ols? 1 ~ 03-3/4006

.~ PERMIT =z
- : ' . . A 40579 .
- SEWAGE DISPOSAL SYSTEM S

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 6th

HOWARD COUNTY INDEXED oate L0/2/F7_
PUREAvOF ENC\;'?‘;::BE AL HERETH . . DATE SYSTEM APPROVED “—_’/ / ’/Z/Mq/ o
INSPECTOR ./ / f i
Paul Schissler/South Carfoll Backhoe, Inc. 1S PERMITTED 70 msta X ALTER
ApDRESS _4410 Sa Westmingter, Maryland pHONE ___ 8754197
SUBDIVISION Roscommon Estates ROAD 3216 Roscommon Drive wor_3
" PROPERTY OWNER - ‘ ___ S—F-Contractors W%L&JEMQC_&@H‘
ADDRESS _
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY év 50% AND ABSORPTION AREA BY.22% \, i ()
GARBAGE GRINDER?  YES no_X L ?
SEPTIC TANk CAPACITY _1.§Q____ GALLONS NUMBER OF BEDROOMS ___4 . ’

TRENCHES —-_180 _sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins.
grade., 5 feet of stome below distribution pipe.
LOCATION --Start the first trench JI0 feet from Roscommon Drive and 160 feet from the
right (403') lot line. Run trench(s) along contour in both directions.
NOTE = =~ No t:tench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
= - eptic tank. oYCw '

2

i apPROED B _C. Williams e 10/17/88
 COVERNO WORK UNTIL INSPECTED AND APPROVED V ' '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
.‘ NOTE. CLEANOUT aéOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN 'FIELDS )
NOTE-  ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED '5 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 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS C o >

V NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED BLDG. PERMIT gm

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - A RE.IURNED

AHE 7577~
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROV 0 THISW%
. ' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTENS

~ HD-260

I3 Lﬁ‘o‘




—s / 100
1

AN N
I”DICAT[ NORTM — NAME ADJOINING ROADWA AS BASE LINE
_ /3 % C,O M ore 77 ﬂ
X . . . !";*L -
SEPTIC TANK. LEVEL M - CLEANOUTS
‘ ms*rniau*noN- BOX. LEVEL
DRAIN FIELD/TILE FIELD. DEPTH LA S T — L metoerh 21 % H

’

r——-—-—'ﬁ
EFFECTIVE GRAVEL DEPTH 5 1 4 FT.  TOTAL LENGTH lf 73

)

NUMBER OF TRENCHES Z . ONE SIDEWALWLBSPem aREs ____ 7 L0 oo FT.

DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET o FT.

SORBENT AREA SO. FT.

| P~ o |
REMARKS “1107 8? . T/LCNLH #H 0/(' ”jlﬁ)/@? TREACHES @N/g/#@

. DATE SYSTEM APPROV'ED" j / / X d // % 7 | INSPECTOR W@VL{% 7 W
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- APPLICATION

- n _S0579

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT (oﬁ
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

oSS e 208 Gxisrivs forc APPASID, oo /13- 87
| Hote Required Doe o exienT
OF A UST mewT, HOLE iS STAKES

TO:  THE COUNTY HEALTH OFFICER SA
ELLICOTT CITY. MARYLAND

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

PROPERTY ow“m I S- £ ConanderslS
mamW &“@W 752233
sroseecnve svven (e il Mg’
aooness 830 7 Mﬁﬁi /é,é&,a,o-?féf G_;t»-j/ wone o5~ #7930

PROPERTY LOCATION:

SUBDIVISION - &'5 oy ey < S7 .

LOT NO.

P yoN . - »
ROAD ANO DESCRIPTION v anih-d s T aA—

7
3'2/(" /265('0’714"”)5?//1 @ll

TAX MAP /5 parceL 8L L0 ¥ (77

SIZE OF LOT - ,_‘_,,_, T T e s e o - q_,é,u*

TYPE BLDG

“

(SINGLE F&MILY ov@n_unc OR commgncmu
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 MOSHA REQUIREMENTS IN TESTING THIS LOT. &Am p) d W

(SIGNATURE OF APPLICANT)

APPROVED BY ocd /M FOR QQL(?A A/«f{%@ DATE é’é "8’?

REJECTED BY FOR OATE

HOLD PENDING FURTHER TESTS R S DATE

T

REASONS FOR REJECTION OR HOLDING DI sTMNED CoCATU.)

91¢-0H

BROG. PERMIT SIGNED
AND RETURNED (-G 87

BP L7 sl

THIS IS NOT A PERMIT




LL —

>3

CeAY —

cngéow__

MleA A I\fL/‘é
Suep oV A

cLé A : Ly Ll ¢ fﬂM§
LO‘&"\ ‘ 6 blNPL )\QQ')L
/ i
—

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

i PRE-WET TEST - 1” DROP
DATE TEST NO. DEPTH START . STOP START STOP TIME
/ S& 5 4 NQ 767‘577/ -'
T n Vs bk 3k |,/

551’ 4%‘7 M)

REMARKS
TYPE OF SOIL

TESTED BY

MIC A SteT Conm

CewiQua

ALSO PRESENT




2 APP

T SIZEOFLOT e -é&iééf e TN} : ‘g TYPE BLDG.

