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South Carroll’ Backhoe, Inc,
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IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARYBAGE GRINDER? YES

NO;L wo

SEPTIC TANK CAPACITY __5L_ GALLONS NUMBER OF BEDROOMS __4

B
W
h

fginal
Effective ‘area begins _

TRENCHES -~ 210 s8q. ft. per bedroom, Trench to b

grade. Bottom maximum depth 7 feet below original grade.
_at 3 feet below original grade. .4 fe

LOCATION - Start the first trench 170 feet from the front lot: ‘line and 50 feet from the“
. left lot line

Voo | 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 .

of
: ' property. : ‘
NOTE = No trench to exceed 100 feet in length, = Provide é § d:l.mng:gx clgannn:
s cap to grade or above on septic tank. rg/au y
. COVER NO WORK UNTIL INSPECTED AND APPROVED ' _ ' )
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT [} RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SYSTEM )
; NOTE. CLEANOUT REOUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o ) . |
NOTE  ALL PARTS OF SEPTIC SYSTENS (1E.. 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) B )
NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCN TO EXCEED 100 FEET IN LENGYFI_ - o
, ) _ » |
- NOTE: ALL PIPE FROM HOUSE O SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PvC OR ABS BN, PERMIF SIGRED o ‘
© PERMIT VOID AFTER TWO YEARS : - anD RETURNED (2= 2 >
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’ o - '
\ ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED P 5 RIS °Q -
[ NOTE. DISTRIBUTION BOXES MUST MAVE BAFFLES - : : Z pz , :’
oo
|
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DRAIN FIELD/TILE FIELD. DEPTH _LFIT :
®_lox
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EFFECTIVE GRAVEL DEPTH 4‘ “T' TOTAL LEN%W
NUMBER OF TRENCHES 42, ONE SIDEWAL L/EEFaem AREA 'f 0 8 38 li[/so .
DRYWELL INSIDE DIAMETER ——— FT EFFECTIVE DEPTH BELOW INLET .
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HOWARD COUNTY HEALTH DEPARTMENT ~ ~ Co e o ‘ o 'L’ _
BUREAU OF ENVIRONMENTAL HEALTH .~ =" = =° - = o DIST‘RICT -
P.0.-BOX 476 ELLICOTT CITY. MARYLAND 21043 R ' . ST ek . /
TELEPHONE: 461-9933 - ) . DATE /1//‘7 %(a

B .‘I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM S -
W v v A % S/ émmmﬂs

" dooess cn F/«q,' SX{A%/ , e %0:- LI%S

PROSPECTIVE BUYER HQ/V*\ 0\'\ \\ ()"*V‘\ V\Q,\r S\m v -} R o .
TS ‘
ADDRESS IO)-)(D @m \ \\‘(\'\I\vt N \In\él P Kg ".';‘A[oe PHONE . Ll(o..) {% g\f

coob

PROPERTYLOCATION R 4 o g : : (—O'T'é Pﬂee\m* )0'2)[8:}—
B ‘ \ LOI’No . / M o "“"

TO: | THE COUNTY HEALTH OFFICER .
: ELLICO‘IT ary. MARYLAND

, PROPERTY 6w~E_R

fs_L_Is‘vayésq‘rT nquA\r\ - '\V ~\ho\r\ - ‘ :
E/s Moo Shaliom QA W\\ X o rmxmk QA
L s‘gé,s /’he OLoI 57)4770/\/ cf

- lélzs.oE Lot : 3 (ACYE,S S ! T TYPE BLDG. | ST—' 3

" (SINGLE FAMILY.DWELL II‘\\IG OR COVMMERCIALI

\THE SYSTEM INSTALLED UNDER THIS,APPLICATION IS ACC'EPTABLE ONLY UNTIE PUBLIC FACILITIES' BECOME A'VAILA‘ABVLE | FULIT UNDERSTAND THE

: FEE CONNECTED WITH THE FILING Of -THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY. CIRCUMST ANCES | ALSO AGPEE TO COMPLY . .-,

’ WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT . l mA /ﬁ./ A -

(SIGN}TURE OF APPLICANT)

““I\’PPRVO’VED BY g? i M “ , : @qu /L&»(L‘L/) DA%E- ‘ ///Z!/%/

_'REIECTEDBY L : i : FOR

l . .
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| o ok AT
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3

2 5’// /97 D/Am ILE S pdin ﬂ)%m%%

ol Lot AW 5 |0l9 GowARER FoUMD TE
7 by N E5 T Cfd ANG T2 MIT

~ THIS'IS NOT A PE




sox@us

Tib%@w

' 42 M0
. m_,‘,:_::_._.,f

37%*\?’%?

efv\lﬂl’ﬂ?/ffv .-
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Y3 ) P TTrs REPORT MUST. BE SUBMITTED WITHIN —]
S (0 £ o D4 O | SEQUENCERO. .  STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L 0 545 (DENV USE ONLY) WELL COMPLETION REPORT - . =220 OWPLETE
HIS,; NGMBER IS'TO BE PUNCHED" ‘ FILLIN THIS FORM COMPLETELY. """ _ K
IL CSOLS 36 QN-ALL CARDS) i g PLEASE PRINT OR TYPE - : ,,N_UMBER /? 38 7/2-'
FIE ‘ B T ~ . PERMIT NO.
R DATERecerved . “DATE WELL COMPLETED K o Depth of)NeII . N S FROM “PERMIT TO DRILL WELL” -
g REERE lﬁ/ %8 -”!lsjj?f o Hlo[-]8 0 |
Lal l I I IJJ [ l l l l I ] - ] " (TO NEAREST FOOT) Lzelzslsolsj—g]:slul;asﬁlgl
OWNER __* = J. F coa/rfﬁc_'f"ak'_( ZwWC, ;
STREETORRFD, 1M " FHE 910 STH 77 oS SART TOWN L I.S'EON' e )
SUBDIVISION - MaGR_ G— E’A) I‘fﬁ T Z oW SECTION - . == o .ot 2& - -
o T WELLLOG . GROUTING RECORD 6. no | Cl|3 o ' s
Not required for driven wells . . -:;WELL HAS BEEN. GROUTED i - i .
- - (Circle Appropriate_Box)

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

“TYPE OF GROUTING MATERIAL . % = #

DESCRIPTION (Use . - FEET - .| Check

:'-CEMENJ  BENTONITE CLAY B.

45 48
NO.OF BAGS :

: - - f
.. |radditional sheets if needed) [ FROM T0 - I)e"é?.tneg;

s

iﬁ ‘&“f&’IL -é,

GALLONS OF, WATER
- ‘DEPTH OF GROUT: SEAL (to nearest foot)

wonlgL T TT Jn oIS T T ln*

-54 - ‘BOTTOM’ 58

(enter 0 if from surface)

T2
'_HOURS PUMPED (nearest hour) ‘?

o %4 |
rsg l(;lF POUNDS _?Zo: :

|- METHOD USED TO e
" MEASURE PUMPING RATE

. ?pproprlate 3

’ casmg
Jtypes -
insert

- CASING RECORD -

STEEL CONCRETE

PLASTIC OTH ER

code :
below /
~ |~

: V‘WHEN PUMPING

. -.,'TYPE OF PUMP USED (for test)

'v27

K J .
MAIN Nomlnal d«ameter Total depth

' CASING top: (main) casing of main casmg
TYPE .

(nearest mch) (nearest foot)

. 4

centrlfugal rotaryv...-
AL

l oz;(ri);'d'ioxa'rn‘ o

OTHER CASING (lf used)
dlameter T ~‘depth. (feet)
Clrinch from » to ’
.1 L Sy — : J
rt £ )n; = J

" PUMPING.TEST .~

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

.-..-
LC{_J{;"F I(; g -f

_WATER LEVEL (dlstance from Iand surface)

_BEFORE PUMPING ..-

. piston . turblne
27‘ . '.-: .
other
: (descnbe

@ Lo below)

. '(@;}bmersnble
27 )

'.XDRILLER WILL INSTALL PUMP

- "EXCEPT 'HOME_USE "

screen type SCREEN RECORD

iPLACE(ACJPRSTO) L =
- IN'BOX-SEE ABOVE : .

