= PERMIT e
o - SEWAGE DISPOSAL SYSTEM | Azalis
K : ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 73"‘?
HOWARD COUNTY oate 2207

O etoss n NDEXED  DATE SYSTEM APPROVED E7/% 4 S =
0‘77/(5707 @Og inspecTor_Calee

IS PERMITTED TO INSTALL X ALTER _

Paul Schissler/ South Carroll Backhoe, Inc.  ~

ADDRESS 441.0 Salem Bottom Road, Westminster, Maztyiand PHONE 875-4197
SUBDIVISION Sunset Valley I ROAD __955 Sunset Valley Drive, 6, Sec., 1
PROPERTY OWNER l - Robert Bennett

ADDRESS

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

GARBAGE GRINDER? ~ YES NO X

SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 187 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original
grade. IBottom maximum depth 8% feet below original grade. Effective area begins.
: at 4% feet below original grade. 4 feet of stone below distribution pipe.
LOCATION ~ Start the trench 230 feet from the front lot line and 100 feet from the left lot
‘ line as seen when facing the lot from Sunset Valley Drive. Run trenches on
contour towards the right (617.57') lot line. NOTE: PLACE SEPTIC TANK AT HIGH
) POINT OF PERC FIELD TO AVOID PLACING TANK 17' IN THE GROUND.
NOTE " = No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and
cap to grade or above on septic tank. okfcw

PLANS APPROVED BY C. Williams oate __2/10/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUI__:VCIL 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 (I.E.. 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): '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER. NO ABSURPTION 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.

v

'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 PVC OR ABS 9"
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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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7 _— ‘55‘(/,\)567’ _(/"‘"‘“67/ I

P o . '
-+ SUBDIVISION: LOT NUMBER: é

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3" bedroom 1000 gallon
4 bedroom 1250 gallon -
5 bedroom \ 1500 gallon
Inlet feet beléw original grade.
Bottom maximum depth ! feet below original grade.
- Effective area begins até feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

>t

U

sq. ft./bedroom

Trench to be 2 wide.

Inlet g{ﬁ, feet below original grade.

Bottom maximum depth Z?éir feet below original grade.

Effective area begins at yd ‘%; feet below original grade.
7/ feet of stone below distribution pipe.

NOTE: (1) No trench to exceed .100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
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,ﬁ SEWAGE DISPOSAL TESTING L
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -~ p

RG156 .

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ) ] D ) 3 QD
TELEPHONE: 992-2330 - {Lé@ N ué{ DISTRICT-
@gﬂé‘st pere’ T Aw/ _ / / .
Al N N DATE _1O/\2/1
e TET ScHesusD Fom o
TO:  THE COUNTY HEALTH OFFICER S ' : an ‘\ )
ELLICOTT CITY. MARYLAND :
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
- PROPERTY OWNER _ MTWTH%—&% ‘ RAL)-o T @en n €‘TT
\ ADDRESS ro_Qs\‘ THe ROAD  SYKE 5\( \WLE MD., ._ PHONE. 3(5\ - 44 - 220A
, AN 84
PROPERTY LOCATION: ' . , “
SUBDIVISION | 5UN€>€T VALLEY : - LOT NO. B— 22 ity é
355 T T ey
ROAD AND DESCRIPTION 60 Nf)ET VALLE\' 'DQ\\I E : -
SIZE OF LOT . . 3- &) AC. t ‘ ;’& TYPE BLDG,&MQ.‘;LM v \ VL m_——\ NC’E

i

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTANp THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.

