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SEWAGE DISPOSAL SYSTEM
_ A_44278

v DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
& U ‘ , {)2,» 3\((9\17)/\ . DISTRICT___3rd

! II\NII‘?\I | . ’ /
/' "'HOWARD COUNTY HEALTH DEPARTMENT | - DAt 22>

ro BUREAU OF ENVIRONMENTAL HEALT : DATE SYSTEM APPROVED 9//.5, 93

I XaBIR0IX " 7313-2640 I I\I D EX E D AN

' ' - ' insPecTOR M. £ i‘I‘}k{ N
Williom H. Smith, Jr. -~ - : _____ISPERMITTEDTOINSTALL X ALTER

ADDRESS P. O. Bog 330, Forest Hili,Maryland 21050 PHONE 879;7641

SUBDIVISION Parkside Lor 8 ' ROAD 1823 Quarter Horse Drive

PROPERTY OWNER‘ . » . * Richard Laughery , Sr. ' .

ADDRESS

SEPTIC TANK CAPACITY 1500 - GALLONS
NUMBER OF BEDROOMS __ 5
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 265 .

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

LOCATION - Place the distribution box 160 feet from the front lot line and 50 feet from
the Left (south) side of the lot as seen when facing the lot from Quarter Horse
Drive. Run trenches toward both side lines. Make trenches only 70 feet long
to keep within.the sewage disposal easement.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" d1ameter cleanout and
cap to grade or above on septic tank. d/( 3“0 9 3 RI .

\

| ‘ ;
I PLANS APROVED BY _ Raymond Hodges - : __pate_.3/04/93
| — e -
| 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 (.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 DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: AL 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) © *CALL461-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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DRAIN FIELD/TITLE DEPTH?g 5 FT. TRENCH WIDTH INLET DEPTHZE&E& FT.
i ] 3 | w @??
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH
D3YE @360 @352,
 DRYWALL INSIDE DIAMETER __ ™ __FT. EF_FECTIVE DEPTH BELOW INLET _——_ FT.

ABSORBENT AREA Db sa.Fr.
REMARKS: al 13(1%5 LEFT SIDE OF DA HosTLy nf TOTALL Y F1lC

voud 'HieM ﬁ{//SBLE NE 1) AREA Fava:m i?/f/v*’?' OF Err

MATTED BACEMEAT NEW <PECS 3 ‘vo P -CopTines M/

%//M}*'O}(« Cod T e MR 99/92 #T 0k —towrimvE ML
5/9:? PK_TO FINISH oo bVER, o/ | }
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NUMBER OF TRENCHES ? ONE SlDEWALL/BOTTOM AREA SQ. FT.
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DATE SYSTEM APPROVED 2/ I 5/ 42 INSPECTOR H. ,/Z/ )B i, |
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HOWARD COUNTY HEALTH DEPARTMENT : -
BUREAU OF ENVIRONMENTAL HEALTH 4 DISTRICT S.]
P.0. BOX 476 ELLICOTT CITY. MARYLAND 2|043 . . . \
TELEPHONE: 461-9933 : DATE fa?S;é’X o

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER AVATH .‘g,v-\“\ & (UG \

TO: THE COUNTY HEALTH OFFICER e ’
|
|
|

H

. PROSPECTIVE BUYER N IA b

AOORESS |43 g Noak ook (’7 ’)\ : : prone 16 - £(0S He (, Uk Scwo,

[ : ADDRESS : : PHONE
" ROPERTY LOCATION: A K S/ 77 A .
i AR // 4 ‘ , Lo7T 8
- m \ No 2 g /:\\7 LOT NO. }% _lﬁﬂe//}‘%
z&"f ROAD AND DESCRIPTION L ) 17‘4»\ S *0 M P\ }\ REIVENN il*i !\/‘k O X 99

-
) (O
- TAX MAPp ————"—————PARCEL #

. SIZE OF LOY 3 " Ol t - TYPE BLDG. q F b

(SINGLE FAMILY DWELLING OR COMMENCIALD

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

Vs
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

- -WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. le\ /A K

‘ . (SIGNATURE OF APPLICANT)

" APPROVED BY . FOR DATE

REJECTED BY z FOR DATE

. HOLD PENDING FURTHER TESTS DATE

:?REASONS FOR REJECTION OR HOLDING S-20-87 ﬁ/‘l.( \fa fej f&ﬁ é?“’ /44‘45/%’4 '&M é\dé&
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SEQUENCE NO.

