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SO0 PERMIT

’ & SEWAGE DISPOSAL SYSTEM A 27008
_ MARYLAND STATE DEPARTMENT OF HEALTH® . DISTRICT _37d

461-9933 DATE SYSTEM APPROVED

HOWARD COUNTY | ' DATE 6/26/87
BUREAU OF ENVIRONMENTAL HEALTH - {]NDEXED : oo |2 i//‘ffz
- 03- 07, S . INSPECTOR rZHJ -

| —____Mecha_nj_cal_ggs_te_ms Company IS PERMITTED TOINSTALL __ X ALTER _______

ADDRESS __ 940 Sunset Valley Drive, Sykesville, MD 212&4 PHONE ___ 4421718

SUBDIVISION Sunset Valley ROAD _%.Jmset.Zalleg_Dz_Lor 5

PROPERTY OWNER ____—Barﬁl_ng;[mmmm_.—___ ‘
ADDRESS : AND RETURNED . |

kfbt/ 53 “N%&* "
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITYéY £ %2%{576 A

GARBAGE GRINDER? YES __  NO__X

SEPTIC TANK CAPACITY ___1250___ GALLONS NUMBER OF BEDROOMS _4¢4 -

. TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below original
- grade. Bottom mﬁximum depth 5% feet below original grade.  Effective area
' begins at 3% feet below original grade. 2 feet of stone below distribution pJ.pe.;

LOCATION ~ Shallow System only - Start 1st trench ()Lfeet down the front (213.30/235.36')
' line beginning from the left (250 ) am *ORt=f213530 ) Juncture, and 85 feet »
from .the front lot lines as seen when facing property from Sunset Valley Drive/ |

Run trenches along contour towards the rear (525') lot line. |

NOTE - No trench to exceed 100 feet in length. Profide 6" - 8" diameter cleanout and
0 Y% - \% |
70 ERAI ClAanere L 7D s Z 7k wzvm%u R Z \M,/

fl.'A'N)sAfZROVED By 7& 7:'7 MMNEXO” Z /5”7\»//\/ W@ /DZr}/ ‘?0/21/86 M |

COVER NO WORK UNTIL INSPECTED AND APPROVED. WR— 7 J7 / /’/ f K ﬂ@ AT M@Q ?TI()

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

|

|
|
)
|
\
\
|
|
) o cap to grade or above on septic tank.
|
NOTE: CLEANOQUT 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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
! % )

NOTE: | 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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. :
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS (V)
! 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 APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. : EH - 2-1186
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DRAIN FIELD/TILE FIELD, DEPTH 54 TRENCH wnDTH:’;‘L N c
Byt e : ’ % < (;; A
- EFFECTIVE GRAVEL DEPTH Zs] 1 FT.  TOTAL LENGTH —1] ] N @5 R /
NUMBER OF TRENCHES A_L_ ONESIEWALL/BOTTOM AREA ”7%% SQ. FT . '
. , ‘ 28 2
" DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT. /%/Q
ABSORBENT AREA SQ. FT. {ii
' REMARKS 12-9-97 Conbacdoy van indn loodvocle M? .85 MAJI/' 7)’3/& @@m [)Y\@@, =15 Floye

Jonhed Ao ooralwtzkﬁg 7684 Crom, pore ol ¥

647»/ [0 g boek's

- ID-T’ (M/\L A seen WP/\M\ —Qmw @% 7@1/’2?‘/}/\ SW«S&{ \jﬂ/UW)z @V W/\B pfow (‘/QWM/\WM]L ‘}D
o Sdanle and 4. bax Ol Ap Qovexr L ) &ﬁaﬁ‘k C&,U Whgn ‘)'VM&AJJ

v (i

é»f ; ge,@ aé«éi\/ p] 10l97 CMW@JM%A/ Visvp0 ST CHANES”
‘ 1201y 187 Tﬂ@»gg_g(

Ly @%W DETFRENOEES A ETEAMIBUAL Hor ES

IN NEW 0 CRTZ/0A a/g A

;\ DATE SYSTEM APPROVED 124 )11 94

/
+ INSPECTOR %AW/ %WCY/@V :




e pact S
T ,f,(w ,, D{,’ﬁo/ . o
{,2/@& i . ’//,/ _ .
7 APP
. /, ¥
/

4 ,
2 .
Lk o R
i . B
'+ 170: / THE COUNTY HEALTH OFFICER , Sy
ELLICOTT CITY. MARYLAND I S ' = i )
1
L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
PROPERTY OWNER M&. V’M% ‘PATEL .
. i
«|.  ADDRESS __ 3 - PHONE

———

iy

/ HOWARD COUNTY HEALTH DEPARTMENT ‘
/ BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
’ PO BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE! 461:9933' . . T DATE (7 - /A/ B gé

!

