PERMIT & 7!

P 47129
SEWAGE DISPOSAL SYSTEM
-~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
. .ZJMZ“}( - /IME EXPIREY /:o;z F.co.fs DISTRICT ___ 5th

HOWARD COUNTY HEALTH DEPARTMENT oM LT VLI e € 7//73/7 2 _ DATE_5/22/91 .

SR IO, g ) e e 1]

A__45849
|
|
|

, S F
1 % I @;M ‘ T foz9 INSPECTOR 7? =,
P ) Thompeasal- 2217) - 21221 e
T & R Plumbing and Heatlng, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS__ 9921 Washington Blvd., Laurel, Maryland 20723 ' PHONE '
_ " MWK Wollow Coad
SUBDIVISION Country Farm Lane LOT .10 " ROAD /487 Sl Rare
PROPERTY OWNER ' ' Mr. & Mrs. Richard Benson

ADDRESS

SEPTIC TANK CAPACITY ___1000  GALLONS
NUMBER OF BEDROOMS 3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original

grade Bottom maximum depth 5 feet below original grade. Effective area begins

at 3 feet below original grade. 2 feet of stonme below distribution pipe.
LOCATION - Place the distribution box 310 feet from the north lot line (498.50) and 130 feet

from the east lot line (603.66 ft) long. Run the trenches toward the north lot

: line.
NOTE- — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. [/ /7/ 79 IR R |4

PLANS APROVED BY Mr. Raymond Hodges cm : DATE 10/29/90

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY 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 (L.E. 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)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH P
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS /
PERMIT VOID AFTER TWO YEARS 4

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA Oh :
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.
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# - APPLICATION

U | | W Z5FST

PERCOLATION TESTING

' P
\ .
HOWARD COUNTY HEALTH DEPARTMENT Sope
BUREAU OF ENVIRONMENTAL HEALTH A —10 P . DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 wiew ele 0554/’0@ 4 - 2/()- 90
TELEPHONE: 461-9933 _ wed se Yest DATE c (
Minimun of 200 &

v ‘o stzam. )
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.
bvﬁbnnﬂ,owngn R\CJ"\AQD 8 k) JLL. BENM N
AD;,RE'SS WC40 RERRY Pick LanE . owone- 720049006k 953..(%93 /K

M

PROSPECTIVE BUYER

ADDRESS —— - PHONE

PROPERTY LOCATION:

SUBDIVISION COU NTRY Tapm L Aang e 5

ROADAND DESCRIPTION 7487 (. ountRrY FAQP’\ LANE Av?ﬁowMATEL\/ I200FeeT ON RIGHT
- S\DE oF COUNTRY FARM LANE _OFF M!NK Hortow Roan HL%M@@ (MDD
B BUDG. PERMAT Uidedy v

S . AQ : &1 pLOK | A
TA.x pm* - A PARCEL # :LS.\BE aaLo) Fogo 997 w {(k gjf, 2
"_'s!zz o LoT 5.018 Acres V - TYPE BLDG. -57/-'6‘;/)

(SINGLE FAMILY DWELLING; OR COMMEZ

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

FEE CO_NNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ISX? LE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. .

|
| . : (SIGNATURE OF APPLICANT)
| i ’ '

APPROVED 8Y . i FOR __ i : DATE

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS
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TO:

'

DISPOSAL SYSTEM

. PROPERTY OWNER Edwin G.‘W*lllSOl’l ; --ﬁ A 4
ADDRESS_. 14507 Gilpin Road Silver Spr:Lng;i Md.~, ' pHONE__ 774-9698
 PROPERTY LOCATION '

SUBDIVISION_

ROAD AND DESCRIPTION

R ' ;:’X ‘ ‘%’W‘T‘ANT;J ‘-‘rz_- " >,., ./" A P P L I c A T o N A 17269
@ . . b v : 1 \ ‘ ) }P

