HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH

05 - Y05\

PERMIT ——
A 35408
SEWAGE DISPOSAL SYSTEM ‘ 4 4 B
DISTRICT __5th L

MARYLAND STATE DEPARTMENT OF HEALTH*

INDEXED

_ DATE SYSTEM APPROVED

461-9933
INSPECTOR __/ 3 } ‘
Andy Snow IS PERMITTED TO INSTALL ____K ALTER _ e
ADDRESS ' PHONE
SUBDIVISION ____Fox Hall villas | ROAD 13348 Elllott Drive Lor_12
PROPERTY OWNER Per—re—ﬂeﬁa'er .‘gc:"}/ﬂO/Cb fﬁﬂdﬂ:f
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. TS

GARBAGE GRINDER?

SEPTIC TANK CAPACITY __1500

YES_ X NO______ -

Www

Trench to be 3 feet wide.

GALLONS, NUMBER OF BEDROOMS __3

I;RENCHES - 256 sq._ ft. per bedroom with garbage disposal.

Inlet g% below original

Jlg;et below original grade.

Bottiom maximum depth{ d% t
feet below original gfa

grade .5%'/E

ective area begins at

2% feet of stone

below distribution pipe. 5B 67

SHALLOW SYSTEM ONLY. Beginning from the left rear cor er, place the
distribution box at a t located?1$0 feet down the (682.35') lot line
and 180 feet off the lot line as seen when facing property from Elliott

LOCATION =~

‘ Drive. Run trenches along contour (parallel trenches 8 feet apart) toward the
M)") rear lot line, (682.35'). NOTE:  MAINTAIN MINIMUM .;00 FEET DISTANCE FROM WELL
0 70 seprrC. - ‘

No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

R. Hodges/Bert Nixon

NOTE

"PLANS APPROVED BY @Ké* patel2/02/86 -~ 10/23/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. 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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY 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 40 PVC OR ABS. |

"PERMIT VOID AFTER TWO YEARS.

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. . S . .
. BLUGE.. PERMIT-STAR

i} RETURNED /L /%/

44‘////% e W
*INSTALLER IS RESPONSIBLE FOR OBTAlNlNG FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS

NOTE:

" NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. '

Zofse ¥
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EFFECTIVE GRAVEL DEPTH _& FT. “TOTAL LENGTH J&@_!M \

NUMBER OF TRENCHES _;_
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... APPLICATION

S

N ""\ WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - »«5 % <

"APPROVED 8Y”, v
REJECTED BY . : . FOR , _ DATE
HOLD PENDING FURTHER TESTS : DATE E

o
1
)

X

.)
)
N ‘{‘)

o | a BN

SEWAGE DlSPOSAL TESTING

_ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . ‘ N 7%
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ' o/ . - -
TELEPHONE: 992-2330 , ‘ " DATE TZ 2 ¥-8s

~

TO:  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 Eﬁ’” 1D A L ATT Tﬁ p&ﬁ__(;l /ZGIU? rd : -
; wooress BSB) Dol um gag 6‘9//5_, CoLUmE?H pione ??7‘3—5’33

PROPERTY LOCATION:

SUBDIVISION _ Eﬂfﬁ/"LL I ﬂ/bl/ﬁj | LOT NO. /°?/

| ‘ROAT) AND Dgscmpﬂo[r?';‘{g £ lso T LETHAE @/Z/ 4 ﬁ/

SO PERWIT ST
AND RETURNED S- 4 '8’}

s . 4 a et o
SIZE OF LoT = _ 3 : 1vpE BLDG, L7 ¢ >~ 5‘ W ,
‘ (NUMBER OF BEDROOMS) éf#; f

"THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UN[)ER_STA"ND THE

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

(SIGNATURE OF A PLICANT) \/
,/M/%%/X/ on Pesh Zinln e | fz) ge

T | /‘/” / es Wﬁ;ﬁc @K My o méw ﬁf/%g
“/‘?777% Heic. ,&WWMM m,émwﬁucaomm /2
A/me /945 //we/m Af&ﬁ e leadisd Aot Me/ o~ '%%:ﬁ m
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT Of HEALTH AND MENTAL HYGIENE

p 35 0P

HOWARD COUNTY HEALTH DEPARTMENT ) . . 5— ﬁ
ENVIRONMENTAL-HEALTH SERVICES ‘ ’ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 5 ' ‘ ) ] _
TELEPHONE: 992-2330 : DATE % )y cﬁj

