“* PERMIT

00 - | P 51328
o = . SEWAGE DISPOSAL SYSTEM , X 40767
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

DISTRICT __ Sth

, HOWARD COUNTY HEALTH DEPARTMENT B ’ ~ DATE/0-16-9¢

BUREAU OF ENVIRONMENTAL HEALTH ?
DATE SYSTEM APPROVED 20/ 7%

m .;—;13-3—_26.40 l NDEXED , . | |Nspemonmm-

South Carroll Backhoe, Inc. - - : - 'ISPERMHTEDTO‘NSTALL X - ALTEFII

»ADDRESSb 4410 Salem Bdttom Read. Westminster, MD 21157 PHONE 875-4197

SUBDIVISION The Warfields tor_ 3 '  ROAD 14821 Michele Drive

PROPERTY OWNER __ i ‘ ____Thomas & Kathryn Bannister

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS___ 4 -
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180 . }

TRENCHES — Trench to be 2 feet wide. Inlet 3} feet below original grade. Bottom maximum

depth 73 feet below original grade. Effective area begins at 3% feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Start the first trench 250 feet from the front lot line and 135 feet from the
right lot line. Run trenches along contour toward the right lot line.

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

cap to grade or above on septic tank. OK Qh%[Q(o DKS

PLANSM.’ROVEDBY : C. Williains/Donna K. Soe ] DATE 09/10/96

Z
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 REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, olsrmaunon BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE specnncm.v
AUTHORIZED) -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) .
NOTE: NODRY WELL SHALL EXCEED 15 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 35/40 PVC OR ABS

PERMIT VOID AFTERTWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ¢ 7 '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

v
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
HMieHELE M. |

SEPTIC TANK LEVEL ; ( 500 @ QL CLEANOUTS X“ 7. @/ﬁ
DISTRIBUTION BOX LEVEL @k' 'g% fF fL £ /s ﬂ/ T ‘
DRAIN FIELD/TITLE DEPTH Z. 5/ 72 fFT. TRENCH WIDTH - F INLET DEPTHZ/ S 23 S FT. i
EFFECTIVE GRAVEL DEPTH t Y _FT: . TOTAL LENGTH 2 @ j0 FT.

NUMBER OF TRENCHES z ONE SIDEWALL/BOTFOM AREA%O_SQ FT.
DRYWALL INSIDE DIAMETER .-/ FT ' EFFECTIVE DEPTH BELOW INLET — . FTL.

ORBENTAREA 420 sq.FT.

REMARKS: Lf % K To FIN/ SWZ + COVER: T/Qfﬁ/é%ﬂ ~“Za!
DKL L OF "mp ﬁ/@ SELJ/%F F/%SEMW ZWM/?’ /4&@@/754}3 ML

oo

INSPECTOR M ( /g /r]@%%

R~
S
=

DATE SYSTEM APPROVED ” !




. APPLICATION

PERCOLATION TESTING

P N
HOWARD COUNTY HEALTH DEPARTMENT ‘ : g +\,\
. : ‘ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / / :
TELEPHONE: 461-9933 T “ - Ce DATE Il / /8D

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER k@V\\V\WA_\I\I’W"T"VQA'& 5“‘@’ 7% Vo) ‘L/&‘/%Wh ?%Wéf’]é{z .

ADDRESS 14663 '.‘T\Oil)\ez\o\fno\ : QA 'PHONE LILI). 2 33‘)
PROSPECTIVE BUYER N / A .
ADDRESS : PHONE
PROPERTY LOCATION: = WAL=y z2-71D S N A
7\77)( fa) _/___,_//5/ ﬁOT 3 /%C/rmi/)/}ﬂj
SUBDIVISION \3.0« Alinn K oawn 3 £, LOT NO. .

RoaD AN pescripTion I t(p00 1\ v\(«o\Q\lJ\mo\ Qll \u\s\ UP-S\ oT Howo«wI sz
( 1Y F2/ 77/%5// ?/“/05)
17 56

TAX MAP _———-—-—PARCEL #

SIZE OF LOT L otves . : TYPE BLOG.
- ' / . " (SINGLE FAMILY DWELLING OR COMMERCIAL)

3CDG. PERMITI SIGNE '

|

. THE SYSTEM INSTALLED LINDER 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 LOT. : /7/‘70\/\9 A Kuy

"(SIGNATURE OF APPLICANT)

