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PERMIT A

SEWAGE DISPOSAL SYSTEM A__}J.L
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__2E2

HOWARD COUNTY Fe ‘ DATE _5/12, 198 7
BUREAU OF ENVIRONMENTAL HEALTH .
4619933 [I N @ EXE DJ ~ DATE SYSTEM APPROVED
iINSPECTOR
Donald Parlette . IS PERMITTED TO INSTALL ___X__ ALTER -
ADDRESS 6575 Route 32, Clarksville, MD 21029 PHONE 531-2140

SUBDIVISION —_____Jocelyn Acres __ ROAD _6542 Mink Hollow R4 tot__¢

PROPERTY OWNER James Potts

ADDRESS

IF GARBAGE GRINDER iS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_ X &

SEPTIC TANK CAPACITY ___1000  GarioNs NUMBER OF BEDROOMS 3

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 100 feet from the front (375') lot line and 200 feet
from the left (327') lot line as seen when facing the lot from Mink Hollow Road.
Run trenches on contour toward front lot line.

NOTE - No trench to exceed 100 feet in length. &Erovide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. 6‘@#?

PLANS APPROVED BY S. Abel DATE 12/02/86

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 (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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORP;I'ION TRENCH TO EXCEED 100 FEET IN LENGTH. :

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON 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. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

* '114
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. A < g ‘TL\ )
, »Q__QL ‘e g‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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. APPLICATION

SEWAGE DISPOSAL TESTING

a 3/382

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P
HOWARD COUNTY HEALTH DEPARTMENT 5th
ENVIRONMENTAL HEALTH SERVICES , DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 APRIL 29, 1981

TELEPHONE:" 9922330 . ’ DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER » SOCIA Jm—s__m
P.0G. BOX 701 ADELPHI , MARYLAND 20783

653-0804 *

ADDRESS PHONE

PROPERTY LOCATION:

JOCELYN ACRES Lor No. 4 Ak, 4 f’xd A

NORTHWEST CORNER OF HIGHLAND ROAD AND MINK HOLLOW ROAD
0542 [Nk G Joto R

SUBDIVISION

ROAD AND DESCRIPTION

3.2 AC.T SINGLE FAMILY
(NUMBER OF BEDROOMS)

SIZE OF LOT TYPE BLDG.

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 CIRCU':'STANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. CQ-»QA,.) N
(SIGNATURE OF APPLICANT)

APPROVED BY W’)—/ W FOR \Dlé/"/ 4/{// v 72@[% DAT;E /‘—' 26' "8)2—
REJECTED BY < FOR — OATE
HOLD PENDING FURTHER TESTS = '7*»‘»7 (7 s> M DATE iZél/J /

REASONS FPR REJECTION OR HOLDING

SLUG. PERMIT STeneEB AND JSTURNED
AND RETURNm/JJz/gc
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APPLICATION

7979,
/7 7
Z 770
SEWAGE DISPQSAL TESTING : )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT de‘
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 9/ /
TELEPHONE: 992-2330 DATE R? /5 ol
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN QRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
YRR ot >
PROPERTY OWNER — S . . (//« (./a -, {71
) ] . 1
IQOC\ bV@V\-UL@J‘(/ XS /
ADDRESS . PHONE ,
PROPERTY LOCATION: ‘p-‘- 4. /
SUBDIVISION 7 ‘ LOT‘NO /\}f\ !
A ; 4
Mow K ‘Oll(f'/u*‘ thc Gh NaE
ROAD AND DESCRIPTION |
|
a TN — ‘
| 3 oe | SFU3
SIZE OF LOT i TYPE BLOG.

(NUMBER OF BEDROOMS)

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

R CUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DATE

REJECTED BY FOR

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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[ ] 11U7U.078 or pipe stem driveway.
41 11975.004 2. The coordinates shown hereon are based on an assumed
2 [.11145.207 datum.

— 3. This'property is zoned "R" per 10/3/77 comprehensive
k “zonimg plan.
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> SEQUENCE NO.

