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P 1;1 Schlssler/ South (,arroll Backhoe, Inc. e IS PERMITTED TO INSTALL X auten
Ei‘ o Aoopess 4410 _Salem Bottom Road, Westmlnster, Maryland PHONE 875-4197
- SUBDIVISION R.over Meadows roap _13910 Royer Mill Road 4y 7 !
PROPERTY OWNER %ﬁ/{//(’ //;r/‘e/'w’/ Jgg/c@ 7/4# B . !
'ADDRESS . /

v

P Y " SEPTIC TANK CAPAC!TY 1250 Gaions NUMBER OF BEDROOMS __4___ | : S
‘ TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.0 feet below i
[ original grade. Bottom maximum depth 5.0 feet below original grade. b
\ ' Effective area begins at 3.0 feet below original grade. 2.0 feet of stone , ,
below distribution pipe. . A
. . LOCATION - Start the first trench 275 feet from the front left corner (Intersect of /
,\,:‘v\% oy the 61.87 and 191.60) and 115 feet from the left (591.59' ) lot line as' | /
v seen when facing the lot from R.0.W off Rover Mill Road. Run trenches ' ot
Ly on contour in both directions: o
R Py NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter clednout
{ /4 and cap to grade or above on septic tank. 5-18-99 JGNO ; b
i
% ;
I . Qqa. S
3 PLANS APPROVED BY | Sid Abel cm DATE 7/11/89
‘ /
Y 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 a
. . 1 i
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS /
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK_ DISTRIBUTION BOX TRENCMES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE spscmcu.ué AUTHORIZED) A |
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 ABSURPTION TRENCK TO EXCEED 100 FEET IN LENGTH, .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERNIT 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 PVC OR ABS
- ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. - MANHOLE TO GRADE REQUIRED 0% PER
NOTE:  DISTRIBUTION BOXES MUST BL T S '
- ot HAVE BAFFLES ; X
( ; -AND RETURNED 4Zﬁ25 7

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINALAPROVAL ON THIS PERMIT
" "CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND _

v« APPLICATION

PERCOLATION TESTING

Pé/uc.'-réﬁl’ 76
Mové <P TLC Dotw B KLY

AS AL AS poss\plé |
patie~ Bowde 3176 QURNS,

T6 Ageono .
i ,
61187 cw,

DATE

I. HEREBY. APPLY 7 THE NECESSARY/T?E7 IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ENLRY

L crrepo 5 Inice Grabd

DISTRICT .

2 2 'Q‘(’ j "‘

P .

Y fr

PﬁOPﬁRTY OWNER /

sooress 6 /00 ‘,AZW//QL AUE-ILAML\M'MT}

26,

PROSPECTIVE BUYER

PHONE 2O/ — £ 2-2927

PHONE

ADDRESS

_ PROPERTY LOCATION:

SUBDIVISION /?01/6 R /M EADOI

LOT NO. 7

ROAD ANDFDESCRIPT‘IOQ [SZr0 %K/ &R %—@ [LC ,/é)AvD ~

e~ Q/éﬂzbrﬂb + 27D

PARCEL #-

TAX MAP

%74/4@46—/

ﬁ/l/ﬁicé- &/h,z oy

SIZE OF LOT

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL}

_THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOﬁE AVAILABLE. | FULLY UNDERSTAND THE

* FEE.CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIOl‘y/{EFUND LE UNDERANY CIﬁCUMSTANCES. | ALSO AGREE T.O COMPLY

WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT.

oy R 172464224

(SIGNATURE OF APRAGAND) pERMIT SINED

APPROVED 8Y FOR __ANQ ARE’J;URNEQ 7- 2{» 3? SFD
T PPw29509 ___ bdrms
REJECTED BY FOR _ DATE N
" HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLowg 2/ - 5”7 /‘A[tﬁ exr AVATYD JusSTOuSE, De P)r.?ﬁ"*’/i‘ halosy ~ At Arve Similer

b Mspnine/ by Accespise Age B 6n) ATHemwd, ,méw 7//-87 Qwrren JO

S’UWC;; 4&902:/*60 SDA_ i NexT wee — o (o Men ﬂogmzea. A
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. PRE-WET TEST - 1-.0ROP ,
- DATE TESTNO. | DEFH START. sTOP START stop | TME
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APPLICATION

