NN S e

\ PERMIT_
’ .i;, - * SEWAGE DISPOSAL SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 39218

DISTRICT _ 4th

- HOWARD COUNTY HEALTH DEPARTMENT =~ "~ DaTE

BUREAU OF ENVIRONMENTAL HEALTH . T
461-9933 ' S . DATE SYSTEM APPROVED

ENDEXED'_ : .'» mwmmﬂHM%

. BWT ) e . - ___ISPERMITTEDTOINSTALL__ X ALTER

ADDRESS 11974 Route 216, Fulton, Maryland 20759 PHONE

) g , - , BN LA
suspivisioN___Foxport Plantation LoT__2 _ROAD _15525 Bushy%‘-;a'eu.nad,

_PROPERTYOWNER__ . .Stevemdertin  (rase Soni/R

ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS ST

NUMBER OF BEDROOMS 4 '

180 SQUARE FEET PERBEDROOM 4 B . !

. . v ’ . 4 A
. LINEAR FEET OF TRENCH REQUIRED l 8 0] : 1

TRENCHES - Trench to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum |
depth 9 feet below original grade. Effective area beglns at 5 feet below .
|

original grade. 4 feet of stone below dlstrlbutlon pipe.
LOCATION - Place the distribution box 60 feet from the; ‘right side of the lot as seen when
facing the lot from the Right-of-way and 170 feet from the back lot line which

is 280.73 ft long. Run the trenches toward rlght side line.

NOTE __— No_trench to exceed 100 feet in length. Provide 6" — 8'" diameter cleanout and

cap to grade or above on septic tank. ¢ Y[y [ 90 OK R)*

PLANS APROVED BY Ray Hodges : ' A pate_1/19/89

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

|

|

‘ . COVER NO WORK UNTIL INSPECTED AND APPROVED
|

} " 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 TFIENCH(ES) ﬂ ddé—’ (Z [ Za /_f\x 0:0 -

. 8L ol
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH DG‘ EERMIE SI?NED .
et SRl .-«:q. 24

f@vw Faad Bé’alooé 76

NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRONOR 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 S o Gy
, *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT %N
HD-260(6-90) ~ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. - A AN
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, weN ﬁo«% 0% s . - \m-@—%/vwe :
' : INDICATE NORTH NAMEADJOINING ROADWAYAS BASE LINE o
SEPTIC TANK LEVEL@% -~ | 50 /}[’7 /Q/ L CLEANOUTS ﬂ /e

BERN %

 DISTRIBUTION BOX LEVEL OK 3 | N
. DRAIN FIELD/TITLE DEPTH 3 g — FT. “TRENGH WIDTH 02« FT. INLET DEPTH.S_ / S FT.

@ T
- EFFECTIVE GRAVEL DEPTH ‘# "f FT. TOTALLENGTH é? ) @ / ‘
NUMBEROFTRENCHES 2 - ONE SIDEWALUBOTTOMAREA _~__ =~ D31y ’? 'Z’ B
DRYWALL INSIDE DIAMETER _~""_ FT.Y - EFFECTIVE DEPTH BELOW INLET. — g"'T -

| ABSORBENTAREA__7Z/0) SQ.FT. - |
ARKS: /‘! [ OK Yo Dy ER N@Uﬁ& ™ ENA GF’ &@/Wﬁ M/Q

ERPY TO STONE TRENGH DS i 2 TNST AU /b
At s Elptr s MR Al TReNex B voTD 28-28 f@z/mﬁw@g
TTHAN PERL, SIDTES! WM@% M/.sm& yeRY LARGE. ﬁ}?ﬁ@f LD

/A/ST#LLﬁ/Z T _tALL 1F Fu 7‘0££2 DEEP SYSTEHMS ALE fﬁs /?Mk’%/ "

LET_INSTALLER CaN T w/{w PER_Ex. S‘ﬂg@f {2 SihL wwg/e WP OLD WO Y

' DATE SYSTEM APPROVED 2 ; M%“ ' INSPECTOR ff jg: i HAKE Joch D(FF) R
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PERCOLATION TESTING

. !
HOWARD COUNTY HEALTH DEPARTMENT . b ‘ : ‘6/
/ . BUREAU OF ENVIRONMENTAL HEALTH : . DISTRICT% !'

