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PERMIT PFLLLL
\ Fa !
A 35194
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY Zaw®] 03-2/05kb ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH u N D EXE D DISTRIC‘I‘ 3rd
XXo02)2888 LA :
461-9933 - | . DATE ///7/f//

RCM Corporation IS PERMITTED TO INSTALL X ALTER »

ADDRESS __5520 ' ] PHONE
. ’ =
SUBDIVISION Homewood ROAD _11213 McGee Way LSBT i

PROPERTY OWNER -David Tayman

ADDRESS

. | . 2 ;/’
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. L

GARBAGE GRINDER? vEs_ X NO

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.
Inlet 3 feet below original grade. Bottom maximum depth 8 feet below
original grade. Effective area begins at 3 feet below original grade. 5 feet
of stone below distribution pipe.

LOCATION - Place the distribution box 130 feet from the back (510') lot line and 225 feet
from the right (190') lot line as seen when facing the lot from McGee Court.

- Run trenches on contour toward the front and back property lines.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" ~ &" diameter cleanout and cap to grade
or abbve on septic tank. ., { '

,,,,, -septle. tank. yfne

HBEDG. PERMIT SiGhuw

AR E-AA

PLANS APPROVED BY S. Abel DATE 2/07/86
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. '

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 THREE 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.

Abise ¥

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL.ON THIS PERMIT

*CALL 992-233Q FOR INSPECTION CF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROAOWAY AS BASE LINE. ot

PERMIT CARD.

SEPTIC TANK, LEVEL il CLEANOUTS 2T V/
DISTRIBUTION BOX, LEVEL &
TILE FIELD, DEPTH___ ¥ FT. TRENCH WIDTH—_ 2~ FT.
GRAVEL DEPTH s F 7/16. TOTAL LENGTH 2.5 FT. .
NUM;ER or TRencHes 2 (8§ +29) TML:REA 575

SEEPAGE PiTS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

3 \

ABSORBENT AREA___8 ¢S sQ. FT.

' REMARKS "//(/% TAuk (wsTaltes ok To Covgn. SE0BL ine NoysE~ TANE (o),

DATE SYSTEM APPROVED { é/ ot / & : INSPECTOR Cw M

T T/
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' _
ENVIRONMENTAL HEALTH SERVICES : S DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . ) 2. - -~
TELEPHONE: 992-2330 ) : : DATE 3 / g &6

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND :

|. HEREBY. APPLY FQR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR-RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER . i ’l~ : (DA'U?D TAYmAN
ADDRESS ”25?7 D&? D&-)L/ DQ— fMMMN\ /}\'Q Zioq\g PHONé ZO’Z'QDI‘“

PROPERTY LOCATION: . - p
SUBDIVISION U WLD&'@) . LoTNO. {/‘/ ( N :’;7‘3
S Hor Qo o o Plch

ROAD AND DESCRIPTION

SIZE OF LOT 3“/0‘-@_ - : TYPE BLDG. S£ 3to 5 6510 .

(NUMBER OF BEDROOMS)

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 ISWEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPROVED BY _,w&tgf Rl ‘ FOR 0/9"10 o log oare A 786

WITH ALL M.O0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS | DATE )
REASONS FOR REJECTION OR HOLDING é/’/ 5-¢5 /%ﬂ e *S:}& 7S¢ @’Z’_‘i’, Lefd /%’Z 4 f’/e/fv;;l} eef Sobichip i
,Mf L€ Loc dTisny boose e well Sirem SHEA BLDG. PERMIT 1GN o