SIGNATURE' OF APPLICANT | | BM e (D Bm

APPROVED,BY,

7

REJECTED.BY FOR - DATE

HOLD PENDING FURTHER TESTS ‘ _ DATE

REASONS FOR REJECTION OR HOLDING

BLDG PERMIT. SIGNEQ
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" ALSO PRESENT



- APPLICATION

o TSI

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
, BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : :)/2) /S%
TELEPHONE: 461.9933 DATE y f

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS i PHONE

PROSPECTIVE BUYER

PROPERTY LOCATION:

susol;wsvou S 7)7:\1 S W Wﬁwizy mﬁ@m‘r NO. 6
ROAD AND DESCRIPTION ;2. SUN -S/W VAT ZJD?) Dﬂ) ?fi/

P

TAX MAP PARCEL #-

1
J
ADORESS PHONE S l
|
1
|
|

SIZE OF LOT TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOS.HA. REQUIREMENTS IN TESTING THIS LOT.

' (SIGNATURE OF APPLICANT) ]
APPROVED 8Y Vﬁ A) ?7/’0\/\ " FOR i_ DATE BI[L),/%%

REJECTED BY FOR

DATE ‘

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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EMERGENCY/TEMP NO. IF ANY

- v - ‘ . STATE PE - !

817 L4929 | Seony | - STATE OF MARYLAND | | TATE PERMIT NUMBER .
Ty T | PERMIT TO DRILL WELL R i
(s NIMBER 1S TO. gfnpé’s")‘c’*??_ . - please print or type -~ | tittin this form completely 2 - -

~ Date Recejved (APA) - B S v_B‘[i] ' " LOCATION OF WELL. - -
-|( |Z|l|#l?5[%| OWNER INFORMATION ~ ..~ =« | 'WIOL«IMVZMLI [TTTIO
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" DIRECTION OF WELL FROM | NEAR WHAT ROAD

Sy 7(';} fgﬁpw,y // nﬂ/ly ,ﬁ /;77 }(7”0’ 'TOWN (CIRCLE BOX)
oz //Z gt ,Z//é/@/ ‘

ON WHICH SIDE OF ROAD ’(a
W] 52

Sugnature B ~ Date ST (ClRCLE APP‘BOPRII’_\TE BOX) WEST e
B| 2 ‘ WELL INFORMA TION ' som '
. SOUTH

APPROX PUMPING RATE (GAL PER MIN) |§~ ..-.-

' AVERAGE DAILY QUANTITY NEEDED'
(GAL. PERD?IY) E AYN lbl”lol I ll ]

34»@33;- :

: DISTANCE FROM ROAD \

ENTER FT or M| : l

USE FOR WA'T_ER‘(G_JIRCLE APPROPRIATE BOX) .= = 7 B : NOT TO BE FILLED IN BY DRILLER -
( ~ OME (SINGLE-OR DOUBLE HOUSEHOLD UNIT ONLY) ¢ oo oo HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - - . HMQ@D S N RQ\Q ﬁ%@
IRRIGATION) 4 : COUNTY NAME _ T COUNTYNO™
INDUSTRIAL, COMMERCIAL,. STATE AND FEDERAL GOV. . * | - LSTATE *  °~ e : D ;
OTHER (REQUIRES APPROPRIATION PERMIT) - | SIGNATURE _: - - - CINSERTS -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .~ .- - DATE ISSUED R S E R
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - |- |4, 2 4 lp v 7 ' O f ety -
APPROVAL) - T @RS coscsyA\Tyns A~ } /lexg_,omre
. NORTH EAST
. TEST, OBSERVATION, MONITORING (MAY REQUIRE . Qlofofo ; 0|0
‘ APPROPRIATION PERMIT) o ~ GRID [<T%I 0] | I GHID Iﬂ R iﬁ|§| | 17
_ SHOW MAJOR FEATURES OF . [7/5 /55/- o
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APPROXIMATE DEPTH OF WELL HISlol [l | witHaNx ? o s
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= < 'NEAREST .
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METHOD OF DRILLING (circle one) - 3 ’ !
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" REPLACEMENT OR DEEPENED WELLS S
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ABANDONED AND SEALED o] N EE 3 ia c{E} e i
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* Page- - C of Review
Date
N _ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - R ]= ri(gz){
Location of property (road) ! 1jui;§/ P)ILJLFI, '
Subdivision i < (; Block Plat Sec. ﬂ
Well Driller LA PH MAY e O LNRTT, RIRTRT
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. | High rate pumping -- reservoir drawdown
Time pump started » Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals : gallon bucket minute)

Ao 130T Hpiog

ey

HD-224




SEQUENCE NO

C 1 (OEP UﬁE*@NLY

7725

6

STATE OF MARYLAND
WELL COMPLETION REPORT

45 DAYS AFTER

THIS REPORT MUST BE SUBMITTED WITHIN

WELL 1S COMPLETED.

