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SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _3rd

' HOWARD COUNTY | | oare 7257

" BUREAU OF sr:y;:c;:::me HEALTH !N D EX E D  DATE SYsTEM APPR OVEDM N
T B INSPECTOR _ Cég/

Jack Fyock IS PERMITTED 70 INsTALL __ ALTER
ADDRESS i MR e __ PHONE 988-9270-
SUBDIVISION ___Rover Meadows 7 Rvol3860 Rover Mill Rd _or L ‘
PROPEATY OWNER - . S 'Connolley Construction X | ,

ADDRESS _

f

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

C
o

GARBAGE GRINDER? - YES __ X NO S
. \ . A . )
sepmic Tank capacry _2000 g1 ons NUMBER OF BEDROOMS

S

TRENCHES - 232 sq. ft. per bedroom with garbage disposal.’ Tfench to be 3 feet wide.

v Inlet 3.0 feet below original grade. Bottom maximum depth 4.5 feet below

original grade. Effective area begins at 3.0 feet below original grade.

1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 150 feet up the left (232 15 ) lot l:Lne and. 165 feet

LA

[

off the same lot line as seen when facing the 1ot from Rover Mill Road. ﬁn

trenches on contour toward the rear left of property.

- NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

-and cap to grade or above on septic tank. o[c/c(,\)

PLANS APPROVED BY - ' __S1d Abel - o 12/14/87
COVER NO WORK UNTIL INSPECTED AND APPROVED ' '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TNE SUCCESSFUL OPERATION OF ANY SVSTEM

’ NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAW FIELDS

NOTE:  ALL PARTS OF SEPTIC SVSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLV AUTHORIItD)

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 DIAHEYER NO ‘ABSURPTION TRENCH TO EXCEfD 100 FEET IN LENGTN.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON 'OR SCHEDULE 40 PVC OR ABS
PERNIT vouo AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES HUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
BWOG., BERMIT K¢
NOTE. DISTRIBUTION BOXES MUST HAVE BAFFLES WOG. PERMIT §q

! . AND REJURNED /24
Wﬂ -
’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

€95LE Y
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SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL oK ( 5@%’/ 2) ,M o ) _
DRAIN FIELD/TILE FIELD. DEPTH _ t.ﬁ_n msucu WIDTH __7_3 FT. INLET DEPTH 3 a

. . + _"' ?
. EFFECTIVE GRAVEL DEPTH LS FT.  TOTAL ENﬁ-ﬂ — 3// FT ; . |
[ —— . . 4“ :
) : (0] ! ;
NUMBER OF TRENCHES | fZ ONE mn%}./aonom AREA 133 sorr
- 2l

F'T EFFECTIVE DEPTH BELOW INLEY

DRYWELL INSIDE DIAMETER

Aesc’masm AREA 733 S0, FT. o |
REMARKS /15/3100% L coven Z0) and 2D Jioo ohos "’”/é?/’&//@%

/260 'FI/f/ml —0K X copen L/
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE :

P
HOWARD COUNTY HEALTH DEPARTMENT ) ‘ . . 2 d
ENVIRONMENTAL HEALTH SERVICES - : . ; DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ' : . ’ P
TELEPHONE: 992-2330 cot DATE 'AWII 20. "I87

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSI’RUCTI A SEWAGE DISPOSAL SYSTEM. -

PROPERTY OWNER %‘*‘W Conwol ﬁéL GusT.

PHONE

ADDRESS w{ M‘ M : % . ’I'I’r)
PROPERTY LOCATION: . |

SUBDIVISION %_Q(WM&@?' ?@@@% M eAﬁQm F

\

ROAD AND DESCRIFTION %4 M I’/&I 5&6 0’? M Ml[ '?Qﬂd a" \er ,{)-!Z(é[&éw() ¢p
08 fovr -ch; - 138to ﬂe)ueoc il /Zd ‘ |
seeoror 2 AC(C-Y M(”lf;’)um R  reese  B8-4

(NUMBER OF BEDROOMS)

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 IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

. \
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. Qﬂ/y‘b M &6”

(SIGNATURE OF APPLICANT)

APPROVED BY S:o&“;, W — FOR (S%"éﬁ éz é 1A, onre (?__/7’%,/

REJECTED 8Y

FOR 'DATE

HOLD PENDING FURTHER TESTS om-i '

REASONS FOR REJECTION OR HOLDING s 2 2- S 7 é AJHET /Qf?wéw /GrL MUSP / N4 / ST -

a2 /?@ﬂ Q/?LéD

ée%éne Attpens  SALA  -25. §F  wp A2 0STHenT i 8 S ene Ared

S. A, : - BLDG. PERMIT SIGNED
I anND Rﬁxuamanf

THIS IS NOT A PERI

R 272 S —
BP 20504 SHL—
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EMERGENCY/TEMP NO. IF ANY |

