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:_-{»lglea/«,,%m " PERMIT o - _%:

A 44750
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CTL

HOWARD COUNTY ]N D EXED , | DATE 9/25/89
PoReAv oF E"a\g?g::: AL HEALTH _ DATE svs*reu APPROVED - X /

mspl-:c'rokt# Q ;M @

IS PERMITTED TO INSTALL __ X___ ALTER

Paul-Schissler, Seuth—Garroll—BAckhoe—Ine~

ADORESS __ 4410 Salem Bottom Road, Westminster, Marylahd ‘ pQONE 875-4197 .-

SUBDIVISION White Wood Estates roap _17419 White Dogwood ctior__ 4 5 : . ’\
PROPEETY OWNER : l . H‘.'Jo:sep‘h Corona , : - Ly

ADORESS

T GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AEEA 8y 22'%.

GARBAGE GRINDER? * YES __ X . NO
SEPTIC TANK CAPACITY A)OO_ GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 256 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.
Inlet 4 feet below original grade. Bottom maximum depth 7 feet below original
grade. Effective area begins at 4 feet below orlglnal grade. 3 feet of stone
~ -below distribution pipe. '
LOCATION - From the end of the pipestem, start the flrst trench’ 50 feet down the rlght lot

line and 140 feet off that lot line. Run trenches along contour toward right
lot line.

NOTE - No trench to exceed 100 feet in length. - Provide 6" — 8" dlameter cleanout and
cap to grade or above on septic tank oum ‘

PLANS APPROVED BY R C. Williams : oare _9/20/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100FEET FROM WELL {UNLESS OTHERWISE SPECIFICALLY AUTHORI

Rl ‘é

i NED
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENELLILDING PE T S ]I"Z//"O -Z”
" NOTE. NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSORPT!ON TRENCH TO EXCEED 100 FEET IN LE GYHAND RETURNED .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM : : .

00&3%4’0/-— ﬁMzﬂ) S -

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOULE 40 PVC OR ABS .

PERMIT VOID AFTER rwo YEARS . ' ' o >

NOTE. INSTALL STANG PIPE ON SEPTIC TANK AND DRY WELL STAND mes MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR rtngu COTTA OR PVC OR ABS NS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED _ B N

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,

HD-260




'MJ@%?\

BRI R o S @%ﬁ o7 AT

o —-—-\\/ = mlm k'rt NORYVN NAME® ADJOINING ROADWAY S BASE LINE A @ E OF S& & ;
o ; HITE : B RN ; ;
‘Dogwoeh LT o 00" ¥ Ro ﬁ} £)

| SEPTIC TANK. LEVEL;ZD/ o ) (%AP ‘L—“*@ Ko ;:LEA;JO;JT; @’é |
’ DISTRIBUTION BOX. LEVEL @%( EAF# [,F /ﬂ/ |
ﬁg /Bdf’g

DRAIN FIELD/TILE FIELD. DEPTH ‘% FT. TRENCH WIDTH

EFFECTIVE GRAVEL DEPTH #3 : FT.  TOTAL LENGTH:
NUMBER OF TRENCHES ;LP_ ONE SIDEWALL. rr WFAREA _________ SO FT.
DRYWELL INSIDE DIAMETER - FT  EFFECTIVE DEPTH BELOW INLET—— _____FT
RO/ S0-F1
REMARKS L iy A0 rﬁ[ {Z/NN A MFML L “““ST/@@ Eabﬁfg’g 5754/(7
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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 v’ , Receipt # <A
Replacement Date y/,,?éZ/ng
Name of Installer _ IDic X S L8 H 76 Telephone HS -7003
License Number 2
Certlfled “Well Pump Installer Well Driller Registered Plumber X
Name of Property Owner {T‘OEﬁ-f"f 0@ ro A Telephone 7§/7'é/$//
Subdivision whrfe Weac] Felates Lot # 4  Well Tag # Ho -358 -o009%
Site Address _[Yig «/dife. Daf;ng cr . SR
Pump - Motor ‘ Pltless Adapter
1. Type 1. Horsepower 1‘1—— © 1. Make B AP/oX J
a. Deep well jet . 2. RPM 2. Model # ﬁ cryardd
b. Shallow well jet ____ 3. Voltage e 3. Depth Y
c. Submersible ___N¢ . a. 110 R
2. Make _GCoulds 7 bio2200 A
3. Model # "1ESOS5 2.2 ‘
4. Capacity 7 GPM -
5. Pump exceeds well capacity Yes _____; “No " N _
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
;vibratmns" Torque arrestors _)_Q_ Cable guards __ Other
‘!
-+ 7 Tank : Piping Well data _
:°7 1. capacity é@cyq/ 1. Type _HD /€O 1. Depth 203 ft.
2. Pressure relief 2. size __ 4" 2. Yield _§_GPM
" valve? _“y_‘g_____ 3. NSF and/or BOCA 3. Static water
o %M Code approved Y\ level 70  ft.
@ &» O @ 4. Depth of supply 4. Will water supply
line JR < be disinfected by

%\%D\V&gv _ : »_' ' installer? ’/eg.,,

1 understand that it is my respon31b11ity to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
~ is null and void). L ey
“ o . s

All information given above is true to the best of my knowledge.

