NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

771{@’ 2P™ - 03- 306 le T S

o PERMIT ==

A_44476

. ' SEWAGE DISPOSAL SYSTEM o )
N : - MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT'zZ. |
- HOWARD COUNTY DATE

BUREAU OF ENVIRONMENTAL HEALTH ‘ oATE SYSTEM APPROVED zz zz Zﬁ

e , N DE XED | ~ INSPECTOR IZ Aav =

Jack Fyock ~ | IS PERMITTED 70 INsTALL __ X ALTER
ADDRESS — : . | _ pHoNe __988-9270
sueDIVisiOn _Wigglesworth Property roap 3330 Pfefferkorn Road or._ 6
PROPERTY OWNER __ | - - Angelia Maw & Walter C. Marshall - :

ADORESS _
qua&mmumxmmmmmmmmmim.
GARBAGE GRMNDERX XX XBX XX XXX XX XX KMX X KK KKK

SEPTIC TANK CAPACITY _1000 GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 180 sq. ft. per bedroom. 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 - Start the first trench 310 feet from the front (158') lot line and 30 feet from
the right lot line. Run trenches along contour toward left side of lot.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
cap to grade or above on sept1c tank. o;c/a.,»

PLANS APPROVED BY ' ; C. Williams oate __10/30/90
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ' '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVS"I’EM

" NOTE. CLEANOUT REOUlﬁED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTNERWISE SPEC!FICALLY AUTHORIZED)

NOTE: F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rw'o 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 PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

~ HD-260
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PERCOLATION TESTING '

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH ‘ ) oo 4 /\)
:é).eepo%;? ilétL'gg;; CITY. MARYLAND 21043 f,u, (3144 MQDL‘FM,/\ 7
LEPH : E : ' .
! . . o A PPAEd SEPTLL ANGA DATE

@

DISTRICT .

TO Re@o™Me 0RTE Pes (A5
Hovse + Gse 3 176

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

c w .
L MERESY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM.

morcmomes —Angelia Mae | Uotker € Mavshall
ADDRESS (9(’1\4——'366\(\51\\&5?@1 L—\tﬁ'\ilawa‘ UD 2o puonztk%?ﬁme,‘ 531-5%3%

PROSPECTIVE BUYER

'ADDRESS

_PROPERTY LOCATION:

SUBDIVISION 3 (A(\ 63 \ eSwW ovy \,\ LOT N 4+ (o .

nomfuoﬁascmmo\u 3339 (Dceq—\ef\zmm'?c‘- At".)'g)‘(d)& e 2 Mdes OFC /\2*37__

TAX MAP PARCEL #

' v \ o o : ,"
SIZE OF LOT 311— A : TYPE BLDG. _ S%é‘ :

(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 EIl:!NG OF THIS PERC TEST APPLICATIO\N IS NON.REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT) _

APPROVED BY

REJECTED 8Y

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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APPLICATION

/1/5)%\ A L

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND -

A 31372

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

DISTRICT 3rd

DATE 5/ 11/81

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

PROPERTY OWNER James Wiggleswor Tfh property

ADDRESS

3310 pPfefferkorn Road, West Friendship, Md.

PHONE

-
W

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION Pfefferkorn Road

LOT no. N/ = Yy ‘5
,, . \ :

) y B
3 “ ) R ) \
SIZE OF LOT 4.8965 acres m/1 TYRE BLOG. 3 or 4 l?edrooms‘f’ pd
5\ hamea ‘,(NU‘M‘BER OF BgDROOMS)
\v* ‘: ) - R -

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 CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

7

Vi

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. / 5/ Olen Ketterman fOl‘ James Wigglesworth

T o
JPRN /‘7 (SIGNATURE OF APPLICANT) et Lf T
- / . ; '/' ‘ Al 4 i A / f" ’ /;,/
. £y s , . < C— 7 .
AL S o Th e A ,' et /) ) . ) / D A
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O NOTES: - ..~ = 7 s .- .

L NN THES AREA DESIGNATES A PRIVATE SEWAGE
EASEMENT 'OF 10,000 SQUARE FEET AS REQUIRED
BY THE MARYLAND STATE DEPARTMENT OF HEALTH
- AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
- DISPOSAL .- IMPROVEMENTS OF ANY NATURE IN
THIS AREA ARE RESTRICTED UNTIL PUBLIC
" SEWAGE 1S AVAILABLE. THESE EASEMENTS
. SHALL BECOME NULL AND VOID UPON CONNECTION
70 A PUBLIC SEWAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY
TO GRANT VARIANCES FOR ENCROACHMENTS
INTO THE PRIVATE SEWAGE EASEMENT. RECORD-
ATION OF A MODIFIED SEWAGE EASEMENT SHALL
NOT BE NECESSARY. '
2. THE LOTS SHOWN HEREON COMPLY WITH THE
- MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE.
3. FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION,
SNOW REMOVAL AND ROAD MAINTENANCE ARE PROVIDED
TO THE JUNCTION OF THE FLAG OR PIPE STEM, AND
THE ROAD RIGHT-OF-WAY LINE AND NOT ONTO THE
FLAG OR PIPE STEM DRIVEWAY,
4, SUBJECT PROPERTY ZONED “R" PER 10/3/77
COMPREHENSIVE ZONING PLAN. '

