B . e ~ - S i - S

P ERMIT /_W
I ' SEWAGE- DISPOSAL SYSTEM = 29116, -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .~ .
Ooiorses e

” HOWARD COUNTY HEALTH DEPARTMENT =~ o B ‘DATE_%/ FZ—

BUREAU OF ENVIRONMENTAL HEALTH ) t
- Y DATE SYSTEM APPROVED / 2 3/ 72

4619933 { : o
INDEXED - vmspse'ron C,Kx/f o
Jack Fyock Septic Service - A ISPEFIMIITEDTOINSTALL X .iAL‘I‘ERV ‘
ADDRESS 13775 Trladelphla Road Glenelg, Maryland 21737 ) PHONE 988;9270
SUBDIVISION___Peddicord Property (ot 2. ROAD 12070 01d Frederick Road
PROPERTYOWNER_______ __Steven & Pamela Reamer _
ADDRESS ' : v :
SEPTIC TANK CAPACITY 11250_ _ AGALI.ONS TOP SEAMED TANK // 0T Jao '+ 'W e, ijﬂ/ :
NUMBEROFBEDROOMS __ 4 - - //*CONTRACTOR TO REQUEST SITE INSPECTION TO
)10 SQUARE FEETPER BEDROO . | zgrégmﬁ?igg ORTENTATION BEFORE BEGINNING .
mo o | oy, Rz

LINEAR FEET OF TRENCH REQUIRED 210

TRENCHES - = Trench to be" 2 feet wide. Inlet 4 feet below or1g1na1 grade. Bottom maximum
depth 8 feet below original grade. Eifective area beglns at 4 feet below )
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the dlstrlbutlon box 460 feet off the front lot line (150. '0") and 30 feet
off the right lot line (348.7'/572.2'). Run trenches on contour toward the left-

. 1ot line (448.7'). MAINTAIN A MINIMUM OF 100 FEET DFROM THE WELL.. '
NOTES . - No trench to exceed 100 feet in length. ‘Provide 6" - 8" diameter: ‘cleanout and

~cap to grade or above on septic tank. ‘7//3 [72\/ V9 .

PLANS APROVEDBY ______ : \f' — 'ny/édeau -//C' W ’/Cﬁ’,g/ 'DA‘“'E | 8/08/89

‘ COVER NO WORK UNTIL INSPECTED AND APPROVED

; A 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 (I E 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BL[K; PERMIT SI—MZ:

L o . , B g RETURNED -
PERMIT VOID AFI'EFI TWO YEARS ‘ - . /%/ﬁ = |
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: DISTFIIBUTION BOXES MUST HAVE BAFFLES - o T o ; ' AN
*INSTALLER IS RESPONSIBLE FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT ' >

HD-260(6-90) _*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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200
150
100
501
(SYRES - ' ‘ INDICATE NORTH - NAME ADJOINING RbADWAY AS BASE LINE N : .
SEPTIC TANKLEVEL ___ - 0K " CLEANOUTS { g K‘/\ i ( 9K )
: ' : $iT T \#/C0.
DISTRIBUTION BOX LEVEL 0K / Wn,///é, so ) : : !m‘—s '
DRAIN FIELD/TITLE DEPTH: 8 FT. TRENCH WIDTH 34 FT INLET DEPTH ‘{i[ _ FT.
, : . + oY ;
- EFFECTIVE GRAVEL DEPTH a?;. FT..  TOTALLENGTH 10 FT. } 27/ ‘74

@Jo7__
NUMBER OF TRENCHES & ONE SIDEWALL/EOLTOM AREA A4 f ¢ sa FT.

DRYWALL INSIDE DIAMETER

ABSORBENT AREA £ sa. T | |
. REMARKS: //29/‘?1 &«J};,m /M vj/,(,z,«cz Zm Mz,/ M//[zz) M

FA/)IA// ofé f,a-u-e/; Y, 5% //é/m /AV/ im,/j,d ﬂ"u (’2) /7]-9 AL/A/
_MJLMA// ) =) ,(,ufj&)) ' ' 'f / |

FT. EFFECTIVE DEPTH BELOW lNLET — FT.

,c'é’/

A WAL cpw ;

" DATE SYSTEMAPPROVED 7 0/?— 9/ ?2) '_ ‘ |NSPECT0R_%¥44 &t

; 4
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APPLICATION .o

o P.

' SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' HOWARD COUNTY HEALTH DEPARTMENT | - | DlSTRICT _3rd

ENVIRONMENTAL HEALTH SERVICES - | l‘/b :ﬁ P"Z BQ DATE 10/27/73
7 P.O.BOXAYE, ELLICOTT ClTY HARVLAND 21043 !

