nae | ~ SEWAGE DISPOSAL SYSTEM .
DEPARTMENT OF HEALTH AND MENTAL HYGIENEV
;}N DEXED - DISTRICT 4th
HOWARD COUNTY HEALTH DEPARTMENT % “  DATE_10/28/96_
Ittt aiinenaitoelinsel \'\{5% DATE SYSTEM APPROVED | 2.{1i| G

XARESSSR  313-2640 ,%/s
| - O | INSPECTOR _A. (/M

A 19071

Michael T. Stysley i : IS PERMITTED TO INSTALL__ X ALTER
ADDRESS_L644 O1d Frederick Road, Mt. Airy, MD 21-771f ' PHONE  410-442-2190

suBDIVISION_Shaffer's Mill Estates Lot 5 - ROAD 1739 Florence Road

PROPERTY OWNER _ Michael T. Stysley Ria

ADDRESS ' S e e / ;

T

SEPTIC TANK CAPACITY 1250 GALLONS

BUILDING PERMIT S! .
NUMBER OF BEDROOMS _4 ~“AND' RETURNED .. ~ "
240 SQUARE FEET PER BEDROOM 5:5— a3 Bovy| (o/ T ~Col C(b/'e Hio

LINEAR FEET OF TRENCH REQUIRED __ 240

1

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum ¢ .::i
depth 8 feet below original grade. Effective area begins at 4 feet below

original grade... 4 feet of stone below distribution pipe,
LOCATION - As seen from Flagstem, start first trench 150 feet from the rear lot line and

and 135 feet from the right lot line R c
right lot line.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK Q28U DXS

PLANS APROVED BY Mark Rifkin/Donna K. Soe REVISED DATE 09/20/96

COVER NO WORK UNTIL INSPECTED AND APPROVED -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE H.EALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 76 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, DISTHIBUTION 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 {N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE:. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iIRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. O ]

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' ' O*]

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT '\
HD-260{(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM. Q
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O (l (‘J&\s c E’, f? DND!CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL Nk = 125D 'ac‘i\ CLEANOUTS __One o S~&.

. W/
DISTRIBUTION BOX LEVEL O/ — 4;@,4- Ft £ //%/

DRAIN FIELD/TITLEDEPTH 8 FT. TRENCHWIDTH __ FT. INLET DEPTH ﬁ FT.
EFFECTIVE GRAVEL DEPTH __ [ FT. TOTAL LENGTH & (sz SDer _
NUMBER OF TRENCHES __ D ~GNE SIDEWALDBOTTOMAREA 3(2 J 20sa. F.
\-"m

—

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ____ FT.
ABSORBENT AREA sQ. FT. a
2i5la

REMARKS: _77enth | ok 4o _Stopre. c»n-H’nue;

i7l(g{m° Ly cNol Lo \route 4o Mebeibudine how , ok 4w Clone 15 and Zing
Meadn, tendinue ran/DiIKS !U’i@/?@ OK~ WNT//‘V%E U/T/kﬁlv&éffD/f&
2lul%e System complete —0i bco[ver Lied- o \ﬂﬁp&(;ﬁpﬂ o4 =tene in
125|941 e KAM last_trencn LM

DATE SYSTEM APPROVED [2[1(] 96 INSPECTOR LNl Le D




SEWAGE DISPOSAL TESTING P-
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
'HOWARD COUNTY HEALTH DEPARTMENT B DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES . DATE _10-16-73 '
P.O.80X 476, ELLICOTT CITY, MARYLAND 21043 -

TELEPHONE: 468-3000, EXT. 336 .
2t

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. ' :

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION: \
SUBDIVISION LoT No. _Parcel #5

. ROAD AND DESCRIPTION /732 Fiorence RA., Mt. Atry Md.,

S8IZE OF LOT 401000 54. ft. Eﬂms or minus’ g TYPE BLDG. 3 or 4 Bedmonls

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT Robevt Blackert * /rs/
APPROVED BY FOR DATE
! (IKIND OF SYSTEM)
REJECTED BY FOR DATE :
(KIND OF SYSTEM) g
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

SLDE: PERMEp RN \
BNl SHaNesy -

- '&m — '
%//;%”

SADP— 9.

