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SEWAGE DISPOSAL SYSTEM : RN

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 7 3zd
'HOWARD COUNTY A . DATE Z/’Zﬁ

BUREAU OF ENVIRONMENTAL HEALTH
| N D EXE DATE SYSTEM APPROVED—M

” 461-9933

. ‘ D“l).‘ 7760’5@\/&\ | | mspscron_ﬁfif

Frances Bollinger IS PERMITTED TO INSTALL X ALTER _
ADDRESS Bollinger Road, Westminster, MD o PHONE
susoivision ___Salopha ' _ RoAD 695 River Road ‘. Lor 2
PROPERTY OWNER - - ‘Thom  Sow LE
ADDRESS | '
IF G/ARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. S f
GARBAGE GRINDER? ~ YES NO_X
SEPTIC TANK CAPACITY __1250 ___ GALLONS ~ NUMBER OF BEDROOMS 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide.. Inlet 3 feet below original -
grade. Botbtom maximum depth 9 feet below original grade. Effective area begins
at 3 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION - Place the distribution box approximately 190 feet from the front (350') lot
line and 170 feet from the left (348.21') lot line as seg en faclng the lot |
from Right-of-Way. Run trenches on contour toward the ﬁ lot line. |

NOTE . = No trench to exceed 100 feet inlength. Prqvide 6" - 8" diamedter cleanout and ‘

cap to grade or above on septic tank. oW 0 R \%\%}

PLANS APPROVED BY S. Abel DATE 1/16/87

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLV AUTi.#O_RIZED)
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 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, CONCRETEFOR 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.

Z3LEe VY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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Lo INDICATE NORTH — NAME ADJOINING ROADWAV AS BASE LINE.
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‘ _‘,SEPTiC TANK.»LEV'ECL ~ 22\50 CFQQJ © CLEANOUTS i i
- / . . - ‘,‘:, s 1;5/ / RRTE

R DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH iFT. - TRENCH WIDTH _é._ FT INLET DEPTH e FT.

. . . .
EFFECTIVE GRAVEL DEPTH é FT.  TOTAL LENGTH / mg\@ g As, v} ﬁ . /’119‘773
. NUMBER OF TRENCHES . ONE smEWALLm-AREA 7 02 ( > sQ j '

DRYWELL INSIDE DIAMETER - FT. EFFECTIVE DEPTH FELOW INLET » FT.

ABSORBENT AREA ' SQ. FT.
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL EYG!ENE ,ooo?ﬁ,//low

& HOWARD COUNTY HEALTH DEPARTMENT DlSTRICT

Al NVIRONMENTAL HEALTH SERVICES %@ /M 4 £l Lot ‘?// /79
p. (k"

O. BOX 476, ELLICOTT CITY, MARYLAND 21043 ‘ o L2570
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ELLICOTT CITY, _MARYLAND /@Muo g M
|, MEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR REC STRUC A SEWAGE
DISPOSAL SYSTEM, :S 9 ()k

PROPERTY OWN.ER \/ju A= D \/\I JIC K“C*\[ O _,:2/ WA/ZWW %4
ADDRESS ]—O rrs \///—/)f' FOO(\/ S\/kes V7 //6‘— PHONE 48 9 ﬁg
: 7
PERTY LOCATION: . g 0 0
7 ks 24511008,

SUBDIVISION _ Sﬁ /OU/)Q_; ' ?Uer PAO ‘ LOT NO. . cQ
M
POAD AND DESCRIPTION ' @ m %‘1

i

SIZE OF LOT <3 407/ ‘ TYPE BLDG. \ 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM - INSTALLED UNDER 'THIS APPLICATION s ACCEPTABLE ONLY. UNTIL PUBLIC

FA/CILITI.ES BECOME AVAlLﬁy %“”
SIGNATURE OF APPLléANT W/ L 77

Y T T f
APPROVED BY, ]Af@/éﬂ./‘) ron o MATE ,lv.’,,. 77

(KIND OF SYSTEM))

REJECTED BY . . FOR —_— DATE .