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

DESCRIPTION (Use  FEET | Check
additional sheets if needed) FROM TO bearing
'./‘T};C’s.) %?::J L-‘ et o 2 .c5 5;
S“) ;\J'j
C‘)An(/ Storc
N e |
- s : o .
‘ﬁ)L\wchI Sowg | 30133 |7

.y

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT’ BENTONITECLAY-
NO. OF BAGS _L_NO OF POUNDS _34%)

GALLONS OF WATER S\ _
DEPTH OF GROUT SEAL (to nearest foot)

romld NP e ]

(enter 0 |f from surface)

HOURS PUMPED

to nearest gal.)

WATER LEVEL (d

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

C OTHER

@air

27

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

AL d] 33

?
SIPALiN 63 64 66

70

centnfugal

OTHER CASING (lf used)

PUMPING RATE (gal. per min.

METHOD USED TO
MEASURE PUMPING RATE 1

E'BEFORE PUMPING

WHEN PUMPING‘

" PUMPING TEST

I_:f;I_I
/; i (/{é?‘

(nearest hour)

.1 _
-rHis NUMBER IS TO BE PUNCHED “FILL IN THIS PORM COMPLETELY COUNTY - .
II: COLS. 3-6 ON ALL CARDS) & PLEASE PRINT OR TYPE .- . NUMBER p\ &q | 5 (0
, PERMIT NO.
DATEJReceived . Depth of Well " FROM “PERMIT TO DRILL WELL"
L I I I I I I 5’/ 015 I:lzs \HICI- -

8 o IITO NEAREST FOOT) Ilz‘:I 2§lI 30»I§:I :2I 33I§I%I{?;I 3€I
OWNER _ @\29095 I il ROBRILT ,
STREET OR RI.-'D 'as\?"ﬁ\)\‘ﬁ ) VR LLL,,‘/ "h[{ 1 \}'s”‘ame fowk __ SYKSSViLL Z/ S
SUBDIVISION <. ¢ II\’_\ <S5 \fﬂu_L.Z, Y ‘Z_ 1. SECTION™: ot {, ,

WELL LOG "GROUTING REGORD . ve cl3
Not required for driven wells WELL HAS BEEN GROUTED gj - '2

istance from Iand surface)
e K - v

TYPE OF PUMP USED (for test)

@piston

27

@ rotary
27

turbine
27

other
I§_I(describe

27 below)

@ubmersible

P

(CIRCLE) (YES or

EXCEPT HOME U

CAPACITY:

(to nearest gallon

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED (N THE
ABOVE CAPTIONED PERMIT, AND %&THE INFORMATION
PRESENTED HEREIN IS ACCURATE ANUFEOM

OF MY KNOWLEDGE )

é ¢ \.‘ .~ depth (feet)
j B8 ) from to
C
é )0 J L 4
N |
G L I J L J
screen tr):pe SCFIEEN"RECORD
=\ 8 D g
STEE__L BRASS OP
appc’gg;"‘“e BRONZE HOLE
below PiL IOITI
PLASTIC OTHER
C
1 uI . DEPTH (nearestft) ",
SFOEL L 5T
c
:"I:I II_III—IIIIIFI
¢ z : %
R
EDZIIIII T TT]
N 45 47 51

SLOT SIZE 1_I 3 1k

DIAMETER
OF SCREEN

(NEAREST
INCH)

