225310

PERMIT?®

SEWAGE DISPOSAL SYSTEM

A__41414
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT ___ 3rd

- HOWARD COUNTY HEALTH DEPARTMENT ' | : ~ DATE_1/11/96

BUREAU OF ENVIRONMENTAL HEALTH
FEVPISK 313-2640

INDEX F B DATE SYSTEM APPROVED 5 5@/;{ A

INSPECTOR

Arnolds Backhoe & Septic Service, Inc. IS PERMITTED TO INSTALL X _ ALTER
ADDRESS /110 Woodbine Road, Woodbine, MD 21797 : PHONE _ 795-7873 '

P56394 i

, ' : o : /6 22 PRINCESS LANE
susDIvisioN__Kings Gift ot 8 ) " ROAD LLZ&O_Er.e.é_u.ek—_—Beﬁﬂ,

PROPERTYOWNERA . Trinity Custom Homes, Inc.

ADDRESS

SEPTIC TANK CAPACITY_ 2000 GALLONS
NUMBER OF BEDROOMS __ 6 ' - : .
180  SQUARE FEET PER BEDF‘?OM /

LINEAR FEET OF TRENCH REQUIRED 2’( ' _??

TRENCHES - Trench to be Q/feer,/lde " Inlet 3 feet below original/ grade. - Bottom~
“maximum depth 4-5"feet below original grade. Effective area begins at
’3 feet below original grade. ';Isl;-&, feet of stone below distribution pipe..

LOCATION - Starting from the intersection of the 95.00' and 353. 89 lot lines, start
the first trench 40' down.the 353.89' lot line and 75' from this same lot

) . line. Run trenches along contour away from the house.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septlc tank.
o I IZ/?'I/% /

TRENCE sPEce ANl be 7o szF ﬁﬁﬂ,‘fm#‘r Arsh M/? 4//25’/%

2]
PLANS APROVED BY Cralg Williams/Mark Rifkin » /EE/OA’i@.S SW’QLLOR) DATE 11/13/89 12/19/95;

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) A&(d/ é’ v - fo o Z

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH BLDA. PERMIE SIGNER

f

BNO BRERURNED 4 -24-4L

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

Se)\.ml“ﬁ"é_bﬁ A Ny

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.

N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE l
o Wf} RT. "3
SEPTIC TANK LEVEL 2008 z@éy 0K CLEAN\OUTS S T ‘“’(‘)rﬁ" '_
DISTRIBUTION BOX LEVEL 6A l’: F Lﬁ« IN—pF |

" DRAIN:FIELD/TITLE DEPTH ?* + 7 ? FT. TRENCHWIDTH 2~ FT. INLET DEPTH 3 llf 523 FT.
: . , A3 ) ’ . ’ .
EFFECTIVE GRAVEL DEPTH ,?’29?1/22 FT. TOTALLENGTH_] @ 40 FT.

'NUMBER OF TRENCHES L(f ONE SIDEWALLBETOMAREA ¥ @2¢Dsa FT.

DRYWALL INSIDE DIAMETER _~—""FT. EFFECTIVE DEPTH BELOW INLET _~~ FT.

\ iBZOR?ENTAREA ‘2(2(2 sa.fr.d~ 10 % 852;04/’ sﬂfag)

AEmARKs: 11 5 9/}&'77‘)5)/) NOT A4S PER _FIELD Run SiTE M#fd SPECLS
ADlvg TFD GRVE Ok Fpb TRENLHES To RuN SLIGHTLY PEF

f sZME QQMM LBYEL, Srone- LE@FL’%MM/W/VG REPBIR ,%m
et MR sl IRENCHES B LB m« CONTIWVE 142 ‘//w; v RENLY
@O{ﬁ@ wéfff'Z by GFY MR 4/%/}(0 SVS ok 'W“wny/MlO I Lo

Aa’« Dl tiduntelon o075 é%g/g//é RESOLWYION @w a@ﬁPA{fLMLﬁ;@MW&

  1" DATES STEMAPPRO\IED. 5/ / 35/ 94 |
o Z}‘{ @ ﬂmx /z;w/ fmﬁ@ ﬂgwmm% A{Laﬁﬁv’;ﬁ f‘“M

 ComcERAS
INSPECTOR M /g fﬁ/ﬁﬁ _ fj[ﬁ
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' ' - PERCOLATION TESTING R

‘ HOWA.RD COUNTY HEALTH DEPARTMENT
‘BUREAU OF ENVIRONMENTAL HEALTH

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

TO.  THE COUNTY KEALTH OFFICER :
| ELUCOTT CITY. MARYLAND . : E o s
* L HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.. s

PROPERTY OWNER

-

:’Adonéss iﬁﬁbOj'o\rﬁ\M:ha ?d S\Akﬂﬁ\/llle Md 21'754'

r«nbsgzcnvz BUYER = ‘ /' ' _ : —
..ADDRES-S - - . ‘ ) : e __ PHONE .

