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SEWAGE DISPOSAL SYSTEM |
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 6th

HOWARD COUNTY ,, ‘ bmwi |

BUREAU OF :N‘vsu:z.c;:::mu HEALTH ' N D EX E D oAt SYSTEM APPROVED 7
lnspecron__;;

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO ll;lSTALL - X aLTER
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland - PHONE ____875-4197 -
SUBDIVISION Roscommon Estates roap 3249 .Roscommon Drive tor__ 10~

PROPERTY OWNER __- | ; _ S—¥r€onswectoss W

AGORESS Donffw_b E. Jrevii

IF GARBA‘GE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY év 50% AND ABSORPTION AREA BY 22% Yo

-t Y

|GARBAGE GRINDER? ves NO X 7?j

SEPTIC TANK cAPACTY 1250 GarLows 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 7 feet below original grade. Effective area begins
at 3 feet below original grade. &4 feet of stone below distribution pipe.

LOCATION - Start the first trench 225 feet from the front 1ot line and 140 feet from the
right lot line. Run trench(s) along contour toward the rear right line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

S cap to grade or above on septic tank. oifcw

PLANS APPROVED BY . C. 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 ORAIN FIELDS
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION 80X 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 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

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

PERMIT VOID AFTER TWO YEARS o >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES N DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS N
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED D
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES | : (o
<>

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

» “CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260
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DRAIN FIELD/TILE FIELD. ozpm - FT. TRENCH WIDTH Z . mm DEPTH h§3‘_ Z T

EFFECTIVE GRAVEL DEPTH i FT.  TOTAL LENGTH — ?g '

Y e . ‘ ]
NUMBER OF TRENCHES _.Z‘_ ONE SIDEWALL/BOTTOM AREA _,__izL SQ FT.

——

.. DRYWELL INSIDE DlAMETER - . EFFECTIVE DEPTH BELOW INLET o FT.
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- APPLICATION

‘ A _SOSFC

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT é 74
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ _
TELEPHONE: 461-9933 DATE / / 3 d77
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 NS (é‘U 7RAC 73'45
RIS~ A2R33

ADDRESS Wiz : ( a PHONE

PROSPECTIVE BUYER _QQ_-é-AJ(:""‘/ W —
Aoonzssy307 M )& _Z:CM %,ﬁ PHONE MBS - FILO

PROPERTY LOCATION:

— /0

SUBDIVISION LOT NO.

32%9?  Loscommen .

ROAD AND DESCRIPTION

TAX MAP-Li——-PARCELR (70 ¥ 177
SIZE OF LOT ___ 39~ : TYPE BLDG Mwﬁ

(SINGLEGAMILY #ELLING 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 I ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS Lor/yﬂlx R 0 w)

(SIGNATURE OF APPLICANT)

APPROVED BY rg/m«; W | FOR 094470 M&{cg DATE I8 7?’?

REJECTED BY FOR : OATE

HOLD PENDING FURTHER TESTS vl 0/(/, real eQunss (o DATE //2’7/065/

REASONS FOR REJECTION OR HOLDING

c=DG. PERMIT SIGNEQ .
Bﬂ SECq S —

THIS IS NOT A PERMIT




“INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1” DROP
START STOP START STOP
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Miex Loam

. TYPE OF SOIL
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@j,és**) .___L_\§; : : ALSO PRESENT

TESTED BY
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EMERGENCY/TEMP NO. IF ANY

. 1/,‘\ 7895 SDEPQHSEI%EN[IO STATE OF MARYLAND . . . STATE PERMIT NUMBER
‘ ( \ | PERMIT TO DRILL WELL [ﬁf P[-RB[-bRIYE]
. fLH(I:SOElSUhg%ESI‘IISAI(BgERPSJSh;CHED please print-or type . fill in this form completely
. Date Received (APA) . - 8] 3] LOCATION OF WELL.

[ 105 |8 8 ! 7

LIOTOBTRIB]  owner inFormaTION _ O [’: ke llpld/l T1T L1 1]

PEVAN # b 0 7‘ - : 1=
'?'LJNML' EEFT ARAANIWAAN ],—«_ | PIEEELE Imlmlcm EEVE b‘l E] I ]

EREBEIEF [éelog/l CELEFITT] e T T aunl -
LVka411~||L1T'W/WwKB§Jf~]:u» wkbblTlll IJLTIIJJ

Town OState7.