SEQUENCE NO. . _— . ; OEP PERMIT NUMBER
Bl1] . 9 3 6 3 (OEP USE ONLY) - STATE:OF MARYLAND _ -
Y PERMIT TO DRILL WELL - HICRETIRMEEE
) mHésoEsLJhg%Egh:SAIcL) ginpoush;cﬁw ‘ ’ . please print or type ™ filt in this form complete/y
‘Date Received I}] ? B| 3| LOCATION OF WELL
I’s AR OWNER INFORMATI i -
- . o el dale [T TTTTTTT]
sl = if | = < | | P —
WH aed : = 'H: Tl : : L j'ﬂi’f l E ]‘ e Ilg [T PL T IS TTITT1]
“ 23 SUBDIVISION
2 e o] tE £ # / . :
o AL A LLLLIIAG - S0P T oI
iy ’ “N Aelez)-
LU LELT L LA LI Ity A T EL AL P T T T T
“52 NEAREST T 71
DRILLER INFORMATION _ o 2% Ml
w,«f - £z };MMM L IEIT?IF(I—' MILES FROM TOWN (enterOlf in town) [ Z LA |
Dnller s’Nare 77 License No. 80° B l 4 l " ] ) i
fftr7/"{ Z '}/IMMM /¥}> LA 4 /7/;(>‘<I/ / L 1 2 LM PIM;M /M - —]
Flrm Name A 7 DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
A::E A /Dwzq& //521? )‘Mf /{JM}J Mw/ ZIi727¢f _ TOWN (GIRCLE BOX) NORTH
ress . :
stgimed] £ otrsppae S f5/S7 DRSO, MEE
B[ 2| ' WELL INFORMA TION 'soTH
2 . : :
APPROX. PUMPING RATE (GAL. PER MIN.) ... : Ee T
AVERAGE DAILY QUANTITY NEEDED: - - DISTANGE FROM ROAD *
" (GAL. PER DAY) |&|@|0| L] ENTER FT or MI”
38 39
.USE FOR WA TER (CIRCLE APPROPRIATE BOX) I : NOT TO BE FILLED IN BY DRILLER -
HO‘M'E (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) ~ .~ | HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL . S T : A WEFS.
IRRIGATION) - : COUNTY NAME =" - ~  COUNTYNO.- -
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. & OEP . o : “STATE HEALTH
22 Ll OTHER (REQUIRES APPROPRIATION PERMIT) ' , SIGND;:\TTUERTSSUED : INSERT-S :
PUBLIC OR PRIVATE WATER COMPANY" (REQUIRES . .
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT LA H6ISH A AD KA!&VW b M@I@%
APPROVAL) ) NngTH 48 CO SIGNATUI:EEA o I ’ l I Exlp DJA'EE
TEST, OBSERVATION, MONITORING (MAY REQUIRE - ' ~ | o[ofo 0
APPROPRIATION PERMIT) : : GRID §5 2 % GRID Iﬁlx qe 5o
' . SHOW MAJOR FEATURES OF )/ 7/s&8 Ap’\ -
. BOX & LOCATE WELL
APPROXIMATE DEPTH OF WELL . FEET S WITH AN X I » WieELe oK )
' SOURCES OF DRILLING WATER sez &Wé* 1 NI
NEAREST
APPROXIMATE DIAMETER OF WELL f’a INCH 1.h” :
2.
METHOD OF DRILLING (circle one) - 3, -
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
37 AIHﬂBO‘Gary A!R-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE -
5??3‘1{ S REVerse-ROTary DRive-POINT : S @
' ' E| got 0|
other . A ” 000
‘REPLACEMENT OR DEEPENED WELLS 'S 3 7 — 2L .. Lo
GIRCLE ASPROPAATE 50%) | gmanaskemcn sEow showne Locaron oF weLL N
N, THIS WELL WILL NOT REPLACE AN EXISTING WELL AR DISTANCE FROM WELL TO-NEAREST.ROAD JUNCTION M@ i
K C THIS WELL WILL REPLACE A WELL THAT WILL BE - N . ?ﬁ-«%& '
| ABANDONED AND SEALED -. , :

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL . .
" PERMIT NUMBER OF WELL TO BE REPLACED OR.DEEPENDED. ~ | -

eaete W[TT T[] 1] 1]«

N ' i Not to be filled in by driller (OEP USE ONLY)- .-

'APPROP. PERMITNUMBER[ | [ | ls]a]r] Il ]

‘FORCE[ 8] ﬂ‘ﬂ INITIALS PERMIT No. [ﬁ]@l 1 11-14] ﬂ#[ F4-

B7 68 72 73 74 75 6 W 76 79
SPECIAL CONDITIONS

-HEALTH
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SEQUENCE NO.
(OEP USE ONLY)

C|1

__2086

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED: _

m-us NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ﬁ 3%‘

IN COLS. 36 ON At CARDS) PLEASE PRINT OR TYPE NUMBER . 5 Q)Z) _

PERMIT NO. .