TT—— (KIND OF SYSTEM |

HOLD PENDING FURTHER TESTS . DATE = J

REASONS FOR REJECTION OR HOLDING

B‘LDG PERMIT SIGNE
g FURNED /" -J

mi“‘ﬁ
- BPH IS

THIS IS NOT A PERMIT
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NO. NORTH~ EAST o = N
‘ | 10132.782 4800.350 .
et B iy ¢ g .
T2 - |A10857.594 | 4870.64] .
3 10815, 210 5278.440 - | ;
4 | /07/0.926 | 6281.738 ? :
5 10486.051 6087.58/ : v
6 /0284 .609 5944. /44
7 7030/.423 57/13.662 . o
8 10139 . 960 5444939 ! T S e
3 10028. 46/ S176. 171
/0 9854 78/ 5222 451 ——
17 88715 .28/ S5077.720
12 ses/.838 5040.572
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SENERAL NOTES

/. E\m} THIS AREA INDICATES A PRIVATE
SEWAGE SYSTEM OF ARPPROXINVATELY
10,000 8. FT. AS REQUIRED RAY THE MARY-
LAND STATE DEPT. OF HEALTH AND MENTAL
HYGIENE FOR INDIVIDUAL DISPOSAL. 1A5-
PROVEMENTS OF ANY NATURE INTHIS
AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE § SERVICING ANY
RESIDENT /AL STRUCTURES CONSTRUCT -
£D ON THESE BUILDING SITES. TH/S
FASEMENT SHALL BECOME NULL AND
vOID UPON CONNECTION TO A PUELIC

SEWAGE SYSTEM.
2 THE LOTS SHOWN HEREON COMPLIES

T THE MINIMUM OWNERIHIP wioTH |
AND LOT AREAS REQUIRED 8y THE
JMARYLAND STATE DEFT.OF HEALTH !

MENTAL HYSIENE .
3. THE COORDINATES SHOWN NEREON

ARE BASED ON ASSUMED DATUM .
NG DEED REFERENCE 753488 —
5 8.R.L. .DENCTES BUILDING RESTRIC-
TION LINE.

6.EXISTING STRUCTURES ON LOT !.

7.FOR FLAG DR PIPESTEM LOTS, REFUSE
COLLECTION, SNOW REMOVAL, AND ROAD
 MAINTENANCE ARE PROVIDED TC THE
JUNCTION. OF THE FLAG OR PIPESTEM AND( Y
THE ROAD RIGHT-OF -WAY LINE ONLY AND N4
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 NOT ON TO. THE FLAG OR PIPESTEM LOT P
DRIVEWAY, : B0
3. TAX MAP 4, PARCEL NO. 50. ‘ T~
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. CENTERLINE OF RIVER ROAD — /§>’>p
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AREA TABULATICMNS

TOTAL NO.OF LOTS

'

DEPT.

SEWERAGE SYSTEMS HOWRR D COUNTY H;’ALTM.

TOTAL AREA CF LOTS ' S SRR ATRESE
TOTAL ROAD DEDICATION v nng At RES T
TOTAL AREA OF PLAT LE Bwp ACPEST
 APPROVED: FOR PRIVATE WATER 7 pRIiATE o U
L HEREBY CERTIEY.

