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, : A___36495
SEWAGE DISPOSAL SYSTEM o

v

Loodd

L MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT 2th
" HOWARD COUNTY OATE 4/74’/'
Oy A e  DATE SYSTEM APPROVED —£2/20/8 B

INDEXED | | © INSPECTOR _ SM—-

Arnold Backhoe & Septic Services, Inc. IS PERMITTED TO INSTALL _- X _ ALTER

ADDRESS —-E-—Q-_EQX_li._ElQdeine_._Mazyland 21797 : PHONE - 795-7873
o W.M _

SUBDIVISION __Oakwood Overlook ROAD _44D0: Oakwood Overlooki.6t__ 22

PROPERTY OWNER . - Gfegefy—simeﬂ' \/,4/;/ 2. ﬁ/# L

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 56% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES NO X

SEPTIC TANK CAPACITY ____1250 GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 170 sq. ft. per bedroom. Trench to be 3‘feet'wic?e. Iniet 4.0 feet below. '

area begins at 4.0 feet below or.icnnal grade. 1.5 feet of stone below _

dzstribution pi pe.

om the back 410" O ine -u 0 eet

: Court Run tr .
NOTE - = No trench to exceed 100 feet in length. Prov.ide 6" - 8" d.iameter cleanout and

cap-to-grade -or above on-—septic tank. . cijice)
) L4 ~ A %

PLANS APPROVED BY ' . Sid Abel : DATE 7/21/86 .
. COVER NO WORK UNTIL INSPECTED AND APPROVED o S '
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 S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE sr:cnncnuv AUTHORIZED)
NOTE: IF DEEP TRENCMIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ”' i .
WOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 rwo YEARS '

NOTE: INSTALL SYAND 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 OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED )
B‘QJG PERMIT. m(z«
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

. RETuRM;@ ‘? e2 7/
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINA APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

- HD=-260

o
|
original grade. . Bottom maximum depth 5.5 feet below original grade. Effective - 1

from the left (315' ) 1ot 1ine as seen when facuzg the lot from Oakwood Overlook Co
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INDICATE NORTH — NAME ADJOINING ROADWAY AS é‘S[ LINE

/ : - :
SEPTIC TANK. LEVEL — 2 — CLEANOUTS §7T
" DISTRIBUTION BOX. LEVEL —\Z"

@RAIN FIELDJTILE FIELD. DEPTH Y _Ft TRENCHwWIDTH 3

—=2  _Ft neToerth S.S - g
_ ©
EFFECTIVE GRAVEL DEPTH LS

© & & - 5
FT.  TOTAL LENGTH 20 _326 26 Trlrﬁ 22%

ONE siDEwALL@OTTOM ARED 08 4 so F1.
— _

EFFECTIVE DEPTH BELOW INLET.

ABSORBENT AREA _é%’i_ SQ. FT.

REMARKS __OK _To . coveiC ALL LWOLE, Safu s

NUMBER OF TRENCHES _3—

DRYWELL INSIDE DIAMETER

FT

FT.

DATE SYSTEM APPROVED .14~ 10 -9%

INSPECTOR S pﬁ‘f!

k2l
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. ’ .~ ," 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 v S B Receipt # 727% 3
Replacement ¥ . - o ‘ . Date ' /0/7[/5’&
Name: of. Installer DTEPHEN RoBin's on) - | | | Teleph“onev 379¢-2892

License Number 73 f(/ . ' , , '
Certified Well Pump Installer Well Driller Registered Plumber _gf’

-

Telephone

wel] Tag # [;ZQ_ _&[_ 2[:29 . ‘

Name oprroperty'Owner
Subdivision {
Site Address Qak (,ord

T T T

Pump . Motor .~ - g/ ' Pitless Adapter - , ‘
1. Type ‘ , 1. Horsepower Y 1. Make ‘
a. Deep well jet ___ 2. RPM 2. Model # _¢7r fFa
'b. Shallow well jet _____ 3. Voltage ___ 3. Depth 2v s |
c. Submersible o~ a. 110 ___ ‘ B
2. Make Gould ' b. 220 _ ¢~ “ ' ‘
3. Model # TEH_
4. Capacity 9 - _GPM
5. Pump exceeds well capacity Yes ___ No ___ 1
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 ¢ 203 ‘ 1. Type /0 PSI " 1. Depth 20 T ft. o ‘
2. Pressure relief . . © 2. Size __,” 2. vield _G_ GPM -
valve? ___ , 3. NSF and/or BOCA 3. Static water ‘
\ Code approved . . 1level 2L ft
4. Depth of supply - 4. Will water supply
line 367 , be disinfected by

installer?