DATE Received - DATE WELE: COMPLETED Depth of Well FROM “PERMIT TO DRILL'WELL"
HEEPEN - = /] 2 o-[RI [-IAH

] 13| 15 70 : (Torr\ EAREST FOOT) 28 29 30 3t 32 33 34 35 136 37
OWNER RSSGCIRTSS ‘ BaiNDIR. _
STREET OR RFD PRI, M iLL. ROAD firstname  rown _ QIS T FRITOIDSHIP ,
susDivision ___ RBVIR. MTARDeOS SECTION tor__L. 1

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

ye§ no

cls3

STATE THE KIND OF FORMATIONS

)/ NI

~a

(Circle Appropriate Box)

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT|NG MATERIAL
THICKNESS AND IF WATER BEARING >
i o] CEMEN{[CIM] J BeNTONITE CLAY
DESCRIPTION (Use (Check g
additional sheets if needed) FROM | TO bearing |'NO. OF BAGS gé NO. OF POUNDS ,,S(Gyﬁ
- e ;o GALLONS OF WATER Yo
Il R | o & DEPTH OF GROUT SEAL (to nearest foot)
gfromlfj?:l | I I t. to Ql{j | |_]
o -t g T?P : ng f' 54f )OTTOM 58
vy enter 0 if from surface
i./: / /45, casmg "CASING RECORD

ST icA

Roc/(-

.ff:;";

T2
) PUMPING TEST
HOURS PUMPED (nearest hour) [_jl I
’ 8 9
PUMPING RATE (gal per min.
to nearest gal.) % J.--

METHOD USED TO '
MEASURE PUMPING RATE | ff,;'f' /{ [ 7&’

WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING n.. Lo :
17 20

STEEL CONCRETE

PLASTIC OTHER

typ

msert
appropriate

code

below

WHEN PUMPING

TYPE OF PUMP USED (for test)

[E air @ piston

27

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

(€[] [de 1]

centrifugal lE rotary
27

27
jet @;bmersible
27 7' !

other
@(describe

27 pelow)

OTHER CASING (if used)

3
a diameter depth (feet)

H inch from to
(1] -

é - ) L ;L J
i

N : .

G L J L | J

PUMP INSTALLED

‘DRILLER 'WILL INSTALL PUMP YES ,@ 5
(CIRCLE) (YES or NO) S’
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD -

or open hole [—r-—l F
S[T] [B[R] THIO]
STEEL BRASS OPEN
BRONZE HOLE.

[PIL] [OIT]

PLASTIC OTHER

insert

_ EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

29

[LTTT]

35

| 2 | )
2
3 ‘DEPTH (nearest ft)

2] (A njrscan

EEL Dll |

23 24 {2

-0

,
-
Nl

N

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

37 3
PUMP COLUMN LENGTH
(nearest;ft. ¥ -.-

CASINGsHEIGHT (circle approprlate box
2N -

(H f)tzove and enter casing height)
LAND SURFACE

t
L3S A)C /6‘1/ in;a:(;?sA

ZmmonO®N IOPM

LLCTTT I[HI [T

| 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.

LOCATION, OF; WELL/ ON.LOT

2500 o -
DRILLERS IDENT.NO. 2™ & |

4 : 7
) 3 4 PR
,f L 4 't’f PR B R e

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION})

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

38 39 41
o SHOWrPERMANENT«STRUCTURE SUCH AS
. sLoT SIZE1 " BUILDING, SEPTIC TANKS, AND/OR
., DAvETER .... neares | TN LANDMARKS AND INDICATE NOT Less
"OF SCREEN INCH)
(MEASUREMENTS TO WELL)
from to
GRAVEL PACK, . 3 -,
™ IF WELL DRILLED WAS xj
FLOWING WELL INSERT f\;f
F IN BOX 68 58 .
® FZ N
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oo 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

. ’ v
New Installation X Receipt # ‘94;/éf
Replacement ~ . Date ¢8 / J [// A ('/
Name of Installer WW King Plbg. & Hte. Contr., Inc. Telephone 301-662-6990
License Number 2217 , :
Certified Well Pump Installer Well Driller Registered Plumber _ X
Name of Property Owner Connolley Construction Telephone _301-799-5988
Subdivision Rover Meadows Lot # __ 1 Well Tag # HO - 81 - 2475

Site Address

e

Pump , © -Motor 7 ¢ _ Pitless Adapter
1. Type 1. Horsepower _3 ~- 1, Make _Martinson
~ a. Deep well jet v 2. °RPM 2. Model # BP-10K
b. Shallow well jet ___ 3.  Voltage . ___ = 3. Depth _42" min
c. Submersible __ o a. 1100~ - 60" max
2. Make Goulds ~ b. 220 __X
3. Model # _5ES05422 3
4. Capacity 5 GPM
5. Pump’ exceeds well capacity VYes ___ No __ X
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 __X Other __
Tank Piping - » Well data
1. Capacity ___ 42 . 1. Type plastic #160 1. Depth 185 ft.
2. Pressure relief 2. Size 1" 2. Yield _7_ _ GPM
valve? _ 75l1b 3. NSF and/or BOCA 3. Static water
Code approved _X _ level ___ ft.
- 4. Depth of supply -4, Will water supply
é/?/KM ol¢ TO €ove, cBS. line __42% min be disinfected by
: ' 60" max i installer? __yes

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). st ey

All information given above is true. t }f,ﬁhe{beqt of . my knowledge
: '”'?JfT’!ur R
Signature of Applicant [Z////
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Note: A stlcker indicating appnovad/status of the installation will be placed
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