o psbel :
[2’/20/5?” A?AP‘J b . P E R"Ml T ; ' ) P" -5;2,7
. i - SEWAGE DISPOSAL SYSTEM o ‘492-?-2—
' MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT'—'J.»&H—;V—,>.
-~ HOWARD COUN_TY ‘ DATE , 4 '
A O g T y DATE SYSTEM APPROVED —L/= (/5 9

IN D EXED | " nspector /L. ﬁﬁ}l‘k;@ 9

_Frall Septic Service . IS PERMITTED TO INSTALL _ X A TER _

ADDRESS _P.0. Rox 659 Mt . Airy, Maryland 21771 : ) pHONE __ (301) 795-5674
SUBDIVISION _Eoipazt_zlan;af?'nh ROAD J.Ssauaxpax_miL _Lor 14
PROPERTY OWNER - ﬁrnhe_gg_yan% Group : N
‘Aboness '

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES _L NO

SEPTIC TANK CAPACITY _2000  GALLONS NUMBER OF BEDROOMS __ 4

stone below distribution pipe.

k -LOCAIION_BJ.aca_.the_disfﬁh"Hnn box 120 ft, from_the_'ha.ék_lnt;lim_m_f;_._gg%

the right side of the lot as seen when facing the lot from Foxpaw Trail. ,

NOTE =~ -~ No Erench to exceed 100 feet in length. Pg)z{ide 6" - 8“ diameter cleanout -
. EaP—tOo—£rade ;-::'-‘ ‘: geptie a5 (&)
PLANS APPROVED BY ' : Cru ngi_agi ' ' . oate _11/13/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED

" NEITHER THE HOWARD COUNTY COUNCHIL NOR THE HEALTH DEPARTMENT IS RESFONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

: ,uon_
NOTE-
NOTE:
NOTE:
NOTE:

CLEANOUT REQUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ) ]

ALL PARTS OF SEPTIC SVSTEHS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE lMFEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
iF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON'OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER wvb YEARS

NOTE:

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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

DISTRIBUTION BOXES MUST HAVE BAFFLES .

'lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

~ HD-260




‘F." }{ ? z INDICATE NORTIN/NAGE ADJOINING ROADWAY AS BASE LINE ——— [

g&@%

. A /7, - T ’ - ' - )
sepmic Tank Lever oL (2 0D Kbéﬂz_}_ @({{ CLEANOUTS S LY 2 /W UNE—=OF
' ) o N A
" DISTRIBUTION BOX. LEVEL 0 K _ ﬁﬁ’ E’;’w & N il
ORAIN FIELD/TILE FIELD. DEPTH __* 9. FT.  TRENCH WIDTH =2 ____ INL T spm 5 L FT.
T ﬁ( 4308
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FrO
NUMBER OF TRENCHES L( SONESSIDEWABL/BOTTOM AREA %Q [ sorfm
- ———— ‘ C—
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
LCL/ 289 oK T CovEL are ML

1 ]

-DATE SYSTEM APPROVFD . / 2/[/1 ! /Yq INSPECTOR ﬂ - )K; %}/é;n

U




Jos PERCOLATION TESTING
/ '
/ ]
N HOWARD COUNTY HEALTH DEPARTMENT ' Y.

s ; . DISTRICT: -

/7 . BUREAU OF ENVIRONMENTAL HEALTH ;

/ ;

f P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ,
5 TELEPHONE: 461-9933 , DATE ; 04 »,2944’}

A
? ’

TO:  THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARvuwb

I. HEREBY. APPLY FOR THE NECESSARY TEST IN'ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
: '»;’ PROPERTY OWNER | DONAED-REPREON- o/ : B rSons Zf; c_ _ _
ADDRESS 15474 BUSHY PARK RD 5 wone 3 FZ = F25T
UNITED GENERAL CONTRACTORS | (I

/ PROSPECTIVE BUYER

| 1
i ;

aooRess 8370 COURT AVE, ELLICOTT CITY ione 4612227
PROPERTY LOCATION: ]‘;ﬂ )L W Vi 0L7 &7 L A_ NTAT71D ,/\/
' - P“RIRREON-PROPERTY—— |4
SUBDIVISION ‘ ‘ LOTNO. —

