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$ kL P.ﬁéz_
SEWAGE DISPOSAL SYSTEM A iuzee
DEPARTMENT OF HEALTH AND -MENTAL HYGIENE -
| ) o D ~ pisTicT_“th
- HOWARD coumv HEALTH DEPARTMENT iN DEX " ‘ . DATE_ 752

BUREAU OF E"mv'ggge"gﬁﬁifg DU\ 555 5077 paresvstem APPROVED _2"2#-93

INSPECTOR
. , ~
‘ Fogle'?’ Septic Clean L IS PERMITTED TO INSTALL - X ALTER
ADDRESs __ 28R Obrgcht Road, Sykeéville, Maryland 21784 PHONE 795-5674
susDvisioN_Boka Valley - tor 9 ' " ROAD 1819 Boka Valley Court
PROPERTYOWNER., ' ' _ "Hollis Brown '
ADDRESS .

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS __4
210 SQUAREFEETPERBEDROOM

LINEAR FEET OF TRENCHREQUIRED __ 212

TRENCHES - Trench to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum
depth J feet below original grade. Effective area begins at > Ireet below
original grade.. 4 feet of stone below distribution pipe.

LOCATION = STtarting Irom thée Tight Tear 10t Corner (431.29'7645.97 intersection), start
the first trench 130 feet down the rear (431.29') lot line and 75 feet off
. this same lot line. Run trenches on contour to right side of lot.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or ab'Qve'on'septic tank. 7/),1{(71/%}}'

PLANS APROVED BY —__ Mark Rifkin : - pate_ 7/22/92
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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: {F 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 OE SCHEDULE 35/40 PVC CR 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 ﬁ
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . \ |




100

100 :7\; ' T~ .
‘50 : - — : %\*

INDICATE NORTH - NAME ADJOINING ROADWAY AS SELd

et T ﬂ sy Bl
DISTRIBUTION BOX LEVEL o . » .
DRAIN FIELDfTITLE DEPTH ?_ FT. . TRENCHWIDTH % =’ FT. INLETDEPTH__5 FT.
EFFECTIVE GRAVEL DEPTH ¥ TOTAL LENGTH /ot /106" FT. | ‘
| NUMBER OF TRENCHES _ 2 _ ONE SIDEWALL/BOTTOMAREA _ - 81y ‘/ 7 SQ.FT.
DRYWALL INSIDE»D.IAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT. -

REMARKS: /@f—ﬁvﬁ“jﬁ’[/ ¥ "L/ R ST 0)5;/ »ﬂ‘/m P \"3*’&; f@ﬂe @@mmﬁ«”ﬁ m&'a f/m’*’ b /jw /:WM @//@M f:g, -
2o /&«%&a{/ hegun fo /&xzwﬁ ;aﬁi’@&ﬁ-ﬁwd) wd%;?,” 2 corey 2 ol T { lesve @Mmf@/ﬁ“) |

&

by 4CEPES /{% 7‘5’;&@&% pgpjm(y.g/ /M 7’“mw~r@ «‘éf%ﬁ\ ﬂ%’&/ ﬁ#/ %M %
9 %}é‘m A/zz//?s

SEPTIC TANK LEVEL . ll@@éf ' ~ CLEANOUTS =5 T - o

3

- DATE SYSTEM APPROVED

@j/?f?f/@ _ _ INSPECTOR {wf’ _ ' - ) )
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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 PRBSSURE TANK INSTALLATION

New Installation _&7 i . Receipt # ___—0 —
Replacement = - ' Date 23/2%
Name of Installer /«!/AL/)//A/H?V WZUmﬁ/ﬂ(f- Telephone Z&L = 705/
License Number __ Eb9R IO ST | L
Certified Well Pdnp‘InStaller _ Well Driller _ Registered Plumber "
Name. ot“jProperty Owner FK,CD DICkK 50  Telephone g FP SF6S
Subdivision _B0kd yd/s £y . Lot # _F ~ Well Tag # #0 - 72- O/X5

3'81te Address _/%/9 BokA_VALLEY T pooD = mp. RI7o3

Pump ‘ o  Motor. Pitless Adapter.

