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

I 7420 | ’
I/ ;//f Cormin e
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P 50038B

PERMIT

SEWAGE DISPOSAL SYSTEM

, A 39044
/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 2nd

' HOWARD COUNTY HEALTH DEPARTMENT | '  'DATE 05/18/94

o f

sunewsor SEOMEITALIEAT  INDEXED oaresveremaperoven /o0 [

‘INSPECTORL
South Carroll BaCkhﬁe"InC - | - ISPEI‘RMITTEDTOINSTALL X ALTER

ADDRESS ___ 4410 Salem Bottom Road, Westmlnster, Matyland 21157 _PHONE 875- 4197
SUBDIVISION __Amberwoods . LOTV 11 {, ROAD 12807 Forestv1ew Court
'_PFIOPERTYOWNER‘ ‘ - G—P&-ySﬁFHEﬁSéS ////Aﬂ v Hentten vt ‘
ADDRESS | '
SEPTIC‘TA'NK CAPACITY_1250 __GALLONS TOP SEAMED TANK sLOY - 5
NUMBEROF BEDROOMS __ 4 AND RETURNED /- / \

240 SQUARE FEETPERBEDROOM | | | P 2 L7, é:”"z

LINEAR FEET OF TRENCH REQUIRED __ 320~

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below originél grade. Bottom maximum
depth 6 feet below original grade. Effective area~begins at 4 feet below
original crade. 2 feet of stone below distribution pipe.

LOCATION - ...75 'y&‘ﬁf,nPlace the disttribution  box: 1107 feet: £Tom the. frént; lot. line::and
115 feet. from the right lot line. Run trenches along contour toward right lot
line. _

No trench to exceed 100 feet in length - Provide 6" — 8" diameter cleanout and cap to-grade

or above on septic tank.

PLANS APROVED BY - C. Williams _ L REVISED pate - 06/ 17/94
COVER NO WORK UNTIL INSPECTED AND APPROVED I

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM : i

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOFIIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TFIENCH TO EXCEED 100 FEET IN LENGTH N
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS J
PERMIT vo'lD 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 OH
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 : N
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLEDEPTH ___ £ FT. TRENCHWIDTH__ 3 FT. INETDEPTH__ &/ FT.
'EFFECTIVEGRAVELDEPTH 2 FT.  TOTALLENGTH /ozo FT.
| " NUMBER OF TRENCHES __ 3 ONE SIDEWALUBOTTOMAREA_74/ " sa.FT.

DRYWALL INSID;‘E‘DlAMETER ~ FT. EFFECTIVE DEPTH BELOW INLET __~~—— FT.
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» PERCOLATION TESTING

1 . APPLICATION

39044

P

HOWARD COUNTY HEALTH DEPARTMENT 3 )
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 3/4[ /g 7
TELEPHONE: 461-9933 DATE y y

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

R HER.EBY.' ‘APFLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTvRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER % Co/’:ﬂ‘e /?'/"/\/ /it 7L0 ‘N
ADDRESS /‘) So SYléczfl// Lle Rol. l’\/ —f/{/'/ca\/ ?419 PHONE 3 S I 7 76 745 4

PROSPECTIVE BUYER ﬁm ber' weo o/ L/ 2. 7<£° ~ Pﬁ /‘7£/)e/S“A/P
ADDRESS /4910 /'C’/M//' c; Laae ? (L Spriag mone 3 ol -5 87~ 5455
. v / / N

PROPERTY LOCATION

SUBDIVISION ﬁﬁ’)be f’a/()oc[)‘ (S 87 4272) LOT NO. //4/ . ~ B /I/i
ROAD AND DESCRIPTION /Q7L 392 NetrTh o 12 ‘ K‘I‘— 77

TAX MAP —ﬁ—'PARCEL # 14 4

i

“;lzs OF LOT __ 8 Ne] ATC- - , | ‘ ; m,é BLDG. D ﬂg_Li Fa_m "LY

(SINGLE &Q}MLY DWELLING OR COﬁMERCIAU :

