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PERMIT

PSS
A__39505

DISTRICT 3rd

- HOWARD COUNTY HEALTH DEPARTMENT : DAEL/M/ ;

BUREAUOFENWRONMENTALHEAL“{

- SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DATE SYSTEM APPROVED ) 05/ 7 =

:461-9%?3 o ., I'BNDEXED | - | mspscron_ﬁlﬁ

Jack Fyock Septic Service - - ISPERMITTEDTOINSTALL __X__ALTER
ADDRESS __13775 Trladelphla Roaé Glenelg, Maryland 21737 PHONE 988-9270 ,
}. SUBDIVISION __Rover Meadows k LOT 3 ROAD 13880 Rover Mill Road
PROPERrVOWNER' | ‘ ' ~ Connolley Construction

ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS

NUMBER OF BEDROOMS 4

250 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED _

‘TRENCHES - 250 sq. ft. per bedroom. ‘Trench to be 3 feet wide. Inlet 3 feet below original

grade. Bottom maximum depth 4.5 feet below original grade. Effective area -
begins at 3 feet below original grade. 1.5 feet of stone below distribution

LOCATION - BIhce thé distribution box 155 feet down the left (564.54') lot line and 65
: feet off the same lot line as seen when facing the lot from Rover Mill Road
—Run_trenches on contour toward the right and left lot lines.

NOTE - No trench to exceed 100 feet in length. Pr " g" dlameter cleanout
‘ - _and cap-to grade or above on septic tank. Cﬂ%Z}d Aéi/

INSTALL SYSTEM HIGHER IF POSSIBLE

¢

PLANS APROVEDBY ____ Sid Abel cm _oate__ 10/03/88
COVER NO WORK UNTIL INSPECTED AND APPROVED '
NEITHER THE HOWARD GOUNTY COUNGIL 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 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.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 TRENCH(ES)

‘ NQTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
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
PVA OR ABS 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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APPLECA'HO

 SEWAGE DISPOSAL TEST!NG
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ~ » o E 3d
ENVIRONMENTAL HEALTH SERVICES v ‘ . DISTRICT

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 o ' ' B
TELEPHONE: 992.2330 . _ o DATE ’A(f \! 2, HM

i

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO consmum' (OR RECONSTRUCT) A SEWAGE msposm. SYSTEM. ..
PROPERTY OWNER Wﬂ ‘Af 6&?/66( /’ Wf{/&i CZ/:«/;)/ ﬁ(f/{ . W ?? - S 2&?
ADDRESS %( ( /% : ' , \ ‘ _ den- TIT?

PHONE

PROPERTY LOCATION:

susowision W“é’fﬂwm@w&v@ ?éoe& Me “ 28 lorne 3

oo macscnrmon 00 Yt o5t side of forr Mill Reod, at 4{@ .nlzrsmm of o
od KN&( M Rt e %gv_qm /QC/ CoLL -

SIZE oF LoT 2 Acrc M:Mmum o - ' B-4

TYPE BLDG.
. . (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION Is. ACCEPTABLE ONLY UNTIL PUBL!C FACILITIES BECOME AVAILABLE LFULLY 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.OSH.A, REOUIREMENTS IN TESTING THIS LOT. Wb M é“ou

{SIGNATURE OF APPLICANT)
seerouED o 5% ZZ2A - A FOR Jk@wrf}ur/ fWéo o[\fg SO0 - 238

REJECTED BY

FOR - DATE

HOLD PENDING FURTHER TESTS i n’Ars’

. REASONS FOR REJECTION OR HOLDING SE:ZZ’& A= jﬂ?wﬁcﬁz‘tiéw @ILC /}7(@33’ ﬁé 5‘@ F (W72 ([éﬁ\l@b ‘aJ/ Lo
Yt oivineds p pcmbilt  Gred /% Aossible - Sher 'ié&, ﬂomwh /i@g)éé:w %"f&@i&

6-29-§3 Al M/u&?)ﬁﬁu" 7 /%/zc. Aren @xmm@ ey gm%@ M.
BUDG. PE

IT SIGNED ,oa?/ééj
AND REEURNED/P-3-%8

THIS IS NOT A PERMHT

BWOG. PERMIT

D, RETURNED, / (/27 4/%
iNéwZ/ HpsR Y4 - M
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A ’ EMERGENCYITEMP NO. IF ANY

SEQUENCE NO.

