RS v . - N

S PERMIT

} 3/ . B SEWAG‘E DISPOSAL SYSTEM
@/ o DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
/// L . O‘&‘B’“Oﬁf , DISTRICT ___ 4th

HOWARD COUNTY HEALTH DEPARTMENT v f DATE /@% ‘
-,  BUREAUOF EOENTAL HEALTH ’ ' DATE SYSTEM APPROVED _///22./ 76

31372640 - ]NDEXED - -INSDECTOR e 28

Fogle's Septic Clean, Inc. L - IS PERMITTED TOINSTALL-__X _ ALTER

hN
N

A 31220

ADDRESS _ 2358 Obrecht Road Sykesv1lle, Maryland 21784 PHONE 795-5674

SUBDIVISION MCAllSter Property ot 2 ROAD 2610 Mullinix Mill Road

PROPERTY OWNER ___ 4. » : ’ Je'ffrey & Linda MCAli_SteI' » — | |

ADDRESS i i _ . _ | | |
SEPTIC TANK CAPACITY _1250 GALLONS o
NUMBER OF BEDROOMS 4 |

210 SQUAREFEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __240 o

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade.  Bottom maximum
depth 7 feet below original grade. Effective area begins at 3.5 feet below
original grade. .3.5 feet of stone below distribution pipe.

LOCATION - Begin trenches 190 feet up the left lot line and 90 feet off that same lot line
as seen when facing the lot from Mullinix Mill Road. Run trenches on contour

, toward the right front property corner. . '

NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanocut and

cap to grade or above on septic tank. 2/4/g9( oK ALT)

PLANS APROVED BY ' : Amy McMillen = : A ___pate._08/09/96
: e

COVER NO WORK UNTIL INSPECTED AND APPROVED

N

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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: |F 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

'*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
' Tr0 Liaré AT ass€.

SEPTIC TANK LEVEL . / ‘ | , CLEANOUTS /A~HiLs  aésstp  nT 'n\,\;tc‘
. : . . ' . < : a— ' '
DISTRIBUTION BOX LEVEL __&
a ' v :
DRAIN FIELD/TITLEDEPTH_2) ‘%o FT. TRENCHWIDTH __ 22— FT. INETDEPTH_32 __ FT.
'EFFECTIVEGRAVEL DEPTH.. 35 TOTALLENGTH 240 FT.

NUMBER OF TRENCHES __3 _ ONE SIDEWALL/BOTTOMAREA £ 40O sQ.FT.
DRYWALL INSIDE DIAMETER _——FT. EFFECTIVE DEPTH BELOW INLET _smeme—FT,

ABSORBENT AREA__——5Q. FT. |
REMARKS: PUSTAl BUTL snd bo)c'{/f'kow CNESs  FuaTiign '~TO
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SEWAGE DISPOSAL TESTING :
STATE OF.MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043,
TELEPHONE; 992-2330 f
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Cow TO:  THE COUNTY HEALTH OFFICER o ¥ :
ELLICOTT CITY, ‘MARYLAND .
oy il m% b SR " ~
I. HEREBY. APPLY FOR NECESSARY»TEST IN DER TO C R REcONQST SEWAGE DISPOSAL SYSTEM. . . "
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clil 7977 . SEQUENSE NG, 3' - fSTATE OF MARYLAND o ‘.)'THIS"REPORT'MIJST BE SUBMITTED WITHIN
11 7977 - (MDE USE ONLY 'WELL COMPLETION REPORT - | 4 DAYS AFTER WEHL 19 COMPLETED.

N A o T
1 e o .| v .. FILL IN THIS-FORM COMPLETELY. COUNTY | 3 2

o S-AT(EOHSCSeEleN!-Y( | : DATE WELL COMPLETED :\".-' B e _T}Depth WeII'-‘ T BT . ‘FROM ”PERPMEITI\'?'I(EI)- gglLL wewe |
L] BrAEeEl E = HdFedsdy
: 13 - IR _(0 IEAREST FOOT) s _ 28 29 30 31 32 33 34 35 % o |
"'OWNER MCAL/ STy DECERE Y. R : T |
| STREET OR. RFD S '“‘"“"/kuac.uw»( M/(.L. /?oxw
SUBDIVISION - .~ .. - .. 7_ " SECTI -
CWELLLOG v e e GROUTING REC ,
qired for drive - | weLL HAS BEEN GROUTE

NoT required for driven weIIs /[N \ :
- 4 - PUMPING TEST

- f HOURS PUMPED (nearest hour)

1 (Circle: Appropriate Box) ’
STATE THE KIND OF: FOFIMATIONS oo --TYPE OF QQTIN MATERIAL (Clrcle one)

PENETRATED, THEIR:COLOR; DEPTH, - , . B
"THICKNESS AND. IF WATER BEARING . - _CEMENT- ‘ BENTON'TE CLAY. E]

..4s> e §
| DESCRIPTION (Use- - __FEET. iﬁ’v‘v‘;‘igr NO. OF BAGS }BOF’ QUNDS Zj® 1 PUMPING RATE (gal per mm) ..En"