“

PROSPECTIVE BI;JYER A/L P Wfpﬁ ISAES A"//’) "//GK”‘*M (/4‘654)7—\

Aoo#s‘s / /’/ 2Z PK!S’T:%T&&;/A} Ry 'PHONEV'; Sjé ST
OWINES Mices, MP 2,“;7 ,

‘ PROPERTY LOCATION:

— e L e

suam;ns;on SUNSE VA'LL f"\V o - L;T ‘o ’ A ,‘
\ ROAD AND oescnwnon 975 SUMSE«I V/A’LL" D R. ' )
I A
r i ol Y ! ,

b’LD(; PERMIT &lGNL '

 size o Lot & APROX 3 /[-49@5 | - L - BLD%G <F />

. . (SlNGLE FAMILY DWELUNG OR COMMERCIAL)

/
THE SYSTEM INS1\'ALLED UNDER THIS'APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC!LIT[ES BECOME AVAILABLE. | FULLY UNDERSTAND THE

TAX MAP —-—;—PARCEL #e

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

U WiTH ALL MOSHA. REQUIREMENTS IN‘TESTING THis LOT. - ' W A/.»»L ,

- . (SIGNATURE OF APPLICANT)
: i 1 g : ! .
. . . ) , S ( { i
APPROVED BY : i FOR : : DATE
N O v)\)\\\h N N . -
REJECTED BY: . A o ! For o ~ DATE
‘ : s ,q' Lo NG .
" HOLD PENDING FURTHER.TESTS ‘ > i DATE . >

THIS IS NOT A PERMIT
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¢ : SEWAGE DISPOSAL TESTING
L ] 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

H/OWARD COUNTY HEALTH DEPARTMENT
" ENVIRONMENTAL HEALTH SERVICES :

P.0. BOX 476 ELLICOTT. MARYLAND 21043 2 [=3v]
TELEPHONE: 992-2330 : DISTRICT

pate _\O/ 12/ 18

TO: THE COUNTY HEALTH OFFICER
_ ELLICOTT CITY. MARYLAND

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

oroperTy owner . VARGINAA M. GARRATT

aooress . FORSYTHE ROAD SYKESV) LLE |, MD. ohone DO ~ <42~ 226 A ﬁ“
21784 . -
PROPERTY LOCATION: , , ) o Lo
suspivision ___DUNSET VALLEY ' LOT NO. W 71@/ / !
. | >€an/ S
ROAD AND DESCRIPTION _ DUNSET VALLEY DRIWVE » e | |
SIZE OF LOT 3'OAC'1- . Tvpe BLoG.SINGLE FAMILY QE‘S\DQI})CE i 4 ;{
: (\.

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

1

b
1
o

| ‘FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER |

/ﬁ/’%ﬁz’” R WQEAV W&au ore 3 /74 //’/l 3

REJECTED BY : _ FOR i DATE ' Qi

ANY CIRCUMSTANCES.

i &t e

SIGNATURE OF APPLICANT

APPROVED

HOLD PENDING FURTHER TESTS _ i . . DATE

REASONS FOR REJECTION OR HOLDING

\
)

THIS IS NOT A PERMIT

~.
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b ’ ) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o i ;o
) , PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START _ STOP START STOP TIME
_ \S - 5 305 3°4 309 3% A
pMRjs| v @b | v | FOF 307 |3°7 2 ¢
) e < 36 |33 (3% 13390 7
aD V2 & ‘ 316 3>0 3’3;&; b
3 4 305 320 33 39 ()
30 (PN VISUAL - Sy |
' ©oYs 6 319 1333 333 TEN 19
r Yo 13 39 [3=23 3M 3! 2
Hsiza | () 4 — S et TP | ,
1 , / =0 ) oY) 15 —
(3) 5" [a%° |3 3 2 |5
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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 INSTAD&?TION

N

New Installation K Receipt # (5325?72:’
Replacement ' Date é&:i@)/;EﬁZ{wﬂﬂ

Name of Installer M\ -ec\nciin 1 ce.\ g\‘fQ‘\(\M\ Co  Telephone M\ Z- A\ I\

License Number 46 9B\
Certified Well Pump Installer Well Driller Registered Plumber ¥

Name of Property Owner (\3 c;gk <\ . Telephone
Subdivision Sowse+ N\ \\e . Lot # <" Well Tag #
Site Address Oy S Soinsat \.)'b.\\_:z\{ D Syesan® WAL

Pump Motor ‘ Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet . 2. RPM
b. Shallow well Jet 7 8. Voltage
c. Submersible ___X
. Make
. Model #.
. CapaCJty GPM
. Pump exceeds well capacity Yes
If Yes, is low pressure cutoff switch installed? Yes No

. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards ___~ Other __

‘Tank Piping Well data
1. Capacity __ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
“° 3. NSF and/or BOCA 3. Static water
Code approved ___ level ____ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer? _
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).