HEREON 18 CORRECT. THRAL
OF THE LANDS. gQﬁ{ngﬁ
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
. Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md, 21043
461-9933 '

New Inctallation >< Receipt # .?EgéZ//
Replacement Date wff32152;;7
. Name of Installer CA/Z/Z@// /{/Té,é\(js;é’ﬂ/s —/7-’L Telephone 5‘7@'@&)
License number 67(’(

u(ﬁCertlfled Well Pump Installer _ 2( wedl Drilier_.. .. . Registered Rlumber . ... ... ¢
Name of Prout\y Dwner 324»&/"/%5" Telephone 7¢J 5’7&3’.
Subdivision——A ¢ Ad.A Lot # 2 Well tag # -
Site Address_ 425 A vex ﬂ,/ LA pnge it etlin
V'I/ /W'—
Pump Motor Pitless Adap%e
1. Type 1. Horsepower_/2~ %é/' 1. Make Aﬁ%ﬁﬂﬁv(
a. Deep well jet 2. RPM__S¥13 2. Model u fT &
b. Shallow well jet : 3. Voltage . 3. Depth, 27
c. Submersible__ >~ = a. 110 . i !
2. Make égéjuL$»S b. 220__»
3. Model #_ JEH CH 2 2- ' ‘
4, Capacity “7 GPM /v/
S. Pump exceeds well capacity Yes No AM¢d N
é. 1f 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 Cable guards < > 0thers .
Tank . Piping L wel] data
1. Capacity ‘E;EZ’ 1. Type }é%;%x < 1, Depth /4l _ /8 4+,
2. Pressure relief 2. Size_____/” 2. Yield_49_GPM
cvalve? \/ 22N, . .. .. . ;. 3..NSF and/or BOCA. .. .. 3. Static: water e Ao
[~ Code approved_ YA Y level - ft,
4. Depth of ypply 4. Will water supply
line 9E be disenfected by-
installer?

I understand fhat it is my responsibility to noti{y.fhe 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 knowlg é@.

Applicant: /L“%V44/{

Signature of g

Date: fii7§5a§37 éy )

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

IR

.
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Town .. " Sale 2

&ﬂma«l_ IR T m

o DRILLER INFORMA TION

COUNTY

SUBDIVISION

AVERAGE DAILY QUANTITY NEEDED [ e L) ] —
_(GAL.PERDAY) . B

,_\USE FOR WATER (CIRCLE APPROPRIATE BOX) '
(. (D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

'FARMING (LIVESTOCK WATERING & AGRICULTU
4 IRRIGATION) - e

'INDUSTRIAL; COMMERCIAL STATE A 'D FEDERAL‘GOV: -

OTHER (REQUIRES APPROPRIATION PERMIT)
“PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTM‘ENT ]

APPROVAL) . . .
"TEST,. OBSERVATION MONITOR!NG'(MAY REQ IR

** ON-WHICH SIDE'OF ROAD - - @@ o
" (CIRCLE-APPROPRIATE: eox')_“. wESTae R

'SOUTH- *

"'COUNTYNAME
SOQEPT L e
- ,SIGNATURE

[i e 1131 Lw WE :
| i'-.:fé%’.“o“lil‘%lbz‘l I 1o} :éﬁ?&[(“)l%lﬂ&#IOIOlOJ

R NOT TO BE FILLED IN BY DRILLER
! HEALTH DEPARTMENT APPROVAL

' - R COUNTYNO R
L Q;‘f STATE HEALTH

“DATE ISSUED

48 *.CO SIGNATURE

APPROPRIATION PERMIT)

o APPRTO}XIMATEDE_P\THOPWELL |

1+ "SHOW MAJOR FEATURES OF: T b 1l
|+ BOX & LOCATE WELL‘____.‘ G
& WITHAN X

APPROX|MATE DIAMETER OF WELL ng) i

B SOURCES OF DRILL "G WATER

s .‘, BORED(orAugered)

METHOD OF DRILL!NG fcircle. one“ :

AIR ROTary ~CAIR- PERcussuoq-'_«»- '
CABLE -7 " REVerse-ROTary. -

1 other '. : S - ¥

‘ '\"';;jonAw A SKETCH BELOW SHOWING LOCATION: OF WELL IN ol
RELATION. TO NEARBY TOWNS AND ROADS AND GIVE % . ="

. .ﬁﬁ%m PERMIT No. @L@[

*of’f e
'7./34:2. 10«7' /~ & KON
77 /2“ %1 ¢

RITE THE‘BOX NUMBER "
FROM THE MAP HERE»;