" CAPACITY: " *

. GALLONS-PER MINUTE
(to nearest gallon)

',»PUMP HORSE POWER

. ~[™)
e KON |

‘or open hole . -~ )
:- B[R -
. msert ) %;—S] EN g
ppc'gggate . BRONZE ‘- HOLE
beIow o PR -[O] T
| - ... PLASTIC ' OTHER

DEPTH (nearest ft }

0

9

@

CIRCLE APPROPRIATE LETTER

A WHEN THIS WELL WAS COMPLETED
E. 'ELECTRIC LOG. OBTAINED ’

" TEST WELL CONVERTED TO PRODUCTION
P WELL T

_ A WELL WAS ABANDONED AND SEALED _ |

me::om TO»m

lr;|::| T e -
HIWHHD*'

PUMP-INSTALLED ;" '

(CIRCLE) (YES ‘or NO)..*
iMUST-BE COMPLETED FOR ALL WELLS L

“TYPE OF PUMP INSTALLED

-Illl
-EIII
.(Fr’tterrZs(t:?tL)UMN LENGTH --..- -

SGASING - HEIGHT. (cnrcle appropnate box * 7
- and enter casmg helght) o

LAND SURFACE
II

(nearest
foot)

3I_I_]Ill

SLOTSIZE1 - 2

lS'é‘%”ESEE‘N IlIl ‘{IFC’IB‘EST

- HEREBY.CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR"10. 17.13 “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 KNOWLEDGE.-

[TJCITE ﬂ

fom R (s SR
GRAVEL PACK|;

) A e . ; ) -
DRILLERS IDENT. NO. 50 SN

7
: Yoo w{f’ Froy
DRILLERS SIGNATURE? - o

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. ot driller or journeyman :
responsible for sitework if different from permittee)

G |

IF WELL DRILLED WAS - ’
'FLOWING WELL INSERT v

~1 F IN BOX 68 Q e
OEPUSE ONLY~ .°"- = B
(NOT TO BE FILLED IN BY DRILLER) _
ST . (EROS) wa
. . S . T 7475 716

o ) ]

TELESCOPE. .. LOG - ‘OTHER DATA
CASING INDICATOR _

: LOCATION OF WELL ON LOT-

SHOW PERMANENT STRUCTURE SUCH AS

 BUILDING, SEPTIC TANKS, AND/OR .

- LANDMARKS _AND. INDICATE NOT LESS

-~ THAN TWO DISTANCES. .-
. (MEASUREMENTS TO WELL)..

oY Y LN
end v
SR o

YES 7 N o
7 IF DRILLER.INSTALLS PUMP, THIS SECTION

w&w




‘L _ "7/,{?r'"(

HOWARD COUNTY HEALTH DEPARTMENT
, Bureau of Environmental Health
S : ‘ 3525-H Ellicott Mills Drive

B Ellicott City, MD 21043

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _/ e | Receipt # w3724
Replacement Date HAEY

; _ = Sl
Name of Installer (7L ARILe P AN enl Telephone £/ 37-%032 9%
License Number 23508
Certified Well Pump Installer _____ Well Driller . Registered Plumber 3 &J§
Name of Property Owner S, 2N C’m—hm-—!—ﬁ/ e Telephone s> -))3.3

Subdivision _#orsam L7afewn Lot # 20 Well Tag # -
site Address __Y LS~ 7Ar nlll Ctadven ¥

Pump - Motor Pitless Adapter
1. Type 1. Horsepower —_— 1. Make
a. Deep well jet ___. 2. RPM 2. Model # _/A27~ Xo—o
b. Shallow well jet - 3. Voltage ____ 3. Depth
c. Submersible ¢~ a. 110 L
2. Make (2 owldo b. 220 o~
3. Model # v
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 _g{:m Other ___ _
Tank Piping Well data
1. Capacity _669a/ 1. Type __Plastee 1. Depth ft.
2. Pressure relief 2. Size s 2. Yield ____ GPM
valve? iZ§ﬂAé_ 3. NSF and/or BOCA 3. Static water
_ Code approved ____ level ____ ft.
4. Depth of supply 4, Will water supply
line §g24 be disinfected by

installer? _AlQ

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

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

Signature of Applicant: _/‘)/M/n/,?f{ / M

Date: - 22-£2

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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w

1

“

- .

