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LINEAR FEET OF TRENCH REQUIRED _210 .
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b e : SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
INOEXTIME ERPIRED Fog £ o, DISTRICT 4th

e

P_46382

A_39225

 HOWARD COUNTY HEALTHDEPARTMENT ~ ~ CompPe zgyes — ~ ~ DATE_2/19/90

BUREAU OF ENVIRONMENTAL HEALTH
461-9933

7// f/ . DATE SYSTEM APPROVED //’/ .2/ %
ENDEXED e WL Ag@( mspecron/‘//?#/é(/;

Chadsworth, Inc. - Cheverly - - ISPERMITTEDTOINSTALL__X  ALTER______

ADDRESS 14604 Rol_ling Green Way, Gaithersbure, Md 20879 PHONE

 PROPERTY OWNER ' Foxport Plantatlon

ADDRESS

SEPTIC TANK CAPACITY __1500 GALLONS
NUMBER OF BEDROOMS 3

210 SQUARE FEET PER BEDROOM

_TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum

depth 8 feet below original grade. Effective area begins at 3 feet below
original gr i i i i

LOCATION - Place the distribution box 200 feet from the rear (347') lot line and 15 feet
from the right side of the lot as seen

Run the trenches along contour toward center of lot.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank, okiCa L -

PLANS APROVED BY Raymond Hodges (‘ﬂeu: 560 cw ?//7/4”/) : DATE 1/26/89

COVER NO WORK UNTIL INSPECTED AND APPROVED -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (L.E. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
© " AUTHORIZED) ' ) s . o . R

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: 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: 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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 SEPTICTANK LEVEL 15 0@ ;ﬁrL ‘“@K CLEANOUTS 0/@ g IAﬁ MM»C / d/l/ § 7‘
DISTRIBUTION BOX LEVEL Ak —H4 /W: e , -
DRAIN FIELD/TITLE DEPTH__ &5 FT. .. TRENCHWIDTH 2~ _ FT. INLET DEPTH J FT.

(ISH @5?2 @
EFFECTIVE GRAVEL DEPTH _ 5 FT. .. TOTALLENGTH - ¥0

(255340 ‘35’0
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' ENTAREA ‘ ZZ sQ. FT
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L' . PERCOLATION TESTING h :
' o : P
5 o S
HOWARD COUNTY HEALTH DEPARTMENT i , ‘ sz
BUREAU OF ENVIRONMENTAL HEALTH - : : Y DISTRICT::
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 L 2 e
TELEPHONE: 461-9933 ' DATE. : 9"2757

t

i
i

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

3

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

T3 ﬁ P PglF AL AR NTARTIIAS
PROPERTY OWNER — - - @‘N"""""’ ) ' .

AODRESS —_ 15474 BUSHY PARK RD = = oron /-390 -

PROSPECTIVE BUYER

UNITED GENERAL CONTRACTORS | o ool

ACDRESS 8370 COURT AVE, ELLICOTT CITY pHONE 461-2227
PROPERTY LOCATION 3
o* 0 /&ﬁw/g“f/w | .
| PROPERTY.... : [ _.
SUBDIVISION LOT NO. o

CORNER OF CARR'S MILL & BUSHY PARK ROAD, WOODINE,
(/55775 Forpaw TReil)

ROAD AND DESCRIPTION

HOWARD COUNTY
14 & 8 9 & 12

TAX MAP ——————————PARCEL # - o

SIZE OF LOT @ 3 acre lot Tvee BLoG. _SFD
. , : (SINGLE FAMILY DWELLING OR COMMERCIAL) '

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
1 * J
: /

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION "REFUYDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T compLy -
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS, LOT. , L /4”"—"7: 7 %’4’4 - - '

(SIGNATURE OF APPLICANT)

APPROVED BY : ‘FOR DATE

REJECTED BY - FOR DATE

HOLD PENDING FURTHER TESTS
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<~

EMERGENCY/TEMP NO. IF ANY

fB1"3547

SEQUENCE-NO.