N1O 500 5. THE PURPOSE OF THIS PLAT. IS TO REVISE THE
m ) LOCATION OF AN EXISTING PERC. AREA .
(c’; 6. PLAN. SUBJECT TO VP 80-26.
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FISHER, COLLINS & CARTER,INC.

CIVIL ENGINEERS & LAND SURVEYORS
8388 COURT AVENUE
ELLICOTT CITY, MARYLAND 21043

PERCOLATION TEST DATA ‘
MAX. DEPTH PERMITTED FOR EFFLUENT

% |i i |AVERAGE PERC. |PIPE TO ENTER SEWAGE DISPOSAL |
2 |25 |TME N AREA AT ITS HIGHEST ELEVATION WITH ol b
> IS ; MINUTES PER |REFERENCE TO EXISTING GRADE AT A

£ |W 7 |SECOND INCH |TIME OF PERCOLATION TEST. N ‘

O a. O v

- | - MAX. INLET DEPTH | MAX. BOTTOM DEPTH

6 | 6 3 MIN. 3.0' 12.0' 44476

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS

HOWARD COUNTY HEALTH DEPARTMENT.
M (e /0 - /6-&7
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PERCOLATION CERTIFICATION PLAN
LOT 6

WIGGLESWORTH PROPERTY

THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE: I"= 100' SEPT 15,1989
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DATE Recelved 4}!’; . Depth of Well ) FROM “PERMIT TO DRILL WELL”
= T ’ -
Ll JEEAD. L - . S Bl vl LBl L]
=21 15 . AR (TO NEAREST FOOQOT) 28 29 30 31 32 33 34 3 36 37
OWNER-_"_*“__ o Ang i el ﬁ LAl T X v .
STREET OR RFD thamer 2 © ryecidve NG KA TOWN _arai £0i¢ 9ua S I |
SUBDIVISION foste bt 7D s L o ~!’-1,% e it ‘SECTION LoT wé& - 3
WELL LOG GROUTINGRECORD szam no | C | 3 Y
Not required for driven wells WELL HAS BEEN GROUTED IEI
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE O;“GRQQ G MATERIAL i —_—
Al WA IN
DESC;I;ESEESSSQ ND IF TE?EBEETAR G — CEMEN BENTONITE CLAY - HOURS PUMPED (nearest hour)
Dy =~ ; ] if water 45,45 5460 PUMPING RATE (qal. _
additional sheets if needed) [ FROM | TO bean:ng> NO. OF BAGS NO. QF @@UNDS ég“ (Z o nearesGt ot (gal. per min. ?‘T -
Py T \ -~ A GALLONS OF WATER N
R ‘@ ; 24 .DEPTH OF GROUT SEAL (to nearest foot) , "MAEI\QSRDEUSSQPT'SG rae (P 6 BoChET,
g rom I_ﬁ I | ft. | | | WATER LEVEL (distance from land surface)
58 .
o e f(enter ov,lf' from. surface) BEEORE PUMPING o L\‘ E..
f ‘ casmg "CASING:RECORD T A ...
i t WHEN PUMPING
approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
co ¢
belo:/ ) ) @ air El piston
PLASTIC ! OTHER 27 27 27,
. . ~ other
MAIN Nominal dlameter Total depth centrifugal @ rotary {(describe
CASING top (main) casing of main casing- 57 . 27 below)
TYPE  (nearestinch)  (nearest foot) E g‘/@
. < = - : J et submersible,
b j {(,« A‘% [4 |- 27 :
. ; 60 .61 6364 66 70 »
i . oo ‘}OTHER CASING (if used) = . _ o
Rt 3 2 " diameter “depthi (feet) " I :
E ~inoh- from. e . PUMPINSTALLED
) . ey | DRILLER WILL INSTALL-PUMP YES @
(CIRCLE) (YES or NO) ’
IF DRILLER INSTALLS PUMP, THIS SECTION 1
L )L L J " MUST BE COMPLETED FOR ALL WELLS
screen tye - SCREEN RECORD O e LLED -
or open hole N
P t [S ITI 7 [BIR] [H]O] PLACE (AC,JPRSTO) »
appropriate STEEL’ BRASS  OPEN, g“ ?Diél%\?‘EE ABOVE:
: ' BRONZE HOLE A : D:L—_D:’ ’
. code
. ' GALLONS PER MINUTE
et _below - (to nearest gallon) 31 35
| 2ﬁl PUMP HORSE POWER [;D:D;]
. ,tw P = PUMP COLUMN LENGTH l:[:l:ljl
: pod PSR L S o (nearest fry B __{nearest ft) R L
"E i # O | % gr l | l /l\}l Cr I | gAS NG HEIGHT (circle appropriéte bpx
A and enter casing height)
c 8 9 @bove
e : I | | | | l I | | l | | AP SURFACE (nearest
, st El below < oot
‘CIR . R4 £ — . 50 51. .
gt aemeoesmoceneo s | 1L LTLLLILL LI ™ toomonorwew oior
s - t ) N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED oo SLOT SIZE 1 2 3 E/L\JII\ILgl\l/II\IA% I?SEiTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION” | DIAMETER (NEAREST HIKS AND INDIGATE NOT LESS
P WELL OF SCREEN INCH) THAN TWO DISTANCES .
. 7 56 50 (MEASUREMENTS TO WELL) . 4
[ IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : from o e 3
ACCORDANCE WITH COMAR 2604.04 “WELL ‘CONSTRUCTION” & e P,s-, CRad 3
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAV = PACK | W | N
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | — " s
SENTED HEREIN IS ACCURATE AND COMPLETE TO.THE BEST OF- IF WELL DRILCED 'WAS S R+ N
MY KNOWLEDGE. T FLOWING WELL INSERT i I:I . KA 3
—|FINBOX 68 . 5 s %
DRILLERS IDENT NO" 1 oEP USE ONLY . Mooy
e R ;\_’M ot (NOT TO BE FILLED IN BY DRILLER). X
DRILLERS SIGNATURE T (EROS) wa ) et
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 { EN
o1 T
SITE SUPERVISOR (sign. of driller or Journeyman ‘TELESCOPE ) LOG ~ OTHER DATA \ «
- responSIbIe for sitework if: dlfferent from permmee) LCASING --INDICATOR. B -

