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/ %}5 0 SEWAGE DISPOSAL SYSTEM —
I MARYLAND STATE DEPARTMENT OF HEALTH® DiSTRicT 2%
HOWARD COUNTY . oare Wz
BUREAU OF ENVIRONMENTAL HEALTH ' ' /’23’88
461-9933 _ DATE SYSTEM APPROVED
INDEXED wepecton__4EN

pPaul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL _X ALTER _

ADDRESs 4410 Salem Bottom Road, Westminster, Maryland 21157mone _ 875-4197

SUBDIVISION Boswell Property roaD 11755 0l1d Frederick Rd ot 9 LO‘]”g?
PROPERTY OWNER Banny-Wright ~ [,/ y // var s 7 hammas
ADDRESS

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

GARBAGE GRINDER?  YES NO__X < D o
. . ' C oY L/ LE éu;%u /

SEPTIC TANK CAPACITY ____1000  GALLONS NUMBER OF BEDROOMS ___3

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Beginning from the right front lot corner, place the lst trench 530 feet down

" the right (793.96') lot line and 30 feet off the right line as seen when facing
property from Route 99. Run trenches along contour towards rear (123.47')

. lot line.
NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
' ‘ cap to grade or above on septic tank.&/cq)

P

PLANS APPROVED BY Bert Nixon .pate _11/12/87 -
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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). A

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. R

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. - PERMIT SigNep
"PERMIT VOID AFTER TWO YEARS. _ » S 2oy ﬁE-lURNEQ b —f7 b
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, concmzrs RTER O Afs

ACCEPTED. iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

- NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

BMDG. PERMIT SIGNE N

: TURNED. (’ 5 Z
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EN - 2-1186
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SEPTIC TANK. LEVEL /m %ﬂl{ | CLEANOUTS l 6"V\ Qﬁ?ﬁgm

DISTRIBUTION BOX. LEVEL

~ \ @ (£ ¥ P o &
DRAIN FIELD/TILE FIELD. DEPTH - g FT. -~ TRENCH WIDTH A fr wietoeeth o 40 )
Y ' : ’ @ 2 2 0

EFFECTIVE GRAVEL DEPTH .} FT. TOTAL LENGTH %n 9% - FT.. : a

. . O | o
NUMBER OF TRENCHES R ONE SIDEWALL/BOTTOM aren 324 352  saFt S

e ———————— . S
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA __2_7_@_ so.FT. \ )
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. SEQUENCE NO.

ci ' (OEP USE: ONLY)

3411

(THIS NUMBER IS TO. BE PUNCHED
IN COLS 36 ON ALL CARDS)

“STATE OF MARYLAN D

WELL COMPLETION REPORT
“FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT M.UST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. )

COUNTY /@ 3/?7?

NUMBER

| SUBDIVISION

SN s st . ) PERMIT NO.
DATE Received. . - DATE WELL COMPLETED o ' Depth of Well " FROM MPERMIT TO DRILL WELL”
LLElE L CE2BE[4] ”E°3 J= Rpl-Elf[-losl 7]
8 . 13 15[;-‘ v s ) - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER %a o | ve YUt ?”* L avey ' i - "
| sTReeT OR RFD last name /@M %k qq | -first namé v TOW‘N 66‘7{ Fricu e/\S‘ﬂ:./ﬁ J
boswell %@ﬂwﬁ; SECTION LOT . ~D ,

WELL LOG
‘Not required tor driven wells”

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

DESCRIPTION (Use __FEET - ,;cg;,;gg,
| additional sheets if needed) | FROM | TO | bearing
Dirt A - 0|- 1
soft Red Clay| 1| 8
‘Soft Brown Miga |
& sand . 8{438|_X
soft Brown Migca | |
& Sand 38 |°60| X
soft Brown Mita | ,
o S 60| 80| _X
HGard Blue :
sandstone 80| 87|
soft Brown . =
sand & Sand- ,
- Stone , 87| 20| _X
Soft Brown Sapd | . '
201103