(DP USE ONLY)

1 2

STATE OF MARYLAND -

STATE PERMIT NUMBER -

(THIS NUMBER IS TO BE PUNCHED ™
IN'COLS. 36 ON ALL CARDS) Y

PERMIT TO DRILL WELL

please pnnt or type

| [HeCEBClaEET

l/ll in th/s Iorm completely 79

Date Received (APA) )
LPII 11 IOLE?»I7I - OWNER INFORMATION =

I-fI//ICI BIH)/I// Wizl ICIfIcIuIPI I I I I

15 Last Name First Name

28l 5] el RPN lelslol | e

[EDAnRG ILMWQEWTWvaPPLJ

Town. . Zip

B v‘_VSECTION

B|3| I LOCAT/ONOI-WELL

41

‘“_IHIolwl/%lEIDI 1T

o

© - 8 COUNTY

23.SUBDIVISION

'[rkwwkvvlvvwwvaAAMljfﬁ;

*mﬂﬁmmwbwilryILITILIIkyf

52NEA=IEST oo Al

WELL INFORMATION I

APPROX PUMPING RATE (GAL PER MIN.) ....-

-AVERAGEDAILYQUANTITY NEEDED - I¢I l/_J I ] IJ

' ) (GAL PER DAY). -
' 'USE FOR WA TER“(CIPCLE"APPROPRIATE BOX)

’ gE] HOME (SINGLE OR DOUBLE HOUSEHOLD.UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV -
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT’.
APPROVAL) )

. TEST OBSERVATION, MONITORING (MAY REQUIRE '
APPROPRIATION PERMIT) c

F MA - - ;
 DRILLER INFORMATION: AR MILES FROM TOWN (enterOufmtown)IjI 9 I IMI 'J
j?a:fuﬁ VARDY/ 1V REIEN | .
DnllersNameI ) . . 77L|censeNo 80 Bl 4 . S .
_J?uzz?/z J)E,zww zo S L J/[/// /N6 [T [me fral J 1
Firm Name< -* - - - | DIRECTION OF WELL FROM{" U NEARWHATROAD T~ @ |
Scia H fdr(a : ;a//. /,/, 11y 177/ (TOWN (CIRCLERQX) * - -
Address . /! . !
Yoraents 1%. M_A //, /{” ON WHICH SIDE OF ROAD
S)gnatufe" B, A : . : Daté 7

T ’(CIRCLE-APPROPRI'ATE BOX) . Wi

7 1E] ou37

- . DISTANCE FROM ROAD :
ENTER FT or MI
T ot : . 38 39
" NOT'TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
I—I(;\/\//-\RD A:%C?

COUNTY NA‘ME‘ * COUNTY NO
STATE’ : . D ]
SIGNATURE _. e _ . INSERT S oo

_DATEISSUED . . — Ly

a3

wﬁﬁruwug,mmwmqwuﬂ

' X APPROXIMATE DEPTH-OF WELL --... FEET = -

APPROXIMATE DIAMETER OF WELL

é ' ' NEAREST -
s . . . INCH

METHOD OF DRILLING (circle one) -

BO D(orAugered)v . JETTED - .
. AIR-PERcussion. .-
) Bﬂerseﬂary Lo

: Jetted &DRIVEN-. . |
ROTARY. (Hydrauli¢ Rotary)-: -,
,DRive-POINT |

- REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRlATE BOX)

. \ A" 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: -

o @ THIS WELL WILL DEEPEN AN EXISTINGLWELL o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

THIS WELL WILL NOT REPLACE AN EXISTING WELL IR

V.IA:(IFAVAILA'ABI-.E)'“LI I I I II l ] | r I ]52:‘;

Not to be filied in by driller (OEP USE ONLY)

j“APPROP PERM|TNUMBERI [ [ I [G|A[P] [ ] I

' -"FORLEIM s PERMIT No.[]

