7@7/%} | o | B
T PERMIT .

o  SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
03 3\\0 %3_2, : DISTRICT _ 3rd

" HOWARD COUNTY HEALTH DEPARTMENT » - vate L2/

BNDEXED : : INSPECTOR _C i

AERIEE  313-2640
Paul Schissler/South Carroll Backhoe : : IS PERM”TEDTOINSTALL. X ALTER

ALL4277

ADDRESS __4410 Salet_n Bottom Road, Westminster, Maryland 21157 PHONE 875-4197

SUBDIVISION Parkside 3 LOT 9 ROAD 1829 Quarter Horse Drive
PROPERTY OWNER _ - ' Mr. and Mrs. Gerald Livingston . |
ADDRESS '

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS _ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED - 180

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. ‘4 feet of stone below distribution pipe.

LOCATION - From the left front lot corner, place the distribution box 120 feet down the
left lot line and 200 feet off that 1ot line. Run trenches along contour

. toward right lot line. '

NOTES . - No trench to exceed 100 feet in -length. Provide, 6" — 8" diameter cleanout and

cap to grade or above on septic tank. oK 3 1‘3 | Iqa RH~

PLANS APROVED BY C. Williams L . . o pate_10/15/90

COVERNO WORK UNTIL INSPECTED AND APPROVED ’ . . o
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 (. 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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER 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

Al

*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 [

SEPTIC TANK LEVEL - / CLEANOUTS "T "/
DISTRIBUTION BOX LEVEL ___ v’
DRAIN FIELD/TITLE DEPTH 7 FT. TRENCHWIDTH __ 2— FT. INLET DEPTH z FT.

' EFFECTIVE GRAVEL DEPTH _ 2 FT. TOTALLENGTH_ [ FO  FT. -
NUMBER OF TRENCHES 2(*)F2  one SIDEWALLBOFTOMAREA /22 sQ.FT.

/ -
DRYWALL INSIDE DIAMETER ___FT. EFFECTIVE DEPTH BELOW INLET FT.

| ABSORBENT AREA sQ.FT.
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DATE SYSTEM APPROVED

‘7/{7/ 79
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HOWARD COUNTY HEALTH DEPARTMENT
T T ~ .Bureau of Environmental Health -
e . .- . 3525-H Ellicott Mills Drive
B R Ellicott City, MD 21043
R o 461-9933 '

“’ " APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - e - - - - - - -

New Installation : ___'_/_ o - . Receipt # -
Replacement e ’ - : Date 22623
Nane of. Installer 0 /’797’/’5 ) V‘f'/’} - | 'l‘eleph‘dne }’/0 '923057_0
License: Number 39 7Q . ' .
jCertified Well Pump Installer .I Well Drlller — Reglstered Plumber /

".Name of Property Owner éf'ﬁﬂLO X/ U/A[QS/JJ\/ ' Telephone 6//0 ;<) /;9(/' .

~ Subdivision fReKS;0”~F " Lot # __ Q@ wen Tag ¢ /}a /on
- Site Address j_&z_z QVQZ/F@af}‘P Pfr

"— - -— - - — - - - [ - . - - - - - - - - - - - -

Pump _, o Motor _ : Pitless Adapter.
1. Type, ' SR 1. Horsepower __ : 1. Make
 a. Deep well Jet .. 2. RPM. , "~ 2. Model ¢ /5/0
b. Shallow well jet - 3. Voltage . 3. Depth _/fop ~
‘ ‘c. Submersible __ &~ a. 110 _ . ' B
2. Make _/NYErRS - . ... _‘b. 220
'3. Model ¢ R5F)2 "f 4 ~ '
4. Capacity ___ & - GPM_ o B '_ .
5. Pump exceeds well capacl’ty‘ Yes - “No. __ &/ - SRR .
8. If Yes, is low pressure cutoff switch installed? Yes . . No ¥~
© 7. What methods are used to protect the pump and electrical wiring from
vlbrations° . Torque arrestors _ Cable guards .~ Other _
»Tank . - Plplng Well -data
1. Capacity- WX?C'?' 17’0 ) 1. Type YA#7AY /60 1. Depth 248 - ft.
2. Pressure relief - 2. Size -/ 7?7 2. Yield /@ GPM
» valve? ﬁ u;d 7{/71/ . 8. NSF and/or BOCA 3. Static water
S .~ Code approved ;[}"5 level 20 ft.
f/r(655 NDN/’T@é wele by OL , 4. Depth of supply =~ 4. Will -water supply

‘1ine _ Q%0 FJ— -~ be disinfected by
7/(7/7} d&) o : installer" ,220..
_I understand that lt is my responslblllty to notify the Howard County Healthv »
" pepartment when. the - installation is ready for lnspectlon (otherwlse this . permlt E

s null and void).