Cl1|
: (DENV USE ONLY)

0848 |

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

1 23 [} g ;s
. FILL IN THIS FORM COMPLETELY COUNTY B B B3 B R
(THIS NUMBER-ISsTO BE PUNCHED £E L iF AL
ST/CO USE -ONLY ’ PERMIT NO.
'DATE Received DATE WELL COMPLETED Depth of Well _ FROM “PERMIT TO DRILL WELL"
. ) N ~ | 3 ;. N ~ - ra _ e ¢ —_ i p i
[TRITT] . kllzlél/le] 25le|sT | e WA= A & -1 /161
8 13 15 20 (.TO‘NEA?EST‘FQOT) 28 29 30 31 32 33 34 35 36 I7
. .| OWNER 'i;‘«.'?{‘;i e “: ;{;37 _ f ;y} i ‘{f’m y i ’ ,
|stReET ORRFD____BStTAMe " 0 L Ve rdarce Do MM qowN il Yoo £~ -
SUBDIVISION A4 i &7 L 4 ixé SECTION LOT £ .
WELL LOG GROUTING RECORD ZosN\ o cl3
Not required for driven wells WELL HAS BEEN GROUTED @ ,
: / 1 2
Nt 24

NG MATERIAL

TYPE OF GROUT |
cemenT{C M}/ - BenToNITE cLAY |B|C|
4546 : 75 46

PUMPING TEST
HOURS PUMPED (nearest hour) .,

<} responsible for-sitewerk if differént from permittee). -

DESCRIPTION (Use FEET Check g8 9
i i bearrg -7 n [/Jel T 1]
additional sheets if needed) | FROM | TO | bearing | \ 5 oF BAGS NO. OF POUNDS _Z£ £ PUMPING RATE (gal. per min. -.-
GALLONS OF WATER _*- 44 =2 - to nearest gal.) 7 B
P A - 4 - Fo
7; P /¢ 2 DEPTH OF GROUT SEAL (t3 nearest foot) O D O s RATE L %0z £ el
o =4
. i - ) 7 he A Arom| 5 | ft. to,lj{ 3 | I ft. | - WATER LEVEL (distance from land surface)
<) fe o 27| C @ ToP “BOTTOM 58 NI - _ v
- j’l‘ Y R {(enter 052|f from sur?;ce)B BEFORE PUMF_’JNG : .
’ el casing CASING RECORD ’
} } ) . K,/-—? / + itr):g:ri 0 WHEN PUMPING . ) i
1. P o 12 - , approgriate ’ STEEL CONCRETE| TYPE OF PUMP USED (for test)
S R I . -~ |5 - code : ; ; i
| Arii ’J ’)C" ne DS , below - @ air EI piston turbine
k ’ . > ] PLASTIC _OTHER e -7 27
. o 7 .z N Y . :  other
/'%f } ! -}*\ 7(} |07 / 4/(.? MAIN  Nominal diameter  Total-depth . centrifugal |E| rotary (describe
- . CASING top (main) casing of main casing 57 57 57~ below)
P \ . # . L/ TYPE (nearest inch) (nearest foot) 5
Y, ne A STl /Q Ié; /1//; ’ T J ljet @/submersible »
2 ye\r: Irl] o EIo |¥ & :
Ao i . 1 60 61 63 64 66" 70
-1 K 5 |/#g]265] E .OTHER CASING (if used)
) S I T c * - diameter 7 depth (feet)
= G inch from to 7 PUMP INSTALLED -
& , . . . | DRILLER WILL INSTALL PUMP YES (NO/
S (CIRCLE) (YES or NO) - ’
,\', IF DRILLER INSTALLS PUMP, THIS SECTION
G L L )L 1 MUST BE.COMPI__ETED FOR ALL,WELL_S
screen type SCREENR RD -EXCEPT HOME USE .
or.open 4 SCREEN RECORD TYPE OF PUMP. INSTALLED D
S T| Bﬂl [H O| PLACE (ACJPRSTO) -
insert IN BOX - SEE ABOVE: 2
appropriate STEEL BRASS OPEN
code BRONZE HOLE CAPACITY: (TT1T11]
’ ’ GALLONS PER MINUTE - -
# below : - (to nearest gallon) 31 £
s | PLASTIC_OTHER 1. pimp HORSE POWER D:I:ED
R _ - B ' oo 37 71
s . i TlTI l . o . PUMP COLUMN LENGTH ....
2 N DEPTH (neare'st ft.) S (nearest ft) ;- - -~ L -
g1 i‘} [\ I_,, | ‘d- | I I l CASING HEIGHT (circle appropriate box :
i A S Lk g =) ~ - and enter casing height)
c '8 9 o 15 7% 21 above N
» C - o (S; 23 24 26 — 0 32 — . 3 EI b/_eloyv P, . (n%aors_s; '
... . CIRCLE APPROPRIATE LETTER - . = [R. |- . I || l I Zl I [ I [ l | o — 5 51
A WELL WAS ABANDONED AND SEALED . - | E 1 : )
A WHEN THIS WELL WAS COMPLETED. . N. B =@ B @ _ 5l ~LOGATION OF WELL ONLOT
- ) ’ i N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC.LOG OBTAINED “ SLOT SIZE 2_- 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED'TO PRODUCTION |~ DIAVETER [T~ [T | (NeaResT ~ | T S ) INDICATE NOT LESS
P wew - . . OF SCREEN INCH) ,
. = BB - 80 - . . . (MEASUREMENTS TO WELL).
| HEREBY .GERTIFY THAT-THIS WELL HAS BEEN CONSTRUCTED IN ~ror o LT :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom 0 T :
“AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE - | GRAVEL PACK L - " : N BER
\BOVE CAPTIONED.PERMIT, AND THAT . THE INFORMATION PRE- - - - —y -
ENTED HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS- - - :
-MY-KNOWLEDGE. : : FLOWING WELL INSERT D
L Ry R F IN BOX 68 68
DRILLERS IDENT.NG. " *#£25 5" | " 05 UsE oNLy
= S [ AL £ /. |(NOT TO BE FILLED INBY DRILLER)
DRILLERS SIGNATURE _© /2" 17 (BROS) T T wa
(MUST MATCH SIGNATURE ON APPLICATION) o 74 75 76
i S 70 72
f ol o / / Zé/z/ |:| _ |:| ] L
SITE SUPERVISOR (sign:-cf driller .6rjourneymian | TELESCOPE  LOG - OTHERDATA | -° "

