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o PERMIT £x307,,.,,

| . SEWAGE DISPOSAL SYSTEM A\ 14967
‘ - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

W

DISTRICT - 4th

HOWARD COUNTY HEALTH DEPARTMENT . ’ DATEL/@ZZL
BUREAU OF ENVIRONMENTAL HEALTH e ‘ ?;j / ,
DATE SYSTEM APPROVED | &/] 1, @/

461-9933 S v PPN
I N D EX E D INSPECTOR MM@
. fg\

Arnold Backhoe & Septic Services, Inc. _ IS PERMITTED TO INSTALL X ALTER
ADDRESS P. 0. Box 15, Woodbine, Maryland 21797 PHONE 795-7873
SUBDIVISION __Robert A. Mullinix Prop. LoTt o ROAD /63‘/3- Hardy Road
PROPERTY OWNER Mr. Robert A..v Mullinix
ADDRESS
) "”‘“‘\)000

SEPTIC TANK CAPACITY® ./ GALLONS
NUMBER OF BEDROOMS _ 02

150 7

. SQUARE FEET PER BEDROOM

: (0%

. :
. LINEARFEET OF TRENCH REQUIRED @I

TRENCHES ~ 180 sq. ft. per bedroom. Trench _to be 2 feet wide. Inlet 4 feet below original

rade. Bottom maximum depth 9-feet below original grade. Effective area begins
feet below original grade 5 feet of-stone below distribution pipe

N

LOCATION - Starting from front left lot corner, place distribution box 50' down left lot

|

line and 195 feet off this same lot-line. Run trenches-on-contour toward left

: side of lot. ' '
NOTE - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and
cap_to grade or above on septic tank. :

PR .. PR
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R S A SRR o< i jaies L
0-11-97 oK Yo stk sepht 5)/gpem 10FF o i5FF apnmdd oF secc0df. cbo posak Ve o . yEN
SLANS APROVED BY Mr. Mark Rifkin ' cm DATE 10/20/89

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. 80° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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) : i

\

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
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. .

LB
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DRAIN FIELD/TITLE DEPTH fl FT. TRENCHWIDTH _“Z FT. INLET DEPTH %é FT.
EFFECTIVE GRAVELDEPTH D FT. TOTALLENGTH (/@ FT. |
NUMBER OF TRENCHES / ONE SIDEWALUBOTTOMAREA S S 9 sQ. FT: o i

DRYWALL INSIDE DIAMETER

= FT. EFFECTIVE DEPTH BELOW INLET FT. .

ABSORBENT AREA_S 50 _sa.FT. ,
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2w APPLICATION

A 7‘/%7

]

/0 A : PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH ﬂ,c conElG LA &7/ ) DISTRICT Y, -
g e e 1o e conVEYRNCE o Viglps

»~
po L PRET :
SeOUC ok o frocsEP:

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.

PROPERTY OWNER «0\06"& H\\e\/\ m w\\i\\&? Sr,

s 1644 Eicbedol B, 1 M AN e YEG Y4/

PROSPECTIVE BUYER

ADORESS - PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION /%ﬂ*c/Q? quc

Bl | |
TAX MAP ——j—PARCEL 8 - . \
SIZE OF LOT 3 Lrex TYPE BLDG S . O.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY Ul;JTIL PUBLIC,FACILITIES BECOME AVAILABLE. | 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 TESTING THIS LOT. m m %

(SIGNATURE OFAPPLICANT)

APPROVED BY FOR ‘ DATE

REJECTED BY FOR : ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o HoLOING | O"B"@q ?PJ\/QM’\J\/ gf <. L\OLQ, D( A:ézl 1Y) MA
@M;Q‘ amﬁ;@v*ovaj 5157\) , BYDG. PERMIT gscmﬁ‘&

AN REIU RNEDQ U
55T

917-0H

“SAD

THIS IS NOT A PERMIT



D g
3

" SOIL PROFILE !
O0— 40 |bchbor
1ed I
N 73 O | PO !
A -
: !@foz(.éf/\. AN
| rode [ [
“57% [oD \\] JoD!
‘-/',0—'/5,0 fo‘-réo\ J/ : _ %/
ot lrm. , \L —
htHe e _ X ﬁ/ 0
lovolien ’ T 120 # 6 v
Ve, 1
£ 20% . Th ¥ 4
SR R P ' @@%ﬁm 1
- = —
X Q;mw osts G0t 2D
Q}< O o o o o [}
A0 -\5\ vel,  INDIGATE NOV RTH. - NAME ADJOI@G ROADWAY AS BASE LIN ﬁ%kﬁf ,
PN £ J Y - DI it ¥4,
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~ A100 | W THIS REPORT MUST BE SUBMITTED WITHIN
Cl1} . 1 1 9 2 SEQUENGENO. - | STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPEETED.
> LJ G ) (DENVUSEONLY) |- WELL COMPLETION REPORT SR -
‘e FILL IN THIS FORM COMPLETELY . o
T MBER | A perRi o=
N COLS. 56 ON ALE CAnDE) . T0 PLEASE PRINT OR TYPE NUMBER /% ¢/ 7:i-7]
ST/C® USE ONLY PERMIT NO.

