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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY | DATE 7/
BUREAU OF ENVIRONMENTAL HEALTH DATE S*STEM A'PPRovzb .

461-9933 ﬂ N D EX E D | | | , msr:&@ M <
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of 70

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESs _ 2410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197
susDIvision _Roscommon Estates Roap 3210 Roscommon Drive oy

}aommr OWNER —~S+—E.Contriciors- R\ C L\a Cﬁi ga Eg C g rg
ADDRESS . /‘( 1ng '

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

X | \
GARBAGE GRINDER?  YES (s S S : |
SEPTIC TANK cAPACTY 1250 GALLONS . NUMBER OF BEDROOMS &4 . . ; \’1
TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below ° ./

original grade. Bottom maximum depth 8.5 feet below original grade.---Effective f\
area begins at 3.5 feet below original grade. 5 feet of stone below )
distribution pipe.

LOCATION - Place distribution box 120 feet from the center of Roscommon Drive and 275 feet
from the nd §}Dt line. Run trenches along contour in both directionmns.

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

PLANS APPROVED BY : ’ Craig Williams oate _10/17/88

— - -COVER NO-WORK UNTIL INSPECTED AND APPROVED
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 omsnwnée 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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

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

PERMIT VOID AFTER TWO YEARS PR, ]
- 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 AES \g
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 fEET MANMHOLE TO.GRADE REOUIRED g \’\
) =24 — e Y
== NOTE- - DISTRIBUTION BOXES MUST MAVE BAFFLES e 2 ‘“\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS. . e
HD-260 :
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L |
y«APPLI ATION

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT N ’ i
ENVIRONMENTAL HEALTH SERVICES .
P.0. BOX 476 ELLICOTT. MARYLAND 21043 2 A/&
TELEPHONE: 992-2330 ) DISTRICT =

. 5 DATE ’{/”7’/5/.

P

TO: THE COUNTY HEALTH OFFICER
_ ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER "Fléﬂ/é’f/ﬂ//-? ;/‘42/”/ /’V&
ADDRESS d?ﬂ //ﬂ é//"—”ﬁ/a/’ @ PHONE i,g?*&’ %”

PROPERTY L OCATION: -

SUBDIVISION /"/A ‘V‘fz// &”’VZ/A M ’& LOT NO. 7
ROAD AND DESCRIPTION 0/’/5’ WF CF = fﬁ/ﬁfm Z{ 2247 /t— ,4# /l £7 52/

SIZE OF LOT 6 45@4 £ ' : TYPE BLDG.

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

«

ANY CIRCUMSTANCES. /

—
SIGNATURE OF ApPLICANT L S/ Ay = Wf/@ f 7'{2//?/’ s //W 7 447&

/
APPROVED BY __ & = ﬁf\md/q\.w FOR _ vo%ﬁfﬁ” oate __ 2 / / Y/ / W
 REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS : ' DATE

REASONS FOR REJECTION OR HOLDING _| /7/7/9 I FF cAIp Mok LBUWLP AF L E /€ /s

TEST JMN WE7? SENSpls

THIS IS NOT A PERMIT
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"~ APPLICATION

[

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT (pﬂ

. DISTRICT’

BUREAU OF ENVIRONMENTAL HEALTH : -

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 L_XISTMIj Pé‘c APPRoVED

TELEPHONE. 461-9933 No Fuenten R'Sﬁ')s R(%omob
IF ov Fielel Iwsp. AfPA IS OK

(Cauier OF feec AReA 'S STM)iceD

TO:  THE COUNTY HEALTH OFFICER ‘ A
ELUCOTT CITY. MARYLAND ' S

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
\
PROPERTY OWNER S VS J? /. GJ‘NMMFDLS

ADDRESSWJ &/&MMD\&[?/B one F LT1S5 ~2KX 33

PROSPECTIVE BUYER&JM W
aooress &30 7 %LW)A@ y BV 7. d;"&d#‘ PHONE o S—A4F92o

PROPERTY LOCATION:

SUBDIVISION /OSCO/"MO?F 5.’57’ oTNo. = .