APPROVED BY FOR — ' i DATE

REJECTED 8Y - : ML FOR _ DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HoLoing 2=/~ 8 F /(L( JWSﬁMIBﬁ — 1 d for  Subelivition [T . SHlo

THIS IS NOT A PERMIT
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3T Triadelphia Red, - :
PRE-WET ’ TEST - 1° DROP -
DATE TEST NO. DEPTH _ START __sTOP START sTop TIME
?/ S sSis” | 3 39 {314 3419 |§
Meg | ﬁ \Y) ‘ ]2’,’ biw‘/o:cm Sorlf befrws d%,f"’
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©~ APPLICATIO

" PERCOLATION TESTING

. A 5/0%49 |

HOWARD COUNTY HEALTH DEPARTMENT ‘ g +\,\
- DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 '

TELEPHONE: 461-9933 I . . DATE I_)‘/J /57

TO:  THE COUNTY HEALTH OFFICER o a '
ELLICOTT CITY. MARYLAND '

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

PROPERTY OWNER \(e/\l\“’l\ QY&’\ Woy Yield 5‘{"'.
aooress 19063 T‘(')O\()\Q/\'D\\.\(A RA 1 | PHONE Hya-2339
PROSPECTIVE BUYER N ,} A

ADDRESS : PHONE

PROPERTY LOCATION: ?"’74& \Nﬁ@,h/ﬁ (%/ | | : Ca‘mb«,;fz(

SUBDIVISION S(An LW {a “O\V\vg £. v LOT NO. 3 IDA@(,W\TAO.MI

_ ]
RoAD AND DESCRiPTIoN 1 L1(p0 0 '\v_V'\ko‘\Q\'ﬂ\'\'\o\ QJ ._\,u\\\ \J&S\ o¥ HoquJ QA

TAX MAP ~————————PARCEL #

e P (¢ .
TYPE BLDG. S F B -

SIZE OF LOT L otves .
. ‘\“ . ) . N (SINGLE FAMILY OWELLING OR COMMERCIAL)

e

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

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

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS IEOT" e ,7/17&\/\9 }\ fauﬂ

"(SIGNATORE OF APPLICANT).

APPROVED BY FOR DATE

REJECTED BY ‘ : FOR _ DATE
HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR REJECTION OR HoLoiNG 2=/ =8 & K’K( 5/1773“6??73127 - ‘/15(,@ Lor_Spbdwisiea) Peas. S, #feet
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P

