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- : SEWAGE DISPOSAL SYSTEM ' ~ A

951
DEPARTMENT OF HEALTH AND MENTAL HYGIENE' S

A ~ \DISTRICT 3nd
IVPEX-TINE EXPTRED fog \

- HOWARD COUNTY HEALTH DEPARTMENT . DATE 7/(54 ?Z

BUREAUOFENVIRONMENTALHEALTH FC”/ CM’?FL 4,,?/1/ CE o /w/gQ
461-9933 ———  DATE SYSTEM APPROVED J

QDEXED 9/3/? C WM/ mspEcron_f__/_bﬂ_.Q/i\

Arnold Backhoe & Septic’ Serv1ces, Inc. o ISPERMHTEDTOINSTALL X A ALTER
ADDRESS__P. O. Box 15, Woodbine, Maryland 21797 : PHONE '795- 7873 &
SUBDIVISION___Rover Meadows: LOT 11 ‘goap 13950 Rover Mill Road
PROPERTY OWNER ___ ' .~ George'Harman N S

ADDRESS

SEPTIC TANK CAPACITY ___ 1250 GALLONS
NUMBEROFBEDROOMS ___ 4
180 . SQUAREFEETPERBEDROOM' 720 sq. ft. for 4 bedrooms.

LINEAR FEET OF TRENCH REQUIRED __ 240 Linear feet for 4 bedrooms.

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 Ieet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Place distribution box 200" from the front lot line and 110’ from the right
(171.48') lot line. Run trenches on contour toward 0ld Rover Road. Make the

first three. trenches only 50' long to av01d the welIl.” Trenches must be TOU"
from the well{ A
NOTE - No trench to exceed 100 feet in length._Provide 6" - 8" dlameter cleanout and
. cap to grade or above on septic tank. Z?/( 6 )I? /il R 14 : L

Dotk bty cols ™ 5120 fonelboray ot ' |
AN w P q@ LT 2120 Deescllee 2 62 ﬁaf/ﬁ%/ﬁff’ St |t asonis 2 ///Aaf,xzv RN
g — - 77 = s 7 7 N

' W/M) %

PLANS APROVED BY (%

Raymond Hodges - cm ‘ bAIE 6/3/91:

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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I 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)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMEI'ER 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE N
ROVER mITir ROAp e 0*/  §T. W‘*&?

SEPTICTANKLEVEL___ 0K cLeanouts___ 0K /0K

 DISTRIBUTIONBOXLEVEL _____ 0K (Boaddle o um)
‘ ' S %Zm >

RENCJWIDTH < - FT. INLETDEPTH 3 FT.

DRAIN FIELD/TITLE DEPTH
S 4 . ')
| 2" e ! 24
, EFFECTIVE GRAVEL DEPTH FT. = TOTAL LENGTH@ Jaj_  FT. 0
NUMBER OF TRENCHES 52’/ . ONE SIPEWAEL/BOTTOM AREA M sQ.FT.
DRYWALL INSIDE DIAMETER __—=— FT.  EFFECTIVE DEPTH BELOW INLET _——__FT.

| ABSORBENTAREA ) 7 O sa.FT. - - : Ly
Lt /

_ , v

REMARKSP M g/u’/ 7/ /f u/ - Mﬁﬂm WMJ A)' a2 /z/ma//
/ L A /()V Ay 2A 2/ Y ,4//}‘ - MXM//J‘?’?} ) - . < M
i }\, M/ZM / A 75 ) %/ﬁ/é/ ,/&!J/Zt/;//g/ VZ/A L ?/Ldmz/ uLm/B ‘

':\;‘\":. - ‘ _ ‘ — : )
. DATESYSTEMAPPROVED ______ "0/2'5)/ 1/ INSPECTOR &/Qx/ ,él«, W\]




APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
HOWARD COUNTY HEALTH DEPARTMENT y _ o o 3d
ENVIRONMENTAL HEALTH SERVICES » ‘ ’ - DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 R : ¢ W
TELEPHONE: 992-2330 e DATE 'Afm QO, I‘IM

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND:

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSI’RUCT) A SEWAGE DISPOSAL SYSTEM.

 PROPERTY OWNER .. MM . Q €orge %W/WM

PHONE

AooRESS Wr !vf. feod u | 45-1111

,/
PROPERTY’ LOCATION

SUBDIVISION w G("dldk P(OVCA"P .' : i ; ,ID’ / / on F ’Iﬂ/

LOT NO.