/%/%q/zg {fﬂ%’€%5#2£</ ﬁﬂm&a)zjtéfé’ ‘vfﬁ/l;ahe_Yb = TAVK 3 faess JQéﬁ;?ffipgm@Qo

I understand ‘that i rﬁma responsibility to notlty the Howard County ﬁ%

" Department when the lnstallation is ready for 1nspect10n (otherw1se th1s permlt
is null and void). . . . .
VA]1 information given above is true to the best of my knowledge
‘Signature of Applicant: EM$~6Q 177,78 Coﬂvv STPHEY Iaduémﬂ
Date: ____ 49/L7//fﬁf

Note: A sticker indicating approval/status of the installation will be placed
on the well oas1ng at the time of the inspection

HD-215
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cli SEQUENGE NO.

»| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

5 9 7 1 (OEP USE ONLY)
1 23 <

(THIS NUMBER 1 TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
= FILL IN T‘HIS FORM COMPLETELY
PLEASE PRINT OR TYPE

" THIS REPORT MUST BE SUBMITTED WITHIN
A5 DAYS AFTER WELL IS COMPLETED. _°

COUNTY H“%qug

DATE WELL COMPLETED

Lﬁblzlxiﬂﬂ

DATE Receifed

T

Depth of Well

22LZ . Ijze

(TO NEA T FOOT)

N

RES

NUMBER
PERMIT NO.

- [HCI-KF

FROM “PERMIT TO DRILL WELL

28 29 30 31 3

33 34 35 36 37

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

(Circle Appropriate Box)

TYPE OF G “

44

OUTING MATERIAL

BENTONITE CLAY -
5 46

DESCRIPTION (Use FEET iChack Z
additional sheets if needed) | FROM | TO_ | bearing | NQ. OF BAGS ; 2 NO. OF POUNDS _13¢
, GALLONS OF WATER (')S}
-— Sy ‘ 3, o 1 ‘9 : \ DEPTH OF GRQUT SEAL. o,nearest foot)
-y SellC 2| el LI Lo wle¥ [T IF
B TOP 54  BOTTOM 58
g/'f“"(‘j ra ‘*IO [ . (enter O if from surface)
! casing . CASING RECORD
types :
Sll“’“‘*/ S:Lv sl Li(_) Sy insert
0% appropriate STEEL CONCRETE
‘ code
N7 S e s i)
] ”
Y ' |2
S/q,.a/g}owé— Ko ¢« MAIN Nominal diameter Total depth
) . CASING top (maln) casing of main casing
N I TYPE (nearest inch) (nearest foot)
ik 4 ¥ 57209 —

2y

] FdTT]
63 64 66 70

0 61’

| OWNER _ (11‘0(’)&) ('Qé(‘r@fl/ -
N e % - :
STREET OR RFD ] SPIYE T TowN _ G 23 AJS 1S
SUBDIVISION QAR _ ECTION | ‘ _.__loT. s
’ ‘WELL LOG T GROUTING RECORD g w |Cl3
Not required for driven wells L WELL HAS BEEN GROUTED @ @ -
1

3 PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
.I.-.
3522335”3535& RATE 1 /Z Rz 5?4

PUMPING RATE (gal. pégmin.
to nearest gal.)

i WATER LEVEL (distance from land surface)

" BeFore puMPING N [2] ST [ |

. 17 20

wHEN PumPING: " [ P | ]
B . 22 25

TYPE OF PUMP USED (for test)
@ air E] piston turbine
27 27

27

) other
centnfugal IE rotary (describe
27 27 27 pelow)

@mersible

27

jet
w27

3 OTHER CASING (if used)
é E diameter depth (feet)
H inch from to
c ] |
é L : )L )L !
.
G 1 J L J 1 }
screen type 'SCREEN RECORD
or open hole
: 1] [B[R] (A EoD
insert STEEL BRA ss ORED
apprognate BRON HOLE -
code
below [PlL]
ot PLASTIC OTHER

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) YES
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon)

EE[]:D -

g

N

¢

T P

%
4

I DEPJH (nearest ft.)

\,S PUMP‘HORSE POWER

PUMP COLUMN LENGTH [:]:E]:D

(nearest ft.) e =
CASING HEIGHT (circle appropriate box

ove} and enter casing height)

LAND SURFACE
(nearest
below
49

foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES :
-(MEASUREMENTS TO WELL)

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

1 )
‘ gﬁéfl:frcl:l Illzic}si—tJ
A 2
e : e | 8 - 36
CIRCLE APPROPRIATE LETITER E ll’ 5 l l | ] l I l I l—]
A A WELL WAS ABANDONED AND SEALED E’ = L ] =
WHEN THIS WELL WAS COMPLETED N ) !
E ELECTRIC LOG OBTAINED «' SLOTSIZE1__. 2 3
p TEST WELL CONVERTED TO PRODUCTION " DIAMETER ED:D:] (NEAREST
WELL OF SCREEN = = INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN Qcmsraucrso IN'
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUGTION" . from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE" | GRAVEL PACK I

