- HOWARD COUNTY HEALTH DEPARTMENT | ' DATE _8/05/93

SUBDIVISION _Amberwoods or 5 : hvo 12825 Amberwoods Way
 PROPERTY OWNER - ___Grayson Homes, Inc. »
ADDRESS

SEPTIC TANK CAPACITY _1500 GALLONS TOP SEAMED TANK

180 SQUARE FEET PER BEDROOM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

03~ B4 7E

PERMIT .

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A _39039

DISTRICT __ 3rd_

BUREAU OF ENVIRONMENTAL HEALTH .
. LS
XRGOOORX 3132640 E N , | DATE SYSTEM APPROVED !Z [ / 72
' | VDEXED . INSPECTOR_¢. &)
South Carroll Backhoe, Inc. S ____ISPERMITTEDTOINSTALL __~__ ALTER_X

ADDRESS _ 4410 Salem Bottom Réad, Wéstminster, Maryland 21157 PHONE 875-4197

NUMBER OF BEDROOMS ___ 4

LINEAR FEET OF TRENCH REQUIRED __ 180~

TRENCHES - Trench to be 2 feet wide. Inlet 2 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 2 feet below
original grade. -4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 180 feet from the front lot line and 110 feet from the
~left lot line. Run trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
~cap to grade or above on septic “tank. ol P, .
- - T
PLANS APROVEDBY ____ C. Williams : , pate_8/09/93

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

ACCEPTABLE.

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
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 MUS"l' 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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" APPLICATION

-2 . ’ A -3?0:3(7

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH : . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 N 3/4 /g7
TELEPHONE: 461-9933 ' DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

/ 0
ADDRESS /05C) SYk&(’l// éé Rnl A/ﬁ(f r/"‘/c,A::LYA/ D /7/) PHONE W
f o)~ 590
PROSPECTIVE BUYER g_m_b_&[_{aLDOO/J Liyn. /ciﬂ/ ?Mfﬂc/‘s\/g P ‘ _ ) .
»I\Doae'ss &Q_E‘—MCL__ZZ&: 3 /-Z ler Sf?l“ ﬁr\ MD P;»10NE 30 / — 5 g 7’ 54_55

PROPERTY LOCATION |
woovson Amberisoads (5= 87-42) /7/{
it DESCRIPTION M‘W
2125 Cmbirsisedn vy - 21784

sizE oF Lot __ D O , : Typé BLDG. S nale Fam: (~

(SINGLE FAr@v 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. /% Oma /\ } e.ﬁlg_jp

(SIGNATURE OFéEPUCANT)

APPROVED BY = . FOR DATE
'

REJECTED BY z FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

ULDG PERMIT Si@QE'
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//’ B T EMERGENCY/TEMP NO. IF ANY I

1

APPROX. PUMPING RATE (GAL. PER MIN.) ..-..

(Aé/EE@%%%/XI\F\)( QUANTITY NEEDED |S-ldol l | I l

20

8

57 jz@ 9 T sequenceno. - . . STATE OF MARYLAND STATE PERMIT NUMBER _
A1 AA6UJ | OPUSEON " 'PERMIT TO DRILL WELL |/,H§|—| 5 S;|—|0|(a|7|§|
x I(;Hégl_NSL.J‘\;?GEgiLSARigiRP :SN)CH_'_E'?,'; : " please print or type .- - "® fill in.this form completely ™
- Date Received (APA) - AR B. | 3 I _ LOCATION OF WELL R, Y4093
[OIR[ZIMI<T] - owner FoRmaTion B IHIOlW H AT T T T T T T © /ﬂ
0 ENEDPEREE i — i 7/
ﬁmﬁ%iﬁ :3; :i: ”lg: k:"’Hg": : : : - gsgl—;mgwqmalarm:w [TTITITT1]
& il 4
L | Street oﬁ ?” SECTION [Dj Lot "
T O LA A
" DRILLER INFORMATION > ) . Ml
George F. Easterday [4[0] T | MILES FROM TOWN (enter O if in town) I@ < | |76|77 | 78I
DrllleriName k.‘ E d I 77 License No. 80 - Bl4 -
ranklin Easterday, lnc. _ 2 ] <|fer $2 ) Amberwoods Way J
- §265™8rown Church Rd., MTZAiry, Md. 21771 D CIRoLE By Frov NEARWHATROAD 3
Add SS ’ E NORTH
&4’77% ? 24/&?:—44([ */ 3-3/- 37 , _ ON WHIGH SIDE OF ROAD
Signature_ @ Dats (CIRCLE APPROPRIATE BOX) | [ ERI[E]
Bl2] T WELL INFORMAﬁON | el

2 & |

DISTANCE FROM ROAD

ENTER FT or Ml
N 38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

B

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL }-&@w%@’ 390 5?

