o .- ) ' 03'3-1%%‘48"
"PERMIT "o
SEWAGE DISPOSAL SYSTEM | ,

' , A 39570
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 3rd _

" HOWARD COUNTY HEALTH DEPARTMENT | | DATEM
A O rem | 3152640 IND EX ED DATE SYSTEM APPROVED _/2/ 23/ 75

INSPECTOR ,ﬁ,ﬁd_

South Carroll Backhoe, Inc. - IS PERMITTED TOINSTALL ___ X ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Mafyland 21157 PHONE 875-4197

suBDIVISION ___Crystal Clear B LoT 12 " ROAD 13901 Ryon Drive

PROPERTY OWNER ___ . B - Tom and Annette %LcNaméra : T@M. ¥ DﬂRLfNF LYO NS
- 24%3}6&;5ei%§\1v§;><gq '
ADDRESS . gy Maryland 20905

SEPTIC TANK CAPACITY _1000 GALLONS

NUMBER OF BEDROOMS __ 3
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED 158 .

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION ~ Start the first trench 180 feet from the lot line which borders Ryon Drive.and
220 feet from the lot line which borders Kennard Drive. Run trenches along

. contour away:from Ryon Drive.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. oK MK ////6/73
_ ‘ . ) ' ’*I.Uﬂ\ Piﬁm W )

- s ﬂp/z 2 4
PLANS APROVED BY . Craig Williams/Mark lekln . REVISED _DATE 5{1}1}75/3903 1993/

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 TFIENCH(ES) m m 8!30,2000

£Ps
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH Boo/26 20! peck wW/sT

EERME SPCD
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS WD RERIRNED §/3//2000
PERMIT VOID AFTER TWO YEARS o ' ' Bos/26 209 Ncppno rooe of revce

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.

A5
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

" CLEANOUTS £ 7 Ok

SEPTIC TANK‘L".EVELE Ok [250 301

\ DiSTRIBUTION BOX LEVEL K

N

' EFFECTIVE GRAVEL DEPTH _ ‘/

NUMBER OF TRENCHES

DRYWALL INSIDE DIAMETER

— — — — .— —ABSORBENTAREA _———"

DRAIN FIELD/TITLE DEPTH 7 5

amam——

REMARKS: £%/23/73 ne
- - & v & ‘

2 couve

FT. TRENCHWIDTH_=Z___FT. INLET DEPTH__3 /2
FT.  TOTALLENGTHD%0 = /0l £t toted
ol ONE SIDEWALL/BOTTOMAREA_L 4</_sa. FT.
FT.  EFFECTIVEDEPTHBELOWINLET_—— FT.
_sQFT

L2f23/23 No WPT Ao

I‘NSPECTOR/S{Z A Ml

" DATE SYSTEM APPROVED /5&/?-3//?3
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.+ APPLICATION

K

I;EJE;T

PERCOLATION TESTING

: - . . P .
HOWARD COUNTY HEALTH DEPARTMENT ’93'31 %FM S : J’ 7
© BUREAU OF ENVIRONMENTAL HEALTH Wmog P\d— @@WA DISTRICT
v P.0. BOX 476 ELLICOTT ClTY MARYLAND 21043 é .—/2,37.

TELEPHONE: 4619933 : AN . - DATE _

Té:f ’ THE COUNTY HEALTH OFFICER

e ELLICOTTCITY MARYLAND L .' 7@/7, )‘/474//1/5772‘ /7/67767/77/978/4

x

: _’Pnoreary owusn )

frRosPECTIVE BUJF? , N / A

' 'l HEREBY A?PLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAI. SYS‘I’EM

?99&5%5, : 'Wﬂ \vw\m\% @f)‘ G““‘?””"mm jfy_%—/z,

ADDRESS —— : : — _ PHONE

'.:A‘F;r‘to;asnrv.u.oc:ﬂArvONL_" : - i .( | ” N v, )/,2 faelrmw

suaonvcsnon C‘( \.S \0l Clemr ‘ ' '- LOT NO. J

IROADANDDESCRIPTION _\'\)LS* & z)\e/ IL\)DY\- @A Mow{‘\-\o S)AL‘ IV\(X%\n\mo\ {ZA

.ws'l;z'g“_c'irrflof 3 i hCyes " : SFD 55%/ _ TYPE BLOG.

