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PERMIT

SEWAGE DISPOSAL SYSTEM : :
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT ___3rd__

HOWARD COUNTY DATE _6/08/90 '

. BUREAU OF ENVIRONMENTAL HEALTH
. ! N D E X E D iNsPECTOR __C ¢ 5 &

461-9933
'Lom“w 199-0200. . L e e e e
James Selfrldge ‘

_ DATE SYSTEM APPROVEDM

IS PERMITTED TO INSTALL __ X___ ALTER

ADDRESS _6852 Ducketts Lane, Elkridge, Maryland 21227 PHONE ___301-799-0200

SUBDIVISION Byrd Manor Roap 3885, Gared Bemd Drve o 5
: - . *‘“\aak’ /$044
PROPERTY OWNER : James Selfridge

ADDRESS

SEPTIC TANK capacTy 1250 Gaitons  NumBER oF sebRoOMS 4

TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below a::'r' °.
original grade. Bottom maximum depth 8 feet below original grade.

Effective area begins at 4 feet below original. 42 feet of stone below
-distribution pipe.

LOCATION--~P1ace the first trench 260 ft. from the front lotér}ﬁe’gnd 160 ft. from

the right lot line as seen when facing the lot from Gared Dr.  Run trenches
=007 _contour toward the left and right lot lines.

NOTE /\No trenchato exceed 100 feet in length. Provide 6" - 8" d1 met r cleanout
and cap to grade or abave on septic tank. ‘//“7 , ' AZAZ

NOTE K P7ER VISITING PRPEATY RV Sv6-66575 Siya 6 07 TO
LEF? AND o 7o THE RIERNT G ECAUSS DF #é)ﬁééﬂﬂﬁ/ﬁt\f

PLANS APPROVED BY _Sid Abel FCoem e 12/5/88 Q [/
COVER NO WORK UNTIL INSPECTED AND APPROVED . - . o . . .

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC-FICALLY AUTHORIZED)

ﬁQTE: ¥ DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND,AFTER PLACING GRAVEL IN TRENCHKIES) ,’ ’

NOVE: NO DRY w:u. SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET INLENGTH. = "« "7m= vt e TR

s ey

NOT'E:. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
T PER"IT *OID AFTER TWG YEARS

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRACOTTAOR PVCOR ABS
‘ ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED gﬁ

NOY"' DISTNIBUTION BOXES MUST HAVE BAFFLES .

= IMSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMI

N \\ : *CALL 4681-9933 "OR INSPECTION OF SEPTIC SYSTEMS.
HD-260 ,
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DRAIN FIELD/TILE FIELD. DEPTH ___ ) _ _FT TRENCH WIDTH FT. | INLET DEPTH

~~~17U' @_6_77 ‘EO FT@N;’ f%ﬂ'ﬂ‘ ’&@W

FT TOTAL LENGTH @30

EFFECTIVE GRAVEL DEPTH

ORI — . S joo O o
NUMBER OF TRENCHES 3 ONE SIDEWAL L/ESRRES AREA FZQO + SO FT.

i . ’ R . .
{ DRYWELL INSIDE DIAMETER —— r'r EFFECTIVE DEPTH BELOW INLET - FT. .
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PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT , : » 3rd -
: . DISTRICT d
BUREAU OF ENVIRONMENTAL HEALTH »
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' :
TELEPHONE: 461-9933 paTe _8/21/87

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERﬁ OWNER M:a-fa-&—S‘e'rb-e-ft \/;4/?7 e \/’ CA/‘/S f A f e/l F/'l(/ g&

ADORESS 3250 Roscommon Drive

PHONE 489-4863

PROSPECTIVE BUYER

ADDRESS : ' ' ' PHONE
PROPERTY LOCATION:

SUBDIVISION Byrd Manor _ LOT NO.

o S,
End of Roscommon Drive & Gared Road
ROAD AND DESCRIPTION

15

TAX MAP PARCEL # 19

SIZE OF LOT 3.00 Acres - ‘ SFD

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

1

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

FEE CONNECTED WITH THE FILING O THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. (\) (%
: ‘ ‘ ' (SIGNATURE OF APPLICANT)

APPROVED 8Y ‘&/‘-—‘7 @bt ; ‘Q“% 7 u“c@ onre £ 2-8- &&
REJECTED 8Y - - : FOR DATE
HOLD PENDING FURTHER TESTS : : | DATE

REASONS FOR REJECTION OR HOLDING 2 //7 /. 5k @f@e S 3@¢7W'EJ.&L" Hoeh Far MDI visisn) AT . «M

w PERMIT S1GNED /
AND RETURNED 382/ 5.

A EIETT=SED

THIS IS NOT A PERMIT
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-,Qf? §¢Ffp/ o . -, HOWARD COUNTY HEALTH DEPARTMENT
o ,\% ¢ , W Bureau of Environmental Health
o : : 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'New Installation v - » ' Receipt # yéjé\g

Replacement ' Date S/H /70

Name of Installer ROBE/&T Z. /%625/2? /uc o v | Telephone 78/-465S

License Number: 07/2;" o o T ‘ 7 o

Certified Well Pump Installer v Well Driller _ Registered Plumber i
P pa il

. Name. of Property Owner JAMES SELF"?FDG(: . Telephone 7?‘?-0 2.00
“Subdivision~ - FsrATes—1Lot # _5___ Well Tag # HO - 92 - 0405
'Site Address 32&6 GARED DR CLENWOOD MDD /738

" Pump - Motor. 3 Pitless Adapter
1. Type . 1. Horsepower ~/* 1. Make /MARTIJSON
a. Deep well jet . 2. RPM 3450 2. Model # _S—©2.
b. Shallow well jet .'3. Voltage 3. Depth P A
¢. Submersible = o~ . ' a. 110 : ’
2. Make _&£00LDs : o b. 220 __ .~
3. Model # 7£HO741>— . : , . i .
‘4. Capacity __7 _GPM L : , i ' . 3
5. Pump exceeds well capacity - Yes. v No ‘ o .
6. If Yes, is low pressure cutoff switch installed? ~Yes -+ No _~
7. What méthods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _~— Other. _
Tank CAPTIVE AIR Piping Well data
1. Capacity @X3%0 , 1. Type _PoLY 1. Depth 28S  ft.
2. Pressure relief _ 2. Size 1" © 2. Yield _3 GPM
valve? _ V2% 3. NSF and/or BOCA 3. Static water
_ Code approved _¥_ level ft. .
-+ . w=.-s - . -4. Depth of supply - - 4. Will water supply -

- line __#'" - : ~ be disinfected by

S - installer? YES
_/I' understand that it is my responsibility to notify the Howard Coﬁnty Health
Department when the installation is ready for inspection (otherwise this.permit
is null and void).

F\M‘ [ l!

| nowfj
Signature of Applicant pa u N u@/‘—(/(/\——-

ate: _ i//c{//?o . ,
Q/M/ [/ - a{ /W%‘Z Pa///Mo;t@mjﬁﬂa“a’ Wg*z;ze A ﬂ,@{simﬁ/@

Note: sticker indicating approval/status of the 1 ion will be placed
