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T PERMIT

v lZ/ ‘ ' "\’ 4
4 /ﬁi@ Ko  SEWAGE DISPOSAL SYSTEM A 39057 \
i DEPARTMENT OF HEALTH AND MENTAL HYGIENE
’ . DISTRICT 2nd
' HOWARD COUNTY HEALTH DEPARTMENT R - DATE_ = /
BUREAU OF ENX;?::;;ENTAL HEALTH —‘ N D EXED . DATE SYSTEM APPROVED /
‘ . INSPECTOR/ /
Paul Schlssler/South Carroll Backhoe Inc.k " ISPERMNTED1TNNSTALL X _ALTER

ADDRESS _4410 Salem Bottom Road Westmlnster, Maryland 21157 PHONE 875—4197

SUBDIVISION Amberwoods LOT 32 - ROAD _12808 Forest Creek Court

PROPERTY OWNER rson-Here %?ﬁ‘ﬁﬁﬂb‘f 7%&7)/,93 Ausse/ /
' . _ 9025 Chevrolet Drive -

ADDRESS ) __Ellicott City, Maryland 21042

|
SEPTICTANKCAPACITY 1500 GALLONS TOP SEAMED TANK REQUIRED ‘ :

NUMBER OF BEDROOMS _4 . - SEPTIC SYSTEM INSTALLED PRIOR TO ISSUANCE OF
' BUILDING PERMIT:

‘ : : . (No. 42506) .
210 SQUARE FEET PER BEDROOM . ( )

LINEAR FEET OF TRENCH REQUIRED 280 .

TRENCHES — Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom area
begins at 4 feet below original grade. Effective area begins at 2 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the first trench 75 feet® from the rear (246') lot line and 100 feet from
the left (239') lot line. Run trenches along contour toward 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, ‘ek/lce ) : .
&.DG. PE"IMIT SIGNED ' : . : BLDG. PERMIT SIGNED

ZALANS APROVEDBY ___ ' C. Williams _pate 9/15/89

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, 90 ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 TFIENCH(ES)
NOTE: NODRY 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-S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES |

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL [5.00) @m@ LThis EAM -0k  cLeanouTs /)/( CENN
pisTRIBUTION BOX LEveL _ & VEEDS BAFFLE

DRAIN FIELD/TITLE DEPTH y AR TRENCH WIDTH __3 FT. INLETDEPTH " m
EFFECTIVEGRAVELDEPTH__ 2— __ FT. = TOTALLENGTH_2F§ o @15 7_’_§,§_
- NUMBER OF TRENCHES __3 ONE SIDEWALLBOFFOMAREA _ 23S sa. . 755
DRYWALL INSIDE}DIAMETER. ~— FT.  EFFECTIVE DEPTH BELOW INLET __——FT.
ABSORBENT AREA SQ. FT.
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/9/97, Housk Cotin) oK To LoVER M//Z, |
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DATE SYSTEM APPROVED ?’ v _ INSPECTOR _/ r ! )DZ/ £7




* APPLICATION

39057

A

e PERCOLATION TESTING

P

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

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' 5 , 3/4 /27
TELEPHONE: 461-9933 . DATE ’ y

Pad

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 byl AT i g 1o N /& /\"QA&'}”—”-*
ADDRESS JoSe Svksv; Ue R L oa‘/ F/‘/:-/)Jré/ n MD PHONE ’ 3)0:’ ,7.‘/ —7'444
46 /= 59 0o
PROSPECTIVE BUYER A‘M’Ber wcecl Z/m ‘ fcc/ /arfA <A ’ o

3

~ ADDRESS o [z ) e S/LMCK‘S‘hr&W ]‘10 PHONE 3o l- 587’ 5455

PROPE RTY LOCATION

SUBDIVISION AMbeJ’LJoF)c/\” ( S 87 4&\ ) LOT NO. ;% 32/

e G G
Jagos Fower Crunsn Ct. — R1784

TAX MAP ——L—PARCEL # 7

7

SIZE OF LOT 304 A< : ‘ TYPE BLDG. S/ﬂdk ///m/ Z‘f

(SINGLWMILY DWELLING OR COMMdCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE_ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE |

t

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. X v M ’“_QL

(SIGNATURE OFdPPLICANT)