CORNER OF CARR'S MILL & BUSHY PARK ROAD, WOODINE,
/5535 foKkpaw 747/

H

ROAD AND DESCRIPTION

HOWARD COUNTY
14 & 8 . 9 & 12

TAX MAP PARCEL #

SIZE OF LOT @3 acre lot Tvpe BLoG. _SFD
: I : ‘ (SINGLE. FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, I FULLY UNDERSTAND THE
- | N

: FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUN ABL%BER ANY CIRCUMSTANCES. | ALSO AGREE T COMPLY
A 3 ﬁi/ -
o WITH ALL MO.SHA, REQUIREMENTS IN TESTING THIS LOT. ﬂ 722 *?”294-
BT - . (SIGNATURE OF APPLICANT)

' APPROVED B o . DATE éz ? ?

REJECTED BY z i FOR i DATE

HOLD PENDING FURTHER TESTS

s ronrexerononons &1L 3 (%7 &;@M /MM@W;/ W/
<ARLLe.) SYSTS i/wx Y

,z/ ;7/9 5 mm/m Y o0 PERVIT SINE
T Hﬂﬁ 1S NC




'y - c g ’
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. . PRE-WET .' TEST - 1" DROP
DATE TEST NO. DEPTH START STOP __START STOP
2 75 | 132 137 |t 37 [13 %
b 79/8] m 1 1es O '
5 .5 TF VL E] 1A | S
21 %5 | K -
35 - 4 Fzz3p [ 123 123 ) (] 233 ONr dufAE
2 17 <1 1236 Jr3%) lrd 4 | J2 40
3\/_ ) 2 ﬂk | .
\ R 3 YL o3 | 12R| [rvi | ) %Y
&V g | pk Bl ocnr | 3977

"/)7114 DC‘:\ N Vi <avi

AAN,

AN "/-”"'"‘"

N
T/

REMARKS }'/ %W/ﬂ’v’vj M %«//

" TYPE OF SOIL

TESTED €Y ’R . HOJ? 6:66

ALSO PRESEN‘Ii

POy Y GRUM
JEEE AL EZ ] -

KYLE My avdLs
}7/ér\ft, ke /WNL&&M‘
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s

1B|1

EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.
(OP USE ONLY)

7966

(THIS NUMBER IS TO BE RUNCHED *
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
, - PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

IHIOI p -7l 5]

f/II in this form completely

B

Date Receivéd (APA) 5/.’2#//’7

W'l VI ownerinrormaTiON

TEWEIEVWEWMIKMEwerIIL“

Last Name First Name

RUAMASRAAR AN AN ZRAAIZEN

| ERZEET LYV ELVT VEEERFE]

" DRILLER INFORMA TION ’

J'c‘?'fe:sﬁ/t /

3 LOCATION OF WELL

BRI T T T 111 L]

SECTION [:Dj

EE K7 ERFT PT 7 WL R
| .' LOTII i | |
]WMKbDIII!IlIII!lL]

NEAREST TOW

52

MILESEROMTOWN (enterOifintown)"li-vré/I l IMI ll

/}/HV/L’ﬁ 7 76 77 78 0
" Dritter’'s Name® - 77 License No. 80
1B ] .
_7-05:—*[)/1. £ //q%’i//f/z, [L&(AL}KILL//UG : T‘lTj lf%@-w W ].
Firm Name ¢ - / . ’ DIRECTION OF WELL FROM 4 NEAR WHAT ROAD - 30
S5 e /‘Li Mt Ay B 2077 , T?WN‘C'F@""N : N’oﬁw ,
Address - 4 : / .
“’ﬁ me- ; / ¥ : - ~ ON WHICH SIDE OF ROAD - -
- G — Da(e { 57 . A " {CIRCLE APPROPRIATE BOX) WTE £
B| 2| : -WELL /NFORMATION ' s SH
"APPROX. PUMPING RATE AL. PER MIN. — o
G RATE @ BT LT 1] BT [ -
- AVERAGE DAILY QUANTITY NEEDED Mbh T 1] ] R DISTANCE FROM ROAD '
(GAL. PER DAY) | - . . : ENTER FT orMI-
- i 3 - - 38 39
USE FOR WA TER (CIPCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER
(u HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL
FARMING (L|VESTOCK WATERING & AGRICULTURAL H JX/\/ A; R }—7 A % 7 glog 7
IRRIGATION) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV STA D
OTHER (REQUIRES APPROPRIATION PERMIT)-. . S'GNDI\T$EEI suED INSERT'S
A S
'PUBLIC OR'PRIVATE WATER COMPANY (REQUIRES = =~ &/
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . |£7 X “ B ]7’] Wmﬁﬁ— /7
APPROVAL) ) 48 CO SIGI‘\!’A'TURE EXP. DAT
. NORTH EAST
TEST, OBSERVATION, MONITORING. (MAY REQUIRE NoRT [5]7]0] 0fo] 0] © oRD I@]?]u[ﬁ?] 0[ 0[ j

