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A Loy PERMIT =

SEWAGE DISPOSAL SYSTEM A_da6od
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 324

HOWARD COUNTY o R

BUREAU OF ENVIRONMENTAL HEALTH l ND EXE D ‘  DATE SYSTEM APPROVED Z’ 1{.8%

461-9933
INSPECTOR Je)\)
Frall Septic Service, Inc IS PERMITTED TO INSTALL _X______ ALTER _
ADDRESS P, 0. Box 659, Mt. Aifu, Maryland 21771 : PHONE 7955674
SUBDIVISION Gaither Farms _ ROAD [ LOT __22
PROPERTY OWNER John Startt
ADDRESS
[';UO rseg
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND-ABSORPTION AREA BY 22%. ,_5{ 9-};5
4 4{
GARBAGE GRINDER? ~ YES _ X NO R
A 3 @72 o arondn
SEPTIC TANK CAPACITY 2880 GALLONS NUMBER OF BEDROOMS __& 325:3

TRENCHES -~ 244 sg. ft. per bedroom with garbage dispcsal. Trench to be 3 feet wide. Inlet
4.0 feet below original grade. Bottom maximum depth 6.0 feet below original

grade. Effective area beagins at 4.0 feet belo lgina feet o
_ stone below distribution pipe. ‘
LOCATION - Place the distribution box 280 feet do (339 ! 1 eet
' off the left lot line as seen whe ing the lot from Gaither Farm Road. Run
‘ trenches on contour toward the %ﬁ f;at line.
NOTE - = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.
OK T> Iwsrh/l 3- 1087 cong THercoes  9-¢-85 SH—

PLANS APPROVED BY S1id Abel DATE 1/08/87

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 (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES). '

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.

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

S9c¢e vV

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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SUBDIVISION: (S rwem FiremsS LOT NUMBER: o2 3

#»

~DRY WELL OR DRY WELL AND TRENCH

k3 3

sq. ft./bedroom

Septic Tank : Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth ‘ feet below original grade.

Effective area begins at. feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea S foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES 2 Y L}—/ bodrm "J/ 6[“"7”&%@

200 sq. ft./bedroom

Trench to be 3 wide. Z/ b&{ VoA
Inlet 40O feet below original grade. C§
— a:rbage J@/fasJ

Bottom maximum depth (4.O feet below original grade.
Effective area begins at ﬁﬂlj feet below original grade.
o, O feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.’

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: _2A4C¢ 76~ Disaibumrors box D80 F€ Down 72 CerT (33%.38°)
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" APPLICATION

_?- PERCOLATION TESTING

w5

5J LFY

. P
HOWARD COUNTY HEALTH DEPARTMENT 5
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT - —
» P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . ;o - . é
TELEPHONE: 461-9933 < ' DATE é : 3 - tP Iz
-
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 %W%_&W — ‘ j—élﬁl fﬁ?—ﬂﬁ —
one 130 9499 /

ADDRESS

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION Mu é’i/(-//r\_/ Lot o, S D

ROAD AND DESCRIPTION

//0/5" Gmﬂ/zvt /?hw) yZ7a

TAX MAP iiPARCEL #— / \
SIZE OF LOT ‘3W & BLoG. _ SF

: _ TYPE BLDG.
N TN (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

" FEE CON‘NECTED, WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. Mﬁl 0 ) ﬁ{' /L 4 A_A’i_)

(SIGNATURE OF APPLICANT) o
APPROVED BY o Lo b : FOR —M oare &/ e85~

REJECTED BY FOR : DATE

HOLD PENDING FURTHER TESTS _____ DATE
REASONS FOR REJECTION OR HOLDING 72 V’ﬂ / j}ﬁS/%W y /Zg () Kon, /?'—’ﬂ)"/ AYD //9 (RS
<. L. S‘/w/fnu K\.,Jr ON(A S4.

BrDG—PERMIT-SIGNED
AND RETURNED _& - /45-388
6//?22751@’-

THIS IS NOT A PERMIT

1
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20 DRAINAGE AND
UTILITY EASEMENT

¢ NIS-3C- IS E
1OT.3®°

S LOT 2%
2 \ 3.000! Ac.

