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PERMIT ¢ /"

@ . SEWAGE DISPOSAL SYSTEM -
DE

A__46074
PARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT 4th

 wowarb &ounty neautnoeparmment LN D EXED | owre 2% —
BUREAU OF ENVIRONMENTAL HEALTH '
‘ 5 ‘ DATE SYSTEM APPROVED [~/ 2 3

INSPECTOR C‘, é : %:

CYanLEs Sk Aw ¥Co. : : IS PERMITTED TO INSTALL ~%___ ALTER

461-9933

ADDRESS 7090 pouTE 32 - Cemisuiee PHONE S'3/~ S5

SUBDIVISION Scarlett Ridge ‘ LOT 4 IROAb 14943 Roxbury Road

PROPERTYOWNER. _ ' Mr: & Mrs. Harold Clark

ADDRESS

SEPTIC TANK CAPACITY 1000  GALLONS -

NUMBER OF BEDROOMS __3—/

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180 ,
[V v

TRENCHES - Trench to be 3.0 feet wide. Inlet 5.5 feet below original grade. Bottom r.zi: -
maximum depth 7.5 feet below original grade.  Effective area begins at 5.5 - /
feet below original grade. 2.0 feet of stone below distribution pipe.

LOCATION = Beginning at the /front right lot corner, as seen from Roxbury Road, place the =3 ,/

Zfajz‘glstrlbutlon bex3260 feet down the right (212.91'/430.38') lot 11ne and ‘Iﬂ@-{feet
off the same lot Iine. Run trenches along contour toward the rlght lot lined 7—/(,//
Maintain a minimum of 100 feet from the well ﬁ,f 20 27 v ,;/4, / 7 /AMQJ /z,
- No trench to exceed 100 feet in len h. P ]]d 6" - 8" dlameter ‘cleanout and

cap to grade or above on septic tan ok R)}- %

PLANS APROVED BY —_ S -Jane E. Nadeau _ DATE 7/25/91 \ ’ff/{/’

C o

COVER NOWORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNClL 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 (LE. 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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCI-IEDIJLE 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) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ¥
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
< KOX BURY KRodb ——> '

¥t

SEPTIC TANK LEVEL.__ 0K (1566 %ém ) CLEANOUTS 2k
- “oistRBuTIONBOXLEVEL 0K A ‘7‘?&///? st ,m) ‘
/" DRAINFIELDTITLE DEPTH__ 7 S gr TRENCH WIDTH FT. INLETDEPTH ,5 FT.
~ EFFECTIVE GRAVEL DEPTH : 7 FT. TOTAL LENGTH%_J{Z_’H } 198
L  NUMBER OF TRENCHES oL ONE BIEETARYBOTTOM AREA 44 sarr
‘ DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTHBELOW INLET_—=__ T,
ABSORBENT AREA < éff sQ. FT.

REMARKS: 3/ 27’/707 bate LD, 200 CW. — /Vo ﬂu/,«@) 2 ﬁﬂéd M /M'
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l‘ vr > m 9;//&%// /I\n 3/2-(—/72 3/25'/7:2)0 ooo/:/m/ 5’% ,% Wbr M

/ZV/Va W/f/f /g"r/f’z,ﬂﬁ/yf’l M'Cﬂ/

DATE SYSTEMAPPBOVED / 2 S // /3 lNSPECTOR
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HOWARD COUNTY HEALTH DEPARTMENY

BUREAU OF ENVIRONMENTAL HEALTH ' OISTRICT
PC 80x 476 ELUICOTT OITY MARYLAND 21043 .
TELEPRONE ¢61.593)3 DATE

TO:  THE COUNTY HEALMM OFFICER : ;
TLUCOYT CITY, RARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT 108 RCCONSTRUC'D A SEWAGE DISIOSAL SYSTEM,

PROPLRTY OWNER Edgewood Farms Inc.

P.6. Box 189 Glenelg, MD 21737 531-3455

ADORESS PHONE
None o kY,
PROSPECTIVE BUYER , ; .
- 'ADORESS NA prong _ NA

PROPERTY LOCATION:

SUBIVISION Srerk—Property §CﬁEZF7L ?/0/9,5 wrne L Z5— ¥ //‘9/724—/ £-9/ ‘//?)

Roxbery M’_i'l‘l Road. One mile South of Triadelphié

RQAD AND DESCRIPTION

Property on Left.