DT, P>0><

| WELL

SEPTIC PATA

FIN. EL.
bem T EL.
HewWer [NV,

GEPTIC TANK INY.IN.

n ANy OUT
CPINGR.
ANV, ING
ANV, OUT.
FIN.GR.
EX GR.
FIN. 4R,

N rrre

5\5,00v
506 .00V
504.\0V/
50%.00v

Bol.Tov|
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QX227
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PROPERTYOWNER: QO\A \f\’ CY\A\N\ *\' \J xe, . | /

. TAX MAP_—'foPARcéL # C)

' WITH ALL M,O.S.H.A, REQUIREMENTS IN TESTING THIS LOT, _

_ APPROVED BY o : R _ . DATE

A REJECTED 8y ; o : FOR . DATE"

THIS IS NOT A PERMIT

08120

- PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT - | ' SRR : : L.I
BUREAU OF ENVIRONMENTAL HEALTH : Lo '~ DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . , R , ‘ e / /
TELEPHONE: 461-9933 7 » S DATE /l’ /6

To.  THE COUNTY HEALTH. OFFICER
ELLICOTT ary. MARVLAND i

A HEREBY APPLY FOR THE NECESSARY TEST.IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM v

E.,.,-Aoonsls.s. ﬁcll t") O“}m \\m\mn _ / J\ ' PH;NE L/fKO]._ _i_lc’cz.s

?pr«v:spscnve BUYER' H?Amn\\ \ wa\v\u s\ o S

10126 Gm\\\m.,;e_ s \.w\ 0; ke o e Y S fasr _
e tare fetm et
susonnsnoN honAV\ : * \«on (T« — ,-‘LOT’N-O' ‘ ;)@' ;
momosscuren 5 Docgn SWkine ) NGRS Fealesde @A

SM|+Q

(SINGLE FAMILY DWELLING OR COMMER%‘}!AL)

N THE SYS.TEM INSTALLED UNDER THIS APPLICATIQN IS ACCEPTA,BLE ONLY UNTIL PUBLIC F_ACILITIESBECOME AVA!LA‘BLE. I FULLY UNDERSTAND THE

i FEE CONNECTED WITH THE FILING' Ot |HIS PERC TEST APPLICATIOWO‘T REF NDABLE UNDER ANY CIRCUMSTANCES J ALSO AGREE TO COMPLY

/m/

/ . (SIGNATURE OF APPLICANT)

* HOLD PENDING FURTHER TESTS DATE

o D27 FhEC O 95 Y%7

725272«» ,WAA—?‘" /f/v’i

4 Q-

o
e




§ ~ TYPE OF SOIL

|

" INDICATE NORTH - NAME ADJOINING ROAD'WAY AS BASE LINE.

DATE

TESTNO.

START .

PRE-WET

STOP

TEST -
START .

1" DROP -
STOP

3 24
3 24

%230

370

T 272

el o

ok M

w27/

oK -,

| oK

N,
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dCid
3 7

HZ

P

FKZ]

3 ¢7
oy

Z .52

35

35757

NKZEE
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© REMARKS  /
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TS ‘(4{0)31 3-24656 INSPECHONS 41 0)313-1
.AUTOMATED INFORMATION (410) 313-3800 .

Exustlng Use
Proposed Use

: nmnmmsmzcr,(3)mrnr/mwnxcomvwxmmmounmerHomeomwmmmMmmmnmm(
" THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THA

LA

- Applzcant s §lgnature

/Z/Z/M = %%fm

CONTINGENCY CONSTRUCTION START: o b
ONE STOP SHOP D Y




