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//W S - SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 41709

DISTRICT  3rd

HOWARD COUNTY HEALTH DEPARTMENT o '- -DATEM
BUREAU OF ENVIRONMENTAL HEALTH L
| SEEEEEEX  313-2640 o DATE SYSTEM APPROVED __/ %/30/7¢

* Tirne pr(red '%"Co e LII‘IDEXED - INSPECTOR C,K(//

South Carroll Backhoe, Inc. ' :
ISPERMITTED TOINSTALL __ X . ALTER

4410 Salem Bottom Road, Westminster, MD 21157

ADDRESS _ PHONE__875-4197
susDIViSIoN _Spring Valley Chase ot___13 ROAD _ 12108 Serenity Lane
PROPERTY OWNER ' ' - Goodier Builders '

ADDRESS

SEPTIC TANK CAPACITY _ 1250 GALLONS
NUMBER OF BEDROOMS _ 4 '
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 144 ' /

TRENCHES - 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 - Beginning at the -intersection of the 265.12' and 310.34 lot line, place the .
distribution box 200 feet down the right (310.34') lot line and -125 feet off
that same lot line when facing the lot from the right-of-way. Run trenches
toward the 310.34' lot line. MAINTAIN 100 FEET OFF WELL WITH ALL PARTS OF THE

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

cap to grade or above on septic tank. OK ({[2[Q4 DICS

PLANS APROVED BY _ Amy McMillen ' : oate 10/25/9%

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, 90° ELBOWS NOT
ACCEPTABLE.

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 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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLIY. PERMIT wvm}a
PERMIT VOID AFTERTWO YEARS ' E S REE;RNEQ W2, /55,

SF3 7
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: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) " *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SizE OF LOT‘ 3.5 Act . » - _ » TYPE BLDG. : fFD

APPLI¢

SEWAGE DISPOSAL TESTING , : .
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ]
HOWARD COUNTY HEALTH DEPARTMENT : ) - 3°0
ENVIRONMENTAL HEALTH SERVICES o DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 - - ,
TELEPHONE: 992-2330 : : paTe _FEB._ 16, 1968
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 Y oy X LT Wﬁ/t %//ﬂ/fff
" ) O N " ) . C
ADDRESS ‘2:§0 Rovre 99 _HMARR:oTTS/LlE MO, puone G2~ 77

2/l0¢
/ ' - _ - Iz
PROPERTY LOCATION: /' 3 &4 D. Kovrs 99 WESFT o©F HERY 7eN CA L

SUBDIVISION AiBsz  FhRx LOT No. e

ROAD AND DESCRIPTION /‘)o"b' A //02//? Jé/‘tffﬂl /7/ /Zﬁ/ﬂ/r:)

+

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLé ONLY UNTiL PUBLIC FACILITIES BECOME AW_\ILABLE. I 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 MO.SHA. REQUIREMENTS IN T_ESTING THIS LOT." Sh D 633».}_-\_
' (SIGNATURE OF APPLICANT)

APPROVED BY A ' FOR - DATE
REJECTED BY : i ' : FOR - DATE
HOLD PENDING FURTHER TESTS __ ] : : - : DATE

REASONS FOR REJECTION o@ ? / ? 5 & em,. 54?73%/4@/2)@ - //é/cﬁ }5& SobeA. /9(,/#/7 S“MV

BUDG. " PERVIT S
%ND EWJ ;m\:r:n //Yv

e
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L (THIS NUMBER i8 TO BE PUNCHED

“STATE OF MARYLAND
WELL COMPLETION REPORT
* FILL IN THIS FORM COMPLETELY

" PLEASE PRINT.OR TYPE®

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

COUNTY 44/70 ?

i IN COLS, 3-6 ON ALL CARDS)
5

ST/CO® Uss ORLY -
-} DATE Received ’

ZEAENICI

- DATE WELL COMPLETED

evinvicirag

~ Depth of Weil .

3lolsT |

22

NUMBER
PERMIT NO.

- .FROM“PERMIT TO DRILL WELL" |.

IHIOI -Ifl?’l- 10If|7|ﬁ|

i ?“Q'-l

(TO NEAREST FOO! e

- [omen Goopice. “meeps

SR IEND SHP

| sTREgT ORRFD__ S name FRIE
 |susDivision 10/9-‘/..A'/ G-/ o tor_ /3
- . WELLLOG . clsf
" Not requnred for dnven wells . "WELL HAS._,,\ EEN GROUTED . . e
. B L1 2 . o
STATE THE KIND OF FORMATIONS (Circh Appropnate Box) . PUMPING TEST -

PENETRATED, THEIR COLOR, DEPTH, 4
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET .

