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a o  SEWAGE DISPOSAL SYSTEM

P ; ~ - | A39142
- L ! . DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
o | | . DISTRICT__5th

- HOWARD COUNTY HEALTH DEPARTMENT . DATE =

BUREAU OF ENVIRONMENTAL HEALTH ‘
: DATE SYSTEM APPROVED _ 7—/ /- ¥S
313-2640 | , . _
I I\I D EX E D - INSPECTOR _oZl A
Plumb Rite - ISPERMITTED TO INSTALL __X___ ALTER

ADDRESS _ : ' PHONE 766-8067

susDIvisioN_Clarksville Manor ot__ 4 ROAD 6306 _Golden Harvest Court

PROPERTYOWNEF}I_ 7 . » ‘ __Mr. and Mrs. G. Patel ‘

ADDRESS _

SEPTIC TANKCAPACITY __1500 _ GALLONS ZLI_; %

NUMBER OF BEDROOMS 5 (225

240 SQUARE FEET PER BEDROOM L [500

LINEAR FEET OF TRENCH REQUIRED __300 .

TRENCHES - Trench to*bél.2: feetiwidé’’ Inlet 4 feetrbelow otriginal’grade’’ ! Botfom, Makimum
depth. 8 feet below.ordiginal grade.:. Effective: area beglns at 4 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Place distribution box 195 feet up the right lot lime (294.55') and 170 feet off
that same lot line as seen when facing the lot from Golden Harvest Court. Run

, trenches on contour toward the back of the lot.

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

cap to grade or above on septic tank. OK 3[29[@5 DKS :

PLANS APROVED BY Amy McMillen ; ' paTE  2/17/95

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 (.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: 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 IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTFIIBUTION BOXES MUST HAVE BAFFLES

S *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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NUMBER OF TRENCHES 3 ONE SIDEWALL/BOTTOMAREA 12004 sQ. FT.
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-~ APPLICATION

SEWAGE DISPOSAL TESTING

A F9/Y7-

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT v Sk
ENVIRONMENTAL HEALTH SERVICES ~ ~ oo : DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992.2330 DATE 3//0/?'7.

Peru;, ole. P
P! @?W’d
(,-10- &1 =€

TC:  THE COUNTY HEALTH OFFICER
_ ELLICOTT CITY. MARYLAND

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

Ar. ard s (- Pals

- o &= g:
SROPERTY OWNER PR L RED (L4205 W -

wooress ___ 1000/ _Roure (95  COLutrBrA, HARY CAAD  mons 730 -co%6 2
Zrod 4
PROPERTY LOCATION: )
| o7 <
} SUBCIVISION C LARESYIC Lﬁ LFAPAI D /45/4/4)' %;a&:ef)é, o, Tk

ROAD AND DESCRIPTION A/O:ef// OF TEU pRrs Loan _Aud Jovrs 0,6' Avd . Loy re I

féé/é ?ﬂ/d/éz{/ /@4,61/6.?7‘ Caa/f)

SIZE OF LCT PoEzs & Armracyd ED &=z S 03 4 re BLo. LS D0 Fr AL PROPATD
‘ (NUMBER OF BEDROOMS)

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.SHA. REQUIREMENTS IN TESTING THIS LOT. _QW %JA

(SIGNATURE OF APRLICANT)

APPROVED BY : ; —__ FOR ) OATE

REJECTED 8Y . - FOR. - DATE
HOLD PENDING FURTHER TESTS - . OATE

REASONS FOR REJECTION o@ gf\“"
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" SEQUENCE NO.

1
(DENV USE ONLY)

