DEPARTMENT O TH AND MENTAL HYGIENE _
D | ~ DISTRICT__ 5th

_ HOWARD COUNTY HEALTH DEPARTMENT ' @L&O : . DATE 5@2

BUREAU OF ENVIRONMENTAL HEALTH f 78
X HERIIaS 313-2640 q \)\\(6 DATE SYSTEM APPROVED V/? ¥4
INSPECTOR
Olen Retterman -~ =~ - , ____ISPERMITTEDTOINSTALL X ALTER .
ADDRESS _14960 Route 144 Woodbine, Maryland 21797 ' ) PHONE 442-1336
SUBDIVISION Fulton Manor ot 34 o : ROAD 12313 Point Field Drive
PROPERTYOWNER: . o , : . Selfridge Builders’/ydu/”ﬁdj
ADDRESS _
SEPTIC TANK CAPACITY __ 1250 GALLONS V SLDG. PERMW SIGNED
: — . BETLBNED F-24—
NUMBER OF BEDROOMS ___4 T - Y M;Zé 2
: : i . Wéé;ﬁv A

210 SQUAREFEETPERBEDROOM 7

LINEAR FEET OF TRENCH REQUIRED ___ 280 .
TRENCHES - Trench to be 3 feet wide. Inlet 43 feet below orlgirial grade. Bottom max1mum

.depth 63 feet below original grade. Effective area beglns at 4% feet below
original grade. -2 feet of stone below dlstrlbutlon plpe. .

LOCATION - 5
, “toward—the—rear tot—tite. K ev/ zd HI1] 47 At '
NOTES = - No trench to exceed 100 feet in leéngth. Provide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank. , 3 /3

FIT 7157 - Diace DB 720 #eef Frorm Fhe eusting Ll andl (0721 o & +he (,,&fprop 7irre.
(B 1. 8. Run trenche s 1o wand MD?T/‘ of lof ,4/,/7?

PLANS APROVED BY ‘Ronald J. Pinkley/Amy McMillen . DATE 3/12/97

COVER NO WORK UNTIL INSPECTED AND APPROVED .
NElTHER 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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFICALLY
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
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 APPFIOVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

. PERMIT ~
‘fwr_{?‘?p&«* }_ A o P LT
ot | | '~ SEWAGE DISPOSAL SYSTEM ' A 49669V

P00k ¥




INDICATE NORTH NAME AMINING ROAQWAAY‘AS BASE LINE
S, TA , P AT
f‘vé @w S.tcmf 4 AL S d

SEPTIC TANKLEVEL/ 1500 00 GLEANOUTS %/S‘Et”' S7
DISTRIBUTION BOX LEVEL _ T
DRAIN FIELD/TITLE DEPTH _6 L e TRENGHWIDTH_ 3 FT. . INLETDEPTH__ ¥ z T
EFFECTIVEGRAVELDEPTH___ 2~ FT.  TOTALLENGTH 217%7 7?r "
 NUMBEROF TRENCHES__3 ONE SIDEWALL/BOTI'OM AREA sQ. FT.
DRYWALL INSIDEDIAMETER_______FT. ' EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.

' REMARKS: 0k o/t 2 Tl ﬂmﬂ//ég.%v@& ?m@ﬂ Cfﬂf Hse e’ Afw@m Wé@ﬁ/ﬁ/@
oSl A e %%z/ W/f?

Wff /ﬁv"//ﬁ n 4 émk{q%- éf’mw‘{// Of /?f%/f/ﬁ | 20 ff?

| DATE SYSTEM APPRQ.VED %/ ﬁfg? INSPECTOR




APPLICATION

PERCOLATION TESTING

 SHLE

P

uowgho COUNTY HEALTH DEPARTMENT ' } \ _ S BT
BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : '
TELEPHONE: 461-9933 _ ( DATE M_D.,

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 dol 70//@4’,&3
ADDRESS _AEJ;Q;D_OEQB&D_'C.&EC‘( [ PHONE
PROSPECTIVE BUYER w