APPROPRIATION PEHMIT)

APPROXIMATE DEPTH OF WELL gaa.. FEET

é NEAREST
APPROXIMATE DIAMETER OF WELL INCH"
i METHOD OF DRILLING (ircie one)
. BORED (or Augered) JETTED Jetted & DRIVEN" -
: é‘; AIR-ROTayy. - AIR-PERcussion ROTARY (Hydraulic Rotary)
~ CABLE REVerse-ROTary DRive-POINT
. other

' REPLACEMENT OR DEEPENED WELLS . '
© (CIRCLE APPROPRIATE BOX) .
THIS 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 T
@ THIS WELL WILL DEEPEN AN EXISTING WELL".

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVAILABLE) [ T 1 [ | | [ | [T [ | ]s

Not to be filled in by driller (OEP USE ONLY)
. APPROP. PERMIT NUMBER 'L [T iGl Al T T ]
63

:\=1-§F6RCE=.:]|V&'I s PERMIT Nof e 25 -[Q‘ 410 ]3
V| Br 'es INBOX 7671 72 13 14 75 76 77 7879

SOURCES OF DRILLING WATER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL.__>
WITH AN X

1. fde £ Lo
0
3.

WRITE THE BOX NUMBER

N ‘3% O PEN
F.HOM’ THE»MAEH+ERE Ty ‘ﬁﬂg{iMG A @i«

€

‘ N

SYB

7955 |
{0 JM@ 31(52q

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

- "DISTANCE-FROM WELL TO NEAREST ROAD JUNCTION

\
SP\ECIAL CONDITIONS

A

COUNTY




- SEQUENCE NO. % |

1 )
(DENV USE ONLY)

Cc

6750

"STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use __FEET i?aggg'
additional sheets if needed) | FROM | TO .| bearing
Egewtd Helel o |2
s - ,&n‘z e ,/!v“ Sy g £s7
,;ﬂﬂf{- };’Jw i1 {/ o . f*-:“; v

e,
—t
(S §)

GALLONS OF WATER
DEPTH OF GROUT SEAL (to néarest foot)

Y4477 44

TYPE OF GROUTING MATERIAL

CEMENT{C .m BENTONITE CLAY [ B[ C]

X 45 46 45 46,
'NO. OF BAGS' {? — % NO.OF POUNDS _{i&{
"ly

ft.
58

fromlﬁl l l ijt to[jl?’:ﬂ_roM

enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER’

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

1 23 x COUNTY
el e oo pnEewenTer S A 272277
" o . T

DATE Received  * DATE WELL COMPLETED Depth of Well FROM “PE:E»/IFI“IM TONDC:RILL WELL”
LI T ELb LJfliEﬂEEﬂ 2 f [ #l5] | J»

5 P (TO NEAREST FOOT)

OWNER ___ JS—AO vP BRAYANT |

_{BTREET ORRFD laStname = » X PAv T rmis firstname  1owWN _ (L SN WOe P
SUBDIVISION _fe.5 % JORT S ANTAf00 SECTION ‘ tor__ ¢ /1"“‘ 5
WELL LOG GROUTING RECORD 7z~ o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (N PUMPING TEST

HOURS PUMPED (nearest hour) | %] |
8 9
ALENE
METHOD USED TO

'? ¥ !;:'w-
MEASURE PUMPING RATE L_Z 2447 A1 & i

PUMPING RATE (gal. per min.
to nearest gal.)