DISTANCE FROM WELL-TO NEAREST ROAD JUNCTION

‘INBOX - 71 72 73.7.74-:75 76 - 77 78 7;79

,_.ESPECIAL CONDITIONS 7
) ‘}:7 u} rk}./»m. ; *

1«/{//(0('/47 0/6 B e



1S REPORT MUST BE: SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED

Jo RS

| sTReer OR RFD_. - 'as'e';'i'“e 5‘51??\
o _sueonvnswn R ﬁ (oY

THICKNESS AND IF-WATER BEARING

DESCRIPTION (Use- - ~Check .

s f
addmonal sheets: if. needed) - 'bev;?u'ner

qmmal, d»ameter

Total depth

""'J'l-"‘-

PUMP INSTALLED

E*DRILLER WILL INSTALL PUMP"’
CIRCLE) (YES or.NOQ) " oo

F DRILLERINSTALLS PUMP THIS SECTION
MUST BE' COMPLETED ALL WELLS

insert -
] sappropnate ’

pen hole ]

~code -/ -

screen type SCREEN RECORD E

5_3'"5;

STEEL

. BRASS~~QREN . |
n '.‘,'_CAPACITY

EXCEPT HOME. USE
‘' TYPE OF PUMP INSTALLED
i PLACE(A,C J;P.R,S.T,0).
IN'BOX - SEE ABOVE:

' CASING HEIGHT (cnrcle;appropnate box o
s - :and-enter_casing he:ght) S

. CIRCLE APPROPRIATE LET_TE 5

“CAND SURFACE

DIAMETER 3
'OF SCREEN

-]~ :BUILDING, SEPTIC.TANKS,-AND/OR".

: .“‘LANDMARKS AND INDICATE NOT LES
-THAN-TWO' DISTANCES o
\(MEASUREMENTS TO WELL)

| FLOWING WE

: DRILLERS IDENT. NO'

RS N G G A b

"} OEP USE ONLY s ’
ot 1o BE FILLED IN BY DRILLER)

: ,(MUST MATCH SlGNATURE ON APPLICATION)

DRILLERS SIGNATURE ' -

FIN.BOX 68 .

+ |'SITE SUPERVISOR (ssgn of drlller or journeyman .
: ..responslble for- s;tework if dmarent Ifom permmoe)

: TELESCOPE

CASING

wo_".'L N
7475 76 i

HOW. PERMANENT STRUCTURE SUCH As”
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Page [/'

?

Datej /3 g7

' Marvland

County Flle No

|  Review 041/ <4AM ;zo&%?

FIELD DATA SHEET

" HYDROGEOLOGIC AREA (ﬁ) WELL YIELD TEST

Well Permlt No

X/-177/

' Location of Property (road) CQ}L%H? AD.
Subdl\usmn SALOIHA 41//{ Z

Flectlon Dlstrlct

. B-287y)

Well Drlller &gg/égﬁ &mﬂbg//

Depth of Hell

/807

-Distance of Measuring P01nf (M.P.) above ground

Statlc Water Level (S W. L ) below M.P.

I. High Rate Pumplng -- reserv01r drawdown

Time pump started

L1700

“Z

Owner

BlOQk~,

Plat

'//14/

Sec.