ADDRESS

=

_mdre.rm LOCATION: _ B | _ Sepd F.
ROAD AND DESCRIPTION %HM_MA\S // A3/ 1 ﬁ///f /7. F// pﬂi’ﬁj

HIGRLADD UARLLAND - Tk PERWIT SiGivey

1
TAX MAP JQ—PARCEL c—LMiZQ-S-
SIZE OF LOT 4?) 4 1 AO ’ﬁ : : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO%LOU&OER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. —

* \(SIGNATURE OF APPLICANT)

APPROVED BY ___ - DATE

REJECTED BY . DATE

HOLD PENDING FURTHER TESTS i : : DATE

REASONS FOR REJECTION OR HOLDING

IS IS NOT A PERN




ALV

_I?‘cnch wWid+m ‘ |(_\\€:\— depth

m MMC b‘D‘H'OM depth|

\
: S .
: renge.l
, e o on
3 'ordﬁé) : 10Z, '
+ _
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L' - -
51 el % = y
Mm . W‘ = ID‘L
1}71 » 120) 9013_
I
_102] Lot "B, 34
- |redc | t B
3 ' i | , 1 |
_'raﬁ - v ' IND|CA:I’E NORTH - NAME ADJOINING ROADWAY AS BASE LINE. '
OY‘O«ngG ' —FREWET ST oRor
1 Svihe DATE TEST NO. DEPTH _STaRT _._STOP_ START stop | Twme -
wslgs 1012 | Visval {0 /]’ ‘ , gl
| | joz) Bl da)izidbl 296 | 12:50] A min
12 [ (020 |Z—ynllig (122 iz |12k ] dmn
\ 1013 viond (204 [l2ug[12:18 [12:2d] b mip
1 - 30 . »
1020 Y 209 [1z2] 1202 [i2:21] 9 mi
“/z ornC ' I '
‘| ‘
o red €T
¢ b—
gt brn
7 S Ml
+an
Tk
TYPE OF SOIL j/,”é‘ nok , :
TESTED éV ‘ ( S ALsO PRESENT O/Q/) k&é‘.@r m H’N .

o) o tHdem[Z0]




SEQUENCE NO.

[1905_

Il

(THIS NUMBER ISJO BE PUNCHED*

" (DENV USE ONLY) =

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

.| THIS REPORT MUST BE SUBMITTED. WITHIN

45 DAYS AFTER WELL.-1S COMPLETED.

| IN COE'S.3-6 ON ALL CARDS) . .-

| RVBER 249 669 S

"THICKNESS AND IF WATER BEARING

- [ sT/co use ONLY, i N - T PERMITNO.
- | DATE Recerved =1 DATE.WELL COMPLETED o Depth of Well - - FROM "PERMIT JG’DRILL WELL"
Ll I =l C AT | e L/_*LOI I’”I‘)’ IOIQIC_’IZI 5
} - . (TO NEA?E‘T FOOT) ! 28 29 30 31 323 3
OWNER I"‘Skcrl :‘CclL\ws — CA«E}QYL o R
- |sTReeT orRFD____BStrame fo.uf A €t - Hq frstname __ TOWN /~/'€b‘(m<¢/ I,
| SUBDIVISION - LAC I\“‘tlé Prop. 'SECTION : ‘ot Y — |
. — WELL LOG ] . 'GROUTING RECORD ' ‘C 3l - IR
. Not requnred for. driven wells 1. WELL HAS BEEN GROUTED . R IR
" "STATE THE KIND OF FORMATIONS ' (Circle Appropriate Box) e pumpme et
PENETRATED, THEIR COLOR, DEPTH, ING MATERIAL =

