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PERMIT o : A2az

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT.

HOWARD COUNTY iNDEXED DATE 272

OF ENVIRONMENTAL HEALTH . 0
SR O e1.90% _ DATE SYSTEM APPROVED 3 YX

INSPECTOR Ry Ho 9665

Hix“”

Jack Fyock IS PERMITTED TO INSTALL X ALTER _
ADDRESS . ¥ PHONE 988-9270
SUBDIVISION Rover Meadows . RoAD _/3870Rover Mill Road ,or__ 4

PROPERTY OWNER ___ /k/%u K/% | me ¢+ MEc ., LORJ‘GN@:»»
' ’/30/?@

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY __2000 . GALLONS ' NUMBER OF BEDROOMS 4

PR

TRENCHES - 220,sq. ft. per bedroom. w1th garbage dlsposal Trench to be 3 feet wide. Inlet
370 feet below original grade. Bottom maximum depth 5.0 feet below original
grade. Effective area begins at 3.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

'LOCATION - Place the distribution box 215 feet up the right (564 54') lot line and 110 feet

' Ooff the same lot .line as seen when facing the lot from Rover Mill Road. Run
. trenches on contour toward the left apd right lot lines.

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

cap to qrade or above on septic tank!. - '

ok

PLANS APPROVED BY - Sid Abel . " DATE 12/14/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL 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 20° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. Al

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 TRENCDBM'NG m Slm

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. AN mmﬁﬁ}
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLD ‘3(&4‘5} M,%] e <t Rsdm é

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

. : SEWAGE DISPOSAL SYSTEM _ ~ -
|
|

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




' sepTIC TANK, LEVEL 2. 2D 2

ORTH. — NAME ADJOINING ROADWAY AS BASE LINE

) DISTRIBUTION BOX LEVEL

DRAIN FIELD/TILE FIELD, DEPTH S |$ 5” FT.

‘ ’“V&'f@e P L e _
cLeaNouTs —2/ ™ - — : | '
: ' s Arﬁ-—- - s *L_L}.i o 3
TRENCH WIDTH 2 3 [ FT. INLETDEPTH _3 L3 2B, :
y 1 2.1 % b Vi | 3 '

EFFECTIVE GRAVEL DEPTH — 2= f 2ol b

NUMBER OF TRENCHES

DRYWELL INSIDE DIAMETER

oo Jro2 f1 300
_ENSTA vwa? x

FT.  TOTAL LENGTH )°'°

R @e/}g&a L

: -oussaswm/aowom AREA ) { sa. peo
FT.  EFFECTIVE DEPTH BELOW INLET — FT.
SQ. FT. ’ _ "

(

DATE SYSTEM APPRO\.IED to ) il 3 / 2%

INSPECTOR 7 W MM




L o . ‘ S n _F7507

. SEWAGE DISPOSAL TEST ING
“ : STATE OF MARYLAND DEPARTMENT OF HEALTH. AND MENTAL HYGIENE

. P
HOWARD COUNTY HEALTH DEPARTMENT _ . N B d
~ ENVIRONMENTAL HEALTH SERVICES : : 5 © DISTRICT ‘
P. 0. BOX 476 ELLICOTY CITY. MARYLAND 21043 T . - . S
TELEPHONE: 9922330 ' _ . ! DATE 'Af’(II QO. qu? »

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1y

1. HEREBY. APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONST RUCTI A SEWAGE DISPOSAL SYSTEM.

PROPERTY owusn. ‘Wﬂ 'A 6&3@( ‘ | : |
sonsess ﬁo\/e( Mill Fad | - e 4511

PHONE

rd

. . . ..
PROPERTY LOCATION: . S

SUBDIVISION MWW ?@Ueﬁ MeAadaw S lorno. . - b

ROAD AND DESCRIPTION Q) % w 6& 0‘? 'M M‘[( % a% % Iﬂ-k(sm%lo() 0p
old bote Lod

SIZE OF LOT 3 AC(C I(I:Mmum . ' . 8-4

‘TYPE BLDG.
: . (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 | ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT. @W@ M &01/1

(SIGNATURE OF APPLICANT)

APPROVED BY

FOR i : DATE
REJECTED BY FOR ' — DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _S - 22-87 &K S #5758, @6729"? Aotet ')%'/?».' AART S:(fﬂ%

THIS IS NOT A
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o lNDlCATE NORTH - .NAME ADJOINING ROADWAY AS BASE LINE.
: /Qo\:era Mill R .