‘ICATION

P/ ._ | NIC7EV
SEWAGE DISPOSAL TESTING .

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P '

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . 6 ‘L V §
TELEPHONE: 992-2330 ‘ , DISTRICT

- DATE // ‘”7/7”

TO: THE COUNTY HEALTH OFFICER  _ : P ;’.{ .
_ELLICOTT CITY..MARYLAND ' "

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWA‘GEDI’ST’OSAL SYSTEM. ’ .

/féha»/m/ 7// 4 ﬁM =5 A/(/

90 75 Fpedoese]< 2L

PROPERTY OWNER

PHONE ?@? - 4>

ADDRESS

PROPERTY LOCATION:

SUBDIVISION %}W”'/"”/ 40“ M}& . . ( -

LOT-NO. %

ROAD"AND~DE-SC,RIRTIQN,::.__”,A, pfé/’Féﬁ/G”’U;ﬂ/ @Z Z@ﬂﬂ ﬁ /,m % 'Z/ >

vwd»

i —=+

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 //6[’ﬁ7’/ '/4ﬂ"/4’\/7//5 é— ‘7(@/0/"“45/< /?4‘" //

APPROVED BY .___ . FOR L DATE
REJECTED BY : ' FOR i AL DATE
HOLD PENDING FURTHER TESTS R - S ' L DATE

REASONS FOR REJECTJON'OR HOLDING




SOIL ::QOFILE

g AWD

| ey
g,)gh% -

S

ALy o

— I3
* INDICATE NORTH - NAME ADJOINTNG'ROABWAY.AS BASE LINE.

/;?@1 V=

salp

DATE

TEST NO.

. DEPTH

PRE-WET
START

STOP

START

TEST - 1” DROP
STOP

TIME

304

Z05

EYY

%12

9

204

%09

%09

214

e

34

229

%29

229

333

220

BLY

324

22%

A
3

228

2 o

240

34|

% 39

g

EL &

247

2.50

556

B s

" REMARKS

(S [ [P

35D

353

282125%

Sfﬁ Salt

‘Jﬁ{énggéﬁ‘ﬁifﬁ

i

s e s P =

Vs

ol

——

PR =N DA
See A |fosyg| &5

=2,

TYPE: OF SOIL

SOV E 77 R Ag_‘/fﬁﬂ/ .’ o

TESTED BY ﬁ A: j% .‘) S ’

ALSO PRESENT @Kﬁmﬁ¢ﬂm

c@% '




!

9%/955
RN Y ot

T ‘.'.
T fw.”x

——
N Ny
.-
.’

.. | ROE(
6-4'6,5' N10'50"2

T i

nt
st s

£ 132,000.01 sq. ft:.
- 3.03 acres-

5

130,823.54" 4.
-3.00 acres

.| Ex. approved 1980
(Cid lot 5) -

3.20 grdps-ecres..

142)407.57 sq. ft.
3.27 \gross acres .
qupc dle 0:27 acrés.
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SEQUENCE NO.
"(DENV USE ONLY)

~0552‘i

Ici

71

STATE OF MARYLAND
WELL COMPLETION REPORT

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

COUNTY * .
(THIS NUMBER B TO BE PUNCHED FILL IN THIS FORM COMPLETELY £ ‘ &
IN'COLS. 3 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ o "f()f? 7
: _ PERMIT NO. .

. ;D_ATE_ Recéived "DATE WELL COMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL"”

' B ‘ R raravi /:? 2|/ H1E .. ol-1818[-[°]2]| 3¢
[LITTT)| [LiEsg <(71/]5] ] J= [HIoL-IBIAI-Tolal51c]|
OWNER £ o F» CG&TT&I\‘(I&K_; e A VI O , _

STREET ORRFD astname " gaccammen) pg "' oun . L LENWOO D
suBDIviSioN - RS S ¢ om mox £<T.  secrion - ____LoT .
WELL LOG GROUTING RECORD . C 3
Not required for driven wells * WELL HAS'BEEN GROUTED s}
T Ow

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

‘NO. OF BAGS

DESCRIPTION (Use FEET - | Check
additional sheets if needed) | FROM | - TO- | bearing |.
. 7
o I R 1 [
- TN ‘ 5 | Fpf ‘ A
L 4 Jjers | G IYS

GALLONS OF WATER .
DEPTH OF GROUT SEAL (to nearest foot)

(Circle Appropriate .Box).