/ P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ' C /.
. -~ "TELEPHONE: 461.9933 1 . DATE: ‘5/'?29/'8?

TO:  THE COUNTY HEALTH OFFICER |
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. : '
. ‘ ) EN
S AOPERTY OWNER DONAEDRIPPEON . SPepens JarZow
AODRESS 15474 BUSHY PARK RD K | HONE .

UNITED GENERAL CONTRACTORS | L R

PROSPECTIVE BUYER

ADDRESS ) 8370 COURT AVE ELLICOTT CITY pluonz 461:2227' — : 1
» PROPERTY LOCATION: ' ' .
RIPPEON PROPERTY | B

SUBDIVISION LOT NO.

55257
G@RN—ER—@F—GAR—R—S_MILI?& BUSHY PARK ROAD, WOODINE

ROAD AND DESCRIPTION

HOWARD COUNTY
14 & 8 . 9&12

TAX MAP — PARCEL #

SIZE OF LOT @ 3 acre lot TvPE BLps, _OLFD
c , (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

: !
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY ‘
‘ ; @%—Lﬁ{ﬁ : " ' ':1
_ WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. 4 ~, er ‘i
N . % }// : : (SIGNATURE OF APPLICANT) o :
R : ‘ ' § e A@( ‘ : 1 // A@?
, . AFPROVED BY 7 | - FOR R N DATE / ? /;
; . . 7 1 , 7 ? , T

RIJECTED BY _ 3 : FOR DATE o {
’ |
|

e HCLD PENDING FURTHER TESTS. i

N7/ 27 77, % J/K/M%%M%m Vila

B G PERMIT Sl(NaE\)
/)p REY) RNED WONLETS
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m INDICATE NORTH - NAME ADJOW‘D‘V‘A S BASE LINE. .
L A , S -

' PRE-WET TEST - 1- DROP
DATE TEST NO. OEPTH START STOP START STOP TIME
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4 M )
T&%\‘\

; TYPE OF SOIL ' 7 ' — c,o-y\ A«,x.é&g\, V/\)\/b
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EMERGENCY/TEMP NO. IF ANY

'-i%é””"’ a.,.j mermomuWﬂngw- WblHWﬂbWBIJ i
ﬂl COEghg%EgbjsALS’SERPDUs";CHED . S R ::""ff-;, Lo please print.or type. S tilt-in- thls form completely =
| faie RIeC‘lB'Ve}d ‘rp?)A ) e e e B|3| -~ 'LOCATION OF WELL

Lol DRBETY . ownen INFORMATION: o |

= Flf ]Urﬁi”l//l T TITTT1T1T1] i

411%5!@!@!& V’*lﬁ 2 AT AR T),,'f.’ﬁ‘ <1 L 1 ] LHcrlx Pl w [ﬁ lvlflﬁl*f’l;‘l; Z "l 1
B BT zlgyw Vy LHWET JAIOT/;M l ]a. ~ SECT.ON EED

BPEEST le/ﬁl?f‘fﬁ//! VE ,L.mqu || erpEmeE PITITITITT ,' r ,j

__70State7

52 NEAHEST TOWN

T - £M|LEs FROM TOWN (enter0|f|ntown) Q1P
: l? I: g' I 73 76 77 75, )

. . N " 77 License No. 80 ; - i . e
5 /ﬂr 7% /)“/{\ //:v'/A///bé' . TITJ o ’BMW o N
|- T s T .| DIRECTION OF WELL'FROM| - Y NEAR WHAT ROAD TR0 R
‘ ) £ / //' ( - f\lff ‘/fg’: f//fc // "f"’// i ?’i' | TOowN ‘C'R.CLE BOX) - “ NORTH"

