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s PERMIT s

2 g ' SEWAGE DISPOSAL SYSTEM \ 36230
DEPARTMENT OF HEALTH AND MENTAL HYGIENE =

D '5 '6 \ \ V\_l "> DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT ' DATE/? . ; z

BUREAUOF ENZ;?S:;ENTAL HEALTH tﬂ N D EXE D DATE SYSTEM APPROVED '02 %/ 2, 0
| INsPECTOR C. / g“%

o | | ,\ “ - 1% J0s (1) ¥ C.0,
\\\1,\\6 ,”}/p fio (1) .

Jack Fyock __ISPERMITTED TO INSTALL __X ALTER
ADDRESS - o PHONE 988-9270
suspivisioNn____Diehl Property Lot_4 _ROAD 805 River Road |
PRbPERTYOWNER IR Charles B. Irwin, III |
ADDRESS ‘ ' ‘
Rz 1250+ 1o/+ 190 o ites
SEPTIC TANK CAPACITY =000 GALLONS ‘ ‘C. ¥/
NUMBEROFBEDROOMé A S‘/)“(-;) 'o/?- ge Ufmj:u -C.K.e/ s
180 SQUARE FEET PER BEDROOM (3) | (1) "V:./ 40 ¢ V@B/

LINEAR FEET OF TRENCH REQUIRED__ 180 ] 240 ' / 7o C. Bof

TRENCHES - Trench to be 3 feet wide, Inlet 4 feet h igd Botto i
depth 5.5 feet below original grade. Effective area begins at 4 feet below
original grade. 1.5 feet of stone below distribution pipe.
LOCATION - Place the distribution box 140 feet from the front (171.38') lot line and 160 feet
from the left lot line as seen when facing the lot from River Road. Run
. trenches on contour toward the front (373') lot line.
NOTE - No_trench to exceed 100 feet in length. Provide 6" - 8" diameter. cleanout and

cap to grade or above on septic tank. O/< 7/17/ ?o0 R}J

PPLANS APROVED BY Sid Abel ‘ ' pate 12/18/86

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (lL.E. 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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL i’lPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS v

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 :
- — Wirer K = 8T, ——— Q
SEPTIC TANK LEVEL : 0 K CLEANOUTS ;2 v
- . DlSTRIBUTlON BOX LEVEL‘ OK ( gﬁ’// /&" A AN )
DRAIN FIELD/T ITLE DEPTH 5» FT Z < TRENCH WIDTH 3 FT. INLET DEPTH ’ i FT.
T ®8ﬁ @gif @L »
EFFECTIVE GRAVEL DEPTH FT. TOTAL TENGTH %W‘ FT. R .
/ NUMBER OF TRENCHES _ 3 S ONE SR BOTTOM AREA 2 3 -gg SQ. FT.
DRYWALL INSIDE DIAMETER ___ ™™ FT. EFFECTIVE DEPTH BELOW INLET __ =" FT.
ABSORBENT AREA 2 3) » SQ. FT.
REMARKS: / / & / 0 £ M - IIOMXAJ Me) Ao Ao A R o ! /y),v/?} )

,&/w/// L /(L/L/a//) JZZig M/L/?///;w/_/ 444 r// ./Z LA
/‘Znﬁ /,/ Le) % //7:1 ,/m]imi /ﬁﬂ’fé’// /ﬁ’/y&/ ﬁ@ /Zﬂﬁ/‘ZMi/)
o/ /Z C ol (‘7 4/;4/ O ff;m ///i{«ﬂ ,&/7’,(,244/7 ,/47//;,4&
A/;AJ ﬁ,ﬂflﬂ/////ﬁ) Ao ////ﬁz /jﬂ/{j & 2'/?& L /L/é&) /9/}7/ Lo :4/“
0‘% %) Covt d//// //M"I/ 2.7 m//,JW?//ﬂ/{ —sﬁ@ /Zu/u/o’(

