T N

PERMIT .

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L

DISTRICT _ 3rd _
' HOWARD COUNTY HEALTH DEPARTMENT 03/ 2 56 DATE_ IO -17 -4
BUREAU OF ENVIRONMENTAL HEALTH

QUSE 3132640 . DATE SYSTEM APPROVED __{O-{ B- (L
INSPECTOR _ ALYY)

Jack Fyock Septic Service ISPERMITTED TOINSTALL __ X ALTER

A_34647

ADDRESS. 4105 Ten Oaks Road, dayton, Maryland 21737 PHONE 988-9270

SUBDIVISION _Swecker Property LoT__Parcel 108  RoAD _3411 Blackberry Lane

PROPERTY OWNER ' Ron and Kimberly Swecker

ADDRESS BUILDING PERMIT SIGNED
SEPTIC TANK CAPACITY 1250 GALLONS AND RETURNED

Y2704 BCO 1414 G/-DEstened GHencE-

NUMBER OF BEDROOMS _4
130 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
. depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 110' from the rear lot line and 150' from the left
lot line as seen ty from Triadelphia Road. Run trenches

: along level ground toward rlght lot line. = =
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout

and cap to grade or above on septic tank.QK/MM@

PLANS APROVED BY _Amy McMillen DATE__7/10/96

COVER NO WORK UNTIL INSPECTED AND APPROVED ‘
NEITHER THE HOWARD COUNTY COUNGIL 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, .90' ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 35/40 PVC OR ABS ! E

PERMIT VOID AFTER TWO YEARS /Q%ﬂ/#‘m /0 PM

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERR4/COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED, «

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. -




1o
50 |l 1008l .. 150 200 ° o500
250 - - Lo
- £ K 2 . .
200 — — — —{ 200
150 v 150
100 : - 100
Qa1
(A
50 ' : ‘ - ' _ 50
HO &l 0974 . : , B
. 0 INDICATE NORTH - NAME ADJOINING ROADWAY ASBASELINE (3 accldoerny Lan<
SEPTIC TANK LEVEL. | 250 6cd | . CLEANOUTS_O¥%
DISTRIBUTION BOX LEVEL __(2\& - ,
DRAIN FIELD/TITLEDEPTH .5 FT. TRENCHWIDTH_ 2.2 FT. INLETDEPTH_ .2 FT.
EFFECTIVEGRAVELDEPTH_4.O  FT. TOTALLENGTH_\ RO FT. | '
NUMBER OF TRENCHES 2. ONE SIDEWALLBGFFOMAREA | 2.2 sq.FT.
DRYWALL INSIDE DIAMETER __—"__FT. EFFECTIVE DEPTHBELOW INLET_ A O T,

ABSORBENTAREA_—" SQ.FT.

REMARKS: K.+ ceosvel all woofk

DATE SYSTEM APPROVED__ (O /)& ] G, INSPECTOR cAm,u{ DU Pal L



\PPLICATION

SEWAGE DISPOSAL TESTING

N L7374

" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ =
ENVIRONMENTAL ‘HEALTH SERVICES ' o " DISTRICT
P. 0. 80X 476 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE: 992-2330 —DATE ' (‘%"%

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Crnorerryomer SITRTE_@F 1INM-"T] 506 @ND&K SalE CONTRACT TO Don) Goosiim BB -22533)
/ ainess _ DD So (AEEINAY DRIVE | (ZLLiwYT orﬁ;:wnso' = I
PROPERTY LOCATION: o : TAL mnf L1

 summuson RonE Rt & 03

““ROAD AND DESCRIPTION _LMEZP/HA @A’D, E.C 2oy

~"SIZE OF LOT 10 gﬂ ACR@ ;/Typg BLDG. ?"'é‘g m' DW/I\)@ ”4 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.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
: (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y . FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEQUENCE NO. T THIS REPORT MUST BE SUBMiTT-Eb \;VlT‘HIN‘
C1 2 2 5 7 (OEP USE ONLY) WSE.[IE!'CEOMOPFbE'leAORNZA-El\PNOET 45 DAYS AFTER WELL IS COMPLETED. . ..