PROPERTY LOCA‘nON k - ' o 3

s&;aot\i_lsrori Ku(léi S G&@t '(’“ S ' : - - LOT‘ NO.

" ROAD AND chcnmnoN North or ’I?mﬁ'e

:
i

44 F’aﬁ{: Q@ Jhamlpmn Dq\(e

" T'AX‘H“A.P ______.Lgev,_t—‘puczl..r 32< - i ' ”{
\size ;::}b;'-v = 5402? AC z | }}

W B ]
Sy . P B . &y

oy

T

rtz CONNECTED wm-« H THE FILING OF THIS PERC TEST APPU'CATION IS NON- nzrun ABLE UN ER ANY.CIR CE AL;OAGREE 10 coIm: B
- S . T

WITH ALL.N.O.S.H.A. REOUIREHENTS N TESTING THlS LoT. . Z
(SIGNATURE OF APPUCANT)

LPPR'O.VED 8y : roh 057;1
=QEC;;D ov . o R : FOR - C e pATt .

" wouo P:,‘vm;rumcn TESTS out ' ),
aus;ws"oa REJECTION OR HOLOING “7/ m) ge - 0/< /—bﬂ gﬂﬁ L-l,dw ‘5‘1'5'7 £L4A S» ‘ : /’__
Ho’L-}? P Pracr e e
THIS IS NOT A PEF

8
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A PPLICATION

e e AT

PERCOLATION TESTING

j P
BUREAU OF ENVIRONMENTAL HEALTH ) y DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ! 5
TELEPHONE: 461-9933 . , DATE

TO:  THE COUNTY HEALTH OFFICER _ v .
ELLICOTT CITY. MARYLAND o .
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER

ADDRESS ' A ' PHONE

PROSPECTIVE BUYER

_no?s::of:n& | - Ab_jg /O ZZCWONE M—

m\@ @M/ ABANDOVED | g 9 |

‘nommuosscmmou ____&M 800()‘ _ v 3 -
\

|
|
|
|
HOWARD COUNTY HEALTH DEPARTMENT _ ’ ) o o ' )
. .
|
|
|
|
|
|

TAX MAP

PARCEL # )
L '

SIZE OF LOT : ' TYPE BLDG. _ _ i : S
. ) (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY — FOR DATE

REJECTED BY - FOR i DATE

HOLD PENDING FURT'HER TESTS

REASONS FOR REJECTION O HOLOING )3~ (7’84 %\( WQ L\Blﬁ ﬁ’wa:@rm @AJ) &AM\V!MMVQ'[)«ZF
a?m\m} SEN

91Z-0H

F/éLD o £O ,£6¢/g AT ,@,P SCU)!LG /90,\1? 57’57@"1 oA FiLc Swiale

1S IS NOT A PE
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DATE

. TESTNO.

- DEPTH

PRE-WET

START :

. - STOP

TEST -
- START . .

1” DROP

. -STOP

TME . |
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91Z-dH

PROPERTY LOCATION:

-~

. APPLICATION

IIYE

PERCOLATION TESTING

: J
HOWARD COUNTY HEALTH DEPARTMENT ’
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 ) DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND , |
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY-OWNER

ADDRESS ’ PHONE

PROSPECTIVE BUYER

!

- Lot- I3 |

SUBDIVISION l(/w\% % ; . LOT NO. (! L/ sIN 6‘ CA MJB
| o - v s + y

ROAD AND DESCRIPTION Efﬁm \‘ijla @)fio&‘ ( ;ﬁ%’ { Lfté?} ’ '

ADDRESS : ’ : PHONE

TAX “AP—;PAKEL o

SIZE OF LOT _ : ' : TYPE BLOG.

“ (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAI'LABLE. { FULLY UNDERSTAND THE
FEE CCNNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE fo COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR . - DATE

P

REJECTED BY _ FOR’ __ DATE .

HOLD PENDING FURTHER TESTS

REASONS roon HOLDING Z’ 37‘ 8% \)V\ S rz’d‘apfl\é, %SL . @(m m@/\c\ {%{’(;‘1&\7\ -J‘Ef\) »

2 . - .

