M. . PERMIT

W A : - _ 4 P_ 572608
=\Oq/\\a C%i - . SEWAGE DISPOSAL SYSTEM | .
T A DEPARTMENT OF HE%L%:IE §ND MENTAL HYGIENE EE—
ﬁN D , . DISTRICT _31d
HOWARD COUNTY HEALTH DEPARTMENT 16 O\u\  'DATE__09/05/96
+ BUREAU OmeAL S%LTZHMO /6 (b DATE SYSTEM APPROVED /) @/ %
| O Db
INSPECTOR il {zq N
‘ South Carr'o:}l Backhoe, Inc. | IS PERMITTED TO INSTALL__ X~ ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Mar?land 21157 PHONE 875-4197

| SUBDIVISION___Sobus Farms ___orT__ 32 _ ROAD 2905 Summer Hill Drive
PROPERTYOWNER - . : Altieri Homeﬁ, Inc. .
ADDRESS _ . : !

i 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 w1de. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area“ beglns at ‘3 feet below
original grade. -4 feet of stone below distribution pipe.

LOCATION - Place distribution box 130 feet up the 286.90' lot line and 10 feet off that
same lot line. Run trenches on contour:toward the 293 13" 1ot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. : :

I4

| PLANS APROVED BY Amy McMillen/Glen Savage pate_ 6/17/96
! . 2
’ COVER NOWORK UNTIL INSPECTED AND APPROVED - - :

NETTHER 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET N LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS

PERMIT VOID AFTERTWO 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 BAFFLESH

*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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| - SEPTIC TANK LEVEL . ol — 125D 5? ' CLEANOUTS _ oE. B Sféb”
" DISTRIBUTION BOX LEVEL @%”_b&'@ & in ' '

DRAINFIELDITLEDEPTH___ 7 FT.  TRENCHWIDTH___ 2~ FT. INLETDEPTH 3 e
 EFFECTIVE GRAVEL DEPTH 4 TOTAL LENGTH 12 < .= 1%

| NUMBER OF TRENCHES 2z ONE SIDEWALL/SSSMSNI AREA __ 720 _sQ.FT.
DRYWALL INSIDE DIAMETER o FT. EFFECTIVE DEPTH BELOWINLET __~—__FT. |

ABSORBENT AREA SQ. FT.
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APPLICATION

PERCOLATION TESTING | A_FE5E

p'

HOWARD COUNTY HEALTH DEPARTMEN'[
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND sioas - ' o DATE 5g ]9 73
TELEPHONE: 313-2640

DISTRICT G

TO: THE COUNTY HEALTH OFFICER
ELLICO'IT CITY, MARYLAND

! HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

: . : . 'y ’
PROPERTY OWNER 3 ST (N L IO SCSRSUWS \O‘?\

Q1085 N _ _ .
ADDRESS ’70 %\43@8 é\oxKQ\ \\ o OO . Throne 3 LIH~ DI -SE5R8IF

AGENT OR PROSPEGTIVE BUYER \z\(; Q\\\C\ m‘{v\ \{Y\rg‘\ S< :
. . ) N . . ‘O ) ‘ ]
ADDRESSMQ@KM&&M;_PHWE Lild~ SB\‘SSS?

PROPERTY LOCATION:

| SUBDIVISION . %\S)\k% ’(‘ar‘mS : . ' LOT NO. RO ( '?V\u\\\\r '{—ij(\)
ROAD AND DESCRIPTION ‘ M“ ( N \\Y\\\\*VQXCL%

2qos Summuc jq QQ DAV

TAXMAP L5  PARCEL# _eQA N LS % ' ' Sei

v 00 I 00 3 0\ ;1,
SIZE OF LOT \Qacce & o , TYPE BLDG. > \ b ’,4
‘ : — (SINGLE FAMILY OWELLING OR COMMERCIAL)

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

FEEVCOI\-INECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REF) DABLE INDER ANY R STANCES. | ALSO AGREE TO

COMPLY WITH ALL MOSHA REQUIREMENfS INTESTING THIS LOT. /( / /:‘ / //
' . : (SIGNA}BﬁE OF APPLICANT)
" APPROVED BY : - V FOR ‘ - DATE
( .DI.SAPPROVED BY . ' FOR____ - _DATE

HOLD PENDING FURTHER TEST;S
REASONS FOR ﬁEJECTION OR HOLDING
PERCOLATION TEST PL'I\T)PRELIMINARY PLA+ - TI'I.'LE ORID.#_ | ' _____DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _ | DATE i

NOT A PERMIT

'HD-216 (3/92)




| 45%

" TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME _ 2 M N TRENCHWIDTH o
! 7
"INLETDEPTH___ 3 MAXIMUM BOTTOMDEPTH 7] sa.rreeoroom L 0 £+
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’C’1

SEQUENCE NO

@1 32 ‘] (MDE USE ONLY)

