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° " SEWAGE DISPOSAL SYSTEM
MARYLAND STATE_)DEPARTMENT OF HEALTH”
HOWARD COUNTY MA-23TUYL ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH D|STR|CT 4dth

ETITRTIOR_ , ,
461-9933 H‘J D EX E D ' DATE %y//"

_Qlen. Ketterman IS PERMITTED TO INSTALL __X___ ALTER
ADDRESS 14260 Frederick Road, Hoedkine, MD 21797 PHONE 442-1336
suaonﬁsmn Brantly | ROAD __3334 Erantly Road LOT 7
PROPERTY OWNER wJohn rﬂ;fe.:- //?ﬂée/e‘f /4/)// L&W .

ADDRESS

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

GARBAGE GRINDER?  YES NO __X CETURD j
SEPTIC TANK CAPACITY GALLONS 'NUMBER OF BEDROOMS __2 44/%¢25;754ya35152;
_1000
gj_ﬂz/W @Atz

TRENCHLS - 270 so. ft. per Ledroom. Trench tc ke Z feet wide, JInlet 4 feet below
original crade. Bottom maximum depth 9 feet below original grade. Effective
area becins at & feet krelow original grade. 5 feet of stone helow distribution
pipe. ‘

LOCATICON - Start the trench at a point: €£¢ feet from the front lot line and 95 feet from
the left sideline as seen when facing the lot from Brantly Road. Run the
trench toward the ricght side of the lot

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distriburion kox is reguired. Call for inspection of trench(s) before and

after gravel is installed. Provide 6" - 8" diameter cleanout and cap to
grade or akove on septic tank
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PLANS APPROVED BY Raymond Hodges DATE 10/21/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:JNCIL 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 @Twsﬁ%M]T SIGN

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. mm

PERMIT VOID AFTER THREE YEARS. - % M///Mj—'

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CE?CRETE OR TERRA COTTA, OR

.

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

*INSTALLER IS RESP%NSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*C OR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
BLANTLY Rd,
PERMIT CARD -
SEPTIC TANK, LEVELN /220 Gn/ CLEANOUTS 2 N7
il
DISTRIBUTION BOX, LEVEL < >
- Z',Jcef 75
TILE FIELD, DEPTH_ 10 FT. TRENCH WIDTH__ <& FT. -
' @ TOTH_ -
GRAVEL DEPTH_&__D(. TOTAL LENGTH % O rr. 143
OROE SiDELATC
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4
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. APPLICATION  .xox

SEWAGE DISPOSAL TESTING
‘-ZTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

<~
} HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _o2

ENVIRONMENTAL HEALTH SERVICES oaTE (-21-77

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

8 -

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

PRPOPERTY OWNER

ADDRESS M % PHONE 73@’0?/0
PROPERTY LOCATION: %h" bua /W Q)/Oqﬁ/

-SUBDIVISION g’M ﬂ‘\ J;c' 2' LOT NO. 7

¥3
2OAD AND Dzscnzw_'?df% / gm

DISFPOSAL SYSTEM,

SIZE OF LOT 7 (/‘J'DO TY?E BLDG. 5 W%

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. Z;
SIGNATURE OF APPLICANT ),é yENV 7
APPROVED BY FOR DATE _
{KIND OF SYSTEM)

Ne,wbu.m

{(KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS

/ - R 7
TT77 Td 7777
QEASONS FOR REJECT'ON OR HOLDING I 4 [ AU AL ‘l////k/\/é,”/’//" A ;’/, m/

3 .
}\\’ 2> R /7 ) Y L
2 0N T g A AP 2 ;
Now 2t o on P50
- - . , ,

o Z /
Iz /

) REJECTED BY ' FOR ’ DATE
|

THIS IS NOT A PERMIT
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- h??LJtA?IbN!FﬂR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