b

sl 123 2 3 WRA USE ONLY STATE OF MARYLAND WRA PFRMIT NUMBER
T 7 R . o -— -—
(THIS Nuggms T0 BEPUNCHED  ° APPLICATION FOR PERMIT TO DRILL WELL H O 73 l"o?g 9‘
W c‘.c'>|_s "6 ON ALL, CARDS) . please print or type o fill in this form completely
DATER %FiVED o) ;- -27- §9\ o B‘ 323 ] LOCATION OF WELL
/ (b {WRAUSEONLY) 13 . 6 A
A9 e OWNER INFORMATION COUNTY 2 '
ax otts Construction Com Inc. SUBDIVISION ;W Qeres .
(5‘1' pany =
Val SECTIONL T )
LAST NAME FIRSTAAWE “ 4 < 4 50
15 /. ,l 9 Bgdford Ro d %7 NEAREST Toww\”_.é%é&ej —
? {
/ﬁﬁ'ﬂj&@ MILES FROM TOWN (enter o if in town) o \ Y2 IM l
STREET &R RFD W] - =
/5 DA Q/‘Q;,Za” - 7 /Wv/g /v‘-éZowM
. DIRECTION OF WELL FROM
TOWRS? STATE 76 ZIP_ | TOWN (CIRCLE BOX) NEAR WHAT ROAD
BII| conTinueo | DRILLER INFORMATION @ = &
Vi 3 > : [
- ON WHICH SIDE OF ROAD
'7“"1”& f 3¢ 59 % | (CIRCLE APPROPRIATE BOX)W B A,
DRvI'f_LER S NAM}; 77 LICENSE NO 80
5 A Ypracme | —Je—0
yﬂ-‘? £ 2 7L 5 5 éw SOUTH
SIGNATURE” DATE S—f— @
B é [ZI 34 DISTANCE FROM ROAD 3
l | WELL INFORMATION =1 = &
T3 X3 { CtRCLE APPROPRIATE BOX ) 383
APPROX. PUMPING RATE (GAL. PER MIN) : =
5 2 | SHOW LOCATION OF WELL WITH i PN &
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) = < AN X" IN THIS BOX ———|° ST Tt N
v /’;' s
USE FOR WATER (CIRCLE APPROPRIATE BOX) : e 1 ety
. -~ e )
@B HomE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , /Ot oo A
, . ‘ ;
FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘ 2 o e vy
m IRRIGATION) . Ve . .
S tng B,
INDUSTRIAL, COMMERCIAL,STATE AND FEDERAL GOW. WRITE THE ROX NUMBER Trow o
b m OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE l
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT € 2 J G /( /g 94 4
APPROVAL) - IR
TEST, OBSERVATION, MONITORING (MAY REQUIRE N L 4 e 1 /}“‘-"
APPROPRIATION PERMIT) ) v
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
3 o IN RELATION TO NEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF WELL fEE1 | GIVE DISTANCE FROM WELL TO NEAREST ROAD
2 28 JUNCTION
NEAREST
APPROXIMATE DIAMETER OF WELL (& INCH N
Mefhod Of Dnlhng (circle one)
BORED (OR AUGERED)  IETIED JETTED & DRIVEN
3~ @RY AIR:PERCUSSION  BOTARY (HYDRAULIC)
CABLE ~ BEVERSE BOTARY  DRIVEPOQINT (OTARY
other : ’
REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box)
THIS WELL WILL NOT REPLACE AN EXISTING WELL .
' THIS WELL WILL REPLACE A WELL THAT WILL BE
9 ABANDONED AND SEALED
[Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED :
AS A STANDBY Bl4 NOT TO BE FILLED IN BY DRILLiR
THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL 3230
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED .__Howard A31352 A U
(\FAVAILABLE) w5 COUNTY NAME COUNTY NO.
. " . EHA" - - STATE HEALTH
Not to be y-driller  (wRa USE ONLY) SIGNATURE i CiRCLE SOX 2
APPROP. PERMIT NUMBER U 1 [ elalp] | [] TR AL T nes J/ _ /
X [0[F13[ T8 3] o d orrn  FAE
WRITE A ENSGWAQCL U 48 _CO_ SICNATURE —DAE
INITIALS WM NORTHMEAST(QQ‘ol 6]@9 ELEV. (FT '
FORCEH inBox | CONDITIONS LI A e lerip 53 GRID 3 5 =
B{5| | SPECIAL CONDITIONS ~ &-63 (WRA USE ONLY)
N iR INNNENREREREN HllllHll_sl'_;l-]_-[llujllHJI[IIFHIHLUL

HEALTH
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FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO =~ 73 4 2 g‘f
Location of property {road) ) iy yr4 :
Subdivision / Lot 4~  Block Plat Sec.
well Driller ’O"“er<&:ﬁma:-¢Mﬂz£§ :

Depth of well jé)ks : j/-'

Distance of measuring point (M P.) above ground Y=

Sﬁatlc water level (S.W.L.) below M.P. 257
I. High rate pumping -~ reservoir drawdown

Time pump started 7 v Pumping rate 7

Total time to reach pumping water level ‘ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes '
TIME (in 15 WATER LE‘VEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to f111 5 (if used) (gallons per
tervals e gallon bucket minute)
N2y é)O L5 Qe ‘7 —