TAX MAP —L__'PARCEL ¥ 63

$12E OF LOT 3. - AL o ss _ Single
- . ‘ ISINGLE FAMILY DWELLING OR COMMEACIAL)

- THE SYSTEM INSTALLED UNDER THIS APPUCAT ON IS ACCEPTABLE ONLY UNTIL Pusuc FACILITIES BECOME AVAILABLE.  FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC T’ST APPLICATION IS NON'REFUNDABLE UNDER ANY CIRCY HSTANCES LALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT, __ WéM

(SIGNATURE oF APPLICANT)

APPROVED BY

FoR DATE
REJECTTO 8y FOR CATT
SOLD PENCING FURTRER TESTY OATE

7LASONS FCR RE.ECTION OR KCLOING

SRR 44@ -
Wﬁ?f%*)ﬁa.—j““”
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- - AND - ORT MUST BE SUBMITTED WITHIN
cl1 SEQUENCE NO. ~ - . STATE OF MARYLAND? - ~ THIS REP :
5¢ 4590 | SEVEESNY | WELL COMPLETION REPORT ‘;‘"’ODS;? :FTER WELL SCOMPLETED . 1
N FILL IN THIS FORM COMPLETELY : -
TO BE PUNCHED - : /1 A
f,g*gg,["é’“sﬂ%Eg,\',SA,ngRéjs)c- ED . — PLEASE PRINT OR TYPE - . NUMBER /é if{rg@ 7 ‘/ et
ST/CO USE ONLY ) o PERMIT NO.
DATE Received .- DATE WELL COMPLETED- - .~ Depth of Well - C FROM “PERMIT TO DRILL_WELL"™
T 3 =T - »
LTT L1 [aZ217]/] e T e | Iﬁ]d—lglésl-lfl ?IEISI
8 8 I 20 - o (TQ NEAREST FOOT) - : 3 31 32 3
- |owner Cfar K — Herold T
STREET OR%R;D - lastname- . - ;/{}53‘%&:‘”{: lfgd first name TOWN{ 75 25 RS i N BX
|SuBDIVISION 2 SCHALET " ZIDGE” secrioN S .
- . WELLLOG " GROUTINGREGCORD @& ‘
Ngt required for driven wells . - - | WELL HAS BEEN GROUTED - IE S
STATE THE KIND OF FORMATIONS - - {Circle Appropriate. Box) : V- 44' SR e PUMPING TEST B
~ PENETRATED, THEIR COLOR, DEPTH,. .~ | TYPE OF F GROBTING MATERIAL - ,‘"4 - : 7
i DESCJI?ESSESS AND IF V.\{ATER BEARINGv' el '-.CEMENTL Cc BENTONITE CLAY *, ‘,HOURS PUMPED (nearest hour)
- (Use . FEET 1 thesk | T g 46;
additional sheets if needed) [FROM | TO | bearing | 5, of g s () NO. QF BOUNDS ZVL& _;?5 LR .PUMPING RATE (gal. Der min.. -.---
" - — 1 AGS =2 19%3 - {o hearest gal.)’
7’;,,2 5‘9, { O\ z - | GALLONS OF WATER METHOD USED TO ﬁ/
) RS | . .. -] DEPTH OF GROUT SEAL (10 nearest foot) . " MEASURE:PUMPING RATE L ('f.; |
: 6/4,), v : J- 5' N _froml'g':{’ | | ]| t. to|‘;‘|b| | ‘lft, WATER LEVEL (dlstance fro*nland surface) .
%,».4}_{ _&//f fﬂ( p%d/ 5/ : ém R ‘48 - V’T(()epnteu" 82# from sur?‘}ace)soni_M 58 e BEFORENF_’UMPING i 3
# R R Jn ] gasing. CASNGREGORD =~ ']l ) 7 .... ; 4
| sand Stene |S51 75| BN T e, _ S
. fj 7” ol 1 -..approgriate . v+ "STEEL CONCRETE - TYPE OF PUMP USED (for test) S
o ,?7{ (ﬂ—r AR e j'_ N IR R ) ':tgglbfvv R . @'air - .plston turbine
| /g/ 7‘: 70 e?j v, L e " PLASTIC OTHER i it T A
. ,;&7{(&‘( 73 RN AN I AR . » = - = other’
RN B oo e oY MAIN-T “Nominal-diameter- . .Total depth - - -] trifi | f: : -(describ
[ Y / 4’0/ . ) ol o 1. cASING . top(maln) casing of main casing ._.Ycen riuga ro ar’y ‘ @ f,e"igff)' ,?
/"7)@4, e : ‘?5 O | TYPE | (nearestinch)  (nearest foot) - @\ o
R X N e . E 15 ‘ 1 jet 1. submersiblet
5‘49/;7{;/)@ polira| V| IS E IBTél 1l <|-.;- A4 .
REZ I R P S TN
- |/ /2 Je - .. OTHER CASIN»G(nf used)ﬁ‘ _
1s: ater - fanin{iSe i EMENSWiED
IO . N , | "ORILLER WILL INSTALL PUMP - YES ,'
Is” = (CIRCLE)(YES orNO) ~ = .- -
] B de S P _ | F DRILLER‘INSTALLS PUMP, THIS SECTION - -
5 : G .. L TR LT 1| MUST BE COMPLETED FOR ALL WELLS
¥ o Screon Tvoe - ~ .| EXCEPTHOME USE "%~ _ o
, : o ffé‘n 4ol SCREEN RECORD. o TYPE OF PUMP INSTALLED &%, - I:l
] e [S|T| [B|R]| |H[O] | PLACE(ACJPRSTO): . ~. " -
-~ e 'STEEL BRASS OPEN | INBOX - SEE'ABOVE:

appropriate | CAPAGITY: -
tf"lde A . ’ ] GALLONS PER MINUTE .....