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68.. 68

- ) /ﬂa fﬁ' (‘”—'L

DRILLERS IDENT. NO. I_Zg_.L_J ‘

DRILLER; Si’é% %E 5 :5
(MUST MATCH SIGNATURE ON APPLIC

SITE St‘TPER‘)S'OR"(’ssgn of dnller oFjour neyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.8)) waQ
74 75 76
o0 0
TELESCOPE LOG ,"' OTHER DATA
CASING INDICATOR

V4 "
- B ; :

- '




APPLICATION

PERCOLATION TESTING

. e P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ' 5
BUREAU OF ENVIRONMENTAL HEALTH ‘ ‘ DISTRICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 . o :
TELEPHONE: 461-9933 DATE /~AE-F <

TO: ~  THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND . ’ ’ . o ;

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

PROPERTY OWNER %LAL 0474 & A< §ony @ Sf MDIJ

/%9:0422) Co. Lowo
ADDRESS “éé 3 (769/ & OERY _ puone 455’ ~J LS I
PROSPECTIVE BUYER _ ‘ ' o >
ADDRESS i - — PHONE
OAKwodD O©OVERLeOK | -
PROPERTY LOCATION; l

suaolwsmNL_ZOé&/ﬂ 07’44‘4 / V’ A Z/W@M LOT NO. / 0

ROAD AND DESCRIPTION

TAX MAP MPARCEL e A
SIZE OF LOT J. / lieg’ , TYPE BLDG.

(SINGLE FAMILY DWELLING OR C(SMMIER'CIAL)»

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS chy é%aw ;L(., ,
. (SIGNATURE }r appLICAME) A L .

APPROVED BY &d 17734 FOR _MJ / Aed Gﬁ"*’ DATE S-2¥H .

REJECTED 8Y ' _ FOR DATE

\

"

REASONS FOR R;JECTION OR HOLDINGI l 86 W /‘@V) ,/VI ) T@* _S‘ »! . fﬂ 2 ,
M!a& W}QM .y Zz; 792 903‘ ,hBL’DG PERMIT, 51 NE

- THIS IS NOT A F’ERMITS

I% ‘FI




SOIL PROFILE

- ,
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP ,
DATE TEST NO. START sToP START sToP TIME

=2
g} B
e REMARKS
o~ .
T+ TYPE OF SOIL
W

ALSO PRESENT

TESTED Y




.- APPLICATION =

<y

»

Ve

Ry © PERCOLATION TESTING
i N\
< P
"HOWARD COUNTY HEALTH DEPARTMENT 4
BUREA}\J OF ENVIRONMENTAL HEALTH . DISTRICT -
P.O. BOX: 476 ELLICOTT CITY. MARYLAND 21043 : '
TELEPHONE 461-9933 . DATE =R ¥~ KL

. N
TO: . THE COUNTY HEALTH OFFRICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER L/W Wﬂ%&u Of"
ADDRESS £ 4(@3 %MMMWONE 4&5 =S £S F

PROSPECTIVE BUYER

ADDRESS i PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

TAX MAP MPARCEL #m 02

SIZE OF LOT 3./ aeres’ _ TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

z
i

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS L s ry
' " (SIGNATURE qF APPLICANT% WW
APPROVED 8Y & FOR DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING
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v INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE E.
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= T rAE 7 A

PRE WET v TEST - 1" DROP
TEST NO. DEPTH START STOP START sToP
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2 A podlL s B _
=S |15 3 /50175 7 |11
3 v o Lyl & O -
4N/ 5 Lyg e s a1

Seac Holee ASPEAL 70 BE S Tew fé@%
7o dﬁﬁﬁ% & Mft:”_ /" WZ WELL ST

h ALSO PRESENT 8 yﬂﬂ/’ 122)

PSR




¢

-4

5/
PLRorasi) AOOK o~

ol< /%

Uo+

M_20. &l
Nou7i3lsay  HNAIng

®

GoNb,

noled and s not to be used (o establish property lines or comers.
- RIOpeLly et of comens vots 72

FE‘$TF!&T:0N -

BRILK -
fetee |

85 &

B
W
&
A
501 0% B0"¢ 200.90. [Q/ A\
orNE Ao B R A PR
¥ GRANEL DRINE APPEARS TO Lig IR o
EAR‘ﬁAwY N 10,000 4f privAtE  CAKWOOD OVEFLOOK»W VRT
EWAAE  EASEMENT | o orcean ,
Ihvoonmu{wémm:?comwahmlmmcr 2400441001@6_ _ 9650 KEFE?CNLE\U‘\O/OOJ‘“
e et o i by b e 10T 11 ATED AL AT
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LOCATION SURVEY. 6T ELEcT. DIYT.  HOWARD (0 MP

# 4430  OAKWOOO OYERWOOK T,

Date:

J.S. DALLAS, INC.
o Surveying & Engineering

4932 Hazelwood Avenue  Baltimore, Md. 21206
(410)866-2001

. o
Scale:

Job Number:

. Drawh By:

Checked By:

Derred ond prieted by PARAGON i & iy

FORNM n13D150
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