\ v\ '\ ve ™ nee o D | OQ},» .
. £40) F IN BOX 68 8 \ ’ Fyg X Ay
DRIL_LﬂEfRS IDENT. N?); L A ) OEP USE ONLY . @UQM K’"; 4 . U@U‘)
AJgvae T &@WL (NOT TO BE FILLED IN BY DRILLER) it
DRILLERS SIGNATURE ~__] T (ERO.S) ‘wa ”(7&%‘?
(MUST MATCH SIGNATURE ON.APPLICATION) 74 75 76 Yz ‘
Aoy oy . 70 ©on2 '
Loth K Huphnoe [] [
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA \ .
responsible for sitework if different from permittee) } CASING INDICATOR - C‘M/d@/@ &
T F HEALTH

~s o - ~ - e R . a H e
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FIELD DATA SHEET - =
HOWARD COUNTY WELL YIELD TEST

Wil Permje No. ~HO = 8
At fon of prpcrt:y (road)
i nabdivision K
| wedl Driller

" Depth of well \200 : ‘
Distance of measuring point. (ll Frad A0
Static water level- 8 W Lo i . ‘ o

5 ‘Tim pump st:a.rt:ed q: [S
;Mtﬂ time t:;

Pum.aing c;oi ﬂ? 5;’,&4

to raqglf“*’pumping warer lqvq,l

e SR ¥
*“" .".3:“""""9 pump t“t d‘ta - obae:vctim ta;be recorded cvcry Isifmﬁqu it
1 CIN: (1”15 | WATER LEVEL ; FLOW MBTER READING . cawuuun ¥ iy
um.tmma in- below N.P. i uud) (gallons. m 2
‘ R minute} . i
[00FF i

100 ¢+

1800 Joofl T i
(107 //w# 1 jich

045 1 77
JivdQ L8 1 %
LSNPy Y K
{1« 30 /00 ”
ils o227
i1:30 J004] ) 7 o

Lot ZE T

J00 R 285 +] 24 wee
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EMERGENCY/TEMP NO. IE ANY

Bl1 ) SEQUENCE NO. '_ STATE OFMARYLAND OEP PERMIT NUMBER
. 6367 (OER USE ONLY) PERMIT TO DRILL WELL FBT-RIT- 7] jllld
fLHéSOEg%%sgb:SAISgERPSJSr:CHED 7 please print or type o fill in this form complelely e
. Dg“t’e‘ Received_ B] 3| A ' LOCATION OF WELL
Wl/l/ ]9[;1@ OWNER/NFORMA\;’ION  UEWRESI T T T T T
é Iy 8 COUNTY 21
[f\'%@?‘ PRER[ PRI TTTTL) | Rl ppFER P MESI TTTTT]
() </1/ 23 SUBDIVlSI?N 42
EIS2T BRWMERTFER] RO TT1] | =
i ).
EEEmEENERERERENE0RGCE AER O T T T I T TTI1T)
DRILLER INFORMATION . . 5 M
(? E@;@@E F EA%T%R«DA% I'%[—r—l MILES FROMTOWN(enterOdmtewn);;’»3> A
Oriller's Name 77 License No. 80
Y 4{%%7?5/@;%/ LT f-lil I Lﬁ%@é/'}éf L. I
Firm Name- ! 37/ DIRECTION OF WELL FROM NEAR WHAT ROAD
FA6S ﬁﬁ”ﬂw@ Crh LD, 1T /%‘//’t/ /«z D TOWN (CIRCLE BOX)

Address

Loy 2 Eadoibeoy ~ {-9- S%‘ il

‘Signature @ Date

BI 2[ WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN,) [3 -.-..

o e Dy, QUANTITY NEEDED Lﬂ@L@ I I [ 1

* ' X8
ON WHICH SIDE OF ROAD @\

(CIRCLE APPROPRIATE BOX) WEST@EAST

SOUTH

34 ‘2.|@ /&) J37
DISTANCE FROM ROAD

_ENTER FT or MI e

38 39

A ~ USE FOR WATER (CIRCLE APPROPRIATE BOX) ] - . : NOT TO BE FILLED IN BY DRILLER
= ALTH DEPARTMENT APPROVA
@OME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DE & A e OVAL f
FARMING (LIVESTOCK WATERING & AGRICULTURAL H@T‘LQ MD ' A 3)35 3
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : , STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNDfTugfssueo INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . u;k)w / /
E]APPHOPRIATION PERMIT AND STATE HEALTH DEPARTMENT [CTELR TS 1] By N OFL3 5 v
APPROVAL) SRTH. 48 CO SIGNATUF:EAST[ |\{§ Iblzl 1 EIJDATE
N 7 /
TEST, OBSERVATION, MONITORING (MAY REQUIRE - 5R2Rle]o[o] & @ (U 0
APPROPRIATION PERMIT) - GRID LR S 5 GRID
P ,/ —- .
: SHOW MAJOR FEATURES OF W o K
= Eﬁ‘«/ﬁ\ by \
. APPROXIMATE DEPTH OF WELL EV?TXH&A‘NO)C(’ATE WELL & e :
L \EAREST SOURCES OF DRILLING WATER | /, @ = 5,.9\\ S
APPROXIMATE DIAMETER OF WELL : INCH 1L €L - o D
, L AT Ahrp
METHOD OF DRILLING (circle one) 3. =/
| H\ﬁ - =6
BORED (or Augered) . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ; Ve
( wy_7> " AIR-PERcussion ROTARY (Hydraulic Rotary)~ | ~ FROM THE MAP HERE 1O~ {47@/;/? o
CABLE REVerse-ROTary DRive-POINT ] g@d 2? 7/@\3%/&/
other & z‘(j:/ f ‘) 000 //~ 5//5/?é
REPLACEMENT OR DEEPENED WELLS i " /,/@ J@K 200 ;@ﬁg - ﬂ 0
. (CIRCLE APPROPRIATE BOX) X ' " . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
N : RELATION TO NEARBY TOWNS AND ROADS AND GIVE ]
THIS WELL WILL NOT REPLACE AN EXISTINGWELL .. | - DISTANCE FROM WELL TO NEAREST ROA/D JUNCTION -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(FAVALABLE) Wl [ [T [ [T T T T T T]Je

