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PERMIT oo

0

078 .

a\‘%“ g o . SEWAGE DISPOSAL SYSTEM )
.,]A; v o e
e OO . . A _56429-DD

2 DEPARTMENT OF HEALTH AND MENTAL HYGIENE —=

\ | O%\ 215 ‘ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT | | DATE /of22/79

SUREAU OF ENVIRONMENTAL HEALTH
IIERJL. 410-313-2640

DATE SYSTEM APPROVED ¢/ /1/2490

\“D E:}\E'D‘ | INSPECTOR _(&)

.

i

S'outhv Carroll Backhoe, Inc. ) 1S éERM!T:DTO INSTALL __ X ALTER
ADDRZSS 4410 Salem Bottom Road, Westminster, MD 21157 PHONE A410—875—4197
suspivisioN _Gaither Hunt .LoT__ 41 " ___moap 11013 Bittersweet Court
PROPE?\TYOWN.ER — WrHomes Ros v+ Redecca Simmows

ADDRESS
TOP SEAMED TANKSREQUIRED
SZPTIC TANK CAPACITY __1250 GALLONS *%**INSTALL 2 TOP SEAMED SEPTIC TANKS IN SERIES**#*

' NUMSER OF SZDR0OMS 4
) __ 180 SQUARZ FEZT FS3 SEDROCM /
LINZAR FZ5T OF TRENCH R=QUIR=D __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. ' Bottom maximum depth

' 5.0 feet below original grade. Effective area begins at 4.0 below original grade.
2.0 feet of stone below distribution pipe. (%&I

. LOCATION - "Place the distribution box 180 feet down the left lot line”’and 90 feet off that same
lot line as seen from Bittersweet Court. Run trenches along contour_in both directions

NOTES ~ No trench to exceed 100 feet in length. PrO)ralde 6" - 8" diameter cleanout and cap to

grade or above on septic tank. (OW S’RK g /3699

PLANS APROVED gy Donna K. Soe A A — bAE * 8-20-1999

COVZAR NO WOSK 'INTIL INSPECTED AND AP’ROV"D
N':"TT-:'ER HZ H OWaRD COUNTY COUNCILNOR THE HZALTH D"AR’M.N" IS RESPONSI3LE FOR THE SUCCISSFUL OPSRATION OF ANY SYSTEM

' NOTE: CLEANOUT RSQUIRID SVERY 70 FZIT OF SZWER LINZ AND/OR AT 96° SWEZPS IN LINES FAOM HOUSE TO DRAIN FiSLDS, 90° ELEOWS NOT
ACCZPTASLE . "

- NCTE: ALL PAATS OF SZTIC SYSTEMS (L. TANK, DISTRISUTION 30X TRINCHES) TO 3 100 FEIT FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) Bool/8345 -5FA

NOTZ: IF DE2P TRENCH(ZS) ARS USED CALL FOR INSPSCTION EEFOR AND AFTER PLAC!NG GRAVEL IN TRENCH(ES) . 8/20/4?

NOTZ: NC DAY WELL SHALL EXCIED 15 FOCT IN DIAMSTER NO ASSOR?"ION TARENCH TO EXCE2D 100 FSS7TIN LENGTH m m

NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 3 CAST IRON OR SCHEDULE 25/40 PVC OR AZS NG RETURNED ‘// 26/ 2000
PIRAMIT VOID AFTZR TWO YEARS : A £ Boolz 3“‘! Psck ™

NOTZ: INSTALL STAND PIPZ ON SZ2TIC TANK AND DRY WELL STAND PIPS5 MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRET= OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DSSPSR THAN 3 FEZT. MANHOLE TO GRADS AZQUIARSD.
NOTE: D!STRIBUTION 30XZS MUST HAVE 3AFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT A
HD-250(6-90) “CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM. ke
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HOWARD COUNTY HEALTH DEPARTMENT

y!

~ : o
Diane L. Matuszak, M.D., M.P H., County Health Officer W

0»/\-—

. <~ U
December 20, 1999 l»!iéuﬁp/ T2

Rene Rykebusch : quLAA70
National Water Servicing Company | N o™~
+7249 Mink Hollow R4.

- Highland, Md 20777

Re: Well Line Connections Gaither Hunt Subdivision

- Well HO-94-2089, lot 39 - 11012 Bittersweet Ct.