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

Signature of Applica;:T\\ﬁi:kakrA\QXSEEE;;;%A\Q\¥

Date: 6 —?1.@ “f%iﬁ?

ﬁ¢7—

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection. 9b§335
HD-215 -r/fékjij;i




g S

'_A‘ANo't‘ required for driven wells’

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, ;
THICKNESS AND IF"'WATER BEARING:

e

DESCRIPTION (Use FEET . | Check
additional sheets if needed) | FROM | TO bearing
S &
T < 5) ptﬁ © &

VT
_,s:).mwéfj Cla |

)H wg olW’ 30

M f(;q)' 35

)Pw»ﬁ/ S‘}‘U’”f /5
(f*’?» SD :

,r\ﬁ
A

WELL HAS BEEN GROUTED

C

e ¢ SEQ 3 THIS REPORT MUST BE SUBMITTED WITHIN
1 52 9 @ .| SEQUENCE RO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L ) (OEPUSEONLY) WELL COMELETION REPORT COUNTY .
(THIS NUMBER IS TO BE BUNCHED J- - FILLIN THIS FORM COMPLETELY s Va
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER & s é 4
: . — PERMIT NO.
DATE Received . DATE WELL COMPLETED “Depth of Well =y FROM “PERMIT TO DRILL WELL"
g 7 o P ya 3 =
[[TII1T])| [FPVEFE] =25 P @l s FPEETI-L BF
B 3 (TO NEAREST FOOT) © 28 20 30. 31 32 33 34 35 36,37
) - s 7 =z !
OWNER™_ZAWL 77 £~ // = e 7
STREETORRFD___ % "‘%'I‘M b/ first "ame . TOWN_ ;:z ML 5 ¥ st .
SUBDIVISION-; 55 2/ Af 8 s T SECTlON .‘;‘ Lot .5 )
. WELL LOG GROUTING RECORD - | ,‘,o

(Circle-Appropriate Box) X
TYPE OF GBQ‘UTING MATERIAL

CEMENT BENTONITE CLAY

6
NO. OF BAGS —NOGOLF POUNDS&

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

B LT LI oEPT T T

TOP BOTTOM 58
(enter o if from surface)

44

casmg

typ

msert
appropruate

code

below )

CASING RECORD .<4

SIEEL CONCRETE

PLASTIC OTH Eﬂ'

" WHEN PUMPING

MAlN Nominal diameter- Total depth
CASING top (main) casing of main casing
/;rYPE- (nearest inch) (nearest foot)

'Ll e LEI_I_J_I

0z-0>»0 T0BPm

OTHER CASING (if used) -

N

1 . ' :
PUMPING TEST _

(
HOURS PUMPED (nearest hour)

....-
METHOD USED TO
MEASURE PUMPING RATE | / S Wl

WATER LEVEL (distance from land surface)

BEFORE PUMPING ‘ﬂ..
H ﬂ...

TYPE OF PUMP USED (for test)
turbine
27 .

@ air ) @ piston
@ﬁ::éribe

27 27
27 below)

PUMPING RATE (gal. per min.
to nearest gal.)

Acentnfugal lE] rotary
‘mlel - @submersnble

depth (feeu

dlametgr
inch

e e e o

screen type SCREEN RECORD

PUMP INSTALLED -

DRILLER WILL INSTALL PUMP vESK NQT
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ’

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,RS,T.O)"
IN BOX-SEE ABOVE:
CAPACITY: | R
GALLONS PER MINUTE
(to nearest gallon).

PUMP HORSE POWER -

PUMP COLUMN-LENGTH
.(nearest ft.) e

/CASING HEIGHT (c:rcle appropriate box -

R heigh
above and enter casmg eig t)

LAND SURFACE
E] ' (nearest .
below

9 " tooy

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)

or open hole SIT Rl /TI_B

- insert [—I—] B ‘—L\l—]—:‘l

appropriate - STEEL BRASS OPEN

it I BRONZE = HOLE

\" below ' o |PLIL ;_|O|T'

