PERMIT . | P5'/3é/7."\.'

SEWAGE DISPOSAL SYSTEM A 34769
3 110 -~ JHOWARD COUNTY HEALTH DEPARTMENT . " o
x E}( BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE _4// /2000
- \N . 410-313-2640 - | |
'B(.«, 6"“ 11 (5 " APPROVAL DATE §/2S ZE/QQ -
. South Carrall Backhoe, Inc IS PERMITTED TO INSTALL X _ALTER _—

, estminster, MD 21‘157 PHONE 410-875-4197
SUBDIVISION _ Retler Property LOTNUMBER | ADDRESS 15520 Carrs Mill Road -
PROPERTY OWNER Mike & Kelly Garv ___ PROPERTY OWNER'S ADDRESS_2128 01d Frederick Road
SEPTIC TANK CAPACITY __1500 GALLONS ‘Catonsville, MD 21228
PUMP CHAMBER CAPACITY __1500 ____GALLONS  *** TOP SEAMED TANK AND PUMP PIT REQUIRED %4
NUMBER OF BEDROOMS 5 :
SQUARE FEET PER BEDROOM _ 240
LINEAR FEET OF TRENCH REQUIRED _ 300
TRENCHES: Trenchestobe 2  feet wide. Inlet 3 feet below original grade. Bottom maximum depth

7 feet below original grade. 4 feet of stone below distribution box.

LOCATION: Have corners of sewage disposal area staked. - Then call health department for

. a preconstructlon 1f 1on to detgr /a ut of  trenches & distribution box.
£ /,22“ » |
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PLANS APPROVED Mark E.. Rifkin "QM "%@ﬂ DATE 4-7-2000
PERMIT VOID AFTER 2 YEARS 4

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECT 1ON FOR ALL INSTALLATIONS _
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ' ’
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED '

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
’ ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i. E TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
- OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: .ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT . -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
- SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
: CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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‘/fg‘m R \0 X assoReNT AREA__ A T2
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Potore L .gngc TANK DATA __ Sean
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HOWARD COUNTY HEALTH DEPARTMENT

: BUREAU OF ENVIRONMENTAL HEALTH |
e WATER AND SEWERAGE PROBRAM
S TEL: (4103132640 PAX: (410)313-2648

- NOTE: The installer ls-mpoudble for requesting an inspection prior to 9 am om the day of the dasired
inspectien. No work is to be covered until approved by the Health Departmest. 'All installations wust comply
with the National Stmd Plnnblng Coda (NSl'C.u wded M)“M&“M(MDW&!

(Must dicle - Licensed Well Driller = ldat
License # and name mponstbletbwaﬁcldmumm '
Name (Print) 2 a T b F i, o>t License# 2123~

. *A licensed individanl must perform the actusl installation. Apprentices arust be under the direct
supervision of s licensed journeyman or master plumber, pump installer or well drfller. Licenses may be
ecied to fleld m'lﬂcaﬁu.

Telephonn# - P =
Lot#: _{ WeﬂTag#HO,jLM

‘WW
] MpWWapm
: Screened, veatod weil cap
' Depth:_b_n (36"mm) &pmmm__ﬁgx—
Well Yield: £~ GPM Condnit min 18* B.G.:. #ﬁ
Depth of well encountemdat&me ofpump mm!latmn (feet)  Conduit secured o well'cap: y o
If pump capasity ax ILyiald, a low water cut.off switch is required by NSPC 1990 Section 17.84 -
. ‘Torque arrestors Cable guard ) required = Must circle ons
Safety rope, if use +d 10 toside of well caslng with eyebolt

Homge Connection
W wc:modmm&m«lmunmumumm_ﬁﬂ_

PSI: 160 psi \, Approximate length of sleeve:

Depth of supply line: {3 (%" min) Sleeve caulked and scaled properdy: YB3

The water supply line ia required to be at least ten fect from the septic tank, pump chamber, sewage piping,
distribution box, drainﬁelds, and sewage reserve area. If this cannot be accomplished. contact this office for
Installat

r SRV

H Jenartment Ise Only = Not to be completed by Ingts
Date Insp. Raquested 7/)7))00 . DateInsp. Approved 7 ] r% 00 p
Inspection Data: Pitless adaptet and water supply line ot least 36" below grade ' | _\7

Two piece cap ingtalled and attached to casing securely

Blec. conduit extends at least 18” below grade/attached to cap properly
+* Safety rope ingtalled inglde of well casing -

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at houss connection

Adequate grout observed below pitless adapuer




SEQUENCE NO. | STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN -

Cl1 (MDE USE ONLY
( NLY) ELL-COMPLETION' REPORT i “45 DAYS AFTER WELL IS, COMPLETED.

w2 s e FILL IN THIS FORM COMPLETELY, 2COUNTY .