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

Check
if water

DESCRIPTION (Use

(Circle Appropriate Box)

TYPE OF GROUL_NG MATERIAL

BENTONITE CLAY E].

| DATE Recéived DATE WELL COMPLETED Depth of Well ) "FROM “PERMIT TO DRILL WELL"
LITTTLL - [ekldse] #/1gle] | o iHR - [glel-1/ [0 [8]3]
8 13 (TO NEA?EET FOOT) 28 29 30 31 32 33 34 35 36 I
OWNER e~ ML | i F kil 4 h =2 i R R = > '
STREET OR RFD_ L ot Stname  yown_ [ it iise N .
SUBDIVISION : Leaery Pl SECTION LOT |
WELLLOG . - ! : GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED Ves L C1 ?

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.

additional sheets if needed) | FRGS bearing NO. OF BAGS f"/ NO. OF POUNDS // //} to nearest gal.) m.--.
. GALLONS OF WATER ,«*1 2
Ton S ' DEPTH OF GROUT SEAL (to nearest fool) MEAORE POMPNG RATE (/i ,
9/0 b k/ from |/f;a | l | ft. to |£ | g |5 | l |ft, WATER LEVEL (distance from land surface)
< ~ ‘ Y LTOP - &2 7BOTIOM 58 . . . i
« ° l i M (enter O if fréin surface)B Mo ¥ BEFORE PUMPING ¢
'y S CASING RECORD '
2 7P cgsing CASING RECORD
il types STT] [C[O] WHEN PUMPING .‘..
. - L insert 25
c / 7/; 30 ‘e apgrc)grlate STEEL CONCRETE| TYPE OF PUMP USED for test)
oaye , code !
7 4, f S N below @alr @plston . turbine
e - R | PLASTIC OTHER 27 . 27 :
T ) & ' Y o : other
T A7 { /2;3 7‘%9 ( o /5(;3 MAIN  Nominal diameter ~ Total depth cen’trifugal IErotary g (describe
4 ‘{/ 7 kil . CASING  top (main) casing of main casing 57 . 57 $ 57 below)
) : - TY (nearest inch) (nearest foot) @\ )
; i - - J et sybmersible
Eard |(f I |<'(2 ~’7| | I 27 ég&/y
“60__ 6l 63 64 66 70 <
- OTHER CASING (if used)
4 " diameter depth (feet) PR
N inch - from to PUMP INSTALLED ' -0;

OZ—0>0O TOBm

screen type SCREEN RECORD

or open hole
insert Ls_ll] Bﬂl | H lo |
appropriate STEEL BRASS OPEN
code BRONZE HOLE
below
PLASTIC OTHER

P
N
-4

b

) - .
DEPTH (nearest ft )

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

o AT T T [/elel 1 ]|
C
. IllllJ!IIIlI
¢ 23 24 )
R
EEEEEEEEEE
N 38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER D:lj:l___] (NEAREST
QF SCREEN - o INCH)

|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDA;;I,ONS STATED IN THE

“§ ABOVE' CAP’TIONED PERMIT, AND THAT THE:INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

S . N
DRILLER WILL INSTALL PUMP YES g@ /
(CIRCLE) (YES or NO) ’

IF DRILLER INSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FOR ALL WELLS

" EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (ACJPRSTO)
IN BOX - SEE ABOVE: 2
GALLONS PER Dj]:[l'
GALLONS PER MINUTE

- {to nearest gallon)

‘PUMP HORSE POWER . ..
PUMP COLUMN LENGTH ) " , .
(nearest' ft. ) :

CASING HEIGHT (circle appropr%te box
@bove . and enter casing height)

‘LAND SURFACE
E below
29

50 51

(nearest
foot)

to
JL ]

from
GRAVEL PACK 1

IF WELL DRILLED WAS
FLOWING WELL INSERT

' DRILLERS IDENT. NO.

7 T, -
/‘:) oy -
/ AR / : 7

Ll

F IN BOX 68 68

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

DRICLERS SIGNATURE "~ 7
(MUST MATCH SIGNATURE ON APPLIC?TION)

7 -
LE o p 1o ‘;‘7}4‘{_,,,.1 Py

SITE SUPERVISOR (sigh %of ‘driliér ‘or journeyman
responsible for sitework if different from permittee)

T (E. R 0S. ) waQ
74 75 76
o1 0]
TELESCOPE LOG OTHER DATA .
CASING INDICATOR )

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) .

