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comTmem . SEWAGE DISPOSAL SYSTEM [ — .

- - MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT S5th

HOWARD COUNTY . - DATE-MZ‘
* BUREAU OF ENVIRONMENTAL HEALTH o ' N D EX E D  DATE SYSTEM APPROVED /UZLSZE?'

4619933 Og _'SCLO\ (0 CL (0 ' | - 'NSPECTOR C ULQQ&:_.

Paui Schissler/South Carroll Backhoe, Inc. _ s PERMIYI’ED toiNsTALL . X ALIER
ADDRESS - 4410 Salem Bottom Road, Westminster, Maryland PHONE - 875-4197..
susomsion _Buckskin Hoods ROAD 4225 Buckskin Lake Dr | 33 !
 PROPERTY OWNER R __ Michmed Thomas JMF?oAg/ﬂf o I
\ AI)DRESS

\ IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

' GARBAGE GRINDER?  YES no X
. SEPTIC TANK CAPACITY M_.___ GALLONS NUMBER OF BEDROOMS 4 '

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 8 feet below original grade., Ft_'feTive
area begins at 4 feet below original grade. 4 feet of stone below

: ~distribution pipe. ' .
LOCATION - Place the distribution box or start the trench 135 feet from the front (489')

lot line and 140 feet from the left (375') lot line as seen when facing the
‘1ot from Buckskin Lake Drive. Run trench(a) on contour toward the rear and

.. front lot line.
NOTE ~ No trench to exceed 100 feet in length. provide 6" - 8" diameter cleanouc

and cap to grade or above on septic tank. se/ce

3/_28/89

PLANS APPROVED BY DATE

Sid Abel B Revised
. COVER NO WORK urmL INSPECTED AND APPROVED ' _
o NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM
| NOTEI CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ) )
NOTE- ALL PARTS OF SEPTIC SVSTENS (E.TANK, DISTRIBUYION BOX TRENCHES) TO BE 100FEET FROM wELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
"NOTE: ¥ OEEP TﬁENCH(ESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCNIES) )
NO‘IE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTHI'
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER 'rwo YEARS ’ )
‘ NOTE INSMLL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTIA OR PVC OR A&S
ACCEPTED. IF ‘rOP OF SEPTIC TANK IS DEEP:FI THAN 3 FEET. MANHOLE TO GRADE REQUIRED BLDG PERMIT SI@\)E .

RETURNED
37457 -

NOTE DISTRIBUTION BOXES MUSY HAVE BAFFLES

ssssE Y

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINA APRO\IAL/ﬁTHIS_PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -

- HD-260
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DRAIN FIELD/TILE FIELD DEPTH .;?.___FT. TRENCH WIDTH __L ET INLET DEPTH i FT.

EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH Ixo . ‘ FI.. L

o’ o
NUMBER OF TRENCHES Q 7 "ONE s:oewuuaewem—*m ___7_£g_ SO FT.
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REMARK!lé 3? LO CAT7 Ops 0/( VA 4»’:’0/( (7’@ C‘@V@?ﬂ JJﬁ'USl‘/’ 5&’9‘\/[?&
ﬁ’ﬁ@ﬂ? OF 7R 4 RM&M@:‘% |

e 55 TRENCH B DUG T 237 SLOUE 7 s ;w
LOSTINDE oD Y STHRT TKEM\M#/@ M

i0/7’3/“ Lok 0 Cvué&,,»%e z,q,,myg; cd

‘f/A"f /

..> - ‘ - - i : /
DATE SYSTEM APPROVED. IO, j 23 / k? INSPECTOR QC‘)@"&\



T . ; . , ' . _ A‘ 3 36 5-5’
" PRELIMI'NARY ' ' .. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
'HOWARD COUNTY HEALTH DEPARTMENT v
ENVIRONMENTAL HEALTH SERVICES ' L DISTRICT Sth
-P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . : : '
TELEPHONE: 992-2330 ‘ B : , DATE 3/14/34

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. e

2ROPERTY ownes —G%eﬂeig—Maner—Asseei-&Ees
ADDRESS %&W%ﬁ—ﬁﬂtee{—t—&&y—iﬂd—}w%s 531-5252

PROPERTY LOCATION:

SUBDIVISION —__Byekskin—Farms ' Lo No.

