PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

I . : INDEX 36(6%’(% - DISTRICT l'_th

A_50563-D

. HOWARD COUNTY HEALTH DEPARTMENT U\ ' . DATE 3‘//’@
BUREAU OF ENVIRONMENTAL HEALTH ' O _ '
XEGHXI08EX 313-2640 o ' DATE SYSTEM APPROVED
' INSPECTOR
Arnold Backhoe & Sept1c Services ’ e ISPERMITTED TO INSTALL X ALTER
ADDRESS _E- O. Box 15 Woodbine, Maryland 21797 pL*ONE 795-7873
SUBDIVISION___Bridlewood Lot__ 4 " ROAD 16828 Hardy Road
PROPERTY OWNER’ : v ' _ Trinity Custom Homes, Inc. ﬂﬂ 9‘”/55 \/05 %ﬂ/ﬁe}/

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __ & = : _’ A - S
__210 __ SQUAREFEET PER BEDROOM v . : K : _ I‘

LINEAR FEET OF TRENCH REQUIRED -__ 280 .

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original. grade. Bottom maximum
depth 6 feet below original grade. Effective area beglns at 4 feet below
) original grade. 2 feet of stone below distribution pipe.
TOCATION - Place the distribution box 160 feet down the left (368.24') lot line and 35 feet
off the same lot line. Run trenches on contour to the right side of lot.
Maintain a minimum of 10 feet from the house to the tank and 20 feet from the
- house to the trenches. . :
| NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
: .. - cap to grade or above on septic tank. ok ¥ ?>IS 97 :

PLANS APROVED BY - Mark Rifkin . ‘ : _ REVISED DATE _ 030397

COVER NO WORK UNTIL INSPECTED AND APPROVED o v
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFULOPERATION 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 (.E. 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 AFT ERPLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
BLOG. ;»?z HMIT SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS D-22 5
PERMIT VOID AFTER TWO YEARS ' ﬁ fg/«d‘—é"‘é’//// 005

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE O 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. .

ARDSOSV .
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““APPLICATION

R

o : S : | 505 63 -0
e | PERCOLATION TESTING | A m

P

HOWARD COUNTY HEALTI-I DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH _

. 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . - DATE S/7 |75
TELEPHONE: 313-2640 ?

DISTRICT

TO: THE 'COUNTY HEALTH OFFICER
ELLICOTI' cITY, MARYLAND

A HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOFI PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘v-PROPERTYOWNER C—“/Aﬁécuf s 7744/6&’? / 7/2/////& 54575777 /5477,55‘ Lz c)
ADDRESS /599\0 /’/ﬂﬁﬂ? /VO nr 4//?}' . . PHONE 9/0‘ 92?“73 yD‘

' AGENTOR PROSPECTIVE BUYER

ADDRESS B : : ‘ _ ___ _PHONE

PROPERTY LOCATION: o : R '
. ’ . ‘A . 4 y T
SUBDIVISION . . ; ‘ LOT NO. zé:"‘("'?’ . B

—— (‘
ROAD AND DESCHIPTION wﬂd , :
1=

TA)I MAP = 7 PARCELI# 3“3 7

SIZE OF LOT . o o TYPE BLDG. S F‘O :
: : ! (SINGLE FAMILY DWELLING OR COMMERCIAL)

\

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME ‘AVAILAABLE. } FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUND\ABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S:H.A. REQUIREMENTS IN TESTING THIS LOT.

. R : (SIGNATURE OF APPLICANT)
_ APPROVED BY - '. . . FOR : ' DATE
. : { . )

DISAPPROVED BY L : FOR : : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PFIELIMINARY PLAT - TITLEOR 1.D. # . __ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

IS IS NOT A PERMIT

HD-216 (3/92)




Sog&I=p ~ - Unepy Rpsprl @
COUNTY # ' . - .