LQT 24

ZZzzd This area designates a private sewage easement of 10,000
" square feet as required by the Maryland State Department of Health and
Mental Hygiene for individual sewage disposal. Improvements of any nat-
ure in this area are restricted until public sewage is available. These
easements shall become null and void upon comnection to a public sewage
system, The County Health Officer shall have the authority to grant
variances for enroachments into the private sewage easement, Becordaciq
of a modified sewage easement shall not be necessary.

The lots shown hereon conply with the minimm ownership width and lot
areas as required by the Maryland State Department of Health and Mental

2095 NORTH RIDGE. ROAD

ELLICOTT CQTY, MARYLAND
21047

PH: (301) 4¢1-2690

g -
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547

- PLAN

TA% MAP No. 2.9
HOWARD CouNTY MARYLAND

SEPTIC AREA LOCATION

PLAYT Ne. 6G09
3rd ELECTION DISTRICT

SCALE l"-\oo‘

JANUARY 05, 19687
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_ EMERGENCY NO. (I amy) < T e

s SR STATE OF- MABYLAND - L "’WR.A‘P«ERM'T’ NUMBER

© JONR=131 177730

B| A
. . § WATER RESOURCES ADMlNISTRATION e “ . i/ (2}
" (SEQ.NOI) V.6 T TAWES STATE OFFICE BLDG., ‘ANNAPOLIS, MAR‘mtlm f (J) . lb e /éf / ;

fegstngmee. o | APPLICATION.FOR PERMIT.TODRILL WELL ' i ms FORN CONPLETELY

(WRA ISE,: ON LY)

/} . |owner L —C . e R e |
\ - V(/ L . €OL 18 LAST NAME S B B LA e R " FIRST NAME -, “r . - coL. 34

" ‘|sTREET i ; N
. or rRFD .| . : - 1
-coL 36 P cor. 53 |
, POST. L i
HESTR - - |oFFIcE - ;
8-13 - COoL §7. - : ; coL. 76
THBIA] contmoes - ] DRILLER INFORMATION LOCATION;})F WELL < o
/ ' 2 3 (seq. No,) : i K 2, “(sEq, NO.) . oo
/ . g V LII'C'E‘ VsE g ) Lo o s {f:‘({ LK f/i)'/ B
loare L— j. NumBER . L , ST1 R “ ‘ (9°. mﬂga;}g\;v_m; COUNTY NAME) " L 21 |
! iy : 77 . T . 80 SUBDIVISION - L : — e - = b
3 .23 I Lo 4z

L

SECTION

I NEAREST TOWNL '7 I O
MILES FROM TOWN (ENTER O IF |N :rown)' = : - LM
1T ST : ] T 767778

K DIR ECTION FROM TOWN

8 9.

NORTH 3 soum . :’Asr L. WEST

' . 'ON WHICH' SIDE OF ROAD ¢ C e
- {CIRCLE 'APPROPRIATE BOX) ; /
- i . .

,‘,' B
)

R N
T DISTANCE FROM'ROAD . . . -
) o (ENTER DISTANCE: AND CIRCLE. |- |
R BN ) APPROPR!ATE Box) 7
DEPT. -APPROVAL . ' - L ! - 3839
e A DRAW A SKETCH asdow SHOWING LOCATION OF WELL: IN RELATION TO NEARBY, TOWNS,
i ] ROADS AND'.STREAMS 'WITH NORTH IN THE:DIRECTION OF THE, ARROW, 'AND ‘GIVE DIS-;

] TANCE FROM WELL. ‘TO NEAREST ROAD JUNCTION OR STREAM CROSSING SNOWN ON THE
.|\SKETCH..ALSO SHOW, BY MEANS OF AN . THE WELL~LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM ‘THE - WELL . : .