_additional sheets if needed) FROM '— 10 - “bearing | GALLONS OF WATER ; ! S
R .71 - | DEPTH OF GROUT SEAL (to riearest foot) =~ . | ‘mggggEUgSaPTlgG FATE. )g uc/@"
L
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: ————— | 'MUST BE COMPLETED FOR ALL WELLS. .
screen type- w i _TYPE OF PUMP INSTALLED - . - ‘

RO P -Vi""'f"'.‘ hol (CI CE (ACJPRST.O |
] R e e @@ | s
] appoprate ) T GRONZE " - HOLE - gﬁﬁg@( PER MINUTE ....
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WELL HYDROFRACTURED zi : ‘ : © PUMP: COLUMN LENGTH -
e i ,4 TR _-* L :-3 (neareSttft ) s ._:, )‘,s e 'Vf-
C'RCLE APPROPRIATE LETI'ER A C SING HEIGHT (circle: approprlate box o
A A WELL WAS ABANDONED: AND 'SEALE | e " and enter casnng helght)
A WHEN THIS WELL WAS COMPLETED - . e above .
| E ELECTRIC LOG OBTAINED - : s T S LAND'SURFACE
s p TESTWEL CONVERTED TO: PFIODUCTION c E] “below) Tt IE (neares)
& ] P weLL - | ER e r R foot)
| HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN : E
N

-ACCORDANCE WITH COMAR 26.04.04 * “WELL CONSTRUCTION" AND .
"IN’ CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - S OT SIZE T . b SHOW PERMANENT STRUCTURE SUCH AS .
‘CAPTIONED: PERMIT; AND.THAT THE'INFORMATION- PRESENTED. § L IZBE -2 ' 3»‘_-}‘-: SN T IR BUILDING, SEPTIC TANKS, AND /OR
. ) EﬁgaEESSGQCCURATE AND COMPLETE TO THE - BEST OF MY.' - DIAMETEH - (NEAR_EST- ; N LANDMARKS AND IND|CATE NOT LESS
L ' : . §OF SCREEN "INCH)- "1 -] * THAN TWO DISTANCES .

" TYPE: MWDIMSDIMGD
| DRILLERS uc Nv g

(Mquunewhq_s JOpWELL)

K GRAVEL PACK
e, RARWELL: DRILLED WAS
o FEOWING WELL INSERT

“~-+-1F IN BOX 68

! MDE USE ONLY.

. DHILLERS SIGNATURE , e
. (MUST MATCH SIGNATURE ON: APPLICATION) e

- 'ﬁj‘ 75 .76 4

- orHeER DATA

e SITE SUPERVISOR (sign. of dnller or Journeymanm
responsrble for sutework it drfferent Irom permmee)
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' FIELD DATA SHEET
¢ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘/’/ “"'Og; {;‘? '

Location of property (road) SNl LK /37/ o

Subdivision Lot “A.: Block Plat Sec.
Well Driller fPA¢/ZL MA e owner Ja€Cocy M Ae, 5T

s
Depth of well 1/05'
Distance of measuring point (M.P.) above grogg‘d ﬁl&

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

I. High rate pumping -- reservoir drawdown

Time pump started 3/ ’S Pumping rate /06‘/”""’
Total time IS W14/ to reach pumping water level 2/5 ft. below M.P.

II. Recovery pump test data - observatlons to be recorded every 15 m_mutes

TIME (in 15 WATER LEVEL PUMPING RATE 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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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

. 373 -26 Y0
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ¢ZL__ Receipt # A{/Cﬁ

Replacement Date f

Name of Installer fQ I\LUU . LENL/E Telephone >0"‘"G/C-$’/'5l//0

PR .-a-»Licenseu.Numbe4t'--__:£_:_§£§:l__mkuw - . et e

Certified Well Pump Installer ___ Well Driller Registered Plumber X
|
\

Name of Property Owner — 1§ FE €T fMCpL € e Telephone Bzi— >/77¢>1 |

Subdivision IWICALIST Eine Lot # 2 Well Tag # - -

Site Address 200 M v el i Iwy e P2 |

Pump Motor 3 Pitless Adapter

1. Type 1. Horsepower /ﬁ 1. Make TSk uyrl:

a. Deep well jet . 2.°RPM e 2. Model # o
b Shal}gg well jet .. 3. Vgltage g - .:3.. Depth _ _
~77 77 ¢. Submersible X , 110

2. Make S L b.4220 K

3. Model #

4. Capacity S GPM ‘

5. Pump exceeds well capacity Yes _____  No

6. If Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors x Cable guards _ Other

Tank ) Piping Well data

1. Capacity 4o 1. Type PUCV 1. Depth i('(/ ft.
-——— 2. Pressure relief _ . 2 Size _ 4 2 VYield (. GPM_____
valve? &5 3. NSF and/or BOCA 3. Static water
Code approved ___ level ft.
4. Depth of supply 4. Will water supply
line be disinfected by

I

installer? 11c3

understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit

is

null and void).

All 1nformation given above is true to the best of my knowledgg.
: Signature‘bf Appllcant j%éé&_ /%éiﬂh______.

Date: //" NG 9(2

Note: A sticker indicating approval/status of the installation will be placed

on

HD-

the well casing at the time of the inspection.

215
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