e (/370/ W/M Lrive)
TAX MAP—f———lf—pARFELa 53 3 wURNED /&/5 - : _

' ‘(SINGLE FAMILY DWELLING OR COMMERGIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN_TIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF NDAB?UNDE? ANPUMSTANCES I ALSO AGREE TO COMPLY
WITH-ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. — ‘ '

(SIGNATURE OF APPLICANT)

APPROVED BY = : : FOR - DATE
REJECTED BY v ‘ : FOR ; DATE
HOLD PENDING FURTHER TESTS DATE

| AR E \
-REASONS FOR REJECTION or fi Jﬁ%ulhwﬁé‘)ﬂﬁ’w Mg S\U»éé/ 1L S4pm

%M M@J?/ﬁm L@/i’“ m 15 180D '*Qfm

BMI)G PEI‘M!T Stenen a
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’ cl1l: 9 9 7 ZJ SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

e (DENY=HSE ONLY), WELL COMPLET!ON REPORT COUNTY |
T FILL IN THIS FORM COMPLETELY |
{THIS NUMBER IS TO BE PUNCHED - b &L TP |
ST/CQO, USE ONLY PERMIT NO. |
| DATE Reeeéived DATE WELL COMPLETED Depth of Well o . FROM “PERMIT TO DRILL WELL”
LTI T T . [2dslelelslsl ZZIgI;O N [ = - el ElEl-lelslolo]
8 3 {5 j % (TO NEAREST FOOT) 28 20 30 31 32 33 &4
OWNER Cocaste - a2 Lo, _ 1
| STREET OR RFD lastname @ ypns 22 WF firstname  towN_6¢7 ~ftim _ |
. SUBDIVISION @ 41,6: i~dsyae €l g2 SECTION LOT__£47_ ~ )
. BWELLLOG* : GROUTINGRECORD e no | C
Not requwed for driven wells WELL HAS BEEN GROUTED ;/ 3 IEI - { .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) W vo2 PUMPING TEST
?E{%E};I’Sg EI?ANISTI-IRV\S\TELQ%EJAERPINI& TYPE OF GROUTING MATERIAL e m— -
HOURS PUMPED (nearest hour)
BGESCRIPTION (Use FEET | Oheck CEMENT/ BENTONITE CLAY PG RATE (ol VBRER
additional sheets if needed) [ FROM | TO | bearing | nyo OF BAGS -2/ NO. OF POUNDS .- *_wwd toUnearesGt o )E ga per min. -
' GALLONS OF WATER £ 406 :
. b g ¥ METHOD USED TO a
[ g’n i DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1| oo b )
} 3 ,’) T s 4 j :} f"omI’;aI | | I | ft. to[;f I £ | Fo, | th_ WATER LEVEL (distance from land surface)
“ = 48 TOP 52 ‘54 BOTTOM 58 3
- IE (enter O if from surface) BEFORE PUMPING
2 ; /}/ - casmg CASING RECORD '
| 7 D' typ WHEN PUMPING
: // approgrlate E COTE TYPE OF PUMP USED (for test)
/ 3 below air piston turbine
f)- / el PLASTIC OTHER @I IEI ! )
other,
N MAIN Nominal diameter ~ Total depth centrifugal rotar describe
;.’?S‘f/} CASING top (main) casing of main casing fuga I:E y IgI Iaelow) .
/| s TYPE (nearest inch)  (nearest foot) '
= o jet @ submersible
I =7 WL pRlel ] 7 z
; 1 ~z | v 60 61 - 63 64 ¢ 66 70 . -
‘ \ L= S R e OTHER CASING (if used) . . :
i # c diameter depth (feet) -
i (o l«{,} s ) H inch from to PUMP INSTALLED
: ARTIFN A 1275 id - . : i
; AT oI5 %)J < . . -~ | ORLLERWILLINSTALLPUMP ~ YES (Tuo
8 . : v ’ i : 5|‘> " (CIRCLE) (YES or NO) i S
- N IF DRILLER INSTALLS PUMP, THIS SECTION
G, 1 1 il S MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE ‘
or open 4t SCREEN RECORD TYPE OF PUMP INSTALLED
: [SIT] [BIR] [H]O] | PLACE (ACJPRSTO)
nsert -\  STEEL BRASS OPEN | INBOX - SEE ABOVE: *
appropriate BRONZE HOLE CAPACITY: EIID:I
- ' GALLONS PER MINUTE
below (to nearest gaIIon .
l l - 7 ) PUMP HORSE POWER - - .....
PUMP COLUMN LENGTH
! .2 A DEPTH (nearest ft.) (nearest ft.) ....
¥ -
] - RE CASING HEIGHT '(circle appropnate box - :
»,E\ I’I‘f/ | I ’~>I“" ¢/I I I I'f{I 7 I I I I and enter casing height) .
c 8 9 . 2& .jbove
- [=]velow J - , g foot)
A .. CIRCLE APPROPRIATE LETTER Rl | e I J | I I I [ | I | I | 49 . 50° 51 -
a fstamaamansne | LLLLLICLLLLINS  oomon o v ovie I
. n . I
- : SHOW PERMANENT STRUCTURE SUCH AS
‘E ELECTRIC LOG OBTAINED S . SLOT SIZE 1 2 _a. BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION | DIAMETER D:I:I:I:I (NEAREST | | LANDMARKS AND INDICATE NOTLESS - |
P wew . QF'_SQREEN = INCH) \ (MEASUREMENTS TO WELL) |
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T . R . :
ACCORDANCE WITH COMAR 2604.04 “WELL CONSTRUCTION” fom © 44
| AND 1N CONFORMANCE WITH ALL-CONDITIONS STATED IN THE | GRAVEL  PACK L~ - i A o RS .
.| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - . o - KeS
" | SENTED HEREIN'S ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS , R S .
MY KNOWLEDGE. - FLOWING WELL INSERT _ D I S £ 4 - -
. o — JEINBOX 68 & | SRR /2> Siad I
DRILLERS IDENT. NO. |_____| OEP USE ONLY . /’«\
s . . ~_, : { (NOT TO BE FILLED IN BY DRILLER) ¢ .
i 5 3 -*# 7 s Bat . = . . . [ .. :
. DRILLERS SIGNATURE T 5 T (EROS) waQ R
L] (MUST MATCH SIGNATURE ON’APPLICATI@N) 74 75 76 f% ‘ |
4 .70 . -T2 o . ® I
11 LA e R, o ] o] [IT1] > |
SITE SUPERVISOR (sign’ o'f"’rlller of journeyman - | TELESCOPE LOG OTHER DATA . ;
‘ responSIbIe sfor sitework if different/from permlttee) CASING .= .- : INDICATOR ] PRSI N

