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PERMIT st

‘A 45466
SEWAGE DISPOSAL SYSTEM E—

MARYLAND STATE DEPARTMENT OF HEALTH® Dls_rkicr Sth -

HOWARD COUN‘TY [N DEXEU | ' Z JZ;/ K

' BUREAU OF ENVIRONMENTAL HEALTH

1209
461-9933 i}@/ﬁgy TI/WE E%FJ,)@ DATE SYSTEM APPROVED—-—L-#
FoR F.ecolV Comprzawes lnsezcron_@.L

fie C WW/@/

Doug Eaton X

ADDRESS

— ALTER

prone _ S~ @W

IS PERMITTED TO INSTALL _

suBDIVISION __Whitman Property 1 _ Roap 5141 Breenbridge Rd

ADDRESS

 PROPERTY OWNER __ — . Randall Whitman = $3)- 6329

or___ 1

GMSKBKMXxxRxxxxxxxxxxmxxxxxx

SEPTIC TANK CAPACITY JQQO__ GALLONS NUMBER OF BEDROOMS ___ 3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet tnde. Inlet 2.feet below.

original grade. Bottom maximum depth 4 feet below original grade. Effective
area begins at 2 feet below original grade. 2 feet of stone below ‘

~ .distribution pipe.

LOCATION - Place the distribution box 100 feet from the well, aDDrox1mate1v 115 feet
from the front lot line and 60 feet off the left lot line as seen when fa01ng-
the lot from Green Bridge Road. Run trenches along contour toward the left

: (568.48") lot line. Maintain a minimum of 100 feet from all wells.
NOTE = No trench to exceed 100 feet in length, Provide 6" - 8" dlameter cleanout

and cap to grade or above on septic tank. ©B-(-90 N

HD-260

PLANS APPROVED BY

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 TENRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

Jane Nadeau/C. Williams o . REVISED . jropare __7/06/90

. COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM
* NOTE. CLEANOUT REOUJNED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS o }
NOTE-  ALL PARTS OF SEPTIC SYSTENS (1.E.. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEETFROM WELL {UNLESS OTHERWISE SPECI‘ICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SH!LL 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 40 PVC OR ABS

B@DG. PERMIT SIGNE

AND RETURNED - 2/2 ﬂ

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL PROVAL ON THIS PERMIT

*CALL 461-9933 fOR INSPECTION OF SEPTIC SYSTEMS. o? W? 7
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8 Load

SEPTIC TANK. LEVEL /f 21 20 o\,,,ﬁ : '

, Ornes
. ~ CLEANOUTS j £ <0”/)+)( +d/l/n-«£( X
‘ DISTRIBUTION BOX. LEVEL (’fif— wl/ )OAWO R . . .

n.e FiELp. oeptn __L_Fr TRENCH WIDTH 3 o

»

@LE&%EPTH _2___. FT.

EFFECTIVE GRAVEL DEPTH A : —~ FT. TOTAL LENGTH lal &3 @3 r(‘p) CD '
NUMBER OF TRENCHES ONE SIDEWALLBOTTOM ARER 1_33_@__( S0 FT.

DRYWELL INSIDE DIAMETER FT . EFFECTIVE DEPTH BELOW INLET T
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./ HOLD PENDING FURTHER TESTS

. Howse €. we«d sl ey

PERCOLATION TESTING ‘ SR e

P
f' . N e
HOWARD COUNTY HEALTH DEPARTMENT e R
' DISTRICT .
BUREAU OF ENVIRONMENTA; HEALTH . Pr oiewd ol {LPJ?_M’%’ )
P.O. BOX 476 ELLICOTT CITY. MARYLAND 2104
TELEPHONE: 461.9933 _ G’WV“L@' seida - f& Seaaon’ s DATE
Teshw o

T hww}’e} D\,&M&’ @f;;b:w“ "Sél) 1-26-90

TO:  THE COUNTY HEALTH OFFICER P ‘ | T AR /
ELLICOTT CITY. MARYLAND B : : 7 .
L ueasav APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. » , . /
T i .. i
¢ . . - Y/
' PROPERTY.OWNER I€£HJ/4// (Whi #Maf\ » . L N
N ‘t, A., ’ N 5\
avoRess 57/ 5 Creen zlml Ace A, Da\x/‘/by\. Mof 21636 puone _(361)S31-(228.
PROSPECTIVE BUYER : : : ‘
NE /
ADDRESS - —_— : PHONE
- : . . ”:
PROPERTY LOCATION: : \- . ‘
SUBDIVISION (W17 AN P Aofe ATy o loTNO / (.

