SEWAGE DISPOSAL SYSTEM

4 A 39047
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
oo DISTRICT_2nd
TVERM /
" nowarp county HEALTH DEPARTMENT | | DEJCED) DATE <4
/‘.BTUR,E?U oF E ENTAL3I;§I:L2T:40 ‘ DATE SYSTEM APPROVED _2 Z ?/ 7 }
“ INsPECTOR _( )
Paul Schissler/South Cérroll Backhoe ISPERMITTED TO INSTALL X ALTER

ADDRESS 4410 Salgm Bottom Road, Westminster, Maryland 21157 pHONE 875-4197

" 03314 %]
PERMIT R

SUBDIVISION ___Amberwoods Lot l4 " ROAD _ 12825 Forest View Court
'f~ | - .7 Eprey D ews

PROPERTY OWNER GraysonHomes * N/ljel o L4 rel Lewing

ADDRESS '

SEPTIC TANK CAPACITY _1500 GALLONS Top Seamed Tank

NUMBER OF BEDROOMS __ 4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 320 '

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original egrade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 140 feet from the rear lot line and 140 feet from
the right lot line. Run trenches along contour toward left side of property

: and maximum trench length 70 feet.
NOTE . - Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APROVED BY C. Williams oate_ 1/28/93

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVGORABS DG PERMIT 3? i

: 3 RETURN P -
PERMIT VOID AFTER TWO YEARS 4 VRN 25 =3

e Ly T
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST {RON. 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 MUST 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

.

PERCOLATION TESTING A 370 ‘f7

P

po Fee LeT&T

HOWARD COUNTY HEALTH DEPARTMENT :
Rocic En<es N16/89 DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

) o

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 [~ PoaTldv) F DATE

TELEPHONE: 313-2640 PytTEd 5.0 A
TO: THE COUNTY HEALTH OFFICER : RETEST TO ReTSTABIGH

ELLICOTT CITY, MARYLAND , ' UlAr (& S6PTlc EQSENE T, e’

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER GAAYSD Hom ES

ADDRESS : ' PHONE

AGENT OR PROSPECTIVE BUYER

. ADDRESS . CHONE
PROPERTY LOCATION:
SUBDIVISION AN penwcsos : LOT NO. | L/
ROAD AND DESCRIPTION (L¥LsS  Foaest Vibey CT

—
TAX MAP PARCEL # |
SIZE OF LOT T  acnes . PE BLDG. s¢p

(SINGLE FAMILY DWELLING OR CbMMERCIAL)
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.H.A. REQUIREMENTS IN TESTING THIS LOT.

| (SIGNATURE OF APPLICANT)
| APRROVEDBY | FOR Shatw oY STéN , DATE
‘ DISAPPROVED BY _ FOR DATE
3 HOLD PENDING FURTHER TESTS l
: REASONS FOR REJECTION OR HOLDING QAT 6F Msuisco SIATIC €xyens i~ AE01g, cal’
| B .
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORILD. # ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD, # DATE

THIS IS N A PERMIT

HD-216 (3/92)
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. APPLICATION

. A 39047

. PERCOLATION TESTING

p
HOWARD COUNTY HEALTH DEPARTMENT =
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 ' DATE 3 / 4 37

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 %m Wﬂﬂ /%7&’%,5: 2o
v ’/ 7
ADDRESS [e50o 57 kville  Rd. J/\/exf F/’/Pa.n(;éﬁu pone ol — 176— 7‘4 54‘ ‘
PROSPECTIVE BUYER ﬂ’m beruine a(r Z'//h A /Efe/ /:)6(/‘7an s /: ,/:D

ADDRESS /4020 FEIIuJ I C L Lﬂ,n;: % I-I i-/thV,Of/.nmPHONE 30 "' 52(7‘ 54"5€

PROPERTY LOCATION:

; o A A \1/
SUBDIVISION Amberwico s (S' 87— 401) LOT NO. /5 _ NéQ" /k/
ROAD AND DESERIPTION R* 32 ya) ol’_f/) o) B A C? ?
/ 2 25 %7/255‘#/5% &(/ /67‘-) gL, PUAAR S’-‘GNLQ_‘ -
' a5 REIMBNER /R
TAX MAP—J—————PARCEL# /44 I FosT 7
SizE OF LoT D vy 6 A’C/ TYPE BLDG. S""? 7 L= FQ—MI‘L?‘

(SINGLE FB/LY DWELLING OR COMMERGIAL)

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. RM )\j e a0

¢ (SIGNATURE OfAAPPLICANT) p
APPROVED BY (D WAQQ/M«M;« FOR DATE %/;/ﬁ /d( ?
REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS : DATE
REASONS FOR REJECTION OR HOLDING —

THIS IS NOT A PERMIT
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" EMERGENGT7 TEMPRGLIF

1?@2 241 | scousnceno ’ "'STATE OF MARYLAND
Bt ) (OPUSEOND ~APPLICATION FOR. PERMIT TO DRILL WELL |
.‘ﬂ”é%ﬁ“sl.’“é'fgﬁif 2§RP$’$°HED- please print or type . - . . I fillin this form completely.”™
I BEREN ' ' ' 'B|3| : " LOCATION OF WELL
[ T-I.IIT] owner inForRmATION : :
3 |\5\IDL~>|@J NEEEEREEE

Gcaq oin| [Neblele lololdfs| -

15 Last Name Owner First Name

Dl BIhE uolomsu l-f'l [TTT T

LI F de] Rl e ROkl ] | S nED =

|
|
|
\
\
|
' Date Received (APA).
|

Town 70 State 72

SENGERARS L TRPRBES ISlx;IL]elslo]\I\l\Ll I I

| " DRILLER INFORMATION

t 52 NEAREST TOWN 71

DR B . .‘ ,—3,5’?'_1 Ar B MILES FROM TOWN (enterOnf in town) L?‘] I l IMI I I

1 _Paul M. Fabimzak

- Driller’s Name 77 License No. 80 Bl 4 :
e G. “‘d;’ar Harr Sons' Corp L T SECTIDN OF WELL FROM I 1982'3 Forest VJLNJ Coutt I
irm Name . ; ’
12047 Falls R Cockeysvﬂle 21030 TOWN (CIRCLE BOX) - NEAR WHAT ROAD
Address ] T o . ’ NORTH
;M”M 11/11/92 _ ON WHICH SIDE OF ROAD ] i
« Sigrature e -  (CIRCLE APPROPRIATE BOX)- - _@‘@IE@ST :
NN 1] |2 , : WELL INFORMAT/ON : so

|7 Aeerox. PUMPING RATE (GAL. PER MIN.) ..---

AVERAGE DAILY QUANTITY NEEDED I-—“ 5[01 | ] | |

(GAL. PER DAY) |

20

»[AJo] ]

DISTANCE FROM ROAD

ENTERFT or MI

USE - FOR WATER (CIRCLE APPROPRIATE BOX) . ™

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -~~~ =

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION PERMIT) i

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY -‘REQUIRE
APPROPRIATION PERMIT)

NOT TOBE FILLED INBY DRILLER -
HEALTHDEPARTMENT APPROVAL .

Ko AnD A 370’97

" COUNTY NAME : - COUNTY No.-
~  STATE SRS ’ ’
;- SIGNATURE INSERT S *:

CO SIGNATURE -~ i EXP. DATE

B BITEololo] - %5 [CSPTEloo]o]

2 SRS ! -
R DATE ISSUED
[F] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . - | - | ; 21tlela Iz ] (L, p} &Q&aﬁ\ E;/;Vé’/vgh -l
) . 28 -

APPRO*IMATE DEPTH OF WELL . FEET

" . SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X -

s

SOURCES OF DRILLING WATER

' - " (CIRCLE APPROPRIATE BOX) . . .
@us WELL WILL-NOT REPLACE AN EXISTING WELL. .
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 _
PERMIT NUMBER. OF WELL TO BE REPLAGED OR DEEPENDED