(THIS NUMBER IS TO.BE PUNCHED
IN COLS. 3-6 ON ALL’CARDS) "~

STAT

_WELL COMPLETION REPORT - -~
LFILL IN THIS FORM COMPLETELY: - *=-
" . PLEASE. PRINT ORTYPE .-~

E OF MARYLAND

THIS- FIEPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED o

| NUMBER -

COUNTY

A quzs S

“FstrcousE oYy 2
DATE Recéived - )

DATE: WELL COMPLETED _

Depth of Well

- PERMIT NO. - :
. FROM “PERMIT TO DRILL WELL"-

T

[ 7] J’ ;'i £ - [Hld: J?IBI |o|2|a|él
. _ (TO NEAREST FOOT) - 29 30 31 32 33 34
OWNER _ bc_ m.H : ‘ — _P“(}\Nd ' — 1
| sTREET OR RFD _Qumoer H. II bmvc o TOWN \'Jasﬁ- med sIvD Y
SECTION - .

_SUBDIVISION Sebus Focmns

LOT_LQ* SRt R

CWELL'LOG ..
- Net réquired for dtiven wells -

(Clrcle Appropnate

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

: TYPE ',.A INC

check-

: fNo'. OF BAGS

- . . GROUTING RECORD
- WELL HAS BEEN

GROUTED

Box)

BENTONITE CLAY

) PUMPING TEST
HOURS PUMPED (nearest hour)

- — R '
' DESCRIPTION (Use' -~ '~ FEET | ,F0800 _ NO,:QF POUNDS gfé PUMPING RATE (gal per mm) 5..!. o
additional sheets if needed) | FROM} .: TO  |:bearing. GALLONS.OF WATER i IR R . s .
S I e ' DEPTH OF GROUT SEA r . METHODUSEDTO 1
Seid. o lasT  DEPTH OF GROUT SEAL {16 nearest foot) " -  MEASURE PUMPING RATE 1 ﬁ//f/(é R
Il g e Y= el | | |t tof é L] f - WATER LEVEL(dlstance from land surface) - -
o T R O O T tet 02|f from” surfacel)BQTrOM e B
A o T T T i v "(enCASING s ———1 - BEFORE PUMPING IGIVARRE ;:
,o g A .~ | . casing s m 3
G/a‘/mw ; ,' ﬂ \5/ 580 ‘/ S }ngrst ) 3 T o C 0 E...
NN Va7, S ; S épprognate : ’I—USTEEL OOLUNCRHE _'WHEN PUMPING ft
. - - code.- g : 1 b . .
. below - > ELI [OTT] | Tveeor PUMP USED(for ost) - - - |
PLASTIC OTHER_ S |
; — = g ".all’ T . piston " - ‘.'turbine
MéING Nominal diameter Total depth 27 27 other”
. CASING" top (main) casing of main casing- i —: Other- .
- TYPE (nearest inch)! (nearest fool) @centrlfugal @ rotary < . (describe]
. S L L 27.\ - 57 below) -
[stH el @] | .,et | @j
. 0BT 63 64 P AL s
L e L £ OTHER CASING (lf used)u - — S e
Ple T EEEE "C. : diameter - depth (feet) "
R g e, ot e i PUMP INSTALLED S
SEDETS X < L e 4o | DRILLER WILL INSTALL PUMP -
. 0 : S s : (CIRCLE) (YES or NO) -
S | ‘% d"? . 7«/ N " " , | IF DRILLER INSTALLS. PUMP; THIS. SECTION
1 «/"’L& / L : —_— jf ~ MUST BE COMPLETED. FOR ALL WELLS. -
A M screén prf w R TYPE OF PCUMP INSSTAC%LED '
. . B oropen ole- . T~ 1. . . PLACE (A, JPR T ) .
< /. appropriate’ =Es FOOS T . "CAPACITY L
”;Z/“ ol code CROUE - HAE | ‘GALLONS PER MINUTE .....
/' \ below . o lLLI - IQLI | (10 nearest gallon). - 1
| -NUMBER OF UNSUCCESSFUL WELLS TS _CPUSTC . OWER | pupip HORSE POWER l..- B
. o S 0 A -~ Lo i 41
- WELL HYDROFRAQTURED m glﬂ | ] o | PumP-cOLUMN LENGTH' ....l
- _ < T2y DEPTH(nearestﬂ) : _’_(nearest fr):
e CIRCLE APPROPRIATE LETI'ER o 3% BN1 i : cAsING HEIGHT
S . 5 : circle appropriate box -’
A A WELL WAS ABANDONED AND SEALED - ’é # 59 lhjllil - | | ” ?Iﬁ Id I l | / B gnd entgrpca’;mg ‘height)
F} WHEN THIS WELL WAS COMPLETED =~ - |y =2 TV (| +] Javove)
'E - ELECTRIC LOG OBTAINED® 2L T T | “ ||| | J== - ,LAND surFace- - |
PTWEESLTL WELL CONVERTED T0 PRODUCTION |¢ &= & -~ @ - | [—]| below “1?35?,“*
’ - R T s . - )
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N |-~ L o | | l I 1Jr I Y S
ACCORDANCE WITH COMAR'26.04.04 * ‘WELL CONSTRUCTION"" \AND ~ E _,38’= - 39. 41 o 45 47 R : B LOCATION OF WELL ON LOT . -
| IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE ABOVE . | N : 3 o : SHOW PERMANENT STRUCTURE SUCH AS |
-§ CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 o '. : 'BUILD|NG SEPTIC TANKS; AND IOR'. -
:(IE(R)EINEBSG é-\CCURATE AND-COMPLETE TO. THE .BEST OF MY;" . DIAMETER (NEAREST . - _LANDM ARKS AND INDICATE NOT LESS
" ‘ . .OF -SCBEEN - NCH) 2';_ |- THAN-TWO DISTANCES . " "5 -
TYPE: MWD/MSD/MGD o o e 4 f) +(MEASUREMENTS TOWELL). § -
DRILLERS LIC: No| ,ﬂf[ 1 o tom _to_«-{.-”.;; - LT T
¢ { GBAVELI?ACK- L y ) $ s . ‘_f 7
IF WELL DRILLED WAS~ A : i
‘ ”““’A : )z"”"”’"{* FLOWINGWELLINSERT - 1 e.;\, , =
|- DRILLERS SIGNATURE - . | FNBOX®SS - T =K/ 17,
1 (MUST MATSH SIGNATURE ON APPLICATION) . - MDE USE ONLY Eaa— . :V;_ - ) g 3 ’.3 i g‘f
, : (NOT TO BE FILLED.IN BY- DRILLER) RN = 1y
Lic, NO;' e T - (EROS) “wa . % | & -
o . 74 75 76. T lESe 1€ .
S T i 158 @
SITE SUPERVISOR (sign. of driller or- ]ourneyman A TELESCOPE -LOG . OTHER DATA" = o
responstble for sitework if different from permmee) "} CASING - INDICATOR | o
o ' S COUNTY