-TEST — Te AOTVST
A-é . E‘["‘ST'[ e A’Ksﬂ <.

3ED.

TAX MAP_LPARCEL #— O

> AChes

'SIZE OF LOT : R TYPE BLDG. _ —
‘ v (SINGLE FAMILY DWELLING OR COMMERCIAL}

'

. - S o . ‘ o LT . :
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 APPLICA DER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT. X
C : (SIGNATURE OF APPLICANT)

" APPROVED BY : — FOR DATE

REJECTED BY ] ‘. FOR DATE

&,

91Z-CH

) REASONS FOR REJECTION OR HOLDING ?/25/7 0 ”ﬁgﬁc O‘K IVLJ}!/@ 77@&3 WAAﬂjﬂﬂ ﬁ

Pte PERMIT ©id
AND RETLRNED &
5
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INDICATE NORTH - NAME AD.JOINING ROADWAY AS BASE LINE. S H= %WWN
Gheen BRIvcE R - _dnlete 28
& P PRE-WET - - 1" DROP ’ ’ P
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SEWAGE DISPOSAL TESTING

ﬂ/" RN | | ’ : - AT YRTE

K 7 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p t?j/f/é =
HOWARD COUNTY HEALTH DEPARTMENT | . s3L
ENVIRONMENTAL HEALTH SERVICES - - DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’
TELEPHONE: 992-2330 ‘ - DATE ;41,-;17 /6. o
b ~ \ L

1
{ 1I
TO: THE COUN‘f’Y HEALTH OFFICER

ELLICOTT CITY. MARYLAND ‘ ;

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ﬁr- + MI‘ 5. jb{l{"\fj E : w&rﬁ/a\’)&zn
. _ .. ADDRESS 6/ 3) d‘f&m&ﬂlé{?_,{ W @0"77‘0‘4 MPHQNE o 5?{“ ?‘/}? e

PROPERTY LOCATION:

/ S e ]

SUBDIVISION . LOT NO.

_ ROAD AND DESCRIPTION M/M D”“ﬂt"\’) 71?71’) o A ’é S -

\

Aize oF Lot 3 ALre 5 \ “TYPE BLDG. 3
, ‘ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION‘IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES QECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES { ALSO AGREETO COMPLY

\ . M
\
/WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. Oﬂ/ﬁ/@ﬁ

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE

\\
REJECTED BY 8 FOR _ DATE
1
’1 \\ .
HOLD PENDING FURTHER TESTS it ‘ DATE

REASONS FOR REJECTION OR HOLDING

S@C ()"*"f?>3 <%" Orlqa\aﬁ ,%OGSC(LOKB\ﬁm) : - ‘ .

o4 Mw{‘}//( 04: é\ﬁet%by‘lﬂ( .. = /UW L";’ AO_,U,S'e )4—0/1\«'(‘2‘?'77
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HOWARD COUNTY HEALTH DEPARTMENT
‘Bureau of Environmental Health
"~ 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 L

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

| ﬁNew' Installathn‘ L | . - Receipt ¢ Y5555

Replacement . | Date 4 (é?f[% 7
Nane of Installer //W//?%W RN 'l‘el'eph'one' o) 70.‘-— A %55
License Number A 95@

'Certifled Hell Punp Installer i o Well ‘Driller. Reglstered Plumber K

‘Name of Property Owner ﬁw&,w LDQ\JZMNQ}\@WKQJ,M Telephone 5'3/ -6 398’
subdivision (L Zo s Lot # 5 Well Tag # HO Xs’-masé

5""Slte Address s/ </ G nua,ﬂg\k/j ] \fm@

Pump - L S Motor Pltless Adapter.

1. Type - . . 1. Horsepower -/1 . 1. Make M

" a. Deep well jet ' 2. RPM WA 2. Model # NA.
b. Shallow well jet . . 3. Voltage 8. Depth _« &
(© Submersible __ A4 a. 110

. Make JACUZZ T 71 '57" g @ 220 __o—

. Model ¢ 7S4S/ 5L i .