‘Signature of Applicant: «—%&//xﬁ/ Mﬂ
Date: ?"'\;" 5’?

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

HD-215

N, W
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"~ SEQUENCE NO.
(DENV USE ONLY).

1J

- 0582

STATE\OF MARYLAND
WELL csmyg:snon REPORT

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

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED -

A

L]

L]

WHEN THIS WELL WAS.COMPLETED
E ELECTRIC LOG OBTAINED SLOTSIZE1__-~ 2.~ 3 - . -
p TEST WELL CONVERTED TO PRODUCTION DIAMETER. D:D]:] (NEAREST
WELL , OF SCREEN L__ 11 INCH)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN' - i
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - rom to
ANgvlrE« %ONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1L J
AB APTIONED PERMIT, AND THAT THE INFORMATION | |E WELL DRILLED WAS - - :
RES g .
gF Msr:(TNEg #LEERD%: IS ACCURATE A:;) CSM:LETE TO THE BEST FLOWING WELL INSERT D
<~/ F IN BOX 68 ' &
”’f/ £t f/fm ) ot (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
.responSIble for sitework if different from permittee)

T . (EROS) wa
. . - 74 75 76
o] nEl
TELESCOPE ~ LOG™ " - " . OTHERDATA
CASING . INDICATOR _ -

LOCATION OF WELL ON.LOT

SHOW PERMANENT STRUCTURE SUCH AS’
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

" THAN TWO DISTANCES :
(MEASUREMENTS TO WELL)

- .
COUNTY’ .
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY I e
|INcoLs. 36 ON ALL CARDS) PLEASE PRINT OR.TYPE. NUMBER Iz‘? - ?49 Sé
/ e , PERMIT NO.
DATE Recejved DATEWELLCOMPLETED - - -/ - Depth of Well ° FROM “PERMIT TO DRILL WELL"
LI 1] ﬁ (D7 [A3]z]c] a[Z[0F] | J=
5 2 (TO NEAREST FOOT)
OWNER b Te b0y KErs _ . )
STREET ORRFD lastname it 7 73~ Dol tioced coAfistname Lo e PRR SRS R
SUBDIVISION {21/ 72 G323 €55 SECTION o) g 4 _ |
WELL LOG GROUTING RECORD: ¢ cl3 ‘ '
Not required for driven'wells ‘ ,WELL HAS BEEN GROUTED .} @ —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ‘ ' PUMPING TEST . .
PENETRATED, THEIR COLOR, DEPTH; TYPEOF ,BQ.LJTING MATERIAL 44 S ..
THICKNESS AND IF. WATER BEARING . CEMEN BENTONITE CL AY‘ Houns PUMPED (nearest hour)
DESCRIPTION (Use . FEET Check Al L 4 :
- if water 5 46 5_ 46 PUMPING RATE al er min.
itional sheets if O o> (gal. p
additional sheets if needed) | FROM [ TO | bearing | No. OF BAGS /€2 _NO, OF pouNDs 2 € to nearest gal) : =
P R . GALLONS OF WATER ,__&? | METHOD USED TO . -;j«‘fﬁ_ P #445&
T s 7 | DEPTH OF GROUT SEAL (to reareat foot) - | ‘MEASURE PUMPING RATE | fu SGI~ ,
- ‘3 - L o 5 : from| g l g I I | ] to L"A + _]" WATER LEVEL (dustancerface) .
T, DA 48 TOP - 52 BOTTOM ORE PUMPIN _
A .6 _ (enter O if from surface) VBEF E PUM _‘G 57 %
. . ;casing CASING RECORD o -
R I WHEN PUMPING GlEl ] ]
L | o |solez | res HEN P
32} F bt >!’i’?f’£ 2N R b ~insert . 2 % AL
oo - T . appropriate SJ_E‘ELCONCRE.TE TYPE OF PUMP USED (for test) -
. 3 et code : B ir” o . ;
ﬁ 74 o’ | to- AS 27 7 ) . L
. 1] . other
e g ~om | ol MAIN Nominal diameter- -Total depth | C|centrifugal - [ R}rotary describe
:‘i‘éi_zidﬁ %{ﬁ}‘&_ §57| &9 CASING top (main) casing of main casing ’ @ : 7 i)elow)
e : : TYPE (nearest inch) (nearest foot) @ o
. ) ‘ . . . jet ubmersible
< | |§j Z-' £ QO 77 27
};‘f?(}-wl&i > ﬁ"fi- ?{’0 23',5 : 60 61 IZS)I 64I lél ] I I?OI
, . o E OTHER CASING (if used)
i 7o . ING S
’iﬂf Wi Slﬁé& W 205 é : d'?rf:‘c‘i‘ef f:’oerg‘h (fee‘t)o PUMP INSTALLED 51
' ¢ | | | T DRILLER WILL INSTALL PUMP ‘
, . . YES
S — L I ! (CIRCLE) (YES or NO)
! ' - IF DRILLER INSTALLS PUMP, THIS SECTION
N
G L -~ Ju _ L ;| 'MUST BE COMPLETED FOR ALL WELLS . -
) EXCEPT HOME USE '
o o, i SCREEN RECORQS- TYPE OF PUMP INSTALLED -
insert ‘ EBR_—;Q } rr\ng%E((ggéJ:B%sg'O) - B
Priode  BRONZE [—ﬂ“"LE GaLtons perminure L1 L [ [ ]
. " below P \g o7 (to nearest gallon) 3 B
S T [ Mo S NG IO U - ’?CﬁfOTHERJM “PUMP HORSE POWER "*' * -.
-1—|7] ' F ' PUMP COLUMN LENGTH, (11171
; | R o DEPTH (nearest it : : (nearest ft) 3 v
1] - ] 72 ING HElGHT’(CIrCIe appropnate box
E ‘}j 5 Lglé/l r ] ] l% IQ I 3‘1’ l ] (above and enter casmg height)
c . |+ e) .
H E]: a9 " LAND SURFACE
2 . l I—] [ ] ] l ]—] A{nearest
(S; 23 24 LL E below &. foot)
R ] . .50 -51- -
EY| -
Ewmowm