L DN X =F

- . SEWAGE DISPOSAL TESTING
. * STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
HOWARD COUNTY HEALTH DEPARTMENT . - 3 d
ENVIRONMENTAL HEALTH SERVICES - L ~ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ° ’ ' ’
TELEPHONE: 9922330 ' C DATE Aﬂ‘( %

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PRDPERTY OWNER ‘b{”() A. 643{755(
ADDRESS é’\@( M; I{ ‘I% v ‘» ‘ %_7717

PHONE

PROPERTY LOCATION:

SUBDIVISION M%HMM ?606' r R m eA Q S.o*r NO. - 1

ROAD AND DESCRIPTION 0(7 % w 5& 0‘? M Ml( ‘?QQC{ ﬂ'(' % Iﬂ‘%{'f)&(' IO(’ ¢P
08 fowee Lead

SIZE OF LOT 2 'AC{C I(Iu'ﬂlr'ﬂvm . . ' 3.4

TYPE BLDG.
(NUMBER OF BEDROOMS)

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 CIRCUMS‘TANCES I ALSO AGREE TO COMPLY

WITH ALL MOSHA, REQUIREMENTS IN TESTING THIS Lo. @(4{‘9 M -éwu

. . . - (SIGNATURE OF APPLICANT)

APPROVED BY — ' : — FOR - — DATE
REJECTED 8Y - FOR DATE
HOLD PENDING FURTHER TESTS DATE

| REASONS FOR REJECTION OR HOLOING _S. "2 2-8 ")%ﬂc A %%/sﬁf / 7%1;73 fon &4f - S €-29-52
A0 _A200STMEN Jp)- A’ié_ﬂltc—# pf/td//’;ﬂ-"’/) 20008 /0 AE .- J‘)‘I»
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SOIL PRORILE ar—
"[ap X Rorc. Smin
i )b'F'l qeﬁ&
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HOWARD COUNTY HEALTH DEPARTMENT
) o Bureau of Environmental Health
. - . v ©  3525-H Ellicott Mills Drive
: : Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation /- . Recelpt # %/5//?/0
Replacement - Date &é/ﬁ?ﬁﬁ?%f

-4 7
Name Vof nstaller (" [AeYe PN s ~ Telephone 489-Y039
License Number __ .. s | L _
Certified Well Pump Installer . Well Driller ___ Registered Plumber 5 08-
Name of Property Owner QF. /’15»\4—(4»0(—0{ e Telephone ‘/‘/Z-H 3 3
Subdivision Rm)cr M e padlnus Lot # z Well Tag $ -

'Site Address _/29/0 ?oucr 70/ R

- - - - - - - - - - - - - - - - - - - - - - - - - - -

e S T T

Pump ’ N , " Motor ‘ Pitless Adapter.
1. Type C o 1. Horsepower : 1. Make
a. Deep well jet . 2. RPM 2. Model # ‘
b. Shallow well jet 3. Voltage . 3, Depth ___ 42
c. Submersible a. 110 _
2. Make __ (oo lds , b. 220 _V~
‘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
~ vibrations? Torque arrestors Cable guards _\./ Other
Tank . ' Piping Well data
1. Capacity 44 1. Type ///.Uuéc_ 1. Depth - ft.
2. Pressure relief S 2. Size W 2. Yield ____ GPM
valve? _ 725 : 3. NSF and/or BOCA 3. Static water
: Code approved ___ - level __ ft.
4. Depth of supply 4. Will water supply
- 1ine T2 be disinfected by
: installer?

1 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.