/0:.30 6 / 35" v
KNy ¢ | G i

P
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. Iclk} 4 1 6 8 SEQPUENC(E)'TOY oo . -STATE OF MARYLAND - .- . ' [:THIS REPORT MUST BE'SUBMITTED WIHIN..J r- |
g R - (OEP USE ONL ) |+~ WELL COMPLETION REPORT ~ - . _ 45 DAYS AFTER WELL.IS COMPLETED. - - '}~
(THIS NUMBEWIS TO BE pu~cneo e oo e T UFILL IN THES FORM COMPLETELY ™ .. [CoUNTY, :
N COLS. “%;“ALLC“"DS’ fo i calv. - - PLEASEPRINTORTYPE . - - - -|NUMBER /4 3 IBSQAEANOJ
Date Recelvea &Y L ] . 7 -
(OEP use only) _|;, : - Depth of, Well . ' i PERMIT NO!
4 7| . DATEWELL COMPLETED A5 - : FROM"PERMIT TO DRILL WELL
: . . , |—_________.| . -4
. g : . PRI {TO NEAREST FOOT] = = - Hﬁ),o ,7 3l "’f“l Z 5.
{owner PP:,L%S ' ' AMM, ($ \3 VWVMV , 5.
3 A ast name . . - irst name B . o
STREET OR RFD . /%Im/( Ha//nu /?J - TOWN H/q !«a/am ) ,

WELL HAS BEEN: GROUTED
(Circle Appropriate Box),

STATE THE KIND OF FORMATIONS

to nesrestgal.)

PENETRATED, THEIR COLOR; DEPTH, " ol EEEEEE
THICKNESS AND IF.WATER BEARING TYPE OF GROUTING MATERIAL: PUMPING TEST o 3 -
DESCRIPTION. Tuse |- _FEET [ Check | CEMEN @m BENTONITE cuw HOURS PUMPED:" (nearest houn' 1 sud -
addmonal sheets if neéded) FROM |- 7O if water e N » [ e
: _ : pearing § NO. OF BAGS - _en? NO OUNDS _"Lé'
4+ .. ]+ JGALLONS OF WATER: PUMPING RATE (9-' per.min:

N

DEPTH OF GROU_T SEAL (to nurest !oo}&

R ' ' ; ') , / | meTHoD useDTO ' VAR T
Lg: . / Y T = trom —__— y St to =R ft. § MEASURE PUMPING RATE! W24 ¥
ﬁ/f}w;?j @‘g o. .. 12‘ - tenter Fit vom firtace). e WATER LEVEL (dintance from land rfac l3),_.. L .
R AP I R c&’;:.' . LASING RECORD © . . BEFORE PUMPING ‘ L A

- insert R B - ':

B 0
appropriate © [ 'STEEL CONCRETE -WHENPUMPING ,l}; . é/J

o~

: o o A. . - . 15 B .
32—-— /M*/ boow | JO[T]: | 7veE oF PumP usED ltor test) 1
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 73’ %,2,84
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. 2 )9 ;‘ -
Howard ‘County Health Department K\ﬁk"\)\’\. U~‘)!" N
Bureau of Environmental Health ‘ Vs
3525-H Ellicott Mills Drive A Ssas
Court House Square A“é N —
Ellicott City, Md. 21043 (L W
441-9933 i

-
New Installation v Receipt # 4
E Replacement Date

. Name of Instalter bzwfal F. p{cl/c P/umb(;\? ¢/‘/qu~;, Tetephone 723§ -/220

License number Hg, Lo, ®S533S
Certlfled Well Pump Installer Well Dr‘iller______ Registered Plumber —
i * v ' :

Name o+ Property Owner J'dm(s T @#S Telephone

Subdivision Jocelyn. Acces Lot # _ </ Well tag # A0 - 73 - Y28Y

Site Address. 6592 Ak w _

///;oA/ Lrargfard 20777

- ‘ . .Pump ' v Motor ,/ Pitless Adapter

t. Type 1. Horsepower__ /2 1. Make _grtrnson
_ a. Deep well jet 2. RPM_23450 2, Model # _B-/0X
b. Shallow well Jes 3. Voltage 3. Depth
; c. Submersible_ % a. 110
1; 2. Make__Goulds b. 220 ;_7_ \g\iw pe v
i; 3. Model #_JEHOS - I L &s‘u@’(‘k \“D
4, Capacity /2 GPM .QWS-ZD QLNS) SRS
» 5. Pump exceeds well capacity Yes v No .
f 6. I+ Yes, is low pressure cutoff switch installed? Yes No -./ Lun~sch
l 7. What methods are used to protect the pump and electrical wiring from
= vibrations? Torque arrestors_y Cable guards Qther . ~
A & LIS Shannn
“ Tank Piping Well data
i \S\ 1. Capacity_%Z2ga/ Hon farted t. Type @/géuj%[(ma 1. Depth/&fft.u“;ai\j\

\QZ Pressure relief 2. Size__4* X, P 2. Yield_7 GPM G( '
valve? %g -/ 3. -NBF'and/or BBEA 3. Static water ~ ..
; : ASTm? Code approved D-2462  level 25 ft. W~
! L 4. Depth of supply 4. Will water supply
c(;l 5] - line - be disenfected by

instalter? Ao

Cntractor—

I understand that it is my responsibility to n@tify 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 Knowlgdge.

- ~ -
Signature of Applicant: W-»é 7. M
Date: \7;/? lI,L/9d’b

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