Certified ¥ell Fump Inatail“r

A3l information given above fs trusg to the

Signature of Appiicantxfjé?7f

3

Hote: A stlicker

0
on the well casing

FI-2186

néi
A
at

_ v Vell Driller

G2 251998 135:8% FFOM Robert L. Feszer Do.s Inc TO ZT132842 =
0 EE IEPE @5 8D |
) - HosARD COUNTY HEALTH DEPARTHENT
. /4 ) surezu of Environmental Health
\ 3525-H Ellfcott Mills Drive
e Ellicott City, ¥D 21048
Fax 313-2648 3132540
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installstion _ Receipt # : v
Replacesent ) _ : Date :::Eizzsazzg‘
Name of tnstalier  KoRenl L - ?uﬁem%% ‘Telephone 1B/-YELst— -
TR
License Number V2P~

Registered Plumber &

best of

fame of Property Owner %%LJ{QL:KZ{ Mo v & =2 Telephone 7?J~'/§L0grp /
Subdivision _?g%gi,LE:. HaAT G57. Lot 2 32 Well Tag ¢ [0 - 73 - a:&pé ]
Site Address ! 2983 5uhuaxhﬁ-u,\£th _ i
o K ESobrs FArS T
Funp Hotor Pitiess Adapter A
1. Type . 1. Horsepower EiiQL i. Hake Hﬁbzyﬁvﬂdb
" @. Deep well Jet _, 2. RPM _24 30 2. Model @ Reo

b. Shallow well jet 3. Voltage 3. Depth Ly > '

¢. Submersible L a, 110
2. HMake _Re@w Tl b. 220 _ w7
3, Hodel ¢ RTS -2y .
4, Capaclty 5 GPH
5. Pump exceeds well capacity Yes _____  No _
€. If Yes, ia low pressure cutoff switch installed? Yes No
7. What metheds are used to protect the pump and electrical wicing fron £

vibrations?  Torque arrestors Cable guards _&~~  Other ____._ '

Q}ggvn\/e R

Tank Well-¥ ~T/& Piping ,;7 Well data
1. Capacity Euijﬁi;f .3, Type ve L}/ 1. Depth ji&@ ft.
2. Pressure relis 2. size __ 1"° 2. vield _47 GPM gggg"

valve? ;ga‘f; 3. NSF and/or BOCA 3. Static water

Code approved level ft.
4. Depth of supply 4. Will water supply
line Y3 'r be disinfected b
1nsxaner7 '

1 understand that it is my responsibility to notify the Howard County Health
Departrent when the installation is ready fer inspectien (otherwizse this permit
ts null and vold)}.

;:;;;2pled

Date:

f/w/ﬁ/

cating approval/status of the
the time of the inspection.

installation will be placed
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Owner/ Developer: - +CDP‘-] of | L

S slsnccl Pere. cert. -plad

HILL TOP DEVELORPMENT INC.
1-3-Gd

K RICHARD J. DEMMITT .
- Ro 8Box 228 !
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