'_All lnfqrmatlon given above' is true to the best of my k wle ge.
Signature of Applicant: %79
B Date: 29>’7/2?

Note: A stlcker lndlcatlng approval/status of the lnstallatlon wlll be placed
on the well casing at the time of the inspection.

HD- 215 S o
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT

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

DATE

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 \/ Ve t-av\‘\ : Q”( fA. 27 (;'\.\.Q %/ 154 Wéf %//9/6/ ////4 f’si?é%/
B - ) ' - . /
ADDRESS AN N Ly J.v'}\ s Yoo P ,}\ ‘

, " PROSPECTIVE BUYER N [P\

ADDRESS

pf_a‘om-:;m LOCATION: PA/\,!:S( DE : ¢oz 7
‘; SUBDlV!SloN _g TTCT \G\\Q ‘p = 0);;\*“ e ’Z ﬁﬂe//M

é:, . ROAD AND DESCRIPTION Woud $Vo ke K r)\, REIVENNE !1¥ ML
SEF7 QUANTER HOLSE DL .

.
L
TAX MAP PARCEL #

TYPE BLDG

i SIZE OF LOT J.03 t O Cves : : CED

ISINGLE FAMILY DWELLING OR COMMERCIAL)

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

i

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUI::)APLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

(P2 IN )

(SIGNATURE OF APPLICANT)

WITH ALL M.O.SHA. REQUIREMENTS IN -TESTING THIS LOT.

APPROVED BY DATE

REJECTED BY

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 5. Z Z ’5}7 &’*( &6—2%‘6'%‘3 - /MC/'A 'ﬁ’é‘/( S: %
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PRE-WET TEST - |- DROP |
DATE TEST NO. DEPTH START sTOP START sTOP TIME . }
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SEQUENGE NO.
(DENV USE ONLY)

(THIS NUMBER Is TO BE PUNCHED

STATE OF MARYLAND -
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS»REPORT;MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

_COUNTY

Novetn 4 yyo 72

IN'COLS.3-6 ON ALL CARDS) -

ST/CO USE ONLY
DATE Received **

i (Emcs

DATE. WELL COMPLETED"
fi~Encen

- Depth of WeII ]
T L
’ (TO'NEAREST FOOT) -

' " PERMIT NO.
= FROM “PERMIT.TO DRILL WELL"

52829 30 31.32. 33

‘mLLMﬂ4IJJﬁj

"STATE THE KIND OF FORMATIONS. - .
PENETRATED, THEIR COLOR, DEPTH, -
‘THICKNESS AND IF WATER BEARING:

| DESCRIPTION (Use FEET. -~ %I‘}fgér
- [ additional sheets if needed) [ FROM beanng

“TO..

‘f'from_l‘ff'l |TOI I Ift tol;ljl :A

(Circle: Approprlate Box) - - )
"TYPE OF GROUTING MATERIAL

I'CEMENTM P sentonre: CLAY B.
45

- 46
“NO.OF BAGS—._ &3 rf’;
_GALLONS OF WATER __ 3£

DEPTH OF-GROUT SEAL (to nearest foot)

'NO.QF POUNDS L_gf':

(enter O |f from surface)

- CASING RECORD

ool

STEEL CONCRETE

LASTIC OTHER

- casing
“types .
insert
| appropriate
" code
below
I -

T 2

OWNER_ /i £z .ff SO, 5 a0 X v -
STREET OR RFD “last fiame™ . T 7% o v 5,5‘?}‘ o A \ Jirst riame’ > TOWN La r‘,i f,&/ ,!( - T i
SUBDIVISION , DAE KNS (‘{f = 'SECTION _ o -LOT =/ R | R
. . UWELLLOG N ' GROUTING RECORD ;,e 1ci3 R ,4
Not requwed for driven'wells . . WELL HAS BEEN GROUTED - )IE] . .