installer? /_t_/

1. Type ' ' 1. Horsepower //’:/’;»/f’/ 1. Make %f?ﬁ%‘?’zﬁ
a. Deep well jet , . 2. RPM : 2. Model # ' , .
b. Shallow well jet .-~ 3. Voltage : - 3. Depth < LEET
c. Submersible . g “a. 110 - ‘
2. Make _ Y9/ 7T ¢ _ .- "b. 220 sl
8. Model # L : '
4. Capacity .~ - 77 ~ -GPM . .
5. Pump exceeds well capacity Yes: - No A
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 __4~  Cable ‘guards //'/ ’ Other 74 /,5
Tank Piping . : Well data )
1. Capacity : @g@( 1. Type : 1. Depth _- - ft.
2. Pressure reli’ef - 2. Size /7 - -2. Yield _/2 GPM
’ valve? _J£S . 3. NSF and/or BOCA 3. Static water
ﬂi ' Code approved ~ level 50 ft.
ﬁ‘/ . 4. Depth of supply ~ - 4. Will water supply
L?, 055 é‘[/%/Z%/ﬁ - line 4/{/557- be disinfected by

., _'I" understand that it is ny 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 'bes.t of my knowledge. .
Signature of Applicant: ‘@A/M_'.//- L A
vate: _//5/75

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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-3 APPLICATION

@(3 \,@ | o -4

bfi PERCOLATION TESTING

| | . | | .
HOWARD COUNTY HEALTH DEPARTMENT } ) : z/ 2L
BUREAU OF ENVIRONMENTAL HEALTH ’ o DISTRICT .
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : e _ // / :
TELEPHONE: 4619933 \ , . .DATE b/ / 2_.Z E/?

et SIS

. : o
TO: THE COUNTY HEALTH OFFICER . _ ﬂ i
ELLICOTT.CITY, MARYLAND | ]},,& W“o 071 o gu“

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

PROPERTY.OWNER VﬁtﬁN—BH}tBH%S—lNG- }%// Ay /57/‘0 am/ </ Gf-F3 fﬁ’
9110 Red Branch Rd. Bay Q ‘, —3
ADDRESS Columbia, MD 21045 rione T —

PROSPECTIVE BUYER

ADDRESS —— ‘ PHONE

PROPERTY LOCATlON

wonson 3080y ) b
SE—. Y Vgﬂw Cowit o} Paine, Loocd- Tashavo ud
, I _ (/ﬁ? /gfﬂ Z/QM Caa/f)/ |
SV A & -

] ‘ ‘\1 'RL‘ . S /
- SIZE OF LOT _ 3 KA. — TYPE BLDG. SF,D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

l
A i

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS $0N-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
{4

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. }
: (SIGNATURE OF APPLICANT)

" APPROVED BY . _ FOR DATE
REJECTED 8Y _ : FOR : - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /{//,{/59 K ) J@%ﬂ ﬁg’ﬁ/ %}7/\

sux; PERMIT SIGRET
aND; RETYRNED _4224242;/
# Y50 F7 —S Fj)

1S IS NOT A PERWV ]




. SOIL'PROFILE

Y :
17 o o
i ig 1=,
‘»Mﬁﬁﬁﬁ‘ { ﬁj@dﬁ/ﬁwz
, 1 ot '
A *@%/‘5/
ST
S | | ) S
INDICA:TE NORTH - NAME ADJ‘OlNlANG ROADWAY AS BASE LIMNE .

. PRE-WET - ﬁ TEST - ronbp
TEST NO. o DEPTH- START STOP START === PPt LIME___|
53 6 o4& [1e3V |1 o3 |lobs|7
1 B . .c/‘ | 03¢ /105 1032 110Y % 18—
’ N . ' 1 Y -
A4 g%i/i 'gj\wfc AR
23 V036 |1 0% (VoS |J O
2\/ l%% ’ Qé@< -05‘%{’» MS’Z ﬁ’ LS
395 7| LT hosy o I #1177
BN I3 sl A R
Us T [ Josvo 19531053 |lose |5
v 13.5 | Ok _

}\K@,@#@@%zb%&ﬁsﬁwgﬁ%/

" TYPE OF SOIL

v TESTED BY i ‘:772‘, 7/‘:%"75%}

DAGE @Fo777isnL

‘ . o
ALSO PRESENTDA/\/ < o W%/W@a |




2 oy a2

THIS REPORT MUST. BE SUBMITTED WITHIN--
! O I w?{fEEc)SELy#gJ Lééyc?m |.45 DAYS AFTER WELL IS COMPLETED. &~
(THIS NOMBER IS TO BE PUNCHED e FILL IN-THIS FORM COMPLETELY . COUNTY" ﬁ % @Z, e

4N-COLS. 3=6 ON AlLL: CARDS) e T T e , PLEASE PRINT OR TYPE Leedie Lo NUMBER«.-

| st/couseony | 5. T - " PERMITNO.
DATE Received .-~ * DATEWELLCOMPLETED Lo i Well - R FROM ERMIT TO DRILL \

SUBDIVISION %’MK AN/ BesdS Y © - SECTION.____ %

T - WELLLOG " T . : : “ GROUTING RECORD.

