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PERMIT oo

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*® DISTRICT 3rd

HOWARD COUNTY DATE _ ég 2?2
N EALT| ’
N s T HEALTH DATE SYSTEM APPROVED—L-;L—I 20/7

INDEXED, - e e

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL X ALTER

ADDREss _4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197
SUBDIVISION Amberwoods roap 12801 Amberwoods Way oy 1
PROPERTY OWNER Grayson-Homess—Ine

ADDRESS J ohw VL?fl.ﬂ/y gelf @:ﬂéﬁwm (A?Léfii noul

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY §0% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES __ X NO
SePTIC TANK caPacTy _2000 gailons NUMBER OF BEDROOMS ___ 4

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide.

: Inlet 2 feet below original grade. Bottom maximum depth 4 feet below original
Effective area begins at 2 feet below original grade. 2 feet of stone below
~distribution pipe.

LOCATION - Place the dsitribution box 110 feet from the front lot line and 250 feet from
the right lot line. First trench to follow contour toward right lot line ONLY.
Additional trenches to follow contour in. both directions,

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or ahove on septic tank. oK/CL)
hkkkkkk*** INSPECTION REQUIRED BEFORE PLACING GRAVEL TN TRENCHES.

PLANS APPROVED BY : C. Williams oare _ 7/15/89

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 (1.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 TRENCH TO EXCEED 100 FEET IN LENGTH.

T ey o B
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ﬁbﬁ« ,r.’i A o

Wi Sc&\»_u
% gﬁ URNED /ﬂéé: »
PERMIT VOID AFTER TWO YEARS
A

-~ 7 > {(
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCKES IN DIAME ST IRON. CON RE‘Z/;%%RA COTTA OR PVC OR ABS \)0
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED /-ﬁ/

NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT @

. » R . . ‘ ] i ‘:‘, -
HD-260 BLDG, PERMIT Sichomy CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. MM"PEWHT TS

2
RETURNED ¢4 752 - BNB RETURNED 7{ |
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. P S ) ) N INDICATE NORTH  — NAME‘ADJOINING ROADWAY AS BASE LINE L
S . . o RS ' B
) o v 4 A m 66&,&00‘)%- DR
35T / b

.. CLEANOUTS

SEPTIC TANK. LEVEL : .
" DISTRIBUTION BOX, LEVEL — o —
\ DRAIN FIELD/TILE FIELD. DEPTH __ Y FT.  YRENCHWIDTH > FT. ©INLET DEPTH “V — FT.
EFFECTIVE GRAVEL DEPTH 2~ | FT. TOTAL LENGTH 285 . q
| NUMBER OF TRENCHES ?_i{_f“”_@} ONE SIDEWALL/BOTTOM AREA 55 swom _ V-
bRYWELL'INSIDE DIAMETER - FT EFFECTIVE DEPTH BELOW INLET— _FT. - ;.(\‘
ABSORBENT AREA ___ &S5 SQ.FT |
REMARKS l/// 7/)?5 Tasmciles: aks, Tnpk on BEoaick
_HOUNE ComngcTiiy amo tuaTén TesT oF TARNK LEQUILGL, ('a/&ﬂ@exs

iy

/MLO/<7 Tark HAs (5 Mnbt/ e A tucomv@t. Bureop, Lécoswr6d= e C“\b(/ kA Pﬂ\(/%ﬂ/ (féj

Ol TO couén. ALL coord .

tf2y /?7 7 AnlC ‘56,9(,60

DATE SYSTEM APPROVED . u / 2 (57

INSPECTOR _ C\@}\RJL,QQ‘( N 1 ./




"1 APPLICATION

a

A 39633

PERCOLATION TESTING

<]
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH A DISTRICT ~

P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 / /
TELEPHONE: 461-9933 DATE 3 4 4 2 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER z\ﬂ I“I‘l‘n#toi' /0/‘/97\/5’/}/]/ Jéé/fl&? @@‘
ADDRESS [O5a STkesuill /gnl i/\jpéffr,;,qf./sﬁ,;u PHONE 77({— 74’54

