PERMIT st

AV SEWAGE DISPOSAL SYSTEM | A_Jd6a)

° MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 222

* HOWARD COUNTY R
BUREAU OF ENVIRONMENTAL HEALTH l N D EXED ‘ : DATE SYSTEM APPROVED ('ZZ:/ 7y

461-9933

INsPECTOR _Ca/s2lee
Paul Schisslez"/s.outh Carroll Backhoe, Inc. IS PERMITTED TO INSTALL X ALTER _
ADDRESS 4410 Salem Bottom Road, Westminster, Marqiand PHONE ___875-4197
o . ‘ Q02

SUBDIVISION Buckskin Woods ROAD -4238~Buckskin Lake Dr 01_7
PROPERTY OWNER : _Joseph Irrgong / s.ig(n.atuze_ﬂomes
ADDRESS ‘
IF GARBAGE GRINDER IS USED INCREASEMSEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. A{; ’
GARBAGE GRINDER? ~ YES _X NO S L’LZ%

. : { ¥o

SEPTIC TANK CAPACITY _2000  GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 193 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet
3 feet below original grade. Bottom maximum depth 8.5 feet below original grade.
Effective area begins at 3 feet below original grade. 5.5 feet of stone below
distribution pipe.
LOCATION - Place the distribution box or start the trench 10 feet from the front (426.23')
C lot line and 180 feet from the left (88.52') lot line as seen when facing the
- lot from Buckskin Lake Drive. Run trenches on contour toward the rear lot line.
NOTE " = No trench to exceed 100 feet in length., Provide 6" ~ 8" diameter cleanout an
" cap to grade or above on septic tank.ok{cw ) :

: Sid Abel 2/11/86
PLANS APPROVED BY : DATE

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 80° 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 TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). 4

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 DFlQY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COT""A OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 8 'EG PERMIT 5‘(5.“\‘; E‘-
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . . AN ~ RE.IURNED. m
S /#0590

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. MW EH . 2.1186
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INDICATE NORTH. — NAME ADJOINING ROI:DWAY AS BASE LINE:
. ) / 0 .': ' . -
SEPTIC TANK, LEVEL 2000 G AL CLEANOUTS '
DISTRIBUTION BOX, LEVEL 2 : ' — _
DRAIN FIELD/TILE FIELD, DEPTH _.8% _FT.  TRENCHWIDTH _£_____ FT.  INLETDEPTH _2_____FT. ‘
-t . '
EFFECTIVE GRAVEL DEPTH — 2 >~ _ FT. TOTAL LENGTH ' 415/ — FT.
(™ +7 ?4) ‘ :
NUMBER OF TRENCHES L ONE SIDEWALL/BOFFOM=AREA __ 1 1 2— SQ. FT.
. DRYWELL INSIDE DIAMETER . FT.  EFFECTIVE DEPTH BELOW INLET FT.

REMARKS
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v . SEWAGE DISPOSAL TESTING

’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
v HOWARD COUNTY-HEALTH DEPARTMENT ~ S
. ENVIRONMENTAL HEALTH SERVICES _ - - piSTRICT __XZH__5th \
: . O BOX 476 ELLICOTT CITY MARYLAND 21043 ' ' . p .
“TELEPHONE: 992- 2330 S ‘ o -~ DATE 3/14/84

TO: ' THE COUNTY HEALTH OFFICER™
| ELUCOTT CITY. MARYLAND  © ™ ] .
‘i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

*.:A,

PROPERTY. 'OWNER Glenelg Manor ‘Associates .

| Aoonsss 12789 Folly Quarter Road, Ellicott City, Md. 2104;1.0NE 531-5252

:PROPERTY LOCATION:

' v}‘l‘sug‘d]\"squ Buckskin Farms i LoT No. . i i . ‘

. . \
.

;-:RO'AB'AND oéééanprnon Folly Quarter Road - use entrance to Glenelg Dehydrators and lots are

.. SIZEOF LOT @r SR ' _ - 1vpe BLoG. 3 Oor 4 bedrooms
S ) S . : ) B i (NUMBER OF BEDROOMS)

'THE SYSTEM INSTALLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC'FACILITIES‘BECOME AVAILABLE. { FULLY UNDERSTAND THE

v FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREETO COMPLY

"‘WiTH.;ALL MOSHA. REQUIREMENTS IN'TESTING THis LoT, _/S/__Olen Xetterman for Lois M. Maisel
s RS - S (SIGNATURE OF APPLICANT)

‘APPROVEDBY - ' FOR v DATE

FOR S DATE

.HOLD PENDING FURTHER TESTS S : o o ) . —__DATE

) REASONE FOR REJECTION OR HOLDING

“THIS IS NOT A PERMIT
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EMERGENCYfTEMP NO: IF ANY

