gl\\\q\/\)dﬂ. . PERM

INDEXED -

' HOWARD COUNTY HEALTH DEPARTMENT
BI_JREAU OF ENVIRONMENTAL HEALTH
XHEFESEX  313-2640

.~ SEWAGE DISPOSAL SYSTEM -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

T

A 41822

DISTRICT _ 3rd

" DATE éjj/:éiz
'DATE SYSTEM APPROVED 8[ H / q;?

INSPECTOR ‘ 5 '

South Carroll Backhoe, Inc.

ADDRESS 4410 Salem Bottom Road, Wéstminster, Maryland

IS PEFIMITTEDTOINSTALL X ALTER
21157 pHoNE":  410-875-4197

sueDivisionWest Friendship Estates LOT | 85

’ ho;\"03163'Fox Valley Dijive

'PROPERTY OWNER f ____~Altieri:Homes

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS ___ 4 ,
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED __ 280 .

TRENCHES - Trench to-be 3 feet wide. Inlet 4 feet below drigi'nal grade. Boftom maximum

depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Begin trenches” 175 feet up the right (343.89') lot line and 15 feet off that
same lot line as seen when facing the lot from Fox Valley Drive. Run trenches

on contour toward the left lot line.

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

cap to grade or above on septic tank. OK 5|2Q|&T 'DILS

PLANS APROVED BY Amy McMillen

oate_ 05/21/97

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/OFI 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 GRAVELIN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15FOOTIN 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 AFTER TWO YEARS

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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SEPTIC TANK LEVEL. O = [250 g I CLEANOUTS __O10€. _©N S *(’
DISTRIBUTION BOX LEVEL _(¥K < bﬂFF/ﬁ I
DRAIN FIELD/TITLE DEPTH o  F TRENCH WIDTH 5 FT. INLET DEPTH __ 4~ _ FT,A
EFFECTIVE GRAVELDEPTH___ *— _FT. TOTALLENGTH4 A 7O fFT. = 2%@

NUMBER OF TRENCHES 4 ONE SIDEWALL/BOTTOMAR 84@ SQ. FT.
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.- PROPERTY LOCATION:
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0

41¢22
. 38250

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ) . RICT 3
BUREAU OF ENVIRONMENTAL HEALTH ' o DISTRIC
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . ‘ ;
TELEPHONE: 461-9933 s DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

i. HEREBY. APPLY FOR THE NECESSARY TEST !N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ' . .

PROPERTY OWNER /’2"56'7/” ceAcer7 4)/ 'S / Le e jeox A

ADDRESS /000 CAHSpE dw» S v vaf)"‘j‘ P S50-Le?F
A . w50y

PROSPECTIVE BUYER

1

ADDRESS i : PHONE

29

) SU.BDIVISION JCTZB Y /dd /Pﬂf‘f : - LoT N_Q M

ROAD AND DESCRIPTION ‘ f/W/KOI(A/ M * Z€ 32’

2

. TAX MAP ————————————PARCEL # Y

SIZE OF LOT ; ;' TR - i - TYPE BLDG.

(SIE\IGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL;’UBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIdN 15 NON-REFUNDXBLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

N N

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. o
) ‘ ' ‘ (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY d FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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b APPLICATION

s

L | \ 3257

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ' ' ‘ ’3
: : DISTRICT
BUREAU OF ENVIRONMENTAL HEAVLTH -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , iy
TELEPHONE: 461-9933 DATE DEc. /Q/ 1 98¢

TO: THE COUN‘TY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNERJ ?AIJC/LLH CL%EW 7/ A”/‘S p/EFFf‘eK’)l/V
aooress __/¥000 __ CASTLE " FLV)  SiLvee f/f/ldéjhy.afq“/ ovone _(307)  890-60 77

PROSPECTIVE BUYER

ADDRESS : PHONE

PROPERTY LOCATION: . ‘ Lo L ' ﬂoi

\‘ SUBDIVISION g 5'6 L 13 Y 7&0 P ERTY LOT NO. 4/
ROA.D. ;\ND DESCRIPTION /)[f,QFE,e KoR A[ RD. / R7TE 32 // IvoRyY RD.
TAX MAP ;—&LPARCEL - 2 ) ;
SIZE OF LOT l ‘{ 2 ' ?3 3 ﬁ'ck ES . TYPE BLDG.