" "TYPE OF

N HOURS PUMPED (nearest hour) J. -

E PUMPING TE (gal per min. u..-

A - air - piston ¥ tu.rbine
27 " ‘
:'ce,ntrifugal_ ,v rotary“ - m ?ézgcrzrlbe

- [oEscRPTION Use ~ FEET .| Greck |- CEMENT “BENTONITE CLAY E].
additional sheets if needed) FROM _TO | bearing § n OF BAGS NO OE‘E?/NDS ﬁdﬁ
T 0 |a . .| GALLONS OF WATER . —
6 QO‘L |- 0 o i DEPTH OF GROUT SEAL (to nearest.foot) . L ,
/ S “ g fromo ft. Vtoglg I lft. '
g“’ “‘0(3 9\ i (gnter 82|f from surface)BOTTCM %
S ' -~ | . casing CABING RECORD
7, MQ{"G"/ AN 20 , types
-5” e
I'V“ C(4 ‘2_0 SO | - | | appropriate srs ! CONCRETE
: Ve below _ : ~
Q;qwo( S*WM So SS Y= PEASTH .OTHEFI ‘
’,)0 et N CMé\IINGI Nominal- diameter. fTotal depth
) 200 . ASIN top(maln) casing : of main casing.
_ M ICKQ‘ S ‘g“ R : ~TYPE. ' (nearest inch). " (nearest foot)
| wohost | P12 B0 @I
| 6 44’\/61., @IJ Y>O \‘75 ol _Teo BT IEIEJ 56 70 .
: ' R OTHER CASING (if used) ST
: c - _diameter - - depth (feet)
- H mch from - to
b A B 2 I~ L J L ll( J
)
i .
AN ' :
G L - )1 L J

-“to nearest: ‘gal: )
METHOD USED TO

" MEASURE PUMPING RATE Lgucl : —y .

WATER LEVEL (dnstance from land surface)

BB§®RE PUMPING IE..
EEI.

TYPE OF PUMP USED. (Ior test)

WHEN PUMPING

27 Lo @r . 2T below)
jet g @ubmersibIe Y
2. -1 ’

.DRILLER WILL INSTALL PUMP

' screen type  SCREEN RECORD

or open hole - I_E-_E 5

IN HARD ROCK AREAS IDENTIFY SPECIFICALLY _
WHERE SATURATED FRACTURES WERE OBSERVED

- “TYPE OF PUMP: INSTALLED o

- GALLONS PER MINUTE

insert. . - oFEd
ap_progriate STEI_EL BROI\?.?E HOLE .
code . -
beiow /. olT]
PLASTIC OTHER

DEPTH (nearest ft. )

- yes

e

| WELL HYDROF_RACTUR,ED'

'@ix

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

'E  ELECTRIC LOG OBTAINED.

-} L TEST WELL CONVERTED T0 PRODUCTION
P oowew oo

- | 'HEREBY-CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN' THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

- .} SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF .

"I MY KNOWLEDGE.

' (nearest ft)

- PUMPINSTALED - o |
~ves ) |

(CIRCLE) (YES or NO) - . .
IF DRILLER INSTALLS PUMP, THIS SECTION -+ |-

MUST BE COMPLETED FOR ALL wsu_s N
EXCEPT HOME USE R I

PLACE (A CJPRSTO) .
INBOX - SEE ABOVE

CAPACITY:-

(to nearest gallon) )
PUMP HORSE POWER

CASING HE HT . (cnrcIe approprlate box )
N and enter casing heught)

LANDSURFACE. .
' () [ | (nearest
‘! foot)
50 57 -

DRILLERS IDENT No.

_I‘\(,

DRILLERS SIGNATURE : 7
r(MUST MATCH SIGNATURE ON APPLICATION)

"";S'ITE' SUPERVISOR (sign. oI driller or journeyman S

;*ﬁQIAqIIJHaaII
C
H : -
L I I II_I |l
de B 36,
rR.| | — L
te 1 JL 1 IJI I |
N B P A 51
’ '_ SLOT. SIZE 1_ '9

3'9“45;%& They

- ) from ) -Io ) . _
GRAVEL PACK L-_-- S T - )
IF WELL DRILLED WAS : ' .
FLOWING WELL INSERT - D :
JFiINBOX68: + 0L i S
TMDEUSEONLY ~ - - - o