Check

e f if water N
additional sheets if needed) [FROM | TO | bearing » | PUMPING RATE (gal. per min. .E...
e HOM TO | beer giLSgNsSAg's: —A o EF POUNDS_M “to nearest gal) .
SA Nﬂ o 27| | DPEPTHOF GROUT SEAL to nearest foot) O oING RATE - é[/ﬁ fg%
RS e S "f’rom ) ft. t°I'Z |g| | |f‘t, WATER LEVEL (distance from land surface)
* 'T?S*merSzif'}rom'sur?‘face?m” = - BEFORE PUMPING- ﬂﬂ-.
6/?/? /71 / C A 3 7 30 SToanrs joasing . CASINGRECORD, s | ; e
K 00/“ R R “fypes N\ ¢ F - ° T WHEN PUMPING . ﬁ--
i ' insert’ . S[T|" 5] 2z
o ’ ,apprggriate STEEL CONCRETE| TYPE OF PUMP USED (for test) j ,
_below [PIL] air piston turbme
| PLASTIC__ OTHER 7. . 7 .
Y ' : C ' other
MAIN . Nominal diameter - - Total depth trifuaal - rot d be-
CASING top (main) casing of main casing cen riuga ro ary (escn
TYP (nearest inch) (nearest foot)

BENTONITE CLAY E].

HOUFIS PUMPED (nearest hour) ..

N B2 : A - 27 below).

‘fA»C'?ﬂ‘?’) ,
,/)u'é'_m;r/c//ff[

E Y HARD ROCK AREAS IDENTIFY SPECIFICALLY

O WHERE SATURATED FRACTURES WERE OBSERVED.
i o E

yes.

WELL HYDROFRACTURED.

6]

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

"ELECTRIC LOG OBTAINED

"WELL .

: TEST WELL CONVERTED TO PRODUCTION :

MY KNOWIEDGE . T

-~ OF SGREEN

kYo I I | I££I | ‘ImI
IR or ER CASING»(lf used){i . P T
: dej -"PUMP'INSTALLED et
G L INSTALL PUMP o '\‘(Es .
s! » e
b e IF DRIELER INSTALLS PUMP, THis SECTION
16 AN - | "MUSTBE COMPLETED FOR ALL WELLS N
¢ séreen type . | - EXCEPT HOME USE* - . ;
or open 4ok S——————CREC(E”EA‘ TYPE OF PUMP INSTALLED I:I
- g opent die PLACE (ACJ,PRSTO)
mset .\ - STEEL BRASS OPEN | INBOX - SEE ABOVE:
appropriate BRONZE ' I-IOLE CAPACITY: : ....
ool 'GALLONS PER MINUTE
| _ PL ASTIC OTHER | (to nearést galion) -
5 I — —-—1. PUMP HORSE POWER .----
. —I-I . . b Pume COLUMN LENGTH _
A2 : L e ‘
. DEPTH (nearestft) e ,(nearest ft) .....
o /L/ A T RSN 7| icasne HEIGHT (cifcle appropriate'ox
E O I3 I£7 I I I - d. =] : ‘and. entef casmg hevght)
c 8 - ] . . 1 . 17‘ . 21
M — o 7 _LAND SURFACE . -
2 [__] I II I I ) I J - {nearest
.1 = Em
¢ K
= 3|
£ I_I_ I4 I _I I I I I I I o LOCATION OF WELL ON LOT
N - .SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 B BUILDING, SEPTIC TANKS, AND/OR
o ; " N LANDMARKS AND INDICATE NOT LESS
‘DIAME TER. (NEAREST - 1. THAN.TWO DISTANCES

'ABOIIE CAPTIONED: PERMlT AND THAT THE INFORMATION: PRE-"
“SENTED HEREIN IS- ACCURATE AND COMPLETE TO THE BEST OF-

(MUST MATCH SIGNATURE ON APPLICATION)

"
I 50

INCH). ~

. (MEASUREMENTS TO WELL) . - -

SITE 'SUPERVISOR (sign. of driller or journeyrnan

responstble for srtework if different from permrttee)

'] CASING

MDE USE“ONLY
(NOT#:O BE- FILLED IN BY DRILLER)

WQ‘

ST . (EROS)
) _— \%_" 74 75 76
’70D & 72D
TELESCOPE. " LOG- . . .- - OTHERDATA -| °
INDICATOR R - ‘

COUNT_V :




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
'3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