< - e St




Pe—

EMERGENCY/TEMP NO. IF ANY

- (DP USE ONLY) + =

T2 3 S 6
(THIS NUMBER'IS TO BE PUNCHED ~
IN COLS. 3-6 ON ALL CARDS)

SEQUENCE NO.

" - PERMIT TO DRILL WELL

-STATE OF MARYLAND

‘please print or type. -

- STATE PERMIT NUMBER

OG- IOI%IGIOI

© fill -in" this -form completely "

\1:‘("

Date Received (APA)

If;I:%?IﬁI‘?ISsI‘? |

" OWNER INFORMATION

1

B8[3]| : LOCATION OF WELL p 4347

T WAL ]

I/" lolslHl e ‘vI

I mml REEE

[TTTT] @32) slestss.

I I l I . "8 COUNTY

Last Name

First Name

lalely [SirlAl

Clefslaled TTTT T 11

Street or R

2. 4 H 23 SUBDIVISION
I II])'(J'&G' I IFLIII//‘ICI I( h"' I I I I ] I sEoToN LOT

INMMﬂMHMQAMM@J@jQQQQﬂ | EEVELLI T

State 72

42

George F. East

@ Lé. 65‘9 INI-'ORMAT/ON

52 NEAREST TOWN

[TITTTTTTITI]

71

I_‘II_EI_I—-I MILES FROM TOWN (enter O if in town) II I I I IMI ' I
5 73 76 77 78

Driller’'s Name

L. Franklin 8a

sterday, Inc.

77 License No. 80 Bl4

13961 RYoW D]

1 2
DIRECTION OF WELL FROM

§765 Brown Church Rd. , MT. Airy, Md.21771 TOWN (CIRCLE BOX)
Y- X T |

Addrgss e
ﬁlﬁ,{%zx‘[ -/

Signature 7

/g/;/;zﬁf w/,(,’» : //

Date

B2
" APPROX. PUMPING RATE (GAL. PER MIN.) ...--

AVERAGE DAILY QUANTITY NEEDED |’| Q|C,I | | | |

(GAL. PER DAY)

WELL INFORMATION

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NEAR WHAT ROAD
NORTH
ON WHICH SIDE OF ROAD IE
(CIRCLE APPROPRIATE BOX) . .

