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ST PERMIT

SEWAGE DISPOSAL SYSTEM
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

l N D EX E D DISTRICT

p 50A6TC

A 38108

HOWARD COUNTY HEALTH DEPARTMENT DATE n
T LT DATE SYSTEM APPROVED B/ ?/ 95
#618933% 313-2640 .
INSPECTOR H @ % TUR IR N
Jack Fyock Septic Service IS PERMITTED TO INSTALL X ALTER
ADDRESS | - | PHONE  988-9270
| suBDIVISION _Meadowood LoT___ 34 ROAD __1401 Henryton Road
PROPERTY OWNER ___Harry Johnson
ADDRESS . , BUILDING PERMIT SIGNED

SEPTIC TANK CAPACITY ___ 1250 gatLONS G %&Ngogﬂﬁgf 241( ALE—

NUMBER OF BEDROOMS __ 4
180 _ SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED _240

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3. .5 feet below
original grade. 2 feet of gtone below distribution pipe

LOCATION - Place the distribution box 300 feet up the left lot line from the left front
corner and 205 feet off the same lot lipe as seen when facing the lot from

] Henryton Road. Run trenches on contour toward the left back lot
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" ter olmer

and cap to grade or above on septic tank. OK ¢f8[75 DKS

diameter cleanout

PLANS APROVED BY Amy McMillen/S. Abel : REVISED DATE_6/7/95

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, 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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCI;I TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE-NORTF - NAME ADJOINING ROADWAY AS BASE LINE

' Henrytorn Roa -
sermoTank LeveL 1S5S0 GAL -OK cLeanouts ST S BATLINE -0k

oisTRIBUTION Box LeveL (D= BA- L £ Z/(‘/

DRAIN FIELD/TITLE DEPTH 5. 5 FT. TRENCH WIDTH 3 INLET DEPTH 3.5 FT.

(
0 @2%

%
NUMBER OF TRENCHES a@h@%@@NALt/BOTTOM AREA Z: 7 sQ.FT.

EFFECTIVE GRAVEL DEPTH (5 FT. TOTAL LENGTHG gQ/

——

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA :1'5; & sa.FT. v ¥ -
REMARKS: 8//-}/‘?5 ok Yo coner (St oo Hrenches and coNHNSD . bKS

21348 ot T CoVEL LAST TCQEN&# YopR Uf _HruSE 4

WXM%‘M pk 0 caverh MPC

DATE SYSTEM APPROVED %\\ (ﬁf{/ ?%%/ 9 g INSPECTOR M s [/Q ] J <




PROPERTY OWNER ___O

- WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. __ ' i /ﬂ {

REASONS FOR REJECTION R HOVLDIN:?;

LN

- APPLICATION

A 3‘%//%

o S o ' PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

* P.O. BOX 476 ELLICOTT CITY MARYLAND 21043
- TELEPHONE: 461.9933

DISTRICT

DATE ///;//[ é

\

: : |

. . |

TO: | THE COUNTY HEALTH OFFICER . _ . s |
ELLICOTT CITY, MARYLAND . . ’ B ; .

I, HEREBY, APPLY FOR THE NECESSARY TEST I: QRDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM.

o == - a S0~ 53~ Z05
aooress ___ 11 Warren Road,‘ Baltimore, MD 21208 . rrone _C30—484=4100
PROSPECTIVE BUYEN N/A
ADDRESS S 4_ : : | - PHONE . :
oo | . loT3d ol#EF
gus';.;.s,ou __ Meadowood _ Sec.2 |  otho K , fflelim ,

L4

--'m“,;oDESC;_,PT{,NyJ/Henrvton Road =l aDprox1matelv 4000' north of Tunnel Road

Howard Coun ty Maryl and

L 2B n e Ol
SIZE OF LOT 3_Acres : - TYPE BLOG, Single Family .