" Address 4 2 ) . . =
S . ) g
T . ~/£ M .?3,_ S /4 ,«/ 7 ON WHICH SIDE OF ROAD * -
. %gnam,eaf 77 : —Pae " (CIRCLE APPROPRIATE BOX) T L8
Z i ; y . s+
BI 2 e , A WELL /NFORMATION - : 'SH ~
~ N : : . _ .
. AP 2 kg S PR : .
) E’,ROX PUMPING RATE (GAL. PER" MIN .--.- L A EERT 137 |
AVERAGE"DAILYzQUANTITY NEEDED o P ' S ~ . DISTANGE FROM ROAD.:" -
GAL. PER DA’ @ I” ‘”‘J L ] L] e
( RDAY) Ay ,f},r[ e KD .~ B ] B ENTER FTo.rMI 3
USE;FOF)'f WA TER (CIPCLE APPROPRIATE BOX).-. e T ) RN NOT TO BE FILLED IN BY DRILLER- )

p 1‘
. HOMEx(SINGLE OR DOUBLE H@USEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL -

"FARMING (LIVESTOCK WATEFNN(,S' &AGRICULTURAL R H O\V\/AR? A 3 9 :;1 L 8 A -

IRRIGATION) o / i ‘\ A E '.COUNTYNAME o i COUNTYNO

INDUSTRIAL, COMMERCIAL, STATE;AND FEDERAL Gov.. .. | - e e T v “ .
OTHER (REQUIRES APPROPRIATION,PERMIT) o - SIGNATURE SRR A 'NSERTS
.. |. . DATEISSUED .. .. ...
- PUBLIC-OR PRIVATE WATER COMPANY. (REQUIRES( AR R PR |
APPROPRIATION PERMIT AND STATE HEALTH, DEPARTMENT : IQ lo lﬁ L 518 l ; 0.“,( 7Mt~£dw /;’ /(é %‘j i
APPROVAL) : y e 4§ CO SIGNATURE . —EXP.DATE (
A NORTH LEAST -
TEST, OBSERVATION, MONITORING (MAY}REQUIRE . iy Alg of.o : . ololo
’APPROPRIATION PERMIT) Vo A oRD [5] 40| l ] g_moL 7 Ig IS/I | T 1
A gj , AT SHOW MAJOR FEATURES OF . | 823 @39 i, .
= APPROXIMATE’DEPTH OF WELL ,F}EET : ’Z:‘ f | .\E/’V%’_(H&ALNOSATE WELL — O aJolej—b 5 cs\ff 9./ .
: : *? \ EEPEEE VI ;E{ARE;T ' SOURCES OF DRILLING WATER - Lh d”,a_so; \/e, @)E»!-.
,APPROXIMATERDIAMETER OFWELL____ £ A NSRS L kel - %i an
LA 7’ : s/ Yo, ol f . L
1 - METHOD OF DFHLL/NG I O S
s P BORED(orAugered) A JETTED . . Jetted 8DRIVEN | .. yyoire rie poy NUMBER
Vg AIR ROTary ; ALBgPERcussuon : ROTARY (Hydrau_hc Rotary) .=} . -FROM THE MAP HERE."
CAB"L'E’"P"’_,: L REVerse ROTary " . .. . DRive-POINT " - : v 3‘
T : D 75 |
.other : /L - - A - - G- 1000
- = — o MERY . A 000 L ,
REPLACEMENT OR DEEPENED WELLS N + :
S (C|RCLE APPROPRIATE Box) AT R s DRAW A SKETCH BELOW SHOWING LOCATLON OF WELL |N-"‘ REEETERTREE I
T ST RELATION: TO' NEARBY TOWNS AND ROADS AND GIVE .~ - =~~~ | "]
- “ THIS WELL WILL'NOT REPLAGE AN EXISTING WELL - U ‘DISTANCE‘ ROM WELL TO.NEAREST ROAD JUNCTION... -0 i o2 % |
THIS WELL WILL REPLACE A WELL THAT WILL BE B B R T N
| ABANDONED AND SEALED™ ™~ . - T A o

THIS WELL WILL. REPLACE A WELL THAT WILL BE USED
AS A STANDBY":

@ THIS WELL WILL DEEPEN AN EXIST|NG WELL

PERMIT NUMBER .OF. WELL TO BE REPLAGED,OR-DEEPENDED" - . ,'.i-‘-f
EavaABLE: W T T T T T LA L] o

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

‘.'APPROP PERMIT NUMBER L‘{ | l IGIAIP[ IIGS]

FoRGER [/ Jnmats PERMIT No. - .
g ‘g7 6a N BOX . 707t 72 73 74 75 76 77 78 75

SPECIAL CONDITIONS - T oA

R COUNTY



clif

i

(THIS NUMBER iS TO BE PUNCHED . 5.
|.IN COLS. 3-6,0ON ALL CARDS)- .