-1 3 1 3 (DP USE ONLY)

NEEN

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND . _ .
..PERMIT TO DRILL WELL - o0 Bl -

- please print or type

STATE PERMIT NUMBER

5 .
0 fill in this form completely-- 9

Daté RééélVed (‘APA)b
2] " OWNER INFORMATION -

'rwquIWle@Lmehr%lll

) Last N First Name

Tele]

faﬂbv
CBEEEIEIT L VLRI L ET DL

o _':S'EC}TI'ON‘ a

LOGATION OF WELL.

FITPREPITITI T

NTY - 21

ﬁl%thl%bll[liTlf,”

- 23 SUBDIVISION ) 42

g Street or RF ’ ) LOT-.IBI | 50] L LT -
' L (2 1 b t?’ A . A —— —
FREEITETTEIRY POTVEVE | gl FRL ERderr P T ]
52 NEAHEST TOWN N : : S 2 T
J;"..i;*i]/{ i .DR;;ZR INjZRMA TioN m_l MlLES FROM TOWN(enteromn town).t2 r] l . l ) IMI ‘ ] .
: DnllersName o s élf i i 77 License No. 80 Bl I o ] ] -
F.b;wr ,f"?~ Fo o dkies i,,e po e / LLjﬁ//tizfﬂ’" I DgECT'ON oF WELL FROM { f £ UL fffr NS
-~ Firm ame T 1 ; PR
S SN Aijee }fi-, /}/ﬂ ,/// ,/‘?;/ . TOWN (CIRCLE BOX) _ NEARWHATROAD 30
Address N = . NORTH
. : ; o :f*’i_- Y et //;7/}:‘7 ON WHICH SIDE OF ROAD’ =
e ' L (GIRCLE APPROPRIATE 80X) ET'E'ST |-
B| 2[ - T WELL INFORMA TION. ' ' soon
APPROX PUMPING RATE.(GAL. PER MIN)) --.-. ' e
34-«\'\ A0 | l37 -
AVERAGE DAILY’ QUANTITY NEEDED L ],,r I,} ] ] I ] l DISCE"ROM ‘ROAD - :
(GAL. PER DAY) - ey || - ENTER FT or Mi

USE FOR WATER (CIPGLE APPROPRIATE BOX) -
4[] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERlNG & AGRICULTURAL ""“v .

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV .
OTHER (REQUIRES APPROPRIATION PERMIT) - . -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

[REZEB

o v . . 38 39
"“NOT TO BE FILLED IN BY DRILLER..
'HEALTH DEPARTMENT APPROVAL
) iy ) ) ‘ — o
Bou JARN A3950S
COUNTY NAME — COUNTY NO.
. STATE_ -~ © U
SIGNATURE . : o INSERT & .~ - D
DATE ISSUED . ‘ 4

’ :’" CESIG&}UW’\“
1IMHM1J'

APPROXIMATE DEPTH OF WELL.

FEET
24 28 -

5 . o : ‘. NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DR/LL/NG (circle one)

BORED*(or Augered) JETTED . )
AIR ROTary - AIR-PERcussion -ROTARY {Hydraulic-Rotary) - -
”CABLE_ : REVerse-RQTary . DRive-POINT

.~ other

Jetted & DRIVEN‘_ :

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
C THIS WELL WILL NOT REPLACE AN EXISTING WELL -,

THIS WELL WILL.REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

. D] THIS WELL WILL DEEPEN AN EXISTING'WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ravacast® W[ L [T T T T T T LT e

Not to be filled in by driller (OEP USE ONLY)V

'APPROP. PERMIT NUMBER [ﬁl [- ] felalr] | 163]

. WRITE
FORCE‘;@INITIALS PERMIT No_[t2 (%)
. ' e IN BOX

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

- GRID
SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL__> .

SrEREIllY) @

50: .55 .
T/o/58 12730

WITH AN X ’ } ) ‘

' SOURCES OF DRILLING WATER: T

1. I’/",{ﬁ
" WRITE THE BOX NUMBER-
. FROM THE-MAP HERE - ... }( :
"€ %0& t
| ~ 3 NG . ‘000
NS j& ’ | 000"

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

ycj j‘\/"i bé»» ;»f

RS

P

D et J(‘;:?f‘ .