on the well casing at the time of the inspection. -

\

All information given above is true to the best of m

HD-215




' - THIS REPORT MUST BE SUBMITTED WITHIN
clt : SEQUENCE NO. . STATE OF MARYLAND 5 DAY >
. 3/ 6 7 7 4 (DENV USE ONLY) _ . WELL COMPLETION REPORT 45 DAYS AFTER WELL IS-COMPLETED.

1 .
(THIS NUMBER IS TO BE PUNCHED FILL IN TH¥S FORM'COMPLETELY COUNTY A Yozv 9
IN COLS. 36 ON ALL CARDS) PLEASE PRINT.OR TYPE NUMBER
/

/ o « : . K _ PERMIT NO.
DATE Received “DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”

(LLII1]) " [EbEEn — , «BEE[ 1) LT -IHICE]

(TO NEAREST FOOT) 30 31 32 33 34 35 36 37
| owNER 5, éru@f & Che, < dlne e

. |stReeTorrrp ™M™ T Lured P frstoame  vowN _/além &mfzﬁ"

’,’A SUBDIVISION ﬁnfﬁ;’f /'@:&m&#"' SECTION 4 i LOT 5‘

WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ‘ e NG TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL Z
THICKNESS AND IF WATER BEARING CEME P BENTONITE CLAY B. HOURS PUMPED (nearest hour) l'?l |
Check
i o se Tl i water L34 Fo& | PUMPING RATE (gak: per min. ....
additional sheets if needed) | FROM TO bearing NO. OF BAGS NO OBPOUNDS to nearest gal.) -

GALLONS OF WATER _ %/ METHOD USED TO / ) 7/’]
e Z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE £ (1:¢ )

fromlal | | I Jﬂ to Z,I t. | WATER LEVEL (distance from land surface)

S@' . L e T(()(:nter 0.if from surface):n-zc e 'BEFORE PUMPING o .. .
o casnng ‘CASING RECORD
WHEN PUMPING .... 9
- —

typ
|nsert . 25 -
appropriate E CONCRETE TYPE OF PUN}P USED (for test)
L

-code E @ air ! @ piston turbine

below PERSTIC OTHER

. other
MAIN Nominal diameter  Total depth @centnfugal lErotary @(describe
CASING top (main) casing of main casing 27 27 27 pelow)

:+ TYPE (nearest inch) (nearest foot) m . S5 b b
i - je @;u mersible
14 en Ba1T] -

OTHER CASING (if used)
diameter depth (feet) T
inch from to j -

DRILLER WILL INSTALL PUMP YES @
'(CIRCLE) (YES or NO)
IF DRILUER INSTALLS PUMP, THIS SECTION
b MusT BE COMPLETED FOR ALL WELLS
- /] .’
screen type SCREEN RECORD . ?Y(EEPOTFHP%“&% ?NSISETALLED i ) D

or open hole - P .
. Bﬂl Iychj; PLACE(ACJPRSTO) o 5

mser STEEL BRASS OPEN. IN BOX SEE-ABOVE: -

code PIL] [O[T GALLONS PER MINUTE
below = : S ER (to nearest gallon) 3 ®
LASTIC © PUMP HORSE POWER

. PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft) L5

o] @A 1] [ 1| Gy T e sporopreenex L,f
i LAND SURFACE 4
EDU ] . e
.49 . .

‘ .0 foot)
" CIRCLE APPROPRIATE LETTER 3| l | [ T ]_| (TTT1T] 4
A ' A WELL WAS ABANDONED AND SEALED L =l 11 LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED - - SHOW PERMANENT STRUCTURE SUCH AS

'E ELECTRIC LOG OBTAINED - SLOT SIZE 1. 2 i : ) BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT/LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST 1 THAN ;
P OF SCREEN. INCH) HAN TWO DISTANCES i
- WELL . - i MEASUREMENTS TO WELL)
~[ | HEREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to . yi"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, : It -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. FLOWING WELL INSERT (]

_ F IN BOX 68 . 68
N, 2
DRILLERS IDENT. NO. OEP USE ONLY .

t}’%,// /7//”/;?@ 2 (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATUREZ 7 ~ T ~-(E.R.O0.8)) waQ

(MUST MATCH SIGNATURE ON APPLICATION) R 74 75 76
| o

- - - ——| TELESCOPE ©  LOG . .
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CAS'NG Lo 'NDlCATOR :

,-""M' PUMP INSTALLED

J L

©Z-0>0 IO>m

-‘O

C[2]
2

"l}i

Zmmoon Io>rn .

OTHER DATA . |

COUNTY




PROP. 4' VIN
YER CODE
7/9/97
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