"PERMIT ..

. - SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

» | . o Ob\" \S D 553 | DISTRICT' _fﬂ___

A 32088

- HOWARD COUNTY HEALTH DEPARTMENT L ‘ .~ DATE_ 5 ch ﬂ[ 96
BUREAU OF ENVIRONMENTAL HEALTH . /? /
EHaeR%  313-2640 o o DATE SYSTEM APPROVED
| ' II\I DEX E B S INSPECTOR IEI :I? I‘IQ’ 10\

Bernard Brothers Construction Companv, Inc. . ISPERMHTEDTOINSTALL X - ALTER

ADDRESs 1612 Brittle Branch.Way, Woodbine, MD 21797 PHONE 489-7621

suDIvision__Lisbon Estates or__ 6 _ROAD _1642 Brittle Branch Way

PROPERTY OWNER : ’ ‘VM' James and Cynthié Horan

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS _4

210 . SQUARE FEET PER BEDROOM

UNEARFEETOFTRENCHREQWRED~280 .

TRENCHES - Trench to be 3 feet wide. . Inlet 3.5 feet below original grade. Bottom maximum

- depth 5.5.feet below orlglnal grade, Effective area begins at 3.5 feet below
, original grade. 2 feet of stone below distribution pipe.
LOCATION - Place distribution box 305' from the front lot line and 80' from the right lot
line as seen when facing the property from Brlttle Branch Way.Run trenches
, along level ground in both directioms. .
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
. and cap to grade or above on septic tank. ok{cev

PLANS APROVED BY __ Mark Rifkin _ - pATE 6/19/92

COVER NO WORK UNTIL INSPECTED AND APPROVED _ ‘
} NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY)
AUTHORIZED) i :

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

. 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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' G\
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ‘ N

HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 2%

.
\.




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL _| ?5/7 @f@' L oK cLemouts S To WL IN £
DISTRIBUTION BOX LEVEL & OK—LAFEL = 7 A

DRAIN FIELD/TITLE DEPTH 5. grr TRENCHWIDTH___ = 3 FT. INLET DEPTH 3.5 FT.
- EFFECTIVE GRAVEL DEPTH P TOTAL LENGTH @ f FT. . B |
NUMBER OF TRENCHES 3 SIBEWAL17BOTTOM AREA 3 Dﬁ sQ. FT.

DRYWALL INSIDE DIAMETER = FI' | EFFECTIVE DEPTH BELOW INLET __===—- _FT.

ABSOR BENTAREA_ 2% O sQ.FT.

REMARKS: 15 8L K- T’@ COVESR ﬁgé’ @(Wgﬂ/@ﬁ%ég
SLICHTLY W#@é THAN SHE mfz

- | Y
- DATE SYSTEM APPBOVEQ ‘ %!%i%(%@ : 4 . IINSPE’CTOR M‘ g}%ﬁh




SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF. HEALTH AND MENTAL HYGIENE

' _HOWARD COUNTY HEALTH DEPARTMENT e
- ENVIRONMENTAL HEALTH SERVICES

. P O BOX 473 ELLICOTT CITv. mnumoznoa '
+ TELEPHONE. 992-2330 .

TO.  THE COUNTY HEALTH OFFICER -
EL-ICOT'T ciTY, MARYLAND

’

.o

' DISTRICT »

- DATE -

' ,. L. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT OR RECONSTRUCT) A SEWAGE DISPOSAL SY"TEM

7-/¢-82

Anoésss _

PROPERT’Y LOCATION

"'_.'mpgmow,,g‘n ._ Lawrence Blumberq/charles Snouffer‘ _
2909 014 Court Road, Baltlmore‘ 21209 574;9300
it . ; PHONE .~
' BLUMBERG Lots 1 through 15 orno 8

. SUBDIVISION

East of S.R. 94', .5 mlles south of Rt

144 intersection

ROAD AND DESCRIPTION

with S R 94

SIZE OF LOT _ _ _3.36_‘Acres

THE SVSTEM 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

,'wrrH ALL MOSHA REOUIREMENTS N TESTING THIS LOTZW "/W‘/ 9”/@%

TYPE BLDG .