RoAD AND pEscaieTion _ U7 % w 5& 9‘? ot M‘([ ‘% ﬂ'lt "H’Z lﬂ“h"_’)‘&(‘l&(’ &p
O0d_fover bed (/395 Fwer M // /ﬁlz/@/ )

SIZE OF LOT __ 2 AGI'C Mlﬂlmvm ) . . R - ,' - 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 1 ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT —— Q‘Wb M -éwu

(SIGNATURE OF APPLICANT)

APPROVED BY

FOR : OATE _
REJECTED 8Y _ FOR —__ . '\ o oATE
HOLD PENDING FURTHER TESTS DATE

§:22-8%

. REASONS FOR REJECTION OR HOLDING Ye. ‘rm?%’m‘-? Aol é"i Pt Sﬁ‘f(v‘-—f €-2 872 A Q

ADivSTmenT ;a)  Slue Yar/ld] ﬁ%/é’m/mﬂ D ets e, - (A .

BLOG, PERMIT -SIGNED - .
&80 RETURNED, __/,&ZZL,L
il ﬁﬁw/«r/i?? %%ém
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HOWARD COUNTY HEALTH DEPARTMENT
“ o . Bureau of Environmental Health
‘ 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
-9933

New Installation _u° - : . - Receipt # /7% éQ/
Replacement = f » _ Date 7 30.9/
Name -of Installer _dce oA« 7T Y Plpr B Ey Teleph‘one(j’od RB2 T2H47
License Number /225> - - | T -
Certified Well Pump Installer . Well ‘Driller Registered Plumber +
Name of Property Owner 65@@@5/&?&@4 #14r2744~/ . Telephone (Zo/) 8Sa - %37
Subdivision __Rovey rigacetid . Lot # __ -7  Well Tag ¢ 4o - 88 - sre7<

‘Site Address 23950 RoveR /[tiee oD
WEST  FRIEND SrtP /*—/4> 2/ 794

\
i : Pump N ) Motor. "Pitless Adapter.
L 1. Type - 1. Horsepower “2 1. Make fﬁaa@%
' a. Deep well jet : 2. RPM ' 2. Model #
b. Shallow well jet 3. Voltage — " 3. Depth 4R
. c. Submersible v~ a. 110 ‘
2. Make __ Spoweds __ b. 220 [
‘3. Model #¢ _SE€Sos+v22. :
4. Capacity 7 - GPM , o _ o
5. Pump exceeds well capacity VYes No .~ . o Eaa
6. If Yes, is low pressure cutoff switch installed? VYes ~__+ No v '
7. What methods are used to protect the pump and electrical wiring from
vibratiornis? Torque arrestors _ v~ Cable guards ~_ Other
Tank. - - , Piping : Well data
1. Capacity Véo _ 1. Type /4o P3¢ Pou/ 1. Depth s8s ft.
2. Pressure relief _ 2. Size __s” 2. Yield so_ GPM
valve? _yes_ . - o ‘3. NSF and/or BOCA 3. Static water
Code approved level 36'6° ft.
4. Depth of supply - 4. Will water supply
* line _«8”  be disinfected by

installer? Y€s_

- - - - - - - - - - - - - - - - - - - - - - - - - - -

I understand that it is my responsibility to notify the Howard, County Health
Department when the installation ls ready for inspection (otherwlse this permit
is null and void) :

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

Signature of Applicant: ZZ—sba P F iz

/ a/w/ ¢ Datfe 7-]3-o -9/

'4/‘7/ A A C/A'?j y/”/ ey %éﬂa/ R & ‘ﬁ‘;' ’/4
Note: A sticker indicating ‘approval/status of the installation will ‘be placed
on the well casing at the time of the inspection. :

HD-215




EMERGENCY/TEMT’ NO. IF ANY

(THIS NUMBER IS TO BE PUNCHED
IN-COLS. 3-6 ON. ALl ‘CARDS) -

. UUBU ' SgggggCoENfgg 1 . STATE OF MARYLAND
( ) APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT, NUMBER

o Hlol-18lE]-

™ fill in this form completely ™

Date Recewed (APA) -
' OWNER INFORMATION

AR [T TAR W T LT TTT]

Name Owner First Name

l/l3|9l0|0|! Iolvlélﬁl [nils b e | IKJJJU |

Street or R

l lcf el s FKLY IBFIQ}@‘JAIW A 717|64

Town 0 State 72 Zip

]3]

LOCATION  OF WELL

" HolWlAAD

LT TTTT]

8 COUNTY

ol ER lrmmz)w WEL LT IT]

23 SUBDIVISION

secron [ [ ]

42

Lot

lflLIal/vluJGIOLﬁl ITI HEEEEEE

DRILLER INFORMATION

—f%e- “fWML _ [213][8] ]

| Sowsnd L. hmwm et b Dbrer o e
q—;pﬁlName
‘ /z%ﬁo{wmw;/77/

RV S W 2/,

S|gn ture- / Date/

52 NEAREST TOWN

71

MILES FROM TOWN (enter O |f in town) |2' L’VJ I IM L | |

5[7]

_1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

B |2 l S WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER MIN. --.-.