TELEPHONE: 4525"%)(:()\(,3&& "‘\’(90 Qm,ﬁ '\'Qf\q_, Qvtm)“— (50) " II»JQ., 3 [7’0
EQ:ZC_\QT: e 0% @M3) prop. Wwe A &siw POX 99, ‘*mw\:f
Lo Y &MSN;.SL UM 97 el wax, Mb\ sheold w
o Q%CU.«C&\ 2 \MW ¢ CN/':»-GQ\L Tw&x ws\\ \0& NM&L
N Qw- - U e 3\{5\-@-.,«\ Y me.k%k eSS A dhstvwcb
| Followsinn Wa -\ R \ooe 2 A\M«a& Lo avd *WL \c(»\ e \_wt AS
TO: THE COUNTY HEALTH OFFICER '~ (g A} @ﬁ,w\‘ VLT O\q - | ,

ELLICOTT CITY MARYLAND
t. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

S~

DI“’OSA L SYSTEM.

"QO.PERTY 04WN.ER FSITE'S‘P_F‘—PM??‘?TMH" 5&61/15” o4 /D;QME//? %A’/ﬁf:ﬁ
ﬁ/‘ 529’3

ADDRESS | - . PHONE""_

PROPERTY LOCATION: - o o _ L

SUBDIVISION _- ;ﬂ : - . _ L __LOT NO.
SOAD AND DESCRIPTION 0ld Frederick Road

' ' . ' ' v"<.”3or4b :
SIZE OF LO¥ — — TYPE BLDG. __ edroons

NUMBER OF BEDROOMS

1F NOT SINGLE RESlDENCE DESCRIBE _

THE SYSTEM INSTALLED UNDER THIS APPLICATION |s ACCEPTABL'E;.QNLY' UNTIL PUBLIC
FACILITIES~ BECOME AVAILABLE ‘ = L :
/ N

SIGNATURE OF. APPLICANT. /s carl zimmerman

: EATE \1851179

(KIND OF SYSTEM) ©

APPROVED. BY /j mﬂbu FOR

REJECTED BY : ' P FOR _ - 'DATE
' ' . (KIND OF sYsTEM) '

HOLD PENDING FURTHER TESTS ' DATE

QEASONS FOR REJECTION OR HOLDING _ﬁ.\_& Q“K& QX& (E L( &E 78

“&Lb@w dwwk\wug m S99V 79 - TR S BLUG P‘ER“MT Sy \Lw}, P
: : — EYSI) M@%@ 7 '.

SED— é/zea/mm

THIS IS NOT A PERMIT

P MM’Q .




Ziemgem ﬁm) ' Q/J

\,/\« . e 'IN;DIC.AYE ’NLOQTH - NAME ADJOlNINO ROADWAY AS IAI! LINE
OLD FREDERILK. ROAD -
D‘;’I l T!.;T NO. A;VD!PTN » !TA.:’.! szlT’OP.V ST’A’.’YT o D:‘:;’ Y;ME
IETI 155 295 Q,Ui “lame ]
w2218 °\-\\6H S | aex |as |25 (27 i
S zs_ Y 219 291 | o 230 | 9
20 a Jars Ja? (a7 3 ] 3
38 4%y ass  [=239- [3¥F¥ |3 5
3D Y | ax® 233 - | 33 34 A
) . ) ] . »
da | 22 | vieoad

- REMARKS

TYPE OF SOIL HLJO‘( M\Q‘{fﬂ\ﬁL 9 [ARVIVY) CL\AY

TEST‘E“"‘BYf (‘GL‘M 3 M@X .:' 4'-?;; ALSO F"RESENT:. -\\Qﬁa«dﬁ%m :
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TITLE

VARIANCE PLAT

™™ FORREST F PEDDICORD PROPERTY-LOTS | AND 4

. JLOCATION

 2RD ELECTION. DISTRICT | HOWARD €a , MD.

DATE: | DESIGN BY: ’ " |ORAWN BY: ’ CHECKED BY:

$-2-77 T UAR JJB. " DMA,

.‘ SCALE: JOB NO.: | DRAWING NO.:

=200 © 77120 - o 1 OF |

N

bOGﬁdGr" Of/O(iOté/ FU ”_",,on'gih(sop/
. . | - surveyors

plonnorv.