’ K ) SEWAGE DISPdSAL TESTING
MARYLAND STATE DEPARTMENT OF-HEALTH /
HOWARD COUNT)! R ELLICOTT CITY
T , J : p_lsrmcr 5
// é' ‘ o _ § DATE_ 7/26/72 /
b j‘?{‘. {‘
3 o
THE coumv HEALTH OFFICER - ’ ' | L
ELLICOTT cmr, MARYLAND * , i ’

1, HEREBY. APPLY FOR THE NECESSARY -TESTS lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

M1nk Farm

o Lov No._10, Sect. 1

Unrlamec:l Road(, S E

OCCUPANT___ OHONE
. » 4
PERSON TO CONSTRUCT SYSTEM_. R R : \ Lt b
! :\'."' T - ' o N ! | ‘-..\ ( k i
ADDRESS i \ L ! : R PHONE _-

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

TYPE 8LDG.._ 3 or 4 bedrooms

NUMBER OF BEDROOMS

5:08 acres

SIGNATURE OF APPLI%A%
APPROVED BY %‘-’(—

/s/ Edwin G. Willson

m )

/]
6—//&//73
/ / -

A : FOR » DATE
—— y 0 / / IKIND OF SYSTEM)
REJECTED BY z : FOR DATE
E - . IKIND OF SYSTEM) ) [
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJEG%'ON OR HQLDlNG 2
; p ,
. {
|
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2 CAPPLICATION e

e
.‘\

R a , 'SEWAGE DISPOSAL TESTING P

V,\, - - STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT » DISTRICT S5th
ENVvIR_ONMENTAIT. HEALTH SERVICES DATE . 3/8/T3
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 -

TELEPHONE: 465-5000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
,ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _ Pdwin G. Willson

PHONE

ADDRESS 14507 Gilpin Road, Silver Spring, Md. qogol _ 774-9698

PROPERTY LOCATION:

SUBDIVISION Country Lane Lot No. 10, Sect, 1
ROAD AND DESCRIPTION Country Farm Lane
SIZE OF LOT 5-018 acres TYPE BLDG. 3 Qr Ut bedrooms

NUMBER OF BEDROOMS .

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

W

SIGNATURE OF /s/ Edwin G. Willson yi {

FOR DATE @/I/AJ//')B
F

APPROVED BY

{KIND OF SYSTEM)
REJECTED BY

¥ v FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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) J 63 4 “SEQUENCE NO.-

(DENV US ONLY)

‘( s NOMBER ISTO BE PUNCHIED-
COLS. 3-6 ONALL,CARDS)

tCOUNTY

. ST/CO USE. ONLY
DATE Recel\i'ed el | T

*“DATE WELL COMPLETED

[caa7y

| NUMBER

2
£ 2 [&
32 33 34 . 35 36 37

28293031

xi’ ')

(C|rcle Appropnate Box) el

|DESCRPTION(Use . ..
- addmonal sheets if needed

Jif .
~bearing

- NO OF BAGS_\L NO O

| GALLONS OF WATER =& 1':[

RQU ING AAATERIAL

UNDSf 0

DEPTH OF GROUT “SEAL- (to nearest foot)

l I Ift tol’%‘k’:l | |58|

54  BOTTOM
\ (enter O If, from surface),

4 &BENTG)NITE CLAY E]. 1

| METHOD.USED 70,

PUMPING TEST
' 'HOURS PUMPED (nearest hour)

V!Il.

PUMPING RATE (gal per m|n
" fo nearest gal.) -

o blaisi'ng@, YCASING RECORD

ST C . OTHER

STEEL CONCRETE .

