Sleopee, N

PERMIT o
, N O b v ‘(
SEWAGE DISPOSAL SYSTEM T e

. A 41274
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘

 HOWARD cburmr HEALTH DEPAIRTMENT D"I‘—NQS%X_ES‘?? : . DATE %ﬁ

DISTRICT __ 4th_

BUREAU OF ENVIRONMENTAL HEALTH 3 / 19 / 03
XEENESX  313-2640 ‘ DATE SYSTEM APPROVED I
INSPECTOR ¢. M |
Paul Schissler/South Carroll Backhoe : IS PERMITTED TOINSTALL X'* __ ALTER %

ADDRESS_4410 Salem Bottom Road, Westminster, Marviand 21157 PHONE 875-4197

SUBDIVISION Sharp Farms ; Lot___ 20 " ROAD _3719 Appleby Court
PROPERTY OWNER - ' Joseph I Marsiglia ~
-ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS __4

240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 320 . o S : ' }

TRENCHES - Trench to be 2 fee%’wide. Inlet 3 feet below original grade. s Bottom maximum f
depth 6 feet below original grade. Effective area begins at 3 feet below 3
original grade. 3 feet of stone below distribution pipe../

LOCATION - Start lst trench 100 feet down left (465") property line from breakpoint and
100 feet perpendicular off this same line as seen when facing lot from cul-de—::.« -
sac, run trenches on contour toward bakc left corner, more or less - 8' between

trenches.
NOTES ~—No trench to exceed 100 feet in length Provide 6" - 8! d1ameter cleanout and
cap to grade or above on septic tank. (7[ZELZ7ZJ3772 -
\ : . s
PLANS APROVED BY - C. William/Fréd Frommelt . pate  2/12/93

COVER NO WORK UNTIL INSPECTED AND APPFIOVED
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, 90° ELBOWS NOT I'
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
) AUTHORIZED) . .

N|OTE: 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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

BLOG. PERMIT SIGNED -
L | D RETURNER _Z& &5
PERMIT VOID AFTER TWO YEARS ’ : - . fj?]yz T s

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ¢

NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

>

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSI’ECTION OF SEPTIC SYSTEM.
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TO: TWE COUNTY HEALTH O"lC‘R

g

IEL

 APPLICATION . s

»

P

e ' ' SEWAGE DISPOSAL TESTING .
‘ | STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

S
HOWARD COUNTY HEALTH DEPARTMENT A ; T - "DISTRICT , 4 —=
ENVIRONMENTAL HEALTH SERVICES ' DATE 3/ 54/ /g g

® O.BOX 476, ELLICOTT CITY, MARYLAND 21043 . ’
TELEPHONE: 463-5000, EXT. JSl . St . - ‘ . . L »

WR

e SeAseM

'-'-:Lugcrr'r CI'I'Y MARYLAND : o o ’ .
1. nencav APPLY FOR THE NECESSARY TEST N ono:n TO cousrrwc-r (on Rsconsrnucr) A SEWAGE
oDisrosAL’ svs-r:u ‘ ‘ ‘ '

. momtiry, o,,,,,,,‘ C—}%&fﬁé’—&ﬁﬁ%}? Jos coh /77@35/4//4 L

© PROPERTY v.ocn‘rton

L . 7// fo'-o?.ﬁ?ff—
avoness 3777 5////@9 /2040 aauwaoo Mz 2/735’ rmone __FEG~4E30

' R " R , 90 on HMJ -

;uamwsnouy 4 S}/”/ZP FWQIV/S COTS /-' /{ T e l..o'r No T A/

ROAD AND o:scmrﬂon IYW af /NTC/Z\Q:C/ /01\1 86'7'60@"57\) &L/A/ZP @0/7’0 B
/ND S;//)m/ LA’/\/c- 79 R

) :‘SFZE OF LOT ‘; ‘~ }1_ . \. : . 340 AC- ) : "pg BLDG 5F-9\ 4350@.70/‘// i

R e R P s . LI L NUMBER OF BEDROOMS.