R : - - * -
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APPLICATION

PERCOLATION TESTING .
' P

HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ o L is Lo.u

BUREAU OF ENVIRONMENTAL HEALTH © DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 SEAN . \ - / /
TELEPHONE: 461-9933 i ‘ V) DATE . 7 /9, 37

TO:  THE COUNTY HEALTH OFFICER L
ELLICOTT CITY. MARYLAND C

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

morear{v OWNER :T 054‘ oH M Co.e oA

" ADDRESS

/BY Wochybsy oy M. w247 19/

PROSPECTIVE BUYER

ADDRESS : PHONE

 PROPERTY LOCATION:

sﬁamwsnou wH ITE oo cl £ ST TES R Lo No. _ ( L/T)

aoaﬁmbosscmmon  U~) HATE 06’28. uu"eeé- KA

. ot 1 TN . .
TAX MAP st PARCEL # :

SIZE OF LOT 5975 _AC L R o TPEBLOG 4511\)9’('{.

N AN Ly \ \’ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC F-AClLiTIES BéCOME AVAiLABLE. 1 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 MO.SH.A .REQUIREMENTS IN TESTING THIS LOT. % % (= ‘ _
v ﬁ (SIGNATURE OF APPLICANT)
APPROVED 8Y . FOR . 4 OATE
REJECTED 8Y FOR " . DATE
PtioLD PENDING FURTHER TESTS | DATE

REASONS FOR REJECTION OR HOLDING ;"'/ ? ‘87 fé rc 5\4"75 /% &"féﬂ’f /'/Z (& ﬁfl_ Cenr A‘Ke C/ Lo/ €

bcasion). Senp ferrea. I AL
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~ - " APPLICATION
‘ % - aFosc
o -

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
“"BUREAU OF ENVIRONMENTAL HEALTH

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

5/77(
DATE 7- 8 f‘? 7

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND '

I.Y,HE;?EBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _ K et W[A\l‘\ﬂe,\(k J\ Joe. Co Lo C
Alop'nsss 'Ll (pr \Y \l \ AL\Q\\\(A Q(k G‘tv\t(9 7'13;7PH°N5 L“"l’ 1]37 ‘
PROS:P,ECTIVE BUYER N / A ) — ‘ . ’

"ADORESS i 'PHONE

PROPERTV LOCATION

. SUBDIVISION MW*‘W\ w/{/’L?Z' waoo {5/ LO'I: NO. L/ -

ROAD AND DESCRIPTION S(sm'\'\v\ Su)\e, 0¥ GO\ \J(b Mw‘\;o\'\al pl ke_ (K* 'qq} V\DV*\'\ ‘
ke oF Hoeho QA /PR btz Dagaocon -

. . . : . P A: . R
TAX MAP—J———PARCELw I : i

i o )

SIZE OF:LOT ,, 3 -t ({‘blﬁs : ; * E ] TYPE BLDG. Y ‘:h

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

s
1

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

- WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. i A[ 2/ _
C e P i " (SIGNATURE OF APPLICANT)

APPROVEI:LBV g; 04"‘7 W : ) Fonnl_M ﬁmﬂ/&@ DATE 3' /2 '8{

REJECTED BY i z _ FOR s DATE

2

DATE

e HOLD PENDING FURTHER TESTS

d

1K

' " ' @@p @é} fﬁ ey » Bl m@f-m\ Q@M Jerd@
REASONS FOR REJECTION @ 4 2N n N
o (M@A’ 2 Sels e o ;@@@//’m

AND R'E'-?ﬂmumf"@"ﬁ st §  pesd) W&Mﬁ?@m
D

ﬁ’jfd@(oéT%

THIS IS NOT A PERMIT
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