i
- -

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNERD’Q viD /1) EL L/D // .
ADDRESS é S’B/ gf‘ ”mﬂ/fq //(é’ (ﬂﬂé MM&%ONE 7 ?7’\5’6 3,3

suémvusnon /E 0* /‘/ A AL“ o \// LL& -S LOT NO. ,/ ‘>2

- ; 'ROAD AND DESCRIPTION ‘- ELZ—/ 0// w ﬁ@/ Vf

’

o

e
TR

. . oo N . N L ey ,,Z”?Jr :‘.‘j, N
o acre : ez . -}Z
SIZE O\F‘LQT/" . 8 — - TYPE BLDG. ‘
y . i - ANUMBER OF BEDROOMS) .

. . ) s PN .
S . .

A s

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

FEE CONNECTED WITH THE FILING OF THlS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 'TO COMPLY

L WITH ALL -M”.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __ g"“Q ?7 W

:

/- s

\ ' (SIGNATURE OF APPLICANT)
APPROVED BY' _ \\ ‘ FOR - DATE _
. - — N
. REJECTED BY o \‘ FOR v : DATE
HOLD PENDING FURTHER TESTS _ : : ‘ DATE (.

B ERY
1 e

4{ REASONS FOR REJECTION OR HOLDING
1 .
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STA TE OF MARYLAND

- OEP PERMIT NUMBER

kﬂllwﬂlﬂﬂﬁﬂ

I/II in rhls form comp/etely

Date Received S e e
[”/ 21213 I"‘yI ] OWNER INFORMATION -

VMR

15 LastName . Owner <~ ' “First Name/ “." f -

treetor RFD ¢
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70State72~_ . Zip.. .. 76~ -

DRILLER INFORMA TION )

el f
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8 COUNTY"

LOCATION OF WELL o

'UMLMUIIIIILIIIJ

23'SUBDIVISIO

2] ] ] orl

SECTION’

: L) | (A L WUELM%IIIIITI
~,Lnnﬂﬁfllnﬁm1hilﬁmwvﬁwﬁygjy,_‘ G

A=k

52 NEAI =IES'I TOW

" MILES FROM TOWN (enter 01 in Iown)
L R . Lo

AdﬁﬂdmmIﬂMWIQﬁﬂjAf:

:«
.73

76

7778

FARMING (LIVESTOCK WATERING & AGRICULTURAL c
IRRIGATION) L

INDUSTRIAL;: COMMERCIAL STATE AND FEDERAL GOV
‘OTHER (REQUIRES ‘APPROPRIATION ‘PERMIT) -

PUBLIC OR‘PRIVATE WATER' COMPANY* (REQUIRES

APPROVAL).

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L

: Oriller's Name ~ = 2 = N = R
v Yy 8] 4[ ; _ . :
| eond £ o T e Nw@‘" ZS S O S
L {FlrmName L 2 DIRECTION OF WELL FROM| - 7 + . NEAR WHAT ROAD B 30|
. sé? X MJ ,TOWN (CIRCLE‘BOX) . 2 e ’
o / hri s a7 L . R ’ i
Address o : - L ! : ’ NORTH
st “f LA demenaan . CN.-WHICH SIDE OF ROAD . ) ,
By A — w7 (CIRCLE APPROPRIATE BOX) WSt ERST
: B|2| o WELL /NFORMATION o o o 'SOUTH
APPROX PUMPING RATE (GAL. PER MIN.) .I.!. . . aff;[;}; & T« '
s 34 (" 2‘ S . .
" . AVERAGE DAILY QUANTITY NEEDED I l J J J _ ] I ] S - .DISTANCE FROMROAD =~ . °
 (GAL.PER DAY) - glelel 11 LI, “ - ENTER FT or MI
i
T R

i%fwygm’waw

o .r‘“'ﬂ

_'NOT TO BE FILLED IN‘BY DRILLER -
HEALTH DEPARTMENT APPROVAL

'}{JU"/Z/;\’;QJJ

A’I‘

i

COUNTY NAME -

" OEP. e RN o

SIGNATURE

STATE HEALTH
INSERT S

. DATE.ISSUED . .

R

COUN'TY NO.

