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PO : VA 38443
: " SEWAGE DISPOSAL SYSTEM

~ MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT
HOWARD COUNTY | N D EX ED DATE 7/18/88

4th

BUREAU OF ENVIRONMENTAL HEALTH

4461-9933 ﬂ?"é’ R / 3 R y . DATE SYSTEM APPROVED

spector __C. A&/

_Daniel R. Lehman IS PERMITTED TO INSTALL __ %X ALTER _

ADDRESS _ 16100 A. E. Millinix Road, Woodbine, Maryland 21797 puone

SUBDIVISION Lehman Property roap 16090 A. E. Mullinix Rd oy 1
PROPERTY OWNER : Daniel Lehman
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES X NO

, A J
SEPTIC TANK CAPACITY ____2000  GALLONS NUMBER OF BEDROOMS ____ 4 _ _ -

TRENCHES - 256 sg. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet
3 /g 72‘{‘, 4 feet below original grade. Bottom maximum depth 7 feet below original grade.
e Effective area begins at 4 feet below original grade. 3 feet of stone below

—F distribution pipe. -
LOCATION - SHALLOW SYSTEM ONLY. Beginning from the juncture of 535' & 270' lot corner,
' ' place the lst trench 30 feet down the front (270') line and 130 feet off the

270' line as seen when facing property from Common Road Way. Run trenches along

. contour towards 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. ovice

PLANS APPROVED BY Bert Nixon DATE 5/07/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COU?;‘JCIL 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). . - V

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA‘:METER NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH, .

NOTE: ALL PIPE FROM HOUSE TO SE'P'IZIC 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. CONCRETE OR 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.

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

EH - 2-1186
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- QQ \ INDICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE:
. ‘ ﬁ‘
— UG o
SEPTIC TANK. LEVEL — OK | CLEANOUTS —— SOR. oK -

DRAIN FIELD/TILE FIELD. DEPTH_ 2 .FT. TRENCH WIDTH __.3____ FT. . INLET DEPTH L" BT -

oiSTkIBufloN éOx. LEVEL — OK : ( B%“A« ) I . ' _ _
|
\
|

0] a-4 3 : CD ‘il ‘%
EFFECTIVE GRAVEL DEPTH@ ] {;fA FT.  TOTAL LENGTH 2342 FT
. 3 2 ~ ?
227 @ 73 / 0 Q é
NUMBER'GF TRENCHES __L onE-StERwAEL /BOTTOM AREA
| DRYWELL-INSIDE-DIMETER ____ —————— FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA IO)\L’ ’ SQ. FT. . .
RéMARKs 7/“/0"? 0K FoK STOINE T AN FoUg (U 7/f£wcﬂ£.§ © WEED To SEE ALL

XTPE T TRENLHES STIckex tery /"MZZ/C Ked /L7 /LL /.Z’/’é’ nu)/( . fIA//éI/ﬁ
C.

. —7
DATE SYSTEM APPROVED —_ 7/ 2'7/ £8 INSPECTOR M %’;}M (D@Zm

7




APPLICATION

vA1 N
PERCOLATION TESTING ‘9

% HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
EI'ELEPHONE: 461-9933 L

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

i
|
PROPERTY OWNER 7774}7i51- % AEHMA” WS§3 12’
’\

2/797 .
ADDRESSJ({)/OO /)"E' MULL//?/)( /?D. L()oopfngl mp és4 6584
PROSPECTIVE BUYER L
ADDRESS FIHONE

PROPERTY LOCATION:

LOT NO. 4 S, 1A

SUBDIVISION

- Jé6%0
ROAD AND DESCRIPTION———BEHIMD— 10D~ AE. floeeinix Ko,

GRIO €
raxmap 42— papcet s 158 N | y
SIZE OF LOT .1 AC TYPE BLDG. Jingie /79}71/1-}/ ?WELLM;;

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATIO NON-REEUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. /é i
(SIGNATURE OF APPLICANT)

APPROVED BY FOR - DATE
REJECTED BY d FOR DATE
HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR

THIS IS NOT



'-) AN
1,9\““\ o
0

" ¥
o o
~ - ;
841
UL SISO . <R SR SPLTE N K
. (SN i

e o
Uy Lo
A SQ»QEQ R
§ oK !
i - B

4 3
.

,

A
5) "
T R T

| PRE-WET " TEST - 1" DROP
— - STOP START STOP

Sli. i ' ) 53‘ I‘gg ng

/%

> _@W‘N\ﬁﬁ RURD _WRY

2\ b
b EMARKS

A
‘ '
LT Y, > S
o FPPRPOL A
= £ ‘
| R say dasd
5 |1£PEOFSOIL
. FESTED BY
” : Y




¢

A e

.PLAT OF SURVEY
FOR
g CHARLES W. SLAGLE
FOURTH ELECTION DISTRICT OF HOWARD COUNTY
WOODBINE, MARYLAN
SCALE: 1IN.2200 FT.

o
APRIL 26,1971

8 Lond Surveyor No.2237

Cloude M. Skinner Jr. Reg. Engineer:

OWNERS, Damer R AE#mAN
| ¢
Pasies . T LEHNAY

AP’DJ?E{,S,’ Lo 1 (5!AL>
J6090 A.C . Morant R
WODDBME) D

RAD.c 808.8¢
ARC = 30.84'