& Sandéstone -

| WELL HAS BEE

(Clrcle Appropri

CEMENT

NO: OF BAGS

PE OF GROUTIN

C

GROUTING RECORD yes

N GROUTED | ’

te Box) .
ATERIA

BENTONITE cLay[B] -

A5, 6
___,No OF POUNDS &
GALLONS OF WATER

1.DEPTH OF'GROUT‘SEAL (to nearest foot)

o LT T 1 o wB 3] [T

54

(enter 0 if from surface)

BOTTOM

casing 4
types
- insért
appropriate

code
- below’
~ | —

CASING RECORD

STEE

L CONCRETE

‘TYPE

1] : —
MAIN Nominal diameter

* CASING top (main) casing of main casing
_(ne_a_rest inch)

(ne

Total depth

arest foot)

BL1 BIBLIT]

. WHEN PUM‘F,’ING

[olT] |

PLASTIC  OTHER

DZ-0PO IOPm

OTHER CASING (if used)
depth (feet)
- from

diameter "
inch

1

N

o PUMPING TEST
HOURS PUMPED (nearest hour)

EN

PUMPING RATE (gal. per min.
to nearest-gal.)

METHOD USED TO.
MEASURE PUMPING RATE L

WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
||||||||

. TYPE OF PUMP USED (fOF test)
air piston | turbine
@) [Bleee. [T]

27
other

centrifugal (describe

k 7 below)

jet |

27 .

1%5

11

Submersibld

—

15 .

to

ST

R
RN
l.

L

screéen type
or open hole

insert *
appropriate
-code -
below -

SCREEN RECORD

[STT] [BIR] [H[Q]
STEEL BRASS OPEN )
BRONZE - HOLE
P[] [o[T]
PLASTIC

[N

DEPTH (nearest ft.).

'OTHER

=

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

ELECTRIC LOG OBTAINED

,TEST WELL CONVERTED TO PRODUCTION
WELL

8 5 l O 3] ﬁA’S‘IN’G‘FTEIGHT (circle appropriate box
el k [ L[k [3[ L

PUMP INSTALLED

o

Z
&

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) =~
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
. PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE'
CAPACITY: ..
GALLONS PER MINUTE
. (to nearest gallon) '

_PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.) =

‘and-enter casing helght)

. LAND SURFACE
: (nearest
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN" CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
ANO 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.

‘GRAVEL PACK|

¢ 8 8 ,

gz[ [ 'L;II | L ILI [ ] I]

R -

3N ITI TR

N a5 47 ; 51
‘SLOTSIZE1_ 2 3 o
S, LLLLL )™

03 o .85

DRILLERS IDVEN_T NO. L—Z%_n

F IN BOX 68

' |IF WELL DRILLED.WAS
FLOWING WELL' INSERT

OEP USE ONLY:

(NOT TO BE FILLED IN BY DRILLER)

68 .

el
LO

72N N

Q%}I?)N’OF WELLON LOT

- SHOW PE/IW/NE_NT STRUCTURE SUCH AS
BUIL\DING SEPTIC TANKS, ANDIOR -
LANDMARKS AND INDICATE NOT LESS
THANX ZWO DISTANCES

- (MEASUREMENTS TO WELL)

Ronald L. Kvker _
DRILIfERS SIGNATURE 7 T . (E R 0. ) waQ
(MU ST, MATCH SIGNATURE @N‘APPL TION [ e 74 7576 ..
2 70‘[] 72[]
L ;,Zﬁ ” S T/ELESCOPE Log OTHER DATA | :
SITE SUPERVISOR (sigh. of drlller or joufhey. an \ ; : .
-responsible for sitework if dlfferent from pé griﬂe,e CASING “INDICATOR :

HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

, 461—9933"

Coy i/
APRPI@AT%QN‘%@&%PFTfESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
Y

_,_}'_\_,J\_.._________‘____»_____,____..___

& 3> 3

New Installation V/// , Receipt ¢ <P G/ 2
Replacement - Date 442%%2??%7

Name of Installer /ZAM& /6%% dtz;’?/// Telephone 555 /157,)

License Number 97 70 ; / .-
-oiCertifiéd Well Pump~Installer Well ‘Driller- -“—wiRegistered~P}umberrh o e