007

6

SEQUENCE NO.

9 .

(DENV USE ONLY)

STATE OF MARYLAND

WELL

COMPLETION REPORT -

- FILL IN THIS FORM COMPLETELY

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

noweer A 392 9

ST/CO USE ONLY

| DATE Received

QEEEEEAS k

PLEASE PRINT OR TYPE - -

DATE WELL COMPLETED

TGEDEED

" Depth of Well .

(TO NEAREST FOOT) -

NUMBER .
) PERMIT NO.

- FROM “PERMIT TO.DRILL WELL"

HOLBRIDO7EE]

. types

insert

appropriate
code

below

]

STEEL CONCRETE

PLASTIC. OTHER

(] -
MAIN  Nominal diameter " Total depth
.~ CASING - top (main) casing.- of main casing
-TYPE (nearest inch)' (nearest foot)
- o : / -
S gl EROT)
60 61
E OTHER CASING (|f used) -
¢ “diameter . "7 depth (feet)
H inch from . to
g L I ! J
1
N
G L gt

WHEN PUMPING

TYPE OF PUMP USED (for test) -

@ air IEI piston - turbine
N R 77

- 27 . B ) - . N P 3
' : other

centrifugal IE rotary - (describe
27 i 27 77 below).

jet @u‘bmers;ible: 4
27 . ) o .

N

.@\13@ 20 28 29 30 31.32.33 34 35.36 a7
- |owneR N AT Sy . : |
‘Q 7, -~ - I = - — — »
' |sTReeT oRRFD___Strame 7 A\ s izl T Puan frstname  towN _f= o ‘\su&‘”‘ﬁ‘f I
" |suBDivisiON __i-r¥ v+ ‘fM 5 SEGTION - LOT 5 L i
- ~ WELL LOG ’ GROUTING RECORD . o |Cl3 ~ o B
*.Not required for driven wells WELL HAS BEEN GROUTED R .
. STATE THE KIND OF FORMATIONS . “(Circle Appropriate Box) e 1.2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF_GRQUTING MATERIAL - & - &
. ‘THICKNESS AND IF WATER'BEARING = -
\ ’ . - CEMENT -m BENTONITE CLAY B. ) HOURS PUMPED (nearest hour) ;
" | DESCRIPTION: (Use FEET Check TRl T T
- |aadit if ne NI 967 % | PuveN RATE (gal. —
‘addltlc’mal sh_eets if needed) FRO_M TO B beé,mg NO OF BASE {—ﬂ‘ NO{?F POUNDS ” »’”}f A toUneareSt ol ga per mm
| fe "GALLONS OF WATER _ (% _
.. /ﬁ : DEPTH OF GROUT SEAT (1o nearest fost] | MEXQSSEUEEBPT,SG RATE g,g/;f A |
N from |{}| | | | |ft to|f lkfl | [ l WATER LEVEL (dlstance from land surface) -
‘ (enter O |f from sur?gceIBOﬂOM 84 - —BEFORE P.UMPING-r
casing CASING RECORD : '

"~ (CIRCLE)(YES or NO)~

screen type
-or open hole”

insert .
appropriate
code

SCREEN RECORD®

- M BR f
. STEEL = BRASS OPEN
) BRONZE . HOLE

© CAPACITY:

QI’W‘?