ROAD AND DESCRIPTION Sr00 _—pi"——)éqée?%z‘%wﬂ
320 ﬂoS‘Comrna/) D,

TAX MAP —L\i_‘PARCEL ™ /70 ¥ /7 7
SIZE OF LOT 3.0+ TYPE BLDG M M

7 sINGLEFAMILY SWELLING OR COMMERCIAL)

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

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

“
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.AWJ@]QJ’ Ao s d 2

_ (SIGNATURE OF APPLICANT)
APPROVED BY _.leb‘i Y42/ FOR _%_0 ﬁ‘“o’éo oate - —/L?’a?

REJECTED 8BY FOR DATE

HOLD PENDING FURTHER TESTS . DATE

Redewy To Bt 5l OF STALs,

REASONS FOR REJECTION OR HOLDING

fnVal
m A LS rLr\lVll h

AND o S- L?*EZ RN
5/7'58"7/ H |

THIS IS NOT A PERMIT
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EMERGENCYTEMP NO. IF ANY

3 g1 ™ 7 8 9 3 SD%)SSS%EN?O : STATE OF MARYLAND STATE PERMIT NUMBER

= ‘ neo PERMIT TO DRILL WELL 0 [- B =IE

; f;“(g%['g“gzeg,JSA{f chroa HEe please print or type " fill in this form completely '°

| Date Received (APA) B[ 3] LOCATION OF WELL

‘ ]BEEB OWNER INFORMATION Vﬁlﬁ{,l?f’” I T T T T 1T l ]

| S o [F]- ¢ kBl o e

Ik L’ o ig[yi"”*" REIFVEL EWel ] | ph KE Flohme ] JESFWFEETT]

. ; A o W

1 | ARARAT I'EVRL) lCloJebet ] | 1 l secron LI 1] o BT L]

| L W 21/ 121319 :

i 51 klolwleb [ TTTTRD llz,plil Rl DT T I T I T T T T T T]

3, 52 NEAREST TOWN - 71
) ) ) DR/LLER INFORMATION MILES FROM TOWN (enterOnfmtown)[ l I l [MI ! ]
SoSepbh L. //),4—#«;«/(’ |QB 5’| 76 77
Driller’s Name 77 License No. 80 B I l i
Josep b [ 1A Y E Lt bt ﬂ/ L prie T2 | frscommon Uuwm— 1
Firm Name ¢ DIRECTION OF WELL FROM K] _NEAR WHAT ROAD 30

NORTH

|
5579 ) il /10 IHe A e v 2027/ TOWN (CIRCLE BOX)
‘ »

Coeepl Fo W /58

S(gnalure Date

|
| 8] 2] WELL INFORMATION
\
\
|

APPROX. PUMPING RATE (GAL. PER MIN)[ST | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Skl 11 1]

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ £ Exst

SOUTH

34 ZJO O l J37'
DISTANCE FROM ROAD

ENTER FT or MI

. : 38 30
" - . USE FOR WATER (CIPRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
H ART PP
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EALTH DEPARTMENT A ﬁv‘“‘
FARMING (LIVESTOCK WATERING & AGRICULTURAL //0 wpr e D ‘ I 70 (76
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | state
22 LUl OTHER (REQUIRES APPROPRIATION PERMIT) SGNATURE INSERT $
: DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES / /
[[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [—R) 1818 |x %W&Q\ Y J11/#9
APPROVAL) 48~ CO SIGNAT EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE 2fs]ofofo 0|8 lolz]ofofo
APPROPRIATION PERMIT) ] GRIO [gsol [710] |55] GRID [571 lo[z[o] la:aJ
A SHOW MAJOR FEATURES OF ////é({? ~eiNSp
| APPROXIMATE DEPTH OF WELL Hﬂ. Feer : DOX & LOCATE WELL -
, e SOURCES OF DRILLING WATER X
NEA . i
APPROXIMATE DIAMETER OF WELL é INCH 1.l 4 /-
2.
) METHOD OF DRILLING (circle one) 3
| _, BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
| 31 AIR-ROTer AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
| CABLE REVerse-ROTary DRive-POINT v
el Yoo >
other
NSz T8
REPLACEMENT OR DEEPENED WE i
CIRCLE APPROPRIATE BOX) LLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

oFaLARe W[ [T [ [[[[[] ][]

