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L7 PERMIT
? ;l . : |
' SEWAGE DISPOSAL SYSTEM

_ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
i o]
HOWARD COUNTY - oare i /sY

. | " BUREAU OF EN:/;:?Z’;::NTAL HEALTH lN D EX E D " DATE SYSTEM APPROVED zaf }Z&é’
INSPECTOR _C4/ Lo

36476
S5th

Dave Hopkins : | X
IS PERMITTED TO INSTALL

17550 01d Frederick Road, Mt. Airy, MD 21771 831~7257

/ADDRESS PHONE

suBDIVISION ___Harman Property roap _14043 Howard Road or__2

PROPERTY OWNeR __Lowell and Alyce Harman

AboREss 14045 Howard Road, Dayton, Maryland 21036 Phone: 596-9589

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES no X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 180 sq. ft. per bedroom sidewall area. Trench to be 2 feet wide.

Inlet 3 ft. below original grade. Bottom maximum depth 7 ft. below
original grade. Effective area begins at 3 ft. below original grade. 4 feet of
stone below distribution pipe. Start the first $rench 190 ft. from the front
“lot line and 75 ft. from the left lot line as seen when facing the property from
Howard Road. Run trenches along contour toward left lot line.

PLANS APPROVED BY Craig Williams : oate __5/4/88

COVER NO WORK UNTIL INSPECTED AND APPROVED. . . ‘ ‘ : . ‘
NEITHER THE HOWARD COUNTY COU?:iCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. ) ‘
NOTE: CLEANOUT REQUIRED EVERYF 70 FEET OF SEWER LINE AND/OR AT 90° SWéEPS IN LINES FROM HOUSE TO DRAIN FIELDS. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE Si’ECIFlCALLY AUTHORIZED)

'NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHI(ES). ;

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI{\?METER. NO AB@RPTION TRENCH TO EXCEED 100 FEET IN LENGTH. A

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS
ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. : o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. | N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. - : EH - 21186 ‘
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: . . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -~ p
HOWARD COUNTY HEALTH DEPARTMENT o L
ENVIRONMENTAL HEALTH SERVICES : o ‘ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 l . ~ f
TELEPHONE: 9922330 ' _ o DATE /=7 =& G

e

,

TO: THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER M*&// oL ”‘4'/ CLE [ ;’ 30 J. /7

ooness /A0S /7éw»7/e > . e S 76-958F
:bé'y,’a/d 1. 27038 ——

_ PROPERTY LOCATION:

' SUBDIVISION ' - | LOT NO. ‘ 4/L - ( Ze 7—.
Ro;o AND D!:SL!R?P‘#O% /7@1‘/04’2_5 : /Qb . (Ih #kw‘é‘ 0_( la'é K a{— 140 l"g)

SIZE OF LOT o denras _ TYPE BLDG. M ﬁm/

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. t 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 M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. %"V‘WK W K”L‘?‘M ('V' v —ptn

(SIGNATURE OF APPEICANT)

APPROVED BY L Sip W FOR ___ QM‘? T-AM,O&M . DATE lo-9- 3%

' REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS S(/ﬁ D, (CW (LE'@l D, (DLf,I / . | DATE O’L[/.‘){/éfé

~ REASONS FOR REJECTION OR HOLDING

“BLDG. PERMIT SIGNEQ
'AND RETURNED {,-10-80

6#/9//3

THIS IS NOT A PERMIT
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\
. _ |
: - . |
' L » p L/ N o I certify the above |
/ - R s o | measurements andelevation 1
/ ” ' : to be actual and true for - |
- . _ b N : : o } this pro ty. |
HOUSE : : TRENCHES e # 2 ; : Carl Hudglns ; |
. FIRST FLooR 523 33  EXISTING 6€ADE 8517V S v . 6 5' T e mS e S
BASEMENST Si4,. 33v, INVERT © B514. 2w SV e e - ' -
INVERT 515, zsv/.’) BoTTom . S10.2¢ 509.|v e T
SEPTIC TANK : RsaT/ sToNE : B 4.0 4ov : 4 o v
EYISTING GaRADE 5\5(, WIDTH - 20w 2.0 N ' PLO",“PLAN &

_ bad LENGTH 3 go.0v” 100.0 v &-5-3¢ : Lor 2
PROPOSED GRADE  S17.6 v | HARMAN SUBDIVISION
INVERT IN 514. 44 v : ‘ ﬂ&oé*f““’ A TAX MAP 27
INVERT 6UT S514.69¢ ‘ +