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

461-9933
Mew Installation X Receipt # 3052/
Replacement : Date _§22/2/§%¢
Name of Installer _Pipe-Rite Plumbing & Heating Telephone 788-3080
License number 2214
Certified Well Pump Installer Well Driller _ Registered Plumber_X
Name of Property Owner John Hunter Telephone
Subdivision Brantlu Lot # 72 Well tag # _HO - 73 - 2947
Site Address__3334 Brantly Road
Pump Motor Pitless Adapter
1. Type 1, Horsepower 1. Make
a. Deep well jet 2. RPM _ 2. Model #
b. Shallow well jet 3. Voltage - 3. Depth
c. Submersible: o a. 110 '
2. Make ' b. 220
3. Model #
4, Capacity GPM
9. Pump exceeds well capacity Yes No
4. I+ 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 WHell data
1. Capacity 1. Type . 1. Depth ft.
2. Pressure relief : 2. Size 2. Yield__ GPM
valve? : 3. NSF and/or BOCA 3. Static water
: Code approved level ft.
4., Depth of supply 4. Will water supply
2259 line : l?e disenfected by
installer?

? O
p,.ﬂggs 4 (8 See Seppic ﬂvxmn’,’ Qoot Locuel) eavwor APPpcu: Tosine woge S-dor

1 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 instaliation will be placed
on the well casing at the time of the inspection.
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T STATE OF MARYLAND —

. ‘szouzucs NO. RS
5| (WRA USE oNLY) - TN 30 DAYS AFT
e - . WATER RESOURCES ADMINISTRATION ST : . :
' N o % TAWES STATE OFFICE BLDG?; ANNAPOLIS MD 21401 _FILL IN TH|S FORM COMPLETELY
( . X ' o -
. .f_.;..:“c'zL":,'g“i"o:f,@t 'z‘;::;,‘“.“ WELL COMPLETION REPORT . """ "= [county™ .-
IS R e
A ‘ . DATE WELL COM?LETED i '4 S AT N ‘l l- I"’ ]é'el J /J\ R
-r SR o B 2 . 22 . .- (TO: NEAREST FOOT) = 26 .28 .29 3031 32 33 34 35 3537,
S e L)
- . 8-13 : _ AT s L e
ST e ' 7, ) o B v-,i?""” .
OWNER__ RO "'/‘.'m'f*"é" » .
- e LAS‘I; NAME FIRST NAME vl °.
- : B
STREET OR',RF'D iy S , - ,«/r‘"?/
N i S WELL DESCRIPTlON - - : A Y . . Ly
- : . WELL/LOG . . C GROUTING RECORD /"‘“‘\ NG . C.‘ 3] B N I B
7 - ISTATE THE KIND or FORMATIONS PENETRATED, THEIR }. 'WELL'HAS BEEN GROUTED " - " T 2 3 . (SEQ.’NO.) 6 :
COLOR; DEPTH, THICKNESS AND/iF WATER BEARING .. | " (CIRCLE APPROPRIATE aox) g . R
- - - MR ' PUMPING TEST s
pescriPTION/ - | FEET cHECK IF .
i (us: AFDDITCIgggkRSY EE‘I’S ','F.aqm.‘ 1o, |afARMG

45 46

f‘,'g/ - . o '
B f A T ruMPING RATE ) : /f
| 6ALLONS PER MINUTE TO NEAREST GALLON) S §
. ” - i 1 Lt

) PG n
METHOD USED TO J ¥
MEASURE PUMPING RATE . ﬂ' i/(»‘?ﬁ

. WATER LEVEL' (DISTANCE FROM ‘LAND* SURFACE)

BEFORE
PUMPING

CASING. Jwmen LT " (NEAREST:

) ) TYPES PUMPING - - - roor)
) ’ [ INSERT - 22 .
’. 5 . " [ APPROPRIATE ' TYPE OF PUMPED USED (CIRCLE 'APPROPRIATE aox)