PRE-WET ~ - T ,TEST:H‘!'-Qndp . - _
R . START s*rov L STaRr : stop. | TIME ..
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EMERGENCY/TEMP NO. IF ANY

oLl 936 6 (OEP USE ONLY)

7 '(rHls NUMBER IS TO 'BE PUNCHED

IN COLS. 36 ON ALL.CARDS) . please print or type

STATE OF MARYLAND
- PERMIT TO DRILL WELL

OEP PERMIT NUMBER

(el [

fill in this form completely

Date Received

ﬂ@ﬂ OWNER INFORMATIQN
[KL/?P‘"/?AHI ,| A 1} ldQOIC“[/]/?H]f‘I?I ]J

Last Name Owner First Name

EGARGALNEPEERERT R

Streetor R

Town OStaté7.

Ll sl de[HA [ l/l f~h/ Ll ) /IZ’%:] 41%]_

B
]

DRILLER INFORMATION
.‘MA’H/ % /}mﬁ 2ps 2o IZI.ﬁlVl l

| 3| LOCATI

ON OF WELL

el JAAZ T11]

[T

(A o Aeld Tal Jalll

clebd [T T T T]

23 SUBDIVISION

SECTION l;l:lg . Lot . .

42

AERERERNER

52 NEAREST TOWN

MILES FROM TOWN(.enterOifintown)lilygl' ]7 Im[1]

ASAAATIT ]

6 77 78

Dyiltér's Name / 77 License No. 80

e\(fr,—»,.w/ L’f [/f/fﬂrr - /Ai"?/ / /[/ /" 1i v vl Ao

Fnrm‘Name"/{l

‘.”»“:/ 2 Mz’b /ZA/ bpat. (Banes wnd F 77/
Address /
—zé'f e

o

B

1.2 :
7 DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Smné\’lurey’ =7 Date 7
B| 2 WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MlN)m
AVERAGE DAILY QUANTITY NEEDED =
(GAL. PER DAY) . LEI @l@[ ] T | ]

*. USE FOR WATER (CIRCLE APPROPRIATE BOX)

[BJ#ome (sINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
: - FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERGIAL, 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)

4

[/f@“m%wﬂw ]

ON WHICH SIDE OF ROAD °
(CIRCLE APPROPRIATE BOX) . [P

NEAR WHAT ROAD 30
‘NORTH

34 «%I o _]37
DISTANCE FROM ROAD

ENTER FT or Mi

38 39_

ﬁ@m@xm

R NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

R 39 20,

COUNTY'NAME COUNTY'NO.
OEP . STATE HEALTH D
SIGNATURE INSERT S

DATE ISSUED

FENREEN NN NN @@/ﬁm«%

48 CO SIGNATURE

-_ZSE,T“[\gL%l%bOIOISST E'A?SL@J@GMOIOIOI

EXP. D

APPROXIMATE DEPTH OF WELL- . FEET

' ) . NEAREST
APPROXIMATE DIAMETER OF WELL & INCH

METHOD QOF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN --
30- ) . L .
a7 AIR=ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary . DRive-POINT
other

" REPLACEMENT OR DEEPENED WELLS '
(CIRCLE APPROPRIATE BOX).
}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

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

wFmmagte W[ [ [[[[[[] [«

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

APPR(_).P.EPERMITNU-MBER[ [ [ T Telalr[ T 1]

63

Fonoeiulms PERMIT No. & A
B sreeaeiN 70" 71"72 737 74 75 75 77 78 79;

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

l/ G svre “

SPECIAL CON DITIONS

4
SOURCES OF DRILLING WATER 45" e
. & .
1. 9E ¢ 4‘/’ 0@}1
3 & Y BAGS CenenT z;”fr
: . beoporne
WRITE THE BOX NUMBER S Lo“j;.m,.u 3K Compldre,
- FROM THE MAP HERE. @
. ' H O sher )~
Bl gog § S Al
/7 .| 000
N 2‘#‘ . 3 000 -
4
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION Ty
& pwedh £reorddl