/I:\JSPECTOR C K / e -

DATE SYSTEM APPROVED / "/ 2




APPLICATION

NCV/E5 5

" N ' . SEWAGE DISPOSAL TESTING
// STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
" HOWARD COUNTY HEALTH DEPARTMENT ) T _
// ENVIRONMENTAL HEALTH SERVICES : DISTRICT
d P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' ) ’
v TELEPHONE: 992-2330 : oATE __ 7" // é/ﬂ g

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

%

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

Charles B, Tvwin IL-

PROPERTY OWNER 'GhﬂSE"D‘E’VETUMTDmTOTI— e . ’
duyl  stonecrest Prve- €l ot Q 21003 Fos- 4]
ADDRESS -P-wa—-Bc:HS-F%—PTkesvarHe-—Mafvbl—aﬂd——Z 208~ prone 30D —484=3100—
o toT @8 freliman. 11j8¢
PROPERTY ‘LOCATION: o
suaoMsnou Reisvet=Downs DIE”C Pnopenrﬁ LoT No. 2,$(§ LATL{ ON ﬁw,o(,
0S5

ROAD AND osscénp*nouﬁ Rlver Road — 2800' Northeasterly From Route 32

£ [Lasw\‘é/‘, MD

Not Known
(NUMBER OF BEDROOMS)

SIZE OF LOT 3 Ac. __ TYPE BLDG. .

W

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 APPLICATIQ, ANY CIRCUMSTAN?ALSO AGREE TO COMPLY

zoel 9 ool o Soschle

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .

\ . Con / (SIGNATURE OF APPLICANT)
APPROVED BY - ' - FOR. — DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING /Q S 8S /((Jﬂ—77/t72 /L'S77/d6' /%ﬁ01£6® Pebf\rl (‘ A J/OS /?Pﬁam(«))
v A«@_Q__
/,4//,;(, Hpee. SA7As ATy [ox shatlon S v 727 o/u&, 4 ces Locriitl DIF e A47

~ PERMIT SI
nle fon fmﬁ%ﬂea obdivision Play. ST W ' m RETURNED €-22 %_
pp # LT 3 bdrms

THIS IS NOT A PERMIT
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O . | A FER &
,/\ o SEWAGE DISPOSAL TESTING
S STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
/ ) ’ )
~ HOWARD COUNTY HEALTH DEPARTMENT ‘ : _
~ ENVIRONMENTAL HEALTH SERVICES - : DISTRICT . -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' K ' ' -
TELEPHONE: 992-2330 ’ DATE //ZZ&/F{

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSfRUCT) A SEWAGE DISPOSAL SYSTEM. /'\ .

PROPERTY OWNER Chase Development Corporation

! aooress P.0. Box 5780 Pikesville, Maryland 21208 _ uone (301)_484-3100
DIert Pngppl;b

PROPERTY LOCATION:

sugpivision _SREver—bewne~ ‘ LOT NO.. 11

ROAD AND DESCRIPTION __River Road — 2800 -Nbrtheasterl.y' From Route 32

" 3 Ac. . TYPE BLDG. Not Known
(NUMBER OF BEDROOMS)

SIZE OF LOT

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI

- ANY CIRCUMSTANC}S&,SO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS iN TESTING THIS LOT. ! M&(, IM&— a %‘%

(SIGNATURE OF APPLICANT)

APPROVED BY FOR ’ __ DATE

REJECTED BY i FOR i DATE
HOLD PENDING FURTHER TESTS i ' DATE

R‘EASONS FOR REJECTION OR HOLDING 19-5-8S boej Senso N %67’86 7_AD ﬁ ebesiba) K‘«oﬂ Y ;(z(;/). S, M
898 - f2ec. Yupecemppble  tchesne jable 40/ holes wo Reom For Qee/m 2V
OE PeRe pnem A5 Lor Shoun. S, 44

THIS IS NOT A PERMIT
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* APPLICATION

: o | ANTlRE

SEWAGE DISPOSAL TESTING

-

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT \ o
ENVIRONMENTAL HEALTH SERVICES ' : D'STR'CT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) k 1
TELEPHONE: 992-2330 : DATE // Yl

1p?