ROAD AND DESCRIPTION MMMHMMMMMW

__an_md_b_elund_me_qld_sawmiu .

SIZE OF LOT f'l)_ . : ,‘ TYPE BLDG. _3._QL4__b.e.dI_QQm$________

(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
. . . h

WITH ALL M.O.SH.A: REQUIREMENTS IN TESTING THis LoT. __/S/ Olen Ketterman for Lois M. Maisel

(SIGNATURE OF APPLICANT)

APPROVED BY : « FOR ' DATE

REJECTED BY - : : FOR o DATE’
HOLD PENDING FURTHER TESTS — DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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'EMERGENCYTI’EME Nb.f'nﬁa/}@v_;,. e

‘ v%_‘;-o_eg‘psnwf NUMBER;

i:[nIrIx?] Ir‘[ !

15 “Last Name

77 Lucense No 80

A . ,49// 15 "'/// /fmf J

. Addvess

/;//

v Slgnalure > /' R

/47//,4/,94,{,

: WELL /NFORMAT/ON

FARMING (LIVESTO
IRRIGATION) :

APPROPRIATION PERMIT A
APPROVAL)

ruu;».g\n’f\@lz f@ﬂ l

NEAR WHAT ROAD

EAsT'p -

" 0N WHICH SIDE OF ROAD B
(CIRCLE APPROPRIATE BOX) - W3¢
T WEST
' o ' SOUTH -

ECEEN
ISTANCE FROM ROAD. .

ENTER FT or MI

SIGNATURE

TROTTO
. HEALTH

BE FILLED IN BY DRILLER
DEPARTMENT APPROVAL

__DATE. ISSL' 0.

; ‘ﬁ 4’5
3

W 48 CO.SIGNATURE"

) ;(nl/ b v/v.(!’(..’?

‘EXP. DATE

Eﬁ.?élrl @Iul ]°| 101

: 'APPROXIMATE DIAMETER OF WELL :

NEAREST .
INCH

f

BORE’D(of‘Augered)

METHOD OF DR/LL/NG (cnrcle one) =
JETTED

AIR PEFIcussnon S
REVerse ROTary

: ROTARY (Hydrauth tary)“”

. Jétted & DRIVEN\ -

ABANDONED AND: SEALED

@ THIS-WELL WILL, DEEPEN AN EXISTING‘W'ELL g
"PERMIT NUMBER OF WELL TO BE REPLACED OR: DEEPENDED':-

AS A STANDBY

E <E] THIS WELL WILL N vT REPLACE AN EXISTING‘WEL
: J»T'HIS WELL WILL" REPLACE A WELL THAT WILL: BE

THIS. WELL WILL' REPLACE A WELL TH T'WILL

FAVAILABLE) [T ] [

o Not to: be Illled in- by drllle/ (OEP USE ONLY

SHOW MAJOR FEATURES OF

. BOX-& LOCATE WELL__.__>
: WITH ‘AN X

SOURCES OF DRILLING WATE‘R A

CWRITE THE BOX NUMBER o
~FROM THE. MAP. HERE .

RELATION TO NEARBY TOWNS

-DISTANCE FROM WELL TO NEA

AND ROADS AND: GIVE, Cei
REST ROAD JUNCTION e

at ‘,'T;SPECIAL CONDITIONS

"

: '.;:. NORTH‘ doneof et

'L . T
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SEQUENCE NO..:
(OEP USE ONLY)

STATE OF MARYLAND
. WELL CGMPLET!ION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

: CEMENT(

Sthwcd & fonke
AR >

(Circle Appropriate Box)
TYPE OF GROUTIYNG MATERIAL

14! A ) COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN' THIS FORM CQMPLETELY P
IN COLS. 36 ON ALLCARDS) . * PLEASE PRINT OR TYPE NUMBER 4 33 655
: ) ~ PERMIT NO.
DATE Received |~ DATE WELL COMPLETED / Depth of Well FROM “PERMIT TO DRILL WELL"
LTTTET] I@I“UEI%’I’&] A26lsT | = [ﬁlOI-Igl/l l/lgv‘IOIf%]
(] 13 - (TO NEAREST FOOT) 30. 31 32 33 34 35 36
OWNER /WF?M?/ F?/VO QQ Ry .
STREET OR RFD lastname £, s e v Lupe7isR - "M qowN _ (LN L G »
SUBDIVISION _SB« c. K S 1Y LT SECTION ___loT_3.3 B
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED .

1
PUMPING TEST

HOURS PUMPED W -

PUMPING RATE (gal _

to nearest gal.) (gal. per .....
R /M

METHOD USED TO
MEASURE PUMPING RATE 1

WATER LEVEL (distance from land surface)
BEFORE PUMPING .-

WHEN PUMPING

TYPE OF PUMP USED (for test)
turbine
27

DESCRIPTION (Use FEET Check j NTONITE CLAY
additional sheets if needed) | FROM TO bearing | NO."OF BAGS NO OF POUNDS _:?;_&
' . GALLONS OF WATER \3 /
7\0, f So, L | DEPTH OF GROUT SEAL (tc\)‘?arest foot)
from ..-. ft I ft.
TOP :mom 58
Sﬁ; Mﬁ} 2. |30 (enter 0'if from surface)
i T casing_ * CASING RECORD
- types
gﬁ&wfi g;‘dW€ 30 38 insert
. appropna(e STEEL CONCRETE
g |40 code P [o[T]
}’@7 lc n 3 below c OTHER
. MAIN Nominal diameter  Total depth
S o e CASING top (main) casing of main casing

air piston
(4] [P]
[C]centrifugal [R]rotary [O)tescrive

27 27 27 below)

jet

submersible
27 7

TYPE . (nearest inch) (nearest foot)
AINE)
HI CZEER

60 61 63 64 66 70

E OTHER CASING (if used)

2 ‘diameter depth (feet)

H . inch from to .

c

A I L )L JL —

S - ;

[

N

G L L J 1 —

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg (o
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

screen type.  SCREEN RECORD
or open hole

MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE S
L

TYPE OF PUMP INSTALLED
3

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:
7

o B0 B (@)
STEEL BRASS  OPEN.
app’°§”a‘e BRONZE = HOLE
code Y
below P[L] [O[T]
PLASTIC OTHER
C

1
DEPTH (nearest ft.)

R T T BT ]

(to nearest gallon)
(nearest ft.) & vy

CAPACITY:
PUMP HORSE POWER -
CA§¥NG 'HEIGHT (circle appropriate box

GALLONS PER MINUTE
PUMP COLUMN LENGTH ED:I:D
Sbove and enter casing height)

E
3 9
C .
H - LAND SURFACE
2 I ] r . nearest
s[m LG L) Do e
" CIRCLE APPROPRIATE LETTER R B T _—I T ] i s :
a g e | L) (T ) LT comavormerconcor
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUIL&IANG, SEPTIC TANKS; AND/OR
LA K
" p TEST WELL CONVERTED T0 PRODUCTION DIAMETER D:D:D (NEAREST TH':N TAW% 2.@?,3}22?“?”“ LESS
WELL OF SCREEN L ~5 INCH) (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDW
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| It 3 .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS . //7 @My
82535%53 vaE:oEcl;g.'S ACCURATE AND COMPLETE TOTHE BEST | - v v "\we ' (N SERT l:] gé, e
— 2 5% F IN BOX 68 . % A =70
DRILLERS IDENT; NO, ‘ SEP USE ONLY g yd e,
?@M wa" (NOT TO BE FILLED IN BY DRILLER) . hﬁ_
DRILLERS SIGNATURE T {E.R.0.8)) ‘ waQ J;\
(MUST MATCH SIGNATURE ON APPLICATI@N) ) 74 75 76 H Q
/Zé&ﬂ?/ W 70[:1 _ 72[:] [ﬁ ¥ i %9 liw e
- J .
SITE SUPERVISOR (sngn of dnllerfbr journeyman TELESCOPE LOG OTHER DATA ¢ -
responsible for sitework if different from permittee) | CASING INDICATOR
HEALTH