Not to be filied in by drilier (OEP USE ONLY) e ——

- APPROP.PERMITNUMBERi ] [ ] IG]'AIPI l LJ

FORLE-mﬁs PERMIT No. jﬂo [-1818]-lelz]2 b]

67 68 71 72 73 74 75 76 77 78

SPECIAL CONDITIONS

DRILLER




“STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

C 1 O 54 SEQUENCE NO. . ! 45 DAYS AFTER WELL IS COMPLETED
e 6 (DENV.USE ONLY) 'WELL COMPLETION REPORT COUNTY = :
HIS NUMBER®S TO BE PUNCHED FILL IN THIS FORM COMPLETELY e ® e
COLS:3-6°ON BLL CARDS) "~ ‘PLEASE PRINT OR TYPE NUMBER ﬁ . Lf' 0¢ / 8
gy T AT - h PERMIT NO.
] DATE Received ~ 'DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
|[CTLITT) 2[ I ES] ] )= [ALd-T 88~ To]2[ 3 5]
: - - . (TO'NEAREST FOOT) .28 29 30 3132 33 34 35 36 37
| owner F S F*’ (nﬁff‘ic., TORS IwNC ey
STREETORRFD ____'™'"M¢ gaccammun pR, "™  town_ G LEMW 0&@3 _ S
SUBDIVISION .~~~ RGOS oM MOA) £ LT SECTION — ___loT___#A~ » j | -
) WELL LOG ' GROUTING RECORD ‘-e-ﬁ cl3
Not required for driven wells WELL HAS BEEN GROUTE_D -/; @ —

' STATE THE KIND-OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH;’
THICKNESS AND IF WATER BEARING'

" {Circle Appropriate Box)

v,/.

"TYPE OF GRO USG MATERIAL

. CEMENT {C]M] BENTONITE CLAY E].

PUMPING TEST .
'HOURS PUMPED (nearest hour) ‘“

DRILLERS IDENT. NO.

DRILLERS SIGNATURE ) ]
(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. 05S. ) wQ
- ) . c 7475 76
S R I R i v
TELESCOPE ° LOG = . OTHER DATA
CASING B IN_DICATOFI . .- .

DESCRIPTION (Use . FEET iPheck > % 46 PUMPING RATE (
5 m'-
additional sheets if needed) FFIQM TO bearing NO OF BAGS: -4 NO. OF POUNDS jéé}’ - to nearest gal.) .....
: GALLONS OF WATER ___# 2170 METHOD USED TO 1.0 ;;
R SRR R I DEPTH OF GROUT SEAL {to nearest foot) | . MEASURE PUMPING RATE <. *’-" f‘ £ )
. | . WATER LEVEL (dist f .
— ey f:,/ |2z froml;-{"&] ] I J"- to[ é‘ls} l Tj A (distance from land surface)
& RS o I OTTOM 58 BEFORE: PUMPING
. (enter 0 if from surface) :
. ~_casing CASING RECORD :
ot rn types WHEN PUMPING
| fe £ Fite ™ . . B . .
AT APPSR W e | _
. - appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) .
_,‘;‘;’Ig; @E - _ .alr ' @piston tqrbine
| PLASTIC' OTHER ' 27 27 .
B J : —~other
MAIN . - Nominal diameter *  Total depth .centrlfugal '@rotarv 4 @(aescribev
e CASING top (main) casing. of main casing : 27 . . 2 below)
- TYPE. (nearest inch) (nearest foot) @ @ . :
. i . jet submersmle
63 64
. € OTHER CASING (|f used) .
A 7 diameter "~ depth(feet) i
c inch from to PUMP INSTALLED »
¢ | | DRILLER WILL INSTALL PUMP g
A : : YES (NO ;
s ' ' ! = ' | (CIRCLE) (YES or NO) ke
,’, | | l IF DRILLER INSTALLS PUMP, THIS SECTION -
G . L S g1 ) . MUST BE COMPLETED FOR ALL WELLS
- v ; R EXCEPT HOME USE.
, jf;‘:g:",{g; SCREEN RECORD . TYPE OF PUMP INSTALLED . | []
e EID B HO) | RASRSAS &
. STEEL - BRASS OPEN : . . ‘
appégzgate BRONZE HOLE - CAPACITY: I | I I | I
: B l I ] GALLONS PER MINUTE
: below - - P ‘L | ?H!R | (to-nearest gallon) 31 35
sl ok S fom e o e o PLASTIC -OTHER: 54 i HiORSE POWER™ 7 E
’ -1—17' l ’ - PUMP COLUMN LENGTH E]:I:I:]___]
= - DEPTH (nearest ft.) (nearest ft.) 3 7
1o } ¢ 73 CASING HEIGHT (circle appropriate-box
E { é l I *!l l IJ I fl«f% D I and enter casing height)
c ﬁabove
) (nearest . _
o - g[ | IL oL 3 [T oetom (]
_ CIRCLE APPROPRIATE LETTER Egl | I I I I |_H I ] 2 x5 '
A A WELL WAS ABANDONED AND SEALED - | & = = LOCATION OF WELL ON LOT-
WHEN THIS WELL WAS COMPLETED - N ‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SIOTSIZE1_- - 2 - 3 BUILDING, SEPTIC TANKS, AND/OR .
. LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO D,STANCES < %
P OF SCREEN INCH
WELL - % % ) (MEASUREMENTS TQPWELL) % -
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f i : L S
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to =
‘| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK____ L v | o,
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F-WELL DRILLED WAS - ) o
gﬁeasrg‘sg WHLEEHDE(I;I;.IS ACCURATE AND COMPLETE TOTHE BEST | . o\ o\ = \WEL 1 INSERT D &
F IN BOX 68 ~ 68

