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i T pERMIT ————

SEWAGE DISPOSAL SYSTEM 11333
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH .
XBIXBEIX DISTRICT.__5th._
461-9933 U o 7/’ 7 /Z ¢

Paul Schissler s P:ERMITTED TOINSTALL % ALTER -
ADDRESS ___4410 Salempottom éoad, Vestminster, Marylandfﬂ PHONE 875-4197
SUBDIVISION Jocelyn Acres ROAD _ 6526 Mihk Hollow Road |oT1 6; Section 1
PROPERTY OWNER : Richard DiPietro
ADDRESS

IF (iARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES . NO X

SEPTIC TANK CAPACITY 1500 GALLONS NUMBER OF BEDROOMS

TRENCHDS - 180 sq. ft. per bedroom. Trench tc ke 2 feet wide. Inlet 4 feet below original
grace. Eottor raximun depth 9 feet below original crade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the trench 190 feet from the front (320') lot line and 20 feet from the
left (402') lot line, as seen when facing the lot from Mink Hollow Road.

Run tench on level ground toward the rear lot line '

NOTE - NO TRENCH TO EXCECLD 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH USED, A
DISTRIBUTION IS REQUIRED. CALL FOR INSPECTION OF TRENCH BEFORE AND AFTER
CRAVEL IS INSTALLED. PROVIDE 6" - 8" DIAMETER CLEANOQUT AND CAP TQO CRADE OR
ABOVE ON SFPTIC TANK. oy [ cw)

PLANS APPROVED BY Stephen Kiel DATE 1/26/82

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. >
PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. C)\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

MRk s €4,

PERMIT CARD vl

SEPTIC TANK, LEVEL \/ /SDO @9/ CLEANOUTS \/Sl/

DISTRIBUTION BOX, LEVEL vd

TILE FIELD, DEPTH 9- FT. TRENCH WIDTH_SZ _FT. Ineer 4 ”
' ® B - o ©

7
GRAVEL DEPTH_S_ 5 X TOTAL LENGTH_ID 9o Fr.

O 3105 whel

NUMBER OF TRENCHES arz\ TOFAL—BOTTOM AREA ? oo
—
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 8Q. FT.

REMARKS_ALAJZL&Q b oK ZS Coven o a0 @/FM éj

DATE SYSTEM APPROVED




,b,j ~ APPLICATION

SEWAGE DISPOSAL TESTING

n_3/353

4 STATE ox-' MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5th
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330 oaTe _APRIL 29, 1981

TO: THE COUNTY HEALTH OFFICER ’ t
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

eoromen . MANGLITZ AND AssociATEs Rl (D1 Polio

ADDRESS P.0. BOX 701 AD_ELPHI.,; MARYLAND 20783  ..one 653-0804

PROPERTY LOCATION: /Ow c 6{@“/ I
5

SUBDIVISION _‘JOCELYN ACRES . LOT NO. .

A= : . . Ny,

ROAD AND DMAWW%RNER—GF‘HT%M@—ROAD—NW MINK HOLLOW ROAD

size oF Lot _» 3+ 2 AC.- L  weesioe . SINGLE :FAMILY :
’ (NUMBER OF BEDROOMS)

ot S N . ‘ : ."\.\" o ‘
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 CbMPLY

WITH ALL M.O'SH.A. REQUIREMENTS IN TESTING THIS LOT. L &.an/ \ Ovm X R
. - (SlGNATdkE OF APPLICANT) ’
APPROVED BY 5%7 W FOR / %‘M{( OATE /-26 '8 2

R
¥

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS
. : ~

'/7 7 N . 7
REASONS FOR REJECTION OR HOLDING 5/// A, Ay f‘”//%/ﬁ // s ZQ” %"/WV%? V-

Lol p0il’ | Y 6?/\55&;
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THIS IS NOT A PERMIT
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APPLICATION

f/‘j W . SEWAGE DISPOSAL TESTING
7 l STATE OF MARYLAND - DEPARTMENT. OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ‘ , _
- ENVIRONMENTAL HEALTH SERVICES - DISTRICT

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 :
TELEPHONE: 992-2330 . DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSIRUCT (OR RECONSTRUCT) A SEWAGE DISPO SYSTEM.

PROPERTY OWNéR ‘ / %//
| ooness _LOY39 Tou %@ %Wéf/ f% NEL P2
s T | S7y  wek P77 00

| - > LOT NO. é ;%CZ;};/ m
M MH/M %( i

[N

SUBDIVISION

ROAD AND DESCRIPTION

| .
SIZE OF LOT = 5/4 ARCALY TYPE BLOG. n\) / ) 5’5,6 : : ‘

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE 1

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCU%S | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. M’ M

(SIGNATURE OF APPLICANT)

—_
APPROVED BY : FOR DATE
REJECTED 8Y @ WKQQ;‘“/\ k FOR’ fe oo MNsA oate 21 -% S
HOLD PENDING FURTHER TESTS : ' DATE )
REASONS FOR REJECTION OR HOLDING Deel cehy LRV // T0/Sryns BERAsw - S f.i Ls D CEr Z g
/’P’k,éuém? MoVint ™ PELC Alba  Doluni SOPE, dwdd e o