-EL”&%P?“Q?E%LSJS %ié’é’é“ﬁ”E? ' 5 PLEASE PRINT OR TYPE . N‘UMBEH -’34/?6‘?

ST/CO USE ONLY" DATE WELL C%MPLETEDV o ~ .DepthofWell | f ‘ l o PEr EEMIT goLLW
ETE e sl e gss sl L ﬁ’ ?2;/ / 5?
S i 13 : — v - T L W ' G/K M/ 725 293 31 32 3 4 3% B 37

OWNER®_ . GzW‘:/ M/C/Hi(, -rkﬂ(.‘/ T R

. STREET OR RFD lastﬂamecﬁ/(ﬂj MLW'QOQO 'mstnam - N ' |

SUBDIVISION _ RETL
‘ “"WELL LOG”
Not requued for dnven weIIs :

v. STATE THE KIND OF FOHMATIONS PENETHATED THEIR
COLOR DEPTH THICKNESS AND IF WATER BEAHING K

DESGRIPTION (U ' FEET | fheck . C :
oSl st '?eneeded) [ T 6 g .NO OF BAGS_ ® & \yo.oF pounDs £o® PUMPING RATE
- - " —— R4 2N (gal per min. ) ,
| * | GALLONS OF WATER | verHop usep To g J‘@V "
i ‘T?gmg., - O . |- DEPTH OF GRO T SEAL to nearest% a) . MEASURE PUMPING RATE . “‘( '
- , . g ,
o rom 48 « TOP - 54 BOTIOM. 58 WATER LEVEL (dustance from land surface)
&M& m {enter 0 |f from surface) B ] 3 g/ o
. ‘k‘ S casing . CASING RECORD T | BEF}?RE PUMPING , —
S‘ , _/ types \ . . ; 1 | . | '
‘ bﬂow S ny T e " ":“;,Igse?t 9 ,§ Ve S A ﬁ'
MM A EL i approprlate B %
p code
ﬂ,“ﬁ' S(A& below .
: | - . : : : iston . | turbine
ﬂ:&-’f“ ﬂocki } J: MAIN Nominal diameter ‘Total depth =~ s e IE] P :
! \ ) - . M : CASING_ top{main)casing  of main casing! ) : ) other . .
; Y ‘ © TXPE _ (nearest inch)! (nearest foot)1 .C centrifugal | : | rotary - I: | (describe
;;ﬁmg St ns RSST | PL éé’;‘s‘%" 2.5 7 27 below) -
¢ : . T ., 63 64 66 70 ) o B :

OTHER CASING (if used)
diameter " .. depth (feet)
inch to 1

S RUMP. THIS SECTION
_TED)FOR Ak WELLS.

“screen type . SC

et

- Of open hole =
/. insert o A R :
) F m S emey e L
| IFFII'r_chl [OJT] | (tonearestgalion) .~ ot 7T
et UL pump HORSE POWER —41
 NUMBER OF uNsucCess#UL WELLS: |

"(eirélé\ﬁaﬁgro"pridte‘ boX 7 - _

ASING HEIGHT

WELL HYDROFRACTURED -5 ™

Al RN and enter. casing’height)
— j¢ ‘ aboye i1 : 4
- CIRCLE APPROPRIATE LETTER H! T § LAND SURFACE . ,
i A WELL:WAS ABANDONED AND SEALED s o . .
A GHEN THIS WELL WAS COMPLETED Ca : R ® |z| below 5—4 (nearest)& :
E ELECTRIC LOG OBTAINED. R 738 a9 "a5 47 '51 49 '
TEST WELL CONVERTED TO PRODUCTION E- ’
P owew' E SLOTSIZET L ¥ 2 s LOCATION OF WELL' ON LOT |
| HEREBY CERTIFY THAT.THIS WELL HAS BEEN CONSTRUCTED'IN N . S i PR SHOW PERMANENT STRUCTURE SUCH AS
eSO s S | QwueTeR f | D Mot AND JOR
CAPTIONED -PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN’“ I_-—'r ANDMARKS AND INDICATE NOT LESS
| HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ’ : _ - 56 AN. TW@)DISTANCES : .