76768 (INB T 71 7T 74 75 76

SHOW MAJOR FEATURES OF,,,
BOX. & LOCATE WELL .___>

c/u/f? 95

~ WITHAN X Ul/\@b abwue, '
SOURCES OF DRILLING WATEFI e/ff*@f&,‘{ o
> R b R cam;
|
e Q»Wuf wnnd” |
A %&» aIfao\/L @2\0&
(788 & R e
, NS’#’RI g ggg ”, %A‘\N\ B

- DRAW A.SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY, TOWNS AND ROADS.- AND GIVE
DISTANCE FROM WELL TQ1 NEAREST ROAD JUNCTION

‘,Ij/’;\w“

SPECIAL CONDITIONS

- GOUNTY . o




(ol | I 6"760 - SEQUENCE NO.

- (DENV USE ONLY)
123 &7 0%

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

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL'IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER A’%'C/ &2&;;-"

EN

DATE Receivee

[T1111]

2

DATE WELL COM PLETED

Depth of Well

LTTFIE] ] o

PERMIT NO.
FROM “PERMIT TO DRILL WELL”

(HZ =125 -0l A 5]

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

DESCRIPTION (Use FEET ‘Check

additional sheets if needed) FROM [ TO | bearing
< 37 & A i g
ishinle| O | 1Y

T L N 508 | 7y oot

v FEPL]w

R . 74 ; £y P

’ Z/}"n W jié}u

(TO NEAREST FOOT) 28 29 30 3132 33 34 35 36_37
OWNER s m«fﬁ(? t/}7 BRYANT _ .
STREET OR RFD fastname ;s PAMG TR stname ooy G ik N \Woo D .
SUBDIVISION f:@X PoRT F’LA{\W‘&““T&)M SECTION _ LOT I ; )
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED ﬂg\ = C ?
: 1

(Circle Appropriate Box)

@
TYPE OF GROUTING MATERIAL s o
CEMEN ~ BENTONITE CLAY [B]C]

‘4.'{ 46 4546,
NO. OF BAGS' NO. 0F>POUNDS L;’f

GALLONS OF WATER wd€n
DEPTH OF GROUT SEAL (to nearest foot)

froml_} ]ft toLj If}el

[]ft.

54 Z BOTTOM
casmg

’ (enter 0 if from, surface)
typ
msert

CASING RECORD
approprlate

code [PIL]
be'°w PLASTIC OTHER

STEEL CONCRETE ‘

PUMPING TEST

HOURS PUMPED (nearest hour) |¢2] |
PUMPING RATE (gal. per min.
to nearest gal.)

8 ¢
LT
METHOD USED TO

MEASURE PUMPING RATE 1 f/ L e f:z.% .
WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air » @ piston

27

turbine
27

otI'Ier
MAIN Nominal diameter  Total depth centrifugal @rotary (describe
CASING top (main) casing of main casing 27 . 27 pelow)
TYPE (nearest inch) (nearest foot) m
= jet Q submersub!e
' f, 7=
A Ll HELITT] | =
60 61 63 64 66 70
E OTHER CASING (if used) _
A diameter depth (feet) g i
3 inch from to PUMP.INSTALLED
¢ I | l DRILLER WILL INSTALL PUMP N0 )
A , : YES &NO
s — o ' "(CIRCLE) (YES or NO) .. &0/
n I I l ) IF DRILLER INSTALLS PUMP, THIS SECTION
G L ) )L J

. or open hole ‘—§-[j '
oPen s T] [B[R] [H]O] .
s "r‘ge;‘a{é- STEEL BRASS OPEN -
p"coge BRONZE HOLE
below - P L [olﬂ
| - PLASTIC OTHER

screen type . SCREEN RECORD

IN BOX- SEE ABOVE: A 2
-EATtons [LTTT]
"GALLONS PER MlNUTE = =

-

3@ "
m [

- DEPTH (nearest ft.)

[Tz 71T ]|,

w0

N
W)
LY
&

-, CIRCLE APPROPRIATE LETTER
A A WELL WAS.ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

] TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE ‘'INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

MUST BE COMPLETED FOR ALL WELLS
EXCEPT.HOME USE .