" SEQUENCENO.- i SFATE OF MARY.LAND
(OEP USE ONLY). N R PEFI‘M/T TO‘DR/LL WELL

; OEP PERMIT NUMBER

ZM&’“R IS To BE PUNCHED
'COLS. 36 ON ALL CARDS) i

Date Recelved : L
.I/,,I-:I 1] ¢ I/J OWNER/NFORMATION

:Lfﬁ'éstIM LIl e ";f,'sm'ml" I “r-f'?LéI;aﬁm Al,,,L 1 1 LJAIWE[ Jliil‘l L 1 T T"

(sl TAL] dclleTel TRl T l_‘l':'.-"’--‘-?",-

. l{ lal ll lia[ }2 Street or RFD |

IL._.' ITTBELL] | o f_I,_.I‘I 1 1 1 1 TIL 1'1 T T u_:’

:
“Tow DSIate? > Zip
‘52 NEAR
DFIILLEH INFORMATION SRR RO
: - ]—_I_I_I—I ; = . ) ,MILES FROM TOWN (enlerOnf in town) -
" ‘Df""mf;:mﬂm F F“‘e%mm;ﬁag . ;;Ll? “ 80\ .
-, Driller's Name” . . - TrLicense No. § . . .o . B
' R ) . B 4’~‘<;i. | S— - ..
R A ol R'ncvf-m rﬁn 13 : ‘rﬂf" e . —T_l—_] o [{: P XJ N g e f‘f‘% .>5 ] . :
) CFitmName T T T T S OIRECTION OF WELL EROM .~ M T *NEAR WHAT ROAD. . — % |
n %°63 Bronn cn Rd,n M. Airw, Md. 21771'mw”“mTfT”’a T T o
. Address N : ",~ . B ] . - ) . ' '
. /"”7””,; P 3 {";ma-(yw x/ ot prmina oML B NElT [ 0 ON WHICH SIDE OF ROAD @%
et e T e g e 2786 i * (CIRCLE APRROPRIATE BOX) .  IFILELIE)
B| 2] C AT WELL INFORMATION - e R AT .§QE§'I~H‘
APPROX PUMPING RATE (GAL. PER .'..- g '
ar
) 'AVERAGE DAILY QUANTITY NEEDED [ ‘I ] I I ] ] ] DISTANCE FROM ROAD' s
(GAL.PERDAY) % . -’ i fale | . ENTERFTor M

. e, USE FOR WA TER (CIRCLE APPROPRIATE BOX)
) ([E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)-

FARMING (LIVESTOCK WATERING & AGRICULTURAL A T e =
IRRIGATION) R I COUNTYNAME COUNTYNO.
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV | U OEPL ! STATE-HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT)- -~ "o | ‘SIGNATURE INSERT §

S 7 DATE ISSUED SERAN
“PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - _ - e L : RS Rt
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT "[ﬂ-!{] ;I el B S ot e By )
APPROVAL) - . .43 ) SIGNATURE - o7 = 7 ExP. DATE

: TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) e

;Eﬁg[lwhw I I II

" .. .|~ SHOW MAJORFEATURES OF - /\/’O xi’*\‘fwﬁ‘ M\)/%a
© APPROXIMATE DEPTH OFWELL .... FEET BT ‘SV?TXH&A‘NOSA,TE WELL | 5/ ’ QJ’(
: . R SOURCES OF DRILLING WATER |
i_/' . . - NEAREST T R
APPROXIMATE DIAMETER OF WELL. fon . INCH. - e échs., g._
" METHOD OF DRILLING Grcleoner . | ‘3 . S _
BORED(orAugered) - -JETTED. . .. . ‘Jetted &DRIVEN . ‘;"‘meE THE BoX NUMBER - /%D T
'ﬁrvAm ROE:D AIR- PER_c'ussio’n} . ROTARY (Hydraulic Rotary) - | . FROM THEMAP.HERE. * . = |-~
| e CABLE™T ' - REVerse-ROTary ., . ... DRive:POINT .'} & . 27 A :%
o . T i ‘ 2 - ‘) K ) . E N . v o - .
other . gﬁd {f L
N ‘\‘,’"ua, - T Lowo

v REPLACEMENTOR DEEPENED WELLS

‘ . DRAW-A SKETCH BELOW. SHOWING' LOCATION OF WELL IN
' '(GIRCLE APPROPRIATE BOX): i) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. YHIS WELL WILL:NOT REPLACE AN EXISTING WELL ~ - * - | - DISTANCE; AOM WELL TO NEAREST ROAD JUNGTION

’THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED-, )

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL: ;
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

WFavale) WTTT T[T T[] I J

-Not.to be, hlled /n by dnller (OEP USE ONLY)

":APPROP PERMITNUMBERI [ I I IGT—IPTI I I

. ,‘,"Foacs _INITIALS PERMIT No.[ AT -

S ¥70 71 72 73 74 .75 76 77 78 79‘

gg(

SPECIAL CONDI_‘I’IONS '

HEALTH. e



[

THIS REPORT MUST BE SUBMITTED WITHIN

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

A

€m7 zﬁ&t‘iﬂ

"DESCRIPTION (Use FEET {Fhack
additional sheets if needed) | FROM | TO | bearing
/| ©

=

974

(Circle Appropriate Box) f 4:7
TYPE OF GROULING MATERIAL

CEMEN BE(TONITECLAY-

5~46 R
NO.OF BAGS __f4¥YNo. OF POUNDS/' O
,./(

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
fronjl/&l | | l[t Ml | _ft.
SiroiTeg T TOPT 52 - % "5 BOTTOM 58
(enter 0 if from surface)

: s A Q2 | SEQUENCE NO.. "STATE OF MARYLAND. -
Cl1| Z N 48& (OFP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
’(THIS NUMBER IS, TO BE PUNCHED FILL IN THIS FORM COMPLETELY A :‘J‘;\) \) /
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A ?
; o ’ . —5Q s-'r)uo

DATE Received .. DATE WELL COMPLETED /Depth of well . FROM “PERMIT TO DRILL WELL""

T iZEAHA wlHele] | - o l@’lfl—l/]%l&kﬂ
,Tal J I I'Iial é@@&y% (TO NEAREST FOOT) LJ Jso 3132 33 34 35 36
OWNER _ e oot &K J@fﬁ/{yf .
STREET OR RFD SN by D v e 7EE R LM rowN ‘ % S
SUBDIVISION A e-fr siirre  £/008 SECTION ot _IANY s

WELL LOG ‘GROUTING RECORD cl3 TS
Not required for driven wells WELL HAS BEEN GROUTED

1 2
~ PUMPING TEST

HOURS PUMPED (nearest hour) -

IIIII
METHOD USED TO

MEASURE PUMPING RATE { g‘%jf .
WATER LEVEL (distance from land surface)

BEFORE PUMPING " ...

PUMPING RATE (gal. pewl£r= in
to nearest gal.)

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

msert
appropriate

code

below

WHEN PUMPING

TYPE OF PUMP USED (for test)
air . piston turbine
Ly @ !

27

Ton Shee 3| S

Crey /7 Y€ Vo0

7= _;é?@/?@/f
e Yo l90

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS -STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

DRILLERS IDENT. NO. ILI .
/fi/é//m/ 37,} S';mffw

. other
MAlN Nominal diameter  Total depth centrufugal @rotary @(describe
CASING top (main) casing of main casing 27 27 2T pelow)
TYPE (nearest inch) i(nearest foot) N b bi
] jet <& submersible
g TJ I l VI § /l I | I 77 27
63

€ OTHER CASING (If wsed) N

é dn;meter depth (feet) PUMP INSTALLED

H inch from to —_— o

¢ l DRILLER WILL INSTALL PUMP  ygs £R0™

s ' ) ! - ¢ | (CIRCLE) (YES or NO) &/

N I:D IF DRILLER INSTALLS PUMP, THIS SECTION"

G 0 I m ) MUST BE COMPLETED FOR ALL WELLS -

EXCEPT HOME USE :
;C(')%‘Z’:“gg; SCREEN RECORD. . TYPE OF PUMP INSTALLED
nsen \ LT [BIRL[HIO] | a0t e ove
abbracmiaie STEEL 'BRASS OPEN - | :
P ode BRONZE HCLE gﬁtf_\ggg PER MINUTE
below P \L | IQLT_’ (to nearest gallon)
PLASTIC OTHER PUMP HORSE POWER |

(1: i PUMP COLUMN LENGTH [:ED:L—J

) DEPTH/hearest ft) (“ea'es't fty . = 7
1 l | T “"CASING HEIGHT (circle appropriate box

E # D I/%F}{/ l J [fp ]0] I ]lf-} and enter casing height)

C . R
l | . nearest

I I w E % l__:_]below @( foot)

o[ 1 T T T

E gt Yy At L = LOCATION OF WELL ON LOT

N ‘ ’ )

A . , SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1_. 2 3 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER" (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SGREEN oM THAN TWO DISTANCES _

% 50 ) (MEASUREMENTS TO WELL)\
- . from to ) \YQ

GRAVEL PACK, o i ) (

IF WELL DRILLED WAS | : @@@20 N

FLOWING WELL INSERT (]

F IN BOX 68 %

DRILLERS SIGNATUR

t’JSTQMCHj g%WPPLICATI@ ).

