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¢ | - SEWAGE DISPOSAL SYSTEM | \ 40502
/DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
o ST 5th |
B o | | | DISTRICT t 1
- HOWARD COUNTY HEALTH DEPARTMENT -~ DATE \
BUREAU OF ENVIRONMENTAL HEALTH ‘
4619835 313-2640 ' K DATE SYSTEM APPROVED __ £
IN D EXE D INSPECTOR_ /Y J
South Carroll Backhoe, Inc. : ' ; IS PERMITTEDTO INSTALL X ALTER

ADDRESS' 4410 Salem Bottom Road, Westmlnster, Maryland 21157 PHONE '875—4197

SUBDIVISION Hedgerow . LoT. 2 ROAD 13628 Gilbride-Lane
PROPERTY OWNER _. . Russell & Ellen Harper
ADDRESS

SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS __3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___135 .

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area \beg1ns at 4 feet below
original grade. .4 feet of stone below distribution\pipe.

LOCATION - Place dlstrlbutlon box 120 feet from front lot linejand 180 feet from the left :
lot line. Run trenches on contour toward the front lot line. '

" NOTES - No trench to exceed 100 feet in length. /J{rovu}p 6" - 8" diam ;%er cleanout and

: cap to grade or above on septic tank. 2/7/ 7 2 :

\

' o - o 1/17/9
PLANS APROVED BY Mark Rifkin/Craig Williams REVISED pate__7/02/9
COVER NO WORK UNTIL INSPECTED AND APPROVED ) ] y .
NEITHER THE HOWARD COUNTY COUNC". 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 90’ ELBOWS NOT 3
ACCEPTABLE . . : |
|

" NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 TRENCH(ES)

' NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

' o, PERMIT
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ) oo
. : , , ND RE }Jﬁ@ ,Zg—%
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

 PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. é: y >
. NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES '
‘ _ *|NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT (\)\
. HD-260(6-90) ' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 7 N
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 -

ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST .JN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

TO:  THE COUNTY HEALTH OFFICER ‘ '
sropeRTY OWNER e TG E fssell vf-////;’/ﬂ ;4@/,@ |

| Z27- 3,2y 1
/324 3 ///Ejf’/fc‘:ﬂf// LA E PHONE AGp — L 224 |

CLARKES et e , FfrAeycissd EroZ7

— Pu§8 K ARPER

ADDRESS

PROSPECTIVE BUYER

ADDRESS : o i . PHONE

|
PROPERTY LOCATION: . .
: , : P

: . . ' |
|

TEL CRES . LOT NO. Z

SUBDIVISION

WeEsr o0F HMIGHARD LoRD ,  AoRIHf OF THEIADELLWA LOAD

(/3028 Qlbride Lawe) B

ROAD AND DESCRIPTION

o &0, 57
28+ 34 PARCEL # Fo+ &d

Z.0 Ac . : ' i _ TYPE BLOG. JFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)
\

TAX MAP

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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. % éﬁg\
’ (SIGNATUR F APPLICANT)

 -ARBROVED_BY. _ , ; FOR DATE
HOLD PENDING FURTHER TESTS : S : DATE

+ 4D @é%ﬁ‘\

BLDG. PERMIT-SIGRNFRY -, '
)ﬂ RETURNED- £ & a
# G2 é : .

5D - 3 Ladevrns

THIS'IS NOT A | ERMIT

REASONS FOR REJECTION OF

|
|
|
|
!
REJECTED 8Y : d FOR : ‘ i DATE ' “
|
|

5
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SOIL PROFILE
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‘k iNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PREWET TEST. I DROP .