cl1 SEQUENGE NO.
(DENV_USE ONLY)
(;HISNEJMBE@'““’?G% PUNCHED

IN COLS:-3=6"ON_ALL (.”#\RDS)

STATE OF MARYLAND

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

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

COUNTY oy
i

ST/CO USE ONLY i

) DATE WELL COMPLETED

~

NOMBER A4 Y Y'Y
' PERMIT NO.

— e e e bty - e

b A dn 5T

P

!
|

e e




A

2 ' o S HOWARD COUNTY HEALTH DEPARTMENT
T Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461—9939

v/

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ‘V/(//' | : g VRecelpt ¢ 25 7/3
Replacement ‘ ‘ Date A 224
Name of Installer /Z;:/’t//‘/aﬂ/ 2///’764;4 + /4?/?’75/%;6 Telephone 7?/-66/0(
‘License Number /& /[ ' R : | ‘
Certified Well Pump Installer A Well Driller Registered Plumber/ ' u///;
Name of Property Owner JZJ?A%&” /%$%@5A%¥1/ l, Telephone -
subdivisionW] ¢-G 455 vpr-—7/4 Lot ¢ & Well Tag ¢ }—10 @% (‘57;2,1

‘Site Address 333D Viotarorn/ K . (ot F’mewﬂs “o.

Pump ~ Motor. 2/ Pitless Adapter.
1. Type s ' 1. Horsepower /2 - 1. Make _Avav?)
a. Deep well jet - 2. RPM _3435) 2. Model ¢ Ra
b. Shallow well jet _ - . 3. Voltage 3. Depth 47+
. c. Submersible v a. 110
2. Make _ A dn Flow b. 220 ___—_
'3. Model #/ B 4
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
vibrations?  Torque arrestors Cable guards v Other
Tank : Piping Well data
1. Capacity 34) Q.df/ 1. Type OTW[&JVQ 1. Depth Jﬂl ft.
2. Pressure relief _ 2. Size 7“7 2. Yield _\> GPM
valve? _ Y& - 3. NSF and/or BOCA ° 3. Static water
o Code approved level 30  ft.
4. Depth of sx}pply - 4. Will water supply
- 1line - be disinfected by

:lnstaller? _M_

.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 l(nc?wl’édge. ; i
Signature of Applicant: JK/ C//OZ“~——— :
Date: 9/2/70

Note: A sticker indicating approval/status of the installatlon will be placed
on the well 7as1n at the time of the inspection. ?/ﬁ ()

| DK 70 CovedR o7 -
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