- - |. . PLASTIC = OTHER

o cl2] l '
T2 -

\\\ ' . 2 s . ‘DEPTH (nearest ft.) | N
Lo o " § ST T
gl P |[HIII][L1PII]A

. a
~ . H
s[]|Ulll_]LllllJ
o b3
I CIRCLE APPROPRIATE LETTER KN) :
.A AWELL WAS ABANDONED AND SEALED. " E_' o LJ ] ] ]_] ] bl l ] 1 »
1 - WHEN THIS WELL WAS COMPLETED ‘N ®
E ELECTRIC LOG OBTAINED - - SLOTSIZE1___ 2 3 .
P TEST WELL CONVERTED TO PRODUCTION DIAMETER- DID:] (NEAREST -
WELL .} . OF SCREEN = NCH)
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN | — ' T —
.ACCORDANCE WiTH COMAR 10.17.13 “WELL CONSTRUCTION'; from. to.
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE, GRAVEL PACKi - I . J
_ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION | |E° WELL DRILLED WAS T
PRESENTED i
oL uv':movvfgéz 1S ACCURATE AND COMPLESTE TO THE BEST FLOWING WELL INSERT . o

DRILLERS IDENT NO

//7 /

F IN BOX 68 X

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

responsible for sitework if different trom permittee)

DRILLERS 5 SIGNATURE . T (E.R:0.S)) wa

(MUST MATCHSSIGNATURE ON APP| ll CATIO N) : : 8 15 716
/J//A C P Tl o] o]

SITE SUPERVISOR (sign. of dnller orjourneyman EEALSE:%OPE ’ ILI}?lgCATOR . OTHER. DATA

HEALTH




Page

, Date w/"/f/ﬁfé

o . Review 01, S,M gf{fi?

e

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- ¥/ - /I_fj

Veol]l Permit No.

‘.nutlion of pro erty (z‘oad) St SEe7 1/%,,4 ALY,
subdivision A2 25— L _— Lot Q5  Block Plat Sec.
well Driller M Moovw i O Owner L ZLre
Depth of well _&éﬁ’ff .
Distance of measuring point (M.P. ) ‘above ground ?9074

Yo

Static water level (S.W.L.) below M.P.

r

i High rate pumping -- reservoir drawdown

Time ‘pump started Z:720 Pumping rate /; <./ /m Cn

Total time ZQ /] 4_/ to reach pumping water level | ko ¥+~ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket . minute)
rae P s AN 4 ___ t.pPo
7. 45 40 X N\ AN,
g. 30 i ye Iy \ / 4
g, s 149 £ 1g geel \ / 4 (L e
Y | Lo 1y \ / 4
G 15 I 4o )5 \_/ %
G: 30 I778R 2 B X b F.p -
6, 44§ i 40 15 / \ 4“
6, 00 (4o s / N\ s
10 15 [ g 7 13~ Ree / \ H G . Fp
10. 30 [ %0 1§ < / N
10 4¢ 1 4o /s / \ 4

e \og  Fr | s pee |/ & &P

%/jf/‘ 37 e ‘.7 Fayo
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APPROVED .

' WALK-THRU BUILDING PERMIT . - N

BP# 00145932 A#__ 37408 o | .

APPSAN v+ . Dmﬂ,gg&/m{ oL | T

DESC..OF WORK: _ SR o0 £ I o | |
mL, \(n,.u,vwb'r ‘ - T :

. B 0 .
. ' :

)

! i t
e

H ! '




Ay known as: \. @ S . THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
- Isevr V"‘“““"( , LINES OR CORNERS _
Y new OLE : . 4 : 'R / o
usgloo PLM‘Ac(o SR _ e SR
3 E‘L..L_C»TCOQ OisTRIGT . o . ' S L : . '
CHO W e-mo TovoTL e | Necoooe 25000 \ e
S s | L
N N S A
i :
| T RiE o
SR "\ ;f;
_APPROVEN B
WALKTHRU BUILDING PERMIT - I
Bp#ﬁ/)Z)/bsz?S”t/ A 37605 o\ s
APESAN AN " DATE: 44(5/0§
DESC OF WORK: . QLSS l//’:dm[uv v
Sheped o lo |

= T ’ ~*\h~»;;_,v\<;w \'__%NM,- . , : .
,ATION SURVEY PLAT ' ‘ v ' I — e R
.. JECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED L
' CERTIFICATION = - o - SEAL SCALE "=toe”  DATE s-\5 -1oo1.
-is to certify that | have surveyed ' . \gl"_ﬂl;"{:f.’f, ey

' woperty known as: LDE lnc
: §3eT Veley cave 19250 Rumsey Road Suite 106

, 'Columbla Maryland 21045

._‘;wi e purpose of locating the im-
\D(U\I -oments thereon, and the improvements

s there (Balt) 410.715-1070
e, [ ocate as shown.

- (Wash.) 301-596-3424
(FAX). "410-715-9540