AING TEST) . -

coDE
BELOW -

T.URBINE

‘F"ISTON', N

. - T R OTHER © -
. | €l CENTRIFUGAL ROTARY - (DESCRIBE

v N\
y . X NOMINAL . DIAMETER _ TOTAL DEPTH 27 o 27 - BEL°W’(
; G .TOP (MAIN)CASING oF MAm,c“Asmc ; - ‘e
= (NEAREST mcn) (NEAREST FOOT) B SUBMERSIBLE
- 27 .
- 3 : .
H . 70 } . -
: Je - - PUMP INSTALLED .
N A~ - TYPE OF PUMP (WRITE-APPROPRIATE LETTER IN
| C.. DIAMETER : DEPTH (FEET). * . laox — SEE ABOVE: A, C, J, P, R,.S, T s0!)
H -AiNeCH) "FROM : TO : o T - a s
. Al L : ] L S B e N N ... T XES . NO
S . - o ORILLER WILL INSTALL PUMP
|N . - Coe S (CIRCLE Appaopmne aox)
6. . T T T A . y cuucn

GALLONS PER MINUTE

: - SC’HE-EN ™ QREEH REQORD R - | (TO.NEAREST GALLON) ';l “ ) i . J .
: 5, '\?R op SCe S R - 31 - /’: - — 3% .
. . . * l\\ . Isl TJ l I I [ lol UMP HORS'E Powznm.” . — . .4% ;-

STEEL "%::BRASS opzmnov.z
. ..OR BR .

- ey w -
’ ON ze ) PUMP COLUMN LENGTH ]
. - } 5, (NEAREST FOOT) a3 — a7
; C g Cek - " CASING HEIGHT (CIRCLE APPROPRIATE BOX'
L s LASTIC = OTHE . AND ENTER CASING NEIGHT)
P I S ’_ o c . ABOVE N
. o . E . L 12 LAND SURFACE . e o
BRI e A : i AR 2.'V3 - {SEQ.'NO.) . 6 : Tl e R E] BeLOw  } . 4;(?‘, < (NEAREST
o ] R DEPTH (NEAREST WMOLE FOOT) . . S : ‘——1 FooT)
’ } i B . . - E €. AT~ __ FROM i - 49. . 50 . 51 .
. A [H & =7 J L . °  LOCATION OF WELL ON'LOT -
C po i - N 'SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H N - e SEPTIC.TANKS,.AND/OR OTHER LAND MARKS_ AND,
S INDICATE NOT LESS THAN TWO DISTUNCES
" CIRCLE APPROPRIATE BOXES IR
: A WELL WAS ABANDONED AND SEALED WHEN: THIS_ E I
Rem B W‘ELL WAS COMPLETED E |
N B N '
¥ . 38 39 41 - 45 47 . 51
\ B ELECTRIC LOG OBTAINED i . RN
3 AN o SLOTSIZE 1, 2,. ' 3,
- E]TEST WELL CONVERTED TO PRODUCTION WELL ~ .
; = . . . DIAMETER OF SCREEN L—l (NEARE'ST INCH) L
| HEREBY CERTIFY THAT 1 HAVE COMPLIED .WITH ALL -
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT B ’ FROM - TO. .
TO DRILL WELL'', AND THAT INFORMATION ‘CONTAINED . . o - R
IN TH1S REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK L . - ). L j
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND - g § - -
- R IF WELL DRILLED WAS A -
BELIEF. . ‘ : 68.
— o FLOWING WELL CIRCLE BOX
DRILLERS NAME e ————
2 / . .
- < WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T T {(E.R.O0.S5.) . -
PRINT) . L . {
L] - -
y A B J2.. Y- 74 75 76 . S
SIGNATURE _TELESCOPE . LoG . .4 OTHER DATA - -
- S “ * CASING . -INDICATOR™ - N AVAILABLE T

g

S __HEALTH. _
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L certify the meagurements for the 5o
d!ifosa( aren pael the sewaoe dispodol mm
this property s a6 rlegionated.

TTECIVICT ENGSINEER! NGM_
R LAND. SURVEYING -

- 3CCY - 4K ROAD -
T BALTlMO&E,MD. 'mmf

U s/z6/s - S S 71737
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This is to certify that | have surveyed the property known as:
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Signed this 2<4h. day T 10,06
FISHER, COLLINS AND CARTER, INC. ,:% £
CIViL ENGINEERS AND LAND SURVEYORS T & L TRARY ‘DS
ELLIGOTT CITv. MARYLAND 21043 T i
(301) 4612085 the establits “mpmbeny limes.
JUL 24 *897 11:58 PAGE.BB7




