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SEWAGE DISPOSAL SYSTEM OU-34 655

’ ' 38370
“ _ DEPARTMENT OF HEALTH AND MENTAL HYGlENE Lt
t
IN9E) - TZHE EXPTRED Fok '-"ST“"’T:ZZ?, —
HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH 'F ¢ 0.7 CO’M PLIANCE £/9 / ’
& DATE SYSTEM APPROVED

.461-9933 7/ / . )
| c W/r 7%\!DEXED " INSPECTOR C,@M/,,

Paul Sch1ssler/South Carroll Backhoe, Inc. 15 PERMITTED TO INSTALL _X ALTER
ADDRESS __ 4410 Salem ‘Bottom Road, Westminster, Maryland 21157 -~ 'PHONE 875-4197
SUBDIVISION Glenwood Springs Lot = 22 ROAD 2850 Glenwood Springs Drive
PROPERTY OWNER. Dennis H. Smith 5?/0
ADDRESS
- ’ : ‘ | gLOE. PERMIT S
SEPTIC TANK CAPACITY 1250  GALLONS AND RETURNER
NUMBER OF BEDROOMS ___& S : M#ﬁ
180 SQUARE FEET PER BEDROOM 720 sq. ft. for 4 bedrooms.

LINEAR FEET OF TRENCH REQUIRED 240 ’ i Linear ft.. for 4 bedroums.

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 5.0 reet below original grade. LiiecCtive

area begins at 3.5 feet below original grade. 2 feet of stone below distribution
A ipe.
LOCATION - glgce the distribution box 120 feet up the left (599.75') lot line and 100 feet
- off the same lot line as seen when facing the lot from Glenwood Springs Drive.
Run trenches on contour toward the left 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. /< 3/77/'4: ,R ..\.A

PLANS APROVED BY : o Sid Abel cm DATE 05/13/88

COVER NO WORK UNTIL INSPECTED AF\JD 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 (LE. 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 IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PvC ORABS  BLDG. FERMIT SIGNER

PERMIT VOID AFTER TWO YEARS | ) 2?/?2;;? NERD t%%

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES iN DIAMETER CAST IRON. CONCRET OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /227 e Zove Seeite .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

S

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

©

q



| PRTVATE D&I

f«»} 4&»@1 J ;-@Q—: '};

Ve o
Shed
- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE _
_ G,LEIUWOOD SPRINVGS DR,
. {
SEPTIC TANK LEVEL _ 0K  CLEANOUTS oK ‘
. - —> | 1
DISTRIBUTION BOX LEVEL 0K (Badthler i s ) | 1
N / : /, . ‘i
DRAIN FIELD/TITLE DEPTH s ‘L. FT.  TRENCHWIDTH 33__0 FT. INLET DEPTH 3‘/? FT. .
EFFECTIVE GRAVEL DEPTH Qu FT.  TOTALLENGTH@ -5- g = (44) *
| @) 8]~
NUMBER OF TRENCHES __ 3 _ NEERRE/BOTTOMAREA__/ &3 SQ.FT.

DRYWALL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET i — FT

. /7 ' ABSORBENTAREA 7&3 S0, FT. ’
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PPLICATION

» : , ‘ A 5/374

¢ PERCOLATION TESTING
]
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - —
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 10 -14-86

TELEPHONE: 461-9933 DATE

Tb: THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND

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

_ PROPERTY OWNER O/’/U/W £ Al kvgﬂi% - ' ‘
ADDRESS ; i _ pﬂoué é:?/’ éfé/b

PROSPECTIVE BUYER Ronald Carter

ADDRESS 8388 Court Ave., Ellicott City, Mduon21043 461-2855

PROPERTY LOCATION:

_ SUBDIVISION Hakes Property:‘ ( - __LOTNO. ﬂf 729 W
ROAD AND DESCRIPTION __Hobbs—Road Cztfé@ Q/eﬁ,ﬁﬂﬂﬂ/j/)f///ﬂ’ W ok y/zy/i;