. BALTIMDEE 301—-465-7777 ¢ SALISBURY 3’0]3—749-1288 -
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e Q 18/5.2 ﬁL HOWARD COUNTY HEALTH DEPARTMENT, i
@fn ﬁk{tﬁ””£§ //’/ % " Bureau of Environmental Health i
_ 3525-H Ellicott Mills Drive o [
Ellicott City, MD:21043 ' % - : ?
. 461 9933 L , _?
APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION i 4j

. New Installation - v o ‘T‘” o "Receipt'# =g

' Replacement = _ ' EER ‘- ‘Date - - /47/442/957
. . : — NI

A/Lé% ﬂ’ /""ﬂ- g”""l}\/’& Telephone vyz- 2227

'-Name of Installer

License Number et : : o
.Certified Well Pump'Installer - Well Dr111er - Registered Plumber e

T e ’ﬁ‘f‘i{o*bé?fy Cowner p/‘&" /ké——%”df éﬁwxﬁlephone 9/% /" 523
Subdivision /2LLl W”’W Lot # Well Tag # {3 - ﬁi/— 0,?‘7/
SRR Site Address /2070 ol & /5~ W’ ‘ '.
/2.607'6 <77 ' '
Pump : - Motor 4, ' Pitless Adapter ku{/¢
‘1. Type . . - : "+ 1, Horsepower __'& . "1.:Make T /¥”9/””““
~ a. Deep well jet . 2. RPM. .t 2. Model ‘#-
o b Shallow well jet ___ 3. Voltage _______ - 3. Depth :}/"V‘
e Submersible ébgfzz_‘*- ool 110 T e
a2l Make ‘ C;’0c~€bif_ : b 2200 g o
3. Model # 5%&90997L,’~wj R
4, Capacity & . GPM- et e
5. Pump exceeds well capacity Yes' ___ - No _e o -
6. If Yes, is low pressure cutoff switch installed? Yes:
f 7. What methods are used to protect ‘the pump and electrical w1r1ng f om
j “vvibrations° Torque arrestors e Cab]e guards e . 3
; : : n e L T o !
3 Tank , : Piping . Well data S o
1“1' Capacity éashpﬂ/%ag‘“”zf © 1. Type- *rc "‘542‘«»« 1. Depth :L5?9 ft s
.»2. Pressure relief . : 2. Size /, . -MML , ““. e T
valve? 1oz . 3. NSF and/or BOCA™ |
o LRI L e TR R R g e s ~'~ T o et COde approved'/«"!,
o / ' 4. Depth of supply . . , o
. . © line :}/17‘ . be d181nfected'by‘
g - s : \"J.' & ~1nsta11er° o

I understand that it is my respons1bility to notify the Howard County Healthi
Department when the installation is- ready for 1nspection (otherw1se this perm1t
is null and void). ’

f%~ All information glven above is true to the beqt of my knowledge

‘%; ’JI{ Signature of Applicant . A’ I; A‘ _;\,_ DA fﬁ
1N . :v- ST
25 00 bade: Vi 8/@ (2= ﬁz/ LN

5 .Note: A sticker indicating approval/status'“f:the 1nstallation w111 be placed |

_f. on the well ‘casing at the time of the 1nspe tieon.: . AR ‘ '

HD-215 :etallp//7




SEQUENCE NO.

.. ¢l 1 II 1 _8LI (DENV USE ONLY)

(TH% NUh-‘BER 18, TG BE PUNCHED
IN COLS. 3-60N ALL CARDS) .

- STATE OF MARYLAND.
‘WELL.COMPLETION REPORT
" FILL IN THIS.FORM COMPLETELY:

PLEASE.PR’INT‘ OR TYPE -

‘THIS REPORT-MUST BE SUBMITTED WITHIN

1.45 DAYS AFTER WELL IS COMPLETED

‘COUNTY'

'NUMBER

ST/CO USE ONLY
DATE RecelvedJ N

DATE WELL COMPLETED

¢ Depth of Wil '
#[alalst |

[TLELT]

: PERMIT NO .
FROM “PERMIT .TO DRILL

II ni-lela -1

WELL”

‘J /

(TO NEAREST FOOT)

8293031323334353637

I

[owner __ Eenan

| STREET.OR RFD fastyame’ _ovial

; ,f'. k:w' .efii(i,.r’ o

SUBDIVISION _ 0 AA ¢ r & A

1T
) .
Vvl FEovy Bt

o

- WELL LOG
- Not required for driven wells

A [ - GROUTING RECORD

- WELL HAS BEEN GROUTED

-STATE THE KIND OF FORMATIONS
. PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

/es
.(Circle Approprlate Box /h
TYPE OF GRDUTING MATERIAL

Check
if water
bearing

DESCRIPTION (Use ‘'FEET
additional sheets if needed)| FROM |-

T0 .