. Capacity _<35 _GPM

. Pump exceeds well capacity Yes L No . : : _

. If Yes, is low pressure cutoff switch installed? Yes L~ - No

. What methods are used to protect the pump and electrical wiring from
vibratio’ns?. Torque arrestors _}——~ Cable guards /4 Other -

Tank Piping +&5 »o b3/ Well data
1. Capacity 40 %Q R 1. Type ?@ocz:&.c_ 1. Depth 300 ft.
2. Pressure relief o 2. Size __ /" - 2. Yield /,( GPM
valve? __ ) : 3. NSF and/or BOCA 3. Static water
: ' : Code approved .—~  level 2.7 _ ft.
‘4. Depth of supply . - 4. Will water supply
- line 2 907 : be disinfected by’
: : = installer? ]I['eﬂ '
1. understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwlse this fpermlt
is null and void). ,

All information glven above is true to the best %fknow eé’/ﬁl S

= ?’f-‘f?)pr\’wufi i%i;@gﬂeéléou d’\é(\ gnature of Applicant: a 7
leleuo ‘éﬂt&a Hewae wwuhmxafé Date Jo— X0 — §0 -
Pu/wp Hnde I P(Am Mo uw\a\ Line.. Qﬂ)

Note: A sticker lndlcatlng approval/status of the installation wlll be placed
on the well casing at the time of the inspection.

., HD-215




SB‘I - | 7sE@uENcE NO.

“(DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 8-6 ON ALL CARDS) - -

.. “STATE OF MARYLAND
WELL COMPLETION REPORT
FiILL IN THIS FORM COMPLETELY
- “PLEASE PRINT OR TYPE

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

COUNTY“A 1457!(5{(;

NUMBER
PERMIT NO.

ST/CO USE"ONLY
DATE Received

DATE WELL COMPLETED

. Depth of Well

BB ] I

~%. (10 NEAREST FOOT) ,

FROM “PERMIT TO DRILL WELL”

Hlpl-1B18- 1 521

29 30 31

| EENEnN

| IQISI;’IIQI?I@I

/ I%’I I&.I

" STREET OR RFD

R
; f A /ﬂrst name TOWN

SECTION

e \/ v
LOT

{suBpivision ;,,1 Finaan

WELL LOG
Not required for driven wells

: WELL HAS BEEN GROUTED

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

"(Circle Appropriate Box)

Check
it water
bearing

DESCRIPTION (Use { FEET
additional sheets if needed).{ FROM

10

L~

‘ é: A i;/ﬁ

Qi‘ilh{/ /7/!( #
Reck

(a2l
“|
blrett

from | (]
e 6)348,
+

GROUTING RECORD Cos

C

3

) N]

44

BENTONITE CLAY | B|C]

NO. OF BAGS . 13 Lﬂ NO. WOUNDS 7422

GALLONS OF WATER
. DEPTH OF GROUT SEAL (to nearest fo f/ot)

L[ Jo of#AS] ] [ n

‘BOTTOM  "58
(enter 0 |f from surface)

CASING RECORD

STEEL - CONCRETE .
code -

below

| . PLASTIC OTHER

casing

types

insert
appropriate

Y
MAIN Nominal diameter Total depth -
CASING  top (main) casing of main casing
T.YPE (nearest inch) (nearest foot) "

7 @) @dTT)

3]

E
A\
e
Rak
c
A
S
|
N
G

61
OTHER CASING (if used)

1 2
PUMPING TEST Zz

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per:min. .Ea..
to nearest gal.) : )
g iofe ?f{" ’

METHOD USED TO
MEASURE PUMPING RATE l

WATER LEVEL (dlstance from land surface)
BEFORE PUMPING ?

WHEN PUMPING:-
_ TYPE OF PUMP USED (for test)

IEI air IE piston
27

7
' centrlfugal IErotéry

77
\@  submersible

) turbine
27 -
other -

(describe
27 below)

... diameter depth (feet) '
"'inch_ from " to

- DRILLER WILL INSTALL PUMP

. screen type  SCREEN RECORD

or open hole
SIT] BR]
- "STEEL BRASS
BRONZE

PLASTIC

[H[O]
OPEN
HOLE

OTHER

insert—
appropriate

code

below

-

DEPTH (riearest ft.) 7~ v

I;?rzrllluawflr
ENEENEEEEE b

26 30 32 36

—

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

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

] ACCORDANCE WITH-COMAR 26.04.04. \WELL CONSTRUCTION"
| AND IN CONFORMANCE WITH ‘ALL D
P~ | ABOVE CAPTIONED'] PERMIT, AND THA'T':THE INFORMATION PRE-

DITIONS 'STATED IN. THE
"SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

" | MY KNOWLEDGE.