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR. ALL WELLS

EXCEPT HOME USE’ T

TYPE OF PUMP INSTALLED -

PLACE (ACJPRSTO) . Ll
trrtrh

IN-BOX - SEE ABOVE'

GALLONS PER. MINUTE
(to nearest gallon)

- PUMP HORSE POWER" * -

PUMP COLUMNLENGTH -
(nearest ft.) -

‘CASING HEIGHT (C|rcle 'approprléte box
- . and enter .casing height)

““LAND SURFACE. o
(nearest
foot)

Yes@

:-- L 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
"I MY KNOWLEDGE. :

,GRAVEL PACK’

i A DRILLERS IDENT. NO.

i »ﬁdn,rl f };?A.( ;”hr .

FINBOX 68

|F WELL DRILLEDWAS
JFLowing WELLINSERT -

_ |\ pelow : [o[T]
. PLASTIC OTHER
N . N —
5 e . DEPTH {nearest-ft) . 1
RO Cfsle el T 2 kls ] I |
c 2 9 B .
R ‘ 1.4 JCT 11 I~|‘|I.|_I~I‘|
o e = 2 . 2 2 . 3%
= _CRrCE APPROPRIATE LETTER,. 1 51 RO FRNE e e o e e ey e e e e
.AA. AWELLWASABANDONEDANDSEALEQ g 5 i S I 1 II IR
o WHEN THIS WELL WAS COMPLETED ‘N .;33l .39‘ a4 : 45 47 - T 51
‘-E 'ELECTRIC LOG OBTAINED SLOTSiZET
- { \HEREBY CERTIFY THATTHISWELLHASBEENCONSTRUCTEDIN — from = ) to -

(NOT TO BE-FI

DRILLERS SIGNATUREZ ~

(MUST MATCH SIGNATURE ON APPLICATfON)

_T

)

‘ SITE SUPERVISOR (S|gn of drlller or Journeyman
; ible-fo kif.diff 18 itte

TELESCOPE

OEP USE ONLY

LLED IN BY DRILLER) ‘
(EROS) Twal
P 74" 75 76
]
S LOG. - T

"~ OTHER DATA-

Ebelow
R . 50 51 T

LOCATION OF:WELL ON LOTL S
_SHOW PERMANENT STRUCTURE SUCH AS -
‘BUILDING, SEPTIC.TANKS, AND/OR:. - ", ~~

.. LANDMARKS AND INDICATE-NOT LESS

-~ THAN TWO DISTANCES

. (MEASUREMENTS TO WELL)...

JNDICATORY -




HOWARD COUNTY HEALTH DEPARTMENT
- -Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 S

<
>

 APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

fNew Insﬁallatlon' >< ' - : - Receipt # éVQ?L;;ffg
Replacement | : Date /-30-9¢
Name of Installer ,\Nﬁyna_ Tom dse ' Telephone
License Number _ S R ‘ - L///N'
'Certified well Pump Installer _____ Well Driller Registered Plumber LV
" Name of Prop h[:ty Owner z)'\-euc. Menkva ‘Telephone - RE5H-61H43
Subdivision

| o L)o(‘\‘ Pentatic~ . Lot # 5 ~ Well Tag # Ho - 5§ -0755
‘Site Address IjEiA[ GLSAV tal Rue . o o) : B

Pump g Motor : Pitless Adapter
1. Type - 1. Horsepower _J4 1. Make
a. Deep well jet : 2. RPM 2. Model 2
b. Shallow well jet 3. Voltage 3. Depth
‘c. Submersible __ X~ a. 110 ‘
2. Make ‘ . b. 220 __ X _ Yy 76>
3. Model # . T : ) ‘
4. Capacity . "~ GPM , :
5. Pump exceeds well capacity Yes No :
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 Piping Well data :
1. Capacity | 1. Type 1. Depth _/65 ft.
2. Pressure rellef : 2. Size __ £~ 2. Yield _/2 GPM
valve? _._ 3. NSF and/or BOCA 3. Static water g
4{QQT01 Code approved _____ level _A/9 ft.
\DFL OK-/ LJJ\@ % Depth of supply . 4. Will water supply
\/5l/q o _ - line ‘ be disinfected by

installer? {eg
-/-

1 understand that it is my responsibility to notlfy the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and vold). v . )

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

/
Signature of Applicant: ,4§£eZubw—;79§&7kuAA*,J
- Due' /~3041®

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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