EWHEN PUMPING -k aa.
- TYRE oF PUMP USED (for test).
' . alr . plston N

27

." Nominal dlameter ‘Total depth_; :
~top (main). casing of main casing -
. (nearest inch)’ \::(nea_reswt‘foot),

'other -
O (descnbe

'fcentrjfugal : ro't'ary_/
T T

"“{CIRCLE) (YES of NO)"
|.. MusT BE COMPLETED‘FOR ALL WELLS

DRILLER WiLL INSTALL PUMP YESCNd '

IF DRILLER INSTALLS PUMP THIS SECTH

‘ screen ‘type’ SCREEN RECORD'

or open hole” " -~
P B B
{ appropriate | +- - STEEL BBRFg\I\?ZSE | HoLE

e ).
below:

PLASTIC OTHER

.‘f"EXCEPT HOME:USE - 7.
_TYPE OF PUMP" INSTALLED
" PLACE (ACJPRSTO) .
.=INBOX-<:SEE ABOVE
) CAPACITY
.. GALLONS PER MINUTE
-.- (to néarest. gallon)

R,

DEPTH (nea\rest ft. )é

‘pm

EAPPROPRIATE LETTER

ELL WAS:ABANDONED AND SEALED "

| FX WHEN THIS WELL; WAS COMPLETED .
E  ELECTRIC LOG OBTAINED . . "= .

~TEST. WELL CONVERT ED TO PRODUCTION
© WELL- PRI

B zm’rnf:noui To»m -

" DIAMETER ?

@&ﬁr?i
o

“ PUMP HORSE POWER

LAND SURFACE

P
Coa R

(nearest v
foot)

(NEAREST
INCH) >

56

"OF SCREEN

" JTHEREBY. CERTIFY THAT. THIS" WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR:'26.04.04 "WELL:"CONSTRUCTION"
. Tl :

Y;KNOWLEDGE-

LOCATION OF WELL ON# LOT ,:.—1 .

SHOW PERMANENT STRUCTURE SU H. AS .
-BUILDING, SEPTIC TANKS; AND/OR ~.:
.LANDMARKS AND INDICATE. NOT LESSA
_THAN TWO DISTANCES' '
AN EASUREMENTS TO WELL)

RILLERS IDENT Z -

GRAVEL PACK: L
IF WELL DRILLED-WAS

" | FLOWING WELL INSERT ;-
1FRiBoxes ™

DRILLERS SIGNATURE .

CASI!

{0EP USE ONLY - . 3
: (NOT TO BE FILLED IN BY DRILLER) :

T U UT(EROS) -

D 0

TELESCOPE -~ .LOG
JINDICATO

- 74 75 -76

Wa o]

" OTHER DATA . |~




HOWARD COUNTY HEALTH DEPARTMENT .
Bureau of Environmental Health .
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

. N
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation — 50)(36/5 Receipt # Z/Z/@d
Replacement ' Date 5/9 1 /
e MD /e

Name of Installer f/ﬁ ////M ,ﬂé megﬁ%gTelephone Z,ZS "‘25 ?}

License Number __"J0 7% .
Certified Well Pumf) Installer Well Driller Registered Plumber £—

\

N

\\

Name of Property Owner ﬂt AT r24 - Telephone

subdivision COu T iyHm Faae . Lot ¥ I Well Tag # A/] - X¢- /X
Site Address 75%??/ ip £ Aés//nk/ VA

* Pump . . - Motor Pitless Adapter \
1. Type 1. Horsepower 3{% 1. Make %-—l’l(\/(lr
a. Deep well jet _ 2. RPM 2. Model #’
b. Shallow well jet _ - 3. Voltage _2 to 3. Depth vy
c. Submersible ___ .~ a. 110 ___ L - ’
2. Make __ 72 ~ 2 Z9 /. _ b. 220 ___ /. —
3. Model # __ I -
4. Capacity <, 7 GPM /
5. Pump exceeds well cabacity 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 Z%Wu 1. Type gZA{f_j;\b éng, . 1. Depth ;79?5 ft.
2. Pressure rel‘i’ef 2. Size / 2. Yield 7,5 GPM
valve? ___ / 3. NSF and/or BOCA 3. Static water
VA 0 Code approved 4 4,) level __~_ ft.
K 4. Depth of suppl-\j‘ 4. Will water supply

/

line =3 /} be disinfected by
MR 5 Zé?/ installer? gin
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 knowledge.

Signature of Applicant:

Date:

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

HD-215