Sabs~ PARCEL

DISTRIBUTION BOX: 5th ELECTION DISTRICT

EX\STING 6RADE Si16.5

¥ > < BLOG. PERMIT SIGNEG ~ HOWARD COUNTY , MD.
INVERT 1IN 14. 4 - : AND é-/0-8% SCAL"‘ 1"=100"
NVERT oUT S14.3 / _ _ RETURNER & DATE 29APR88

‘ | - - Brign3

SabA

(oY




I
S

LT 3
5.96% A6

[P, WIECEW
1|90




* RO [ THIS REPORT MUST BE SUBMITTED WITHIN
cl1 9548 | seauenceno. ~ STATE OF MARYLAND 45 DAYS AFTER WELL IS CO
v | MPLETED. . . -
| (OENVUSEONLY. | . wELL COMPLETION REPORT =
(THIS NUMBER 1S TO BE PUNCHED T FiLL IN THIS FORM. COMPLETELY S \COUNTY ' \ 5(},_? ‘%b .
IN COLS. 36 ON ALL CARDS) o i PLEASE PRINT OR TYPE - oo |’NUMBER - ﬂ ke
: T = - PERWHT NO. .
- | oATE Received. 1 DATEWELLCOMPLETED FROM :
\CLITIT]| (dazods g
- Jowner i (;,ﬁP%TﬁP;E‘O s o qoRsY
- {stReerormrp - EABRIRD Q1 ‘I\D - fstname. - rowN )ﬁ*f’f%) F
© ] SUBDIVISION Hﬂﬁ!”ﬁ AR 4&&@?’5&& \/ - SECHON _MRP. Z‘i} @i@ P56 . o1 J» J
' . WELL LOG ) . _GROUTING RECORD o5 ' o - Cci{3t
*‘Not required for driven welils 'WELL ‘HAS BEEN GROUTED - I Skt s co :
"STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) 1  PUMPING TEST
~ PENETRATED, THEIR COLOR, DEPTH, | TYPEOF GRQUTING MATEHIAL

- . THICKNESS AND iF WATER BEARING HOURS PUMPED (nearest hour) ’«2:

BENTONITE CLAY

— CEMENT Cim), )
DESCRIPTION (Use __FEET iFwaier 76" s as PUMPING RATE
e A ] - ! : . (gal per mm —
B addmonal sheets if needed) [ FROM [ TO '{ bearing NO OF BAGSJ I/ N%% POUNDS //OU to nearest gal) - ] ...-
o . | GALLONS OF WATER B | METHOD USEDTO -~ - f
T v, Jv, é 1ol 2 , || PEPTH.OF GROUT SEAL (to nearest foot) ;| "MEASURE PUMPING RATE # f 2l ’f*g
. . ‘ 7 § = y ) m:_a:
TRl e 4 1 ot /fromlgp l _J ]\f. °L ;}l l ]:J WATER' LEVEL: (dnstance from land surface)
*»yﬂ_; it u/j ‘ ) Z.. ‘ A "‘/ _ (enter 0 if from surface) BEFORE PUMPING ....
T i casmg _CASING RECORD :
IR Ve T TS AN tvp || WHEN PUMPING m..
Sigued Seng |30 401 5T [clol =
. . P - A ') ’ appropriate . STEEL CONCRETE TYPE OF PUMP-USED (fOT test).”
/Z’iﬁ'( //i*} . Yo é o ;;g‘:v ' »@anr ‘ @pleton .turbme
” Pt o | L% : PLASTIC OTHER 77 ' AR
24 “ﬂ‘r/ 5 pAs & - , ’ other
B R P S” : MA!N Nominal diameter ~Total depth - centrlfugal IErotary - (describe
};fhf ﬁ/ﬁ}_’ t> 2 - ‘CASING top (main) casing - of mainicasing |. 27 W .27 T pelow)
f . ‘TYPE (nearest inch) ' (nearest foot) , '\) . "
: s Q,: li{ [ — :j S mjet @ubmersible
[ beo ::% Y Isa 164] 'Leélﬁl;uwl ik 5 7
E OTH_{ER CASING (if used) .
Ao diameter - depth (feet) - -
e . inch © from to : PUMP INSTALLED
<[ T 1. L ;| orLLER wiLL NsTALLPUMP - ves (i)
S i . “I (CIRCLE) (YES or NO) "
,L l . S IF DRILLER INSTALLS PUMP, THIS SECTION
‘G 3 MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE '
(frcgei’:‘ ?"gle . | TYPE OF PUMP INSTALLED D
op ) - i PLACE (A,CJ,P,R,S,T,0) k e
o 29
lnserﬁ : BRASS OPEN _IN BOX-SEE ABOVE: C o :
appropriate BRONZE® HOLE ‘CAPACITY: :
code | GALLONS PER MINUTE
below P]L Lo_lﬂ {to-nearest gallon) A 35

