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ff‘"\ St SEWAGE DISPOSAL SYSTEM.- A - 29217
Y | DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
o | ENDEX ED ~ DISTRICT > 4th
 HOWARD COUNTY HEALTH DEPARTMENT | s SR ;DATE__Z:/// 7
BUREAU OF ENVIRONMENTAL HEALTH o ' 0 3 c“
, 4619933 _ o DAT; SYSTEM APPROVED | J l =
INSPECTOR }2 H‘
C. S. Zabel, Inc. ' ' ISPERMITTEDTOI.NSTALL X ALTER:
IMADDRESS 15039 Oak Orchard Road, Néw Windsor.’Marviand 21776 _ PHONE 875-2964 _ .
éuéb“ngoN Foxport Plantation LOT 4 | 'ROAD 15519 Bushy Tail Run
PRO_PERTYOWNER. : ' ' ' R. E. Pope
ADDRESS '

SEPTIC TANK CAPACITY ___ 1250  GALLONS
NUMBER OF BEDROOMS 4 ’
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 maximum
depth 4 feet below original grade. Effective area begins at 2 feet below
original erade. ‘1% - 2 feet of stone below distribution pipe.

LOCATION — Place the distribution box 60 feet from the left side of the lot as seen when
facing the lot from Bushy Tail Run and 180 feet from the back line which is
375.00 feet long. Run the trenches toward the left side of the lot and the =z
right side of the lot. ' L .

NOTE -=No trenchzto exceed 100 feet in lengtdk.9 Provide 6"-- 8" diameter cleanout and
cap to grade or above on septic tankY [1 761/ Rt .

PLANS APROVED BY ' . Raymond Hodges - cm ‘ pate 01/19/89

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 FE_ETA OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE. o

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . : o : . . . v

NOTE: IF DEEP TREN‘CH(ES‘) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NQ 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 VQID 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 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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INDICATE NORTH - NA INING ROADWAY AS BASE LINE

SEPTIC TANK LEVELj' f 7;;"*-// o / CLEANOUTS ‘“‘%’%"
DISTRIBUTION BOX ever O / S Bolph
DRAIN FIELD/TITLE DEPTH 45 FT. TRENCHWIDTH 3 _ =T 4o 7;}@_57 DEPTH_2%  FT.
EFFECTIVEGRAVELDEPTH [ A" .FT.  TOTALLENGTHBI1® [%FT. 29 |
| NUMBER OF TRENCHES ___3 ONESIDEWALLBOTTOMAREA__ &) 7 3 sa.Fr.
DRYWALL INSIDE DIAMETER ___FT.  EFFECTIVEDEPTHBELOW INLET FT.
ABSORBENTAREA_______SQ.FT.
REMARKS: '

/
DATE SYSTEM APPROVED _ [ d 3( l ‘7 §




-HOLD PENDING FURTHER TESTS

PERCOLATION TESTING o ' ; \

I

P \
. . )
HOWARD COUNTY HEALTH DEPARTMENT i 7
BUREAU OF ENVIRONMENTAL HEALTH : : DISTRICT,
P.0. BOX 476 ELLICOTT CITY. MARYLAND 2|043 v o s .
TELEPHONE: 4619933 : DATE. %ﬂ%f?
; \
i ~

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

_PROPERTY OWNER : DONAED-RIPPEON (IP, £ % ﬂrﬂf/

ADDRESS 15474 BUSHY PARK RD 5 orone 32/~ SE5— m -
UNITED GENERAL CONTRACTORS ? L

PROSPECTIVE BUYER

aooRESS 8370 COURT AVE, ELLICOTT GITY o 4612227
‘ .PROPERTY LOCATION: , X .
N RIPPEON PROPERTY - A
SUBDIVISION ~ : - - LOT NO. v

ROAD AND DESCRIPTION

CORNER OF CARR'S MILL & BUSHY PARK ROAD, WOODINE, F

HOWARD COUNTY _[A5372 ZA‘/./ T/ 77/1/)