: : DG, PERWIT =€
. R D <) . '
TAXMAp—l4——PARCEL# 8;'87'202 iy DBE‘%%?/) “;'CD ; 1

SIZEOF LOT _____ : ; a - , TYPE BLDG. SFD - %ZW

3+ACRES .
(SINGLE FAMILY DWELLING OR COMMERCIAL}

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION‘;IS NON-R NDABLE UNDER ANY 2IRCUM CES. | ALSO AGREE TO COMPLY
, : , ~ T
WITH ALL M.OS.HA REQUIREMENTS IN TESTING THIS LOT. i _ N _ L4 .
N : o " ‘ (SIGNATlﬁE OF. APPLICANT)

APPROVED BY S W — ' FOR &Oa%u) Mons ' 5/3'3’8/ :

Tk - o o e

REJECTED BY , . FOR ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION @R HOL %\/w @mﬁ@% M @)\QQ/'

m«LmAx Y xr 18%%N mf

THIS«,‘M.ISNOT,A PERMIT
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PRE-WET TE$T - 17 DRO > 3
DATE TEST No. DEPTH START STOP START i s‘&op TIME ﬁ%@ %é/@ ‘
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Il SEQUENCE NO. -

9530 (DENV USE ONLY)
123

(THIS NUMBER IS TO BE PUNCHED
IN-COLS. 3£ ON ALL CARDS} L

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED. ’

DATE Received

uruu”

=7 13

| @;lﬁrslmgr

DATE WELL COMPLETED

PLEASE PRINT OR TYPE

- Depth of Well
22| £}

LAaIs] | =

(TO NEAREST FOOT)

COUNTY e ey a
NUMBER A4 - 5320
S PERMIT NO.

FROM “PERMIT TO DRILL WELL™

gLl Tl

29303 32_ 33 34 35 36 37

OWN ER -

A pi 2123

/ﬁ?&«:’m ZAAY

STREET OR RFD

lastname = frn onod £

S#n m&j LHEINAme rowN

@/@%—J UL

(Kferracois  SAAING, S

SECTION

| suBDIVISION

. WELLLOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THE!R. COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

FEET Check

"DESCRIPTION (Use , Chec
FROM It water

additional sheets if needed)

o CEMENT}

! bearing
Spal Stz | P

Cﬁf“#f/ /// s x:;' s
ot

GROUTING RECORD
WELL HAS BEEN GROUTED

__lor__£E&
cla]

‘(Circle Appropriate Box) ok

TYPE OF GROUTING MATERIAL

BENTONITE CLAY E.
45 46

"NO. OF BAGS _L,’S';__No OF BOUNDS _/2324.

GALLONS OF WATER /7' 4
DEPTH OF GROUT SEAL (to nearest foot)

vonl LT T 1], o[ T 1‘ T

(enter 0 if from surface)

/\*

casing -
types
insert
appropriate

CASING RECORD

STEEL CONCRETE
code . -

below Eg [QI-I- -

°w/  PLASTIC OTHER

Y
MAIN Nominal diameter Total depth
:-CASING “top (main) casing of main casing
TYPE ‘(nearest inch) (nearest foot)

S g FAId)

E
1A
C

H

C
LA
S

.

N

G

60 61
OTHER CASING (if used)

1 2
’ PUMPING TEST

HOURS PUMPED (nearest hour)

Bl

PUMPING RATE (gal. per min.
to nearest gal.)

IIII-
METHOD USED TO

MEASURE PUMPING RATE 1 ,.é;;,’,, e
WATER LEVEL (distarice from land surface)

“BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

l:lair o l :lpiston' turbine
27 27 ' !
other
(describe

2 27" below)

‘Cbmersible

27,

diameter . depth (feet)
Vinch from - to

screen type. SCREEN RECORD

7 e X [S[T) [BIR] [H[O]
STEEL BRASS  OPEN
code- BRONZE HOLE

below. o P|L IOITJ :
| : . LASTIC OTHER

.insert
appropriate

e

oI
-

DEPTH (nearest ft.)