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP ,
DATE TEST NO., DEPTH START STOP START sToP _TIME
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

Bl1 (OEP USE ONLY)

[ [ 8519 ,

(muq NUMBER (S TO BE PUNCHED
IN-COLS. 36 ON ALL CARDS)

V]

.. STATEOF MARYLAND
b PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

Wlol-[s][-[t]t [/ Iv/_l

® filt in this form completely

% Dau‘a‘;’Repe:;edv;@, . %f/ﬁr/ ‘ ; 5 ﬁﬂ

OWNER INFORMA TION

I{u?lrl IJLIwI@I@TI IBRENRERERR]

Last Name Name

(LT A TATTA] AR [ L TTT1]
GARNTY AN Dr I_(prwlfxl.f'

DRILLER INFORMATION
E2ErE

Jracnds c%

OBS

1

IAWICQ

. LOCATION OF WELL

FEEERECTITIIIT]

lﬁlsu_sg,g,sl,;NIAlme IﬁILIrI@IsI [TTTTT 1
LOT

SECTIONEI:D
h’l»iI WpI TTTTITITETT]

MILES FROM TOWN (enter 0 if in town) L= M}
. ) 73 76 77 718

52 NEAREST. T

//&’wa £
77 License No. 80
)M*lﬂr%xﬂ:-»— 15&"’/ 1 (/)/f//l /"5 G

)4’?% //leuzy I/Mﬁ DITY
L slgnawre //%/ W"/’WW 7/_/ 4// g-\)

Dnllev sName ¢

R LA
Flrm Nafne ™

ey M,@ 2,

Address

/Date
BI 2[ WELL INFORMATION
1

APPROX. PUMPING RATE GAL. PERMIN)[ST | | | |
8 12

© AVERAGE DAILY QUANTITY NEEDED =3
(GAL. PER DAY) L‘il aga | | IZOI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

' ’ 7] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
FliRRIGATION) -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) ’ .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -
, ' APPROVAL)
L

’B,|4|
2

A

I}WM (ot W I

NEAR WHAT ROAD

'DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
NORTH

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BO?() WESTFEAGT

SOUTH

34 f/[;s" J37
DISTANCE FROM ROAD

ENTER FT or M| ..

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howrl o ;q 31> 3
COUNTY NAME COUNTY NO.
OEP : " STATE HEALTH

: SIGNATURE 3 INSERT S

' I?D:I-TI;'IS;Lglb &Dﬂh’\j@km if2afic

48 CO SIGNATURE EXP. DATE

Sy GAlelg] SR Il

TEST, OBSERVATION, MONITORING (MAY REQUIRE
: AP_P_ROXIMATE DEPTH OF WELL . FEET

NEAREST

APPROPRIATION PERMIT)
IQ? INCH

APPROXIMATE DIAMETER OF WELL

. METHOD OF DRILLING (circle one) .
. BORED (or Augered) - JETTED _ Jetted & DRIVEN
% AIR-ROTary ' AIR-PERcussion ~  ROTARY (Hydraulic Rotary)

CABLE -REVerse-ROTary - DRive-POINT

other

REPLACEMENT OR.DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX) | R
Q THIS WELL WILL:NOT REPLACE AN’ EXISTING WELL N

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
(FAVAILABLE) W[ [ [ [ [T T T T LT[

Not to be filled in by driller (OEP USE ONLY)

'APPROP.PERMITNUMBERI l [- ] la]alr]| | ] ]

FORCEleALs PEFIMITNO lriol =13 ¢]-1/] ¢| 119

70 7t 72 73 74 75 76 77 78 79

. . RELATION TO NEARBY TOWNS AND ROADS AND GIVE

50
SHOW MAJOR FEATURES OF

BOX & LOCATE. WELL e
WITH AN X

SOURCES OF DRILLING WATER |
1. Were

2

3.

" \WRITE THE BOX NUMBER
FROM THE MAP HERE -

/Vo.

E To© & ?\
L. g 2@
N | ‘7[ ég g T & ooo % é?/ D/&g

:DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

DISTANCE'FROM WELL TO.NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH




SEQUENCE NO.
] (OEP USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

%@7/%@@

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO bearing
Z;«?gw o |/

£ ﬁé,

2/&

A

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ceMenT[C BENTONITE CLAY. [ B] -

2. .- 6 v o
(THIS NUMBERIS TO RE PUNCHED o e *“¥iLL IN THIS FORM COMPLETELY COUNTY 31353
IN COLS 36 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER
A . , ' PERMIT NO.
DATE Received DATE WELL COMPLETED ._Depthof Well . - FROM “PERMIT.TO DRILL WELL" |
LI LT DoAY HST 2 /1F5] | J= 4]0l B/ [-[7]7T7]7]
1E 3 15 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 a7 |,
OWNER DE P1ETRO P ICHnRD , ‘ ,
| sTREET ORRFD A pimk Hottow RD frstname.  town _ A EHEANE i
- | sSUBDIVISION AT oy J 0C LYV ACRES SECTION __LoT & 5
‘ WELL LOG GROUTING RECORD g5 cls
Not required for driven wells WELL HAS BEEN GROUTED ’) ——
~44

45——46
NO. OF BAGS // —£/_NO.0F PQUNDS ﬂ
GALLONS OF WATER & &

DEPTH OF GROUT SEAL (to nearest foot)

] th to]‘?]ﬂ [ ] ]

from[_l‘ l l

TOP

BOTTOM  58..