DATE TEST NO. DEPTH START sTOP START . sTop
7 ) -

g Y’ | 33 | 136 | 3%
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c|1 SEQUENCE NO. STATE OF MARYLAND - T RO T B S e p/THIN
e ,?i = (DENV USE ONLY) WELL COMPLETION REPORT ) - -
= F FILL IN THIS FORM COMPLETELY UNTY:
(THIS NUMBER IS TO BE PUNCHED : {j
IN COLS. 3-6 ON ALL CARDS) _ PLEASE PRINT OR TYPE NUMBER /47 Y j @ /
' ST/CO USE ONLY \ : sl PERMIT NO. :
: | DATE Received ' DATE WELL COMPLETED S DepthofWell =" FROM “PERMIT TO DRILL WELL"
LT T T el e izl L Ao o [HAEIEL 121312
Vil s & S5 v 70 (TO NEAREST FOOT) B R mii e mEE Y
i ~ o 7 e y
; ‘] OWNER ] :7,:1 .{? ,[2 FE i? - iU ',—ﬁ( £ L : : 1
: f STREET OR RFD ?|ast hame f ’l ffm i & f o first name TOWN f.h s %ﬂ”?“ﬂ . - |
Pt p 7 = -
L SUBDMSDN LE “*a/“ il 4 fw : SECTION g LOT__/.
P TWELLLOG | - GROUTING RECORD o |Cl3
Not required for driven wells - WELL HAS BEEN GROUTED } [E
.| . STATE THE KIND OF FORMATIONS (Circle Appropriate Box) z:;_;,;/ o vz PUMPIN
! PENETRAYED, THEIR COLOR, DEPTH, . TYPE OF QR@UTING MATERIAL . PUMPING TEST .
: THICKNESS AND IF WATER BEARING : .
DESCRIPTION (Use FEET | Check CEMENT BENTONITE CLAY E]. HOURS PUMPED {nesrest how. &
oge . It water
- P LTI
; additional sheets if needed) [FROM | TO | bearing NO. OF B AGS el g NO. OF PO%DS “_7 5‘, 0 toUr':gFa)lrggt gg\;l')E (gal. per mm ...--
: P i GALLONS OF WATER /_V " CORRECTAN METHOD USED TO - )
i 7 O 5 '7&// o > | DEPTH OF GROUT SEAL (to hearest foot) M,{Lv,[zj ﬁOMEASURE PUMPING RATE '/d/- ey ..j;-- -
' 4 - ] from|¢ ﬁl( | . | ‘I f. A% 5 . [ft..] ~WATER LEVEL (distance from land surface)
| P SN P T e *© T(()gnter 5% from surfacg)B * | BEFORE PUMPING .-..
| L 7 A - v casing CASING RECORD . o .-..
. PO R ‘ typ WHEN PUMPING /14
LA incert o B
@,e ae ' apprognate : E COTE TYPE OF PUMP USED (for test) :
code
‘ - ) ' below - - ar piston turbine
- 50 éfzi, A PLASTIC _OTHER L?T' o Ig] ! -
L e ; : ] - . other
A fon w7 o [' MAIN Nominal diameter ~ Total depth trifugal . d ibi
o /:ﬁ, )4 )} . CASING top (main) casing of main casing centriuga @ rolary Igl Leelg\?vr)l ©
1 ¥ ;o / 3 . TYPE (nearest inch) (nearest foot) . D
. i ”y"\ oo > 7 o 11 - jet slibmersible
p, Mg | s k| lead [ 1] = &z’
4 g
jff ) A N P 60 61 6364 . 66 70 ' s .
: ,;,7 S OTHER CASING (if used) ' :
-~ . i c diameter depth (feet)
i ({ /,ﬂ a b / 7% ol H inch from to PUMP INSTALLED ) ‘
: i o . Y
- : i ‘4t & . » . , | DRILLER WILL INSTALL PUMP - YES ('NO. j}
7 7¢£ : s (CIRCLE) (YES or NO)
f i /4 N IF DRILLER INSTALLS PUMP, THIS SECTION -
. G L L 1 — | MUST BE COMPLETED FOR ALL WELLS
e 4 ;(’:_:'?{" . screen type SCREEN RECORD =~ - EXCEPT HOME USE ) . )
N R / / or open Kgle SCREEN RECORD . . TYPE OF PUMP INSTALLED I:I
& paly S [STT] [BIR] [A[O] | PrAcE (ACIPRSTO) R
¥ - : insert IN BOX - SEE ABOVE: . B
i - appropriate STEEL BRASS OPEN .
e |2/ code BRONZE HOLE | CAPACITY: (TTT1]
" WA . A bebw B LLONS PER MINUTE L =
(/377 . //‘! . PLAST|C OTHER (tO nearest gallon) DID]
A7y 7 .. B . . .o )
g o 20/ |4 Cl2]| zmi ZETLSJEINPO;VSC?TH =
) ) N B J . 1 2 N .
/«\ /"ﬁ . //"'Z [q DEPTH (neafest ft.) ' ﬂ_(nearestft) ....
& ; o = o E 1# % I_I | I l | | //f |O| I | CASING HEIGHT (circle approprlate box
— . B ) A g «/'9 . :‘:‘: £ & . bove . and enter casing height)
: C :
H. : = v~ LAND-SURFACE - -
1L II]IIJIII||J~ -
. . ‘ — nearest
S N o -Elbe'°w DRI b= b~y
- ... CIRCLE APPROPRIATE LETTER - Ry Co l ! - I I | - | I | | *l I—| - 50. 51
E : . , -
| A wsssammme |l T oo v
L o v‘g,‘ SHOW PERMANENT STRUCTURE SUCH AS
"E ELECTRIC LOG OBTAINED - o SLOTSIZE 1.2 3. . \}& . BUILDING, -SEPTIC TANKS; AND/OR
P TEST WELL CONVERTED TO PRODUCTION . DIAMETER D:D:l:l (NEAREST . 7| - l—fAszMng%é¥E,\:ggg ATE NOT.LESS -
T OWELL OF SCREEN L_L_L_L_L_JINCH) . ..} & (MEASUREMENTS TO WELL) .
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : “rom - © AT D
~| AND N CONFORMAN LALL C e . .
ABOVE CAPTIONED"PERMIT, AND THAT THE INFORMATION PRE. | GRAVEL PACK 1 — L — !
- |'SENTED HEREIN IS ACCURATE AND GOMPLETE 70 THE 8T OF | IF WELL DRILLED WAS. .~ - :
" | M¥ knowiepee. - FLOWNG WeLL nserT [ ] . ] )
: - —____|FINBOX68 68 ) T
;| DRILLERSIDENT.NO. L 222 OEP USE ONLY
Y2 S {,{ A | (NOT TO BE FILLED IN BY DRILLER) _
DRILTERS SIGNATURE~_© = = "~ = = T E ROS)” T wa’
{MUST MATGH SIGNATURE ON APPLICATION) - - - 74 .75 76
S o o 1= - 72D -
SITE SUPERVISOR (sign. of @riller or journeyman | TELESCOPE LOG OTHER DATA
L responsnble for S|tework if dn‘ferent from permlttee) JCASING - INDICATOR S IR