Not to be filled in by driller (OEP USE ONLY)
approP.PERMITNUMBER | | [ | [e[A]P] | [ ]
54

Foncemmlfs permiTNo. [HIB T =T[4 [ TT=1] 7)3

4
50 7T 72 73 74 75 76 77 78 79 i

&
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v

; ,@/*',53
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SPECIAL CONDITIONS
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APPLLCATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

i © ’ Howard County Health Department B %’LV%F% y
' Bureau of Environmental Health \ 0
3925-H Ellicott Miils Drive w
Court House Square ' <?
Ellicott City, Md. 21043
441-9933 '
New Installation b// : Receipt #H
Replacement : Date _ .
. Name of Installer E?Kd/chi ;59;7?/wéy Telephone
License number MWD IH
Certified Well Pump Installer Well Drilier _ Registered Plumber
Name of Property Owner __ 'ﬁj@/@} B o Telephone_ —
Subdivision /f/aé Jon e Lot # /¢ Well tag # H& -Ri -f37F

Site Address_ /3f <t Lafeside JOrive

AN
Pitless Adapter RTINSO

Pump Motor ‘
1. Type 1. Horsepower g 1. Make _B® \%Y )
a. Deep well jet 2. RPM 3;4_,5@ ] 2. Model #
b. Shallow well jet 3. Voltage . < 3, Depth ave
¢. Submersible ;§4 a. 110 -
2. Make__ (O W ADN b. 220X ' PP ,
3. Model #__ G ZSGHEY JJ. el ‘*w‘f“&@“"

4. Capacity B GPM

: N V. N it

; AL

5. Pump exceeds well capacity Yes No_ X Ly-B Qﬁ&*::fg \JﬁlﬁLﬁﬁgkkﬁ
No

6. If Yes, is low pressure cutoff switch installed? Yes
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable quards_X Other
Tank Piping ‘f v ell data
1. Capacity 1. Type QMRIGLEILG SVQ Depth____ #t.
2. Pressure relief ‘2. Size 1 2. Yield __GPM
valve?__ 4 3. NSF and/or BOCA 3. Static water
q ~ Code approved. level - ft.
gpp¢ WITALA TR L. 4. Depth of supply 4. Will water supply
QA}X PRSEN line "‘lﬂ""” »Ml( be disenfected by

installer?

1 undebstand 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 information given above is true to the best of my Knowledge.

Signature of Applicant:

Date:

Y

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

L I | o
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N ELLICOTT,CITY, MD'21043 L
PERMITS (410)213-2466 INS"EC‘"ONS {410)313-1810"
= AUTOMATED INFORMATION (MO) 313-3800

R A

ubdlwsion Y:,t* \q\q\rqu \’ vaa s

N v .Lot: \L“\
3 ,_»\\,;,,- o\
Zoning ‘RL;’ 13 &7 totsize -

‘. Tax Map

Map Coordinates

v lPhone ’

g

Home Phone Sal ]

ther than stated herson):

200 (SY (07

Existing Use "SUGO" Rm!éj ‘\omm

Estlmated Const ctlon Cos! i X Iou
Descnptlon of Work F A }fO ?/\:-CJ/‘F'NT l o s Sr

Proposed Use ,Q\WF' M“'\\ st B‘\‘EZMEAJF
re T

AAddrsss L?\D’? MA"‘MP‘« m“.

/,um\ (’31,( mﬁ\“@& /\’N’/\Cmao MA,\.))

I (A 5
_{ Phone-fl 492 oo

City MMIMUT’C-VILW St: o m le Code 2‘ Lo k

Occupant or Tennnt ‘ ()M'!

sahid

Contact Name

_' ‘_Addross ’

§

ey~

Water Supply‘
.- Public .
anate

Sewage Dmposal.

—_Public "

_anate N

'Electric YessO'No O
Ges . YessO No O
'HeaﬁngASystcm:‘
Electric O Oil, O
Natuml(hs o

Spnnklet system N/A a-
Full

Spnnklersystem. N/A U/‘ i

NFPA#BD
.. NFPA #13R ",

mmmvmmmum(l)mrmsmmmm

 WIOCH ARE APPUCABLE TRERETU; () TRAT HE/SHE

i Checks puyubleto ' DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. *

trol nppto\m mquﬁml nimr tis lm;mmoe’l