TYPE OF GRQUTING MATERIAL - - “ 28
- HOUFIS PUMPED

CEMENT,S BENTONITE CLAY E].
- V45546
i’? _ 1% no. OF POUNDS g’ 25
7

_]ft

-
-Q
R
@

k ‘BOTTOM
'(enter 0 if from surface)

casing CASING RECORD

t
 insert
‘appropriate STEEL CONCRETE
code

Sode. [PIL]

i PLASTIC OTHER'

¥ -
MAIN. Nominal diameter - Total depth
CASING - top {main) casing of main casing

TYPE (nearest inch) (nearest foot)
L
S @ 4 TT]
- 1 ' K

DZ-vrpO IOPmM

ms

OTHER CASING (if used)

PUMPING RATE (gal. per min.

to nearest gal.)

PUMPING TEST

(nearest hour) .

METHOD USED TO - R f
MEASURE PUMPING. RATE !‘*’ ,14 > £

WATEFI LEVEL (di

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ pisIon
27
centnfugal rotary

@air:_"-

27

stance from land surface)
BEFORE PUMPING

el 1]

el | 1

22 kI -
turbine

uroine

diameter © ° depth (feet)
inch from to

J i

J L J

screen type . SCREEN RECORD

or open hole IEE

insert
! .STEEL BRASS - OPEN
appropriate ) . - BRONSZS= HOLE
- code - . Y
below - [PIL

PLASTIC -OTHER..

[eTzr

-

5
bl
7“' £
'

2
- DEPTH (nearest ft.)

-

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

E ELECTRIC LOG.OBTAINED

5 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.

L. above

27 pelow)
mget 4 @submersnble
ey,
PUMP INSTALLED
DRILLER WILL INSTALL PUMP  ygg! f’““
(CIRCLE) (YES or NO) é/

IF DRILLER INSTALLS PUMP, THIS SECTION"*-

MUST BE COMPLETED FOR ALL WELLS
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 HORSE POWER - -
" PUMP COLUMN L

(nearest ft.) -

CASING HEIGHT (circle appropriate box
_and enter casing height)-

LAND SURFACE

B below
5 :

ENGTH
43

DRILLERS IDENT. NO. 0 5 & ;

A
gf”\«—n £ U™ *

[l e L L #a 1)
oL L JCTT T
el | J[TTTTICITTIT]
GRAVEL PACK, o o . '

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 ~ 8

[]

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.O.S) . WaQ
e 74 7576
o] o[ ]
‘TELESCOPE LOG - - OTHER DATA
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)

e S

e

COUNTY

[I11T1]

(nearest




HOWARD COUNTY HEALTH 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 ;l

Replacement

Receipt # %ijii:;
Date k%/LQ/CV7

Name of Installer dLaeice

F ANz

Telephone 48%-%029

License Number
Certified Well Pump Installer

Name of Property Owner

Well Driller

S. E lentroctic (ae_

Subdivision _

!
i

Site Address ;3&1.1( ' égg;gnﬂﬁﬁnggaﬁs L.

Lot # <

Registered Plumber 2 ¥O&

Telephone
Well Tag #

YY2-//33

Pitless Adapter

Pump - Motor

1. Type ) 1. Horsepower 1. Make _
a. Deep well jet ____ - 2. RPM 2. Model ¢ _pP7r_Kdo
b. Shallow well jet ___ 3. Voltage __ 3. Depth
c. Submersible __ . a. 110

2. Make ﬂn@/zﬂ) b. 220 N Ve

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 the pump and electrical wiring from

vibrations? Torque arrestors _____  Cable guards _____ Other _____
Tank Piping Well data
1. Capacity _féen/ 1. Type. !4%&)/12 1. Depth ft.
2. Pressure relief 2. Size il 2. Yield ____ GPM
valve? __25/4 3. NSF and/or BOCA 3. Static water
Code approved ____ level ___ ft.
4. Depth of supply 4. Will water supply

be disinfected by
installer? _)4

line

52

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: 74£§:%gﬂgﬁgg§£( Cf?‘giZﬁitjgu;
| 722 &

Note: A sticker indicating apprbval/status of the installation will be placed
on the well casing at the time of the inspection.

Date:

HD-215
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| House EaEL %—‘39‘53’_’5

SEPTIC INN. IN 57OE v

COMPg oN DR|
0! W\YE

66?'1’\ C. DATA NP b"\'E"

| \._\-{ouse TVPE! 7 SToRy
W |Pull Bewvir,
7. h00RESS! B216

" BSMT 6162 Y
" \NV. SENER, 15742V

TINK n ouT - Blolv]
u Fin, QR 15')49-‘/

i

CDISTR.  \NY. N 5702V

" e ar EZ?QZ/ x:sﬂ~7 Tﬂfﬂ“/‘}Z
WELL  BYX GR. 512

" - N . v B n :
£l | B@OG. PERMIT SIGN¢D

S AND RETURNED (p-6-§7 |
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