Sve

THIS IS NOT A PERMIT
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SOIL PROFILE
A e |
BRowO /
CLRY Lot
210%
’ ’ Sm"ﬂau‘?t’
. ]
3238 e T
Si 4 $S4vd
lo-20%
SheaoL e
__4;3___,\ o L
BrowwetAY. | - X I%Ml'\)
Ll;anm VAV A sy
M/?OL(,Y INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE L(NE. ] [IJ L‘é’ 3 ,
Bleowon I _ ' RoTTOM g
< i)»L]f AR ) DATE TEST NO. DEPTH PREWET 77 TesT-1OROP / P P
L/D d/ S)ﬂfﬂé“ - - ,‘ - START ' STOP _ START STOP TIME 6 S ﬂ)ﬁlb’
0) L}/"i S 3 2,35 245 | LiYe 3122 |/Fmin :
/I vV (2 vaiforn] seik STROLTUEE felen) F.S T .
_______J ) 3~ 240 2;50 |2/50 oY /</m;_¢) / 80523/6((
2 Vv 107 SAalfend RN AT \osi Form Jioie Seld) 3
& - S | 350 _|u5F |30F |3/68 [3Y8 |/Emk
Y S v 10 " SARMed TEST 7 ony' Aprm_vese [Betew TS ~
BRow (A Y < 2 : ‘.?','00 %’}02. 1oz 3,‘0/7- Sminl:
Lo 1o 4 v L2 URpiFoge] Spled szaarm«e’/sf?/qa; ,
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+ TYPE OF SOIL ; : , ' : )
W : R o<
. SALA C D7 Lewdermnd T

TESTED &Y S : i ALSO PRESENT o




THIS REPORT MUST BE SUBMITTED WITHIN

SEQUENCE NoO- STATE OF ‘MARYLAND

C 1 Vi 45 DAYS AFTER WELL IS COMPLETED.
Ll @@_8535 (OER,USEONLY) |, . WELL COMPLETION REPORT - SoUNTY
(THIS NUMBEWX'IS TO BE PUNCHED ' ZFILL IN. THIS FORM COMPLETELY NUMBER A % %% IL( i
IN COLS. 36 ON ALL CARDS) - PLEASE PRINT OR TYPE
~ ) ' _ PERMIT NO.

DATE Received i DATE WELL COMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL"
C <1 22[//5 3 I ‘Jz‘s IH'@I - |z I I_I;-’,z,gl‘zl% Ié)l

| 8 L ]13] : [I—/J%l/ L5 SL—Z%J (TO NEAREST FOOT) % 73 30 31 32 3379 35 3 37

OWNER gmhim B (‘i&dilﬁbﬁﬁ;g TRC.. )

STREET OR RFD REWCEIDSD RD strame  yown _ Lud AT QLY ,

SUBDIVISION HG‘W\?’/M\@W\ SECTION LoT S p

' WELL LOG GROUTING RECORD yes o {Cl3
[ Not required for driven wells ’ WELL HAS BEEN GROUTED !

1 2

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

(Circle Appropriate Box)
TYPE OF GEQUTING MATERIAL

BENTONITE CLAY B.

PUMPING TEST
HOURS PUMPED (nearest hour) 3

DESCRIPTION (Use FEET | Poote tp PUMPING RATE (gal. per min. —
additional sheets if needed){ FROM | TO Ibeg?megr NO. OF BAGS\ ¢3.__NO.OF POUNDS /,?_?a to nearest gal.) (Q P ' .-.- TIA
GALLONSOFWATER /27 METHOD USED TO / /é
S pud) 6 5% DEPTH OF GROUT SEAL (to neargst foot) MEASURE PUMPING RATE AU Aor?”
:) “ ,. | froml—l—l—m T it »@ \5_,@ I _J“ WATER LEVEL (distanc from land surface)
S © 7 "Tag - TOP - 52 ¥ S5 BOTTOM- ‘58~ -| "BEFORE:PUMPING - -
, 56 /m/ : (enter 0 if from surface) 7 T
; ; T casmg CASING RECORD ,
(o %1y Crewite: are when puveG © [BTET ] ]
= 22 25

STEEL CONCRETE

TYPE OF PUMP USED (for test)

@ air @ piston turbine

typ

msert
appropriate

code

below

PLASTIC OTHEFI 27
. other
MAIN Nominal diameter ~ Total depth : centntugal lErotary (describe
CASING top (main) casing of main casing 27 27 below)