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Chase Development Corporation

prone (301) 484-3100

P PAITOF 6T 9
Dxerl

aooress £-0. Box 5780 Pikesville, Maryland’ 21208

PROPERTY LOCATION:

susoivision _River Downs - LOT NO. 12

s, ) - (] . ) ] ;
ROAD AND DESCRIPTION Rlyer Road 2800' Northeasterly From Roqte 32

SIZE OF LOT 3 Ac. ‘ ‘  TYPE BLDG. Not Known
- (NUMBER OF BEDROOMS)

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

IS'NON-REFUNDABLE UND? a‘lY C!RCUMSTANCWO AGREETO COM;LY

SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT!

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

N

APPROVED BY FOR : . DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS ’ ' DATE

REASONS FOR REJECTION OR HOLDING £~ S ”&:5 WC/ Je. '?8’0'@ /?@723/ . Q: M <1/-86 f eLc UALS’ 47 -

/Jr’%cmv /74(4 R e //%/6’ vigéle Jo frdesicn) Aighex VD) //mre,euc Aeose wwe//

g LR’S S. W

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
~ Bureau of Environmental Health
. o ' “o 3525-H Ellicott Mills Drive
I o S Ellicott City, MD 21043
- : 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

:New'lnstalletion éf' v B e ‘,‘ R?ceipt 5 442024/
Replacement . : Date L%Z?;A@??

N'ane"of Installer :44141;2/(6 /D/A/ e ‘l‘eleph’one v d p s ?le‘

License Number L : : ' . Co o
Certified Hell Pump. Installer ‘ well Driller ____ Registered Plumber : Z&/)f

Name of Property Owner C2;£4IW/CJ‘ ;255u/o4\ Telephone 6Vdér ?4152
- Subdivision Lot # 2 ' Well Tag $ ﬁ ZZj
‘Site Address _. }?os‘ oL e~ /fﬁ o
Pump . ' Motor: S Pitless Adapter
1. Type - o 1. Horsepower 1. Make
a. Deep well jet -~ ' 2. RPM __ 2. Model ¢ __ /A - ®oo
b. Shallow well jet - 3. Voltage __ 8. Depth :
‘c. Submersible _ .~ - a. 110 : :
2. Make ___ (Zoefls . b. 220 44 _ .
3. Model # : L
4. Capacity . ___GPM _
5. Pump exceeds well capacity Yes __ No S _
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 7 Other -
Tank - Piping . © Well data
1. Capacity éégn/ ’ 1. Type Flas 7. < 1. Depth . ft.
2. Pressure relijef , 2. Size " 2. Yield ____ GPM
valve? __D58/4 . 3. NSF and/or BOCA 3. Static water
: Code approved ___ level ft.
4. Depth of supply - 4., Will water supply
. line “2° 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 Applicant //Q@ é &(J%/\
' : pate: - RE- LD

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

:Hé—zls, | ' “ /V”/_@"/Vz/?b ,V,M/MZ A’fw,{/édc/@/f%

R T I AN SR T LT, 0 R T LR




Paée of B - | | ' " Review 01( 7/ Lé/)f? C L»/ |

Date ﬂw\-j 3/ 1959 .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 83"0?9?