Késvtern _—— Well HO-94-2091, lot 41 -~ 11013 Bittersweet Ct.

h Well HO-94-2110, lot 61 - 11078 Dorsch Farm Rd.

Dear Mr. Rykebusch,

Inspection was recently requested by your employees for the

well line - pitless adapter - well pump installation on the above -

referenced properties. } '

Part of the criteria for approval is that the work be
performed by an appropriately licensed individual (well driller,
plumber, or pump installer), and that approved materials be used.

Enclosed please find a copy of the form that we request be filled

out on all installations for documentation of the above. Please
complete and reurn the form for these and all future installations.

Our concern is that your staff member performing the work in
these three instances did not indicate that he possessed qualifying
credentials. If that is the case, then it will be necessary to
secure the sevices of a qualified individual to certify the work

before approval can be granted to allow the supply to be placed in
service.

A copy of this correspondence is being sent to the Howard

County Inspections Office and to the Maryland Well Drillers Board

in case there are any related issues involving jurisdiction of
. those agencies. : :

-continued-

T L o I GG
ot o

Bureau of Environmental Health
3525-HEllicott Mills Drive  Ellicott City, Maryland 21043-4544 :
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH

FeATAiass AL ERER ASAAMD-DRME



X4

Rykebusch p2.

If you have any questions regarding this matter, please

contact me to schedule a conference so we can go over it in further
detail. Should such a discussion be requested, it is suggested that
the builder be included since he is responsible for arranging the
well connection.

Yours truly,, —_—
Craig Williams, Sanitarian
cc: Tom Doughney - Howard Cohnty Plumbing Inspections

Eric Dougherty - Maryland Board of Well Drillers
Pat Inman - NV Hmes

FI LE ot l//
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HOWARD COUNTY HEALTH NETARTMENT
puresn af dnvironmental Healwh
—_ 3528-H Ellicutt Milly Rrive
g’(a( Ao~ Ellleott City. MD 21042
>

CRvenBIE L) [0 - BB b0

APPLICATION FOR FPITLESS ADAFTER, WELL PUMP AND PRESSURE TANK INSTALLATION

tew Ingtallation ,_f_/__ Recelpt 8 N
Replacoment o bete [
Mave of ©. . iiler NAvimmer Whirneeo Sieauce . Telephone Zo A2 314E
License Number <L 11521 . :
Certified Weil Pump Insteller  Well Driller ___ __ Registered Flumber _;42,
!
Nace of Property Qwnor T\l\/. %.\.A;EL o Telaphony 4w 9 -97T8
Subdiviedon (& vivisr }IJhT __________ Lot # 41  well Teg # Ho - a4 - 2¢q)
Slco Address” Jlons B omssancer Cooo o L E
e e e e e e e e e e ..~,_--i_
Purp Molor pitless Adapte“ i
1. Type i. Hnraepower LLhm 1. Make AMLv oo, ko4r1
2. Doep well Jer ____ 2. PPH AL 2. Made! & DT ;-ep N
b. 8hallox well Jjet 3. Vollage 3. Depth 4?.' |
¢. Submersible / a, 116 _ . ) |
2. Make _ FRcoTE B. 220 270 ‘ :
3. Hodel ¢ S |
4 Capaeiry S OPH
8. Pupp ¢xceeda we)l cupacity  VYes ﬂ_,/___ No _____ ; ',
8. If Vee, {a loew pressure cutoff switeh Installed? Voa v/ No :
7. What mothode are used te protect the pump and electrical wiring fren j
vibrations? Torgque srrextaors Cable guards Qthar :
|
Tank Piping Hgll data :
T Caparliy 3dem 1. Type Q,-_; e 1 feptn €58 #%
2. Préssure rollol 2. fize Jw”»~_ 2. Yield j 26 GpPM .
velve? Nes.. . 3. NSF and/or BOCA 3. Static water ;
Code appraved Yix leval .,_C.’ . ;
4. Depth of 3upply 4. HWill water supply,
Vine € he dlginfected by’
togtaliar? Y
- - e el e e e e - . - - - “ - - . - - - . E

I waderstand thel JU 435 my responzibllity to nnoi)fy the howari County Health
Departmeal when the {natallatien {5 ready for inspection {otherwise
Ja rull sod vold) . —— —

- -

this pwor

- p

All faformation given abgve fa true R0 the ﬂcf%' Zf my-Y¥nowiecdge. .-

/-‘ r_ —\ . (/

Signature of afplican: ,--,m—’f'——;n SRS 4
Cote. !~ f© @@ S

Hote: A sticker {andicaring approval,/ztatus of 'ne lnetallation w!.l be plazed
on the well casing at <he time ¢of the inepocticn.