TYPE (nearest inch) /(neare'st foot)

jet @su};mersuble
27

= 3
[SIA @ BT &=
60 61 63 64
€ ~ OTHER CASING (if used)
A diameter depth (feet) ‘
S inch from to MM .
¢ | . L N . DRILLER WILL INSTALL PUMP  vEgs @
s (CIRCLE) (YES or NO)
N ] l IF DRILLER INSTALLS PUMP, THIS SECTION
G . iR o I J MUST BE COMPLETED FOR ALL WELLS
—— EXCEPT HOME USE
;C(')i‘; ype SCREEN RECORD TYPE OF PUMP INSTALLED D
(B[R] PLACE ACIPASTO .
' appropriate 3 " | capaciTy:
BRONZE HOLE :
code GALLONS PER MINUTE I:D:[D
below » L P _L | |QLT_RJ {to nearest gallon) 3 L%
3 2] LASTIC OTHE PUMP HORSE POWER I;]:EI__—I;]
== N - PUMP COLUMN LENGTH D:]:I:D
- ] *  DEPTH (nearest ft.) . (neareSt “) - 743 . 47>
1| | = CASING HEIGHT (curcle approprlate box
E // [( 74/ ] ] ] I/I élj | [ ] ( and enter casing height)
c _;trm"e
H o " LAND SURFACE
LI 2. Vi
CIRCLE APPROPRIATE LETTER 231 l l (TTT T TTTT] h . % :
A A WELL WAS ABANDONED AND SEALED £ Ly , LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N @ ®a o -

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BXLILDI\;NG' SEPTIC TANKS, AND/OR
[]
P TEST WELL CONVERTED T0 PRODUGTION | DIAWETER [T ] ] (NEAREsT N TC?&?,.Q;‘,E’,JSE;F‘:LE&%‘SS)
WELL OF SCREEN L w NCH) (MEASUREMENTS TO'WELL) _
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE § GRAVEL PACK; I J ;
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS \\
gﬁsasr:(r:g v;IlEEﬂl)E‘lsré 1S ACCURATE AND COMPLETE TO THE BEST | o (1o i \ve e o D ' _ Wdﬂ} LAY
,j 3 5" F IN BOX 68 - 3 ~ : » -
DRILLERS IPENT. NO. OEP USE ONLY - /g\lgil
VA 3/’ oy (NOT TO BE FILLED IN BY DRILLER) A | 8 J
DRILLERS SIGNATURE T (E.R.0.S) waQ ’ | & i
(MUST MATCH SIGNATURE ON APPLICATION) ) : 74 .75 76 - /
70D . 72D ~ .
. TELESCOPE  LOG - OTHER DATA T a20
SITE SUPERVISOR (sign. of driller or journeyman , S 2
responsible for sitework if different from permittee) CASING INDICATOR . "a}i\\"‘
_ \\w T
T HEALTH ‘
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- APPLICATION FOR PffLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Enulronmeqtal Health
3525 H ElTicott'MiTls Drive

" Court House Square
Ellicott City, Md. 21043

461-9933
fuomp 61-7

ConTRASTON 6T KpodN <

New Installation L//' Receipt #
Replacement ‘ : Date

,Name\of Installer . la‘u, DeX = ' Telephone 381—6‘/?’/

;
\ l

License ‘npumber _ : :
Certified Well Pump Instal]er Well Driller _ Registered Plumber
k)

Name of Property Owner ?74449 NTaYym AN Telephone
Subdivision____ Homewosen - Y Lot # _3 Well tag # HO -81  -3256
Si;é Address 11213 McGee Quay

."/’

Pump a0 Motor o Pitless Adapter
. Type o ‘ - 1. Horsepower t. Make
a, Deep well jet__ ‘ 2. RPM ' 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth
C. Submersible a., 110 :
Make v b. 220
Model #
Capacity GPM
. Pump exceeds well capacity Yes No
1f Yes, is low pressure cutoff switch installed? Yes No
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors_ Cable quards Other

Tank -~ - Piping Well data
1. Capacity ‘ 1. Type 1. Depth ft.
2. Pressure relief 2. Size . 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
‘ Code approved. level ft.
4. Depth of supply 4. Will water supply

. line : be disenfected by
/Zﬁzlﬁﬁé installer?

io/Tééss )NJM‘CTS& ok W—ﬁi—mﬁ'&w& & Il
J X

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 qiven above is true to the best of my Knowledge.

Signature of Applicant:

- Date:

Note: & sticker undacatlng approval/status of the installation will be placed
on the well casing at the time of the |nspect10n.

.
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