3528

~STATE OF MARYLAND

WELL COMPLETION REPORT -

J THIS REPORT MUST BE SUBMITTED WITHIN -

45 DAYS AFTER WELL 1S COMPLETED.

centrlfugal . notary ) |

- Jet ' @‘pmersible

- FiL : ' COUNTY"-
(THIS ’NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 7
| INCOLS, 3-6 ON ALL GARDS) - PLEASE-PRINT OR TYPE NUMBER A 3 9/ S#2
ST/CO USE ONLY™ , _ I PERMIT NO. -
" . |-DATE Received. N DATE WELL COMPLETED . . - Depth.of Well. .~ - FROM “PERMIT TO .DRILL WELL”
IQTZI/BIC?@ EEEIAII" oo 28] | = ,/v‘ O[-19
_ .(TONE REST FOO'VF) ’ 28 29.30 31 32 33 34 3B 3 37
OWNER ﬂcu‘e;/ é/r/ohbha. L ' . . .
|streeT orRFD____®Stname &o/elen Harv CS‘f Cf"'s‘ name — town_Clarksy/dle
SUBDIVISION Clarksylic /ﬂano/ SECTION _ o1 T |
" WELL LOG o _ - GROUTING RECORD | lcia
- Not required for driven wells WELL HAS BEEN GROUTED @ -
STATE THE KIND OF FORMATIONS' (Circle Appropriate Box) - vo2 PUMPING TEST
[ B | i S e |
: DESCI?IPTION (Use diald FEET A —r CEMEN "BENTONITE CL_AYH HOURS PUMF’ED (nearest hour) |
: Y : . ) - if water ~45EE 48
additional sheets if needed) [FROM | TO | bean v » PUMPING RATE (gal. per min.
e st o) FROMT 0455 o or v 3. o gpones 14821, D) AT
_ Sﬂﬂ/ﬂ 19 ¢ ‘{’ - BERTH OF GROUT SEALH(fo nearest foot) -~ - ME}SSSEQEESPT.SG RATE | 5[/&/(/5/' ,
R N “from it ol 52| | |fi | WATER LEVEL (distance from land surface) -
S T 7 J%T _*®  enter S trom sur?gce)eomM > BEFORE PUMPING “
: @’ﬂﬂy MNicH Kok 0@ | [8S|¢ casing_ CABING RECORD . . _ '
: " _ S 1 ./ types" - WHEN PUMPING o\ ¥
approgriate STEEL CONCRETE TYPE OF PUMP USED (for test)
coage.
" below : I:A:lalr @plston . turblne )

.27 . 27

'other B

m (describe

27 *belov_v)

+ DRILLER WILL INSTALL PUMP -

- MUST BE COMPLETED FOR ALL WELLS

‘| .. TYPE OF PUMP INSTALLEO

-

1N HARD ROCK AREA_S',' IDENTIFY SF?ECIFICALLY- :

T

PLASTIC OTHER
MAIN  Nominal diameter ~ Total depth
CASING top-(main) casing . of main casing
"TYPE' (nearest inch) * (nearest foot)
B AOTHER CASING (nf used)
e L diameter - depth (feet). -
HY © inch - from. - to
{8 [ - e
S <] . — J L L 9
L screen thIe .SCREENRECORD -
or-open hole” 7 i i
)/ insert .'I:-I——IS T B——B—I LI——-IH Oj
- appropriate - STEEL - BRASS OPEN
B e ' "BRONZE HOLE .
.code- - _
: below [PIL] [O[T]
S N | PLASTIC _ OTHER
T2

DEPTH (nearest ft. )

’ m-l

" PUMP COLUMN LENGTH

. PUMP INSTALLED e
-~ ves. (N9 |
- (CIRCLE) (YES or NO) . ‘ :
IF DRILLER INSTALLS PUMP, THIS SECTION )
EXCEPT HOME USE

m,

-PLACE (ACJPRSTO) -

- INBOX .- SEE ABOVE L
: . 8?\3}8';; PER MINUTE
i

(to nearest gallon)
-PUMP HORSE I?OWER :

‘(nearest ft.)

" COUNTY

"WHERE SATURATED FRACTURES WERE OBSERVED. | — T 'y
B R .- SRTS /7(_ 0 CASING HEIGHT (C|rcIe appropnate box
— ‘ e e é ! v-g" bove and enter casing height)
R ‘:WELL‘HYDHOFRAVCTURED»- E] E I T [_I I I _I - . LAND SUFIFACE '
: A [ S . L . EI below ' (nearest
o ¢ 23 2. 26 ] G foot)
0 RN CIRCLEAPPROPRIATELETTER R ‘ ' I I ] I T JI T I I N . %0
’ A -WELL WAS ABANDONED AND, SEALED E 5. - P : 1 - )
, A‘ WHEN THIS WELL WAS COMPLETED N B ™ AT s ' LOCATION OF WELL ONLOT .
_ . 1% SR SHOW PERMANENT STRUCTURE SUCH AS
1T E ELECTRIC LOG OBTAINED . SLOT SIZE 1_-__ Se "BUILDING, SEPTIC TANKS, AND/OR:-
|-p TEsTweLL converteD TO PRODUCTION |  DIAMETER (NEAREST | ] LANDMARKS AND INDICATE NOT Less
1P owew - OF SCREEN | L. = INCH) . (MEASUREMENTS TO WELL) /.
. | 'THEREBY ‘CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f - o .
| ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION" | - : '0"‘ ° '
B e o 2
~. - | SENTED HEREIN IS ACCURATE AND COMPLETE 70 THe BST o | IF WELL DRILLED WAS . ' ) ' ANYE
- | v knowteoce. ~ | FLoWING WELL INSERT. [} -
L » . — | F iNBOX 68 B el
DRILLERS IDENT. NO. ' “I"MDE USE ONLY IR Y
Graind g( Yteeepri. | NOT TOBE FILLED IN BY DHILLER; o 2
. | oRiERS SIGRATURE 7 ST .. (EROS) wa . X
1 (MUST MATCH SIGNATURE ON APPLICATION) S - ‘ 1747576 : % .
7DD’ R 72D <
1 . g i A 3
I SITE SUPERVISOR (s:gn of anIer or 1ourneyman TELESCOPE - LOG N OTHER DATA. e
responsnble for sntework if dsfferent from permlttee) CASING -- -+  -~INDICATOR: . - = Y S