IF: NOT SNGLE RESIDENCE DESCRIBE

| THE SYSTEM - INSTALLED UNDER' n-us APPLICATION ls..f:Aé.CEPTABLE‘ ONLY UNTIL PUBLIC

. FACILITIES -BECOME AVAILABLE. .. - - SR s

HOLD PENDING FURTHER TESTS — — : DATE

/REASONS FOR REJECTION OR HOLDING : — LA

‘f\ e P e

SIGNATURE OF APPLICANT

APPROVED .Y ' : : ’ e FOR : ———— __DATE.
. . . : . (RKIND OF SYSTEM)

DATE._

REJECTED BY : : —— FOR , ~
o ) - T (XIND OF SYSTEM)

TH!S 1S NOT A PERMIT
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This is to certify that | have surveyed the property known as: LOT 20 OF SHARFP FARMS RECORDED AS

PLAT % 29498 AMONG THE LAND RECORDS OF HOWARD COUNTY N\ARYM\M@W,
v e
for the purpose of locating the improvements thereon, and the improvements are Iocated as 5*{?\% ‘5“\"&; 44,”,,

o
5|gned thls 21" da Fo 19 22
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Tt , < HOWARD COUNTY HEALTH DEPARTMENT
P Bureau of Environmental Health
' ' ' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 S
33— 12, 40
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation X - ’ ' - . Receipt # —) -
Replacement a ' ‘ : "Date W7V
Name of Installer DWM}\ W'} [N MCC%V‘&\// _‘ Telephione 425~ 2 003
License" Number M- (‘l’"é s
:'Certified Well Pump Installer ' Well Driller Registered Plumber X»
Name of Property Owner M GH" C,n ali o :" . ' .' ‘, Telephone

‘Subdivision ___Shar R Fannd Lot ¥ 2o Well Tag # ﬂa. gz - 257«17
‘Site Address BVM Am/nle by C+,

Pump - - Motor. ,V Pitless Adapter
1. Type : : 1. Horsepower ~ 2 1. Make S 1 imohs
" a. Deep well jet _- 2. RPM 2450 % 2. Model # _1 440D
b. Shallow well jet __ 3. Voltage 2,30 . 3. Depth 4 &/
c. Smeersible L a. 110 .
2. Make D Acuz22.1L .. b. 220
3. Model # 2,4430Q 2017
- 4. Capacity ___ 4 _GPM . o
5. Pump exceeds well capacity Yes _ No _X . : _
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 X Other
Tank Piping _ ’ Welludata ‘
1. Capacity: L{LO S 1. Type E a Biuef 1. Depth $&  ft.
2. Pressure relief A 2. size __ 7} 2. Yield /S GPM
. valve?. N . 8. NSF. and/or BOCA 3.. Static water. . N
R - Code approved level 5 ft. -
' %ﬁj/ﬂlﬁﬁ:?/@@/g”j 4. Depth of supply - 4. Will water supply.

Ve S O S lne _Y42" - be disinfected by

’ o : = installer" No
.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

47 .
| Signature of Applicant: % JA)&AE?M Z /77 M
Date.: ,”.3"’['% C@B

wm'”* 1Y v @ o
< s ud F
(G e

Note: A stlcker 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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663 6 ' SEQUENCE

1. [E -'

(THIS NUMBER IS TO BE PUNGCHED
“IN COLS. 3-6 ON ALL CARDS)

(DENV USE ONLY) -1~

STATE OF MARYLAND -

WELL COMPLETION REPORT
FILL.IN THIS FORM COMPLETELY .
PLEASE PRINT-OR TYPE -

NO. -

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

COUNTY 5;2, ? ?[

. ST/CO USE ONLY ’

Depth of WeII

NUMBER-, Y s
PERMIT NO.