(SIGNATURE OF APP@ ANT)

(S.F. Detached) 4 BR
mumasn OF BEDR_OOMS) :

APPROVED BY

REJECTED BY .

| HOLD PENDING FURTHER TESTS

_FOR . . o DATE
FOR __ o : DATE
DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PRIVATE WATER

S ToTAL TABULATION THIS SUBMISSION
TOTAL KNS LOTS TO BE RECORDED Q-
TOTAL AREA LOTS oz, BB O or 1S .Zicl Act

ToOoTAL AREA ROADWAY
To RE RECORODED B 32,07 dl o2

TOTAL AREA SUBDNWISION 94,671 & o
To BE RECORDED :

o. 1A A
15 . 2465 Act

IJE  FrRatl MEVELEPERS, INC . A MARY LAV CORPOR. A TION Y JAMES M. FreY,

CuURVE DAT A
RAaDIUS ABC D  TAN cHD. cHD., BRaG.
340 - 335 BB OO Ol WD 30 00" 202 .61 240 .31 MN.Z26° 02 a7 W,
2065, OO 26572 D5 LB 30 00 170.45 28,17 D 2L oz A2 E.

OWINERS DEDICATION]
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SEQUENCE NO.
(DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
/1 IN\GOLS. 3-6.ON ALL CARDS).

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

A 3208y

ST/CO USE ONLY
DATE Received

CEEEEE)

(490

DATE WELL COMPLETED

Depth of Well

22[”6 5‘ 26

{TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

FRALL Do o2 RS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING-

44 44

Check

TYPE OF GRQUTING MATERIAL  ~ /.
“CEMENT  BENTONITE GLAY E].

s S| SS 5

DESCRIPTION (Use FEET Gheck
additional sheets if needed) [FROM | 70 | beannd | no oF BagS. 'S NO.OF POUNDS ﬁ
A GALLONS OF WATER ___2 -0
:.) ; go' - ;' &?4 2 Lo ,PEPTH.OF GBQUT SEAL (or nearest foot)_m : ' o
_ _ g -
/( H Py S),, a[ﬁ : hz- GOt B @ T?gnter(?if from surface;30
: L g . casing CASING RECORD : .
O S L types . .
ﬂnww St b insert
\ / Q¢ appropriate : STEEL CONCRETE
’ - \S a4 S 7 code /-
Nluwg Slartg =5 e
..... I AU I e .
Do Slnte] 501951 < '
5 l,'(,-U//U . : } MAIN  Nominal diameter Total depth
) : L CASING top.(main) casing of main casing

TYPE (nearest inch) (nearest foot)

OWNER
STREETLOR RFD last name GP.‘\V\'\Q Q:’& ANY ‘“\’ I first name TOWN \."BQ}\\
SUBDIVISION f—q <) ot adr << SECTION '
WELL LOG GROUTINGRECORD voc o | C |3
Not required for driven wells WELL HAS BEEN GROUTED ) @ E . )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box). vo2 PUMPING TEST.

M)

HOURS PUMPED (nearest hour)

" PUMPING RATE (gal. per min. .[...

to-nearest gal.) . .

METHOD USED TO
‘MEASURE PUMPING RATE

- WATER LEVEL (dlstance from Iandsudace)

_BEFORE PUMPING L =
Eil
22 25

TYPE OF PUMP USED (for test)y =~ -
'turbine
e T

WHEN PUMPING -

air piston
T , 27 :
other’
centnfugal @ rotary (describe
27 - below)

. jet ~ ;..@mersuble

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUICTED IN:
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATICN PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

GRAVEL PACK L
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS JENTNO. 223
0] i

F IN BOX 68 -l =

JL 1

7 SYES
Fidl el (g T11] et
6061 53 64 56 70 e

g OTHER CASING (if used) t

C. " diameter depth (feet) -

H L inch v from .o w

2 ) ' :L‘ . . » . . DRILLER WILL INSTALL PUMP

? (CIRCLE)(YES or NO) ™

In IF DRILLER INSTALLS PUMP, THIS SECTION -

G — L J L J MUST BE COMPLETED FOR ALL WELLS o
Soreen oo EXCEPT HOME USE :
o oman foje ZREEN RECORD , TYPE OF PUMP INSTALLED - E ]