SPECIAL CONDITIONS

" COUNTY .




cfT_ 9609 J searsecie,

1,23,-

{ STATE OF MARYLAND
'WELL COMPLETION REPORT

| THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS.COMPLETED.

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

a B CEMENT

' : ~ JCOUNTY 4 s o i -
(THIS NUMBERS’ TO-BE PUNCHED -4 FILLIN THIS FORM COMPLETELY : oL
IN COLS. 36 ON ALL CARDS) : ' PLEASE PRINT OR TYPE NUMBER A 375
L A v _ PERMIT NO. ;
| DATE Received -~ ‘DATE WELL COMPLETED - - Depth of Well % fROM “PERMIT TO DRILL WELL”
ENEEE S /GISE] 2L I | I BEEE ]
EREEERE A & /S 7 ) IR Ad-13 IGM’?Ij
[s~ ~~1;j -, [/ i RV _(TO NEAREST FOOT) L % B % 3
OWNER Bol B ABSeg » ' A
STREET ORRFD lestname 2 gwea raiis R D, firsthame  ~ TOWN _. €€ s¢ Farc D5t P iy
SUBDIVISION __ K Ziwia fafn Do » SECTION : i Lor__3 S
' , WELL LOG GROUTING RECORD  yes, .o | C | 3| -
Not required for driven.wells WELL HAS BEEN GROUTED B s — -
7. 1 K

(Circle’ Appropriate Box) .
TYPE OF GROUTING MATERIAL

BENTONITE CLAY E].

- '44"/ 44

PUMPING TEST
HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET iCnaier | _ 45 " 'PUMPING RATE (
~ 3 5‘ gal. per min.
addmonal sheets if needed) | FROM] TO bearing | NO. OF BAGS NO. OF POUNDS to nearest gal.).. - mg-..
o . . GALLONS OF WATER 155 METHOD USED TO -
Gapds 2 | £3.+ |oeptHOF GROUT SEAL (1o nearest fool) - MEASURE PUMPING RATE L i’ {rpedi 7&
) : N A “ ; Iroml } ] ] j" Io[ )[!3 ‘ [jft. WATER LEVEL (d‘lstancer.face)
g o LR : BOTTOM. .58 - Pl E -
" s Vi A Sl i (enterO if from surface) BEFORE PUMPING = . -
Floa o FRY - A @ 3 e : T :
G E fixa FLir w2 | | .
&‘,; H ,}, FEEIFH . (Ef)lensg . CASING RECORD ~ WHEN PUMPING mg..
d E mci‘fm insert ) ES
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test) -
I;:;g:/ @g . @alrr ‘Episton . turbine
| PLASTIC OTHER 27 1] . 27
L] v 1 i ’ ' other
- MAIN Nominal diameter Total depth centrlfugal [Erotary @(describe
- C¢YSLNEG to(p (maint) 'cast:;lg 7f main tc;xsir‘\;g 27 I 1] 7T below)
nearest inc nearest foo ‘ s :
3 . jet : »:@submersible
60 63 64 '
E . OTHER CASING (if used) .
Ao - diameter ‘depth (feet)
ﬁ inch from to PUMP INSTALLED
< I | . > S , | DRILLERWILL INSTALL PUMP ~ ygs (0™
s : (CIRCLE) (YES or.NO) ~ St
,!l I . l l . IF DRILLER INSTALLS PUMP, THIS SECTION
- =16 (-  —— ) ) - MUST BE COMPLETED FOR ALL WELLS A
" screen type SCREEN RECORD | EXCEPT HOME USE :
or open hole TYPE OF PUMP INSTALLED D
) i PLACE (A,C,J,P,R,S,T,O0)
insert %@ IN BOX-SEE ABOVE: 3
appropriate BRONZE HOLE CAPACITY:
code 3 GALLONS PER MINUTE
below P _L | LQ%;E';] (to nearest gallon) = -
- >~ | .. PLASTIC .OT PUMP HORSE POWER
—-l—l : PUMP COLUMN LENGTH _
i l [;EPTH (nearest ft) *Y(nearest-ft: ) P -!.--
1| 44 I | I ’ CASING HEIGHT (circle appropnate box ’
E ?67‘ K}J F l _.] l l fl} I ] w} - and enter casing height) .
1c 8 - jpove
H l | | 497 LAND SURFACE’
2 ‘{’ L — : .
cs: I I ] l j [ I l ] [E] below cfi}; lnﬁ)aégst .
9. . U0 51 .
CIRCLE APPROPRIATE LETTER R3| | I :
A A WELL WAS ABANDONED AND SEALED E l I l ] r] LJ I ] l 1 LOCATION OF WELL ON:I_OT
«" WHEN THIS WELL WAS COMPLETED SHOW PERMANENY STRUGTBIRE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT,SIZE 2 3 BUILDING, SSEPTIC ANKS AND/OR
. . . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PFIODUCTION DIAMETER (NEAREST . THAN TWO DISTANCES? ¢ &
P NCES
WELL = - OF SCREEN L s NCH) (MEASUREMENTS TO WELL)
‘IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN" ; t : ,,_}(-,(fd"
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, I : )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : : :
SF;ESS':(TNEg “rquEERDEér; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
G F IN BOX 68 5
DFIILLERS IDENT. NO. 13