THIS IS NOT A PERMIT
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TEST NO. DEPTH STARY sTOP STARTY SYOP TIME

o T \
105 gyl o9 10 V10 tes] b
N

¢
TR TN LS = 10318 | 2 sl
1072 1Sy coedd  Muwdlf T [1428
s/ {0 o io9]ie gyl 2 gs
iz’ L0z ya lie sialm 3/] /200

TH TSR A

P

REMARKS

rrrmorson A//A% Vel T




HOWARD COUNTY HEALTH DEPARTMENT
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 :///, ' " Receipt #
Replacement Date

Name of Installef ; mﬂ%\‘% , Telephone /0 - %/—é@

License Number’¢>7219Q3

Certified Well Pump Installer Well Driller _ Registered Plumber _~—

Name of Propertg, Owper ,jf Telephone &4/2- 2‘?30

Subdivision &W . I/ot §i o Well Tag # -

Site Address _/7%Y ,

Pump Motor Pitless Adapter

1. Type 1. Horsepower 1. Make
a. Deep well jet __ _ 2. RPM 2. Model # .
b. Shallow well jet 3. Voltage 3. Depth
¢. Submersible .— a. 110

2. Make b. 220 o

3. Model #

4. Capacity ~7 GPM

5. Pump exceeds well capacity Yes __ No -~

6. If Yes, 1s low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors .~ Cable guards_— Other

Tank Piping well data

1. Capacity Miﬂ 1. Type M 1. Depth Z2¢ ft.

2. Pressure relief 2. size __ /" 2. Yield _/D GPM
valve? 3. NSF and/or BOCA 3. Static water

Code approved %gﬁ level 82 ft.

4. Depth of suppl 4. Will water supply
line _42- be disinfected by

installer? %&QQ

I 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).
M Ll
Date: /Z/éiféz

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

All information given above is true to the best/ff/gyrknowledge
Tty

Signature of Applicant:

HD-215




SEQUENCE NO.
(DENV USE ONLY)

7L

5-2 376

-STATE OF MARYLAND
WELL COMPLETION REPORT

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

N

&

+

;
40

Z@/& 50/'
4 é&i/\é’

Tan s ate

(N

SN

‘ v

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

trom| #} || | ‘Ift., to| £l ¢4
@® ToP 57 5% BOTTOM

(enter-0 if from surface)

|

(’TH WUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ,g‘* /%07/
LCQUSY3.6 ONALL CARDS) _ PLEASE PRINT OR TYPE NUMBER S re ,
o T _ ) ~ PERMIT NO.
Bare Réceived * 'DATE WELL COMPLETED -« Depth of Well FROM “PERMIT TO DRILL WELL"
LLLTTT) [alaldsll=] 22121 _| J» Lglol-18l&]-To[- ][]
8 ) 13 5 20 (TO NEAREST FOOT) 30 31 32 33 34 35 36 37
roos . . - A, -
OWNER £l e g EAT £ 0K . : 3
'STREETORRFD __, '2'Name FLOXEUC ,,; golthame  yown @17 FIKV S
.| SUBDIVISION NS FAreL MILE E5TETESECTION . Yo o : LOT i J
K WELL LOG GRQQT!NG RECORD ves o |Cl3
Not requireq:for driven wells WELL HAS BEEN GROUTED . @
STATE THE KIND OF FORMATIONS (Circle Appropriate’ Box) ,f‘ w | PUMPING TEST
PENETRATEDTHEIR COLOR, DEPTH, TYPE OF-GROUTING MATERIAL Hours PUMPED on ,
nearest hour) _°
THICKNESS AND IF WATE:;EAR'NGCMC'( CEMENT} BENTONITE CLAY : ( v L
DdEds_t‘?R'F:T'r?Nt(U_?e eded if water 35 6 PUMPING RATE (gal. permin[ ;T T T [ |
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS __/ '/ _NO.OF [POUNDS l _ %] to nearest gal) TR s

METHOD USED TO
MEASURE PUMPING RATE L

WATER LEVEL (dlstance from land surface)

IR N ‘«':
5. .3

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

[PIL]" [O[T]

PLAoTIC * OTH ER

‘BEFORE PUMPING - el LT
17 . 20

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston

27

' turbine
27

DRILLERS IDENT. NO. _#%r

l‘ 4
/,/ i z" tos

-4t

.