. elow o PLASTIC OTHER (to nearest-galion)

c' 5 —— : ——] PUMP HORSE POWER .-.-.

—u : PUMP COLUMN LENGTH -

] ' SRR o . Walia [ DEPTH (nearest ft)%" it e (neargst ft) 1 e el

/,_; . N . T y N
N £ : 5 ST © 4 /'7 ASIN HEIGHT (circle appropnate box
] - - o . o % = ﬁl |£)/| ‘7 ] I | I /l 6, C—? l | 2\/9 and enter casing height)
- A . - ’ H" LAND SURFACE
s ° IIIIUTT Ll (n
i 3! .| (nearest
g 23 24 36 El beloiw o ’ E foot)”
i CIRCLE APPROPRIATE LETTER ) R sl l l | - | - I I I | | | | . 50 51 .
E
| A msesmeenpnee | IGLLLLIRS C eomoreever ovier
- ’ . /- SHOW PERMANENT STRUCTURE SUCH AS
HE P TEST WELL CONVERTED TO PRODUCTION | . DIAMETER D:D:D (NEAREST - ., : THAN TWO DISTANIEJES
- WELL > . . - OF SGREEN L__ —L_JINCH). {\  (MEASUREMENTS"TO WELL)
" [TrEResY CERTIFY THAT THIS WELL HAS BEEN-CONSTRUCTED IN T hom o - e R :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” A -

AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L
ABOVE CAPTIONED PERMIT,"AND THAT THE INFORMATION: PRE- —
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS

MY KNOWLEDGE. %" . X FLOWING WELL INSERT =

o _' F IN BOX 68
Ls: OEP USE ONLY

DRILLERS IDENT NO

] /j;g;’n o« {,/@Z"cz ,L’a« 7 (NOT TO BE FILLED IN BY DRILLER)
. | DRILLERS SIGNATURE T {E ROS) "

=<

*. | (MUST MATCH SIGNATUR PPLICATION) S R , ~ 11 ars '
s i s R s N an o
I | SITE SUPERVISOR (sign. of driller or journeyman- .| TELESCOPE . ~ LOG - OTHER DATA .
responsible for sitework if different from permittee) CAS|NG _ INDICATOR . <0 g e
T’if . s' - "4:; - "" | C§UNw .



Bureau of Environmental Health _‘_

3525-H Ellicott Mills Drive ;-
~ Ellicott City, MD 21043
461-9933

T 7 New Inmstallation & . T U Receipt # /724

Replacement - Date ] '//7/92’/ P

P

( .
Name of Installer #&L Car M, VM\ 54‘14/\/ %Telephone V‘yz— 'Z‘,ZZ,/
License Number /% Z

Certified Well Pump Installer Well Driller . ____ Registered Plumber V/
Name of Property Owner W C L ££  Telephone .
Subdivision Lot # & well Tag # Jo_-88 -/92 3%

Site Address /ﬁ/? [ /&a—r/&wm 2 7 /ml{;/—-

3

P - - - - - P - e v — 41— tdm C—_ < - - - - -— - -— - -

|
|
|
|
|
|
i Pump Motor /(/ Pitless Adapter y _
E . 1. Type . 1. Horsepower — 1. Make Mﬂ/t/ﬁf 4
F
]
|

a. Deep well jet ~ . 2. RPM . “2. Model # ) ‘
b. Shallow well.jet _____ 3. Voltage = 3. Depth Ve i ' 4
c. Submersible ' 1/’___ a. 110 ___ . S !
e ﬂunzg,Makg,uu.CSLTl - b.. 220 o ifl T U 2hgmﬁw:t+m«}éﬁjrsx>fw~4

3. Model # 475 € 05’"—//"& &

-4. Capacity __.. . ‘«r"’ .. GPM. .. P T

5. Pump exceeds well capacity Yes ___ __ No _¢&— e

6. If Yes, is low pressure cutoff switch installed? Yes _____ No ____ K

7. What methods are used to protect the pump and electrical wiring from iy

Cable guards ‘_Z Other

[ vibrations? Torque arrestors
‘L .

j

|

Tank Piping ) Well data
1. Capacity __fL/__é' 1. Type shﬁ/é@lo 1. Depth ft.
2. Pressure relief 2. Size /" " 2. Yield ____ GPM
valve? ____}{gﬁg_, 3. NSF and/or BOCA 3. Static water
: Code approved }_/:g_g. level ___ ft.
? 4. Depth of supply 4. Will water supply
i line = 2 be disinfected by

installer? 7(/_&_, N

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) :

Lo o - o

All 1nformat10n glven above is true to the best of mny knowledge

Signature of Applicant: —
To——

"‘f}y/wc 124 | L0 Shargy o, m-/ 2- 2 0"?/

Note: A sticker 1ndlcat1ng approval/status ‘of - the installation will be placed
on the well casing at the time of the. 1nspect1on .

Alﬁaiv’: : Zi;zé 62z4,4? f;mm/{f{/ " é
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