TYPE OF PUMP INSTALLED . D
PLACE (A,CJ,P,R,S,T,0)

(to nearest gallon)
- PUMP HORSE POWER -
PUMP COLUMN LENGTH
(nearest ft. ) - 7

= G«'ﬁ R
CASING HEIGHT (cnrcle approprlate box
Q\ above and enter casing height)

LAND SURFACE
E below
. 49 o

[= (nearest
. foot)
50 51

41

’sl_l_l[ i le [1]

DIAM ETER ....

ZmMmMIO®w IO»m
N N
(J ) Xy

(NEAREST
INCH)

Doy e g .
DRILLERS IDENT. NO. | 4‘_1 28

.f- B2 R
R4

Ho e X .
£ . »ﬁ’ Sioow LAY LA

;J

"OF SCREEN
to -

o om AR
GRAVEL PACK, IR 1L _ |

IF WELL DRILLED WAS S
FLOWING WELL INSERT ]
F IN BOX 68 . " T8

_ (NOT TO BE FILLED IN BY DRILLER)

. i o
DFIILLERS SIGNATURE T j o
(MUST MATCH SIGNATURE ON A CATION)

SITE SUPERVISOR (sign. -of driller or journeyman

T (EROS) . . wa
o o . o T 74 75 76
-0 O
TJELESCOPE .. LOG. ..~ -~ .- QT‘HEFI DATA
CASING - INDICATOR Ca

OEP USE ONLY

LOCATION OF WELL ON LOT ‘

SHOW PERMANENT STRUCTURE SUCH AS -

- BUILDING, SEPTIC TANKS, AND/OR " -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES . -
(MEASUREMENTS JO WELL)....

responsible for sitework if different from permittee)

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT

o - .Bureau of Environmental Health

- o " 3525-H Ellicott Mills Drive -
- o Ellicott City, MD 21043

v . o 461-9933 -

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATlON

‘New Installation L= ‘ - - Receipt ¢ 422727j7;7 _\
Replacement : Date - -] - oo
Name of Installer ///6‘K37%%f'Ss;,4ZbQ%§%%ﬁS? . - Telephonez&ﬂj{giéyéf;£%f> ;
License Number. :SC§;j7 R L//)”//"
-Certlfled Nell Pump Installer e Well ‘Driller Registered Plumber
Name of Property 0wnerQ\\CAQ§VDOM’\ A./{\JQ/ Telephoue 3%"%Qé
Subdivision Lot # _ OO Well Tag ¢ //0 5@ 0258 |
‘Site Address A55 (“:f F?Zz"@?xf~¥e
.- : | _ .
Pump o , Motor. - y Pitless Adaptet" ‘
1. Type ‘ . I Horsepower//, 1. Make
a. Deep well jet 2. RPM _2/-50 2. Model c - /Q&
b. Shallow well jet 3. Voltage 3. Depth
.c. Submersible __ L~—" a. 110 _
2. Make (youldo 75505%’?& b. 220 — ,,
/3. Model # ' R oz -
4. Capacity mz
5. Pump exceeds well capacity Yes A _
6. If Yes, is low pressure cutoff switch installed? Yes - No b///
7. What methods are used to protect the pump and electrical wiring from
vibrations? . Torque arrestors - Cable guards é:: ~ Other
Tank ' Piping , Well data
1. Capacity é?ééz 1. Type . 1. Depth S Srt.
2. Pressure relief o 2. Sizel” Jintis 2. Yield _\Z_-GPM
valve? _| /25 3. NSF and/or BOCA 3. Static water
. / Code approved Lﬁ%fi level __ ft.
' C 4. Depth of supply - 4. Will water supply

- line é?eél : be disinfected by
: . installer’\/2<

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).

7

All informatjon’gjven above is true to the beeij;;;?y knowledge
' Signature of Applicant: fES;*;4U/2ﬂ4£7

Datel //’-/{// :%a//

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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| | : 7/
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