48 . CO'SIGNATURE

¢ EAST[
| GRID &+
A V)

ek

. APPROXIMATE DEPT.H',OF,WEL‘Lv et

o » - S 1NEAREST
APPROXIMATE DIAMETEROFWELL ‘v{fa - Cat T INCH -
- METHOD OF DRILL/NG (curcle one) o )
BORED (or Augered) . JETTED- - ... Jetted &DRIVEN -
374A|R-_I30Tary S AIR-PERcussion‘f- ' ROTARY(Hy'd'raulic Rotary) -

{CABLE' .  REVerse:ROTary - - “DRive:POINT

other

REPLACEMENT OR DEEPENED. WELLS )
. (CIRCLE APPROPRIATE BOX)", DR
THIS WELL WILL NOT REPLACE AN EXISTING. WELL

v THIS WELL WILL REPLACE A WELL: THAT WILL BE
ABANDONED AND'SEALED

AS A STANDBY
@ THIS WELL WILL DEEPEN AN: EXISTING WELL

:TTNM“@“IIIIIIIIIIIIIr

39 THIS WELL WiLL REPLACE’ ‘A WELL THAT WILL BE USED P

PERMIT NUMBER OF WELL TO BE.REPLACED OR DEEPENDED . =

Not to be tilled in by 'driller (OEP USE ONLY): .

'wdlAl g ] I%@]

70 71 "72 73T 74 77 78 -79,

APPROP‘ PERMITNUMBEH[ l I [ ]G]A[p] ] [j ORI

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL_.

“WITH AN X " .
‘SOURCES OF DRILLING WATER
1 WE 2 .
2 ,L“_ ) B L . '; 4\-
3.0 ‘ A ;

Gk e T
WRITE THE BOX NUMBER " h

FROM.TH E~‘MAP,_HERE

T
E';; *\'\%2

N[ g e

. DRAW A SKETCH BELOW SHOWING LOCATIdN OF WELL IN - i
"RELATION TO-NEARBY TOWNS AND ROADS AND GIVE .
“: DISTANCE FROM WELL T0 NEAREST ROAD JUNCTION
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' cli SEQUENGE NO.
' (OEP USE ONLY)

2304

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

(Circle Appropriate Box)
a3

TYPE OF GROUTING MATERIAL
CeMENT{C]M] ) BENTONITECLAY [B] -
™5, 4675 ji
NO. OF BAGS =45 NO. OF POUNDS .js 7

GALLONS OF WATER; > 2
-DEPTH OF GROUT SEAL (to nearest foot)

von[ Al ] T 1 Jn o[sf 1]

TOP OTTOM
(enter 0 if from surface)

st

58

DESCRIPTION (Use FEET ieack
additional sheets if needed)| FROM | TO bearing
Spwl | OLIspe
- VPR
(}/:/»f;f Jiicp rock

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

1 23
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN coLs. 36 oN Al4 CARDS) PLEASE PRINT OR TYPE NUMBER :7§ Vﬁﬁg

PERMIT NO.
DATE’ Recelved - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LI ]] ' ’ 2 A | J» !

5 3 (TO NEAREST FOOT) | ﬁ zfi ;ml:ha 32| asrulzléjz
OWNER ML//'\/& /< FERR , | .
STREETORRFD ___ *8'"™ = £ 2., g77 /JP/K’ IPIeme  rowN ____ AR stome” GLKKS Y ILLT
SUBDIVISION fFIX HAte e oAS SECTION __1o1__ & _

WELL LOG GROUTING RECORD e~ o [C| 3
Not required for driven wells WELL HAS BEEN GROUTED .~ @ ,
{*’ i

1 2
’ PUMPING TEST

HOURS PUMPED (nearest hour) |3| |
-E..I
*METHOD USED TO .

MEASURE PUMPING RATE | j L4 ¢ Iéﬁ
WATER LEVEL (distance from land surface)

BEFORE PUMPING m..
17 20

rvan
22 25

TYPE OF PUMP USED (for test)
' turbine
27

IE air IE] piston
27 27

PUMPING RATE (gal. per min.
.to nearest gal ) .