' l

T
28

(NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE MEYHOD)
BORED (o AuGERED) JETWED .- - "DRIVEN .

e AlR-F"ERcus‘sipN_ ROTARY (HYDRAULIC ROTARY)

- REVERSE-ROTARY. DRIVE-POINT

THIS WELL WI
PERMIT. NUMBE

DEEPEN AN EXISTING WELL B - T
F WELL TO BE REPLACED OR DEEPENED {F: AVAILABLE) .

e 4.1 T ok 0 ». 52 .}'
“NOT TO BE FILLED IN BY DRILLE

Appnopmnuon.»l I I‘- ]l I | IJ ] ]sucm:snn:vlzw

Fowda USE oNKY) |

PERMIT NUMBER OISTRICT: NO.
R S N IR 65 .
, . R 'AENSGWQCLU
FORCE INITIALS .0 "(:coirlnr'i'o: s"
et IN BOX NN : lfflr%
Y A R R A R 1 X 0 7 W -3 7 S T W W L 76 75

'B'[ 4"] _continuep - | HEALTH DEPARTMENT APPROVAL -
3 (SEQ..NO.) " .16 - :

;!f'; PTATE HEALTH — trTf‘" ﬂf’?\}
CIRCLE BOX) 'C%},NTY NAME

1 MO, DAY - YR.-

PATE L Igalj) I'? ]fq

EAST.
COORDINATE

.ELEVATIC:)N"{\"‘IH o
WELLIHEAD ‘(FEE,T? \f

5566 67,68 ].0/0
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DNR 214 8/71

SEQUENCE NO.
Cl1 S (WRA USE ONLY)
R R h’ "’ 1
11 -2 3 — (seq. no.) [) o -

(THIS NUMBER IS TO BE BFUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG:., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT -

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

- [ COUNTY’

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

{CIRCLE APPROPRIATE. BOX)

FEET

( ESCRIPTION cxicYIéAF
USE ADDITION)L SHEETS
IF NECESSARY FROM BEARING

“"24 a3

TYPE OF GROUTING MATERIAL (CIRCLE BoOX)"

IN chsd_ai ONALL CARDS) NUMBER
TDATE'RECEIVED £ DEPTH OF WELL PERMIT NO.FROM "*PERMIT TODRILL WELL''
(WRA-USE 'ONLY) i g - —T - > =1
e . L A, . dd S ] . 7 vl ’ BN EZ P
o L DATE WELL COMPLETED L J Pl —ded AT 2 U
R ! 22 7 26 28 29 30°31.32 33 34 35 36 37
@ S . . Ep s
l I I I l Jzo] e SR e DRILLERS IDENTIFICATION NO. L %7 J
OWNER 2
/7 |
STREET OR RFD /A a POST OFFICE
- » N ’ &
~weii ioc A " GROUTING RECORD _ vos Ko C|3
STATE THE KIND OF FORMATIONS PENETRATED,' THEIR WELL HAS BEEN GROUTED 1 2 3 (seq. no.) 6

PUMPING TEST

o

£

({;}'

FROM _FT. TO _

FT.

. » L . . <
ceMenT! BENTONITE CLAY HOURS PUMPED (TO NEAREST. HOUR) ° ls\—\)__l
o 9
'f
PUMPING RATE Ve
NO. OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEARE ST GALLON) L_{/—I
- /g 15
GALLON WAT! i
ONS OF WATER METHOD USED TO
] MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (ro nearesy FoOT)

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE AVPPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

DERTH, (NEAREST wHoLE FooT)

‘E L2 FROM: DISS

é 15{}/ @va | ;\__j)c,_{% I d/ u J

H 8 LR K] 15 . 21

S

c ? L L -

E '|23 24 26 30 32 36

3 I l

5 L L l L J

38 39 41 45 47 S1

SLOTSIZE 1, 2, 3,

- - BEFORE : { (NEAREST
48 52 54 58 PUMPING l 7/’ } FooT)
(ENTER O IF FROM sunrAcz) . o
CASING CASING RECORD WHEN //,/ (" J (NEAREST
TYPES PUMPING L ’[ —J
INSERT - s | T clo 22
APPROPRIATE T ¢SWeRETE TYPE OF PUMPED USED (circie APPROPRIATE BOX)
CODE- ST (FOR PUMPING TEST)
BELOW .
lpl ] IOITJ Bmsyou .TURBINE
] . 27 27
PLASTIC OTHER
[ . 0 ) ) OTHER
' . . CENTRIFUGAL ROTARY i {DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING ' )
IVPE (NEAHEJST INCH) . (N:Anzs-r FOOY) E SUBMERSIBLE
p — -
S/ 6 94/ 5
i ¥ L& j ST ]
60 61 63 64 66 70
E OTHER CASING (F useo) .~ PUMP INSTALLED
A : TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DERTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0O}
H (NeH) FROM TO T Er e T T e e 29
c ¥
A L I I J L i YES NO
1s DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX}
G i 3 L i L § ] cAPacCHTY:
- GALLONS PER MINUTE i
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE EX] - 38
INSERT TJ [ l J [H]OJ- '
/ aoemomriate l l PUMP HORSE POWER L —J-
STEEL 8RASS OPEN HOLE 37 : 4
copE ; U BR NZF . PUMP COLUMN LENGTH
BELOW _ ) (NEAREST FoOOT) . a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
. PLASTIC OTHER AND ENTER CASING HEIGHT)
c I 2 I "asove
- LAND SURFACE
1 2 1’3 (sgq. No.) © BELOW ° ;';:f (NEAREST