: CEMENTQEE BENTONITE CLAY -
BN VT

46
’) %)

cfff S /"

=

| NO. OF BAGS_f;Z_ NO, OF POUNDS
GALLONS OF WATER __ # ¢ 7
DEPTH OF GROUT SEAL (to. nearest foot)

ffomInI T I ]n. toI""II»,I
7 TOP'+ 52 54"
{enter O if from surface)

|th

" _to nearest gal})

w

STEEL CONCRETE_
. code

below

| . PLASTIC OTHER

casing’
types ™

o[ insert
‘appropriate

N

L] g

MAlN Nominal dlameter : Total depth L
CASING top (main) casing of main casing
TYPE  (nearestinch) - (nearest foot)

2] ) EEIL)

61 63 64 70

OTHER CASING (if used)
diameterr " depth (feet)
inch . from - to

E

A

C

H N

C
1A

S

|

N

G

C_

o . PUMPING TEST - _
_HOURS PUM'PED (néarest‘hodr)
- ’PUMPING RATE (gal per m mln

METHOD USED TO . -
MEASURE PUMPING RATE 1

f‘grn .,,\r %‘ |‘.V

'i WATER LEVEL (d|stance from land surface)
3 BEFORE PUMPING

" WHEN PUMPING

: TYPE OF PUMP USED (for test)

IE plston . turblne
» ] other
IE rotary

(describe
27

- 27 below)
/.‘ submersrble

- centrn‘ugal
. et

- DRILLER WILL INSTALL PUMP
‘1 (CIRCLE)(YES or NO) . -

screen type  SCREEN RECORD

-oropenhole .

S|T| [BIR]

STEEL BRASS
BRONZE

' PLASTIC.

: f-_.I'H

" insert-
appropriate
- code
below

- -GALLONS PER MINUTE

- - PUMP HORSE POWER

N

'DEPTH- (nearest ft)

PERNE] II;I*“I

P

[\%)

32 - .36

.....CIRCLE: APPROPRIATE LETTER
A WELL WAS, ABANDONED AND: SEALED
"~ WHEN THIS WELL WAS COMPLETED :

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL -, S

. ZmmIoe To»m ..

(]

38 39 a7 BT

-sLoT S.IZE.1
“DIAMETER. .

| oF SCREEN L__

(NEAREST
INCH)

" [ 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

‘ACCORDANCE WITH  COMAR' 26.04.04 “WELL."CONSTRUCTION"

AND IN CONFORMANCE WITH 'ALL CONDITIONS. STATED IN THE~

- | ABOVE ‘CAPTIONED  PERMIT,”AND’ THAT . THE INFORMATION PRE=".
¢ | SENTED HEREIN IS ACCURATE. AND COMPLETE T0 THE BEST. OF
MY KNOWLEDGE. -

"~ PUMP INSTALLED
YES {NO /
IF DRILLER INSTALLS PUMP, THIS SECTION'

.. MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE ™

TYPE OF PUMP INSTALLED
| - PLACE (ACJPRSTO) - S
JINBOX - SEE ABOVE: 2

‘CAPACITY: ,; .-...
IIII!

(to nearest gallon)

- PUMP COLUMN LENGTH
K l(nearest )«

T &
JETT] |30|'|:| man |

CASING HEIGHT (curcle appropnate box -
-and enter casing he|ght)

'MLAND.SURFACE - -

REni-d
coL 51 -

N ,lw, I |;5| m: 'fl"fffl T

from

'GRAVEL PACK L.
'|F-WELL-DRILLED WAS *
FLOWING WELL INSERT

- "DRILLERS IDENT NO‘ ‘
ﬂbf«f’ ,,)M‘e 4{“" /

. ~(NOT TO BE FILLED IN BY DRILLER)

|FiNBOX 68

OEP-USE ONLY:

DRICLERS SIGNATURE™ "
'(MUST MATCH SIGNATURE ON APPLICATION)

74 ‘75 76

IPI:I o[ ]

TELESCOPE™ - - LOG. . ="
.CASING DICATO

" OTHER DATA ~

foot). .
LOCATION OF WELL ON LOT

. SHOW PERMANENT ‘STRUCTURE SUCH AS
] ‘BUILDING, SEPTIC: TANKS, AND/OR .
_ LANDMARKS AND.INDICATE:NOT LESS

| - THAN TWO DISTANCES

(1. (MEASUREMENTS TO WELL) = 1. .
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A I

o SITE INSPECTION SHEET

Vo Dtwgar v gl

/ PHONE # Y ﬂ %4z - 202 ? - ]CONTRACTOR S

.  ADDRESS: /20 ?ﬁ 0/%( F/*gq/ W | : WELL TAG # //0 ff"ﬁ??/
o Rdliord Y o cowmss ‘

_.;j?,_' PROPOSAL 2 W/@”&ﬁ”_g 76//} //25/@ /077 VLU Ve/r/}}y w&//wzzé‘ .

N e Cﬁ/lﬂ&f‘?&l"&/ mC/u.j/dn f(o /L{eﬁd /%CVL

LE’TE% 70 Aé .FA/EA m cMZém SRFDEN (33 Y55
| z/z/fﬂ e A7

. - - '/'—‘

LOCATION DIAGRAM e

COMMENTS /?4,/2 J,U’Q&(&l’ ﬂfam //; 20 %0 /2/2& 46

5 @//d pot pun- m of Mo =2 boses 40@74 @wﬂ-ﬁ/’:s e
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