SOIL PROFILE ‘ ' - SOILPROFILE
o ) \ (. Ao N NN
RECLETS o o ‘ ‘, | b |
S 5 ® g | e |
T 2@’@ : . : _ gﬁ;"'
Q‘%‘:«u , | /I\ L T Yo i
) Q@@QR . : . ’ 1. ’ . ’1\5 © 4
'f»'/é' — ) ' ' : /xé/ 36 i/b’*(&?éy
Z?eef ' o ' ' ' : i Miges
G@lﬂ:;/@ ' . {/ : [.‘, (@L‘_‘"?J
Cowe o | - Fenty | il
Hng | nri Sk Loapy
SKT SHay S | ¢ )(
Jﬂf%«/@ ' B — / ] E
Y / / ‘
/OJ ' . / -
. /
224
7’/0&’@1{_ _
“Stce Trkca, . |
'yﬂﬂ«? . . | . ‘/ b— . :
q’é”""‘% : SEE ALSo A S0SE3|-E b w"f/“/’/w '
i Y ) Faltey— “o|TTLE) AT 7; IM AR Swald, _
3¢ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.____ -
GA‘{'&’}—//' ’ v , / / . e ,,/I
TAA \ B , —— _T—  PREWET | _ TEST-1"DROP
kg | DATE/ TESTNO., DEPTH START sTop | START STOP TIME .
TAL o / : VA " ] i | .
* soees 3 SRS/ | 3 1219 | pigy | 1239 | 4o% TEIE SToday
Ao ,"@ X . : 7 /298 /a2y | /22y /z:z’) | |
a " MAOv | R ’ ¢ 7 . ] — |
gerss, - | =2 |89 | /=2y Tes A TSP —— 1
7> (o N : s G s
e /s 28 | 3 e | /aslrys (7799 | 220/ ey
I |\ Z  1paa | /38 | 438 | £YS |Tmu
7 / ly s - - ; o
21) 13°6" /.39 |i&rsisoeo|—F—|
N =7 : —
172 YT 15| en [meD | as |25ALt
L/ 77 . ’ . 1 -
224 |3 € | 289 oo [EJC 590
.| 9 & s
. W ’ : - . o
3'd 1234 | TCrodowe |
, 7S Adk | 29 | =9 R3O 74
REMARKS corYy J 3L N 7MY
TYPE OF SOIL _£R55,0¢E “ARR 7RSS puB e TR
- - CH, e &R
TESTED BY G &K as-;l/ SAURGE S ALSO PRESENT _Guriér. o tvecsnatt
~ TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME __ /& __ TRENCHWIDTH__ O
" INLET DEPTH & MAXIMUM BOTTOM DEPTH __ & sQ. FT/BEDROOM _ R /.




N -gosg3 O
Lty

e

sil-A4SH

SIS 2

L

g | (W 2=t '
o B e !

et &P’

™,

‘%

N f
e O S
R

1
i)

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

TEST NO.

© DEPTH

PRE-WET

"~ START

sToP

START

TEST - 1"0ROP

STOP

o :

3%

2:03:00

204500

2%5@ |

23//:30

FEid=

., /
V’/’ T UTg%A

2203008

280020

s

|

210630

P22 3o

4

AN | S 28,

Koo | -.

(K1) 3'| 2:93:00
i 7 2 2950

o

- ¢

2 «'535 @0 [
2: 62

2:97, 00
25800

i e o - - s e e e S .

. REMARKS

. TYPEOFSOI!. v" -
B .

B )

ALSO PRESENT




-

" PROSPECTIVE BUYER

- APPLICATION

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYULAND

PERCOLATION TESTING

L. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPQSAL SYSTEM.

A S0523 (G

m&/é%w Mv@l Md,ﬂé‘ gozﬂm mone *zi/o 4/9« 73240

73

PHONE

ADORESS ,
PROPERTY LOCATION: . -
 SUBDIVISION m:&& LOT NO. 7

ROAD AND DESCRIPTION ‘ / & 7&—4 WM, :

TAX MAP /7 - “.‘.RCEL= 3 3 7 o
B . -W — SR m m d et - @F@——
, (SINGLE FAMILY DWELLING OR COMMERCIAL)

I

THE SYSTEM INSTALLED  UNDER THIS APPLICATION IS ACCEPT ABLE ONLY UNTIL PUBLIC FACleES BECOME AVAILABLE. U FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPUCATION IS NON- REF UNDABLE UN&R ANY ClRCUMSTANCES IAISO AGREE TO COMPLY

M?

WITH ALL N.O.S.H‘.A. REOUIREMENTS IN TESTING THIS 'LOT.A'
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REASONS FOR REJECTION on HOLOING i -

THIS IS NOT A PERMIT
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) 'THIS REPORT MUST BE SUBMITTED WITHIN
45°DAYS. AFTER WELL IS COMPLETED

“J'OLS‘(;?@
- - L PERMIT-NO.. - 7 ',
) FROM"”PERMIT TO DRitL WELL™ - -

STATE OF MARYLAND
‘,ELL‘COMPLETION R'EPORT;;.. S |

i

7872 %0 'f[SEQUENCE Ko

(MDE USE. ONLY)
‘(THIS NUMBER IS TO BE PUNCHED -
IN COLS3:6 ON ALL CARDS)

NLY ] y :
SA/TCEORgfeEwgd N DATE WELL COMPLETE

R TN

ZVWW”w* ;Mdlﬂwld?z_
7 3 ‘ - SRS 2829 3031 3235 34 I 36 37
‘STRE‘ET-’OB.R L AT é,/ S-GD/\/ D
|sovsion. BRIDEE G pe ,_vafws”p;x;wrg
A : % N Nol requnred for dnven weIIs L -WELL HAS BEEN GROUTED E 2

i . PUMPINGTEST
HOUFIS PUMPED(nearest hour) |6' || '

*E-lla*

NO qp POUNDS 2&2“ PUMPING RATE (gaI per mln )