.,__,\'RWGAT'ON) COUNTY NAME COUNTY NO.
“INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. N -

22 L__J OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE INSERT §

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' 1 DATE ISSUED

[P ] APPROPRIATION PERMIT- AND STATE HEALTH DEPARTMENT . 0] {s| 0 A9 M (;/xﬁ/fwcﬁ /2/¢ f

) APPROVAL) i 48 CO SIGNAMURE EXP. DATE .

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH olo EnsT T g 770 o [0

APPROPRIATION PERMIT) ' : cro 15 4 80 |85| GRID L Le]7]0] |63J

WITH AN X

SHOW MAJOR-FEATURES OF

APPROXIMATE DEPTH OF weLl LA & | |reer BOX & LOCATE WELL — @ '
. 24 28

NEAREST. 5 -
APPROXIMATE DIAMETER OF WELL | é INCH b et -
.2
METHOD OF DR/LL/NG (circle one) 3
BORED (or Augered) . JETTED . Jetted & DRIVEN “WRITE THE BOX NUMBER
; 3{;‘; AlR-ROTa’ry:} . AIR:PERcussion ROTARY -(Hydraulic Rotary) |-  FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT |

SOURCES OF DRILLING WATER

L Blo

other

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

«» - PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED it

N S&) |88

REPLACEMENT OR DEEPENED. WELLS:
L e (CIRCLEAPPROPRIATEBOX) % | mELATION TO NEARBY
([N ] Js WELL WL NOT REPLAGE AN EXISTING WELL © | DISTANCE,FROM WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE . S -7
ABANDONED AND SEALED - -

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL--.

R T T IT[[[[J= o

. »V'FORCEEDINITIALS PERMIT No, [ ﬂf’ {I)—l x4 GI 7]«<F

Not to be filled in by driller (OEP USE ONLY)

APPROP PERMITNUMBER [ | 1] lafalr] | |]

70 71 72 73 74 75 76 77 78

DRAW A SKETCH BELOW’SHOWING LOCATION OF WELL IN,

TOWNS AND ROADS AND GIVE
TO NEAREST ROAD JUNCTION

':‘SPECIAL CONDITIONS




PENETRP{ED THEIR COLOR, DEPTH,
THICKNESS, AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

“cement{C|M] 7/ sentonrTe cLav [B]C]

cl1 9”9 : SEQUENCE NO. . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
. I/ (DENV USE ONLY) WELL COMPLETION REPORT zésooljx;i ;\FTER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY "
,(,I,HC%,_ “%Eg,\'jSAIf SERP[;JS':;CHED PLEASE PRINT OR TYPE NUMBER A 370 39
ST/GO WSE-ONLY N ' ' ) PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well ’ FROM “PERMIT TO DRILL WELL".} i
ICLTTTT] |,|/+/|,~(I/l - 2 Zlnlo| | s Lao-lelsl-lels 7 |s]|
8 (TO'NEAREST FOOT) 28 2930 31 32 33 34 35 36 37
- |QWNER ‘ erm Deve lonnern - A )
- [sTREETORRFD_——EET acmemimcss s fstname  town Spkocsille I |
- SUBDMS% 8 _Amharumads SECTION- LOT__ < N
; ;;f 'WELL LOG = - . GROUTING RECORD _yes cl3
Not regtiired for driven wells ° WELL HAS BEEN GROUTED /Y] .\ @ .
STATE THEKIND OF FORMATIONS (Circle Appropriate Box) (.8 T2

_A w ;' ‘
HOURS PUMPED (nearest hour) _?‘)i]’;}

DRILLERS SIGNATURE"A £r &‘éf
. (MUST %{IATCH SIGNATURE ON APP/( ATION)