52 NEARES1

DR/LLEH INFORMATION ‘ ' E | I | |M| 1 l
: - BRERT MILESFROMTOWN (enter0|f|ntown) - ] -
i (-c‘u A AR ’//re s/ /I; I | I » 76 77 78

D'nllersNa_me " 7 77Lscense \lo 80 sl .
Jas~o b /. ////‘f ///w’/ L / /. ]/ /! J/A,c T2 FIMW QW I
. ‘i Name 7 - 7 o - "DIRECTION OF WELL FROM NEAR WHAT ROAD - 30 -
S5/2 /) /Z/r» J /,« V2 ///,g/ il 177/ | TOWN EIRcLE B0 ot
Address B
/s ﬁf ), ON WHICH SIDE OF ROAD
: A@%’Z' - !Da.e = (CIRCLE' APPROPRIATE BOX) 'ngf
‘ | | : WELL INFORMA TION o ‘ sGUtn |
EIE . :
| APPROX. PUMPING RATE (GAL. PER MIN: —
‘ ( .-... - aalf B OJ J37
-AVERAGE DAILY QUANTITY NEEDED L—-l/ 1 ] [T : “DISTANCE FROM ROAD
. (GAL. PERDAY) = =~ 5 ‘ ‘ “ o : ENTER FT or 'Ml _
“USE FOR WATER (CIRCLE APPROPRIATE BOX). . . “ NOT TO BE FILLED IN BY DRILLER-
. : 3 HEALT PARTMENT APPRI .
o \\#@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) -~ . . : : EALTH DEPARTME PROVAL -
FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬁ’{,ﬁ%ﬁ?ﬂ@ ST fg ef O S-((?é
|RR|GAT|ON) . COUNTY NAME g COUNTY NO. . .
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. O R N o o . ' : D
OTHER (REQUIRES APPROPRIATION PERMIT) - . .| - SIGNATURE ss' — - INSERT S -
. DATE ISSU .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. - / /
[__P__] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | '[! 0 l! [1 [g ]8 IX C‘L@‘\Q W@%\ e {1/, ff}
APPROVAL) . J 48 CO SIGNATURE EXP. DATE
. NORTH EAST .
TEST, OBSERVATION, MONITORING (MAY REQUIRE B =5 |0{0]|0 ~ % ololo] -
. APPROPRIATION PERM!T) |- ene [jsob l I l lssJ GBID 57 E D i T8
. : , SHOW MAJOR FEATURES OF 1 28@ 1Ca)
ST (of37% v
APPROXIMATE DEPTH OF WELL (214 Y5 | | lreer : BOX & LOCATE WELL .- /
24 28 WITH AN X )
. 4 SOURCES OF DRILLING WATER
NEAREST .
APPROXIMATE DIAMETER OF WELL CNeH | L uE L | @
2. .
METHOD OF DRILLING (ircle one) 3.
30‘.BOFiED (or Augered) JETTED Jetted & DRIVEN  WRITE THE BOX NUMBER |- Y
3 AIR-ROTary AIR-PERcussion ROTARY {(Hydraulic Rotary) - FROM THE MAP H+ERE : :
CABLE REVerse-ROTary DRive-POINT
El Y00 7
other g . . :
e - Szo T
REPLACEMENT OR DEEPENED WELL . R | - -
PL (céIRCLE APPROPRIATE BOX) LLS . . ‘| - DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN.
) : : _ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: (. THIS WELL WILL NOT REPLACE AN EXISTING WELL . -~ - | . DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
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

wravasele [T [ [ [[][[[]=

Not to be filied in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER |4| I [ IG|'A|P| | l'ssl

FORCE .n lNITIALS PERMIT No. [H 1@ I—IQ I% lﬁ]@ 12, I%f L ]

67 68 72 73 74 75 76 77 78

SPECIAL CONDITIONS
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SEQUENCE NO..

fj 123
7| (THIS- NUMBER Is TO BE PUNCHED

(DENV USE 0NLY)

" STATE OF MARYLAND
- ~WELL COMPLETION REPORT - -

= .. FILL-IN - THIS FORM COMPLETELY:

~| 45 DAYS AFTER WELL IS COMPLETED e N

THIS: REPORT MUST BE SUBMITTED WITHIN

- Tcounty.
NUMBER -

A 4yosgl

:} GALLONS OF
H DEPTH OF GROUT: SEAL (to. nearest foot)

WATER

JIN COtS. 36 ON AL CARDS) PLEASE PRINT-OR TYPE
' T , "PERMIT NO.-
“DATE Received.  {-- DATEWELLCOMPLETED L DepmofWeu " . FROM “PEFIMIT TODRILL WELL" |
: s = " s[F : v T
(AREER ) .;EI&-IJI.:I%{IU -?2& Ao | s , .. [
g = : ) (TOIyEARESTFOOT-) 78,2930 31 .32..33 34 735 36 37,
| oWNER ___ S F (_(ig_lTK C.Tfni S LAL. 1 _ R
| sTREET ORRFOD. pstname o SC oM M Iu nR, " - rown 6» LEA) ween |
| SUBDIVISION RG ”S Cem. muﬁ} J'Iffs’ "SECTION. o __loT_ . iG‘. -]
' ‘ WELL LOG - ’ *_GROUTING RECORD" 455, o | C | 31 L o
:"Not:required for driven wells 1 WELL HAS BEEN GROUTED_ K ‘.TI[E y S J R
STATE THE KIND OF FORMATIONS - (Gircle Appropriate Box) - = e B R ~ PUMPING TEST.
- PENETRATED, THEIR COLOR, DEPTH; " TYPE-OF GROUTING MATERIAL A e ouns PUMPED ————t N
el g =1 nearest hour
, _ THICKNESS AND IF. WATER BEARINGCheCk ‘__CEMENT;} .BENTON”E CLAY Blc] | (neares )
§ DijS?RIFITII?Nt(U?e e F.EVET | if water- K= 5 SIS s, ) PUMPING ‘RATE: (gal per mm
J-additional sheets it needed) F-ROM- _TO -] bearing | NOOF BAGS .- NO. OF POUNDS __Lé " to nearest gal}) -

YA

(enter 0 if from surface)

"B DTTC

| --METHOD USEDTO - .
1. MEASURE PUMPING RATE- L.

_insert

appropnate
. - code :
below
|

CASING ‘RECORD

STEEL CONCRETE

PLASTIC OTHER

" TYPE OF PUMP USED (for test)

[O[T] | [AJar

TYPE

{nearest inch)

|

R
" MAIN: Nominal diameter
CASING top (main) casing - of 'main. casing .

‘Total depth

(nearest foot)

@JIIII

OTHER CASING (lf used)

0z-0r0 TO>m|

diameter depth (feet) "
. cinch . - -from to
- ) - ' lL i .
I I Ilr D L I TN B

Z”u

@pu_s}on tl.xrbine:' a
7 : o

27
centnfugal lErotary - E] ?&Ies?éribe
727 . 27 : 27 below)

. mj_et, 4 (submersnble ’ ‘

7 “ 27’-“’ )
PUMP INSTALLED
- DRILLER 'WILL INSTALL PUMP YES i“"i?f
. (CIRCLE) (YES or NO) st

- IF DRILLER INSTALLS PUMP, THIS SECTION

screen type - SCREEN RECORD"

" TYPE OF PUMP INSTALLED -

T

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

ELECTRIC LOG OBTAINED

E
' 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.

MUST BE COMPLETED FOR ALL. WELLS
EXCEPT HOME-USE’ - ; .

DRILLERSIDENT. NO. l_ﬂ__i____.