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (skgn. of dnller or. journeyman
responsible for sitework if different from permittee)’

OEP USE ONLY _
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S) wWaQ
_ Sz = 74 75 76
o3 7 A
TELESCOPE. LOG o OTHER.DATA
CASING .~ ° INDICATOR )

e .
=

v, . N ey
B Ay maa
Bt § ¥ Qi% & .
N e D E
= [~ L3
- i 3
iy -

COUNTY




EOE \‘u"\eu« IR

A 7"..41‘

' HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health -
3525-H Ellicott Mills Drive
Ellieott City. MD 21043

o fNew Installation ‘X '
-j,Replacement B

Nane of Installer w w Klng Plbg. & Htg. Contr.. uInc.,

: License Number :
-‘Certified Nell;Pump”lnstaller 1

'well'Drillerx

Connollev Constructlon |
Rover Meadows
"13880 Rover Mill Rd.

'Naneiof'Property Owner
~Subdivision:
‘Site Address

. Horsepower 3/4
a. Deep well jet : '
b. Shallow well Jet __ .
c. Submersible '

. Capacity’ ,
Pump exceeds well capacity ‘ ,
If Yes, is low pressure cutoff switch installed? -
. What methods are used to protect the pump and electrical wiring from
TorquevarrestorS'

o ad wN

vibrations?. ~ Cable guards

. Type plastlc 160# (

2. Pressure relief

. NSF and/or BOCA
Code approved X
4. Depth of supply

N i '7/27/?0 545 56}57/(, /~$/’ Skee7

: el e o SRR o
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION‘ -

RPN U‘;;w ,_:Jﬂ-«{\;»t( &

. Date

. .Receipt.# Z;?;Z?CPZ;
“u/iged

Telephone 3Q1-6§?;69Q0'

Registered Plumber

, Telephone 301 799 5988
Well Tag # _HO -88

-

: Pitless”Adapter;
Martinson . -

1’ Make

2. Model # BP-10K
3. Depth '

. S

Well data

1
2.

.'Depth 230

3.

4.

l 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 éh}/>é§%; é&e} A&ZZA«

Date [@“ﬂ?ﬁ

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

‘Static water

Will water supply o
- be disinfected by
installer° _y§§__
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EMERGENCY/TEMP NO. IF ANY ‘ ‘ . 3

. SEQUENCE NO. o AR _ O I OEP PERMIT NUMBER
B 9 3 6 5 (OEP USE ONLY) ® STATE OF MARYLAND - Lo o R A— _
T a3 B PERMIT TO DRILL WELL ) ; ]
f’Jmmmmaw@ pleaise print o type

e =
f Date Received = .__BJ_I3
= [LIQ_L‘L% "OWNER INFORMATION

,;@%%@MLI”mﬁkukhgﬁkklrl
Elddglddsl |
l?;lll L) .‘_;lr le]

Towh - ¥ 70State72

fan LTL

23 SUBDIVI< ION-.

SECTION o
kl_i__ls;o

52 NEAREST‘TOWN TR
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