- (8]

. WRITE~ - ©- - 3
'-.FQRCENITISI)_(S PERMIT No

" 'EMERGENCY/TEMP NO.IF ANY )

\

SEQUENCE'NO." *
(DP USE ONLY) _

-3 3 5 .
(THIS NUMBER IS TO BE PUNCHED *~ 7
- Iy CQLS. 3-6 ON ALL CARDS) ' :

_ ' STATE'OF MARYLAND © .|~ =
*." PERMIT TO DRILL WELL ’
please prlnt or type .. -

STATE PERMIT NUMBER

° HAEEEITEY

S fill in this+form. completely

Date Received (APA)

OWNER INFORMATION

i A5 L
VAl A A TAd LI AT T T
(L T Tl L Telelelelid Tl )

BIPI#}I/&IinI I HERE /MI\IQI/I/I&'IC»I

0 State 72 Zip
DRILLER /NFORMATION

George F. Basterday 0
Driller’s Name 77 License No. 80

Li: Pranklin Basterdany, Tnge
Firm Name
9265 Brow Ehun,n d. . d. 2
Address
/u//; f Wi [~ /O-F ?
Slgnalure 7~ Date

7

12 .
" DIRECTION OF WELL FROM 11

512

WELL INFORMATION

1 2 R
APPROX. PUMPING RATE (GAL. PER MIN.) EI:]:D:I

AVERAGE DAILY QUANTITY NEEDED 2 2
(GAL. PER DAY) I I OI ()I I I I I
14 20

USE FOR WATER (CIRCLE ‘APPROPRIATE BOX)'

1 HOME (SINGLE OR- DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING” & AGRICULTURAL
IRRIGATION) e
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES. APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER CONPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

, B|3| LT _LOCATION OF WELL .
1,0/1/33@@1&171» [TTTIIT].
el doled 11 1 1 l L[] LI II
723 SUBDIVISION .
SECTION' = LOT o ,‘ ‘
Dyl TT T T ETTTTTITTIT]
52 NEAREST TOWN B 7\1
MILES FROM TOWN (enter O if in town) IlI [ | Im[1]
73 76 77 78 )
B4 : - "
8]4] [ Lopsttictrry ) W |\

. EAR" 0
- TOWN (CIRCLE BOX) Y fé - l:l 3 &AT ROAD .
NORTH \

ON WHICH SIDE OF ROAD IEI "
M
SOUTH !