(NOT TO BE FILLED IN BY. DRILLEFI; _

“T" R (E'R.O'Sl)' ' ' 74%5075

7°I_—_I' N ‘ .izE]_ :
TELESCOPE - . LOG OTHER DATA

. “responsible for sitework if different from permittee)

CASING . INDICATOR ey

* LOCATION OF WELL ON LOT

'SHOW PERMANENT STRUCTURE SUCH AS
'BUILDING, SEPTIC TANKS, AND/OR

- LANDMARKS AND INDICATE NOT LESS " | |
| THAN TWO DISTANCES . N
-'(MEASUREMENTS TO WELL) - R

Me(( Za

Phop Tink |

COUNTY =

a7 - R 5 -




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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ 4~ ' . Receipt #

Replacement L _ Date &-e-2Y

Name of Installer WQV/ /‘%’/Z/ﬁﬁ Telephone Fo/-¢62-0F 54,
License Number HsO~=/¥% -

Certified Well Pump Installer Well Driller _ # Registered Plumber

Name of Property Owner Se /2108 fB) /bl s Telephone
Subdivision _ A% /7o/ jpr4 40l Lot # _ 3¢/ Well Tag # ffo - T4 - 0L077
Site Address

Pump . Motor Pitless Adapter .
1. Type 1. Horsepower % 1. Make _zA-/277n
a. Deep well jet - 2. RPM _F¢s© 2. Model # 8B/0KX &’
b. Shallow well jet 3. Voltage . 3. Depth
c. Submersible e : a. 110 ,
‘2. Make _ Soulds @220 o
3. Model # Z2v4S0 79054
4. Capacity 1O 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 Végﬁ/ 1. Type /&0 85& 1. Depth /”7(J ft.
2. Pressure relief 2. Size /" 2. vield _&_GPM
valve? — 3. NSF and/or BOCA 3. Static water
Code approved ___{ level £o0 ft.
4. Depth of supply 4. Will water supply
line /65" be disinfected by

installer? <~

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 k:_ogv@
Signature of Applicant: /M{;,'

Date: 6/"?"97

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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NALEN)

» 71115 PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS }
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROFPERTY LINES AND IS NOT TO BE RELIED UPON FOR |
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE INDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE _—___ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF ____HXwaRD COUNTY, MARYLAND, COMMUNITY PANEL No. 240044 Q037 &, EFFECTIVE
DATE: Dec.4, (96 .

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF X
PLUS OR MINUS (). rROTEPTY OF

, 0"'3;;,1,;,7;," | L ST GG
333t fuU5 R ©
TOP A FOINDATION
[LEV. = 464.4 % -
MY "
)
)
o DEMOTES o
| N I : FRIVATE e
20" PRIVATE U6~ IN COMHON » EZWE,R‘{}GC'
" DRIVEWAY ACCESS EASEMENT eHEN
SACROSS LOTS 23 AND AL FOR
THE USE AND BFNEFIT 0r LOTS
33 AND 34. MAINTEHNANCE
AGREEMENT RECORDED IY
LIBER No 3384, roLlo 320,
\ _ ok T
. ‘ . . 8’
o' PUR, ey S
émgé /l’/_\mwm\vt ___-__f v
o “?M R |
FULTON HAYK »3 P00 :
\OTSH A pyev A2 AND P(I')lll(‘:?itu'] 17.41 S —-—".‘"
 PRESERVATION PARCELA DRNE -~ -
5O ELECTION DISTRICT (50" )W)
HOWARD COUNTY, MARYLAND .
PLAT REF.: 11567
of
2 wt r,‘%
- <
| | L
»“'. "“ .o‘ ‘ 'l
R FOUNDATION LOCA 10N 2
[ g _ FINAL LOCATION:_8/4
" ‘ BOUNDARY SURVEY:
, S ,?m// /vr&z{ ﬁéguz |
. |\ PROFESSIONAL LAND SURVEYOR ATE
85Y 12773 REG. * /0L T2 : PROJECT No..@Q%I8