other
: é’? 7/ MAIN Nominal diameter  Total depth cenlrifugal [Erotafy : @(describe
/:Z/ f 1+ CASING top (main) casing of main casing 27 27 27 below)
. % TYPE 4 (n arest inch), ., (nearest foot) -
/ = ANRLY 2 FOf o /0 g2 4 :,';jé’@'y@.& @ o ersible.
o 79 7] T A ; o5
8 st O 6 & -
] L E OTHER CASING (it used) N
% A H "
P e diameter depth (feet) T~ -~ RN
/ 7‘ 7} |5l c inch trom to PUMP INSTALLED “ .
T I : ' g I | DRILLER WILL INSTALL PUMP"~ YES , NO '
1as7 § q s ‘ 'L ) ' | (CIRCLE) (YES or NO) o
3 - - IF DRILLER INSTALLS PUMP, THIS SECTION
. L4 N
Yo’ /{, 7 ¢ (¥ & [ ] ] L i L e ) MUST BE COMPLETED FOR ALL WELLS
7, sq ¢ EXCEPT HOME USE
(#y 7 Soreen lype SCREEN RECORD TYPE OF PUMP INSTALLED ]
or open hole PLACE (A,C,J,P,R,S,T,0
6 W 2 KO g¢ " insert g IN Box(-s'eé ABOVE: ) 3
Tan 2 s RONZE HOLE | GAPACITY [IIT1]
. ) v GALLONS PER MINUTE
5 vy & qV’ below PIL [0] .ﬂ (to nearest gallon) 3 35
i f»f/ 24 PLASTIC OTHER 9
/5 ~ : PUMP HORSE,POWER LITTTT]
75; /09 37 a
\/( ‘_—l—], =l o . PUMP COLUMN LENGTH aEEER
7 4{: 1 ,’ ' /;0’,7 /74 ao J DEPTH (nearest- n) »(nearest ft) .. 5 -
- . ) . g! ) CASING HEIGHT (circle appropriate box
é},/ 5 (( i / 7? /{5 s é /s/ (..9 [5]/] l ]—] UI ]01 ]j E}above and enter casing height)
- . nearest
/g/ /5}0 2/70 3 B m % 30 32 % Bbelow z- ( foot)
— = cmm_e APPROPRIATE LETTER i B 107 ] » ‘ ol i
A A WELL WAS ABANDONED AND SEALED 3 I.Tl_lsg - = L - - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 E}\JLLS;:\%K%Eleg &Aob:éireh:%??gss
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:I:]:I:[j (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s~ 'NCH) (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 L J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS -~
zr;essr:(rng v;quEF:)egéls ACCURATE AND COMPLETE TO THE BEST | o o 0 e INSERT ,_ . ;
F IN BOX 68 68

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

‘A

j

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

7
% Sy Y ( M/M?

SITE SUPERVISOR (ssgn of drillér or journeyman
responsible for sitework if different from permittee)

T (E.R.0.S) - ,Wo
74 75 76
o] ]
TELESCOPE LOG - OTHER DATA
CASING ) INDICATOR

“miaes
L R N P

COUNTY
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By copy of this plan the Health
Department accepts this
modification to the recorded
sewage disposal easement.
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e -TPproved Seplic System Plan
1 /@"’H@W@K@ County Health Depart ,mor
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- 833°msr 3 W
THE LOT SHOWN HEREON 1S IN FLOOD
ZONE _ € PER FEM.A. FLOOD INSURANCE
RATE MAP PANEL # - B

The plat is of benelit to a consumer only insolar as It is
required by a lender or a title insurance company or its
agent in connection with contemplaled transler,
financing, or refinancing. The plat is not 1o be relled
upon for the establishment or location of fences,
garages, buildings, or other existing or future
improvements. The plal does not provide for the accurate
identitication ol property boundary lines, but such
identification may not be required for the transfer of title
or securing financing or reflnancing. The plat contains a
1olerance of accuracy of lwo leet, more or less.
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HICKS ENCINEERING C0.,INC.
ENGINEERS, SURVEYORS & PLANNERS
200 EAST JOPPA ROAD — SUME 402
TOWSON, MARYLAND 21286
TELEPHONE: (410)494—0001

Locamion Dranarig
#\739 Florauce Roao , loT S
* SHAFFER'S M. Esvrares v

b Go MDD, Puarx ‘&nu.%(.ﬁaw%

)
OATE: g |2 lq., SCALEW, a5 | ALE:




