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BUREAU OF ENVIRONMENTAL HEALTH

4619933 m D EXE D,  DATE SYSTEM APPROVED

- INSPECTOR
Dave Hopkins - - IS PERMITTED TO INSTALL _L_ALTER : i
ADDRESS 17550 old Freder.ick Road, Mt. Aqu, Maruland 21771 : pHoNE | 549_2339 - :
SUBDIVISION Dunfretten Estates — - ROAD 13733 Pasture Green LoT *-15 _S
P.R(V)PE'RTYYCWVNER 3 ' Stanely Jakubik = 9 7 /2'5' /0 - @or/ﬁ # - Wf‘r’;

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES_____  NO__X__

SEPTIC TANK CAPACITY __l_iQ_ GALLONS NUMBER OF:BEDROOMS 4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below or1g1na1 grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe. !

LOCATION - Place the distribution box or start the trench 120 feet from the back (360')
lot line and 180 feet from the left (417. 43') lot line as seen when facing the
lot from Pasture Green Court. Run trench on contour toward back 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. . L :

v O SEPRIC TR My

. ]

PLANS APPROVED BY L - S. Abel DATE 11/17/86

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. ‘
'NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL.(UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
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 40 PVC OR ABS. ,
'PERMIT VOID AFTER TWO YEARS. ' o

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCKES 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.
~ BMDG. PERMIT SI

|
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NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' : : f [\
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* *INSTALLER IS RESPONSIBLE FOR OBTAIN!NG FINAL APROVAL ON THIS PERMIT
| *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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P‘EI!CO‘LATION TESTING

: RS - :
HOWARD COUNTY HEALTH DEPARTMENT | " , v . Y 4 T
B : ' DISTRICT: A
BUREAU OF ENVIRONMENTAL HEALTH SRR . ; ; ’
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 Sy - ‘ A . / /
TELEPHONE: 461-9933 Lo R W o e ‘ /N paTE /2 &/F6
o o Yo vy \2\ . 5\) RN - ! e
! I \ ’)" ) I Y o " ) N \w N
B % o \ \ .
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TO: . THE COUNTY HEALTH'OFFICER : S . ‘:\_L B . U . :
’ ELLICOTT CITY. MARYLAND T . . R R o S T

I, HEREBY. APPLY FOR THE NECESSARY TEST IN.ORDER 10 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTYOWNER f?‘ﬂ A//'eu <. MMV '-72 wE J’ﬂ £u él /(, SRR U T
b X A B N7

ADDRESS 670 é 6(/ SA Kﬂnq e / 07\ Q/(/m a PHONE _. ? ? 7 7 VéO

2, 0vbh

PROSPECTIVE BUYER

ADDRESS ' i ’ PHONE

I
I?, : PROPERTY LOCATION:

SUBDIVISION DU Mfretter S NES ‘ ~' , L&r NO. il 0
| " ROAD AND DESCRIPTION /9‘75 Nne€ Gree . (/’7 Py Q/ﬂM) - /3?33

TAX.MAP -—— i PARCEL#

- L o o L T
SIZE OF LOT 2 ’9"0/1 e TYPEBLD\GW : Lés 96 TIR( 3
! L I S U A(SINGLE,‘FAMILYDW,E,LLING_OR COMMERCIAL). .
THE SYSTEM INSTALI\.\ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE ! FULLY UNDERSTAND THE
: : SN

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION s -REFUNDABLE UNDER AN}QIRCUMSTANCES. i ALSO AGI?EE TO COMPLY

2. o e

WITH ALL M.0.S.HA. REQUIREMENTS iN TESTING THIS LOT.

| 2 SioNATURE oF APPLICANT)
APPROVED BY \"g;/f“;/ 2224 ' ___FOR ;%M‘d DATE Z, //ﬂﬁ
REJECTED BY o ' FOR _ ' — DATE
HOLD PENDING FURTHER TESTS . _ : ‘ DATE

REASONS FOR 'REJECTION OR HOLDING 6/ 39/?6 /@ﬁf.. ;4775?‘%67?7&‘}/ éa‘/n:gm Conr /Z'Ccrcamﬁduc R‘fd),d

D3 s NVt W nI u-‘m
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TO:  -THE COUNTY HEALT’H omcsn v » ' _
ELLICOTT CITY. M RYLAND _ o A ' S e

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

:\\ sl

PROPERTY OWNER -

" ADDRESS  PHONE .

/ PROPERTY LOCATION: -l IR Ty

_ TveesloG. " L I
" 1" .. 7(NUMBER OF BEDROOMS) :
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PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING. -

| TYPE OF GROUTING MATERIAL

it = el
&Q%@a I @ _‘ @? '
‘ﬁ%}-@wv\ M\cc Q‘i'{?’ L
|1 B mia |57 Y|
== . #el
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. = ‘ : ot -y p TS REPORT MUST BE SUBMITTED WITHIN
Cl1 . Sk SNy - STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. - °
e 0768 | & ONEY) " WELL COMPLETION REPORT. ounTy =
HIS NUMBER IS TO BE PUNCHED’ | .\ FILLIN THIS FORM COMPLETELY -G _ A -
ﬂ:l COLs-sty.ALL CARDS) J:= Y - PLEASE PRINTZOR TYPE - = NUMBER 3/ "Q 3 .
g e ‘ o o T PERMIT NO
DATE Recelved DATEWELLCOMPLETED / VDepth of well _ FROM “PERMIT TO DRILL WELL" ]
. (’)‘III|CI|'7\I3| = caEHp] | s IHICLIS’IIIJQI/ |‘7I5]‘
[ | I [ I I J Ll - (TO NEAREST FOOT) 8 29 30 31 32 33 34 35 3% 37
OWNER S‘I’v I€$ = “’/1 ' (;af% L n )
STREET ORRFD lastname D &Fuve - Gzrfemv first name TOWN “Hieh Iau ql : R
| susDIVISION Dounticten Es ta 7‘€5 SECTION: = g /O -
: WELL LOG B - GROUTING RECORD . C 3
" Not required for driven wells - WELL HAS BEEN GROUTED @ AR B
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) 4 v

CEMENT lm -BENTONITE CLAY
t .45 46 . . 5
NO. OF BAGS._//\____NO.OF. POUNDS
| GALLONS OF WATER _ [ 5

DEPTH OF GROUT SEAL (to nearest 1001)

oDl T 1w ofsTol TT I

BOTTOM - 58 -,
(enter 0 if Irorn surface) .

5 BEFORE‘PUMPING

- _casing
types
insert
appropriate
. code -
. below |
- I -

_CASING RECORD I
<% STEEL CONCRETE
PIL]

PLASTIC OTHEFI' :

[O[T] .}

) MAIN" "Nominal 'dkiameter - Total depth
""CASING top(main) casing of main casing

T : : PUMPING TEST
HOURS PUMPED (nearest hour)

IIIII
0D UoE IO s rare Bucker

. WATER LEVEL (dlstance from land surface)

. TYPE OF PUMP USED (for test) - -
' . turbme

[A]a to

@ |r | .pls n |

' _centrifqgal‘ “rotary__ ‘ @g::énbe
R e A e 27 below)

A jet"

27

PUMPING RATE (gal.: per m|n
to nearest-gal.)..

WHEN PUMPING.

.s_ubmersible
5 .

m‘z—u’i»@ IO»m
R S

" TYPE (hearest inch) (nearest foot) -
s & LzI_I_I_I_I
60 61 " 63 64
.OTHER CASING (if used) ’
diameter - .. depth (feet):

‘inch - from " to

J 1 .

PUMP INSTALLED
DRILLEFI WILL INSTALL PUMP

ves (o)
(CIRCLE) (YES or NO) )

IF DRILLER INSTALLS PUMP; THIS SECTION

screen Iype SCREEN RECORD

or open hole _'

insert
{ . insert STEEL» BRASS OPEN
appropriate ). . ' BRONZE HOLE
codae- .
below - , "'P LJ,. IOIT]
' - PLASTIC

~TYPE OF PUMP INSTALLED
PLACE (A,C,J, 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
EXCEPT HOME USE ]
g

OTHER- -

DEPTH (nearest ft.)

Jé:awl [ 15K i T}
TTICILT u

.. CIRCLE, APPROPRIATE LETTER..
T A WELL: WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED )

FELECTRIC LOG OBTAINED

'TEST WELL CONVERTED TO PRODUCTION
. WELL t

I I

l I lI | l:-IsIJ_

SLOTSIZE1___ 2 -

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

PUMP COLUMN LENGTH

(nearest ft.) .--.

SING HEIGHT (ClrcIe approprrate box

above - and enter casmg ‘height)
“‘3 LAND SURFACE .

(nearest:

beIow “foot) .

_ D

s
[l

50. : 51

" LOCATION-OF WELL ON LOT -
SHOW, PERMANENT STRUCTURE SUCH ‘AS

I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

OF MY KNOWLEDGE i

DRI L/LEFIS IDENT NO.