) - -
i - .
Plel1l 7656 | seouenceno STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
N . (DENV USE ONLY) WELL GOMRLETION REPORT OONTY 7
‘ FILL IN THIS FORM COMPLETELY i ! y
(THIS NUMBER IS TO BE PUNCHED
| INCOLs. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /7 &/ 74 ?
| ST/CO USE ONLY PERMIT NO.
‘ DATE Received DATE WELL COMPLETED - _ Depth of Well FROM “PERMIT TO DRILL WELL”
, Te =] 2 73 ~T 1G] -
(LI ~ DEEnE {25 [ I Ho- 19 a- 1917
| 8 B 15 (TO NEAREST FOOT) 28 20 30 31 32 33 54 3 36 37
' OWNER -~ £ AR i <‘?‘§r’ : T!x oS — : ,
_ | STREET ORRFD last name __ Hieh cle JYfirst name TOWN {i;f;‘;:{;ﬁ_/;ﬁ _ ,
I, SUBDIVISION THE LIAKELIET ’3(\ SECTION LOT_I= ,
WELL LOG GROUTINGRECORD . o |Cl3
| Not required for driven wells WELL HAS BEEN GROUTED ) / @
| STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L« 218 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL =
THICKNESS AND IF WATER BEARING G ; ' : HOURS PUMPED (nearest hour) [*¥
BESCRIPTION (Uss FEET | Rk CEMENT[C ﬁ’ }BENTONITE CLAY i
‘, additionai sheets if needed) | FROM | 10 | beanng NO. OF BAGS___} g NO. v-?F POUNDS _3 4 &5 lt:;Url;/;ZIrf;lSt IZQIT)E (gal. per min, {1 ) -
- 4 GALLONS OF WATER . - . i
i‘ 3 DEPTH OF GROUT'SEAL (o nearest foot) mgxgggEUEESPTSG RATE L% / W g ;4 ;"7{/’ f
i fromlg v’j :I I | *l I ft. to|‘2‘|w|* i l Ift, WATER LEVEL (distance from land surface)
: g | L *  Menter 8 trom surface) o serore pumping [ M| | |
;\ ~ casmg CASING RECORD — 7 %
: ' WHEN PUMPING
| 85 msert
/ apprognate STEEL CONCRETE| TYPE OF PUMP USED (for test)
g;:o:’ P L’l lol T| air piston turbine
T, gt r\l A V
25 PEASTIC _ OTHER 27 27 27
: other
; o MA'N Nominal diameter  Total depth centrifugal |E rotary (describe
gf 3 : o= | 2 CASING top (main) casing of main casing 57 55 57 below)
Slww S {_ ;—%?ﬁ, AN EL TYPE (nearest inch)  (nearest foot) AN
i * o = L,, ’ =5 : jet Vi Eljubmemlble
= < (! on s BT : < | B -y 7
i\ AE ORI O 167 5061 &3 o2 56 70
) E OTHER CASING (if used)(f )
e s R g c diameter depth (feet
Ly %’f‘iK e |1 L H inch from to » PUMP INSTALLED
. \ o g . L N . | DRILLER WILL INSTALL PUMP YES@
Al - g oate Lo 1245 s " (CIRCLE) (YES or NO)
e, DURTSH N _ IF DRILLER INSTALLS PUMP, THIS SECTION
: G L i ) L I L ) MUST BE COMPLETED FOR ALL WELLS
screen type - SCREEN RECORD Py %SEPJFH’%TA%?%TALLED
7 oo BIR] [H[O ) PLACE (ACJPRSTO) L]
insert 7 | INBOX - SEE ABOVE: £
h =5 ®)
appropriate STEEL BRASS NOREN” | HEOX-°
code
GALLONS PER MINUTE
below (to nearest gallon) 31 35
> o vt mowen LT T L]
D 21 R v 1+ PUMP COLUMN LENGTH: D:D:D
7 DEPTH (nearest ft.) (nearest ft) -
T
1| 4 iy |7 = CASING HEIGHT (circle appropnate box
i ﬁ Q Iq IL‘/I | I | Lr\l% I r | l and enter casing height)
e 8 § T Qﬁbove
H EEE | | I T 7] ] LAND. SURFACE
4 (nearest
g 2324 26 E] below @. foot)
. CIRCLE APPROPRIATE LETTER: R [ 1 ] l I l [ I | I ] l 49 50 - 51
A WELL WAS ABANDONED AND SEALED £ LOCATION OF W |
A WHEN THIS WELL WAS COMPLETED E ® %o SHOW PERMANEONT SE;ECSI'TJEETSUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2. a BUILDING, SEPTIC TANKS, AND/OR
p IESTWELL CONVERTED TOPRODUCTION | DIAVETER [~ T T [ ] (NEAResT AR TS AT INDICATE NOT LESS
WELL OF SCREENL_L L 1 1 _JINCH) (MEASUREMENTS T WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f X to . .
KSIPICE W Couin S060% ML cotegTin o
AND IN L
‘ABOVE CAPTIONED PERMIT; AND THAT THE INFORMATION PRE- GRAVEL PACK 1 —JL 1.
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF, WELL DRILLED WAS {
MY KNOWLEDGE. FLOWING WELL INSERT D
’ "f‘)“; F IN BOX 68- 68
DRILLERS IDEN:l"NO L____/—__J OEP USE ONLY
,9/ ‘,,..//, L Lt ‘(‘N_OT TO BE_ FILLED IN BY DRIL‘LER.)
-1 DRILLERS SIGNATURE - N T (EROS) waQ
1 (MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76
| o 0
SITE SUPERVISOR (sign..of driller or journeyman . | TELESCOPE. . LOG . - .OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR e

COUNTY |



/" APPLICATION FOR PITLESS ADAPTER,'MELL PUMP AND PRESSURE"TANK INSTALLATION

Howard County Health Department ‘
Bureau :of Environmental Health
3525-H Ellicott Mills Drive
.~ Court House Square
E¥licott City, Md. 21043
Y. 461-9933 '

11ation é T _ Recelp't‘lt
nt- - T C ‘

ew Insta
acr

eplaceme S T SR - Date

D Z

“Name  of Installer Sl&&ﬁgﬁ(‘t ‘“\QQ\\Q\\\CQ\ o Telephone L\) Z{g] ﬂl{ :
Llcense number QG . |

L 'Certn‘ted Nell Pump Installer 4»_l,dell 'Driller ‘ Reglsteredv Plumber x o

./

Telephone T

_Lot# 3 el mqllHQ_ gQ ogqjjfu

\Name ot Prop_rty Owner
o iisubd|v|5|on )
}}» Site: Address.