14 & 8 9 & 12

CTAXMAP ——————— _ PARCEL #-
SI2E OF LOT . @ 3 acre lot Tvee BLoe. _SFD ' y
(SINGLE FAMILY DWELF.ING OR COMMERCIAL),'/'
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAGILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE Xl
i . . X .
FEE CONNECTED WITH THE FILING Of' THIS PERC TEST APPLICATION_IS NON-REEYNDA DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY . |
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.. / 5 T7E R i %
s - 7 Z . : (SIGNATURE OF APPLICANT) / / '
APPROVED BY __ £ » : . \\ FOR MXW DATE 7 - ot
REJECTED BY o - FOR — DATE

////&/

s

REASONS FOR REJECTION OR HOLDING { /? @/ 2’7 / / /—'ﬁ";%fé///\'% /;f Ve -
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5312 EMERALD DRIVE SYKESVILLE. MARYLAND 21784 PHONE (301) 798-2210

LAND SURVEYOR 8440

EXIST,GRN. AT DISTR BOX__ 54500
INV. IN DISTR. BOX . 54-3.00
INV. CUT OF S IPTIC TANK __ 5%3.98

P a W\ TNy. IRTO SEPTIC TANK 54438
NV, ofr’ﬁkﬁ SLING. _ F#5,36 ‘

2\ FIRST FLOOR ELEV. \570—\@ O]
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‘5\\ CELLAR ELIV. - 54100
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N LOT 4, BUSHY TAIL RUN
FOXPORT PLANTATION

' mmwmw T ——PLAT _NO. 8429
o \\\\‘“: OFMag, ~ ELECTION DISTRICT: 4 ———
' §é\\m 504{% HOWARD COUNTY, MRRYLQNB
S, 0,2 % . . ~
BUILDING PERMIT No, 38934 gég;‘@ i G 2 Dgg:;ﬁﬁ Jgk*_aiég?l
Exy 4§£v§§§ REVISED: TULY 20,199
20 s US FILE NO, 882
9,0, TS §

Dy 3L [ pND ‘\\\‘
WS

Mzzowz&y@






ks

- SEQUENCE NO.
(DP USE ONLY)

] -7967]

- IN COLS. 356 ON ALL CARDS)

(THIS NUMBER IS TO BE PUNCHED °

EMERGENGY/TEMP NO. IF ANY . o

g STATE OF MARYLAND
3 < | PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUBMBEP

IHIOI-I@I”L [0[715T%]

& il in !h/s form complete/y 9

;#Wkl%RWWWMIVVFWWHTTTQg
'fwwuwlWWLVIWWWILMWMIEIT“
}jh%LMEIIWWLLWIWH

‘Date Recelved (ARA)

Ll PsH].

- OWNER INFORMA TION

Owner. First Name -

Street or RFD

[e3]

1

3 ’ :SECTION B:D
quVth¢L

LOCATION Or ‘WELL

;IMI/}‘IWI#IKIDI [T TTT]

UNTY

_@RmﬁbWMIWKhWHWVV?WIIJ
‘ L0T|‘fl | I

71

LLW@thlIIIIIIITIIIIE?

AIR FIOTary AIR»\-ITDERcussion ROTARY {Hydraulic'Rotary)

CABLE . 7 {“REVerse-ROTary - DRive:POINT
= I eamse
Othef< _ :< ~ a’iv
’ REPLACEMENT OR DEEPENED WELLS
: - (CIFICLE APPROPRIATE BOX) ’
AN

.39

@JHIS WELL WILL NOT REPLACE AN. EXISTING WELL

THIS WELL WILL REPLACE.A WELL THAT WILL BE
ABANDONED AND SEALED . -

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

: . THISU'WEL‘L WILL DEEPEN AN EXISTING WELL

*"PERMIT NUMBER 'OF WELL TO BE REPLACED OR DEEPENDED -
ravaasle) T T TT T T [ e

; L« Not to be fitled in by driller (OEP USE; ONLY)