. jfagze of B v' R &gm.:l/ County L County well No.
ST T IR Jfownn d,
' Date Lfy Z{:f gé . _ Rev1ewed By - @K @ jﬁﬂ%

s

R - ' FIELD DATA SHEET ,
B v ‘ HYDROGEOLOGIC AREA (3) WELL YIELD TEST A
Maryland Well Permit No. Ho-¢j - /’4/0‘/ Owner or Appllcant 6}#?*1 /77‘//”4’94{&

Location of Property (road) /4:2(0\1 Q‘we)‘c(
Subdivision }g"le Q’k i ) ‘ Lot 23 ‘Block Plat ~ Sec.
Well Drlller %,4 (ﬂL 4’) t’? = '

Depth of Well é fﬁ o ’ o
Distance of Measuring Point (M.P.) above ground Qfé .

" Static Water Level (S W L ) below M P Q&f‘f/

I ngh Rat:,,e, ,Bumplng A—— reservo:Lr drawdown“ “_r\_ IR b;;__;';;:;f._;;
| iiﬁilpﬁfiesmt%mpmg “s,;gtef“‘i’iiﬁ Fivn —/Mé%’% WP,
,II.A Recovery pump test dat:a - observatlons to be recorded every 15 mlnutes :
’ . " PUMPING RATE | ¢ R
TIME WATER LEVEL |. Time to fill FLOW METER READING “CALCULATED FLOW
(CHRON.) ‘ Below M.P. | _ }+ gal. bucket|- (if used) : ‘(cra‘llons' per min )
I ST 6& #1012 seeN | /- ﬁ‘pm
ARl Y44 Lz \ - / 5/"
9«5 e il 02 \ 4 | 5
g 04 gj £+ 12 pec| \ : ﬂ 5 G Lfoh
TR ¢ S N S I Y AN I
N [ 2 Y S R S N /AR B R
NG w | ¢y FF )2 pa) 5~ thm
e iy e N s
ofws | er |y N
o les 30 by frl 12 pe | [/ \ S5  Zfm
o W X 7 AR s
oo g9 | 6% | 42 I/ N[y o
Th 15 637 pec | 127 ew,/ | X £.F m
i
P

o #t L 35 eper; G by



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 v o Receipt #
-Replacement : - Date

Name of Installer ~ (L ARK c P-A (s Telephone 4/ 89- ¥/D29

License Number _
 Certified Well Pump Installer _ Well Driller ‘Registered Plumber 3 80L

_Name of Property Owner .S F &%ﬁw Telephone <4/4/2-,//2 2

Subdivision A3/ e/l s iren Lot # 33 We]l Tag # Ho -¢[ - /meiy/

Site Address __ &/ 2 & Aicilc#en Laie L

Pump . - Motor Pitless Adapter
1. Type , 1. Horsepower __ 1. Make
a. Deep well jet ___ 2. RPM 2. Model # __ 7 Xo—a
b. Shallow well jet, 3. Voltage ___
c. Submergible _ v/ =
. Make (:OLLILQT‘
. Model #
. Capacity GPM
. Pump exceeds well capacity Yes
If Yes, is low pressure cutoff switch installed? Yes e No

. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _/ . Other _

Tank Piping Well data
1. Capacity __é__éjg/ 1. Type f/A S4 e 1. Depth ____ 'ft.
2. Pressure re11ef 2. Size 1 2. Yield ____ GPM
valve? jz 3. NSF and/or BOCA 3. Static water
ft

é% Code approved ___ level ___ .
ﬂ4 @K/ @ 4. Depth of supply 4. Will water supply

line 42 be disinfected by
Y? installer? NN ¢

1 understand that it is my respons1b111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and void).

All 1nformation glven above is true to ‘the beqt of my knowledge.
Signature of Applicant /;{W/ﬂ / %A
Date: 2-//-29

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

HD-215
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