PLASTIC OTHER , PUh\APz&?HORSE Powsh

: .*'-.-gt":.‘ DR og ") N

3 S ‘ 1 v Ug -5 4 17 PUMP'COLUMN LENGTH D:I:D:]
- . : PTH(nearestft) | (nearest.ft) =

—1;:'

N g 4 54
1 2
o - Q 4 43 47
F . 1| § I CASING HEIGHT (ctrcle approprlate box
Cet . . E '}8* 5 l l'il 0] l l J I )[ t‘;l q I ] (-)})ove - and enter casmg helght)
B c R
H2l | . L}_I L I I l I —] : LAND SURFACE
y X nearest
- , . . (s: D -@below - ( foot) |
.. CIRCLE APPROPRIATE LETTER . “al I I ) — ‘ ' '
A A WELL WAS ABANDONED AND SEALED £ [g I . | ];] IWJ : | l:‘I " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ‘ - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED-- = : SLOT SIZE1__~ 2 .- -3 o : E}L\JLLI;)&?‘XGR,KSSEZLIS J\IADb:é/S\'TéT\I%?FEESS )
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ‘:ED:':I (NEAREST { THAN TWO DISTANCES . -
WELL OF SCREEN L INCH) | (MEASUREMENTS.TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN X ’ )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to . . )
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| at B

ABOVE CAPTIONED PERMIT, AND THAT' THE INFORMATION | |F WELL DRILLED WAS.

SF;ESET(E(I))WHLEERDEG"; 1S ACCURATE AND COMPLETE TO THE BEST FLOWlNG WELL |NSERT R D . .v { . . . . . ‘ . /
Iz 9 - ‘ F IN BOX 68 68 o o o /‘i ,
DR_JLLERs IDENT. NO. o b ! - [Gep Use onLy . eny - i “j)
,,,;;é,,& ”ﬁ%ﬁ—/ (NOT TO BE FILLED IN BY DRILLER) 'w‘"-f LA JO0 o
£ il " . . . . 3
DRILLERS SIGNATURE 7 T (E.R.O:S) - Wa ‘ ( .y W
(MUST MATCH SIGNATURE ON APPLlCATION) : S © 7475 76 - : w o

e 70 ’ 2

/!«M% /;AZ f&’ﬁi—-— D K D o j 26!

SITE SUPERVISOR (sign. of driller.or journeyman TELESCOPE LOG - - OTHER DATA ¢ emmecmmam st
responsible for sitework if different from permittee) | CASING . INDICATOR ' g "}uw;i) Y WY

et e CCOUNTY e e i g
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w HOWARD COUNTY HEALTH DEPARTMENT
s 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 >< | Receipt # 5_/@2&

Replacement L Date NEIFE
Name of Installer Glenn A- Hﬂslﬁn‘\ Telephone 356‘7[6\/
License Number #iéLfaxo - .

Certified Well Pump -Installer Well Driller Registered Plumber 2S
Name of Property Owner LO\/\)Q} ! kﬂy Hﬂﬂmﬁ‘\) Telephone 5015’ ﬂS%O)
Subdivision Ay oM Lot # X Well Tag # HO - g - 9265

Site Address 4043 Howene) (L_o@/c‘]

Pump - Motor Pitless Adapter
1. Type 1. Horsepower éiéi; 1. Make
a. Deep well jet 2. RPM __}50D 2. Model # ___
b. Shallow well jet __ 3. Voltage ___ 3. Depth
c. Submersible __ < a. 110 __X
2. Make ___(Gou) b. 220 __
3. Model #
4. Capacity _____|cA GPM
5. Pump exceeds well capacity Yes _2§__ No ___
6. If Yes, is low pressure cutoff switch installed? Yes _)5:_ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _Zg__ Cable guards _fgg_ Other ____
Tank IR Piping ... ... Well data :
1. Capacity A30 1. Type PlastiC 1. Depth 180  ft.
2. Pressure relief 2. Size \" 2. Yield 7.5 GPM
valve?~‘ﬁ2£~__~ 3. NSF and/or BOCA 3. Static water
' Code approved Yej level ___ - ft.
ALC Ve D IR Z ] oa'l; wsﬁém’eyf 4. Depth of sull))p]y 4. Will we‘lter supply
N(’&i/[/é%' Cw QQ -~ line L|9~ _ ?:sgiiizigcted by

1 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: ,/éié;ffi~,/§z

Date: [ D,/ 3/ 68

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

HD-215