Not tequired for “driven wells oL WELL HAS BEEN GROUTED . ) .

STATE THE KIND OF FORMATIONS - T (Circle Appropriate Box) - i AN N PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, o] Tvee OFG QUTING MATERIAL NG Do S 1

THICKNESS AND IF- WATER BEARING . . ) HOURS PUMPED (nearest hour) 1. . o
DESCRIPTION (Use - —FEET. | Oheck v I - P -
additional sheets if needed) FROM | ) gevg?l‘r% NO. OF BAGS e - };;:,. o, PUMPING RATE (gal per m|n .

- T I.z; == tonearestgal) : : ; i

s - o GALLONS OF WATER 1: Z : A

DEPTH OF GROUT SEAL {lo nerest foo) ___—_| MEZQS,QEU,;Q’E&PT,NG RATE 1

TOP 52 5 . BOTTCNI
(enter O if from surface) -
- CASING RECORD

.types -
“insert

appropriate | ...
.code” " i
belgw'

PLASTIC OTHER .

“MAIN: - Nominal diameter . Total depth. . . tiaal ,. m
CASING_ top: (main) casing - of main casing *-of . o T A
TYPE:: (nearest mch) (nearest foot) :3 =

other '
(describe:
27 below) .

" DRILLER Wi :

. (CIRCLE).(YES or NO). - -

IFSDRICLER INSTALLS PUMP, THIS SECTION
" | MUST BE:COMPLETED FOR ALL WELLS -
‘screen. t%ple SCREENRECORD . - Eégg"g':”},olmiﬁgm_mo '
~0r o 0! - '
or open hole [SIT] [BIR] .[AIO] | PrAce é"é”;JPRSTO)

' t STEEL BRASS OPEN (

‘appropriate " BRONZE ° CAPACITY:

o [PIL] [O[T] | GALLONSPERMNUTE
below s o P '. - | (tonearest gallon) -
- - —] ‘PUMP HORSE POWER" -

PUMP COLUMN LENGTH
(nearest ft.) '

CASING HEIGHT (cnrcle appropnate box
. above and enter casing height)

5

o % LA_ND SURFACE
o [

E -
A
4C
H
§C-:
A
18 -
gt
N..
16

insert

N

«

zmmouO®n IO>m

: L LT LI L L ocamonorwet oncoras

- 38 39 41 . . 45 47 . 51 .

WHEN THIS WELL WAS COMPLETED L : : : . SHOW PERMANENT STRUCTURE SUCH AS

_ELECTRICLOG OBTANED'.  -*. - | ‘Siorszer_. 2 o - -+ || BULDING, SEPTIC.TANKS AND/OR -
TEST WELL CONVERTED 10 PRODUCTION | - DaweTER T (NeaResT %ﬁﬁﬁ'ﬁ’ﬁgﬁg’}ﬁ,‘gggm’z NOT'EESS:
WELL . . Te . OF SCREEN | _ INCH) o

_ (MEASUREMENTS_TQ WEL
THEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e et d i
"ACCORDANCE. WITH COMAR 26.04.04 “WELL CONSTRUCTION" | : - :
“AND: IN-CONFORMANCE WITH ALL- CONDITIONS STATED IN THE: |-
BOVE CAPTIONED PERMIT, AND-THAT' THE INFORMATION PRE-".
ENTED'HEREIN: 1S ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLEDWA!

MY KNOWLEDGE.. JFLOWING WELL.INSE

o ,/;{ 7 - |FINBOX 68 "

-DRILLERS IDENT NO l_f_ﬁ_.._l OEP USE ONLY™ s
tj[ ,} /A“ }35 J»M:.,n (NOT TO BE FILLED IN BY DRILLERI

DRILLERS SIGNATURE . 7 T (2 ROS) '
(MUST MATCH SIGNATURE ON APPLICATION) -
| o] o[ ]

SITE SUPERVISOR (sign. of driller or journeyman - | TELESCOPE = LOG .+ -OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR~ - A" . :

COUNTY .~