See Pt

. COUNTY .




975 800w okt 3l

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. Well Perm.it No. HO - DF - /06'5 o D '
' Location of property (road) AN Ie@

| -"-Subdivis.ion % SO ot Block Plat Sec. — i
Ko bl Adlen & I

;Well Dtille.t (wner

Depth of well ___L@___O," o Mﬁ@pﬁ/] / //'

- pistance of measuring pot int (M.P.} above qzound
Static water level (S.W.L.) below M.P. Sk

_ High rate pumping -~ reservoir drawdown %p@ 4/\ /51...,,;()4460
S L~V i pumping rate 1D GOM ' Mo
, ¥

ft. below M.P.

Time“ pump started

to ‘reach pumping water level

a - observations to be recorded every 15 minutes

Recovery pump test dat :
' WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED -FLOW
;;'.below M.P. | time to fill 5 (if used) " (gqallons per '
. .- -| gallon bucket minute) _
T oosee| o™  ga abh
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= License Number
'Certified Well Pump Installer

‘_HOWARD COUNTY\HEALTH DEPARTMENT

Bureau of Environmental Health o
 3525-H Ellicott Mills Drive
Ellfcott City, MD 21043 .
: 46}-9933 '
- APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
: -..fNew Installatlon i P }‘ - . Receipt # {/76 24
' ‘,Replacement "‘= _ Date -//5A2f7/

E;clhmorch FL /1211 cJe€> J

: Well Driller

Name of Installer

Tel'ephon_e 5153 5>3 03 -‘ .
Registered Plumber ’ K((
‘/'g‘? 4-(: !f

| Name of Property Ownerrizo erf' QIkJ\ \ﬂulhn,x<Jr
' Subdivision’ '

Telephone

S e Lot # 3 Well Tag ##&7 P{F‘ Zﬁ?.iﬁ
. “Site Address [Cg45 Hﬁrcl\/ 'W-cl: M+t f-),.'zé\r,r /hoi I
=y PuRp R .  Motor: - Pitless Adé%te b;@”/hhr%“g°” '
-1, Type . Gt T 1.'Horsepower : [z -7 1. Make s '_V955“"2°4
a. Deep well Jet ... 2. RPM _____ ' 2 ‘Model &' BT jox :
“'b. Shallow well jet .~ - 3., Voltage . 3. Depth __ 42" .
“¢. Submersible: T ca. 110 ___ o 0 ' o
.ﬂMake " Demide o o.oc. by 220
. Model # P 3A LR 1000 R R SN ”
.iCapacity -3 . GPM . :Q//
Pump exceeds well capaclty - Yes - No V., T
. If Yes, is low pressure cutoff switch installed?  Yes . - - No __
. What methods are used to protect the pump and electrical wiring from

RNoge N

vibrations° Torque arrestors“- Cable guards g// Other
Tank - - "Plplng~ S Well data .
R Capaclty 942 1.~Type-' /ﬁS%&:' ' 1,:Depth /447 ft.
2. _Pressure rellef '2.-Size - /' ““‘2' ‘Yield 4~ GPM'

valve? _\/eS 3. NSF and/or BOCA Static water: o : 'jf,
: Lo - Code approved _“ - o level & e, T o
I "4. Depth of supply .+ 4. Will water supply
S . 1ine f}; v -~ be disinfected by
' 1nstaller? No, .

_I understand that it is my responslbillty to notify the Howard County Health"

Department when the installation is ready for inspectlon (otherwlse ‘this permlt
is null and vold) . i _ 3

All 1nformatlon given above is true to the best of my knowledge

on the well  cas
HD-215 /}Z;

Note:

Signature of.Applicant;

‘ﬁ Date-'

YA

// /18-91

-,

A sticker indicatlng approval/status of the lnstallatlon will be placed
ng at the time of the inspection.
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| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF 1OWARK D COUNTY,
MARYLAND, AS REFERENCED HEREON,
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JOB NO.

251-292

VANMAR
ASSOCIATES INC.

Engineers-Surveyors-Planners .
310 South Main Sineet, Mount Airy. Maryland 21771
(00 8315015

(301) 829 -2890
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A)PROPOSLD HOUSE B)PRO‘J‘;OSEI-:} SEPTIC TANK C)PROPOSED DIST. BOX
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Inv. Out=748.3" ‘Inv. Elev.=747.8" (out)

e
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| CERTIFY THIS PLAT TO BE CORRECT: IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF FEXALAD COUNTY,
MARYLANQC, AS REFERENCED HEREON.

VANMAR

Engineers- Surveyors-

HEFERENCE JOB NO.

O South Main Sireet. Mount Ay,
300 829-2890 (308 831-5015

L.COdE E L8 - 25(-28

ASSOCIATES INC.

Planners
Marylamt 21771