(SINGLE FAMILY DWELLING 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 CIRGUMSTANCES. | ALS:REE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. W L W 7 ——

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE.
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 4=30 57 p(ﬂcb 54/73Fm/: %LD /76«. ha /lr (¢KW;)4?WJN
a /%'U\YP L 6u€// \IS\/‘/Z-; S:W

THIS IS NOT A PERMIT

~p,
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EMERGEMY/TEMP NO |F ANY

INDUSTRIES
JESSUP llD 20704

S

1573

SEQUENGE NO. .". '. ,
(0P USE ONLY)“"W? L

g "NUMBER IS o BE PUNCHED . " - -
. IN'COeS. 3-6 ON ALL CARDS) = =~ %7~

STATE OF MARYLAND
' APPLICA TION FOR PERMIT TO DRILL WELL
please prmt or type .

.STATE PERMIT NUMBE;%‘, o

“ il in this form oormletely’g-: ..

Date Received (APA)

DEI’III

OWNER INFORMATION ’

 secrio

LOCATION OF WELL

”ID.II‘IIIIIII

’ B 23SUBDIVISION

-LIOT L .k oy
WII Iﬂ’(’IDlslé l/ }ﬂ

MC,

» DRILLER INFORMATION .

/u%L -

v 52NEARESI

MILES FROM TOWN (enter 0 nf in town) N J 2 S P
.73' '-76 77'-.78/ ¥ ’

|

' DrlIIers = — —
. -F'rm Na ' : ‘1'DIRECTION OF WELLFROM [ }’)’ID 32 — aol.':'“
% ? 0@@( / 6 '| - “TOWN(CIRCLE BOX) - - - NEARWHAT ROAD_' e
Address o L - : P IR o
: d/,@ " ONWHICH SIDE OFROAD - -} @ ‘
| e s 7 o - “(CIRCLE APPROPRIATE BOX) - @.EIEIST
18]2] WELL INFORMAWON T Y zilelEs E]
APPROX PUMPING RATE (GAL. PER MIN) _j--.. ¢ DISTANGE FROM ROAD
: ENTE FT on M
- AVERAGE DAILY. QUANTITY NEEDED ’ ' . 3 e
(GALPERDAY): . QIOWI [ I | I . e
- 20 1 TAX MAP: BLK: IPARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) -~

PUBLIC OR PRIVATE WATER: COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) c . R
TEST, OBSERVATION, MONITORING (MAY REOUIRE o
APPROPRIATION PERMIT) R .

oS ETElo[o o]

“NOT TO BE FILLED INBY DRILLER. .
HEALTH DEPARTMENT APPROVAL N

HowALA @0 A 38250
COUNTY: NAME i - COUNTY NO
‘STATE . C
SIGNATURE ’ . " INSERT S
DATE ISSUED .- T e
2l 6I4Iél A ‘71/1 y [Tk D) 7/16/97
43 " 48 CO SIGNATURE L.

. APPROXIMATE DEPTH OF WELL JJU.. FEET :

APPROXIMATE DIAMETER OF WELL

,6“

INCH.

NEAREST U

BORED (or Augered)

METHOD OF DRILLING (c1rcle one)
. JETTED®

AIR ROTary " AIR-PERcussio
CABLE ] REVer#é-ROTa'ry, DRwe-POINT
' other :

- “Jetted & DRIVEN‘P‘
5 ROTARY (Hydraullc Rotary)'A

39

REPLACEMENT OR DEEPENED WELLS
* (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT. REPLACE AN EXISTING WELL

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 : CONTACT LOCAL APPROVING AUTHORITY FOR -
POLICY ON STANDBY WELLS .

_THIS WELL WILL DEEPEN AN EXISTING WELL

: PERMIT NUMBER OF WELL TO' BE REPLACED OR DEEPENED o
: (IF AVAILABLE)

SN I\I INENNE IJSI?