APPROVED BY . FOR DATE
I

REJECTED BY d FOR DATE

HOLD PENDING FURTHEh TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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o WW@‘G\W‘&E

ERGENCY#TEMP NO. TPANY —

AL g P TR R e S R L

SEQUENCE NO
(DP USE ONLY)

1 03370

APPLICATION FOR

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

STATE OF MARYLAND

please pnnt or type

STATE: PERMIT NUMBER

PtRM[T TO DRILL WELL

Date Received (APA)
lll() Lol 7] 9-]2.]_ " OWNER INFORMATION

-I(’l/ldl\/l <ln|/\4 Lol 111 1] l |

Owner -

NEE |i]z€.| ]

Stréet or RFD

fvldL{l /1 0|4/ﬂ

0 State 72

Town

:JKJ. |

O fill in this form completely
Bl3| : LOCATION OF WELL
,1

A AT T TTTT L]

8'COUNTY

| LA T T 114217
_SEGTION ' LOT |

'L‘%IL! lLdolgbd lelylrly

: . DRILLER INFORMATION
George F, Easterday

Driller's Name -

L. Frankhn Easterdag, Inc.

Firm Name

9265 B.rown Church Rd., Mt. Au’y, Md. 21771
P

77 License No. 80

Syl P2

IR Mfl(.l [T 11-1“ T

52 NEAREST TOWN 7
73.

A

M}
76 77 78

MILES FROM. TOWN (enter O if in town)

B[]

(74& -.—-——-ﬂ'-

NEAR WHAT ROAD

R . 7 ‘“/;fm/: 4

Date

1

2]

Signature
'WELL INFORMATION

v
APPROX. PUMPING RATE (GAL PER MIN.) m

'{%’EF‘E%E%'XYLT CUANTITY NEEDED ISI 4 a | [ 1]
e 20

" DIRECTION OF WELL FROM | * 73 5
TOWN (CIRCLE BOX)
B NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . [3—2| @
SOUTH

uFolo] |
DISTANCE FROM ROAD .

ENTERFT or MI

USE FOR: WAT@R "(CIRCLE APPROPRIATE BOX) - -~

. @owz (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. ARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION). - *
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOY.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
E, APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

"NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

£% 390857

. COUNTY NO

f{nuwfo

. COUNTY NAME ~° ~

STATE
SIGNATURE

DATE. ISSUED .

(1l ol ol 4] 9l:;| /;f,, L7

48 CO° SIGNATURE "' .
A‘ZS%“I:HI@IOIOIOI A E

: .IN‘SERTS o

TEST, OBSERVATION, MONITORING (MAY REQUIRE -
APPR_OX|MATE DEPTH OF WELL . FEET

- GRID
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL — .
WITH AN X

G{Laur?b 10 n, T
LH@le

APPROPRIATION PERMIT) - -
A

}L,

. APPROXIMATE DIAMETER. OF WELL

NEAREST
. INCH - - ~

"SOURCES OF DRILLING WATER |

rwe/s/
2. - -

_ (30"AIR'-‘R9 !ary)

METHOD OF DRILLING. (cnrclefor)e)
BORED (or Augered) JETIED - %
AIR-PERcussion

REVerse-RQOTary

CABLE DRive-POINT

other

Jetted & DRIVEN
'ROTARY (Hydraulic Rotary)

3.