- HWp-218 - - -

89-12-1995 13:48  FROM Robert L. Feezer Co.. Inc TO 3132648,  p.at

r o —

- /995
_ pspe! R
Cis T /W/ 5’7 HOWARD COUNTY HEALTH DEPARTMENT :
7/,f/§‘f@ /- %/ Bureau of Environmental Health

3525-H BEl1li.ott Mills Drive
Ellicott City, MD 21043

#%  Fax'313-2648° ¢ 313-26L40 -

‘. ~

APPLICATION FOR. PITLBSS ADAPTER, KELL PUMP AND PRESSURE TANK INSTALLRTION

New Installation / Recelbt ¢

Replacement o Date ,{?7/ §/57

Name of Installer .%EM P /2’?2—#2-‘-"/_ A Telephone 75/ *ﬁ![?’f

License Number _ «2/"? e ‘

Certified Well Pump Installer %} Driller Registered Plumber il

Naae of Property Owner W 2l /%"é’ /%"Mfr Telephone 7S S

subdivision o ¢ fAAKTE7ILE Zafiilot ¢ Well Tag & A0 - K- o34 7

Site Address 6 208 07 Deeletlr— Con

Pusp . Motor Pitless Adapter 1'

1. Type 1. Horsepow 1. Make /41 g‘?/ﬁ”"z §
a. Deep well jet 2. RPM _TZ 2. Model ¢ __ A7660 i
b. Shellow well jet 3. Voltage 3. Depth ,ﬂz-;"
¢. Submersible a. 110 ‘ ’

0. teke g Me 72 b, 220 &7 - g ) 3

5. Hodel ¢ £ 7P U ETeO3 . T | SR oy
Capacity v GPM ) ;

pusp exceeds well capacity Yes No

6. If Yes, is low pressure cutoff switch installed? Yes No .
% what methods are used to protect the pump and electrical wiring from .
vibrations? Torgue arrestors Cable guards <~  Other
AT E AT '
Tankges'e k- 77 & Piping . 2. Well data
1. Capaclity ZFZ~ 1. Type ﬂ% 1. Depth ZoQ, ft.
2, Pressure relief ‘2. Size > 2. Yield Z© GPN
valve? _fET 3. NSF and/or BOCA 3. Static water
Code approved t// level £t.
"4, Depth of supply 4. Will water supply
line _¢f2 7~ be disinfected b
’ mstaller?‘?ﬁgg

I undercrznd that it is my responsibility t» notify the Howard County Health
Department when the installatfon is ready for inspection (otherwise this permit
is null and void).

All jnfomation given above is true to the best of my knowledge

Signature of App“c‘mﬁ /4’7/%"’/
| Date: ;//é/

Kote: A sticker indicating approval/statua of the 1nstallation will be placed
on the well casing at the time of the inspection.
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GRO2S 241D Ac.
NET D.OOD A .
PIPESTEM 0.404 Ac.

B.R.- -

S77°57 33°W 30353

N CLARKSVILLE MARICH
C o LR LOT - \
:oql-:,: 2 FILAT w0 Tes2 '
B.R.L: el :: . GENER
— - LD Tuis area s DES!

164.32’

Cop Y of &\ ﬁ 10000 SQUARE FEET

- S 77°40'22°W, 188%0° i STATE DEPARTMENT OF -
+ 3 o ' S . {?Yrﬂ@'f! E=R4 ﬂ%,mmwou&_ SEMAGE: Di<
s 2 ol rrorPERTY o 'N THIS AREA ARE REST:.

UPON CONNECTION TO -
HEALTU OFERICER SHALL H.
VARIANICES FOR ENCROL.
EASEMENT; RECORDATICH
‘SHALL NOT BE NECESS

2 FOR TLAG OR PIPE STEN
RENMOVAL. AKDY ROAD MAL:
JUHCTI'OUAOF"THE' FLAG OF
-AND NOT TO TUE TUE F
3 ALL COORDINATES <Lirts.

216.37

CAMSHYTE

E,




- PHONE:( 410) 643-3612
FRAX:(410) 643-5102
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