: R PUMPING TEST ’
HOURS PUMPED (nearest hour) ..

PUMPING RATE (gal. per min, ....-

‘to:nearest gal.) ) ]

"METHOD USED TO - 7‘ f'
MEASURE PUMRING RATE-.L{ . ‘#’ |

W{ATER LEVEL (dlstance from Iand surface)
BEFORE PUMPING .

' WHEN 'PUMPING

TYPE OF PUMP USED (for- test

. . air . piston . turbme

:27

WELL WAS ABANDONED AND SEALED | :
VHEN THIS WELL WAS COMPLETED SRR

E ; ELECTRIC LOG. OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” -
-} AND IN CONFORMANCE WITH-ALL :CONDITIONS STATED IN THE
"ABOVE CAPTIONED PERMIT, 'AND’ THAT .THE INFORMATION PRE="
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF",
MY KNOWLEDGE R

“| ' HEREBY CERTIEY THAT. THIS WELL HAS BEEN CONSTRUCTED IN *

‘_MFINBOXGS T R i

- DRILEERS ‘SIGNATURE *= = -~
- | musT matcH SIGNATURE ON APPLIGATION)

\A—:‘P . ./‘
. J’J«e - A, 1’/'/ f»—" 'j’

poin

: SITEfSUPERVISOR

). | casing

OEP USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)

T (EROS) wa -
- . : - 74 75 76
CE N
TELESCOPE - -LOG -

~OTHER DATA™ |,

N v , g other
“'MAIN - - Nominal dlameter ‘Total depth - - centrifu al : rotar e describe-
CASING top (main) casing.- of main casing ~ g ‘E Y ; -‘ (below)
TYPE (nearest inch) (nearest foot) . _ - .
] — - — ~ Jet / submersrble S
AL L Dlsl L] . |
6061 B T 70 S
'R § OTHER CASING(lf used)
S' dmmiter ’ fdepth »(feet)t “PUMP INSTALLED
inch. _ rom - ) OOV o ALY E ‘
15 o N ~ | -DRILLER WILLINSTALL PUMP' . YES !NO“;
? * (CIRCLE) (YES or NO) =~ - =
N ) . IF DRILLER INSTALLS PUMP; THIS SECTION
G : 1 ) ) L ] MUST BE- COMPLETED FOR ALL WELLS .
screen type . SCREEN RECORD — - | EXCEPTHOMEUSE = ' - - -
r _Or;g_)penﬁg,e SC— .| TYPEOF PUMPINSTALLED e
7 et \- [SIT] [BIR] [H[O] | Pracemcserstor = - - L]
-appropriate STEEL BRASS . OPEN . e . o G
G O ) | S renune LI
A L NS PER. MINUTE . i
N ‘be,b\f’— /- .- (to nearest gallon) St - oS
- " PUMP HORSE POWER" ..i-.
3 PR . | pump COLUMN LENGTH _
¥ I " BEPTH (nearest ﬂ) . AN _(nearest ft)). .---.
| B Y R o - CASING. HEIGHT (cnrcle appropnate box
£ .;IB* .'::I‘ I‘;II ll : | J J I fl"fI fl I | . '—Q)‘ove‘ and enter casmg herght)
C N . N IR ..
B ’ . . : nearest
e = = | [Z]oeow ) -‘ oo,
R T — =
S T —
£ 38 39 ,|41| I I I—II I I I lsil "o+ LOCATIONOF WELL ON'LOT: ,
N : T N SHOW PERMANENT STRUCTURE SUCH AS -
SLOT SIZE 1 L2 ‘BUILDING, SEPTIC TANKS, AND/OR. - . -
. DIAMIETER (NEAREST N.. LANDMARKS.AND INDICAT‘E‘NOT LESS , -
OF SCREEN . NGH) . THAN TWO DISTANCES .°. " -
OF SCRE ( (MEASUREMENTS.TO WELL) == (= ..
from ‘to' } SR : o N
‘GRAVEL PACK. L - e - RN R §
IF WELL DRILLED WAS . . -
FLOWING WELL INSERT. [ ]

“Lresponsible for:site