AT T)| e
jEEEEE[EEEEE

CIRCLE APPROPRIATE LETTER
A WELL'WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

ZmMmDO® IOPm

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

" PUMP COLUMN: LENGTH :

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) g
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :

TYPE-OF PUMP INSTALLED- D
PLACE (A,C,J,P,R,S,T,O)

IN BOX-SEE ABOVE: ’

CAPACITY:
GALLONS PER MINUTE
(to nearest galion)

- PUMP HORSE POWER -
(noarost 1t) CITTT]
CASING HEIGHT (circle appropriate box

9!\\_. above and enter casing height)

- - LAND SURFACE
E] below
.49

Vil
50 51

(nearest
foot)

L L IC1TT IdsJ%L-l»-l ]

56 60

(NEAREST
INCH)

OF MY KNOWLEDGE. »
DRILLERS IDENT. NO. L#___J
ff,; tprd 7 } H 'i‘if&‘z’wu,»

OF SCREEN
to

J

. from
GRAVEL PACK
IF WELL DRILLED WAS .
FLOWING WELL INSERT
F IN BOX 68 .

68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO:BE FILLED IN BY DRILLER)

T (E.R.0.S.)
7OD 72[]

TELESCOPE LOG .
CASING INDICATOR

waQ
7475 76

OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
'BUILDING, SEPTIC TANKS, AND/OR
LANDMAHKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

2

S

PRittER (G -
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ (/- 2247

Location of property (road)

Glenwood Sorings DA

S

g

ol

Subdivision GCfevaco ) SPRingS " Lot 22 Block Plat Sec.
Well Driller J- NAYnE Owner, Atm Ay As50C.
e ’
Depth of well 2&9\5 ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. &D’

- TI. High rate pumping -- reservoir drawdown

Time pump started //f 20
Total time 15 /%, )Y to reach pumping water level ij

Recovery pump test data - observations to be recorded every 15 minutes

IT.

Pumping rate QOQ/MM’

#.’ below M.P.

TIME (in 15
minute in-

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

below M.P. time to fill ﬁ (if used) (gallons per
tervals , gallon bucket minute)
v e 23 3 e, Q4
/" 3o 93 7 Q2.
/A 74 J 25
/2.00 74 L s

/215

93

2

/2. 34

73

AR Ad

73

1:494)

g3

/S

oz,

/'3

73

/15

73

240

245

73
73

7
7
7
7/
7
7
7
7
2
7
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HOWARD COUNTY. HEALTH DEPARTMENT

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 "

&\\QV\ ’¢%¢ N

’W }“\‘\‘i APPLICATION FORQTLsss ADAP:@
ey |

- v

‘New Installatlon _ v/( ,
Replacement ' '

Name of Installer (3«44&442

- :License Number 4”%5 () _
',_'Certified Well Pump Installer .

P«jﬁl

yﬁell Driller
Name of Property Owner KCL@%/hta élntzfiﬁ
Subdivision- Lot # élél

Wel

“Site Address 2550 £
Pump - Motor. _

1. Type o . 1. Horsepower

"~ a. Deep well Jet‘ R . 2. RPM
b. Shallow well jet _ - - 3. Voltage
C. Submerslble . - a. 110
2. Make « b. 220

-8. Model # N ’

. 4, Capacity - GPM c///
5. Pump exceeds well capaclty Yes No I
6. If Yes, is low pressure cutoff switch installed?
7..What methods are used to protect the pump and electr

vibrations? = Torque arrestors Cable guards
E Tank . o Piping .
1. Capacltyg100§21é 1.-Type‘€ugalgité:
2. Pressure relief 2. Size
' valve? =~ 3. NSF and/or BOCA

Code approved
." Depth of supply
- 1ine [

4

Bureau of Environmental Health -

'.fPltleSS.Adaptera

AR gl
N o

Receipt # S W PL

Date

=
‘l'l"el'eph'one géﬁ._?-/j 33 /,"/

_TReQLStered Plumber /;///:‘
" Telephone 53/- 6 Y96

1 Tag #‘j‘% - 81 - 2797 MZ:J‘V;«L |

1. Make
2. Model #
:3. Depth

Yes c///< No

ical wiring" frobl//.
}'” Other

well data

1. Depth - ft.
2. Yield GPM

3. Static water

~ level - ft.
4. Will water supply

be disinfected by
1nsta11er°

Note:
~on the well caslng at the time of the inspection.

_I understand that it is my responsibility to notify the Howard County ‘Health

Department when the installation is ready for inspection (otherwise this permit
is null and void). : .

All informatlon'glven above is true to_the best of my knowledge.

Signature of Applicant:

7

A sticker lndicatlng approval/status of the installatlon will be placed

Date:

HD-215