: DATE WELL COMPLETED o - FRQM “‘PERMIT TO DRILL ‘WELL”
A JO T [l [ol=]3[al-10] al a7
(TO I:IEAREST FOOT) ~28-29-°30 31 32 33 34 35 36 37

firstname =

-STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

/@ Sw

Eﬁf})’* ("5{2 ‘i it/
5? {Aé/’vﬁ (?, ("6
(p?zéy Shte) ol 94

75| &<

'GALLONS OF WATER /=5

- N ~ .;;?—— 4 7:
- |sTREET.ORRED___ 2 _CeuRT Town__Geépecsy o |
SUBDIVISION™ = £ £ &£ F ___SECTION LOT 20 .
T CWELLLOG . - - GROUTING RECORD - C
s Not required for driven wells WELL HAS BEEN GROUTED :
1 2
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL ~ ~#7
- THICKNESS: AND IF WATER BEARING :
- /
DESCRIPTION (Use FEET [ omar | CEMENT(C / BENTONITE CLAY
addltlonal sheets if needed) [FROM ] TO | bearing NO OF BAGS NO OF POUNDS 50 Y|

EPTH OF GROUT SEAL (to nearest foot)

OP 52 s
(enter O if from surface)

' CASING
. TYPE earest mch)

CaSIng CASING RECORD-
R msert
- appropriate STEEL CONCRETE
G 5.;’.23 .
i PLASTIC OTHER
MAIN Nommal dlameter -. Total depth

“top (main) casing - of main’ casmg
(nearest foot)

| :Ietl E
| =

) PUMPING TEST
" HOURS PUMPED (nearest hour) ..

PUMPING RATE (gal. per min. .....

' to nearest gal.)

METHOD USED TO .f
MEASURE PUMPING RATE L

WHEN PUMPING -

. 25
. TYPE OF PUMP USED (for test) e
@ air_ . plston turbine
.27 27 o
other
' centrlfugal @ rotary (describe
27 : LR ey 27 below)

£ submersuble
(B

BZ-0>0

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER,

ELECTRIC,LOG OBTAINED

T WELL

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION

- MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

! :AND N CONFORMANCE WITH ALL CONDITIONS STATED IN-THE
-] ABOVE:CAPTIONEDPERMIT,AND. THAT THE INFORMATION PRE= |
- j F

hol B TYPE OF PUMP INSTALLED
g opennog r R| [H]O] | PircE(acJPRSTO) . .*
lnsef! STEEL RASS OPEN IN'BOX - SEE’ ABOVE ' A
appropriate b CAPACITY: - — %
N\ Sde GALLONS PER MINUTE I:I:D:I:l
TN Peow (to nearest galion) 31 35
= l < PUMP HORSE POWER m :
SR Sk B SI %k “BUMP:! C@LUMN‘LENGTH _ Al
p1h2 ; I S (nearest ft) (nearest ft.) .... = i
1 - < 7 CASING HEIGHT (circle appropnate box
f\ / ) r] '{l I ] J | ér q I | | A and enter casing height)
c 8 9 11 above
S o 3 32 % B below . E' (n;aoaor;a)st
£ - L[] IIHEEEE — LOCATIONOFWEEL;O 5C1)T
E ® 39 4 45 .47 51 ) W NL
) SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 ) . o _ BULLDING, SERTIC:TANKS, AND/OR
DIAMETER D:ED:l (NEAREST
) OF SQREEN = L1 INQH)

1(NOT TO BE FILLED IN BY DRILLER)’; .

DRILLERS SIGNATURE
i MUST

@

ATCH SIGNATURE ON AF’F’ ICATI(DN)

responsible for sitework if different from per

SITE SUPERVISOR (sign. of dnller or journeyman

T - (EROS) §
. . 74~ 75 '76
x 7o|:| 72l:|
TELESCOPE ~ LOG OTHER DATA
mittee) | CASING INDICATOR

COUNTY




s N N e 4 v EMERGENCY/TEMP NO'IF ANY

i RS

° L @ 3 3 4 9 ?§§3§2°§NI‘%

{THIS NUMBER 15 TO BE PUNCHED
7N COLS. 3-6 ON ALL CARDS)

STATE ‘OF MARYLAND
'APPLICATION FOR PERMIT.TO DRILL WELL

”/5 92 please print or type -

STATE PERMIT NUMBER

IHInI [4lal- InI:I:Iﬂ

il in this form completely

= IGI 924 ‘Il:bl OWNER INFORMATION

First Na

Street or R

0 State 72

Date Received (APA) 'é?/ LU AT ( F/ // v AT

IMMM4AAMHMIJAQAMMIﬂTI~
“ | mamawwwwudﬂLkT HIJ.
‘ﬁWWMAAﬂMMAMJIII Mﬂmnﬂﬂﬂ'