| casinG

.~ _/INDICATOR _ - - . .
<. SCOUNTY- "




'-Q‘gl\ _ : ~ 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

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

jNew Installation 7*: o - o Receipt s O
Replacement o Date Fos 753

Name of Installer W,&' /4/ S/%//z% M Telz/téx?e ,2777" 7é “///
' License Number /ZZZfﬂché’

RE- X NINY

'Certified Well Pump Installer> ;%i Well Driller . ‘Registered Plumber
~ Name of Property 0wnen4%224;4A2£7 /5/447674%/71J/ Telephone -
~ Subdivision /’W T Lot/# _g 7 Well Tag + A7 - paa /%4/
r Site Ad‘dress‘/ffvy‘ % A//}_(:EQQ ﬂz
Pump - , . Motor, S ~ Pitless Adapter
" 1. Type . 1. Horsepower - 1. Make
a. Deep well Jet ' - . 2. RPM o . ’ 2. Model #
b. Shallow well jet . - 3. Voltage . 3., Depth __
¢. Submersible _ . ‘a. 110
Make . e .. b. 220
. Model # ' .
. Capacity - GPM .
Pump exceeds well capacity Yes _ : No S
If Yes, 1s low pressure cutoff switch installed? Yes =~ -~ - No .
What methods are used to protect the pump and electrical wiring fron
vibrations? Torque arrestors Cable guards . Other
Tank S Piping. o Well data ;
1. Capacity- o 1. Type __ - - 1. Depth FO5 Tt.

2. Pressure relief 2. Size : 2. vield /Z_ GPM
valve? NSF and/or BOCA 3. Static water
PA{ 5) /B é ' Code approved ____ level 235 ft.

%l Depth of supply - 4. Will water supply
- 1ine : ‘ . be disinfected by
H/L ‘7//?[?5’ - : e installer°

1 understand that it is my responsibility to notify the Howard County ‘Health .
Department when the: installation is ready for inspection (otherwise this permit
s null and void) :

All information given above is true to the best of my knowledge f
S ' Signature of Applicant: ;ég;/ /¢2§2:252%;//
pate: S }?.f— f;y:?

‘Note: A sticker indicating‘approval/status of the installation will: be placed
on the well casing at the time of the inspection. ’

HD-215