N N NEAREST L
APPROXIMATE DIAMETER OF WELL INCH. R
‘ - : L2
7 METHOD OF DRILLING (circle one) 3 : ) _
i : 30 BORED (or Augered)-. . - JETTED - . . - Jetted & DRIVEN . WRITE THE BOX'NUM.BER" .
) a7 AIR-ROTary AlR-PERcussion) - ROTARY (Hydraulic Rotary). -. " .FROM THE MAP HERE -
| S
| CABLE - -REVerse-ROTary - DRive-POINT ) * :
| . [=271
other %
—— 4 >
— [ Swo T
REPLA_CEMENT OR DEEPENED WELLS

ramusete) [T T [ [T [[1]] -

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

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

APPROP.PERMIT'NUMBER,L;] || ]G]A]PI ] || .
. g




C|1

SEQUENCE NO.
(DENV USE ONLY)

7628

STATE OF MARYLAND
WELL COMPLETION REPORT

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

R R 2 b s

CT2]

-

2
! DEPTH (nearest ft.)

FILL IN THIS FORM COMPLETELY COUNTY , Y
('FHIS NUMBER IS TO BE PUNCHED A A9
IN‘COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 10977
ST/CO USE ON¥Y ° - : PERMIT NO.
DATE Recgved ‘ DATE ‘WELL COMPLETED * Depth of Well FROM “PERMIT TO DRILL WELL"
LITITTH [eldelzleB] 2{3[0]0] | |= [flol-lal2]-Telz]e[s]
] & 5 7y (TO NEAREST FOOT) 3 31 32 B 54 B B 37
OWNER e A first name - : :
STREET OR RFD astrame 1337y #ond . bide tv M TOWN__$¥EFse - F ;
SUBDIVISION AN B A by 55 SECTION LOT___/¥ .
WELL LOQ GROUTING RECORD FYES\. o C 3
- Not required for driven wells WELL HAS BEEN GROUTED : IE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) B v PUMPING TEST
PENETRATED, THfIE;R \A(”:\%S%SAE;L Ia TYPE OF GROUJIING MATERIAL ' , 2
THICKNESS AND P HOURS PUMPED (nearest hour) | I I
Y
DESCRIPTION (Use FEET | Gheck- cemenK[CIMP  BENTONITE CLA B. S OMPING FATE (e . 5
" N 3 al. per min.
additional sheets if needed) FROg‘ TO( bearing ggLngBSAg's: WA'}'Egz NO. OF POUNDS 10O ACS | PuMPNG gal) mﬁ 7
{ierburden ' 20 L METHOD USED TO :
‘;v F s 2N 1‘} 2(; FAS) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE - |_),_ﬁ,-{\(°'( S\%}i gl :
Shale « Boulder) 2| 2% Bl T T Jr] warerLeve wistance from land surface)
_Granite 4691300 X fomicg | 1 | _Jft toilcd L1 " =l ]
(enter 0 if from surface) BEFORE PUMPING _17 -
casing CASING RECORD . :
types , : WHEN PUMPING E[!I
insert , ’ 2 %
apprognate STEEL CONCRETE - TYPE OF PUMP USED (for test)
coge . " .
below air piston turbine
PLASTIC _ OTHER 2 2 7
. . : other
MAIN  Nominal diameter ~ Total depth centrifugal IEl rotary (describe
C_??'LI\JEG top (main) casing of main casing 5 57 - 57 below)
(nearest inch) (nearest foot) //vc—\\
- _ jet { submersible
ol O oo | (SD
60 61 63 64 66 70
E © OTHER CASING (if used)
c diameter depth (feet) - i
H inch from to v PUMP INSTALLED .
& . . . ) DRILLER WILL INSTALL PUMP  ~ YES { NO
3 (CIRCLE) (YES or NO) et
. A IF DRILLER INSTALLS PUMP, THIS SECTION
G L iy )L ) MUST BE COMPLETED FOR ALL WELLS
- screen type SCREEN RECORD EXCEPT HOME USE
oropenhole — TYPE OF PUMP INSTALLED D
eort [S]T] B R] [H[O] | PLACE (ACJPRSTO) -
; STEEL BRASS OPEN IN BOX - SEE ABOVE: '
appropriate : -
code PSSO GALLONS PER MINUTE [(ITTT1]
below (to nearest gallon) A £
PLASTIC _OTHER