| l FooT) K

49

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
- INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

<!

BTEST WELL CONVERTED TO PRODUCTION WELL

! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

DIAMETER OF SCREEN l___] (NEAREST INCH)

CONDITIONS STATED ON THE ABOVE-CAPTIONED *'PERMIT
TO DRILL WELL'', AND THAY INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FROM TO

GRAVEL Pack * | ] L i

TO THE BE6T OF MY KNOWLEDGE, INFORMATION AND
BELIEF. .

. [t~
SIGNATURE

ODRILLERS NAME

tF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) W Q

o]

TELESCOPE
CASING

72 74 75 76

LOG OTHER DATA

INDICATOR AVAILABLE

HEALTH.
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S PERMIT 0 R

. REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ' ) rd
' 992-2330 DISTRICT z

DATE_6/20/85

Phillip Dorsch - Purchaser - Patrick McCuan

IS PERMITTED. TO INSTALL ___ ALTER X —
ADDRESS Homewood Road. & Route 108 B PHONE - 730-9091
SUBDIVISION Gaither Farm . _____ROAD-_ Homewocd Road: LOT .© " .
. ' # =3
v N ) E- ' 7 ‘«e)(f’ ,‘ B o i
PROPERTY OWNER Phillip Dorsch : L, el | .

ADDRESS - : )

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO-

SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDROOMS

PERCOLATION TEST TO ESTABLISH SUFFICIENT AREA TO ALLOW FOR FUTURE REPAIRS TO EXISITNG

SEPTIC SYSTEHM.

F-18-85-  Nomr- failiwg Sermc Susmm

Mo CO- Loc #TED "@c«e me:.'&gl) Pfrox 6o Fe 7 Eatilivs Ssoric l

_('2’»\5'55:«4 oD Aburion well ¢ Sent /Sf/m«})‘;ana'oﬁzcv'

PLANS APPROVED BY C. Williams . DATE 6/20/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COL‘JNCIL 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL

CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH e FT.

GRAVEL DEPTH

iN. TOTAL LENGTH

TOTAL BOTTOM AREA

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA

SQ. FT.

REMARKS

FT. DEPTH BELOW INLET

DATE SYSTEM APPROVED

= INSPECTOR




- APPLICATION

_ - A
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
"‘HOWARD COUNTY HEALTH DEPARTMENT : . 3
: . DISTRICT

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

L HEREBY;gPLY\F R THE NEWDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
O Crnre- .
faslea

/ooo 54—-—_6&.,&..&) Con - . .

ADDRESS a"‘é‘*—""’k‘t/a MDD KLy 9‘% : PHONE 7 %O —QO O( I
PROPERTY LOCATION:
SUBDIVISION ’ Ga? H"ﬂf‘ :':af lza
ROAD AND DESCRIPTION (‘f-omﬁ VH')OC{ RO[’ @Aa/ /@fe, /05

' SIZE OF LOT E che’s TYPE BLDG. /3 - 5

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %xﬂ‘f;;ﬁ )ﬁ&,j{l A_/ZA )

(SIGNATURE OF APPLICANT)

APPROVED BY : ' FOR ' DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

Reasons For reJection or Hoone 2> 160 8 fé ee. Visvn/ S 4778/:455@‘7 - ﬁ')?‘/ﬂd? fiﬁ 5'877" ON LoT=
Reyuiaes Reonit, Jen Fu (eehi fied Cobelivisiw pesi. hted
?