WHEN PUMPING

. other
MAIN} Nominal diameter  Total depth centnfugal IErotarv (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot)
—T J ljet 4 submersuble
‘\5 «?Z EI Elf /I I .\_@
80" 61 63 64 66 70
E OTHER CASING (if used) _
A i -
M dlailrr::;iter f;j::m (feetzo PUMP INSTALLED
i ‘ . - i “Lh\\
‘,i | 1 l N - 5 , DRILLER WILL INSTALL PUMP Yes [NO
s = (CIRCLE) (YES or NO)
1 ’ IF DRILLER INSTALLS PUMP, THIS SECTION
G L it )1 j MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jf;%i’l’“ggl‘; SCREEN RECORD TYPE OF PUMP INSTALLED
et \ o1 [BIR] [H[O] | ea e e %
appropriate STEEL BRASS  OPEN :
Frode BRONZE  HOLE | Cttonspermmure [ L [ [ [ ]
below /. [P L IOITJ - - (to nearest gallon) SIS %
A = "PLASTIC OTHER¥

41

PUMP HORSE POWER
PUMP COLUMN LENGTH

/ - DEPTH (nearest ft.) . (nearest ft.) 43 - a7
Iy " CASING HEIGHT (circle appropriate box
E ,f, /;} l /l "}i/l 115 I L{'I {I J’ ]] b ve -and enter casing height)
c )
H 'LAND SURFACE
2 EEREEEN l - ne
p arest:
oL L0 - - (2]
v CIRCLE APPROPRIATE LETTER ARl (TT T T TITT] _ Sl
et e |G :
: . _ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EkJrI\ILE[))hIAN% SSEPTIC TANKS, AND/OR )
ARKS AND INDICATE NOT LESS
" p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:]__‘] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN m NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | ' J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | jF WELL DRILLED WAS
_ giessr:&fsgﬁfenoség IS ACCURATE AND COMPLETE TOTHE BEST | o v\v '\~ \wE | INSERT -
o F IN BOX 68 68 ™~ 3
DRILLERPS IDENT. NO. W OEP USE ONLY o * \ \:-
f; ‘f '},}; P (NOT TO BE FILLED IN BY DRILLER)~ i ﬁ;ax\“ﬂ«*
e APt ag K Iy ,e,l ) B ’
DRILLER’S SIGNATURE i T (E.R.0.S)) waQ ‘r;f
(MUST 4 MATCH SIGNATURE ON APPLICATION) [ © 74 75 76 !
]
SITE SUPERVISOR (sign. of driller or journeyman | I LOG . OTHER DATA
responsible for sitework if different from: permlttee) . . ‘!.NAD'Q{ﬁTOR""' e e R e e e e
’ o

o

o

- HEALTH .



10/24
MRCS

CHECEE) ORI /51

(77/§/;7f W()/(/< . : Date: (?’)L‘%’ D\:% 3 19@ ?

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 Z : Receipt # q®3l/3
Replacement Date IQ/
Name of Installer FMU{L Q%Wl\) Telephone

‘License Number

Certified Well Pump Installer Well Driller Registered Plumber

Name of _Property Owner QZRILV M@@OG‘UQ Telephone

Subdivision _FO&X RNALL vILLAS Lot # [Z Well Tag # -R1 - 1967
Site Address - 133119\ TLUISTT DRIVL g@“

Pump S : - Motor ' g;, Pitless Adapter
1. Type ' 1. Horsepower _~t 1. Make

a. Deep well jet __ 2. RPM 2. Model # _____

b. Shallow well jet __ 3. Voltage Q30 3. Depth

c. Submersible ___ " . - a. 110 _________
2. Make b. 220 ___ T
3. Model # _. - _ ‘ ¥ of
4. Capacity GPM , .. v b
5. Pump exceeds well capacity Yes ___. ~ No _V s ‘ %f
6. If Yes, is low pressure cutoff switch installed? Yes _____ No ____ h
7. What methods are used to protect the pump and electrical wiring from g

vibrations? Torque arrestors __* = Cable guards _____  Other ____ »

i

Tank ‘ Piping Well data b
1. Capacity ___5\2:‘ 1. Type I ELG“ . Depth I'Q)Q) ft.
2. Pressure relief . . 2. Size 2 Yield Jjﬁ GPM '

valve? v 3. NSF and/or BOCA 3. Static wat

‘ . Code approved ____ . level 33
4. Depth of supply 4. Will water supply
line 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 knowledge.
0/L7’ CO\/J//(L Signature of Appllcant &A/J WW»‘-QJ—\

SURE —Z At C VA
Note: - \sticker indicating approval/status of the installation wxll be placed
on the wellxcas1ng at the time of the 1nspection ' .

AD-215 \ U . |
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