- KNOWLEDGE. . “: 7. - ' I ~ rom MEA UREMENTS TO. WELL)

VFU -

‘DRILLERS I

USE ONEY
(NOT TO'BE FILLED IN BV DRILLER) -
: S (EROS)

- . . 4 i ".. s iEPus ) . N
<5 i o € . o
~ SITE SUPERVISOR (sign. of drilier or journeyman’ - i g Lo 7475 76 : § s
. responsible fer sitewerk if different from p_ermittee) ‘ . giglzﬁgOPE E INDICAT T ) OTHER‘DATA_ D * /{ow
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Review

Page . = of

Date Jiwe 1o 1557

’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No Ho - Q@Y -/565

Location of property (road)

-~

FARRS il Kol

Subdivision Re TLER Plat

Well Driller _ QAOH MAYNG

Lot /  Block

Sec.

——
Depth of well JSS
Distance of measuring point (M.P.) above ground

01»6-'

Owner GM?’ - M4 f&*ﬁ?

Static water level (S.W.L.) below M.P. _3& 72~

I. High rate pumping -- reservoir drawdown

Time pump started &7 4'S” Pumping rate _ J2-G/un

Total time )§ im i to reach pumping water level 9§ ft. bel

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

ow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fillF_ (if used) (gallons per
tervals . gallon bucket { minute)
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL.HYGIENE P
, HOWARD COUNTY HEALTH DEPARTMENT - AT | 4¢
ENVIRONMENTAL HEALTH SERVICES : i o - DISTRICT.
’ P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 1
TELEPHONE 992-2330 o ‘ ) - DATE . V? H/

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 "'Ra'i‘p'h—REti?e'f Mike ~ Ketly QARY

> , . £ — N
ADDRESS Carr s Mi 11 Road _ PHONE / (f a a— 3 ‘18/

PROPERTY LOCATION: /
| SUBDIVISION Retler Property ' L/of’r/«oA : /»ﬂ-

/15520
ROAD AND DESCRIPTION Carrs Mill Road

, . , 8T Boo (22470
SIZE OF LOT 3.0 ULy ' _ eese SF  —5 BAMS
, T ‘ : ‘ (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)

. ~ -t
APPROVED BY . FOR - DATE
" REJECTED 8Y : - FOR ' . DATE }
] ~ - . ’ o
HOLD PENDING FURTHER TESTS DATE

REASONS EOR REJECﬁON OR HOLDING | / /L0 @[; J]F/’/L 4 ok- % (/‘7’ L’ﬂ? L”‘ //Qv(éf ‘ 7/” ﬁg C /J‘ﬂ N&' ?\;
q_Cegr) Frgh (?W/Vﬁ%ﬂw R /o Gh - ,

THIS IS NOT A PERMIT
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‘APPLICATION

SEWAGE DISPOSAL TESTING : .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

S ) HOWARDCCUNTYHEALTHDEPARTMENT ' . ‘ _ '
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VRE TOUNTY HZALTH OFFICER

LL DY UNITY O MARYLAND

y WERTFY AP TR THE NECISSARY TIST 1N OIDEA TO CONSTRUCT 1OR RECONSTRUCT A 3TWAGE MSPH3AL 3¥5TIM -

enBEaTY SAES Ralph Retler

spazss . _Carrs Mill Road 2u0nE

D ’ ,
S IOVISION Retler Property - 3t | /
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Date

] FIELD DATA SHEET
5 = . HOWARD COUNTY WELL YIELD TEST

Well ;’eIMt No. HO - ?‘/ /féé?

Location of property (road)

TARRS  mucl Rodp

Subdivision ﬁi TLER
Well Driller _RACO/{ MAGAL

Lot [/ Block Plat Sec.

Owner 6»44’:7’ T AT KT ?

Depth of well J/ZQJJ
Distance of measuring point (M.P.) above ground ﬁ’

Static water level (S.W.L.) below M.P.

70

I. High rate pumping -- reservoir drawdown

Time pump started

Total time __|HMN)]

45

Pumping rate
N to reach pumping water level

1260

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE i FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals gallon bucket minute)
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