IS IS NOT A PER

L
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HOCO EN/HEALTH " TEE No.4103132648 Oct 4,95 16:12 No.003 P.0t

3|t 1

HOWARD COUNTY HBAL‘I‘R DBPARTMBNT '
Bureau of anvlronuentel Heulth

: 8625-R Ellicott Mille Drive ...

- Elllcott City, MD 21043 °

: - 461-99938 .

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
° . ‘. » . ' *

- - = = = ei=m e - e e e e eoe e e elim e e e e e e -

" Neus Installation V//'w SRR T . . Receipt ¢ _
Rejplacement o Date .

Naie of Inltnller S’K PLU"‘\A;MQO‘/%b/bq TR Te‘lephone Yo ‘77S- .05;(2'
License Number. ,LZZ_&S‘_

Certiffed Ilell Pump Installer _ Well Driller __ Registered Pluu’ber 1/

Naie of Property Owner //‘Hb//‘/ //M‘CS _ ‘l'elephone %ﬂ .5’/3 572z
sSuldivision _ frues (G CF - ot ¢ __A Well Tag ¢ K0 -393
Site Addreas [/ 750 /571!.//’7(92

- - - - - - - - - - - - - - v - - Ld — - - - - - - - -

. Panp o Motor Pitless Adapter
1. Type 1. Hormsepower ‘7’/ 1. Make :
n. Deep well jet v 2. RPM : 2. Model ¢
b. Shallow well jet _ 3. Voltage . 3. Depth
c. Bubmersible a. 110
2. Make Jozetossy . b. 220 __ 7
S. Model ¢ _ . ‘
4. Capacity GPM
8. Pump exceeds wel) capacfty Yes - No \
6. If Yes, 13 low pressure cutoff switch installed? VYes © No
- 7, ‘that methods are used to protect the pump and electrical wiring rro- _
vibrations? Torque arrestors Cable guards ___ Other __ X Meeve

WW%M L Piping . . Well data .
/ Japacity E 3. Type /"* IR 1. Depth ZZ2 ft¢t,
M/ 2. I’reseure rellef" ) .. 81ze yid 2. Yield &3 opPN
. : . NSF and/or BOCA 3. Static water
Code epproved level fr.
. Depth or supply 4. Wil) water supply

1ine . be disinfected by
inatallen (>3
1 nzjerctand ‘that it 1s ny responsibility to notify the Howard County Health
" Depurtaent when the lnstallatlon is ready for inapection (otherwlse this perut \\
W
. ) . N

B e —

Ja 1ull and void).

1ntornation glven above is true to the bcst of ny J%—/
H
Signature of Applicant: .
. Date . IZjﬁé

'Notu A sucker indlcating approval/atatua of the inotallutlon will be placed
on the well culnz at ‘the tiwe: bt the inepectlon. i - : :

. ‘.‘

"‘4\ ""I'..“ o
D“Zlb S a.‘




| sequence no.”
. (MDE USE ONLY).

28'{!:-

T STATE oF MARYLAND
"WELL COMPLETION REPORT. SRR |

THIS REPORT MUST BE SUBMITI'ED WITHIN -
45 DAYS AFTER. WELL:IS. COMPLETED

e e

Tl 2|1|2|9I5J

IT 70 DR|L 3

. : FILL'IN THIS FORM-COMPLETELY ~- “ < ["COUNTY
, -':ciATS_ %ﬁ;gg{’”“ R T I * - PLEASE PRINT-OR TYPE NUMBER /'// y/y
T ' . PEAMITNO. -
. DATE WELL COMPLETE FROM .‘PERM :

'///,AA

lét name -

*1 STREET OR.RFD__—_

SUBDIVISION. Tad AL S G )F-r

fPA}[&k & flrstname/i ‘

'SECTION

“STATE THE KIND-OF FORMATIONS: -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND-IF WATER BEARING *

| TvpE OF
-CEMENT

[0

G MATER|AL (Clrcle one) )
“BENTONITE. CLAY E].

{ -appropriate

- ;-code- -
\_ below

"~ STEEL.

WHEN PUMPING

CONCRETE r3

P

[E

L]

LAaTlC

O

" OTHER

 MAIN

- Nominal’ dlameter -

- Total depth . '

"’,‘THOURS PUMPED (nearest hour)
‘ f:

gulﬂg;l

- TYPEOF PUMP USED (for test)t R

DESCRIPTION (Use - FEET f"“e‘{" NO..OF BAGS §Q NO.JOF pOUNDS !gm - PUMPING RATE (gal per ‘min;

additional sheets if needed) FF!OM 10 Le\gﬁ:r - GALLONS OF. WATER &O e )

: - ‘ag | - - | DERTHOF GROUT SEAL (to nea Hoot R :.METHOD USEDTO.