WATER LEVEL (distance from land surface)
_BEFORE PUMPING

WHEN PUMPING

AN
ﬂﬁl.
22 - 2

TYPE OF PUMP USED (for test)

@ air @ piston
27
@ rotary (describe
27 below)

E\@ submersmle R

£

turbine
27 .

other

a

-

TYPE (nearest inch) (nearest foot)
St [ EEL)
60 61 63 64 66 70

E OTHER CASING (if used)

A diameter depth- (feet)-

H inch from to

c I l l

A . )L L )
i

N | |

G - i T J L J.

screen type SCREEN RECORD

hol
S e (ST [BIR]
. inser STEEL BRASS OPEN
pproggate . BRONZE HOLE
CO
| - "PLASTIC OTHER: <&

-
N

DEPTH (nearest ft )

N | PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
-} OF MY KNOWLEDGE.

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

E ELECTHIC 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

““PUMP HORSE POWER

G
B nelonl :
a9 )

PUMP INSTALLED:.: ..

S SRR
DRILLER WILL INSTALL PUMP -~
(CIRCLE) (YES or NO)

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP COLUMN LENGTH
(nearest f) - y E Par—

CASING HEIGHT (cnrcle appropnate box
and enter casing height)

LAND SURFACE

(nearest
foot)

[ -4

DRILLERS IDENT. NO. .7 % &~ |

Sf .
Uide vl & Fres- .

§8§lﬂ®TIHHMﬁII
c
'?[] HEEENIEEERE
C 28,24 2 ] 30 32 3% |
R , - .
E JLI LTI T T
N ':"::n ‘ s a7 ! 51
SLOTSIZE1. -2 a .
DIAMETER EDID (NEAREST
OF SCREEN L | INCH)
™ ; from to-
GRAVEL PACK & It i
IF WELL DRILLED WAS. . :
FLOWING WELL INSERT []
F IN BOX 68 )

DRILLERS SIGNATURE 4
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman -

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O. S) wa.
: . - 74 75 78
mD 7ZD ',_f . .
TELESCOPE - .- LOG. . ' OTHERDATA |
CASING ‘INDICATOR - .

LOCATION OF WELL ON Lot

SHOW PERMANENT STRUCTURE SUCH AS.
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

COUNTY




. HOWARD COUNTY'HE@LT" DEPARTMENT - Do . o
C e o ~ Bureau of Environmental Health . , S
5 o 3525-H Ellicott Mills Drive ' ‘ -
&’ : : Ellicott City, MD 21043
o 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

fNew I'nstallatlon‘ )i o | . | - Releelpt ¢ 55%

Replacement ' - : v : Date HIOT IES
Naue ol’ Installer /)‘YIMM PrN. &%l ____  Telephone _7¥7-~5¢/S"
License Number m- 309& , SR | ‘ - o
'Certified Hell,Punp Installer L Well Driller ‘ Reglstered Plumberrgg
Nane' of Property Owner %:*B W) S ‘ Telephone 3 '
‘Subdivision fx @gr @swpspor . Lot # 77 Well Tag ¢ //O}S’ o‘h‘%
‘Site Address /SS34 . fOx Pruw—-  Taasd :
Pump ) "_ | ‘ Motor. . Pitless Adapter
1. Type : 1. Horsepower /” . 1. Make __ taa.
a. Deep well Jet : - . 2. RPM 2. Model #

~ 'b. Shallow well jet ____ 3. Voltage 3. Depth =2~

-c. Submersible. X a. 110 ‘ ‘
2. Make . Roild,, . b. 220 _¢e~—
"3. Model # JOET /oy 2 S : :

4. Capacity __ /s ___GPM . s

5. Pump exceeds well capaclty Yes . No X : _

6. If Yes, is low pressure cutoff switch installed? Yes _x ~- No

7. What methods are used to protect the pump and electrical wiring from
vlbratidns?_' Torque arrestors _X Cable guards _J) _~ Other

Tank o ‘ - Piping. o Well data

1. Capacity UJX9SD ‘ 1. Type _jiol8 : 1. Depth /45  ft.

2. Pressure relief ' 2. Size _ /" 2. Yield .5 GPM
valve? V€§ p 3. NSF and/or BOCA 3. Static water
P ﬂ @k g g Code approved . level ¢8  ft.

. Depth of supply " 4. Will water supply
-llne Y : - be disinfected by
ru& @J@@{%ﬁ E (@ , , o installer? 8,«,'2,(;\,

l understand that lt ls my responslbillty to notify the Howard County Health'
Department when the installation is ready for inspection (otherwlse ‘this permlt
is null and void).

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

Slgnature of Applicant: %‘mﬂ, (9" Maseray -
- Date. /3’/6/57?

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

'HD—215