“ | [Slo]w

DISTANCE FROM ROAD

ENTER FT or MI
38 39

ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘*lﬁh )

IRRIGATION)

NOT TOBEFILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

A <70

COUNTY NAME

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
[] - [olal>og] Cutss sivtiisg S aoffr

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

SIGNATURE -

COUNTY NO.

INSERT S D

APPROVAL) 8 CO SIGNATURE - EXP. DATE
- l‘:ﬁs;o%zfzﬁgm%mr%“‘”OR'NG (STl [olo] 5 [pIRlelolo[o]o]
SHOW MAJOR FEATURES OF 3///5? PRI

APPROXIMATE DEPTH OF WELL ..H.. FEET

WITH AN X

APPROXIMATE DIAMET

ER OF WELL (D

NEAREST
INCH el
~ 2. @

METHOD OF DRILLING (circle one)

3.

BOX & LOCATE WELL

SOURCES OF DRILLING WATER

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
@7 AIR-ROTary ?\ AIR PERcussion ROTARY (Hydraulic Rotary) .. FROM THE MAP HERE
C’A’I?EE \ REVerse-ROTary DRive-POINT I X
- £
E ... O
. other \A : GEXRD
3 - , ‘ N o U a
r'at4 000
REPLACEMENT OR DEEPENED WELLS - - HEYr

. (CIRCLE APPROPRIATE BOX)
IS WELL WILL NOT -REPLACE AN-EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT. WILL BE

ABANDONED A

R 39" THIS WELL WILL REPLACE A WELL THAT.WILL BE USED

ND SEALED

AS A STANDBY

. E].THIS WELL WILL DEEPEN AN EXISTING WELL .
“:PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED"

Al S

HE,‘ " 3
okl

oo kit g2

AR W T T T T T T TP e

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

FORCEIIIQKS .F’ERMIT No. | #{Jy I?]QI—]CIXMIOI

F71 72 73 74 75 76 77 78

".'_AIS?ROP._PEI%MT’NUMBER'[ [ T T Je[alr] ] ] |

|- ﬂDRAW A, .SKETCH BELOW SHOWING LOCATION OF WELL'IN
1= ‘RELATION "TO NEARBY TOWNS AND ROADS AND GIVE
' DISTANCE FROM WELL TO NEAREST ROAD JUNCTION "~

SPECIAL CONDITIONS




F\\ X )\ V)\ HOWARD COUNTY HEALTH DEPARTMENT
(‘/0' Bureau of Environmental Health
3525-H Ellicott Mills Drive
W Ellicott City, MD 21043
Q\ J%F‘ ' 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation \/ Receipt #

. =TS
Replacement Fred ™ eon Date -15-4=
Name of Installer DickSen PIB + M7+ /4/0 Telephone Wﬁ'a?éf:7603
License Number [(p BO . ' -
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner _J 9/% /%eAv/nmamﬂ» Telephone Ho/- o706

Subdivision __CerySfmléjecs Lot # )2 Well Tag #: Ho - 8gr- 98O0
Site Address 13901 ”Zyow DNRIVZ. .

Pump . : - Motor Pitless Adapter
1. Type : ' 1. Horsepower { 1. Make 3
- a. Deep well jet _ _ 2. RPM 2. Model # . RP [0X
b. Shallow well jet 3. Voltage Jwize 2%v 3. Depth ’
c. Submersible _v” a. 110 ___ v -
2. Make Guwuldsg b. 220 v~
3. Model # _SES|OYH I T
4, Capacity ~ GPM
5. Pump exceeds well capacity Yes _____  No _1;4
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 _t~_  Cable guards ___ &~ Other ___
Tank Piping Well data
1. Capacity _M 1. Type NT=160 1. Depth 00 ft.
2. Pressure relief . 2. Size [ 2. vield _7_GPM
valve? AV-15 3. NSF and/or BOCA 3. Static water
Code approved ____ level _|20 ft.
4. Depth of supply 4. Will water supply
line ! be disinfected by

installer? ¥4€S$

¥

I 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: ,_,;.4/1/4&@ (Q &Qa.ok’@/vv '%-‘,
Date: l-)2-99

Note: A stlcker.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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