Pump S ‘ .~ Motor ‘Pitless Adapter
o Type o ” .. 1., Horsepower Z{Q S 1. Make
e . a, Deep well Jet o 20 RPM__ - - . .2, Model # 7
“ 0 7. bi Shallow well jet_ . ‘3’.”_Uoltage R . 3. Depth__Ha"

C.C. Submersuble X Ca. 1100

. : g b 220 x,
';3.~'Mode1 # SSATQ “ o
.4, Capacity__ e AT ~ S :
5. Pump exceeds well capacity. Yes___ " No )( , ;
cw 6. 14 Yes, is low pressure cutoff switch mstalled" Yes_ No X o
..7. What methods are used to protect the pump and electrical wlrnng from .
mbratsons’»’ Torque arrestors x Cat-le ouards . Dther
- Tank CLoE SR Plplng o ldell data .
R Capacuty 42 oo 1. Type@\&ﬁ‘l\\b . . 1. Depth Qﬂﬁ ft
"2y Pressure rel |ef I S 2. Size__ " . : 2.:Yield_\® GPM"
C . valve? Yes .3, and/or BOCA - '3, Static water
Coe T e, IV i e approved, _ o level 34 ft.
4, Depth of supply ¢ 4, Will water supply
- Tine _ .. . be disenfected by .
o CoL lnstéller? nNo
l understand that is my responsnbuluty to not:fy the Howard County Heulth

: ;_Department when the xnstallatlon |s ready for lnspectlon (otherwnse thls
permlt lS null and vond).,. ‘ o
-QAl'l_: mformatlon gluen aboue is- true to the best of my . knowl ge.

Slgnature of Appli
-

Dater: - V\O %-Qlo | - ~ ' /

Note. A stncker :ndlcatlng approual/status of the nnstallatlon wlll be placed
on- the well casing at the time of the mspectton. :




™ -

. NOTE; THE INFORMATION ON THIS SITE PLAN IS FOR
: ' APPROX. GRADING AND BLDG. LOCATION PURPOSES ONLY,
L AND SHOULD NOT BE USED AS A SURVEYED PLAT PLAN !!

Approved Sepﬁc-Smm Plan
Howard County Health Departriz
TREVISED

Signature . Dae
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- REVISED
ate: 70 -/-7¢ |
Comiments: Moee el
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3|

M%Mﬂm( The Warﬁeld)s
$89d19'32 LOT #3 - (3.297 Acres + _
Oy e ADDRESS: * MICHELE DRIVE
<
N 0 HOUSE TYPE: ~ 2-Story Framed W/
SJ In—Ground Basement
= WATER: Well
Sp e SEWER: Septic
~\~ -

JOG 5 ZONED: R N
NOTE:  NO ROAD GRADING SHOWN - ELECTION DIST:  5th (HOWARD COUNTY)
TAX MAP #27, PARCEL #XX, FOLIO #9581

INV. ELEV. (OUT) AT FON WALL = 535.25 FROP. O 4110 HOUSE OVR 4 = 196'—0"
NV, ELEV. (IN) AT SEPTIC TANK = 5345 ... PROP CNR HOUSE CNR. B-= 243'—4"
V. ELEV, '?037) AT SEPTIC TANK = 534 | PROP. CNR. f4'T0 HOUSE CNR. A = 217'-§'

INV. ELEV. (IN)'AT DISTR. BOX = 5335 © PROP. CNR. #4 TO HOUSE CNR. B = 179'-8

INV. ELEV. (IN) AT TRENCH = #1-533, §2-532, §3-531.5 PROP.FLFVS, |

ALL PROPOSED AND EXISTING ELEVATIONS o Pl = p2083

ARE UNCHANGED AT SEPTIC, DIST. BOX | e T 280

AND- TRENCH. - , = °

BRL = Bidg. Restriction Line
STAMP 4 '
: SITE PLAN OF BANNISTER RESIDENCE JOB #f — M96160
| SCALE: 1"=1Q0
DATE: 9-3-96
= ; DRAWN: KLP
P.O.Box 1522 Columbia, Maryland 21044 (410) 531-9055
CHECKED: GWM
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