: " 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.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SiIGNATURE OF APHLICANT)

APPROVED BY FOR DATE
i

REJECTED 8Y z FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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THIS IS TO CERTIFY THAT WE HAVE CON-
LOCATION SURVEY OF THE

LOCATEO AS SHOWN HEREON.

rea.No. 14 2e  oare LO-21)-F9 |

AND THAT THEY ARE

"= \oo 2)00 B

" __LOCATION SURVEY DuCYED A i
PROJECT .
LoT i\ Amm-g WO oD%~ 5;c_1;ow i Ll
LOCATIO
% evecrion oisTRICT, LG INRYD cO.. MD.
FIELD BOOK| PAGE NO. 'DRAWN 8y: CHECKED BY DATE:
47 | 57 i T [I0-z).08):
SCALE ' JOB NO.:

F1d>

THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE-
MENTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF
THE LOT. UPON WHICH THEY ARE ERECTED. THIS PLAT IS NOY YO BE

t‘}' — © 1A, g

CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPERTYLINES.

Boender
ociate

TG (3T b AN VIR IVAY IV OAS

ELLICOTT CITY, MD. 21043
(301) 465-7777 FAX: (301) 465-7966

D
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3230 BETHANY LANE




BT U LTS S hp UsSE oNLY)

2_ 3 8
(THIS NUMBER 1S+TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

——" STATE OF MARYLAN
PERMIT TO DRILL WELL
please print or type e

STATE PERMIT NUMBER

Hlol-lgl2]-lo]3[51 /]

- Date Received (APA) , I
Fl [ [T ] I OWNER INFORMATION

<ch IN\HSH\I Dblek ol FET 1|
KPP—IDI I@I‘\lﬁl\)lfIOI\ P IDI(J\MG_]
F NAD SOl NY] = Na] BEEL DNZJ

" fill in this form compietely
B | 3| LOCATION OF WELL
1 2
RoloalcRT T T T T T ll
8 COUNTY

[Afetole £ LJ[OIOlc\ISl [TIITTT] L]

23 SUBDIVISION

wDRILLER INFORMATION -

DINN IQJSI\JI\I\I\IQI l EEEEEE l”l

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) I;%IJ_L]MJ_'J

76 77 78

Paul M, FaApiszak STSTS
Driller's Name (3 pdoar Herr Sons? Cors 77 License No. 80
‘i 9 S & , E a
Firm Name 12047 /sgd Cockeyaville 21880
Mdres <o 16-116—93‘ Sk

Ve vl

Signature Date

B2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E]:]:D:]

8 12
AVERAGE DAILY QUANTITY NEEDED T ] ¢
> PRI 11

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLT)

FARMING (LIVESTOCK WATERING. & AGRICULTURAL

1 IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

.OTHER (REQUIRES APPROPRIATION PERMIT). -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .- - -
n APPROPRIATION PERMIT AND. STATE HEALTH DEPARTMENT

~. APPROVAL)

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

Bl4 -

_1]_2]CT0 oF WELL FRO | Forest Véev Couet |
DIRECTION LL M 11 WHA 30
TOWN (CIRCLE BOX) NEAR WHAT ROAD

N ,’_':., _.7;;', 'é‘?ig“"x
ON WHICH SIDE.OF ROAD @i&t}
(CIRCLE APPROPRIATE BOX) [E}

- VE @:AST
5 ©

SFEEPT

DISTANCE FROM ROAD
ENTER FT. or M|

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL:

Loty an o ﬁB?ﬁ’?’y
COUNTY NAME COUNTY NO.
gELiTURé e INSERT S “ D
: DATE |:SUED
BEb B IP G . @% sfefy
. 48 CO SIGNATURE o EXP DATE

NORTH > -
srn P17 [7 |ojo]o
50 55 .

4 - .