PPEe A

/%24/& /)

il

DRILLERS SIGNATURE //
(MUST MATCH SIGNATURE.ON APPLICATION)

Iilerln % &;MM/-

BUILDING, SEPTIC TANKS, AND/OR
CANDMARKS AND INDICATE NOT LESS .
8'5:""3"5;22,\‘ .... (I’;‘\lEC‘LREST 'THAN TWO DISTANCES - - .
) (ME@REM_ENT_, ;o WELL) - o
o from to .. - _ﬁ(e fow ’N*‘L T
GRAVEL PACK, Gy _
IF WELL DRILLED WAS - AT
FLOWING WELL INSERT . - §°.
FINBOX68 % =

{oepuseonLY NN

(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVI:’SOR (sign. of drillerc@? journeyman
| responsible for sitework if dierrerk\'t from permittee)

| S - (EROS) . wo o
Se L. T4 75776 .
L] o]
.TELESCOPE:-- = "LOG "~ .OTHER DATA

INDICATOR C

CASING

%YT“ OON%:

/? /oy
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oo APPLICATION FOR PITLESS ADAPTER wELL PUMP AND. PRESSURE TANK‘}NSTALLATION -

= Y - 7 ]'," _Howard County Health Department
S0 R . ‘ Bureau of Environmental: Health
. L ... 7 3525-H Elllcott Mi1ls Drive
. T o c o Court ‘House Square . 7
/. : Co ¢ ~ S Elllcott City, Md. 21043: g e o Co
T FE NI 461~ 9933 B S O L R

New Installatlon,n’A

] S - "'éecelp_t ﬂ 968&3

o HReplacement I : e o jf h‘];Date

i '.'Name of I"Sta"9"~/<£lﬂ44¢é- ﬂZL/é/AAzL( - _:.v:ﬂ}Teléphoné,nf, )L:ii/ ,-».
7 License ‘number égéiﬁﬂé; . T e . -

'Certl{led Nel1 Pump Installer i~51{ well Drlller -?:* Reglstered Plumber ;,,/<5Q1-<.»

L

;Name of Property Otner 'o / ;~hf'rfl "f"t e Telephone 5%;51“;@Z5Q9
'Subdwlsmn /!;41,‘//, etz kot 4 Nell taq # o —3& - 01’7 O
fpate S (. 5)/097

'Pump mf]ﬂz Lo L e e Motor RSN -;n{jfif‘ P:tless Adapter'ﬁ'é |
Sty Type o f‘, l.rHorsepower LT AL MaKe
Ca, Deep well.jet_ 2. RPM_ ‘.f*g-»’}*;h . 2.:Model. #
_ib. Shallow well jet_ . - 3. Voltage . .. 3y Depth
c. Submersible ;- - _5"a. tvo_____ - _
2. Make__Zhplln - obozeo_o o
3. Model # ' S
. 4. Capacity . GPM L
- 3. Pump exceeds well capacuty Yes o No. V/":-r:?* -e,‘ :
v b1 Yes, is low: pressure cutofsf. =w|tch Jinstalled? Yes o~ - No . o c
‘ 7._what methods are- used to protect ‘the pump and electrlcal wlrlng 4rom T
v ulbrattons°_ Torque arrestorq 2 Cable guards ~/’ Other

o _Tank _ "5«.?--'»\!911 data
offﬁl.,CapaCIty Coi s LA Type Pl ler 1. Depth_. ~ ft ‘
C 2. Pr\essur\e re] ef S i 2 SIZE /” TR - 2.“'Y|91d : GPM
‘ualve7 'b///‘ .77 3uiNSF and/or BOCA o *3{ Statlc water
: S -Code "approved, ’i,' C L level. - ft, ‘
~4.” Depth of supply =~ 4. Will water supply
' ]|ne ?éJ’ ‘ -+ . be disenfected by

- installer? gen i

1 understand that it is.my responsibility to notify the Howard County Health
- Department when the installation. IS ready for lnspectnon (otherwlse thls o
permlt IS nu!l and vo:d).,a ' «

Aiivlnformat|on guuen above is true to the best of my. knowled'e,f"' o

’4/1:

Slgnature of Applncant.)

57¢3/@7 WﬁAL Cﬂvﬁ%:onmf'3:3g7 - : |
Y = =
e e T ST SR s

. Note. A sticker tndlcatlng approval/stafus of the instal Tation w|11 be placed:

on the well casing at the tlme of the lnspectlon;,lT/\'4>?r73ari—éfz7 y/?f/%#
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