. MD
PROSPECTIVE BUYER ﬁ m /) eL IA/A(\f/( Zl'lv! ‘ 7cn/ pﬂf#nrf‘f/m ; '/9
avoress [4do Feaydic b Llane Silver S,_/)r/'n e MO ovone Al = AHART-5455

PROPERTY LOCATION:

SUBDIVISION Amber A/é()z/_c (S_-87- ﬂ) LoT No. J

ROAD AND DESCRIPTION 0/)*2 Aﬂ/ )?f 3@Q . S 2P/ ﬂ/ﬂééf‘ M_M%/

TAX MAP ——L—PARCEL # i

7

SIZE OF LOT 3.0 A'C TYPE BLDG. Singls Fam/ls

{SINGLE HMILY DWELLING OR COMMéRCIAL)

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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. g% /\//«?ﬁf.’/jfe

(SIBNATURE OF APPLICANT)

APPROVED BY C’WA‘QQ*% FOR DATE 5’}/? g / r 7

REJECTED BY z FOR DATE

HOLD PENDING FURTHER TESTS PLaT @é@ VasD DATE

P

REASONS FOR REJECTION OR HOLDING
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TESTED E‘I

ALSO PRESENT

\,
y i ".‘ g = E " \\. - ) ’ \ ]
. INDICATE: NORTT NAME ADJOINING ROAD VAYW ‘\JO ’
- —__———VPREWET T TEST A
DATE v TEST NO. DEPTH[ START ’ STOP g
s /,, N
Vish) 1 -
. e 3 1200 03 203 ity ey a0
A ® 12000 wefiz. | 12312 12148 35"0
o | mec| .
8 | Q' Falacruass |feoreak 4
8! Softo BsDheck , /\
2% . fais 12{20 | 12120 @iy |7 MW
C 5%, |uts lwud | nog riyg [9xu
‘ | to Reck . :
R s TENTYARNN TV X B O 2i2g |¥ My
O & - w2 ahiy [inhg 12020 {3 M
¥ 5 8. |rocke t ne TESTT |
T 13 = [ =1 = = [wa
2 , ' > = ok 2L~ _ .
cewnns S\ 30 A S E - =
: »TYPE OF SOIL ‘3\‘..,"‘."' LQ’\“\ QV{‘\ s*‘*"“&w 86 P/Loc&.
C"Q)A QOMN ﬁoucy Skep (Wact/)

A)




EMERGENCY/TEMP NO. IF ANY

7205

-STATE PERMIT NUMBER -

181" (S.)ESEEEC&T% (| e~ STATE OF'MARYLAND | _ .
s < R . PERMITTO DRILL WELL TH &l-[<d<]-1 0|(§|q| ]
. IIerHcI:% E'SU";?BGE(R)N A[CL’ giRPI;JS"\;CHED SR .. please print or type . . - | . il in this form completely "

* Date Received (APA)

[ZCIECIE TR '

OWNER INFORMATION

IklerEIﬂA DItIvIelﬁlolflfIclzI“‘Tl 1]

5 Last Name Owner First Name ™

""IH RENEAE Lﬂfmm el |
%.Iol!»lulml f;Lm OQIEI;‘I 11 gl 4| %I'

6]3]
@A T T T 11

LOCATION OF. WELL ;Q ~ 44037
zﬂy/ff

George F. Eésterday

(11T
[l T

. DRILLER INFORMATION
77 License No. 80

ﬁT”???%inn EAsterday, Inc.