¢3j‘e€ 7L

Pumplng rate 70 CgAZQAW

“Total time Zﬁlﬂ A t0 reach pumplng'ﬁﬁter Tevel < gzg”“”ft‘“below*M~P-v* e

| II Recovery pump test data - observatlons to be recorded every 15 minutes.
. . PUMPING RATE | o o
WATER_LEVEL ~ Time to fill | FLOW METER»READING ~ CALCULATED FLOW
TIME - Below M.P. 24 :gal.*bUcket .;(if used) '(ga;lops per min. ) L
J’jO : (Qg/ k;g ﬁ/’,@ﬂ[/o | Kb gl’/ﬂ4
LA | 6y 35 Sutondy ‘ 9l QlM
200 b3’ ,55 0oty gL 4.0,
L5 L bd 35 Tptondy o GO,
L3n | gl Jsﬂjmma 4 86 Q. PN
1% | Lo '35 \3roade A é(}if-ﬂm..
400 | A’ 35 St 2.6 [ 1]
875 | 2! 35 G gb_glH
230 | 42" 35 Gecordlo. 96 Q. PI
24s | 62’ 35 Supodo | b 4P,
et 7 T S e P o B e s /2 /5
Zfs | 62 | 35 Sllemdp b gL M, |
3.30 |\ 3’ 35 _Swemnde So QP |
I CE‘fQTiF'Y'_'THAT THIS WELL HAS 8..ej~GALLGNs AT TIME PﬁMIZED
_ PI;IAPTES o cmaper'w'_ *
- 7 |[cAMPBELL WFLL\@& LLING: ANDr SUPPLY CO. INC.
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2 ﬁ& _ 2’7 %7A27"49 . .
Page . . Review
Date ///y '
FIELD DATA SHEET )
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - & ]~ [|FZ1
Location of property (road) __ KIV3IR_ 1) v
Subdivision SALSPIAAR S1)R> ' Lot Og Block Plat __ Sec,
well priller _ C JPARILEA CAMPBILL owner _ NOHNSOm, ALITER,
Depth of well S0/’ _
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. Y3 FE
I. High rate pumping -~ reservoir drawdown .
. Time pump started /]:00 Pumping rate __ /P6Fm
Total time. to reach pumping water level __Jéi- ft. below M,P,

Ir. vRecovery pump test data ~ observations to be recbrded 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)
/140 62 . 3See, - 8.6 6m
/13 ¢2 3S e, _y £-¢
toARAG AL

~ K7y
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S072.750 "
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) Ex"’""‘/"‘“‘/VT SMHALL BECOME NULL AND

"1 10023.085
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GENER/*L wores b

SEivACK SYSTemMor APPROXIMATELY

oD FT ASOECUIRED BY TRS MA‘.IFY'
LANMD STATLEDSFI.OF NERLTH AND MENTRL

FovrrmteNTS OF ANV NATURE INTRIS
AREA ARE RESTRICIED UNYIL FUBLIC ~
SEWACE 1S AVAILAELE { SERVICING.ANY
RESIDENTIAL STRUCTURES CONSTRUCT -
£D ON THESE BUILDING SITES. THIS
vOID USON CONNECTION TD A PUELJC
SEIVLGE SYsSTEM,

e feg Lerg SMOWN RCREON CO:"YPLIES

.,—'

- RETN THENMINIRUM OWNERSHIP WIDTH -
AND LOT AREAS REQUIRED 8y THE -,
- REARYLAND STATEL DEFPT.OF HtALrH ¢

» MENTALHVGIENE,
3. THRE COORDINATES SNOWN H"Rton

« ARE BISED ON ASSUMED Dﬂ"UMI S

‘6. DEED REFERENCE + 763/488 71

5’ DR DENOTEL‘}' BUILDING RE'STRIC-

TN LINE. © 3t
h 4] T4 B o

S040.872 1 | " Yy

INTIENS FRD INDIVIDUAL DIS SFOSAL. IRI- .

. 0s*- 30’'. L’O"E

g -a
1. - TS AREA INDICATES A pmwﬁz'c] 5

e
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350.00" =

30’

v

2
)
i
]
g

‘380.00‘ .

Lﬁ% & @
=0T+
3.132 ACRES®

T Q{i@?@é%/

’

215.00'

20" w .

S ‘054‘{325

S 0523220" W 221.53" P

-4

0,35 5"y g
S 05 .32-20"\{ 228.06' , %

(JQ @L@é P\) FROVA

TTves) ARSOPD
. ARRA
m'ik)@ & B&IUW/