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC. TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CI?MSTAN SO AGREE TO COMPLY

7.
ISIGNATURE OF APPLICANY] Y

APPROVED BY FOR ___ : : ATE

REJECTED 8Y FOR . i ' ; DATE .
HOLD PENDING FURTHER TESTS —— DATE

/
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SNNNEEINE NO. - | THIS REPORT MUST BE SUBMITTED WITHIN
C{1}s- 1 54 1 SEQUENCE STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

(DENV USE ONLY) WELL COMPLETION REPORT COUNTY
(THIS NUMBES IS TO BE PUNCHED : FILL IN THIS FORM COMPLETELY - AT
IN COLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE | NuMBER A& LS5 0T
ST/CO USE ONLY . i ' PERMIT NO.
DATE Recelved | DATE WELL COMPLETED S ) Depth of Well o L FROM “PERMIT TO DRILL WELL"
LT T T T Ihk[r!ﬁlé?ﬂ .. =40 = L HA RS
o -7 (TO NEAREST FOOT) ~ N 2 B A B B
- | OWNER - ;;‘ filte e - nler , ﬂ, ,
- |sTREeTORRFD____ 210 Ly o dne Lo TStrame  qony O ) kp <o p//p . , ,
- 'y o e A A NS EE
|suBpivision. § 24 = AAne 32N SECTION 7 loT_ <4 _ .
"WELL LOG , GROUTNGRECORD  yes o | C |3 '
Not required for driven wells WELL HAS BEEN GROUTED f @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Sl o2
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL R PR TESL -
. ) HOURS PUMPED (nearest hour) uﬁ
- [ DESCRIPTION (Use FEET [ omeor | CEMENT, BENTONITE CLAY E].
| additional sheets if needed) | FROM [ TO | bearing | \o oF BAGS 52 % NO.OF P?UE‘ES 2300 UCJ E)U‘F;gzlrl;lsGt l;::';? (gal. per min. ...-.
j GALLONS OF WATER £fn :
7o Sas o ! e METHOD USED TO 3
I ‘7';) -~ /147 } DEPTH OF GROUT SEAL (tO nearest fOOt) - MEASURE PUMPING RATE 1 i . _;’,-/, A /4\ |
, .. z&’ ;& f_} T / 1 2 “ (c b from I_,_/_"| 1ft tol""t / _,| L 1‘53 ]ft/ ’WATER LEYEL (.detance from IeTnd surface)_
‘ . i ( a - (I e ' (enter O |f from surface) T 'BEFORE PUM_PTNG o .. il
| ﬁ;‘__-{ AR roo casmg CASING RECORD _ S . :
e : typ WHEN PUMPING AP, -
| ey plra G0 |o0| L inoort v Leled |
1 i : - apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) j
: : code . . . 1
: § below IE air E piston turbine
S PLASTIC OTHER 27 27 27
: other
: : MAlN. . Nominal diameter - Total depth centrifugal @ rotary @ (describe
Le : CASING  top (main) casing of main casing 57 57 “ %7 below)
s i ) T (nearest inch) (nearest foot) «\ .
. - . ' ’ : T J | et S | stibmersible ]
' | o7 ld | o [ 1] ] = & |
o o E . OTclj-iER CASING (Ifduse;:‘:()(f . )"
c iameter epth (feet N
H inch from to PUMP INSTALLED :%
K . ., ] ORILLER WILL INSTALL PUMP - YES a’é,” B!
? i . (CIRCLE) (YES or NO) ) A
N N ’ IF DRILLER INSTALLS PUMP, THIS SECTION
) G L 1L 1L 1. . MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD " EXCEPT HOME .USE . .
or open g, SBEENRECORD _TYPE OF PUMP INSTALLED D
. SIT|! BIR HIO! PLACE (ACJ,PRSTO) .
t
Insert IN BOX - SEE ABOVE: : 9
appropriate STEEL BRASS OPEN
code B-E - gﬁ\\iﬁgg; PER MINUTE DII:D
: bélow ’ L T ) 31 35
: PLASTIC OTHER ('[0 nearest gallon) B - DIDj
I l T a— § PUMP HORSE POWER
k - i o B "; ) : ) . PUMP COLUMN LENGTH -.-.. )
I RS K IR PR ) ' DEPTH (nearest ft) s 7° (nearest ft) - &
- ) i ) 1 4 CASJNG HEIGHT (cnrcle approprlate box
. ./E\ /L/ o I del | ] I l qd d l ] . . .and enter casing height)
c 8 g 11 eg)ove
AH o : B et -LAND SURFACE
LD a2 S e
o B 24 ® 30 32 % | ~ foot)
. CIRCLE ARPROPRIATE LETTER R o l I I | I l I_l l I - I | 49 S50 51
' A WELL WAS ABANDONED AND SEALED E . ] : - ]
A WHEN THIS WELL WAS COMPLETED NoO® ™ @ 45 47 51 ‘ LOCATION OF WELL ONLOT < y
) . SHOW PERMANENT STRUCTURE SUCH AS 4
‘E ELECTRIC LOG OBTAINED o SLOT SIZE 1 2. 3 BUILDING, SEPTIC TANKS; AND/OR )
| o TEST WELL CONVERTED TO PRODUCTION |  DIAMETER - ' (NEAREST LANDMARKS AND INDICATE NOT LESS
P weLL OF SCREEN INCH) | THAN TWO DISTANCES '
: P ‘ y Vs — = ‘ 4\ (MEASUREMENTS TO WELL) . ‘
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f o 7 — : : - : -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” . < rom o - -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE |- ’ o - %
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | CRAVEL PACK L —IL d D
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT OF- | IF WELL DRILLED WAS . - ... R j /;f / =2
| v xvoweoge FLOWING WELL INSERT -~ [ ] e gs . wiE 500 ~
, ;,// —_|FINBOX 68 i N . pea —
N B 7 - T s 2 EIPTSUEIIENE NP - -
DRIL;ERS IDENTNO. s N ofP USE oNLY ~ g Xt _ ts
A §/f A (NOT TO BE FI_LLED IN BY DRILLE_R) . ' \ i » N N
DRILLERS SIGNATURE . 7 T (E ROS) waQ - ' :
(MUST4MATCH SIGNATURE ON APPLICATION) ) 74 75 76 N R
70 72 Ny )
Bt e | O O LTS -
| SITE SUPERVISORAsign. of driller or journeyman | TELESCOPE ~ LOG _ OTHER DATA -
responSIble for sntework n‘ dlfferent from permlttee) CAS'NG <. - INDICATOR == - -~ 7 R
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - t, o~ 205 g