A‘Ppéqgi%PEhMITNUMBER [1 [ 1 Telalr] | [ J

I~<I?IJOI7I%I%?I

70 11 72 7374 7‘3 % 77 78

TEE] WRl
;l::l’ggis PERMIT No. [M

)

o DRAW A SKETCH BELOW SHOWING LOCATION OFcWELL IN-

B - =,
LTI e
E2 P ® P e

0State?
2 NEAREST TOW
DR/LLEH /NFOFIMATION S AP
I“ / 9-' - ‘MILES FROMTOWN(enteromntown)pI‘LI l I LJ
o Jeaseph /) J ‘Z .
'DnIlersNamé’ L ] ) o 77 License No. 80 Bl j - B i
.qu’-.,u f’/ / /,.vwrn:. éﬁ)// Lf. // /ldkr = [ﬂ%ﬂw /ZAW ]
Firm Namep @ - __’ N DIRECTION OF WELL FROM s_; 1 Y NEAR WHAT ROAD - — 30 7
e N R D et = —
'eSS / .
»!,“ e ‘,,é ‘( }lq ity ///“/W ON WHICH SIDE OF ROAD w@
- Signaturé~ oo S & /” A Date 7 %+ f (CIRCLE APPROPRIATE BOX)- - WTET
) P o - R . - S5k
B 2 & o CWELL /NFORMA TION -~ ‘ 'som
Tz oy VAN o e
! RpPROX. PUMPING RATE (GAL PER MIN, -:- ' = e
1 % BT T T WFERT
AVERAGE DAILY QUANTITY NEEDED e DISTANCE FROM ROAD ~ -
(GAL:“PER DAY) [{’Jf) L J 1 l’ J ENTER FT or Mi
RN EIT)
USE FOR WA TER (CIPCLE/JAPPROPRIATE BOX) i NOT TO BE-FILLED IN BY DRILLER
/HOME (SINGLE OR DOUBLE HOUS}EHOLD UNIT ONLY) 4 -~ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL (J W/.\ R P ANDTALT .
’ IRRIGATION) - : s ' COUNTYNAME ' COUNTYNO. .
INDUSTRIAL> GOMMERGIAL, STATE AND FEDERAL GOV. ATE - D
- 2L OTHER (REQUIRES APPROPRIATION PERMIT) : 'SIGNATURE - 'NSERTS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : . DATE ISSUED. % /76’5
IE'APPROPFIIATION PERMIT AND STATE HEALTH DEPARTMENT - bl l, g F} | idon mm,gf’ W 1o f
APPFIOVAL) 43 48 "CO SIGNATURE EXP. /\TE :
NOFITH 5 EAST
: TEST, OBSERVATION, MONITORING (MAY REQUIRE , 5 ofo AD 7 2l 0 0
APPROPRIATION pERMlT) _ GRID, [ ]?3 ]?)l | JJ z( I l l l l_l
T r
, S . SHOW MAJOR FEATURES OF . / 9—”"’.".,%
APPROXIMATE DEPTH OF‘WELvL 4 .-. Feer, BOX B LOSATE WELL —— ? I 7-‘%% a
o B - eangsr SOURCES OF DRILLING WATER ; o~
I - NEARE ‘ : ) )
i b APPROXIMATE DIAMETER OFAWELL 2 INCH v ler - ,34 : 8 S y
METHOD..OF DRILLING (circle one) - ) S 31
BORED(orAugered) . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER - / ,

‘FROM-THE MAP HERE.

RELATION TO'NEARBY TOWNS AND'ROADS AND GIVE
DISTANCE -FROM WELL TO NEAREST ROAD. JUNCTION:'

@%

_SPECIAL CONDITIONS

COUNTY. - =

:
!