43 . Y “ .
F et ol N A ,_.-9’ S hee

DRILLERS SIGNATURE

. (MUST MATCH SIGNATURE ON APPLICATION)

T -

o
. %

SITE SUPERVISOR (sign. of driller or journeyman- -

responsible for sitework if different from permittee)

TELESCOPE **
CASING .. -

(ERO,SI,

'72D -
CLOG. -
INDICATOR" .

or open hole - - :
~ or oper . _PLACE (A,CJ,P,R,S,T,0)
insert ' : %@ SPEN "IN BOX: SEE ABOVE: 3.
appropriate "BRONZE . HOLE CAPACITY: =~ ..-..
code [P[L] [O]T] | GALLONS PER MINUTE
-\ _l?el?w / . . ILA‘TI | VOTHEFI -] " (to nearest gallon) -
T2 — F STIC € ———— | PUMP"HORSE POWER _
Cl2] . G [eume COLUMN LENGTH _
o ! 2 . . .
o Y DEPTH (nearestft) - . (nearest ft.) - .-..
Rl ) A A= T T [ 'CASING HEIGHT (circle appropnate box -
: E. !é; 'i} I ¢I jr I : I I IlQI I I I j 1) - and enter casing helght)
c .8 9 ",:,abovve_
Hzm—f ] ] ] ] S LAND'SURFACE " ~ -
‘L I I I I I I I I : nearest’
: Cs: B A E below .. ( foot)
R-a[- -
|=_3| , I |
N I L—-I I—I I I—I LOCATION OF WELL ON LOT
N " SHOW PERMANENT STRUCTURE SUCH.AS
SLOTSIZE1___ .2 - . " BUILDING, SEPTIC TANKS, AND/OR
DIAMETER ' (NEAREST." ".LANDMARKS AND INDICATE NOT LESS
ey i -... e THAN TWO DISTANCES - .
\ INCH) - (MEASUREMENTS TO WELL) -
' : from . to ' o) '
GRAVEL PACK__ TR 15 ‘g; Ig,ﬁ
IF WELL DRILLED WAS .. “},
| FLOWING WELL INSERT ] %‘9 >
F IN BOX 68 | 68
OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

wa -
- 74 75 76

- OTHER DATA’ 1B

P g ':faru

COUNTY:-

A0

it




Page v ° , of ' Review Ol /Z/T_/g&/c‘\)

. Date /ﬂ/3//7 g

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - R&- 024 L

Location of property (road) Rocrammoaon DKL
Subdivision QQS Ccamman E T Lot |jJQ Block = Plat = Sec. =
Well Driller I | smAyyF owner __§ F coﬂrkﬂcroki‘fzﬁc_
» /
Depth of well Q?d /

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. 56’ /
I. High rate pumping -- reservoir drawdown

Time pump started 7 30 Pumping rate /S ¢ P M.

Total time S M, . to reach pumping water level St 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 fill pr (if used) (gallons per
tervals : gallon bucket ~ /A minute)
7L 245 56 " Y are - VAN N}
800 R YA Y A
{15 St Y )5
{20 | S& / /S
¢ 95 YA { /5
Goo |- 5B vd /S
3.4 | 50 v /5
9: 30 |: 36 4 15
1. ¥ SG b4 K
i /0.00 Y2 4 )=
3 ) S R YA v )5~
' W3 | L6 7 A

HD-224
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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 Receipt # (ﬁfstj&f5i7
Replacement Date

Name of Installer ClaRke P ¥ H Telephone ¥ X9-Y029

License Number
Certified Well Pump Installer

Name of Proper }y Owner _? F &n'{'/&c(»o/ e
Subdivision ADSscosmimon Esta¥_ Lot # /O
Site Address __ 32 ¥ 7 Koss &émmom. O

Well Driller Registered Plumber 3808

Telephone Sy2.~/+32
Well Tag #* - -

Pump . - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet _ L 2. RPM 2. Model # /f°7-&830
b. Shallow well jet, ___ 3. Voltage ___ 3. Depth
c. Submersible _}/ a. 110 ___ '
2. Make Jod&( b. 220 __ v~
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 electrlcal wiring from
vibrations? Torque arrestors _____ Cable guards ____~  Other ___
Tank Piping . ¢ Well data
1. capacity &€ g4/ 1. Type /0//7)"*464 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 7S /b 3. NSF and/or BOCA 3. Static water
Code approved level ___ ft.
4. Depth of supply 4. Will water supply

llne

be disinfected by

installer? /J

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and void).

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

Signature of Applicant: W é%
Date: f'0?7’?i

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

HD-215