APPROP PERMIT NUMBER IT 1

FORCE :‘.m tNrnALs PERMIT No.

Not to be fllled in by dnller (OEP USE ONLY)

iEGEE oo

7 —.é‘

770 71 72 73 74 75 76, 77' ‘78-‘ 79

- © SHOW MAJOR FEATURES OF -
.~ BOX & LOCATE WELL — 4| -
. WITH-AN X. : '

SOURCES OF DRILLING WATER - | =+~
BT wet [ -

2

. * WRITE ‘THE BOX NUMBER
. FROM THE MAP HERE'

v ,
S/O@ ‘7‘ e
. 3 2@ g%
DRAW A SKETCH BELOW- SHOWING LOCATION OF WELL IN

RELATION TO NEARBY. TOWN§ AND ROADS AND GIVE 0 I//Ué
DISTANCE FROM ‘WELL TON

Amf,

'Z'

107’“ 2(@

.SPECIAL CONDITIONS

J ' v /
NOTE = 'APPROVING AUTHORITIES SHOULD USE’ SEPARATE SHEET- IF NEEDED =

: CQUNTY{
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SEQUENCE NO.
(MDE USE ONLY)

7965

cl1

STATE OF MARYLAND
WELL COMPLETION REPORT

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

| DATE Recéived -

8 13

FILL IN THIS FORM COMPLETELY ‘COUNTY —
%H(I:%?sl,’ “QBE AL %E\gggf HED PLEASE PRINT OR TYPE NUMBER A 38250
ST7CO USE ONLY PERMIT NO.

-Depth of Well

=/ ] ]

" FROM “PERMIT TO DRILL WELL"

Aol -[9141 - 106 )

28 29 30 31° 32 33 34 35 36 37

‘| STREET OR RFD
' SUBDIVISION w f'k/e/UDSH/P €57’

owNer__ LA 0

(TO NEAREST FOOT)

last name K-fl 3

tirst name

TOWN

_FIi ENOSHIP ,

SECTION

8@5

LOT

WELL LOG -
Not required for driven wells

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use __ FEET | check,
additional sheets if needed) | FROM |} TO | bearing

nggflf//

e

GROUTING RECORD Ye

c|3

WELL HAS BEEN GROUTED
(Circle Appropriate Box) . -

" &N

BENTONITE -CLAY .

NO. OF BAGS ?/ NO. gwbs /503’ ﬁf ‘
GALLONS OF WATER

DEPTH.OF GROUT SEAL (to nearest foot) -

38. 70|

-54 OTI'OM « 58
(enter 0 |f from- surface) ]

casing CASING RECORD -

types , . ~TA

s . : insert lill_l Lg_lgl :

1 %/ ﬂ/g&( »approgriate . SIEEE. CONCRETE *

. code
v below : @I’
'5/‘/1" s ) .. OTHER.
; w : . MAIN Nominal diameter’ ‘Total dep"th

G’/l elh /_ZCLI . - 4~ | CASING top (main) casing ‘of main casing
. - Ll Z 9 / % 3 ‘TYPE (nearest inch)! (nearest.foot)

I

Ha FE 1]

60 61 5364 - 66 - 70

cS&VLhéP?

7 75~

ol

oz-n>»0 zo>m|-

“OTHER CASING (if used)

'WATER~LEVEL (d:stance from n land surface)

1 - 2

" HOURS ?UMPED(nearest hour) '

9

METHOD USED TO :
. MEASURE PUMPING RATE e

5% 9«;/57(%9'/0//

(AST T Jw
@Eﬂjﬂ.

22 25

. turbine

other.

BEFORE PUMPING -
' WHEN PUMPING ™
TYPE OF PUMP USED (for test)

'air ’ ' - piston’
27 - )

27

vcentrlfugal @ rbr'ary
: . 27
.]et .

57— below).

ubmersible.

diameter depth (feet)
inch from to
L L . )

. screen type _SCREEN RECORD

o PUMP’TiN_STALLED
DRILLER WILL INSTALL PUMP
, (cmcus) (YES.or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS.