I
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clif Q077 | scouenceno | - -STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
——L — - (DENV USE ONLY) WELL COMPLETION REPORT COUNTY ;
(THIS NFIBER'IS TO BE PUNCHED ) ) FILL IN THIS FORM COMPLETELY :{ D Ly S
IN COLS.'3-6 ON ALL CARDS) _ g PLEASE PRINT OR TYPE NUMBER f1 07 //
ST/CO:USE ONLY f ) t PERMIT NO.
‘DATE Received s DATE WELL COMPLETED ) . _ Depth of Well. - FROM “PERMIT TO DRILL WELL”
T~ AF ] 71 o -~ - F
[(TTTT1d] |:’..J|f? vliASEl Elg@[l] - HREEEELEEREHR]
8 13 15 i : (TO NEAREST FOOT)- . 28 20 30 31 32 33 34 35 36 B7
OWNER ______“hy ey [P et i ] ‘ .
STREET ORRFD____ Pimame 7, L] T ?’ #hyy g SINAME oW L gy it oard iy
SUBDIVISION __-_{ 7Y i Aabchahie o SECTION Lot _“__ ]
: "~ WELL LOG . GROUTING RECORD cl3
Not required for driven wells - WELL HAS BEEN GROUTED - IE
STATE THE KIND OF FORMATIONS ‘ (Circle Appropriate’ Box) o oz PUMPING TEST .«
PENETRATED, THEIR COLOR, DEPTH, ’ " TYPE OF GRQUTING MATERIAL . : '?,,'?
THICKNESS AND IF WATER BEARING i - . HOURS PUMPED (nearest hour)
SESCRIPTION (Use — St CEMENT BENTONITE CLAY E e o)
additional sheets if needed) | FROM [ TO | bearing NO. OF BAGS -T' Ng (‘)&POUNDS rffi/ o gaI‘)E "(ga. per min. &_11 I | -
" GALLONS OF WATER -_ %3 o g
, L A METHOD USED TO otrfo
%:’i (¢t Ug - /'7, i j@ ; DEPTH OF GROUT SEAL (to fearest foot) . MEASURE PUMPING RATE | f/ f/( / \
WP Ji | from |/}| | | I | ft.. to|’7 I £ | ' | |ft_ + WATER LEVEL (distance:from land surface) ;
7 T4 *BOTTOM 58 !
) ) L (enter 0 |f from surface) BEFORE PUME‘ING
-+ !-j / il | Aele casing_  CASING RECORD
' S SF TANY A A Ll | “ types WHEN PUMPING
S < insert - .
approgriate - STEEL CONCRETE| TYPE OF PUMP USED (for test) ,
g;o\?v @ air IEI piston turbine
) ) l PLASTIC OTHER 27 7 27
. ) . Y . : other
= | . MAIN  Nominal diameter  Total depth centrifugal rotar describe
. CASING top (main) casing of main casing - g @ y o @ Lelow)
TYPE (nearest inch) {nearest foot) /,@"}
: : = jet S submersible
~ |4 AT J|je {
< |f Kl el [1]]= N
5061 <63 70 L L
E . OTHER CASING (If used)
c diameter depth (feet) ) - -
H _ inch from -~ to- PUMPINSTALLED L e,
& , [ N | oRILLER wiLL INSTALL PUMP " YES {'NO J
. s (CIRCLE) (YES or NO) C Maesls
. N IF DRILLER INSTALLS PUMP, THIS SECTION
. Le 1 i il ) .MUST BE COMPLETED FOR ALL WELLS
= _soreen ype - SCREEN RECORD %SEPOTFH%KIA%?SS?TALLED
or open nole -
e [STT] [BIR] [H[O] | PracEacsPRSTO) g
appropriate STEEL BRASS OPEN | INBOX-SEEABOVE: -
code ] BRONZE  HOLE ") A LGNS PER MINUTE [(TT 111
- R g oo . INO.FEC .8 — - -
- - \_Pelow o __ (to nearest gallon) . st £
C l = : - “~ PUMP-HORSE POWER - . [D:l:l:]
_ j—-l1 — | V. o PUMP COLUMN LENGTH —
f — DEPTH (nedrest ft) ' | ¢ | (nearestft)’ ' : .-..
1| £2] s . CASING HEIGHT (circle appropnate box
.E E {j) I‘@ |ﬂif| I l I |«><f| 'ﬂf;l | | .and enter casing height). -
c 8 9 11 ¢ (- above
N - & . LAND SURFACE :
? HIIIIFIIII -
=~ (nearest
S, ™ . ® .. @™ & % El below J- o ; -';s{ “foot) .,
CIRCLE APPROPRIATE LETTER -, . VF I T 71T = : L 5051
A A WELL WAS ABANDONED AND SEALED £ FI : | | | | |—l | | I J . LOGATION.OF. WELL ONLOT
+* WHEN THIS WELL WAS COMPLETED.. NoE oA R > SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED : SLOT SIZE 1 2 s BUlLD':/rlle, KSEPTlc TANKS, AND/OR s
p TEST WELL CONVERTED TO PRODUCTION | omerEs 7T (NEAREST (LA T@{,qo%lgNTE,;}g‘glsCATE'NOT eSS
WELL . | OF SCREEN ' —— — MO - | ) (MEASUREMENTS TO WELL) i‘?
|HEREBY CERTIFY THAT THIS WELL'HAS BEEN CONSTRUCTED lN' . from " to | ' 13.{:, ) \’, |
L S T IV |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK L I —— ] e e
SENTED HEREIN IS ACCURATE AND. COMPLETE TO THE BEST OF | IF WELL DRILLED WAS . . i w et s o 2 =
MY KNOWLEDGE. FLOWING WELLINSERT [ ] - ' \ )
P : F'IN BOX 68 5 y
| DRILLERS IDENT. NO‘ S v oeP USE oNLY
LT v {NOT TO BE FILLED IN BY DRILLER) i
DRILLERS SIGNATURE/" wTE T " (EROS) waQ o
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 78 2
o O
.| SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA :
* | responsible for-sitéwork if different from permittee). ‘J.CASING .. ' . ~ INDICATOR.. - e I