" WRITE THE BOX NUMBER
‘FROM THE MAP HERE

E

L/ L

oL 000

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@-—R—NS WELL - WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL. BE
BANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. [0] THIS WELL wiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL. TO BE REPLACED OR DEEPENDED

MRS [T T T[] [[[[[]e

R

39

- 000

™ /0/ ‘//?z
yé—,"/L

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

. . ITE
- FORCE E. lNITIAI).(S PERMIT No. | M n]—l QI Ql"l Ol fl

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

':',:}APPROP‘ PERMIT NUMBE‘R‘ L[ T T Js]alr] 1] I

org

71 72 73 74775 76 77

SPECIAL CONDITIONS




SEQUENCE NO.

Cl1] 1 485 (DENV USE ONLY;.

1.23 . 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY 390% 7
NUMBER _ :

ST/CO USE ONLY
DATE Received

" DATE WELL COMPLETED

- Depth of Well

[

OK MK
43 IRl

PERMIT NO.
FROM “PERMIT TO DRILL WELL”

HR

ICLT Ty ULl oA A
8 13, 75 ' 20 " (TONEAREST FOOT)
. |OWNER = o Goas e Hemd s : : . ' —
' | STREET OR RFD ~' lastname 4 2. Bes a4 e- . v ceey  lirsipame TOWN G YR ERgred € . :

SUBDIVISION A A B SECTION LoT__ 2. .

' "WELL LOG : . GROUTING RECORD ¢ Ccl3

Not required for driven wells WELL HAS BEEN GROUTED f
| 1 2

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

(Circle Appropriate Box) ! ;,;
TYPE OF GR@UTING MATERIAL

cevent [€M]. | }“BENTONITE CLAY '

PUMPING TEST
HOURS PUMPED (nearest hour) EI:'

o~

DESCRIPTION (Use FEET “Check e
addmonal sheets if needed) [FROM |_TO | bearing | no oF BAGS.. 277 NO. OF POUNDS / ;, ) 0 E)Ur’:/'eglrzset SQIT)E (cal. per min. .....
oy , GALLONS OF WATER i S
%@’ S ar l O 2 DEPTH OF GROUT SEAL (to nearest fool) MELQSSEUSEQPTSG RATE b s A;,‘.-'.m."-fi |
3 o z_‘, f from (‘ | : | | ft. to 1/ :9 ft. WATER LEVEL (distance _from land surface)
w L 4 Tl
- 48 54 BOTIOM 58, J
/S% f&é&u ./ ? 7 S (enter O |f from surface) - BEFORE PUMPING
i % ( casing CASING RECORD
Fron o 7% % types : WHEN PUMPING
SandStme | 25151
/‘ / &f«&» : 31 57 Vs approgriate ‘ COTE TYPE OF PUMP USED (for test) :
- ’ % code j 7 3 . .
< 1iA € r4E 5% below -L -T alr piston turbine

S Z‘d 57 ohN ?;? ‘i: { | PLASTIC _ OTHER = @ !

4 ' - ; \j . . other
ﬁ’ ; {., Q’ é é "},. ‘!; MAIN Nommal_dlame_ter Tota_l depth centrifugal [EI rotary (describe
g‘ So ‘D ;;_P é R CASING top (main) casing of main casing 57 57 57 below)

\fié C}W /5 7 5» TYPE (nearest inch) (nearest foot) @

A o . _—— J | et submersible
ff“’v** 15| 76 Sl @) a1 | % 7 |
SA [?Q—ﬂ 5 ﬁ:};ﬁ‘ ot R 60__61 63 b4 66 70 =

@ 16| ¥2- £ OTHER CASING (I used)

¥ f Cen| e diameter epth (feet)’

o ,f, i 73 i inch fom o PUMP INSTALLED | |
ﬂ’““ﬁ’?‘fﬁ STone g3l43 g . L | omLERwiILLINsTALLPUMP  vES - §i0_)
,‘% i w;,, 5 g s " (CIRCLE) (YES or NO) - R
o 53 %75 1. - IF DRILLER INSTALLS PUMP, THIS SECTION

r@;g}é S Tﬁ Be { 2 e G . L i | . MUST BE COMPLETED FOR ALL WELLS

A ¢ r EXCEPT HOME USE | -
M {515 soreen tipe SCRESEN 'FEC(E_M A ]

d i g | s 1 | | PLACE (ACJ,P,RSTO)

an Q’ \ ;?“Zﬂ e ff 5 i 7 insert STEEL BRASS  OPEN IN BOX - SEE ABOVE: 2
) AV appropriate L CAPACITY:

/§9‘} e & { 2" o code Gatonspermnure L1 T T 1]
S asftd s "!’A?i’?é; °9 /3‘[ bemw PLASTIC OTHER | (tonearestgallon) = =
n 54. s | /50| jeT _ PUMP HORSE POWER: - l;l:D:l;_l

& ~& PP
i x| f89| /7o " PUMP COLUMN-LENGTH
/6 Ta [[TTT]
,‘_,,—_‘,’f f:gr J 7@/}? @3 4 | 7. {a DEPTH (nearest ft.) : (nearest ft.) = =
P & | 170 |48 {2 A = CASINGHEIGHT (circlé appropriate box
Y i ea : /%GIEI:’IILI!; Jll :
SCF éf/ P A 4 . ablve) and enter casing height)
- F P " ITTTT 1100 1] gl LAND SURFACE
4 - nearest
: ‘% e S B a m L % @ . E3 El-belpw ‘5( foot)
" _CIRCLE APPROPRIATE LETTER R l | TTIT l TT] . @ 50 57 ’
E
» A A WELL WAS ABANDONED AND SEALED £ . ~ 1 1 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS' COMPLETED NooEE A oA ! SHOW PERMANENT STRUCTURE SUCH AS *
" E ELECTRIC LOG OBTAINED " SLOT SIZE 1 o 3 ‘ BUILDING, SEPTIC_TANKS, AND/OR .

. TEST WELL CONVERTEDg_[:Q BroBUCTION ‘DIAMETER (NEAREST « LANDMARKS AND INDICATE NOT LESS
P welL OF SCREEN - INCH) THAN TWO DISTANCES
- : - SCR —L L INGH) (MEASUREMENTS TO WELL)._

REBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N from - to ﬁs ﬂ«i& [:}?& f/ ?:79

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN- CONFORMANCE WITH ALL CONDITIONS STATED IN THE
"~ | ABOVE CAPTIONED. PERMIT, AND-THAT THE INFORMATION PRE-"
-] SENTED HEREIN IS -ACCURATE AND COMPLETE TO THE BEST OF

GRAVEL PACK - L I

IF 'WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT NO..

MY KNOWLEDGE.
*—// )

F iN BOX 68 68

OEP USE ONLY

' /.*- N _ff S wy _ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE B (EROS) waQ
(MUSIT/Mch:H SIGNATURE :;D‘PLICATION) 74 75 716
70 72
i 27 /!/féﬁw ) |:| . . D ]
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE :N%?CATOR _ OTHER DATA

CASING.-. ... -

gy @ s

; Ue/( 2a

L T S

i responS|bIe for sntework if: dlfferent from permlttee)




Subdivision __ AMABGAwmoD S! Lot # _32__ Well Tag # Ho -=F—o330

Site Address _/QROK _ForesY Creek O 2 -0/ Y

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 o

5. Pump exceeds well capacity Yes _ No __.

6. If Yes, is low pressure cutoff switch installed? Yes eeo..... 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

HiL ?[9 Qv No wolK DowE | cote aoproved | devel o ke

LA

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 .

(z nO'(W 0)
Az -0y

(ﬁg:ﬁ elephone

Receipt # 5/9499/37
Date Sﬁfiéﬂf £9

New Installation Z
Replacement

Name of Installer

License'Number e/éy
Certified Well Pump Installer _____

Name of Property Owner -ﬁS(]lAJQGQGn Z§4}7zzeié;

Well Driller Zé Registered Plumber

Telephone [{é (' 5?00

be disinfected by
installer° _

,{if/‘]’b Or’év f/d 3 ﬁéuu | Guoe “;Z\)

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 givén 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.




