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1% \ﬁ“\ . SEWAGE DISPOSAL SYSTEM 20509
Aliela> i DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
| | " DISTRICT__ 5th
' HOWARD COUNTY HEALTH DEPARTMENT oate_£7.343
' NVIRONMENTAL HEALTH A
BUREAU OF :.: 3;‘3_2640 ; 1\? D EX DATE SYSTEM APPROVED _Z//¢ /93
E D - INSPECTOR ___ £/4/7)
Paul Dymond ) i » ISPERMITTED TOINSTALL_ X ALTEFI
ADDRESS_ 14631 Red Lion Drive, Woodbine, Maryland 21797 PHONE _ 442-5774
SUBDIVISION Hedgerow : ot__ 9 _ ' EOAD 13607 Sheepshead Court
'PROPERTY OWNER ‘ DI'. » Amile A. Korangy
ADDRESS
- 2000 \
SEPTIC TANK CAPACITY _ 756 GALLONS o 4&90. P.f;mm um"' o

180 SQUARE FEET PER BEDROOM ’ |

LINEAR FEET OF TRENCH REQUIRED ___ 2 _70 .

" TRENCHES - Trench to be 2 feet wide. TInlet 4 feet below original grade. Bottom maximum

depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feét of stone below distribution pipe.

LOCATION - Starting from right front lot corner (201.65" /515 65'*1lot lines), place

distribution box 235 feet down the right (515.65") lot line and 170 feet off

.this same lot .line. Run trenches on contour to right side of lot. Trenches
10' edge to edge.. :

NOTES — No trench to exceed 100 feet in length. Provide 6/' - 8" dliﬁeter cleanout and-

cap to grade or above on septic tank. 9K é{/JLLII 13

PLANS APROVED BY Mark Rifkin ‘ pAaTE 2/22/90

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:
NOTE:

NOTE:
NOTE:

'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.

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

) PERMIT VOID AFTER TWO YEARS

NOTE:

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. )

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

>
DISTRIBUTION BOXES MUST HAVE BAFFLES
" *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE |
 SEPTICTANKLEVEL_ QI 2000 gl | CLEANOUTS __ DK, _ o
DISTRIBUTIONBOX LEVEL D& haldle 1s '
DRAIN FIELD/TITLE DEPTH _ &-8 /2. FT. TRENCHWIDTH___ 2~ _FT.  INLETDEPTH__ % __FT.
, o4 52 5 274F+ ‘
" EFFECTIVE GRAVEL DEPTH _. FT. TOTAL LENGTH 7 TFT.
, s :
e NUMBER OF TRENCHES __.3 - ONE SIDEWALL/BOTTOMAREA /9 7(> _SQ.FT.
DRYWALL INSIDE DIAMETER_——__ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENTAREA_/ 0 9 frsa.FT.
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OK o /MMEA "M m’ @4&, %m 7//§/ s.; Ligchor za.uenbz? ST -and Yrene BCDHrm

7/, /6/43 ﬂ ‘74 Comer tnald. BN o / - Forr S K /
' : ‘ ’ (I V
i (;,/_ R ;‘,‘ / " j ) e B . SN r = L a L Y / o 2 ” it ,r//l/' //

7/ /54/4/;@ Srapr ) &/M oK W add a...dé% o 2 frnr o El0! ,#Zﬁ : |
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PLIC.

PERCOLATION TESTING ' ) S

HOWARD COUNTY REALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 .

et o 2

‘.DATE( -\/42?57

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Lt I S ECERTT pf /é[) [’/9’/2 4’ l/

/3243 WESrmEdry LanE _ oo 2G5 = Lz3d
CLARES et &, fr Ry d EcZTF . o

ADDRESS

PROSPECTIVE BUYER

ADDRESS - " i "PHONE

PROPERTY LOCATION: v : -
SUBDIVISION TEw 243 LOT NO. _ S~ 9 07? ﬁ‘ 9! 744

ROAD AND DESCRIPTION WESr OF MEHALD LoD N omref LF THEIADELPIA Aol

//%/7 yéah O{(Jpn/ &arf)

TAX MAP 25f34 - PARCEL # — ;0* &9 , . _
SIZE OF LOT 5.5 A, — | : —TveE BLDG. JFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC!_L!TSES;BEC_‘OME AVAILABLE. } FULLY UNDERSTAND THE -

FEE CONNECTED WITH THE FILING Oi- THIS PERC TEST K#PLICATION IS NON-REFUNDABLVE'fUN[')'E“F"Q-ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTiNG THIS LOT. %

(SIGNATURE OF APPLICANT)

- APPROVED BY . —~ FOR DATE

" REJECTED BY : : FOR : _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDIN@? Z%&b Ny

B, mmm e e
y RETURNED w
- SfESRF- - SP&
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A-'. '/4.x.' X N s

EMERGENCY/TEMP NO. IF'ANY, R

SEQUENCGCE NO.