(= NEAREST

VAPPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) - JETTED. ..... .  Jetted & DRIVEN
2‘7’ AR-ROTary v  AIR-PERcussiémy ‘- 7

‘-‘ROTAFYY”(Hﬁd_rauIic Rotary)*
CABLE REVerse-RQTary ’

-

other

DRive-POINT -

REPLACEMENT OR DEEPENED WELLS
‘ {CIRCLE APPROPRIATE BOX)

C@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

.3 THIS WELL WILL REPLACE A WELL THAT ‘WILL BE USED
‘AS A STANDBY

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

(IF AVAILABLE) . al TTT] [TTTTTT ]

“Not to be filed in by diller (OEP USE ONLY)
APPROP. PERMIT NUMBER | [ [ TTelalr] T T
-

FORC mmm.s PERMIT No‘z

67.,55 ’ 70 71 72 73 74 75 76 77 18 79

smo PP [7]ofo]o]
SHOW MAJOR FEATURES OF .

BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
1 .

2.
3.

WRITE THE BOX NUMBER
* FROM THE 'MAF' HERE'

“6\0‘
5490

m

Z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
-, RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS




THIS REPORT MUST BE SUBMITTED WITHIN

Depth of Well

" ""'séou CE NO. ‘STATE OF MARYLAND - \
7 6 3 8 (DEN USE ONLY) WELL COMPLETIONREPbRT 45 DAYS AFTER WELL IS COMPLETED.
p A FILL IN THIS FORM COMPLETELY COUNTY" A
.J‘?:'%E‘s““af%E&SAI‘E*SER%’s“f”E° PLEASE PRINT OR TYPE numser A Ex2 4
ST/CO USE.ONLY ™ PERMIT NO. ;-

.TYPE (nearestinch).- .~ (nearest foot)

=

Ilet -

| DATE Redeivd + DATE WELL COMPLETED A . FROM “PERMIT TO DRILL: WELL" |. 2!
LIETTT] [o[s]2]afo 3 | 2[2]a 0 2 IﬁlJl [Z12]-lels]s )| 4
. 8 13 15 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 a7 1
OWNER (o a¥uny  $eai’s ,

P T\ (i & F i .
STREET ORRFD____ 2 "ame Foneyi iz, & frstname  towN - .
SUBDIVISION ° e Wi TR T S L SECTION LOT__## ;
' - WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED _ D [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : vz PUMPING TEST N
, PENETRATED, T HE'_1R V&OLgF;gﬁmH ”& gv@e OF GROUTING MATERIAL zr @ .

M ;n;ﬁgﬁj:emol TEFEET G & CEMENT P BE}NTONIT ELay B. Cli] Hours PUMPED (nearest hour) &
additional sheets if needed) FBOM TO ] bearing | \ OF BAGS \'3 NO. OF POUNDS \b(}"i.) EU::;ZLI:S l;;\?’)E (gal. per min. .-..-
we‘r@ardm .: ‘3 . 25 GALLONS OF WATER METHOD USED TO 5 - \

&7 5} son| 32 - from; gj I | | I ft. to|£ d (_:l I I.ﬂ- WATER LEVEL (distance from land surface)

3 el el ' _®  nter St from surface) o BeFoRe PUMPING | 24le] | |

T e o - dasing__ CASING RECORD : . 7
types - .WHEN PUMPING : _
approg(iate STEEL CONCRETE| " ‘TYPE o - PUMP USED (for test) :
code 1 X
below ' - . air’ f{_—"". E piston
- PLASTIC ~* OTHER 7 E
~|-. MAIN - Nominal diamieter”*. Total depth : t f - tar - :' y
- . CASING top (main) casing - of main-casing en " uga ro ary

" @bmersnble
.: 27/'- ST

L o] I‘II3! NN I
60 61 63 64
E OTHER CASING ((f used)
c’ - diameter depth (feet)
H: inch from to-
(g: L J L — }
N
G i )L ’ L 1
screen tzple SCREEN RECORD )
or open ole T e —
- S|T| IB|R| [H|O]
ol - e B o |
M oode : ~BRONZE “"HOL
below // [PIL]
¥ PLASTIC OTHER

R

=

% DEPTH (nearest ft.)

PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES /;o
(CIRCLE) (YES or NO) 5,
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO) - g
£ IN BOX:- SEEABOVE R
‘GALLONS PER MINUTE = | - -

(to nearest gallon)‘ )
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriate box

( and enter. casing height)

‘| above
- LAND SURFACE )
o (nearést
B below foot)

Y T

rk if different from. permlttee)

1 A -1
= Yo 012 [T 12 | |
AR N N
H
s II.IHIIIIIII
Q.7 23 % 0 .32 %
R : o - =
gsrlllll’llllllzl
N B/ & & .A_,4,5-.47 = )
o » 1. . .
- SLOT SIZE 1
- DIAMETER NEAREST
y . OF SCREEN mm
| THEREBY CERTIFY THAT THIS WELL FAS BEEN GONSTRUCTED IN -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" f"om t° ,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L~ L i |
ABOVE CAPTIONED PERMIT, AND THAT THE (NFORMATION PRE- :
SENTED HEREIN IS ACCURATE AND GOMPLETE TO THE BEST OF IF. WELL DRILLED WAS :
MY KNOWLEDGE S FLOWING WELL INSERT []
"4 = - F IN BOX 68 68 -
I
DF:Lfl:’ERS IDENT NO OEP USE ONLY
efﬁfﬁ/ 28 _ | (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ~ ' T (E ROS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) . : . 74" 75 76
20/ 37D N ] ’?—E
e . , i \qu o~ : . & .
SITE SUPERVISORY(sign. of. driller of- Joqrneyman’ -TELE§QOPE LOG : & - 3-@THER-DATA |-
responsible for sité -  INDICATOR B -

| CASING

LOCATION OF WELL ON LOT

A SHOW PERMANENT STRUCTURE. SUCH AS
-~ BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN.TWO DISTANCES '~ -
(MEASUREMENTS.TO WELL)

—{‘Dgf.?cff_it v L ’\',[‘}:‘é;"

S . E I

_ - COUNTY - P

”




| HOWARD COUNTY HEALTH DEPARTMENT
| ' Bureau of Environmental Health
| . 3525-H Ellicott Mills Drive
) Ellicott City, MD 21043

| - _461-9933

| Y ~ ' .
’ APPLICATION FOR PITLESS ADAPTER||WELL |[PUMP AND PRESSURE TANK INSTALLATION
. L I e ’ : :
i P -— - - - -— - - - = - - —_— - - - - -— - - -— -— - -— P P
| New Installation ;V/, " Receipt # "T‘y":
Replacement Date S g/
Name of Installer o .d0<. ém—TLwJJ Fnc. Telephone 8752400
“ : License Number __/7/3 .
i ‘ ‘Certified Well Pump installer - Well Driller Registered Plumber b//
Name of Property Owner[},rng.sop /V/@MM 1y Fre. Telephone. Z£/- §200
Subdivision'/ﬂvuﬁuJoooﬁ_s Lot # 7/ Well Tag # Ho -92 - 6357

Site Address /2R07 forreiZvsens CT

Pump ’ Motor Pitless Adapter

1. Type ., - r 1. Horsepower Y2 1. Make Afprvar
a. Deep well jet 2. RPM 2. Model # 27-800
b. Shallow well jet 3. Voltage 3. Depth _#z.”
c. Submersible ;_g/, a. 110 __
2. Make Red Tacl<ed b. 220 o~
3. Model # FeScwr-98C -
4. Capacity /0 GPM '
5. Pump exceeds well capacity . Yes _____  No _kfii |
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 X Piping , Well data
1. Capacity #19a/ 1. Type Z2/8<Tre 1. Depth ft.
2. Pressure relief 2. Size _z” 2. Yield GPM
‘valve? _2&ag; : 3. NSF and/or BOCA 3. Static water
Code approved B level : ft.
4. Depth of supply 4. Will water supply
line _%2” be disinfected by
installer?

1 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 knowlegdge.

Signature of Appl icant®

6

Note: A sticker indicating approval/status, of' the installation will be placed

on the well casing at the time of the inspection.
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