(GAL PERDAY) QUANTITY NEEDED L‘ST@M [ (1]

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
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)

NEAR WHAT ROAD
' NORTH - - ¥
ON WHICH SIDE OF ROAD '
(CIRCLE APPROPRIATE BOX) E
A WEST[5)EAST

SOQUTH

(@O ]

DISTANCE FROM ROAD

ENTER FT or Mi
g . 38 39

NOT TOBE FILLED INBY DRILLER
HEALTHDEPARTMENT AF}OVAL

394 /;2'

Howard
COUNTY NAME i

STATE
SIGNATURE

COUNTY NO

NSERT S

,wf%TIEITSz“f% )r%% & ;/ ?//;7?/

48 CO SIGNATURE EXP. DATE

50

norm [ |§|‘f|0,|0l0| | EQ?SIQISIGHIOIOIOT

- APPROXIMATE DEPTH OF WELL . FEET

|, APPROXIMATE DIAMETER OF WELL 6 - INCH

NEAREST

. METHOD. OF DRILLING (circle one) ) ]
. BORED (or Augeredi - B JETTED . Jetted & DRIVEN

30 o g . .
‘a7 wry AIR-PERcussion ROTARY (Hydraulic. Rotary)

" CABLE REVerse-ROTary DRive-POINT

other

- REPLACEMENT OR' DEEPENED- WELLS
) o " (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’W’EILL THAT WILL BE USED
AS A STANDBY

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

camsee) W[ TT [ [[[[[]]]Je

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

| APPROP. PERMIT NUMBER [ |_| l !G]A fp] |- T ]

7172 73 74 75 76 77 78 79

i

—
e

SHOW MAJOR FEATUR

WITH AN X

1LWEe
2. '
3

FROM THE MAP HERE

V\IRITé T-HE‘BO)-( NU;ACER- éggéﬁ:s!WQ

BOX & LOCATE WELL il __..,v ? X0 3/2 z/?/ éfgﬁf/f
SOURCES OF DRILLING WATER /5@ 46 S NeT

8<'p
s’ orE) “% 1y

3[&@7@/ -.

m

Aa}(

mE ;;, "Chwe s

Z.

53K

Y |—|%/946 oK

RELATION TO NEARBY
DISTANCE FROM-WELL

DRAW A SKETCH BEILOW SHOWING LOCATION OF WELL IN

TOWNS AND ROADS AND GIVE .
TO NEAREST ROAD JUNCTION

J ""’y ~
FORCEl@INITIALS PERMIT No. I_@' XI"? _| ILMS h\\;{,ﬂ,",{,‘ }

SPECIAL CONDITIONS




il 453 9 ' SEQUENCE NO.” - © STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN
' (DENV USE ONLY) 'WELL COMPLETION REPORT . - f‘CSODJ':i ?FTERWELL 'S COMPLETED. -
. Co FILL IN THIS. FORM COMPLETELY G
cR HED / T :
. ,‘;'g'%{“s“ e, é‘risi‘[’ SERPDUS’\;C : : PLEASE PRINT OR TYPE - NUMBER /4 S55/2
“§ ST/CO USE ONLY ) ' - : -’ PERMIT NO.
DATE Received * : DATE. WELL COMPLETED o S Depth of Well " . FROM “PERMIT TO DRILL WELL".

[ I | I l ]_l lf 2(21LO/%§?ES|T FOOT) soltaéjléfl_ ;IQL}EI

owner. A'Is,«wa — ifréiif?fl/ . ,

;:(E STREET OR RFD ;st name ‘Qf‘\ffr ;‘v{l 1 K - firstname iOWN [_’: jgﬁ wﬁ(}ﬁ_ . - I
£ SUBDIVISION :. 4 ;f/ i< H = A4 A{')f,{}% _ SECTION __ ' —__LoT o i
7 WELLLOG . . GROUTINGRECORD 4™ no | C | 3
Not required for driven wells .. I WELL HAS BEEN'GROUTED - = | -
STATE THE KIND OF FORMATIONS' . - {Circle Appropriate Box) AL ol oz BUMPING TEST
PENETRATED, THEIR'COLOR, DEPTH,-- -~ | TYPE o;-} GROUTING MATERIAL - ' o SUMPING TEST -
| . THICKNESS.AND IF - WATER BEARING- .. |~ _ : HOURS PUMPED (nearest hour) ‘
SESCRPTION Uss—~ | FEET — ] Tk CEMENT‘E@j BENTONITE CLAY B. ,

T to nearest gal. )’ .