11|

ZZ?JE ~| oPuse ONLY). e

N (TI-HS NUMBER.IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

+ STATE OF MARYLAND
PERMIT TO DRILL WELL
- please print’ or type ’

WLH%N%HQ%Q -

- fill_in this form completely

"Imﬂﬂqu' o
IMMAMAAMR%IIIAIIRMIII

Date Received (APA)

OWNER INFORMATION

First Name

ll‘*l/;lrlifl IIMIILILLaleJ A elo]vie] I’RD

IIIIIqlLILI [
70State 72 . | Zip

LOCATION OF WELL

LA TTITTIT

‘8 COUNTY

IMAMMM&MQIIIITITITIWIf

Imduqmw Llc MNAMMAT

’ *DRILLER INFORMATION
George Fo Easterdag
DrIIIers Name )

L. Franklin Easterday, Inc.

Firm Name

9265 Brown Church Rd ., HT. Alry, F{(d 21771

|4|0| | |

77 License No. 80

11/10/R2
Date

23 SUBDIVISION _ a2
secron L1 [ ] LOT
44 6,
lAalvlrlola HE F4 L g
- .. GZNEARESTTOWN - - & - ?Z__ g R
L

mlr| %

76 77 78 -

MILES FROM TOWN (enter O if in town) d’

5[7]

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) - \

\%%%\ i 3o|

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

—1

Address
4 E;Z/ﬂ/// Z /??;éi\' ,é’i
Ignature : =T T~

,»ér
[N]
ll
WEST[S]E

SOUTH

- II T T

DISTANCE FROM Re

e ‘ﬁ ENTER FT or Mi

;ﬂ9£509

* COUNTY NO.¥

STATE : . :
SIGNATURE - I I - INSERTS - o

= Ty IR sl
Idﬂdﬂﬂﬂﬂ

45 CO SIGNATURE

S aalololo] , %

XN
AL

NEAREST

APPROXIMATE DIAMETER OF WELL INCH -

%

WELL INFORMATION .
APPROX. PUMPING RATE (GAL. PER MIN) E:]___D:]
12
AVERAGE DAILY QUANTITY NEEDED -
~{GAL. PER DAY) LE—J A d 1111
20
USE FOR=WATER (CIRCLE, . APPROPRIATE BOX)
ﬂ HME (SINGLE OR DOUBLE*HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL
“ IRRIGATION)
u INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)... s gy
PUBLIC OR PRIVATE WATER COMPANY (REOUIRES ‘Q, ,
E’ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT.
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ,
. LA
' APPROXIMATE DEPTH OF WELL ﬂl FEET -
. 24 j
METHOD OF DRILLING (ircle one)
BORED (or Augered) = JETTED
AIR-PERcussion
REVerse-ROTary

) Jetted & DRIVEN .
ROTARY {Hydraulic Rotary)
DRive-POINT

ary

. other

1'39

REPLACEMENT OR DEEPENED WELLS
¢ ' (CIRCLE’ APPROPRIATEPOX)

e &
. T

. 7 E3
HIS ‘WELL WILL NOT REPLACE AN EXISTING WELL-
THIS WELL WILL REPLACE A WELL" THAT WILL ‘BE
-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

: "v"_FORCE 'Hﬂ NTIACS

s [ TTT T T TTT T =
--Not to’ be filled in by' driller (OEP USE-ONLY).. -
. APPROP. P PERMIT NUMBER |_| 11 Jafale] - | | , | R

INITIALS PERMIT No
IN BOX

Idﬂ—l‘;l &1 IIQJ 5

GRID
SHOW. MAJOR FEATURES o) )
BOX & LOCATE WELL & | .

WITH AN X [ '

SOURCES OF DRILLING WATER~ A @ o

Yue /. ' LT

2 ,’ ?0 Mo f’if{
3, G

WRITE THE BOX NUMBER
FROM THE MAP HERE

e[ 5’0&/3’

»7% @@007%-3

.OdO'm I _ﬂ__,
000 N

‘DRAW A’ SKETCH BELOW SHOWING LOCATION OF WELL IN .
+  RELATION TQ.NEARBY TOW;NS AND ROA"D“S AND:-GIVE
" -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

‘bﬁv/fa??v

.7

N -

1 72 73 74 75 76 77 78 79 .- |- ...

S

SPECIAL CONDITIONS -




. 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 o Receipt # -J —
Replacement Date ék’3°92/

Name of Installer jé#”‘g \.DISCOUWT PLM6'4’#7é’ Telephone A/w 747"/)3/90
License Number /0 ?6/4/

Certified Well Pump Installer Well Driller Registered Plumber .~
Name of Property Owner /4M/LE’ #ORANéy : Telephone
Subdivision _HEDEEROW Lot # 7 ___ Well Tag # /fAf -
Site Address /34507 SHEFHEAD CT ‘ S T HOBR a0
Pump - Motor Pitless Adapter
1. Type 1. Horsepower 9%& 1. Make
a. Deep well jet . 2. RPM 2. Model #
b. Shallow well jet 3. Voltage L 3. Depth _“Rl0
c. Submersible _ e a. 110 ___
2. Make JHrLvZzZz/ b. 220
3. Model # :
4. Capacity 5 GPM _
5. Pump exceeds well capacity Yes ___ No _—
6. If Yes, is low pressure cutoff switch installed? Yes __ No
7. What methods are used to protect the pump and electrical wiring from_ _ F
vibrations? Torque arrestors _____ Cable guards _____  Other e '
Tank Piping Well data
1. Capacity _ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. vield 3,3 GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved ____ level _35 ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

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).
m knEwl edée%
Signature of Applicant;

2329

All information given above is true to the best

Da

Note: A sticker 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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APPROX. LOCATION
APPROVED 10,000 SF
SEPTIC EASEMENT _
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EXISTING TOPOGRAPHY SWOWN 15 TAKEN FROM

PLANS PREPARED BY DR.BRAGHER 4 A550(
AND IS ON AN ASSUMED DATUM.