Fitm Name

9265 Brown Church Rd.,MT. Airy, Md. 21771
Address )
/Llé/” . 7 %/J el f oy F-30-¥9

S|g nature ’ Date

b A AR T T T TTTT 1]
SECTION - LOTEI:[; o
(SR ST [ LT [T T T[]
wiLES FrOM Town (enter 0 i i town) [ 2= | | [M] 1]

5[4]

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

I’pr:) 2- Zyhmberwoods zéa_y]
NEAR WHAT ROAD

WELL INFORMATION

1 2 -
APPROX. PUMPING RATE (GAL. PER MIN.) m

(-\C\E/ELRT’(E%%%I\?\)( QUANTITY NEEDED IEIS@IA | |12| I
14

20

NORTH
ON WHICH SIDE OF ROAD E
™~ (CIRCLE APPROPRIATE BOX) !r EAT
. A
L)

s Aolg |

DISTANCE FROM ROAD

USE FOR WATER

‘F HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
"= ] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV. -
OTHER (REQUIRES APPROPRIATION PERMIT)

BUBLIC OR PRIVATE WATER COMPANY. (REQUIRES

(CIRCLE APPROPRIATE BOX)

L aAPPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY.REQUIRE
APPROPRIATION PERMIT)

ENTER FT or Ml
B 38 39

NOT TOBEFILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL™

A39037

COUNTY NO.

@wﬁ-\«d

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED ) ; 41
[ddd < s s shioimmn . 29/2/€5
48 CO SIGNATURE f’\ EXP. DATE

EEFSHISIVIB‘IOIOIOI,-E’A?SIOISI TzlleIOI

INSERT S

APPROXIMATE DEPTH OF WELL - FEET

BOX & LOCATEWELL
WITH AN X

SHOW MAJOR FEATURES OF

4, NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

" SOURCES OF DRILLING WATER

LowE el
) :

- METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

] Tary ) 7 AIR-PERcussion
Alﬁf_\ferseﬂary

.’

Jetted & DRIVEN
ROTARY {Hydraulic Rotary)
DRive-POINT

3.

- .WRITE THE BOX NUMBER
FROM THE MAP HERE . °

&

) REPLACEMENT OR DEEPENED WELLS
' " (CIRCLE APF’ROPRIATE BOX}.

=
IS WELL WILL NOT REPLACE AN EXISTING WELL
Y THIS WELL WILL REPLACE A WELL THAT. WILL BE
ABANDONED AND SEALED -

.39 THIS WELL WILL REPLACE A WELL THAT WILL BE. USED -
AS A STANDBY

- THIS WELL WILL DEEPEN AN EXISTING WELL E
‘PERMIT.NUMBER OF WELL TO.BE REPLACED OR.DEEPENDED

wamiee T T T[] ][]

— .
F io %’ @'
Wosto TR

DRAW: A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE - .
.~.DISTANCE FROM WELL TO NEAREST ROAD JUNCTION LR I

SY gf:VI#L &

‘Not to-berfilled in by driller-(OEP USE ONLY)

: FORCED]INIHALS PERMIT no. [ AF ‘- )
. " 70 71 72 73 74 75 76 7H

| 'APPROP._P{ERMIT NU_MDER [ 11T Jelalr|- |' Ig—l 9 a

TRIUD (R,

his i:

SPECIAL CONDITIONS




ST

SEQUENCE NO.

C|1

; TV IV ] - (DEN} SE ONLY) -
(THIS NUMBEF IS TO BE PUNCRED } :

