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JWM L . SEWAGE DISPOSAL sysTEMO' L
MARYLAND STATE DEPARTMENT OF HEALTH DISTRICT

HOWARD COUNTY - DATE
BuReRvor 5"“:?.09:::"7“- HEALTH I N D EX E D ~ DATE SVSTEM APPROVED

iNsPECTOR __C B

M Schissler/South Carroll Backhoe, Inc. 1S PERMITTED TO INSTALL _X ALTER

ADDRESS 2410 Salem Bottom Road, Westminster, Maryland 21157 pHONE 875-4197

SUBDIVISION Rosscommon Estétes ' Roap 3222 Roscommon Drive LOT 4

PROPERTY OWNER ' _ %W@%ﬁ?ﬂffgﬁ :

ADDRESS \

sePTiC TANK capacry 1250 GatLons NUMBER OF BEDROOMS 4

TRENCHES - 180 sqg.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 at 3 feet below original grade. 5 feet of stone

below distribution pipe.
LOCATION - Start the first trench 235' from the rear (246') lot line and 140' from

the right (336') lot line. Run trench(s) along contour toward left rear
portion of lot. i

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

* INSTALL SYSTEM AT A HIGHER ELEVATION IF_POSSIBLE.

mnsawaovst; 8y ' Craig Williams N 2-(2-90 €M pare 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 (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES! ARE.U&D CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '

NOTE. NO DRY WELL SHALL EXCEED 19 FOOT IN DIAMETER NC ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. : .

A
5 o

WOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS BLDG. PeRMIT o .

PERMIT VOID AFTER TWO YEARS ' "ANO RETURNED J2.2/73 >

MOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES (N DIAMETER  CAST IRON CONCRETE OF TEFRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED f A 577 -

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 :
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SEPTIC TANK. LEVEL ) CLEANOUTS / M
. . V )
- DISTRIBUTION BOX. LEVEL 0 k, 5/ g///é’b i ,M )

7 , ' —
:mcucn/wmm :2/ FT. INLET DEPTH_S_‘_.‘H.

"DRAIN FIELD/TILE FIELD. DEPTH
2

+ ® 73’
EFFECTIVE GRAVEL DEPTH 5 ~ FT TOTAL LENGTH d] 4§ o
. - @ 72°J ()
NUMBER OF TRENCHES ____ A J ONE SIDEWALL/BOTTOM AREA ‘3(9 D sor
. ‘\‘ '
DRYWELL INSIDE DIAMETER _ FT EFFECTIVE DEPTH BELOW INLET T
' - 7 ' ‘ B
ABSORBENT AREA +28 ©SQFT.
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT - CSTRICT [pth
ISTRI
BUREAU OF ENVIRONMENTAL HEALTH —p
(5 4 057105 P?n,c APPeaved

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 £ // _ 5 __ﬁ?
TELEPHONE: 461-9933 T
: Mo FOLTHER MeSTing RegoIred oA
IF o0 Field Taspeciions AMen s
6k. Ce =
TO:  THE COUNTY HEALTH OFFICER K WTCR of FfoRC AN SMAKED

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

PROPERTY OWNER Qﬁumw S./A. 4/'/77’»46"0@5

.WRESSW Wz, MO 20903 mowe 2752233
PROSPECTIVE BUYER @#M

aooress L2390 7 MW{ ﬁM&J{:&L PHONE 765 - #7A0

PROPERTY LOCATION:

SUBDIVISION ;6): oM rmez7 Es 77 S LoTNO. /7[

ROAD AND DESCRIPTION M’W@ﬁir 335& KQ J{“g"‘ﬂ?,m 6r/7) @’l N

TAX MAP L————PARCEL W L70 ¥ (77

‘5' 0+ TYPE BLDG

SIZE OF LOT

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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. > ‘
) (SIGNATURE OF APPLICANT)

APPROVED BY EJK 7/ FOR D"gp /;"“3‘0&’4‘ oare _ o o 'g?

REJECTED BY i FOR DATE

HOLD PENDING FURTHER TESTS e OATE

O A5 pRAWJ

REASONS FOR REJECTION OR HOLDING

BUOG. PERMIT. SIGNED
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SOIL PROFILE

- .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- PRE-WET TEST - 1” DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
", REMARKS
TYPE OF SOIL

TESTED vy ALSO PRESENT
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL" HYGIENE P Sl

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES .

P.0. BOX 476 ELLICOTT. MARYLAND 21043 g Lo 6"A/ :

TELEPHONE: 992-2330 Ces : : DISTRICT
~ . i }
. : DATE ’///J;éf
K i ~I_I
' Ty t,
! R S LR ?
tee II .-

TO.  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

\. HEREBY. APPLY FOR THE NECESSARY TEST IN'ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER -/ 44(”4/‘/%4 MS / : ‘ —
 ADDRESS G 95 . Fro /4&/4ﬁ a PHONE. i) -d2a7 Sy

PROPERTY LOCATION:

SUBDIVISION /%ﬂwﬂ”//- GU"/‘}; _ M/L LoTno. S .
" ROAD AND DESCRIPTION _ B/ F L el /Cd/C/\// Zaoz ﬂ& ,6% 7/ 67 zr

SIZE OF LOT ~_

<% ‘ Y ] PRI

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 Z 4‘?4

/MAN//,‘S : // . ,
SIGNATURE OF; APPLICANT. _ — s 5’72@//"”5 /..5/ g :ﬁ?ézfé/wf/

APPROVED BY_ - . » - FOR - A DATE
‘. o ‘I' Q. B L e , A B - ‘:‘ i '.;‘.
REJECTED BY __. e . . _FOR Z. - __ DATE
HOLD PENDING FURTHER TESTS _- IS AR A W s DATE
S R L% B L, s RN AA': e, T, 1 N
REASONS FOR REJECTION OR HOLDING | : > - . e : C e
‘_-'n’_,_"‘ < ,7‘ -m’ . P . . S . « Fe i,
P : . B
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HOWARD‘COUNTY'H@ALTH QEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS AdAPTER PUMP AND PRESSURE TANK INSTALLATION
‘New Installation v/( o : Recelpt $ éﬁi@ﬁi/
Replacement i : _ Date 7YV // a7 -
Name of Installer ﬂlﬁﬂ//ﬂ "/v//‘/ : ~ Telephone 5//5’7' 70,17
License" Number L : E | s o L
Certified Well Pump Installer : Well Driller _ Registered Plumber 35’08
Name of Property owner _S' = ~/r>o—az7r 4 " Telephone %2 - //323

‘Subdivision /J‘)S('u\mmm—\ Lot # _ 4  _ Well Tag # 40 _-58 - n1%7]
Site Address _ 3222 - . ‘ S : . .

- - - - - - - - - - - - - - - — - -— - - - - - - - - -

Pump S Motor -Pitless Adapter
1. Type = o 1. Horsepower : 1. Make _

‘a. Deep well jet 2. RPM 2. Model # PTXJ@

b. Shallow well jet . 3. Voltage 3. Depth !

‘c. Submersible _ i/ . a. 110 - ‘
2. Make Lowlda  b. 220 4y~
°3. Model & __ . .
4. Capacity - GPM .
5. Pump exceeds well capacity Yes No , .
6. If Yes, 1s 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 / 1. Type wﬁﬁ/mﬁc 1. Depth - ft.
2. Pressure relief , 2. Size YAl 2. Yield GPM

valve? _75/6 3. NSF and/or BOCA 3. Static water

: Code approved : level ft.
4. Depth of supply . 4. Will water supply
. line &2 be disinfected by

' BRI . installer? _AJ Q.

- - - - - - - - - - - - - - - - -t - - - - - - - - - -

 I understand that it is my responsibility to notify the Howard County Health
Department when the lns)tall(atl»on llsaready for inspection (otherwise this permlt
is null and void). : 7

All information glven above ls true to the best of my knowledge.

Signature of Appllcant /W,y /%
A Date: 2~ &7'?d

Note: A sticker indicating approval/statu§ of the installation will be placed
on the well casing at the time of the inspection.

HD-215



: . THIS REPORT MUST BE SUBMITTED WITHIN
cl1 55 SEQUENGE NO. STATE'OF MARYLAND 25 DAYS AFTER WELL 1S COMPLETED
O 3 (DENV USE ONLY) WELL COMPLETION REPORT COUNTY -
H|S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY - §o
qu COLS*36 ON'ALL CARDS) PLEASE PRINT OR TYPE NUMBER f’ 40530
. E B - . PERMIT NO.

... | oatE Received * DATE WELL COMPLETED . Depth of Well 7 FROM “PERMIT TO DRILL WELL"
Bl rnviSE: Fle[-18I8[-T<[2]=3
I )| A3 AEIC N, LEBHYEEEE
OWNER Se F’o(‘(}urg@( K € Ia(, ,
STREETORRFD ____ '™™ g9 ¢ Co 2 g pRISMEeme qown_ G LENWEED - K XX .
SUBDIVISION RoSScammao £ LT, secTion - ___LoT 4 3

WELL LOG j GROUTING RECORD  yeq-, cl3
Not required for driven wells - WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) @ vl PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL S

THICKNESS AND IF WATER BEARING CEMENT > "BENTONITE CLAY HOURS PUMPED (nearest hour)

- | DESCRIPTION (Use FEET Check Q

’ iti i if water @, 4 .| PUMPING RATE (gal. per min. ”g..-
] additional sheets if needed) | FROM | TO | bearing | nO. OF BAGS Z 2 NO. OF POUNDS A E ] tonearest gal)

SHN £ | e | P 'GALLONS OF WATER ___ /%7 ) METHOD USED TO 7.