Name of Propertyf’0wner~ vﬂ/ﬁ/)g W/}ééy(/ Telephone

5y Subdivision Lot . Well Tag # /o -2/ -0S#
A¥7 “Site Address ___J] 155 Dip P’/ZeDe:[Z//A

—_ - - — — - - - - - - - —_ - -— -— - - —_

Pump Pt - Motor - .ké Pitless Adapter
1. Type ot 1. Horsepower 74 1. Make £ AVVZE%QiL/
a. Deep well Zjet ___ ! ) 2. RPM /750 2. Model # __ B -/0oX
b. Shallow well jet . 3. Voltage 270 3. Depth __ 48"
c. Submersible _— a. 110 ____
""‘:’3:"'-7;2"1“'""iMak'8" é?l///f‘: »"- R =L T b ~220 ﬁ__{:iw;bg:.y.:,: e et e < Lot SIVTLL RIa . erTiin Ln st
3. Model # __7&£/0 S’/IZ/
4. Capacity /2 GPM
5. Pump exceeds well capacity Yes ‘
6. If Yes, is low pressure cutoff switch installed? o No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __ ¢ Cable guards ¥ _ . Other

Tank Piping . " Well data

1. Capa01ty [Z_jd/ dmm/own . Type Pﬁéyﬁ'/ydfl%‘: 1. Depth /O3 ft.
2. Pressure relief . = 2. Size __J" 2. vield /5 GPM
TvE1ve? 9&55 "”“““”v‘*"3:“Nsp and/or BOCA = 3. Static¢ water

f/fﬂ%;&j; Code approved _YF5 level /8 ft

Depth of supply 4. Will water supply

58-C. e Wm i Sy s

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspection (otherwise this permit
is null and v01d)

All information given above is true to the beet‘%iQa‘ knowledge/{f%fgzzé;lxe
Signature of Applican%q ¢ (e // /

Date

€\ 1r\va J
Note: A sticker indicating approval/status ofithe rnstallation will be placed
on the well casing at the time of the 1nspection

TS T
R s

HD-215
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. DISPOSAL SYSTEM.

E 2

- eyt T sswAGx-: DISPOSAL. 'rssrme :
S STATE OF MARYLAND DEPARTMENT OF. HEALTH AND MENTAL HYGIENE
OWARD COUNTY HEALTH DEPARTMENT -~ .- DISTRICT — 3 A
c.NVlRONMENTAL HEALTH SERVICES = R R Aprll 21, 1982 :

p. ©.BOX 476, ELLICOTT CITY, MARYLAND 21083 DATE.

s ﬂzwwuons 463-5000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY ‘TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT]. A SEWAGE

Mike Boswell
PROPERTY OWNER

ADDRESS — 11805 Route 99 Marrlottsv:Llle. Md, ~ PHONE ___hhgﬂwo

PROPERTY LOCATION

Boswell Propert : . o ’ -
SUBDIVISION per y LOT NO. 2
. M anat of. . Sa 3 - '

HOAD AND DESCRIPTION - grr10ttsv1lle ‘Road Eab,g ij Sand Hlll,;;Roa_d _
.. S1ZE or LO‘f S 9°'Oja¢1‘9q — I AR— o Tves BLDG.

NUMBER OF BEDROOMS

NOT SNGL.E RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' 'n—ns AP?L!CATION 1S ACCEP,TAB'LEA?'ONLY‘ UNTIL. PUBLIC
FACILITIES BECOME ', AVAILABLE O _ ‘ o '

GNATURE or APPL!CANT — e
= et / Agenp X

' A_PPRoyzp_ BY : SR FOR — RN T __DATE_____________.-—-—-—-———

"‘-'!“.‘? ‘qr_‘ sv’ STEM)

REJECTED BY ——— A o 4. FOR R S ATE
C : - - lKINDOFSYSTIM)

HOLD PENDING ruiral'rm:n TESTS — I S - DATE

REASONS FOR R"'JECTIC)N OR HOLDING

2

P
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TRI-COUNTY POOLS, INC.
13410 Moser Rd.
Thurmont, MD 21788

301-898-3030
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