" TYPE OF PUMP INSTALLED

or open hole @ PLACE (A,C,J,P,R,S,T.O) . o
s - Elm INBOX29. - . . R T N
ap;)?gg:}ate STEEL BRASS . OPEN CAPACITY : .....
~code BRONZE HOLE - | CALLONS PER MINUTE . :
\  below . IPvl'L l |O| TI (to nearest gallon) - 3 3
NUMBER OF UNSUCCESSFUL WELLS: N\ PIASTC___OTER__|  pumPp HORSE POWER - .....
yes
WELL HYDROFRACTURED dﬁ) c | 2 . ‘. ; " sPUMP COLUMN LENGTH
- — 'i 2 V' ' DEPTH (nearest ?t) - ’ '(mearest‘ft) : ...Il
CIRCLE APPROPRIATE L,ETT-ER Al O W 1 r ” / l QUI I I CASING HEIGHT (c:rcle approprlate box
A A WELL WAS ABANDONED AND SEALED c 5% : and enter casmg herght)
B WHEN THIS WELL WAS .COMPLETED H - + ’ above
E ELECTRIC LOG OBTAINED - .2l [ ] | [ ] ” T ] ] J LAND SURFACE
p JESTWELL CONVERTED TO PRODUCTION. | ¢ &7 28 % @ B below | (] ] (rearest).
IHERE\Q:(E(I;ERTIF.Y THAT THIS WELL HAS BEEN CONSTRUCTED IN__ 2?' , - I ] I ] I ” I ' l ' I l JI — ~ pe—
} AccORDANCE WiTH CoMAR 26.04.04 “wELL cONsTRUCTION” AnD | B~ 38— 39 41 a5 47 51 LOCATION OF WELL ON LOT
 IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N : . - - SHOW PERMANENT -STRUCTURE SUCH AS
CAPTIONED PERMIT, AND. THAT THE INFORMATION PRESENTED QLOT SIZE 1 2 3 o .- BUILDING, SEPTIC TANKS AND /OR
'Eﬁgﬁ'ﬂeése éxccum\rs AND COMPLETE TO THE BEST OF MY | ° [pjAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
1. i ; - OF SCREEN INCH) - THAN TWO DISTANCES .
TYPE: MWD/MSDIMGD - .56 . 60 - - (MEASUREMENTS: TO WELL),
DRILLERS’ LIC NO L . . . . from to : ‘
GRAVEL PACK- - ¢ )L 3
{F- WELL DRILLED WAS ) ]
. -1 FLOWING WELL INSERT - D
DRILLERS SI ATURE : F IN BOX 68 68
. (Musr MATCH/SIGNATURE ON APPLI(ZTION) [woE vsEony -
- ;' 9‘ NOT TO BE FILLED IN BY DRILLER
'-'C no 375 oo s (EROS:) )- ‘W Q
- %é : ; , . 7475 76
M ZOD L[] _
- - SITE SUPERVISOR (sign.’ 6/ dnller or Journeyman TELESCOPE- oG - . OTHER DATA' :
. tesponsible for sitework if different from permittee) - -CASING - INDICATOR : ]

PUMPiNG RATE. (gaI per min.) ZEEE]:] -

(desc_rib_er .

COUNTY"
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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 #
Replacement ) o Date
i
Name of Installer ECDS\/S‘I‘CI'Y)S/C’QH‘O/{ (Ooater Telephone 5'41038760“5/06
sysfemrs

License Number
Certified Well Pump Installer

A IHrer Normes

Well Driller Registered Plumber

Name of Property Owner Telephone
Subdivision (W~ E£SIQFES
Site Address _3((o> [ chlou Drive

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
" a. Deep well jet __ _ 2. RPM : 2. Model # - -

b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110

2. Make b. 220 __

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 electrical wiring from

Lot # K5  Well Tag # HO - _/75 OKGC7

vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved level ft.
U.De// line K)F) 3 5 b 4. Depth of supply 4. Will water supply
we/i caéx’n 2' 4" line be disinfected by

I uzggrstang that

(NST

his mﬁéylefji"sm“ero —

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.

Signature of Applicant:

Date:

Note: A sticker 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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