THIS IS NOT A PERMIT




EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . START STOP START sTOP TIME
!
REMARKS
TYPE OF SOIL

TESTED Y

ALSO PRESENT




\r?

e

" APPLICATION

A

SEWAGE DISPOS_A.L TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 ' DATE

HOWARD COUNTY HEALTH DEPARTMENT i . . 3
S DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NEC%SSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
RT3 G0 PN A S L A |

st " / 7{_ . 4,
pgmm Fe T . aaé;z o Cus o L "
/ ¢ .“:""’C ’? ;j "‘t‘_f::':ié.;:,_,(\,é&__’_/ E s i L S

ADDRESS (.):!‘é.f\.w«'f,»i /‘v.. [ /""“7 4-) c::z /( /(lé/ PHONE 7 30 —'C(O C( I

PROPERTY LOCATION: ~ : _ - ' o
SUBDIVISION Ga' "LF\ ad FO( e LOT NO. :2 /5
ROAD AND DESCRIPTION ‘\f'oﬂ’\ €0 C‘C/ /? 6/’ and B 7‘@ 10 XK

2-g

(NUMBER OF BEDROOMS)

= )
SIZE OF LOT é C( c rP s

TYPE BLDG.

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 CIRCUMSTANCESI. I ALSO AGREE TO COMPLY

bl ~

: . (/// 7#___ : e o
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. *=f?-' o . 7, oo g/ U ¢ A o o A o .
{SIGNATURE OF APPLICANT)

APPROVED BY : ' ' : FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS i ‘ DATE v

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




._qll

. o | .‘s*‘
A
SOIL PROFILE
o -
AP
Yellow B
Ceiylogm
4!0%
- SAPeTE
'
s .
“"el/ouﬁﬂ- r
SAND Lanm o4} U o)
<109, )e‘l M
SALfedeit
A
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- PRE-WET T TEST - 1 OROP
DATE TEST NO. OEPTH . START sTOP START sTOP TIME
Yol o | ]
i [V Govd SAVD topu Relow S FT
e REMARKS Fa-(tdu\ Q S NsTED  Abowe %M\__D\_aﬁi , : AN
N .
< TYPE OF SOIL M Lo '
w .

S M Quws A
: : : : ALSO PRESENT Ree Bt

TESTED BY



APPLfCATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installa
Replacement

Name of Installer L . %A Adf /‘_QN( . Telephone gze?*o?é}_&/
Registered Plumber ;5

License Number

Certified We

Name ‘of Prop
Subdivision
Site Agdress

:z“ty?ow }_e“[‘ - 5 v me s ety S
Pl Lot # _Z3_

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

N

tion

YR AN

11 Pump Installer

Well Driller\

Well

.« y -~
<] e a——m———
.

Telephone.“-"

Receipt # _Za?577
bate  DLanr

Tag:

Pump ~ Motor ;k' Pitless Adapter gpﬂk'féy
1. Type 1. Horsepower __i 1. Make A72s ¥
‘a. Deep well jet ___ 2. RPM 2. Model # __
b. Shallow well jet ___ 3. Voltage — 3. Depth 5 I e
c. Submersible = 4 7. : 110 g
2. Make C o lde B b ‘220, .~ ;ef
3. Model # 3/AATO 74/
4. Capac:ty 4 GPM
5. Pump exceeds well capacity Yes ___ No _f::i'
6. If Yes, is low pressure cutoff switch installed? Yes _Jf:i” No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _____ Cable guards __g~~ Other ____
Tank Piping g Well data
1. Capacity ﬁ/l' 1. Type /"C7 1. Depth _ ft.
2. Pressure relief 2. Size yan y 2. Yield ____ GPM
. valve? _YHE=— 3. NSF and/or BOCA 3. Static water
i "~ "Code aprdVéd‘&Zéf;L, “level™ U UfEL T

I understand that it is my responsibility to notlfy the Howard County Health
Department when the installation is ready for 1nspect1on (otherwlse this permxt

is null and void).

All information given above is true to the bﬂ:% of gyp ﬁu

Signature of Applicant: <=>*”7ﬂ——_“~m ‘\‘523___“
t

Note:

4. Depth of supply
line N

4. Will water supply
be disinfected by
installer? /

ﬂléhge

Austicker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215