(CIRCLE APPROPRIATE BOX)

=lolo] |«

DISTANCE FROM ROAD

ENTERFT-or MI
- 38 39

NOT TO BEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

%mzwf A4pso 2..

COUNTY NAME " § COUNTY NO.
STATE
SIGNATURE INSERT S
BRGEEV/Y EM //
NERGEEE i Lof 817
O SIGNATURE “EXP. DATE

E%M@MWIDM

S (BB o [oo]

APPROXIMATE DEPTH OF WELL H. FEET
(/} .

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

" METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
;27 ary AIR-PERcussion ROTARY (Hydraulic Rotary)
’ A REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

ﬁ THIS WELL WILL.NOT-REPLACE AN EXISTING WELL - °

M1 THIS WELL WILL REPLACE A WELL. THAT WILL .BE
ABANDONED AND SEALED

. 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-

|E| THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBEROF WELL TO.BE REPLACED OR DEEPENDED

FANARLE [ [ TTTTTTTTIT ]

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

AIE"I:’I_ROP.'_PE'RMIT NiUMVBVER‘-.»I 54|'~ 1] IG»"IA Pl ] I63I |

70 7 72 73 74 75 76 77 7B'79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

%%vzm @%m’

\SNCI)-IUHRQESXOF DRILLING WATER 5' 0 pgﬂ/ﬂ v @63 D
bwes/ 60 ‘e Asms

2.

. szm

WRITE THE BOX NUMBER
FROM THE MAP HERE -

5 sy Y

N %o

XS | /“Mé

-

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

5*;1% ’zzzgz«g
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AHD-215

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

APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INQTALLATION ;

- - - - - - - - - - - - - - - - - - - - . - - - - - -

'Nov; Installation L= | : . Receipt ¢

Replacement  Date m .

Name of Instauer %’5"’/’ FEE 2eil o, TR 'relephone 74’9/ Y3

License- Nunber 22./91.;2- . , |
Certified Well Pump Installer _ L~Yell Driller negs‘st.ered P’lumbar -4-‘»-"

Name of Property Owner Zd/f i ﬂ(@{ &__ﬁzﬁ Telepho : 7'9.1"’ /f( 6J~'-_
Subdivision _ A oCcecr) . Lot # =2 _ Well Tag #3%*0 -~ 11 3
sue Address (B GZL C LTl LA T

- - - - - - - - - - - - - - - - - - — - — - - -~ - - .,
i . \

Puup . - Motor . Pitless Adapter.

1. Type - ‘Horsepower -?’ZE 1. Make meoceie(
.. B - Deep well Jeot . RPN _J ¢35 " 2. Model # {>-1. ©

‘b Shallow well jet } 3. Voltage 3. Depth _ V.3 ' + 4
c. Submersible ‘a. 110
. Make fLiocd g (K " b. 220 Z
. Model # ’ .
. .Capacity _ L
..-Pump exceeds well capacity Yes 1/"'"'_ No "o .
.-If Yes, is low pressure cutoff switch installed? Yes _ No -
. What methods are used to protect the pump and electrical wiring from
vibrations? Torgue arrestors - Cable guards __ &— Other

Tank -c,,e/m‘ue—,ﬁba Piping . Well data

1. Capacity fuK20.8" 1. Type Z“}/ 1, ‘Depth ¢/" ft.
2. Pressure relief . 2. Size __ 7" 2. Yield _g# GPM.2-3
valve? _4/£3 . 3. NSF and/or BOCA . Static water
Code approved _#¢7” level 50 “fe.
. 4, Depth of supply ., Will water supply
/:.:{ . e __ #27 be disinfected by -

- S ‘ J \ : nstaller? ,‘Qﬁ

. - - - - - - - - - - - - - - -~ - - - -

1 understand that it is my responsibility to notify the lloward COunty nealth
pDepartment when the installation is ready for inspection {(otherwise this permit
is null and void) .

Al mrornatiou given above is true to the best of ny knowledge.. @
Signature of Applicant /

Date: }/’/ 7 é_.’?

Note: A aticker indicating approval/status of the 1nuta11ation will be placed
on the wel?casmg at the time of the inspection.

1393 QK GW’@\»%MW@ \/“/’”‘“’V/&f
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