HEALTH




STATE OF MARYLAND

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

DESCRIPTION (Use FEET I?C‘vgggf
additional sheets if needed)| FROM | TO bearing
Shel & | £y
I3
P N
et Ity /:f RO &
£ g .
s \
3,

frrom[L-T T T I o[ T

(Circle Appropriate Box)
TYPE OF G ING MATERIAL -
CEMEN BENTONITE CLAY [B]C]
45 46
NO. OF BAGS JLNO OF POUNDS

/0¥
GALLONS OF WATER o é
DEPTH OF GROUT SEAL (to nearest foot)

BOTTOM
enter 0 if from surface)

1 2 .
) PUMPING TEST
HOURS PUMPED (nearest hour)

8 -9

L/uqa/f e:?/’

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

- METHOD USED TO
MEASURE PUMPING RATE |

clil - 2 084 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
L 45 DAYS AFTER WELL IS COMPLETED:
il — (OEP USE ONLY) WELL COMPLETION REPORT o ELL =
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ' g?
EL COLAP3-6 ONLALL CARDS) PLEASE PRINT OR TYPE NUMBER R 3 33(?
- . . PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL})
2 P o > { - £
I a FVIECEE 22&% ] I ]26 - 1 |- [7:
Le rl [ l ;*I,wJ . [15J [ l l leoJ"’ (TO NEAREST FOOT) - @-@30 [§[ 32l 33%[ aslilg-l
OWNER ___, v ASOCIATLS BOSAINIL _ _
| STREET ORRFD last a&‘?f"iﬁ. M il RSAD fistname.  town _ (X257 #RITDOSHIY ,
suDIVISIoN &) MLADRIS SECTION o1 & .
WELL LOG GROUTING GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED /’-D

-} sWATER LEVEL (distance from land surface) -

' BEFORE PUMPING

=14l 1]
et g
17 20

casmg

typ

|nsen
appropriate

code

baow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

WHEN PUMPING

T 1

TYPE OF PUMP USED (for test)
' turbine
27

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

P i.,

@ air @ piston
@fg::éribe

27
27 below)

centrifugal ‘E rotary
27 27

jet @bmersible
27 - \2z ’

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
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 IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE, INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLERS IDENT. NO. | »-“} Z ;
i 99"( <, x{-«o"" o
DRILLERS SIGNATURE 7

(MUST MATCH SIGNATURE ON APPLICATION)

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

RN 7|~
N el | L1 1]
60 61 63 64 66 70
€ OTHER CASING (if used)
A diameter depth (feet) :
S - inch. from to A PUMP INSTALLED ‘ N
¢ l l . . . ) DRILLER WILL INSTALL PUMP  ygs \C_,/
s (CIRCLE) (YES or NO)
N I . IF DRILLER INSTALLS PUMP, THIS SECTION °
G L e L ;| MUST BE COMPLETED FOR ALL WELLS
XCEPT HOME USE
Soreen type SCREEN RECORD 'IE'YSE OF PUMPLIJNSTALLED
or open hoge [STT) [H]O] PLACE (A,C,J,P,R,S,T,0)
insert ST I_Tﬂ H|O IN BOX-SEE ABOVE: .
STEEL BRASS OPEN
appropriate BRONZE HOLE CAPACITY: D:D:D
code /™ TplL] [O]T GALLONS PER MINUTE
beIow /A =1 : . (to nearest gallon) 31 35
2] [ . PUASTIC OTHERw | pump HORSE POWER EJ:D:I;I
PUMP COLUMN LENGTH ; T 7o .
1 - Y . IR IR
DEPT’H (near951 fty (nearest ft.) -.. '
s CASING HEIGHT (circle approprnate box
E /’/Iﬁ Il/l I \] ] 1 If l? bl l -] and enter casing height)
c 8 9 K] ,/above
H ] 'LAND SURFACE °
2| | \ I 1 I I [ |—| ‘ nearest
(S: P !TGJ I E] below ( foot)
R .
[ LTI TICITT)
E [41 l - | | ];245] L“l | [ = LOCATION OF WELL ON LQZ;
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 alt BUILDING, SEPTIC TANKS, AND/OR
A ’ . LANDMARKS AND INDICATE NOT LESS
DIAMETER [:]:]:[:D (NEAREST THAN TWO DISTANCES - -s,. ‘
OF SCREEN L s INCH) (MEASUREMENTS TO WELL)
from ‘ to )
GRAVEL PACK__ i )| e, e
IF WELL DRILLED WAS N I A P
FLOWING WELL INSERT = W Te
F IN BOX 68 & g e
|oEPusE ONLY ., o B
(NOT TO BE FILLED IN BY Of LITER) = 7 -
T (EROS) 7 wa : *
c v 74 75 76 =
o0 .
TELESCOPE LOG ‘OTHER DATA" | 3
CASING INDICATOR

