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SEWAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH*® DISTRICT _4th |

HOWARD COUNTY - 5YG ( ("\ oATE D
BUREAU OF ENVIRONMENTAL HEALTH DATE S*STEM APPROVED

461-9933 T Ll \
1NB£A£D wspecrorL /0 E (7

WW | 3

S.. I. Mechanical Contractors IS PERMITTED TOINSTALL ___ X _ ALTER
ADDRESS _E. 0. Box 3856, Frederick, Maryland 21701 PHONE 695-6677
susDivision ___Kenny Subdivision ROAD 17595 Timberleigh Way ,or 4
PROPERTY OWNER | o Susan & Clyde E. Hunt, Jr.

ADDRESS

SEPTIC TANK CAPACITY 1250 _  GaALLONS NUMBER OF BEDROOMS __4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2.5 feet below
‘ original grade. Bottom maximum depth 4 feet below original grade. Effective
area begins at 2.5 feet below original grade. 1.5 feet of stone below
..distribution pipe.
LOCATION - Place the distribution box 130 feet off the front lot line and 80 feet off
the left lot line as seen when facing the property from the common road. Run
Lrenches on contour toward the front lot line. MAINTAIN A MINTMIIM _ OF_100

FEET FROM ALL NEARBY WELLS.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. ,e/ces

PLANS APPROVED BY ' Jane Nadeau/Ray Hodges oate __8/31/89/12/01/89
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
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
' NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
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 IRON.CONCRETE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED C\
NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES Q)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260
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SCPTIC INFORMATION -~ -
INV. OUT FROM HOUSE. © 452.3

B2 LF.TOSEPTIC TANK

INV. IN'- 3EPTIC TANK: 4510 - L

INV. OUT - SEPTIC TANK: 451.4
EX.GROUND AT SEPTIC TANK : 456.0

- SEPT\C TANK TO DISTRIBUTION anx_j__t. F.t

INV. IN - DISTRIBUTION BOX : 481.2 -t
IU. 0UT - DISTRIBUTION 80X : AND mm mm&L
TRENCH : 451.0 ,
EX. GROUMO AT ou_s-rmwrnpu @ox: 454.0
EX.GROUND. AT BEG. OF TRENCH : 4531
V. EL AT €MD OF INITIAL TRENCH : 44

~ EX.GROUMD AT END OF INITIAL TRENCH : 4% »
EX.GROUND ELEVATION AT WGLL © 4638 . [
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_REFERENCE P8 .___p. 1187
| orawney _M. Mooce »
|- CHECKED _BY C H-&oMet
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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 . X : Receipt # .%%ﬁ%'( P
Replacement Date fﬂ;/v :

Name of Installer T TY\EC WMANCAL Ql‘r}\\ Telephone S~ (LS

License Number 1\ 71O

‘Certified Well Pump Ins?:a]ler Well Driller Registered Plumber X

Name of Property Owner QL_L,\,P&, M‘V é Telephone, QSA- KA
‘Subdivision K &2 AL\E Lo Lot # ~ Well Tag # & F¥- 1030

 Site Address \1RAS -\—\w@%ﬁp‘c,\&‘\-\ AN

\

Pump R - Motor Pitless Adapter
1. Type _ 1. Horsepower -W#-— 1. Make ngg‘)ﬁﬂg'
a. Deep well jet __ - 2. RPM 2. Model # __A-\OX
b. Shallow well jet 3. Voltage __ 3. Depth 5-(.F¥1
c. Submersible __ " a. 110 _______
2. Make __Gowms b. 220 __ . " - -
3. Model # __70Jn7412 : ? ! ‘ :
4. Capacity -—; GPM o '
5. Pump exceeds well capacity Yes _____ No __,_4_ :
6. If Yes, is low pressure cutoff switch installed? Yes \/___ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____- Cable guards _\~  Other ___
Tank ' ' Piping , Well ‘data
1. Capacity €K2£§BL_ 1. Type WP\ 1. Depth TS ft.
2. Pressure relief 2. Size \! 2. Yield GPM
valve? qz.s_:t;iuﬁ 3. NSF and/or BOCA 3. Statlc‘%/é_te
/% Code approved kz;& level __ ft.
f) A @/( @ g ,() 4. Depth of supply 4., Will water supply
line 5L =T - be disinfected by
MK 3 /«Z?/'?O installer? MNO

1 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 1nformation given above is true to the beqt of my knowledge.

Signature of Applicant: %/017%, [

Date: { /\Q/Ci(\

Note: A sticker indicating approval/status of the installation w111 be placed
on the well casing at the time of the inspection.

" HD-215




SEWAGE DISPOSAL TESTING

Ww -~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

s

 HOWARD COUNTY HEALTH DEPARTMENT : '

ENVIRONMENTAL HEALTH SERVICES : DISTRICT

P. O/ 'BOX 476 ELLICOTT CITY. MARYLAND 21043 o ) / ;
TELEPHONE 992-2330 DATE /{//y/f-f/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

ADDRESS / 7éﬂ / A e #J¢~ é/é /o? 33/ 3

LOT NO. ﬁ

TYPE BLDG. £ L2y ,&u/

(NUMBER OF BEDROOMS)

: §|zs Ol;LOT / m < %A/ ,5

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE GNDER ANY CIRCUMSTANCES. ) ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
(SIGNATURE OF “APPLICANT)

APPROVED BY _ . : FOR : DATE

REJECTED BY ‘ _ FOR DATE

HOLD PENDING FURTHER TESTS L DATE

REASONS FoR REJECTION oR HoLowg [/~ 5= 83 /(L( &47735?6/242’7 holel 747‘ é@/’ﬁ"w/ A@/@
Locsow Sooce ) oetd ST, St BDG. PERMIT SIGNED

T
SED- 4 prromr

THIS IS NOT A PERMIT
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