CHD.s N25°34'W
30.80¢°

RAQ 5 886.86°
ARCe32.253°
CHO.» N28°14'35°w
2. 24’
S
9"“:‘
‘1 g°~t

5
(o

3
7.050 Acres
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SEQUENCE NO.
(OEP USE ONLY)

clf| 2418

(THIS NUMBER IS TO. BE PUNCHED
IN COLS.-3-6 ON ALL CARDS)

STATE: OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORMTOMPLETELY - -
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED:

NUMBER

COUNTY B 3341_,3

DATE Received

DATE WELL COMPLETED

Depth of Welli

PERMIT NO.
- \ FROM “PERMIT TO DRILL WELL"

LIT LT [add3&D)] 2(2olo | | | HIO]-[R I-1ICCE
8 Z 13 15 20 (TO I\EA_REST FOOT) 28 29 30 3t 32 33 34 35 36 37

OWNER {1 dman- Qﬂti@!i;b RN ' ,
STREET ORRFD CRUY . mULLIN X AT Mt own  RISBCAJ | : .
suspivision __MAP X Q. P, JAR  section — __or_L ,

WELL LOG GROUTING REEORD  yes o |-C .3
Not required for driven wells WELL HAS BEEN GROUTED el

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

R
(Circle Appropriate Box) I' . @
TYPE OF GROUTING MATERIAL

CEMENT, .Iﬁ’ BETONITE GLA{

BEFOFIE PUMPING

WHEN PUMPING

DESCRIPTION (Use FEET iCheck T
additional sheets if needed) [ FROM | TO bearing | NO. OF BAGS (2 NO. OF POUNDS !é
- ; GALLONS OF WATER L
i . : DFPTH OF GROUT SEAL~tQ nearest foot)
; Ge 3 O & - : - -
J o Secl ! < romigy | A | Jed[go[F] T ]n
. 48 T?P ¢ gz'f ¢ 54f B)DTI'CM * 58
enter IT from surtace,
jg.f}(f&“‘w SA wlb | 2 40| « casmg CASING RECORD
: typ
II’ISBI’I
(y—ﬁaww 5(’ a¥e_ | Lo | &5 appropriate STEEL CONCRETE
. : code ) L lo' T
- be'°w PEASHC OTHER
{1 J S (’ 4 LS 5o -
j &2 » MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
A .4 < - L S| TYPE (nearest inch) (nearest foot)
Blowre SCae- | k0|7 V4 @22
. ! [ : i 63 64
& uék 5(‘“‘&- 55| 200 . OTHER CASING (if used)
- . é diameter depth (feet)
H . inch from to
(1] -
A w J L J L J
. S
N
G L ) b L )

1 2
’ PUMPING TEST

HOURS PUMPED (nearest hour) -
PUMPING RATE (gal. per min.
to nearest gal.)

IE}II-
METHOD USED TO

MEASURE PUMPING RATE |/=% (/‘IWZ
yVATEFI EEVEL (dlstance from land surface)

T
[scun

TYPE-OF PUMP USED (for test)
turbine
27

air piston
e
centrifugal @ rotary @fﬁgﬁé,ibe

27 pelow)
jet @Omersible
27 Pl ’

screen type SCREEN RECORD

or open hole B

insert
. STEEL BRAS
app’°g”a‘e BRONZSE HOLE
code
below / # [PIL]
PLASTIC OT.HER

.| OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO) ~
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED B
PLACE (A,C.J,P,R,S,T,0)

"IN BOX-SEE ABOVE: »
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

‘PUMP HORSE POWER
-
PUMP COLUMN LENGTH
(nearest ft.) 5 -
CASING HEIGHT (circle appropriate box
and enter casing height)
'LAND SURFACE

E below \0

(nearest
foot)

[ J; I I ,,-- .~ N v ; —
i T 2 y
J % DEPTH (nearest ft.)
;
3 )+ OI/‘IcI L HIzlold | ]
C
H
SIIILI IIIIII_I
C
. CIRCLE APPROPRIATE LETTER 3L ] 1
. A A WELL WAS ABANDONED AND SEALED E s I“ ]45] L“J | I ISTI
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
" p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:]:D:I (NEAREST
' OF SCREEN INCH)
WELL 56 . 60
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION” from to

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

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

- 68

JL

DRILLERSI ENT. NO.

L__Lzzz_.

DRILLERS SIGNATURE

| (MUST MATC IG ATURE APPIITCAT—I N) -

SITE SUPERVISOR (stgn f driller or fourneyman
respon/s»bIe for sitework |querent from permittee)

F IN BOX 68
OEP USE ONLY LT e

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S) wa -
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
3  INDICATOR

CASING

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
. (MEASUREMENTS TO WELL)

Eadl JM;I}‘
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o HOWARD COUNTY HEALTH DEPARTMENT
ce ~ 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

. [}
Name of Installer Telephone

License Number

Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner [(’ ,L\M&f\ Z%m 2 / Telephone
subdivisionMo /2 &L FISK T Lot # _f well Tag #fa {7/ -20A<

Site Address ' Al __pdlinly A

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. Submersible a. 110 - - -
2. Make ' b. 220 ___
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes 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 _ 1. Type 1. Depth fﬂ@@@ ft.
2. Pressure relief 2. Size 2. vield Jﬂﬁ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ____ level <L ft.
4. Depth of supply " 4. Will water supply
line be disinfected by
: installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permlt
is null and void).

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

Signature of Applicant:

Date:

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

m-218 - | | .M //4505) j,L‘, {%m/@ﬁ,&od
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