SITE SUPERYISOR (sign. of dnlle’r or journeyman

responsibledor sitework if dlffe;ent from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T ‘(E.R.O.S) wa

o 74 75 76

-0 -0 [IT]
TELESCOPE ~ LOG OTHER DATA
CASING . INDICATOR -

‘/]\’

oo

v

HEALTH

Frodt Yop. lufmom




ST e B p il

HOWARD COUNTY HEALTH DEPARTMENT

T : Bureau of Environmental Health
v : 3525-H Ellicott Mills Drive
, Ellicott City, MD 21043
‘ 461-9933 '

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation % ' : Receipt # 9.2/0
Replacement Date /szﬂff
) Name of Installer CDﬁAM/ WA/J»— <L/§7L@,M\s Le. Telephone f?é*é%/&
r”“*“m“*M“M*”License~ﬁumber%w“éZaL ws£E7Q{w— , A it v vt o s S
Certified Well Pump Installer yf Well Dr111er Registered PIlUMDEr - o sesiormr ]
Name of PropeBty Owner }@6&< flgoﬁ—u’m/ Telephone 7¢7- 3¢3S
Subdivision [Svel<l,~ Lage Lot ¢ 77 __ Well Tag # HD- 3| -1

Site Address Z2/5 Roucksl o Jrke D ENicots LTy

kS

. . . 4

p— - - - - - -— - - - — - — [ - - - - - - 4 7o e
. $he o

. 3 %

Pump - Motor 5V Pitless A;;pte aqu ‘ &
1. Type 1. Horsepower __jf;_ 1. Make v v
a. Deep -well jet 2. RPM __ 24V 2. Model # Y7 57D *?
b. Shallow well jet -~ 3. Voltage ________ 3. Depth __ £/ I
c. Submersible _xX = - a. 110 ___ . N ' . o~ i
2. Make (opuld< b. 220 __ > , 9
3. Model # _SEsoqH22- '
- 4. Capacity < GPM _
/ 5. Pump exceeds well capacity Yes jgé:_ No __
6. If Yes, is low pressure cutoff switch installed? Yes f§E> No
7. What methods are-used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards 7/ Other

Tank 39 Piping /p Well data =
1. Capacity %_90 1. Type )&J 1. Depth §f ft.
n 2. Pressure relief. . 2. Size __/“ 2. Yield _~7 GPM o
T ‘““““’Vélvé?”:liQZLi;f%%*“>““w”’? ©U8. NSF“énd/or'BOCA”"'"’3I'Stat1c watér ~ U e e
' Code approved #éﬂs level _lj:: ft.
4. Depth of supply 4. Will water supply
: line 3380’ be disinfected by
L - ' installer? L>

:’rd -

1 understand ‘that it 1s mny respons1b111ty to not1fy the Howard County Health
Department when the : 1nstallation is ready for inspection (etherwise this permit
is null and void).

Signature of Applicant:

‘Date:

B € N

Note: A sticker indicating approval/status of the instaﬂlﬁ tion w1l b8Lplaced
"on the well casing at the time of the inspection.

e AN

: é‘!i;éi.l;w
HD-215 , o HORTYL
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N 70°05 23 E Septic Tank

o D.so' Ex. Grada- ©6&.9
3 Prop. Grade- %%1.0
v, in -~ ‘)bbo‘/

€S
Qo T RLrxH
Ex. Ground Elev. @ time
of parc - &5l

Wall - 288,91
Invert Elev, — 855 v

. . '
Fisher, Collins « Carter, Inc.
Consulting thihcers% Land Surveyers

OD6H Court Averue
Ellicett city, Marvland 2iocd?
(Bo1) Aot -25H55%

Frop. Grode over 9"?."’7’-’"‘ '* /

8LDG. PERMIT SIGNEU
anD RESUBNED CR2X 88

sl
# Ft

L. out-587.9% N

)

3

RpListy

SR

| \ \ |
_ \ N BN\ \VM\/ | Io.?ood <zo5<z\—~n.zn>l'\

y \ _Far-\>Pr-iva 5¢\>V\aq¢ :\\

systerm

(" Plot Plan 4o Accoméah\/ Application
for a Builéing Pazrrt : Prop. Resideznce

Mr. ¢ Mrs. Terrence J. lr-r-qanq
5 EBlection District BScale: "0
Howard Coun-’r\/, Mar-\/icnd Jurne 21,1988
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