" Jacitional sheets i néeded) [ FROM.] 70~ gevé?.‘ﬁé No.oFBAGs T L% 1% NO. GF §°UNDS =l ,z ;f;L ' PUMPING RATE (gal. per min. .. , o

1 SRy R P ey -~ | ' GALLONS OF WATER : 3 f. .
1 S}Mﬁ R f}j}}" o “DEPTH.OF GROUT SEAL (to nearest foot)- B MEXSSF?EUF‘?ESPT,SG RATE . ;’7; fz_,/""fL' i .
T R I ) S fromLCl I | lﬁ o5 | Ith - WATER LEVEL (distance fromlandsurface) I
+ ) (Enter0|f from' sur?gze;BOﬁOM B BEFOREPUMPIN/G £ |

casringA N CASING RECORD : - ; : T 50 w:'..'
,*,X;’;? \ B WHEN PUMPING .... »
apprognate" ’
coge

STEEL CONCRETE " TYPE-OF PUMP USED (for test) .

balr., plston '. .turblne.v .,

_below /"
| , PLASTIC OTHER 27 _ {
Yy K o ] ' : ‘other , o
MAlNi : Nommal;’dlame.ter * Total depth - - »' centrlfugal rotary : E {describe | -
CASING .. “top {main) casmg of main-casing - .J - 57 ‘ 3 57 below) - | ‘-
TYPE - (nearest mch) (neares't foot) . o @ _ e
TZ E BRI jet BENYS $ubmer$ible T
SI# [ (@B B .

60- 61

e o

£ L OTHER CASING (if: used)**f
C diameter - depth (feet) 5 ——
}_ 15 nch- from - ‘ . PUMP INSTALLED . RO :
A% . L y DRILLER WILL INSTALL PUMP YES ~ N'o» 1
s CIRCLE) (YES of NO)- o =
N - ML F.DRILLER INSTALLS PUMP, THIS SECTION. - | |
p Jo oo ie e o PvusTee COMPLETED FOR ALLWELLS ]
“or o St .
it o!e ' |S|T| |§5] |H 0| - PLACE (ACJPRSTO) - . ;'
nsert -\ ST “BRASS OPEN |.INBOX-SEE ABOVE's: -

appropriate

. | SO e CITTTD |
- e PLASTIC OTHER ) A(to nearest gallon) . ,'
“PUMP HORSE POWER ..... .
i . N B oL L - 1 pPump COLUMN LENGTH - '

‘ . ! ¢ 2 T i . : - PEPTH (nearest ft) 4 | F(néarest ). ‘*" ¢

U ol@ 1T Isu . & foroo ey st
U "% . | AND SURFACE . - T
- ' : : S i PR U l IJ E]below S ' ' (nfeoac::-:;st

"CIRCLE APPROPRIATE LETTER _ .. .S-sf T l—T . % o
A Cv Fv‘\g\ﬁ m\l/sAsW ArEBl_/thl\)/ESlﬂcE:g GQEE%SLED E - 39 |41| | I ] ” I | ’ ‘|51v| ' - . LOCATION OF WELL ON LOF. . - ,

SHOW PERMANENT STRUCTURE SUCH AS
.. BUILDING, SEPTIC TANKS, AND/OR. . -
LANDMARKS. AND. INDICATE.NOT LESS

- THAN TWO DISTANCES . ’

L (MEASUREMENTS TO WELL)

E ELECTRIC LOG OBTAINED - ‘ | slorsizE

TEST.WELL CONVERTED TO PRODUCTION - |. - DIAMETER (NEARES
P WELL |- oF screen | INCH) -

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 "WELL constRucTion ) = | 7 f"om : : t°'.' . T ——
N e sl o
ABOVE CAP : - AU — N e = :
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BeST oF | IF. WELL DRILLED WAS - , _ . g . . \‘
‘MY KNOWLEDGE. FLOWING WELL INSERT ' AT o, R S '
. . .'{}?;; . LFINBOX®&8 sy eEi Ot aSi ” T 5
7 - . .- W “aye = T ) - )
DRILLERSVIDENT. N'O. Lq”'- ] OEP USE ONLY AL I & ‘ o
) ER PRI - (NOT TO BE FILLED IN BY DRILLER}:Y P t’)f 5 = )
DRILLERS SIGNATURE T - LT (EROS) -, SLQ;V;N‘Q L SRR AT |
(MUST MATCH SIGNATURE ON APPLICATION) S N S HI0 (s 1 P -
. ) ’ v-7o|:|’ ‘ 72[:| ‘ el 5 S

- ~ : : - ' - - L AN
- SITE SUPERVISOR (sign. of driller or journeyman - | TELESCOPE:..  LOG .- ... OTHER DATA - B
- responsible for sitework if different from permittee). | CASING ™~ .. -'INDICATOR ..~ - . R -

COUNTY