56

60

. (nearest ft) ;
¢ CASING HEIGHT

ove
“3

E] below
49

DRILLER WILL INSTALE PUMP

GALLONS PER MINUTE

PUMP HORSE POWER
PUMP COLUMN LENGTH

UMP INSTALLED

NO)

SE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,
IN BOX-SEE ABOVE:

$.7,0) -

[LITT)

3 K3
)

[LTTT]

41

LLITT]

- a3 47
(circle appropriate’box
and enter casing height)

LAND SURFACE
E- (nearest
>N foot)
50 51

YES @

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

LANDMARKS
THAN TWO D

i FLOWING WEL "

| oRiLLERS. IDENT NO. -

i ,y’é/% /i /f Aﬂ,

—E NI BOX, 68;:;

to
Iy 3

rom

fr
GRAVEL PACK . ;
IFWELL DRILLED WAS

‘TER. .

S

‘zjjnuf Liwe

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

AND INDICATE NOT LESS
ISTANCES

(MEASUREMENTS TO WELL)

———

DRILLERS SIGNATURE ... s

(M,UST MATCH SIGNATURE ON APF’LICATION)\\

SITE SUPERVISOR (sign. of driller or journeyman

oeﬁ’use ONLY " ‘ :
(NOT TO BE FILLED IN BY DRILLER) . o

‘T (E.R.0.8) waQ
. ' 7a 75 76
o0 0
TELESCOPE LOG OTHER DATA
INDICATOR ™~

CAS‘NG

N

b s’

S

-responsible for sitework if different from permittee)

v

HEALTH - . .

-
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* Page* -~ - of Review B _S#H & 2-¥8
Date ,MH44Ch 25 )Sk€
y FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 8) O’L(O'Ll ‘
Location of property (road) Aygﬁ1j,IJ}{ . P
Subdivision $5%0t _(p Block Plat Sec. ‘I
Well Driller Owner RIIONZIN RORSDT
‘ ]
/
Depth of well /495; o

Distance of measuring point (M.P.) above ground 7
Static water level (S.W.L.) below M.P. 2 ™

© I, High rate pumping -- reservoir drawdown

Time pump started éE’O‘%‘ .. _ —— . Pumping- rate- /0 6;’”k

Total time ]S m. ar to reach pumping water level .3Y%

I, Reco‘vei‘y‘,pump, test data_- observations to_be recorded every 15 minutes

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ZE (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
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _\/ Receipt # ¢§é§7£9}2;7
Replacement Date LOL3 47
Name of Installer _(CLagne PAH e Telephone & fP5— 029
License Number 33705/ .
Certified Well Pump Installer _ Well Driller Registered Plumber :96%99
Name of Property Owner é ¢CZ 6c~¢gﬁ Telephone %v>- /270

Subdivision _§; La/( Lot # 4  Well Tag™# - -
Site Address 9{3’ S o F ﬂ//¢ . :

Pump - Motor Pitless Adapter
1. Type 1. Horsepower _Qé;_ 1. Make
a. Deep well jet _ . 2. RPM 2. Model # __
b. Shallow well jet _ 3. Voltage __ 3. Depth
c. Submersible |V a. 110 ___ . L . N ?, PR
2.~ Make - 4’5’{//[ . . - . b. 220 L f-_;._“»’,' : R TN S Sl . , Lo <
3. Model # ]
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ _  No _:g/:
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 _Z_’[_()_?)“éé?tl/ 1. Type ﬂ/ﬂv‘% 1. Depth /20 ft.
2. Pressure relief 2. Size __ /7 2. vield ____ GPM
valve? __2S /4 3. NSF and/or BOCA 3. Static water
: Code approved ____ level ___ ft.
4. Depth of supply 4. Will water supply
line <27 be disinfected by

installer? _NO Ba./ﬂer

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and void).

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

Signature of Applicant: =;2;g§2@<;/fk(¢ (/?2;22222422;

Date: }’Zzélé71ﬂbﬂ

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