: Overburden ;_Og.,. 2363 o AR TS P (ﬂ ,:0 Les ) ‘ﬁ;; . MEASURE PUMPING RATE 1=t

Gray rok e 36'- 200 | 1o = .T.OP L PlaL ,WATER LEVEL (dlstance ‘froniland surface) - .
. (enter 0 if from,sprface)‘ s R — “r

. |d —me oo .BEFORE PUMPING ﬂl. ft..

,water wvas encoumtere at Lypes —_— E .

96' - ' " “insert |SITI |CIO|

“WELL LOG B . GROUTING. RECORD NECRE '|[
ST o RN | WELL HAS BEEN GROUTED - | @ ‘ .}
for d s, - Xy - P .

 Not required for driven wells (Circle Appropriate Box) - : = B pUMp|NG TEST —

i;":,'ijF SCREEN .

T (MEASUHEMENT

DRILLERS- SIGMTURE

E IGHAVEL PACK L

" |F WELL DRILLED WAS
'FLOWING WELLINSERT

F.IN.BOX 68 -

(MUST MATCH SIGNATURE ON APPLICAT|ON)

JSDOSZ

MDE USE:ONLY

(NOT TO BE FILLED IN BY DRILLER)

CASING _‘top (main) casing - “of main casing- |
TYPE »(nearest |nch)' i 'i(pea(gsF;qul) S
1 7 63% 6466 SR
{5 ... “OTHER CASING' (nf used):
c "/ diameter ~~depth (feet) -. .
g . :vl'nch : from PR to AT
AL [ L ] RPN | R
. f% _- B (ClHCLE)(YES or NO) '+ ,
Iut : e . | IF DRILLER INSTALLS PUWIP, THIS SECTION
= : ———— | MUST BE COMPLETED FOR. ALL WELLS REPE
‘screen. t?]lpfe ____SCREEN)RECORD “ ] TYPEoF PUMP INSTALLED: e K
or open hole . raT="1/ . 1P A PR T SR
B S N .l:sen _'I%;T g /I”BBRA]SE | |%.L_|PE8; B »\-_AINLAB%E((QQ JPRS, 0) _.,;
-} [ appropriate ) ' " HoLe CAPACITY: - :—
Ll Tcode. ) BRONZE . . HOLE GALLONS PER MINUTE ....
—f \: < below, # IP IL I ‘ |O | T | {to'nearest gallon)
NUMBER OF UNSUCCESSFUL WELLS: o |- _PIASTIC, - "OTHER. -_| “hUMP HORSE POWER -.-..
r . - 1 yes‘-_.._ B ray oL 4 .
- WELL HYDROFRACTURED.. 3 R g _C_LLI A \ P & Buive, CELUNINLENGTH,
i M@ R O oo T T T
— I — R DEPTH (nearest ﬂ) - - .
. CIRCLE APPROPRIATE LETTER Eilay | N G HEIGHT

. : S - . . o ¢ circie appro nate box
‘ "A ‘A WELL: WAS ABANDONED AND.SEALED. | -2' \;\' ,(2 BIXI l T “2|0[d I gnd entgrpcaglng heught) ;

P\ WHEN THIS WELL-WAS COMPLETED - .. NORTEL I} \| + |/ above :
'E ELECTRIC LOG OBTAINED 1s2 , | | \}\ | ]r l | | | I = LAND suRFACE

| p TESTWELL ConveRTED TO PRODUCTION ¢ m ™ . below N (nearest)
P wel - - A —T— T ] ] J T et
E 3 . CY R R

| HEREBY CERTIFY THAT THIS WELL HAS BEEN ‘CONSTRUCTED IN . . 41 g -

“ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND " § € 3 @ A 5T | = 'LOCATION OF WELL ON. LOT -

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE" | N RIS . SHOW PERMANENT STRUCTURE SUCH AS
_CAPTIONED: PERMIT, AND THAT .THE. INFORMATION: PRESENTED - | SLOT SIZE 1= BUILDING, SEPTIC TANKS AND /OR’ .
“HEREIN 1S ACCUHATE AND COMPLETE TO THE BEST OF MY DlAMETER e —LANDMARKS AND |ND|CATE NOT LESS K
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