. (Clrcle Appropnate Box)
- f’ STATE THE ‘KINDOF FOFIMATIONS v AT ‘RIA
“PENETRATED THEIR GOLOR, DEPTH, '
* THICKNESS AND IF WATER BEAFIING

DESCRIPTION Wse- . |- -FEET . ,fgvggg, O BAGS
addmonal sheets if needed) FI’:IOM | TO ’ bearlng GALLONS OF WATER

T N A 1 ' | -menvion usen 1o : 1
'. DJ.I’t L 0 Sl 1 DEPTH OF _GROUT SEAL (to neare-sTI' '00(.),. A ‘MEASURE PUMPING nATEsubmersmle o
- Socfgxar Snale,& RETY I R : : ahce :

TOP ¥ 244 58
(en’Ier 0 xf from su%ce)

»CASING RECORD

- |soft Br. ‘Snale |

PLASTIC .
i N4 a|r

C Nomlnal dlameter . TotaI depth

T SOl TE T s
top (mam) casing of ‘main casing e T T e cOther T
: % _[C] centritugar ;roxar,yr: [0} (describe

,UMP INSTALLED

DRILLER»WILL INSTALL: PUMP
(CIRCLE) (YES or-NO) - g

IF DRILLER INSTALLS' PUMP THIS SECTION
S MUST: BE: COMPLETED FOR ALL WELLS :

TYPE OF. PUMP. INSTALLED
- PLACE (ACJPRSTO)
~ IN.BOX.29:. .

’ screen type SCREEN RECORD P " '-.. - :..
- -or open hole N

- - insert’ - BRAS'S' N e ; .
) appropnate w : o L APACITY o B
- code -  BRONZE . _HOLE ' GALLONS PER MINUTE -

» - B BT SEEEEE below VAR | | P | L I IQ_LT‘ I "] - (to nearest gallon) -8
NUMBER OF UNSUCCESSFUL WELLS T = _POSTC - oweR | pump HORSE POWER™ " -....
by :_WELL HYDROERAC?I'URED Cif2:4 5§ A ks “hUMP COLUMN LENGTH g
A g S 2y DEPTH (nearest 1t) N : ¥ (nearest ft.y --...
S "CIRCLE APPROPRIATE LETTER | \—/r € - | 4| 5 i 3| I “ 1 I o I 4| Sl —-— (c,,c,e app,opr,ate box
‘A A WELL WAS ABANDONED AND"SEALED |, " o , ~and enter casmg helght)
WHEN THIS WELL WAS:;,COMPLETED i A - N B
E ELECTRICILOG OBTAINED -, - | | | | J ” l | | [ LANDASUR,FACE SERER
S - T 1{nearest) |-
TEST WELL CONVERTED,TO' PRODUCTION c - - s |-
P i gy y - foot)
= B HEREI;VYE(I;ERTIFY 'I'HATTHISWELL{I}-IAS BEEN CONSTRUCTED IN :3 e I I - II I II I I I I I S o e =
- | ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND |- E % ® @ x 7 _LOCATION OF WELL ON Lot
IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE" | N Lo . A SHOW.PERMANENT STRUCTURE SUCHAS:-
:CAPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED- . " - 'SLOT SIZE 1 2 . = -3. S T . BUILDING, SEPTIC TANKS, AND /OR "
HEREIN IS ACCURATE AND COMPLETE To_THE BEST OF.MY | piAmETER - :(NEABEST»"i N ANDMARKS AND INDICATE NOT LEss -

| xvoweeoce.

'OF SCREEN | INCH). = - I |- THAN TWO DISTANCES

ST B (MEASUREMENTS TO. WELL)'

TYPE MWD/MSD/MGD
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—— - —4 ELOWING: WELL INSERT
..DRILLERS SIGNATURE o 5 LFINBOX S8 - S
REON'APP : —
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. R (ERO$) WO . {
70 ; 72 -
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,\c{\ .
éxl'Q>§(\ HOWARD COUNTY HEALTH DEPARTMENT--
- Bureau pf Environmeiital Health
e “3525-H Ellicott Mills Drive
S Ellicott City, MD 21043

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ____ Receipt #

Replacement e Date

Name of Installer KRernar . Telephone ’7'&5"CIS(bQL
License Number

Certified Well Pump Installer Well Driller ___.  Registered Plumber

Name of Property Owner Telephone

Subdivision Bhdleupyood Lot # __ # Well Tag # HO - 94- OQ72.
Site Address __ [(pR2X

7

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make )
a. Deep well jet 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage ‘ 3. Depth
¢. Submersible __ a. 110
2. Make b. 220 .
3. Model #
4. Capacity 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 Cable guards Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
: 2. Pressure relief 2. Size 2. Yield GPM
’6/29/@7 valve? . NSF and/or BOCA 3. Static water
Code approved level ft.
m O’UE PQ 4 Wﬁl d’Q"tl Depth of supply 4. Will water supply
/5 W Cﬁi@. line be disinfected by
(:#£¥%%E§ /X installer?

I 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 information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

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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