-
(THIS NUMBER IS To BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY .
IN COLS. 36 ON ALL CARDS): s - PLEASE PRINT OR TYPE NUMBER ﬁ 3yed 7
o2 &, PERMIT NO.
DATE Recewna » DATE WELt COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
- 3 . = T Ul &F
LTI T] L7]7]¥]5] : (A Y| 5 | J= [lol-15 {-197] 7] 7]
8 13 15 . 20 ’ : : (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER _ LAY 13535 Tarnnges 2 TAMES R o \
STREET OR RFD last name 2 3 1 girstname TOWN E’-’-{ 1 COTT ( Y ,.}) Vi J,,\ _ ‘
| susbivision _T#K mae 22 Pancec (68 . secTioN ___LoT TRk Ry &2 "
o WELL LOG ) < GROUTING RECORD yes C 3
Not required for driven wells WELL HAS BEEN GROUTED m [_E] .
STATE THE KIND OF FORMATIONS '] (Circle Appropriate Box) s v " PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL HOURS PUMPED h 3
- neares our,
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY B. ) I l l

DESCRIPTION (Use FEET Check - 45‘,46
additional shieets if needed) [ FROM | TO | beannd | No. OF BAGS 2 9 Noo _\dFPOUNDS 3«,@@ PUMPING RATE (gal. per min. .-..-

to nearest gall) . 15
. : GALLONS OF WATER ' METHOD USED TO (/&;/&
% Co L e |2 | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L
¢ ) f,om[ @I I [ I Tn to] L;” 3] l . | WATER LEVEL (distance from land surface)

e (enterOIf from surface) " : | -BEFOREROMEING." ..

| S% M&Ib S 2 ?"f V‘ ‘ casing CASING RECORD 7
i ' ) typ WHEN PUMPING (S1ST 1]
v . Csej B YPE OF PUMP 2 3

S/%le Sq'@-z«;g 35| e .| | appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

code (X @: @ai'r » E]piston turbine
7 2

below PCASTIC OTHER

27

Mely  |hole

‘ other
. MAIN Nommal dlameter " Total depth centrifugal @rotarv @(describe
; / . . CASING top (main) casing- of main casing 7. 7 27 below!
! S%M/ S;-@//WS é;® 6§ ;‘/ TYPE (nearest inch)  (nearest foot) : m )
I . ] . — jet ,_submersible
1 - WY @ | >
Ma@ K/%l, éj ,2\}5” 61 53 64 %6 70 ,
( . 13 OTHER CASING (if used)
N -A % 7 diameter depth (feet)
X c . on o to PUMP INSTALLED )
$ l . - . ) DRILLER WILL INSTALL PUMP  ygg @
S : (CIRCLE) (YES or NO)
,!‘ IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L Jl ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
= TYPE OF PUMP INSTALLED
gropenfoe - ISTT] [BIR] gm PLACE (A,C,J,P,R,S,T,0) N
insert STEEC. BRASS ‘OPEN IN BOX-SEE ABOVE: , e
Peode ) BHONZE HOLE | GAPACHE e [T 111
below P L] (to nearest gallon) 3 35

PLASTIC OTHER PUMP HORSE POWER [3__7-1:]:1:':]
o | PUMP coLUMN LENGTH -
- i _ _ R " | (nearestft.) " -.!-.

M

screen type . SCREEN RECORD’

P O DEPTH (nearest ft.) s
1 ﬁ 9 l l CASLNG HEIGHT (circle appropruate box
E [ H] l r [04 *ﬂﬁ' [j and enter casing height)
c 8 ) ;above
H i 49 LAND SURFACE
2 I | J I | | [ ﬂ nearest
oL LJCITTT] | osen (15
} CIRCLE APPROPRIATE LETTER 23 [ Ij L I ] ]—I : .
A awg_l}mgs ABAI\\J/?AC\)NED A'I;ID SEALED £ Lt 5 LOCATION OF WELL ON LOT
WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ’ BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER DI]:D (NEAREST THAN TWO DISTANCES
OF SCREEN INCH) ; |
WELL R 50 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to . . f
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Il j r{/ )
' 1 ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS Q
. ggessrll&egmeeaoegé|s ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D /j =
‘Z >.,§ ‘ F IN BOX 68 . 68 - ;
DRILLERS IDEN'D NO. OEP USE ONLY , ;%@ y %5
! oy (NOT TO BE FILLED IN BY DRILLER) ™S
DRILLERS SIGNATURE T (ER.O0.S) wa Zﬁww 2@
(MUST | MATCH SIGNATURE ON APPLlGATION) 7475 76 i .
S A 81 Pl | o o]
TELESCOPE LOG OTHER DATA j
SITE SUPERVISOR (srgn. of driller or journeyman e v
responsible for sitework if different from permittee) CASING . INDICATOR