DRILLER INFORMATION

George F, Rasterday o 40|
L. Franklin Easterday, Inco

B[]

LOCATION OF WELL -

e umﬁm [TTTTI1]

8 COUNTY

AP EAAS T T T TTTTT]

23 SUBDIVISI N

seron L1 1

“or (2l ]

AAGERE DR I [T I I I'I [TT] ul

52 NEAREST TOWN

76 77 78

MILES FROM TOWN {enter O if in town) I Z I | I : IMI | I
73.

71

Driller's Name 77 License No. 80

Firm Name

9265 Brown Church Rd. Mt Airy, Md. 27771

Address . -
)/jjx.!ff' f f//'-/jé—'( / ?’—2?’

. “Signature A . Date .

|8 I2I © WELL INFORMATION
=
.APPROX PUMPING RATE (GAL. PEF( er\f)

‘|.  (GAL.PERDAY)

© - AVERAGE DAILY QUANTITY NEEDED ﬁI_ IOI I | |
ko

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬂ | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) .
INDUSTRIAL, COMMERC!AL STATE: AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION .PERMIT) :
PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES. .

E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
-APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE .
APPROPRIATION. PERMIT). . | S *

8]4]

N L .
'DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

I////Lt BN (i BT

-

o

NEAR WHAT ROAD

1

Coslaleolol e
- DISTANCE FROM ROAD
" ENTERFT or M|

NORTH
ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOx) W] [RI1E] )
i WEST[S]ERS
SOUTH

38 39

"COUNTY NAME

STATE
. SIGNATURE

WAED

NOT-TO BE FILLED INBY DRILLER

HEALTH DEPARTMENT APPROVAL

5 m?‘f

COUN'TY NO r

DATE ISSUED

'ﬂInmmnﬂﬂrﬂuaa;Iﬁ%y\

48 CO SIGNATURE

“'ESIBT”IS’I aIxIOIO IOI

EAST
GRID

INSERTS o

ol

SRR EXP. DATE

[lAalalolls]

//igif?B

- APPRGXIMATE DEPTH OF WELL ‘ . FEET

/if

] . e . . NEAREST
APPROXIMATE DIAMETER OF WELL : é —INCH -
S METHOD OF DRILLING (circle one)
) BORED (or Augered) ", . - JETTED . Jetted & DRIVEN )
@ - ..AIR-PERcussion ’ ROTARY (HydrauIic Rotary) -
! N .
ABLE REVerse-ROTary : " DRive-POINT

" other : ;_;’,.. It .,';‘»,» i
- s [

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. IE] T’IS WELL WILL NOT REPLACE AN EXISTING WELL

ATHIS WELL WILL REPLACE ‘A WELL THAT ‘WILL BE
ABANDONED AND SEALED

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

e -THIS WELL WILL DEEPEN AN EXISTING WELL

PERI\A‘IT-NUMBER ‘OF WELL.TO BE REPLACED OR DEEPENDED
e W[ [T[1]]]

Not to be filled in by driller (OEP USE ONLY) -

'APPRO‘P.'PERMITNUMBERI | {. | Jlalalr] | IeaI

2tb St

: - ; WRITE - : -
- Force[¢ [ mimas peRMIT No. [ /], | -[9 ) I—Iol'al 2[4]
- 67 68 .

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — .|

WITH AN X .

SOURCES ‘OF DRILLING WATER

»giu@//

3.

* WRITE THE BOX.NUMBER
FROM THE MAP HERE '

e ,‘77&«

3

|

Hs[ir f0 A7
6S " cAsis

57 “OPEN

Loce

ok

N

2 C/’S//Ué A. 6.

5 BAG<

CROUT

D@S D *01:

ooom" #@ OA’

X
N®

Dk

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS,  AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

70 71 73 73 74 75. 76 77 78 79 i
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“This is 1 To cerhfy ’rhaf l haVe surVeyed The property known as: LOT 20 O SHORP FARMS RECORDED AS
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