PITLESS ADAPTER)/

New Installation \/ . ' Receipt # o
Replacement .  ___ | Date 12—1x -9 -

Name of Installer -wauc.ouq:r@u PLu ~E /J% Te],ephe);e T31 "705/ .
License Number (4’?43"

APPLICATION FOR

. Certified Well Pump Insta]ler , Well Driller Reg1s_te;zed ‘Plumber (-"qq;"
' Name of Property Owner CTOO)I% BUILD@Z.J/NQ/ Telephone qqu ’7%!;
Subdivision O A [ Lot # [5 Well Tag # -
Site Address 12108 =N €_ ,
‘ MHL}Z,/OWSWIIQ. ’ND 310’0&.{
Pump \ Motor . Pitless Adapter
1. Type 1. Horsepower %A 1. Make HQ.V@.@
a. Deep well Jet - RPM . . 2. ‘Model} # A ‘
b. Shallow well Jet Voltage : 3. Depth Z; '
c. sible ,[ a. 110 B S
2. Make ;7 - b. 220 __ N ' :
3. Model # L
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 t pump and. electrical wiring frcjp
vibrations? Torque arrestors __ = Cable guards _j__ Other __@p,z)
‘Tank ‘ ' ~~ Piping ' ‘ Well data '
1. Capacity _40 al . 1. Type &Eﬁfh% . . 1. Depth 3(5 ft.
2. Pressure reliéef o - 2. Size _}t 2. Yield I3 oPM
valve? - y_.gﬁ . 3. NSF and/or BOCA 3. Static wéex‘, '
' ' - Code approved Y65 level ife ft
' ' 4. Depth %i supply - 4, Will water supply
line ! be disinfected by

- installer? }‘25 .

I understand that it is my responsibility to notify the Howard County Health
Department when the lnstallation is ready for inspection (otherwise this pernut
is null and v01d) :

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

Signature of Applicant ¥4 Z _é_/ f
' Date: . /R /42 /7
la/m&/(yf

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

- HD-215
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" DAILY FOR SEVEN DAYS
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VICINITY MAP
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GENERAL NOTES

1) Existine, Topooraphy was Freld - ram béflar-k ,

Finefrock amd Sackett, Inc. on 8-8-
Z) Reference FPlat No. 92487

3) Lenoth of Trenches +o be determined at tirme

of Fermit lssugrnce

CLARK e FINEFROCK & SACKETT, INC.