STATE OF-MARYLAND
~WELL COMPLETION REPORT

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

FILL IN THIStFORM COMPLETELY COUNTY %903 ' 3
IN COLS. 3-6 ON ALL EARDS) PLEASE PRINT OR TYPE -NUMBER ’ & -
ST/CO USE ONLY v N PERMIT NO. -
DATE Received - .| *DATE WELL COMPLETED _+ . Depth of Well FROM “PERMIT TO DRILL WELL”
HEEREE AR soAaald | ﬁﬂé‘:l‘h@l‘b] 704}
8 i - 8. (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
7 E3 o i B : - :
OWNER. Ganviieg o Hoear s  to0L _ : 4
STREET OR.RFD_ last'name } AL s --‘“‘*‘JIL,, ’, LAY flrst_;;?vr:?_v - TOWN ) — — ]
SUBDIVISION __% %A £ Dor A fad 7303573 S ' SECTION _+t_ "~ : __LoT_4 . _ —2
o "WELL LOG "5 GROUTING RECGRD yes o lcl3l” ’
o } Not required for driven wells 5 0 WELL HAS BEEN GROUTED @ .
STATE THE KIKD OF FORMATIONS (Circle Appropriate Box) (; vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROU.TING MATERIAL . earost hoon 12 1
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) | _
DESCRIPTION (Use Feer_ e | OV PENTONITE CLAY ~PUMPING RATE (gal. pr min. [Z] |
additional sheets if needed) [FROM | 70 | beina | no, oF pagS. /7. /7. NO. OF POUNDS _£7£2¢] {5 nearest gal.) (gal. per min. {7 5
GALLONS OF WATER o METHODUSEDTO . =2 P
7 ,9 S ; Oz DEPTH OF GROUT SEAL (fo Re&r@st fooh) MEASURE PUMPING RATE {21t o= |
;2 /f _ from ft. to| 3| & it WATER LEVEL (distance from land- surface)
' K BOTTOM 58 .
' . *° Menter 8 from surface) .| BEFORE PUMPING IHII -
6/ [ casmg CASING RECORD :
: typ WHEN PUMPING Illél
~ | lnsert 2 7 4 2%
f O g 'S approznate E COTE " TYPE OF PUMP USED (for test) -
"L coae L . . .
‘ N . below . - - air piston turbine
- "f" . 3D He PLASTIC _OTHER @ . 7 3 2.7 A
o= QQ & other
. Canlen v MAIN Nominal diameter  Total depth [C]centritugal  [R]rotary (doscribe
‘C( {y ‘ CASING  top (main) casing -of main casing =7 57 27 below)
1 ,a\ﬂ R)ﬁ{ @;j ne 5§ é’ - TYPE (nearestinch)  (nearest foot) @’”\I%
| K £ T - jet submnaersible
A b | 2R168 Sl ) BRI | Y% (&=
%},rg il l 6 k" i \/ —— OTHER ZAGTG (f T = a o
e ¥ J IT use: .- B
éﬁu’? C{ ») '{‘3 he o 4 e v 7 diameter . fdepth (feet)t Co PUMP INSTALLED
. H ~ingl rom : o _—
; |62 poa g , L 2 F DRILLER WILL lNSTALLJ?UMP YES ’6’“‘,
&i"”yﬁﬂ iTe s b | s ., (CIRCLE)'(YES or NO) O
- N IF DRILLER INSTALLS PUMP, THIS SECTIO
?,_ | G . L L T .. | MUST BE COMPLETED FOR ALL WELLS
Frys EXCEPT HOME USE
_ B e "TYPE OF PUMP INSTALLED ]
3 ! [S[T] [B[R]| [H|O] | PLACE(ACJPRSTO) =
/ apprggnaté STEEL BRASS OPEN ' | INBOX - SEE ABOVE: , '
= code BRONZE HOLE CAPACITY: D:L__ED
- GALLONS PER MINUTE .
- below » . (to nearest gallon) -..
. PUMP HORSE POWER _
1 : 37 41
- 2 PUMP COLUMN LENGTH D:Dj:'
- ‘ DEPTH (nearest ft.) (nearest ft.) -
1l 5 2 CASING HEIGHT (circle appropriate box
- ¥ ,E\ .‘;ﬁ‘ {’_\ B |()| I l”i_l.a |;/jl Frid and.enter casing height).
g 8 =9 11 5 17 21 / -+ | above ) ;
} M e LAND SURFACE
{ L IO s
P k _ S = m ¥ 3% . . ¥ pe!pw . _foot)
~_ CIRCLE APPROPRIATE LETTER - |r J T - r § | ] | ” EEEE iy a 50 51
- A ‘A WELL WAS ABANDONED AND SEALED E -~ 39 1L L = ’51 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . Nos BB e SHOW PERMANENT STRUCTURE SUCH AS -
£ siomoLon osmes o | EREASETS Me AR
= TEST WELL CONVERTED TOPRODUCTION | * 'DIAMETER D:D:l] (NEAREST - THAN TWO DISTANCES. ©
WELL ] . OF SCREEN L & NCH) - (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN " from : to - T : T ’ i
ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION” . . .
AND IN CONFORMANCE WITH ‘ALt CONDITIONS STATED IN THE GRAVEL PACK L It N . L _ % B
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- : H N i
SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF | IF WELL DRILLED.WAS : , L ;
| My knoweoee. FLOWING WELL INSERT . |:| el 258" J| .
— — ,f | FINBOX 68 = L K@ﬁ_f__ﬁm o
DRILLERS IDENT. NO.’ i — OEP USE ONLY vl
Ai L f »;  4ow—i=-  J(NOT TO BE FILLED IN BY DRILLER) g1
DRILLERS SIGNATURE 0 L T (EROS) waQ PR3 M. . )
(MUST MATCH SIGNATURE ON APPLICATION) ) 7475 76 ‘ o -
70 72 Y 31
s sfr&féupeﬁvlsomsign "ef dfflererjourneyman | TELESCOPE . LOG OTHER DATA ¥
* {_responsible for sitework if different from permittee) | CASING . :INDICATOR - i o