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)
,'CA‘SING HEIGHT (circle appropnate box
( . above _and enter casing height)

LAND SURFACE
n. {nearest
foot)
50 51

1| ¥ | = R
< (W | BN T T 1BkLI ]
A8 s 5 1 X
H
AV IO T T T =
S @™ # 2 32 %
CIRCLE APPRO_PRIATEALETTER R 3 -
A A WELL WAS ABANDONED AND SEALED E I L I | I | | ] ] l I I
WHEN TH|_S WELL WAS COMPLETED N 338 39 41 4 47 ’ 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
TEST WELL CONVERTED TO PRODUCTION DIAMETER DI[D (NEAREST
P wew OF SCREEN L_ o1 INCH)
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from N
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom 0
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 . BT
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- —
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT D
) 309 F IN BOX 68 : =
i o 7 T
DRILLERS IDENT.NO. 4—_;0 OEP USE ONLY
?Mﬁ;’f,{ V'f 17 (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T -+ (EROS. ) wQ
(MUST MATCH SlGNATUR/E’ ON APPLICATION) A ' T.74 7576
G- 12@/ V2 ¢ 7(‘]D 7ZD A
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LG - OTHER DATA
responsible for sitework if different from permittee)- 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

(MEASUR?MENTS TO WELL)

COUNTY




Lt

HOWARD COUNTY "HEALTH DEPARTMENT

' ,2/0\&({\3 > Bureau of Environmental Health 6/\)0&3 C@Ut‘ gp
. ‘ to e

/77, 3525-H Ellicott Mills Drive
| o Ellicott City, MD 21043 ‘- S
\1,\ 40 461-9933 A e
ot ‘t4 wo v ﬁ,\/ M0 ro '
APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
'New Installation L/__ ' : . Receipt # H405 A
Replacement Date WZZ
Nane of Installer j jOSEﬂA @9#7—[’4—/\’66 j:/\,c . Telephone 875?2'/00
 License Number __ /773 ‘ o - o ]/
'Certified Well Pump Installer . . Well Drlller — Regi‘stered Plumber v
Name of Prop y Owner <} raygsor %v/oma) N Telephone &b /- S 900
. Subdivision Gearssquels Lot # /% Well Tag ¢ @ ﬂ -0 5

'Site Address /ABAS ForesT I/IQW Cm—o—?"

Pump ' L _ Motor. " - Pitless Adapter
1. Type I 1. Horsepower _ "Z- 1. Make ANparva-
~ a. Deep well jet - - 2. RPM _ 2. Model ¢ PT 80O
b. Shallow well jet : 3. Voltage 12\0 3. Depth &2/
‘ c. Submersible _ 1~ a. 110 :
2. Make (moulds . b. 220
"3. Model # f0£T0SY>3 : _ »
4. Capacity - 10 ~__ GPM o oo :
5. Pump exceeds well capacity Yes No V/ _ _
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 _ S
Tank- .=~ Piping Well data S
1. Capacity 4/1@9./ o 1. Type p/ﬂf/a " 1. Depth 390 ft.
2. Pressure relief - 2. Size __ /7 2. vield GPM
valve? 289¢7 . - . .. 8. NSF and/or BOCA 3. static water.
: , " Code approved / level ft.
4. Depth of supply .- 4. Will water supply

line _ 2" - ~ be disinfected by
- : installer? 7":7

- - - - - - -

3

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 knowledge?

Signature of Applicants
Date 4 /128/9?

U\

F __‘;d /= L,

‘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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