PERMIT

SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY INDEXED, DATE 2

BUREAU OF ENVIRONMENTAL HEALTH

461.9933 ~ DATE SYSTEM APPROVED

INSPECTOR

Paul Schissler/ South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL _X____ ALTER

apDRess 4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197

SUBDIVISION Farside roap 11886 Farside Road 65

o7

PROPERTY OWNER

ADDRESS

SEPTIC TANK capacry 1750 gaiions NUMBER OF BEDROOMS __ 0 __ - :

TRENCHES - 180 _sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 8.5. feet below original grade.
Effective area begins at 3.5 feet below original grade. 5 feet of stone
.below distribution pipe. (pso)

LOCATION - Place the first trench 1'80 feet from the front lot line and 150 feet from

‘ the right lot line as seen when fac1ng the lot from Farside Road. Run

trenches on contour toward the.zakgh‘t lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. 5890 dEN

\

PLANS APPROVED BY Sid Abel cm OATE .6/89

N

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 MOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTENS (L.E.. TANK. D!STRIBUTION BOX TRENCHES) TO BE 100FEETFROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTK

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT YOID 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260 :
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ok PPLICATION

< PERCOLATION TESTING

A_‘%- :

\ ! . . ‘ .
HOWARD COUNTY HEALTH DEPARTMENT , ‘ 37 _
BUREAU OF ENVIRONMENTAL HEALTH ‘ ‘ DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 . DATE . S/(Qk\{ 961

DA Govew 1 MA. Ao
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

ROPERTY.OWNER \f‘\ ovvad v . B owuw .
MW305  Whvwow goxsow Davk N3p - WU\ Qe

Vdoness S0 WU NGy LAV VI WS PHONE \\C\@» Pu¥ - O\
_ »ﬁospscnv'e BUYER NL Q |
JAooRess PHONE

_PROPERTY demo.n: _ »

/— SO\ & oo Lo o

Vnoad and -osscmmon TR wWwe Oawe

TAX MAP ——————m PARCEL # |

J SIZE OF LOT ' —_— ' v ane DmEe Shewx

(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. | ALSO AGREE TO COMPLY

/znm ALL MOSHA. REQUIREMENTS IN TESTING mnf——’m;

(SIGNATURE OF APPLICANT)

" APPROVED BY ___ i FOR ' OATE

REJECTED 8Y ' FOR DATE
HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR REJECTION OR HOLDING 0"'&7 Ma,%mu MMW/)/ allausech . S\ M

91Z~-aH
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HOWARD COUNTY HEALTH DEPARTMENT
s o ~ Bureau of Environmental Health . _ : -
s .. .. 3525-H Ellicott Mills Drive o P

«© e o Ellicott City, MD 21043 - ' . ‘
' ' 461-9933

" APPLICATION FOR_PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

fNew Installation g : . Recelpt # LA)O‘/7
Replacement - _ ' Date QZ[%[_& g _
Name of Instal,le'r C.LA RK( P4+H WA_A - 'l‘el'ephone ij’j— & 0_19

License Number o ' . ' S , o
"Certlfled Well Pump Installer Well Driller — Registered Plumber 320?

Name. of‘Property 0wner S . Qou‘m—cl—ar st Telebhoae 44 2-1133
Subdivision FArs, Ae Lot # __ 65 Well Tag ¢ He - ;S’ - cgj,é-
Site Address __ // 996 fFarc/de RHA _ :

Pump : g _ Motor o Pitless Adapter.
1. Type B ‘ 1. Horsepower 1. Make . -
a. Deep well jet . 2. RPM 2. Model ¢ _PT- ?
b. Shallow well jet , 3. Voltage 3. Depth 92
< ¢. Submergible _ i/ 110
2. Make Qouid o b 220 !4
~83. Model # .
4. Capacity __. - GPM
'5: Pump exceeds well capacity Yes No ,
6. If Yes, is low pressure cutoff switch 1nstalled? Yes : - No : g
~ 7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors Cable guards ' Other ___
Tank . , Piping . Well data é?
1. Capacity LbaA/ 1. 1ype Plastee 1. Depth /&5 ft.
2.. Pressure relief _ 2. Size _ 2 2. Yield /& GPM
valve? _75/b - - 8. NSF and/or 'BOCA 3. Static water CD
Code approved __ level ft.
4. Depth of supply - 4. Will water supply

line /21” ' be disinfected by
c : lnstaller? 4(

1 understand that it is my responsibility to notlfy the Howard County Health
Department when the installation is ready for inspection (otherwlse this permit
is null and void). _ :

All 1nformation given ove is true to the best of my knowledge.

/4 VLJ/]@,/,/ ﬁ ; éﬁature of Applicant: /M QE, ¢ _4 ,vﬁx '

K/%VZ\ %{0 8§ 0%%U Date: o -2- 59

Note: A sticker indicating approval/status of the 1nstallatlon will: be placed
on the well casing at the time of the inspection.

HD-215
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