HD-218




AP PLIC AT‘|. ON

"~ PERCOLATION TESTING ) : ‘ . A

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENViRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . T e " DATE 9/ -/ 7\"7(
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER J 760 mas & riveney” |
ADDRESS (’A /4”11 2}5/@/7 7 D(//A)p /,7/17/ PHONE WO 7/0 S/ 76

AGENT OR PROSPECTIVE BUYER 907” a/d /? /? Clwor ://
aooress_ /0 ¥0S //"-'/(0‘1 # ?1/‘1! P’/ PHONE -
i J 270 yy

PROPERTY LOCATION:

SUBDIVISION i : oo ' B " LOT NO. . % l‘[/

ROAD AND DESCRIPTION

TAX MAP 27 PARCEL # 2/
SIZE OF LOT /;4’)7//-" - ‘

TYPE BLDG. __ _
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUC‘FACILITIES ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

%«BL ER ANY CIRCUMSTANCES. | ALSO AGREE TO
CoMPLY WiTH AL MOSHA. REQUIREMENTS INTESTING THIS LOT. @GNATUREOF PR

APPROVED BY ' ___FOR DAfE

DISAPPROVED BY _ FOR ._DATE

HOLD PENDING r-‘uafaéa TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TEORID.S : - | DATE_

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # B ‘DATE

THIS IS NOT A PERMIT




COUNTY #

o SOI).;(R#)FILE' .

e
La’&/g

OARE Ao
Tt
C o

7¢

0-

soiL PROE%E
L&

S{A/if 2
@) y
167 2‘4\‘3//};} ¢ D /6%
i /

‘2,_&.

“

&

freg

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: PRE-WET TEST - 1° DROP
DATE TESTNO. | - DEPTH START STOP START STOP TIME
¢ . olxTo & l/ 4 P .
/-ix-96 | /167 G M A
olc 75 567 |'8" 7,
168 7¢ A My
v'6" S 4
VI /o & I/
. 5 /¢
reary 7/ SAaw
- « 10 :
#la)9¢ {50y |95 | 408 {90 | are |97€ |eaw

| TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _

TYPE OF SOIL

remarks__ (21T KO ISV W, i8S TeC A5 STAED Legidar

Testepay_ & . SAVAES

INLET DEPTH

Con, AEencr.

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

~ TRENCH WIDTH

ALSO PRESENT _M /A€ +miiic




. "APPLICATION

' PERCOLATION' TESTING A

.

DISTRICT

HOWARD COUNTY HEALfH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - T " DATE 9 “/2-F€
TELEPHONE: 313-2640 : '

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER j?éOM&g Scrivenzy”

ADDRESS (A 4”‘{ ﬁ’ﬂ@ﬂ 4 D///A),O /17//7/ ovone. 270 7/() S/ 7é
AGENT OR PROSPECTIVE BUYER 907” 2/d % K euwsr S~

acoress_/0¥0S e /(0'7 ?' '/ﬁf P'/ PHONE .
PROPERTY LOCATION: J Z /0 ‘/ﬁ/
SUBDIVISION JOTNOL__ i 6/ -
ROAD AND DESCRIPTION

TAX MAP 77 __PARCEL# 2/
sniEOF LoT / £ ij

TYPE BLDG.

(SINGIE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES: ME AVAILABLE. t FULLY UNDERSTAND THE

3

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

?a ER ANY CIRéUMSTANCES. 1 ALSO AGREE TO
COMPLY. WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. 6GNATURE SFAFPUICANT)
* APPROVED BY ' FOR DATE
OISAPPROVED BY _ FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR LO. # __~ ) : - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ] . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # .

" SOILPROFILE f ; _ P
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/ N SNoposEe ol ~PE JAL
i PRE-WET T TEST-1"DROP
DATE .| TESTNO. DEPTH START STOP START ‘ STOP TIME
, T™E '

it @/:-gfs'; ,/% (T TN R TR NS o
1 /85 W 223 2R g 2./2\(/‘ 2;1( '/L"UA«

(&8 |57

A miy
s 7 -

N s&7 [ —ue _ v . 240,

L )7'-'}% Sos 19458 909 | wy 4 |oiv |smw

remarks_-__ Lo €/
TYPE.OF SOIL
TesTep 8Y G SAUASE

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___
INLET DEPTH

ALSO PRESENT #1/x c; :

" TRENCH WIDTH__

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM __.
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) B . . P THIS REPORT MUST BE SUBMITTED AFTER
C|1 9 8 .4‘5“]‘ WIDE USE ONLY) .ST-A.TE- OF MARYFI;S::)?W WELL IS COMPLETED. =~
| S 3 ' COUNTY —
. M COMPLETELY
Lt B EACE TUPE NOMBER AS5L42F
gI\IT%OR:J;EdeNLY ’ DATE WELL CQMPLETED Dfapth of Well‘ FROM “PERMT O DSILL WELL"
e A qq 2 S5SpP HO- 94 - 209/
8 - 73 5 ) (—rm 28 29 30 3l 32 33 34 35 36 37
OWNER_____ KL55¢1/ eDﬁVﬁ/O/D/)?ﬂ’)?‘ Grrogd . v | .
'STREET OR RFD iitersweef TOWN EllicolF Ot -
SUBDIVISION___ Gz 14ber Hiur SECTION Lot __ 4/ .

2 =

WELL LOG
Not requ:red for driven wells

(Circle Appropri

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

TYP

DESCRIPTION (Use FEET i waier
additional sheets if needed) FROM TO bearing

Brow 0

SAndsion €|

from

GALLONS OF WATER
DEPTH.OF-GROUT SEAL (to nearest fo

GROUTING RECORD

WELL HAS BEEN GROUTED
iate Box)

BENTONITE GLAY
NO: OF POUNDS SQH_

ft. to___ R, ~_ft.

{enter O if

S o4 e e TOP R B

from surface) ™’

s, <54 Ay “BOTTOMY: S8 . e B

@._I’_l

1

+

gy seay - /{,&

Grﬁn.’T&

code
below

appropriate

CASING RECORD

mi

(1 200' Dry h

MAIN Nominal dlameteg Total depth
CASING top (main) casing of main casing

TYPE (nearest Zh_)!. (n_earest foot)
60 61 63 64-. 66 T 70

. ”5ﬁndoné’d
)Br,// CY77 lﬂc

OTHER CASING (if used)

diameter
inch

depth (feet)
 from to

OZ-wr0iTO>m

" MEASURE PUMPING RATE ,

2
PUMPING TEST

HOURS PUMPED (nearest hour) fé
. 8 9
PUMPING RATE (gal. per min.) / X

1 15
METHOD USED TO - whIchr
] Sam——

WATER LEVEL {distance from land surface) .« - .- - -

17 (2: "

BEFORE PUMPING

20
WHEN PUMPING 2'2 3@ ft.

25
TYPE OF PUMP USED (for test) '

@alr ,E piston ’ turbine .
. other
centrifugal' @ rotary (describe
. 57 : 27 below)
-]et C d S | submersible

g > S
\W f‘\_k,

ANd ceme;

or opén hole

insert
approprlale

code

below

screen type |

SCREEN RECORD

—EJ%‘J

“ " BRONZE”

PIL
CBD

" HOLE .

k]

NUMBER OF UNSUGCESSFUL WELLS

WELL HYDRQFRACT_URED

DEPTH (nearest ft.

)
ey
A
;‘

CIRCLE APPROPRIATE LETTER

A AWELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED:

ELECTRIC LOG OBTAINED

N

21

N
w
n
&

w

’ 26 “ ..

36

38 39

mIDO®n IO)m
‘

WELL
ACCORDANCE WITH COMAR 26.04.04 “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

TEST WELL CONVEF!TED T0 PRODUCTION
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

DIAMETER

OF SCREEN

41 51

5 SLOT SIZE 1 2 3

(NEAREST
~INCH)
56 60 .

£

UMP INSTALLED
DRILLER INSTALLED PUMP

|
YES @9
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYF’JE OF PUMP INSTALLED

PMACE (A.CJ,P,R.S.T,0) T29
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE | i
(to nearest gallon) 31 35
PUMP HORSE POWER

37 41
. PUMP COLUMN LENGTH : ..
(nearesin ),,411 - “:.x_ .:. . -

43 a7

and enter casing height)
LAND SURFACE

=2

50 51

(nearest)
foot)

KNOWLEDGE.
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- REPLACEMENT OR DEEPENED WELLS

. (CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL
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