{enter 0 ‘it frém surface)

> BEFORE.PUMPING ..¢

casung

’ typ
msert
appropriate
code
below

CASING RECORD

[SIT] [C]O]

STEEL CONCRETE

~(PIL] [O]T

LASTIC OTHER

P

‘MAlN Nominal diameter
CASING top (main) casing of main casing

Total depth

. PUMPING TEST
HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. per min. ..-..

to nearest gal.) W

METHOD USED TO
WATER LEVEL (distanc‘e from land surface) -

MEASURE PUMPING RATE L
17 s
ViR

TYPE OF PUMP USED (for test)
@air . @piston turbine
27 27

27

WHEN PUMPING

) other
centrlfugal Erotary (describe
2 2 27 pelow)

jet @;ﬁersible
%7 27 :

- DRILLER WILL INSTALL PUMP

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

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.

- PUMP INSTALLED

(CIRCLE) (YES or NO) ©

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :

TYPE OF PUMP INSTALLED

IN BOX-SEE ABOVE: 29

CAPACITY: )
GALLONS PER MINUTE
(to nearest gallon) -

PUMP HORSE POWER

PUMP COLUMN LENGTH
y (nearest ft) ;_"i o AT AT -

CAS|NG HEIGHT (cnrcle appropruaté box

(. above and enter casing height)

: LAND SURFACE
E below
19

50 51

(nearest
foot)

: f
GRAVEL PACK|

& TYPE (nearest inch) (nearest foot)
S ] BlEaT11]
8 60 61 63 64 66 70
3 OTHER CASING (if used)
A diameter depth (feet):
|1 W inch from to
. C
’ A l I | \ g : J L J
s P
{1
G i 1 ) L _JL J
screen type SCREEN RECORD
or open hole
! ASS  OPEN
appropriate BRONZE HOLE
coaqe
o below PIL O T
PLASTIC OTHER
[2|
oy B 1 gf:‘i 4
: 2 ’g - “ k) . - DERTH (nearest ft)
|l BRI AEsr )
[ ;
¢ .
il UHIILJIIW
) i c 2. 24 %6 a0 a2 36
CIRCLE APPROPRIATE LETTER R
A A WELL WAS ABANDONED AND SEALED Ea - [ I l ] | ” l I | lj
WHEN THIS WELL WAS COMPLETED N wos e
E ELECTRIC LOG OBTAINED SLOT SIZE 1 23 ‘
- p TESTWELL CONVERTED TO PRODUCTION DIAMETER D:Djj (NEAREST
WELL OF SCREEN L L INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom to

JL )

DRILLERS IDENT. NO L a”?jﬂr

DRILLERS’SIGNATURE
(MUST MATCH SIGNATURE ON APPLlCATION)

IF WELL DRILLED WAS
FLOWING WELL INSERT
1 F IN BOX 68

- 68

OEP USE ONLY

T

o)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

TELESCOPE
CASING

(NOT TO BE FILLED IN BY DRILLER)

(E.R.0.S) waQ'
) 74 75 76
L]
LOG OTHER DATA
INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Heaith Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043

441-9933
New Installation v Receipt #
Replacement Date
Name of Installer {gewopy L SouE TwC. Telephone
License number
Certified Well-Pump Installer Well Driller _ Registered Plumber_y~ -
Name of Property Owner TDEC!C. ’D.'?ip‘l\-oo Telephone
Subdivision Lot # Well tag # - -
Site Address__ (S Miwk,  Uollod) @_._
Pump Motor V Pitless Adapter
1. Type 1. Horsepower__ /2 1. Make line/aed
a, Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage N 3. Depth___ ¢)"
C. Submﬁgfible v~ a. 110 -
2. Make__ eners b. 220 e
3. Model #_S$753- O°54
4, Capacity___(,. S GPM .
S. Pump exceeds well capacity Yes_ No
é. 14 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_\_- Cahle guards_ 7 Lz” Other

Tank Welt %~ \eOL‘Plpvng Well data

1. Capacityxx~ Do c Type_Rue s T 1. Depth_IS ft.
2. Pressure relief 2. Size___|" 2. Yield( S GPM
valve? v~ e 3. NSF and/or BOCA 3. Stati¢ water
. ' Code approved v level |SC +t.

4, Depth of supply 4. Will water supply

line__ - 2" be disenfected by

, installer? _Ne&S

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for |nspect|on (otherwise this
permit is null and void).

"~

All information given above is true to the’Rgﬁt‘?fjmx_kqgwlgdge.

“
Signature of Applicantl-.

Date: ///ZZ SLIA?&

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