COUNTY. "+




NP T - TN e T e B c TR RyriTe R

- ) T ;_. . 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 # L/S ?’6.(/
k Replacement Date 10272 &7

Name of Installer :T -Jo5£ﬂ/\ §Ar7L,4No(, fa,c Teléphone 752400

License Number 7/3 : /
Certified Well Pump Installer Well Driller Registered Plumber _

Name of Property Ownerfuﬁ;.m ffomes , Lo . . "Telephone ¢4/~ 5 700
Subdivision Ambesood Lot -# . =z Well Tag # MO - %8 - aév’)’j,,

Site Address /Z 80/ Hmbncwovds ée/ﬂz;y-

Pump "Motor Y. Pitless Adapter .
1. Type _ 1. Horsepower _“Z _ 1. Make Navg. o/
a. Deep well jet . 2. RPM " 2. Model # P7-8900
b. Shallow well jet 3) Voltage ________ 3. Depth _ 2727’
c. Submersible ___){_ i Na., 110 - ‘
, 2. Make Gyu/d< ' . b. 220 _ 1+~
K 3. Model # /0 &TosryY2L | - f
4, Capacity /0 GPM /
, ' 5. Pump exceeds well capacity Yes _ - No & . o
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 4/2gs/ 1. Type /! 1. Depth 200 ft,
2. Pressure relief 2. Size /87 ¢ 2. vield 2% GPM
valve? _Z_{g_o_;g 3. NSF and/or BOCA 3. Static water
: Code approved Zey ' level 3¢ ft.
' 4. Depth of supply 4. Will water supply
; , line 427 - " be disinfected by
ro st ' ' installer? .

I understand that it is my-responsibility to notify the Howard County Health
o 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 knowledge”?
v Signature of Applicant%/
/

Date: ////7/(9 7

Note: A sticker 1nd1cating approval/status of the mstallation w111 be placed
on the well casing at the time of the inspection. T

HD-215 RS
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[-27-79

PHons edapter 0:19“‘/3 nches. el éw, @vm&
Hrwae Lonngchipn. @/&« . Goud lne mexecﬂo &W%O

P R
Foudl Cornnedled with r‘féi 2t wuve,,, WA)&«’&@% |
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Pla- Rm{q.mr)c/pw-/\mbwwooc\fp P\é‘l- of Correc Yo
Section | Lots | 'H:t_roo9&1...42.,..(@4.@1:.:1@1.,,.n 7
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-: 7_, -~ ™13
. ;\ - \’LP)OK -

,m_en THIS 18 1O CENLIFY THAT WE HA

f EY DUCTED A LOCATION SURVEY'

i LOCATlON SURV \MPROVEM'}.NTS AND  THAT THE
SeSTeaT - LOCATED AS SHOWN HENEON.
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