 HEALTH



1

t r T
e ot of L Y
) Qe N{. . __Z_X_ﬂz '
- ]
L4 - -

Fo

Ve

" wation of property (road)
subdivision TAXx imAp 2T
weell Driller RALPH MAYNE

"(7 ,c,‘i

Review oK

L
S
- -y ~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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Block Plat

Pracec 10X Lot L
TAMmes LAwsy

Owner

Sec.

pepth of well A ¢ Vila

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

3 /4

d £F

High rate pumping -- reservoir drawdown

Time pump started é /' 50

Pumping rate

Total time /é"m- . to reach pumping water level gf ft. below M.P.

(1. Recovery pump test data - observations to be recorded every 15 minutes

9E.1£177.

. TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

winute In- below M.P. time to fill (if used) (gallons per

" tervals gallon bucket i minute)
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ENUHEHLIH TEL No.4103132648 5 - Oct 8,96 9:05 No.uOz F.Ul

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

‘e
AN

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - -

New Installation V/, Receipt ¢ ____ .

Replacement . _____ Date e —

. d 10 -
Name of Installer g%;%é;ﬁCl:;L.VOQ\Q%D(V{A e TelePhOJé E&%:L:ngﬂij
S\lroras W\ # Yo O Sve,. T,

License Number W\w O 33 - -
Certified Well Pump Installer __ Well Driller J!{:~ Registered Plumber _____

Name of Property Owner‘Q{mmxkfic\\\ Suecler Telephone 301~ 854 B84
subdivision Dol FiW " Lot # _ Well Tag ¢ {d AL _-.09N

Site Address .;SilkdﬁuXmC.—.\ésb.e.ﬂ.P_\\__L:QDQ _________

- - - - - - - - - - - - - - v - - - - - - — - - -

Pump Motor ' Pitless Adapter

1. Type ’ 1. Horsepower /¢f 1. Make Nac¥inson_
a. Deep well jet _ 2. RPN _ 34950 2. Model # (joX
b. Shallow well jet 3. Voltage _____ 3. Depth __ 42 ‘'
c. Submersible _ v __ a. 110 _________
2. Make (ledgackm+ b. 220 __—"
3. Model # 119 RYLoN- mnaRC
4. Capacity 1O _GPM - ‘
5. Pump exceeds well capacity Yes _____ No \/ ‘
6. If Yes, Is low pressure cutoff switch installed? VYes No __
7. What methods are used to protectvﬁhe pump and electrical wiring fron
vibrations? Torque arrestors _vY _  Cable guards _3(:; Other _____
Tank pPiping . Well data
1. Capacity _3de. l.prype ﬁﬂygji; ______ 1. Depth 245 ft.
2. Pressure relief 2. Size ["Qoopst CTS_ 2. Yield &5 GPM
 valve? _yes RV3 3. 8Kand/or BOCA 3. Static water ‘
( Gl Cade approved _nN3F leve] O ft.
0‘?) - o 4. bepth of supply 4. Will water supply
Omwdlm line _ 42" be disinfected by

installer? Yes _

- - - -~ - - - - - - - - - - - - . - -

1 understand that 1t is my responsibjlity to notify the Howard County Health
Department when the installation i1s ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best @

: pate: /9 "9 T/ —

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

HM- 218 ' 7
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O/H == OVERHANG
H/P == HEAT PUMP /AIR COND.
G/M == GAS METER
E/M = ELECTRIC METER
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ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD

- _ INFORMATION. THIS DRAWING 15 TO EIE USED FOR TITLE TRANSFER
LIBER 1423, FOLIO 482 TR AR -l
ELECTION DISTRICT No. 3 A
HOWARD COUN TY’ MAR Y|_/Aﬁ2 gggwgggaoeg\g% PER COMMUNITY PANEL NUMBER 24004400

Ml Mj LDENBFERG
MW BoENDER, & ASSOC., INC.

Engineers . Planners Surveyors
5072 Dorsey Hall Drive, Swuite 202, Ellicott City, Maryland 21042
¢410) 997-0296 Bolt. (301) 621-5521 Wash. (410) 997-0298 Faax.
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