HEALTH




- 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 X ' | o .| Receipt # 452;222
Replacement - . Date ;L4¢>

Telephone301~662=6990

" Name of Installer W.W.King Plbg. &¢Htg. Contr., Inc.

_A'_i_:__‘__x T

Licensé Number MD. 2217 , , '
~Certified Well Pump Installer . Well Driller egistered Plumber X
_Name of Property Owner __ Connonlley Construction elephone301 =799-5988
" Subdivision Rover Meadows Lot # _ 4 Well Tag #pn  _-81  —2474

e

Site Address 13890 _Rover Mill_Rd

Pump C v Motor : : Pitless Adapter .
1.  Type . . 1. Horsepower _ % a Make Martinson
a. Deep well jet - 2. RPM __3500 2. Model # Rp_10K __
b. Shallow well jet __ 3. Voltage- 3. Depth _/2" min
c. Submersible ___ L a. 110 ___ ' 60" max |
2. Make Goulds . A : b. 220 __'x )
3. Model  # _5pES05492 - S ;
4. Capacity 5 = GPM : '
5. Pump exceeds well capacity Yes ____  No X ' ™
6. If Yes, is low-pressure cutoff switch 1nstalled° Yes: No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards __2&_ Other __
v . o |
~ Tank B ' R ’ Piping L ~ Well data
1. Capacity 42 ' " 1. Type plastlc 60# © 1. Depth _8§45 £t
2. Pressure relief ‘ 2. Size AL (" 2. Yield Y- GPM
valve? _zs53y, '3.. NSF and/or BPCA' 3. Static “water _
o ' Code approved _X _ level __ ft.
4. Depth of supply 4. Will water supply
: line som oo ' be disinfected by
60” g;; b ,installer? yes

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). \

. C : A
All information given above is true to the beqt of my knowledge. C:::%é///
Signature of Applicant: ;JL)/)% Zd/
{
pate: | K =G -~ §
\

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time.of the 1nspect10n2

|

HD-215 o ’ ‘i

\
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| HEREBY CERTIFY THAT THE PROPERTY DEL INEATED HEREON |S [N ACCORDANCE WITH -
THE PLAT OF SUBDIVISION AND/OR’ DEED OF RECORD. THAT THE .IMPROVEMENTS WERE . -
LOCATED BY ACCEPTED FIELD PRACTICES AND INCLUDE PERMANENT VISIBLE STRUCTURES ;
AND ENCROACHMENTS. [F ANY. THIS PLUAT IS NOT FOR DETERMINING PROPERTY LINES, |
| .BUT PREPARED FOR THE EXCLUSIVE USE OF PRESENT OWNERS AND ALSO THOSE WHO. . -
| . PURCHASE. MORTGAGE OR GUARANTEE THE TITLE THERETO. WITHIN SIX MONTHS FROM THE

| DATE HEREOF. AND AS TO THEM. | WARRANT THE ACCURACY OF THIS PLAT.
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MARK C. MARTIN - | DATE I B
-PROFESS |ONAL LAND SURVEYOR NO. 10864 94031Ls |-
LAND SURVEY & DESIGN,INC. | LOCATION SURVEY-*"|"
- i ‘ 13890 OLD ROVER MILL ROAD - : f K

LOT 4
ROVER MEADOWS
PLAT NO. 7609
HOWARD COUNTY. MARYLAND
SCALE |7~ 100" JANUARY 25, 1994

5710 EXECUTIVE DRIVE
SUITE 100
CATONSVILLE. MARYLAND 21228

410-788~-4445

kS B
o