ENGINEERS e PLANNERS o SURVEYORS

7135 MINSTREL WAY e COLUMBIA MD 21045 e (410) 381-7500 - BALTO. ¢ (301) 621-8100 — WASH.

DESIGNED SITE DEVELOPMENT PLAN SCALE
veE LoT 13 /"= 50’
DRAWN SPRING VALLEY CHASE  [tawne
MCR lof"] A
CHECKED TAX MAFP: ]O PARCELS: 1D # 124 JOB NO.
THIRD ELECTION DISTRICT ;
JME HOWARD COUNTY, MARYLAND o4 -105
DATE Fom:  GOODIER BUILDERS, INC. FILE NO.
8-/2-94 5054 Dorsey Hall Dr , #205 ;
Ellicott City, Maryland Zio4Z 24 -1635x
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SKIMMER g D SIDE  _10
~HOURS OF G ) ; 471-0M © POOL BOTTOM DRAIN 20 % HOUSE _—_
NY ADD!T‘ONALHOU . @ RETURNS 26 1" equip. =
A e l\ | ® AUTO. CLEANER L2 rence 467
1S k ® SPA RETURN Z%_ '2“
2 g
L-PROP. 48" FENCE S Waiwe o Zpm 2T oL
PER coDE | - CITY WATER
L' X2 LOVE SEAT WELL WATER
W/ TILE TRIM SEWER %
— L SEPTIC
T — + ; %’ @ 'G:/'_—-—§ -“\
P — \~
~ ’ ‘ o
’ . ‘6’ 1
N ? v
. . N
N : - £ 3 ;‘ 2] .= < NAME: MICTOR. CORCES AND LYNN ZIMMEKMAN
@ &'D. B . # " o ¥ SITE ADDRESS: 12108 SEREL (TS LANE
i R o-o" 730 X Az | ~prg T oto MARRIOTTSVILLE, MD, 2liot
/ 59" ] 5'-ia" &0 ' 12i-3" MAILING ADDRESS: SAME
. . : 3| |
| ~ 1% iy = = RES.PH. (410 ) 4(p|- 4735 _ OFF.PH.L(4ID )516-BT4D
| - ‘ } S = ACCT. NO. @gzoza 2862-3 MR. J MRS.
pe 3 | . . MODEL: <
9 L‘\'K | N e i 2 POOL SHAPE _SIERRA DEPTH_3'-6'' To__ 2B’
M 0 y : 2 wmm.ﬁ?__é._.teucm_ﬁ_‘l____nmm e
500 LIGHT ® A IOV = POOLSQ. FT.____ AOO STEPS 4 CLASS\C SQ. FT.
© ~ 93" pl 3N COZY CORNER__— __SO.FT. LOVE SEATCA_X_Z_':Lé.SQ FT.
" \ SPA_4D _SQ.FT. TOTAL WATER B% SQ.FT.
| ! CAPACITY (GAL) 22,541 TURNOVER(HRS S
+ \ Xi COPING_SAN TROPAZ TILE__IRMA o
! s \ | ' INT. FINISHNH.L}{E._%A";IE_E. ROPE + FLOATS > NES -
PROPOSED 48" — i FILTER PUMP P.
FENCE PER CODE i , —_— - Eg SKIMMERS 4 RETURNS __DUA \—
' Aoy Bl EXT, 2R STEP BENCH BOTTOM DRAIN_DROLIBLE  LADDER -
1 A 4o ¢ SPA Wl TILE XTR/M i LIGHT-POOL (1) 200 WATTS LIGHTSPA (1D 100 WATTS
> | L ’ DIVING STAND___JES BOARD LENGTH 2
5 * N\ | VACUUM KIT - CLEANING KIT_ES
W PROPOSED 46" FENcE i ‘ HEATER MODELNATURAL. CAD BTU'S 29D 000
¢ PER coDE | SELF-CLEANER _ KA /AL
- ‘ INJECTORS-SPA LOVE SEAT__—_COZY CORNER
SEPTIC ra , ' AIR BLOWER
EASEMENT j[l | SOLAR RECIRCULATING \?Z/STEM ES
> ‘ . I PROFOSED RET/MNIN& | A<| TEMPORARY FENCE :
v - v WALL BLacK & BRIC ,: EXT. 2ND STEP_IES _, 10 FT.
+ }‘ WINTER COVER _— |
> kla2 Lis LINE 4
-k + J - % HWTEM PoRARN FENCE
}
- , o ‘ ;,. ’ ‘\S}
7 CABLE + UTILITY NO.
5i-3* |  SITE CONDITIONS
TOQ " SR P
f GRADING: _(4) HRST INC .
I DIRT HAUL ___* = DIRT LEAVE ON NES
: ! © | STUMPS:
A ‘ | ELECTRIC BY: QIHEB§__ FENCEBY: OTHERSD
|O0'REF ., PT. g i DECK BY: _<2H WALL BY: OTHEIRS
! I GAS LINE BY: - VENTED BY: __ =~

ADDITIONAL NOTES:

EXISTING DECK

%

CONST. OFF. LALIREL, MD, PH. NO. 410) 1921772
i SALESMAN_L. GUICKERT  MGRB.SULLIVAN

RESIDENCE

U\
m
(7% E
Z N } SALES OFFICE_PERRN WALL.  PH. N0.254-Di00
2 : ! . PERMIT OFFICE: COUNTY: HOK/ARD .
. K 'SCALE: 1/8” = 10" MAP Pa. ¥ 5 GRID¥ F- |2 PHONE NO. \
z | : CONTRACT SPECIAL INSTRUCTIONS
¥ DIRECTIONS:
o i‘ ‘ FROM LAUREL PATE 3 SPA 1S A THERAPELTIC HOoT WATER SPA.,
| , TAKE RT 32 WEST To RT.99 - | 3julo4 ASIGN WILL BE PosSTED [N THE SPA
i i 2 MAKE RIgHT A:)ZF{\E) SEGAR% HC% PA SARFETY WARNING
L o ' o { Ll o= = Acs
RT. 32 WEST ;’\HP;m{ymjﬁ;mzqmm /F‘ 3, MAKE LEFT oN WOODFORD
— C bMIN.B'WooD |4, LEFT oM SERENITY - DWN. BY:
- HHHHAHAAEHAAAART 0PENNC1' B : Q{? g
z | hy T ]/
J | ' DATE:
FENCE DETAIL -| | ek - {eeeen
o BUYER: TO DETERMINE APPROXIMATE ELEVATION OF PGOL
N.T S, "‘; N. T.S ON DAY OF EXCAVATION.
| BUYER: TOWET DOWN CONCRETE SHELL AT LEAST TWICE
S-DWG-90 | SR | ? - | DAILY,FOR SEVEN DAYS i DATE: '

B : o i

DIETTERICH CORPORATION N13231
i
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