Location of property (road) HER ﬁ ' i" a3 ﬂ(% /

Subdivision Il} Eduui) oo Lot -~ ¢ Block — Plat - Sec. /o
Well Driller FIADEL LN FERTLr s Y Owner SELT L hibi  Glogi

pepth of well Y00 /GPm -
Distance of measuring point (M.P.) above groug.fl //,@" ]
Static water level (S.W.L.) below M.P. K% " ''

I. High rate pumping‘ -~ reservoir drawdown

. ' - Y . . . 3,,': . ‘!’.
Time pump started .4,;w)‘§ Pumping rate /.7 / ﬁJ”’
Total time i;f 3/~  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 LEVEL PUMPING RATE .| FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
_tervals - gallon bucket minute)
Lo S| o~ ?ﬁ?{\a: ie T
00 170 ' A Jer| 270 4 yi =% v
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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 B/23 /7

Name of Installerm/‘%ﬁ VA//p Telephone /-3
/ 7 ¢ :

License Number Z/2¢/§ , '
Certified Well Pump Installer __ Well Driller -Registered Plumber —

Name of Property Owner 'Aé%éann Telephone _O36-7/68
Subdivision fi?%mx%bujécéésél b/ Lot # _3Y Well Tag # - -

Site Address /Y07 ey, 22#4 22

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
c. Submepsible ___— . a. 110 ___ o
2. Make ,420Q§qf b. 220
3. Model # - '
4. Capacity 4 GPM
5. Pump exceeds well capacity Yes.ﬁj:l_ - No ____._
6. If 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 __——  Other

Tank - Piping . ' Well data _
1. Capacity fﬁ?g&Z’ 1. Type /E%% ' 1. Depth (/0D  ft.
2. Pressure relief 2. size )"/ ‘2. vield _/_ GPM
valve? 3. NSF and/or BOCA 3. Static water
; Code approved e level 38 ft. -
4. Depth of sppply 4. Will water supply
line <2/ , be disinfected by

installer? *?
-1 understand that it is my responsibility to notify the Hdward County Health
Department when the installatidn is ready for inspection (otherwise this permit
is null and void). '

All information given above is true to the best of my-knowledge.

Signature of Applicant: ﬂﬁ%m¢ff% ,iZaéfgézqu%§7
- /
Date: 6%!33/%5/’

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

 HD-215
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