. COUNTY




g o AN .. - ] 0k.
-~ Page, .. of o Review /Z// S'/fd"c‘\)
Date 4//1/6 Vit ' '

v

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - 88”‘ OL5)/
Location of property (road) PoScommaN DL,

Subdivision E . Lot 3, Block _ - Plat - Sec. — N
Well Driller JTOE M nyﬁ& Owner

Depth of well _/{& ;
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. AN
I. High rate pumping -- reservoir drawdown
Time pump started ) ST Pumping rate /S G PN
Total time _)S iy, to reach pumping water level S5 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes _
TIME (in 15 WATER LEVEL PUMPING RATE ; FLOW METER READING CALCULATED FLOW
minute- in- below M.P. time to filli (if used) (gallons per
tervals : gallon bucket minute)
/2 /0 55 4 M IS __6.2H,
/R3S s i /s~
/2 9o LYo Y L5~
/4. 55 55 4 15~
/i/0 59 i /5
[ s ST b4 /5
| Y0 St 7 /5
-
/. 55 ) Y it
. - ~
Q. /0 ‘JVSV q )
- ——
LidS J‘ S Y /)
. |- f
285 53 7 A~

HD-224




HOWARD COUNTY HEALTﬂ DEPARTMENT
< ' Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation I/ Receipt # L/jafj(/
Replacement Date /0,//0/1//?6]
Name of Installer _(LARKe PFA cpt  Telephone Z&7- 7027

License Number
Certified Well Pump Installer Well Driller Registered Plumber 33'03

Name of Property Owner .S’, F: &w//‘r%-%a/ Cpl— Telephone % ¥2 ~//.2.3

Subdivision osscamrm o Litatc Lot # R __ Well Tag # Ho - 5 - oz35

Site Address __Zg /O éo} C oM 5 Pl

Pump - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet _ - 2. RPM 2. Model # _P7- 290
b. Shallow well jet ___ 3. Voltage - _____ 3. Depth
c. Submergible _ " a. 110 ___
2. Make _ (lowscds b. 220 __ o~
3. Model #
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 thg pump and electrical wiring from

vibrations? Torque arrestors

Cable guards _.”  Other

Tank Piping Well data
1. Capacity _66£A_/ 1. Type /ﬂjﬂc 1. Depth ft.
2. Pressure relief , 2. Size il 2. Yield ____ GPM
valve? 25/6 . 3. NSF and/or BOCA 3. Static water
Code approved ___ level __ ft.
?ééﬁp 4. Depth of supply 4. Will water supply
7/qo line FL be disinfected by
//7/ installer? 40

I 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).

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

Signature of Applicant: ,%:j;;ZEQQQEQéL____ __ —

Date: / 27— )’;

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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