, EE [o) PLACE (ACJ,P.RSTO)
insert ‘ IN BOX - SEE ABOVE: .
appropriate 'STEEL : BRASS
code oA HOLE 8APA8IT§( eermmure L1 1L [ 1]
s ALLONS PER M :
below 4 ig\% (to nearest gallon) Ell B
Tt o OTER ] puveyorsepowen [T T T T 1
' , - PUMP COLUMN LENGTH
2 _
! »‘ - DEPTH (nearest ft.) . (nearest ft.) .....
1 ol i CASING HEIGHT (circle appropnate box’

,E\ / 1] bt L'l d’ | r | I ! | ﬂ q [ ] and enter casing height)

A "8 __9_ T w7 = apbve

H - 49 LAND SURFACE
L LJ | | [ l l | I ' » nearest

S m_ % ™ &2 33" E below ( “foot)

: LI JLT T[] - LOCATION OF WELL ON LOT

£ = ® A el 5 .

SHOW PERMANENT 'STRUCTURE SUCH AS'
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR . »
DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS .
OF SCREEN INCH) THAN TWO DISTANCES .
56 50 (MEASUREMENTS TO WELL) )
from to ) nop Lpoee o

—

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

DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sngn of driller or journeyman
responsnble for sitework: lf dlfferent from permlttee)

T - (EROS) wa
. 74 75 76
-0 O
TELESCOPE - LOG OTHER DATA
CASING - - -INDICATOR _

MQ%




WJFEE - S A S HOWARD COUNTY HEALTH DEPARTMENT -
L S Bureau of Environmental Health
3525-H Elllcott Mills Drive
Ellicott'City, MD 21043
o :461-9933

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

(blglﬁib New [nstallation N el f: fﬁ-el © " " Receipt #
f%ﬁpl Replacement - ‘ ‘ » . Date .
(H L B . . '
/‘;{o Uﬁs’f Name' of Installer < H péum hw . Telephone H(0-§57-0255"
af : . , »
q IDSP License Number g 30p - » : . L
Jlgf' ‘“q-Certif1ed Well Pump Installer __;;;.Well Driller _____ Registered Plumber '
L C' ‘Name of Property Owner IOVQJU heE Telephone
-0 —
6.0 - Subdivision Lishow l;%mr-e.s L t# ___lg Well Tag # =
N . Site Address _LQLJQ__ Pwaéﬂ(bru\lck UWI L A
. w . ‘ ‘ :
n v Ut
~’;F{XI}OCﬂ1 umpe , o S Motor;1~7‘ o I5P1tless Adapter.
ﬁb Cl+*‘ 1. Type : e " 1. Horsepower . 1. Make
- ( _ ‘% a. Deep well jet .- 2. RpM , 2. Model' # _____
4 ,'dz:( \T: b. Shallow well jet .~ . 3. Voltage ________ 3. Depth
(oY c. Submersible . V":;___ ‘ fa. 110 ‘ '
4%0 Y 2. Make . . i b, 220 ___
4&Aﬁ}’ 3. Model . # ,‘ , ORI
o 4. Capacity ___ i GPMf"‘ Lo
5. Pump exceeds well capacity’ Yes o No b7 - )
6. If Yes, is low pressure cutoff switch installed? Yes. b/j" No ____
7. What methods ‘are used to- plotect the pump and electric wiring from
vibrat10ns° " Torque arrestors ___’; - Cable guards. j:::’ Other .
~ . Tank - ' o e Piplng ‘ o Well data
Mﬁ\a 1. Capa01ty e . 1. Type 5/[0 1. .Depth lﬁésf_ft.
2. Pressure relief . . 2. size __[% . 2. Yield /S~ GPM
valve? _j?i%g;_ .-+ .: 3..NSF and/or BOCA 3. Static water
. . o : - . -i:Code approved ____~ level _____ ft.
4. Depth of ‘supply "4, Will water supply
. line B be.disinfected by
R : installer? __

. '.’ .

1 understand that it is my respons1b111ty to notlty the Howard County Health

' Department when the 1nstallation is ready for 1nspect10n (otherw1se this permit

is. null and v01d) t“

N

A]l 1nformation glven above is true to the beqt o:{giz>powled e .

Signature of Appllcant :
'Date- '/0 76

Note:- A stlcker ind1cating approval/status of the" 1nstallation will be placed
on the well ca51ng at the time of the 1nspection

|

Hn-zls