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

- ! - . - - - - - - - - - - - - - - - - - - -

‘New Installation &f(%(' PR : | - Receipt # 67;%54542
Replacement - : Date _ 5?55?(??/ ,
Name of Installer _ »/\J \\460)4 //u Zab ( Telephone <£7s )q(a‘v/
Llcense_Number, /1,fj>?§33 Co ' o : B Ahwz//'
'Certlfled We11~Pump Installer . Well Drlller' Registered Plumber ~ :
Name of Prope ty Owner /7? ZEL ﬁzdpéy R Telephone ol |
subdivision Auerl /o Lot # jf We]l Tag # fﬂﬂ A%’”-CZ?ﬁ 4/

-Site Address LI 5/9 ’Wm/z’,/"i’/ﬁ-/

0
- -

/ 7?2%7

- - - - - - - - - - - - - - - - - - - - - - -

Pump § _ _ Motor. Pitless Adapter hJQ
1. Type : N . S I Horsepower g”? * 1. Make {inyuba
a. Deep well jet __ "~ ..2. RPM 2. Model ¢ /> 2/ '
b. Shallow well jet __ 3. Voltage ' 8. Depth __ A2
c. Submersible __ 34 110
2. Make __ 5o ulole R b. 220 o~
3. Model ¢ f . :
4. Capacity . /< -GPM o : ' -
‘5. Pump exceeds well‘Eapaclty 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 fro:////
" vibrations? Torque arrestors Cable guards Other _
Tank Piping S Well data
1. Capacity- 204\ ?3)\“&5’ , 1. Type P)&%* 1. Depth 320 ft.
2. Pressure relief = . 2. Size __ | 2. Yield EZ GPM
valve? _ v~ . 7T 3. NSF and/or BOCA 3. Static water
' : Code approved ___-  level 127 ft. T
‘ h : . 4. Depth of supply - 4. Will water supply
v . - 1line Y2  be disinfected by

installer? P -
Il

- - - - - - - - - - - - - - - - = P - - - - - -
[

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwlse this permit
is null and void). :

All lnformatlon glven above is true to the best of my knowledge*

L,//W
Signature of Appllcant. Z/ i~ <\( '

Date: ____ )Zy/ 6%/

/?? ()/ T O L
Not A s ker ln icating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215

_(7(/—7‘§ | 2¢& ol Af?é’ﬁ» FrSTACL s —
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