Signature of Applicant: /M/ Z'A/\
. Date: 5/’ /3= ?d

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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SEQUENCE NO.
(DENV USE ONLY)

8653

o

STATE OF MARYLAND
WELL COMPLETION BEPORT

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

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

DESCRIPTION (Use FEET Check

C if wat
additional sheets if needed) | FROM I)ev;?i:gr

T0

?/.ai* g@j({ )

v

(Circle Appropriate Box) .j
TYPE OF GROUTING MATERIAL
CEMENT BENTONITE CLAY [B]C]
85 46}> ) 35 46
NO.OFBAGS ___7 7 NO.OFPOUNDS _! 2¢0

GALLONS OF WATER _ Z&2.
DEPTH OF GROUT SEAL (to nearest foot)
A

frem| .l Ijn to|<“I’<~

TOP BOTTOM
{enter 0 if from surface)

I";ftzf

1 23+ = | COUNTY o
HiS NUMBERIS TO BE PUNCHED FILL IN THIS FORM COMPLETELY -y o
III COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ 73\% 5&3 “I
. T -PERMIT NO. .
D/ATE Received : DATE WELL COMPLETED. - { Dlepth of Welt FROM "pERMﬂ' To DRILL WELL"
Ls [T11 imJ . - {TO NEAREST FOOT)
OWNER. ET RS RO HA h} i
STREET OR RFD lagihe VR EAé. MAUILL, BOREN TN popy 38T FR VT AADSK P S
suBDVISION __ Rou3el  m< sl ef\i}’iﬁ’i SECTION ___lLot )
- WELL LOG GROUTING RECORD  yo5 cl3 ‘
Not required for driven wels - WELL HAS BEEN GROUTED

PUMPING TEST
HOURS PUMPED (nearest hour)

)
] "

PUMPING RATE (gal. per min.
. to'nearest gal.)

EIIII
METHOD USED TO

MEASURE PUMPING RATE L lgyd /ﬁ/
WATER LEVEL (distance from land surface)

seFore PUMPING | ] <] T ]
17 20

Sf‘f’w v

) S?&: s >+"J # b

<
3 7

casing
types
insert §
appropriate;
code I
below

| CASING RECORD

\ [s[7] [c[9]

STEEL CONCRETE

PLASTIC OTHER

|

WHEN PUMPING

45 1]
22 25 -

TYPE OF PUMP USED (for test)
turbine
27 -

jeo

|
1J 7 :
MAIN Nomlpal diameter Total depth

CASING top (main) casmg_ of main casing
TYPE (nearest inch) (nearest foot)

73 [ v~| l I [] X

66 70

Iz] air @ piston
@ other

27 |} . 27
£ o B
rifugal IE rotary (describe
27 below)

[CJein
i ey

27 1‘ -
. A )

bmersible
I .

'OTHER CASING (if used) -
diameter depth (feet)
mch L from to

s L

—

OZ-0>»0 IOPM

(1]
[T,

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ¢NO
(CIRCLE) (YES or NO) O

IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

or open h hole

hole.
insert ) STEEL BRASS
. BRONZE HOLE

approprlate
P[L

code
LASTIC OTHER

OT’E‘N

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: )
‘GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

MUST BE COMPLETED FOR ALL WELLS

S
DEPTH (nearest ft.) *

EE4ANE[NECan
D:LLH ILII []

.
v

N

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

3IIIIII L_II | [

&

2 3”7

LITTT]

ZmmDOw IO>P»m

SLOT SIZE 1

DIAMETER
OF SCREEN

(NEAREST
INCH)

| . PUMP COLUMN LENGTH

LLTTT]

(nearest ft.) 3
CASING HEIGHT (circle appropriate box

bove and enter casing height)
T

LAND SURFACE
E below
39

50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

(nearest
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

4 from
GRAVEL PACK;,

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68

o
L

0

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 2)3
P ;

DRILLERS SIGNATURE Z

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

68:
OEP USE ONLY o
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0S) WQ
- B 74 75 76
o0 A
TELESCOPE =:LOG OTHER DATA
CASING INDICATOR )

),

COUNTY
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