,y

DEPTH OF GROUT SEAL (to nearest_foot) P MEASURE PUMPING RATE L 5[ S

froml f}l l I [ ] “ tolaﬁfll v’,' ]' " WATER LEVEL (distance from iand surface)
ol s . ® Tor BGTTOM BEFORE PUMPING
/77 lCﬁ' /,fo’l /é S " (enter 0'if from surface) : .

, & casing 'CASING RECORD
as WHEN PUMPING
sk <) 2L

@%ﬁge

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
;;g‘:v EQ IOI TI @ air 'Episton turbine
N . PLASTIC OTHER 27 27 27
. s . other
. . - . MAIN Nominal diameter Total depth . centnfugal @rotary @ ;
- ' ? ! ! (describe
R CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) _ E] !
" . jet - submersible
% (f Qg‘ 27 .‘\:—_«27;—1”
63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
S inch from to PUMP INSTALLED
c
¢ ] | . . N ) DRILLER WILL INSTALL PUMP  vES (NO |
s (CIRCLE) (YES or NO) .
,f‘ | IF DRILLER INSTALLS PUMP, THIS SECTION
G L - J ) MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE
or open hole TYPE OF PUMP INSTALLED D
insert EE r hILg%E( U;Ig IEJ f é%sg'm s
; STEEL BRASS OPEN -
Priode - BRONZE HQLE | CATtoNs perminure [ L 1 [ ]
below P g lol T] (to nearest gallon) 5 »
| v PLASTIC OTHER | poypporsepower. | 1 | | | |
.. = = = .= —— - =-PUMPHORSEPOWER.. L e
—;-J—z-l l & . PUMP COLUMN LENGTH EED:L_—]
— DEPTH (nearest ft.) (nearest ft.) o 7
1 15-' ,f"; | “ﬂl CASING HEIGHT (circle appropriate box
E i - ‘fl [ l 1 LJ’Z L»/l I ] above ) and enter casing height)
c .
H l l [ l ] [ ] I l ~49 LAND SURFACE
I | l F nearest
e L I;I E] below _ 1] foot)
CIRCLE APPROPRIATE LETTER Esl l I HEER _] L TTT1T] 2 2o
A A WELL WAS ABANDONED AND SEALED 5 o i 5 7 = LOCATION OF WELL ON LOT -
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
£ sicerc oo osTaneD A —— NS A L e L
13
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:D:E[:I (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s \NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN AT, .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to f g &
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I ) H ‘\ >
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - % .
gr;sas»gfg V:I"LEEF:JE(I;:.IS ACCURATE AND COMPLETE TOTHE BEST | o v v i’ e 't INSERT I:I . . %‘)\ -
o FINBOX68 - & L% i
DRILLERS IDENT. NO. I¢”_’~_—_! OEP USE ONLY % e Q
«¢ .. 4 . ;& _ . . |(NOT TO BE FILLED IN BY DRILLER) - S
IR e & o % £ 1
DRILLERS SIGNATURE T (E.R.O.S) wa T Jf;»" é"‘“’““‘"'ﬁf\wmw;., ﬁ
(MUST MATCH SIGNATURE ON APPLICATION) : . 74_75 76 Moo ;IQ 3
o[ 0 [TT) AU
SITE SUPERVISOR (sign. of driller or journeyman | [ELESCOPE . LOG ; OTHER DATA ' ’

responsible for sitework if different from permittee) CASING INDICATOR ¥

COUNTY




<
=
=
7
et

BN Y oIy

= FR A

: -

= L, 3 00 acres
=

X | |

| o fo be razed

132 OOQO1 sq ﬁ
- 3 03 acres\__

“130,823.54- 5q°

EX ap r0ved '980
(Old t5)

~3.00 gcres R




e

N 0527 3% =

NOTE T
1. Address: 3222 Rosconmon brive 4
2, Foundation typei goured eonorete

3+ Foundation elevat on at tops- 6799‘

4, T4 Lot Doeh Net LIBTNITHIA qHe

Coufines of A D% i4iATED mmmm. .

1 hereby certify that 1 have made'ﬁu
a survey of this let for the purpose of;;
locating the improvements thereon and ‘
that they are located as shown, .=~ -
This plat 18 not inteénded for use-
in establishing property lines.

"Record Piat No. 8261 {fﬁ f 

En {neer
~j~John L. Schneider. P, E.
- 100 N. " Rolling Road
Catonsvilie, Md., 21228
Phoneu Puh=19h s

fﬁw JE
[;9 &4 7¢8 RH"
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