2 4/9
SITE SUPE VISGR (sign. of dnller or journeyman

ST (EROS) wa

. ; - : 7475 76
o A
TELESCOPE - .LOG OTHER DATA
CASING. NDIGATOR: " . - N

ggdsiticoﬁflgrcm)e,\ét(sui?ieeded) FROI:\;EETTO Eg%%é : %5367, 45 46 PUMPING RATE (g al. per mm u T
- ) ? l\{_L |
? i - g;ct\)L(L)('):NBSAgIE WAT/E /F; NO. OF POUNDS—%——— to nearest gal.) % 3
} i N
O ! DEPTH OF GROUT SEAL (to nearest “foot) MEXQSIQEUPSEI\EPTSG RATE 1 ,f i A |
. ﬁ* 'f, from I f-l | I | ft. } WATER LEVEL (distance from land surface")/ )
RN . enter S from éur?gce) ~seroreruveng LA L
Ly &0 . casing CASING RECORD - o : ‘7’ 20
- types WHEN PUMPING
| e insert ~ ERE .
ol apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) - - _
por | pet é_,:.». . t?eOIO\?v " @air @plston turbine
/G D PLASTIC _OTHER 7 - Cm 27
. Y other °
"7?2' = o0 MAIN  Nominal diameter  Total depth centrifugal @ rotary (describe
AP - CASING top (main) casing of main casing = - 5 below)
) o TY “(nearest inch) (nearest foot) {. T T
} —_— Ad et submersnble
| 5 @ g [P @
: 1 - X
e E OTHER CASING (if used)
. c diameter .~ depth (feet) . bltD P ]
H "~ inch - from -to : w CE
" , ;. . -, | DRILLER WILL INSTALL PUMP YES NO -
? . " I (CIRCLE)(YES 6 NO) "“, .
N - - IF DRILLER INSTALLS PUMP, THIS SECTION
G, \ : TR 1 — 1 .} MUST.BE. COMPLETED‘F_OR ALL WELLS . o
pp——— = | EXCEPT HOMEUSE. ™ - o
or open Kgle SCREENRECORD - . .TYPE OF PUMP INSTALLED - . I:l
sert. [S|T] [BIR] [H][O] | PLACE(ACJRRSTO) =
appropriate STEEL BRASS OPEN INBOX - SEEABOVE: . - o
code BRONZE . HOLE CAPACITY: (TIT11]
.. A : : ] . GALLONS PER MINUTE ;
N b_e,'qu / ‘ - '(‘tornearest gallon) - 3 I
- | ] - — , PUMP HORSE POWER " .....
. . : PUMP COLUMN LENGTH
vz DEPTH (nearest ft) (nearest ft.) ....
) 1.4 l A CASI G HEIGHT. (CII'C|e appropnate box "
. E : ff 0 | l’ cﬂ l ] I L "I' AI él l | : : and enter casing.height):
c 8 9 above ) . ] )
H - . - . 49~A-~»” ) LAND SURFACE EIE
o] LI ‘I' | Sociow f [ reaess |
c. 28 24 267 | .30 2 L. B 5 o . 53— = foot). ~ ]
'‘CIRCLE_APPROPRIATE LETTER R ] | — | . ; ot
A WELL WAS ABANDONED AND SEALED E i I . l . I I I | I I I l [ B "LOCATION OF WELL ON.LOT - -
A 'WHEN THIS WELL WAS COMPLETED E 88 .m I : St : } .
. -SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 BUILDING, SEPTIC TANKS, AND/OR -
TEST WELL CONVERTED TO PRODUCTION. [ DIAMETER (NEAREST T SRS T& NOT LESS
P_wel _OF SCREEN L5 (INCH) - (MEASUREMENTS TO WELL) -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T t . i
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" °m 0 , : ‘
AND IN CONFORMANCE WITH ALL"CONDITIONS STATED IN THE | GRAVEL PACK. L - L - = :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-" —_— opm e e
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS.. s S _j / fr? L/
MY KNOWLEDGE FLOWING WELL In INSERT v ; e G BETR o f’ /
‘ — F IN'BOX 68 ‘ 5 el /Z [
DRILLERS IDENT. NO." / /) OEP USE ONLY
r?,,: "/ /’
<, a, ,/ / f 7 (NOT TO BE FILLED IN BY DRILLER)
Y - .

““: - responSIble for S|tework if- dlfferent from permlttee)




a

HOWARD COUNTY HEALTH DEPARTMENT
N 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 # ‘/9/0 (/3
Replacement : Date : 7/2?{/??
Name of Installer EASTER ORY Telephone
License Number. 5/0 S ,
Certified Well Pump Installer™ Well Driller ,5 Registered Plumber
Namé of Property Owner ‘ Telephone
Subdivision __AmBEAWOODS Lot # _ S Well Tag # o -%8 - 0675

Site Address

Pump - Motor o 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 ___ o
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 ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved ____ level __ 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 inspection (otherwise this permit
is. null and void).

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

Signature of Applicant:

Date:

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

HD-215
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