- PUMP COLUMN LENGTH

PUMP INSTALLED
PUMP INSTALLED N\
| YES ¥ NO
(CIRCLE) (YES or NO) :
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE.COMPLETED FOR ALL WELLS
EXCEPT HOME USE-

TYPE OF PUMP INSTALLED

PLACE (AC,JPRSTO)

IN BOX - SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) -

‘PUMP HORSE POWER

(nearest'ft.) . -..

CASING HEIGHT (c1rc|e approprlate box
,. abeve and enter casing height)

(nearest
foot)

Vi 50 51

W

HEEENEEER

38 39 a1 45 47 51

ZmMmMDBO®: TO>m

SLOT SIZE 1 2 3

60

(NEAREST

OF SCREEN INCH)

sL.E.IN BOX 68

from to

GRAVEL PACK. | ' T
IF WELL DRILLED WAS D
68

FLOWING WELL INSERT

737
e B

‘ DRILLERS IDENT. NO.-

DRILLERS SIGNATURE ~
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

'QEP USE ONLY -

(NoT TO BE FILLED IN BY DRILLER) S ;
’ T: (E.R.O.S.)

o]

TELESCOPE

waQ 7
74 75 76

b gL
- LOG. ‘OTHER DATA;
INDICATOR o

-CASING

LAND SURFACE___
E below

it LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC;TANKS AND/OR
LANQMARKS AND’INDICATE NOT LESS
TTHANYTWO DISTANCES
(MEASUI}EMEI}TI}S FIS) WELL)Q é’ 175}

responSIble for S|tework |f dlfferent from- permlttee)

R ool
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NOTES:

.. EZZATHIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT
<=2 700 SQUARE FEET AS REQUIRED MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR
. e YIDUAL SEWAGE DISPOSAL. ~MPROVEMENTS OF ANY .
INDLYECIN THIS AREA ARE RESTRICTED UNTIL PUBLIC -
A NAGE IS AVAILABLE, THESE EASEMENTS SHALL
SECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
T SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL
€4 SAVE THE AUTHORITY TO GRANT VARTANCES FOR
ENCROACHMENTS INTO THE PRIVATE SEWAGE (ASENE"T. o it

NTTD

‘1”’9‘5‘%“5‘* S o g W | e S———

O T e, Y e A

¥

e 4 ’%‘iw L
T 30057 Ac. 2

00/HF

NOT BE NECESSARY.

2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUNM
OWNERSHIP WIDTH AND LOT AREA AS REQUIRED 8% THE
MARYUAND *STATE DEPARTMENT OF TNE ENVIRONMENT.
SUBJECT PROPERTY ZONED wgn PER 10/3/77 COMPWEHEN-
SIVE ZONING PLAN,

4. PERCOLATION AREAS AND WATER WELLS FOR ADJJIINING
LOTS WILL BE SHOWN WHERE PERTINENT.

0 LEGEND
o} o DENOTES LOCATION OF DWELLING

N 4 7 4
GO0 44' 27" W 57000 W) DENOTES PROPOSED WELL

\
\ \\ \

\
Vo ow DENOTES FIELD LOCATION OF PERC HOLES
S © 9 1989 TESTS.

agyroes

") DENOTES FIELD LOCATION OF PERC HOLES
1984 TESTS.

OWNER
PAUL KLIM
5115 GREEN BR/IDGEF ROAD
DAY TON MD. 2/03¢

;

b
i

TR
iy
S e

PERC TEST C‘ER?E‘/F/CAWO/V
AND AFFPL/ICATION
FISHER, COLLINS AND CARTER PROPERTY OF FLAN

CONSULTING ENGINEERS AND LAND SUR e
B3B8 COURT AVEMNUE VRVEYORS S PAUL K LIM

ELLICOTT C/I7Y, MARYLANO 2/043

/ FIFTH ELECTION D/STRICT HOWARD COUNTY, MARYLAN.
LAl 4/17)s0 TAX MAP 28 ’ e
. CROVO SR DATE SCALE: ]"=50"  APR/L /13 /990

RECORDATION OF A MOOIFIELD SEWAGE EASEMENT SHALL Y ~—f i
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NV IN 52150
NV OUT521.20

INV.OUT 517 <20

NV W 52100
SPECIFICATIONS FOR TRENCHES:

1180 ¢ PER BEDROOM -

COUNTY HEALTH DEPARTMENT.
2. TRENCHES 3'W\DE

OF SEPTIC INSTALLATION BY HOWA

NOTE: TRENCHES TO BE DETERMIUED @ TIME

DIST BOX: EX.GROUND ELENVSZ
I000 GAL SEPTIC TANK: EX.GROUMD ELEY. 52400
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