Location of property (road) _ vex flo! '
Subdivision Lejg( , /U\/Udz,gjq Lot ¥ Block Plat Sec. ,
Well Driller L. Moy 7 owner  Qespetd Ko

7
pepth of well 39S

Kot
- pistance of measuring point (M.P.) above ground og
Static water level (S.W.L.) below M.P. S 7%

I. High rate pumping -~ reservoir drawdown

Time pump started Jo2 A " pPumping rate _ /O &P#
Total time J§ M)  to reach pumping water level = é§ 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 fillJg~ (if used) (gallons per .
tervals ~ gallon bucket minute) :
Jloo  |(SBB [ @7 S| 10 ] &g
s eSS A 27 & \ [ | &g @~
T -2 12 R N A B XA 322
JiYs | bS g /) ¢ \__ ] ¢ 5
N Y CSTINN S 2/ SN S Y A Y 75
Je ze | b 7 A
2:30 | LS A D &= | / ks §m
QNS | 6S 7 y_Sec Y &5 G
300 | X 174 7 See { 1 ¥.5 M
R1€ LS 7 \ £ & u
2130 65 " ] v [\ 9. b
A 25 I - e W i /7
oo | (5 | 7 Sec G567

HD-224 R0 p Casiy 2§ Opew & ng’ﬁs

5
.3
o4




SEQUENCE NO. .
(DENV USE ONLY)

Ci1

1120 |

STATEOF MIARYLAND
WELL COMPLETION REPORT

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

E)RILLERS IDENT. NO.

ix /{! /JJ"'Y{/

(N

OEP USE ONLY -

OT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE _ * 7 T (EROS) wa.
- (MUST MATCH SIGNATURE ON:APPLICATION) .. C . 74 75 76
| 0
" |7SiTE SUPERVISOR (sign. of driller or Journeyman TELESCOPE LOG OTHER DATA |
(CASING .= . -INDICATOR . -~ ... .|

12383
ST/CO USE ONLY T - PERMIT NO.
| DATE Received -DATE WELL COMPLETED Depth of Well - “FROM “PERMIT TO DRILL WELL" ]
LITTLLI s alslezlsl 2 o[ T s Iﬁldl EE R
e 3 5 : j (TO NEAREST FOOT) 29 3 31 32 33 34 36 37
.JOWNER f ENLTT LY : )
STREETORRFD___— ™ syue’ sdrwary "™ qown__ Cyke sulle S
SUBDIVISION Fom g adt  For i i SECTION _~ : Lot__&f .
WELL LOG ) GROUTINGRECORD ¢ cl3a
 Not required for driven wells WELL HAS BEEN GROUTED . @
STATE THE KIND OF FORMATIONS . . (Circle Appropriate Box) <'!ﬂ vz PUMPINé TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL )
. ~=THICKNESS AND IF WATER BEARING CEMENT * BENTONITE CLAY - 'HOURS PUMPED (nearest hour L F I
DESCRIPTION (Use FEET | Gheck = 0
additional sheets if needed) [ FROM | TO | bearing | \ o oF BAGS g’" N? O{:;’OUNDS Ly four,:gzlrr:gt ng;\IT)E +(gal. per min. ...
GALLONS OF WATER F; .
METHOD USED TO - ;
P ¢ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | ff(?{( /CQJ@;“' -
Pl e | & . | i o e ; ft. | WATER? EVEL (dlstance from Iand 'surface) )
. A BOTTOM 58
(enter O |f from sur?;ce) BEFORE PUMPING
¥ af Shald g | ¥ casing CASING-RECORD _
3 _— g5 | 2 e;; apprognate : STEEE CONCRETE ‘TYPE OF PUMP USED for test) .
%Hﬁ il ,;:{eg | g tfglmem - - air . piston . turbine
7@ | %% ~ | PLASTIC OTHER 7 2
A F fade | €5 | 4 2 \ T . other
¥ é e ‘)i/ AT -2 ) MAIN  Nominal diameter  Total depth centrifugal ‘ rotary (describe
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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - O&- 0927

Location of property (road Reogen, 70, '
Subdivision e Lot Y  Block Plat Sec.
Well Driller A. oeeaqs ' owner -
© J f
Depth of well 5 @5 -
Distance of measuring point (M.P.) above ground zl_)ngf
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) WELL INFORMA TION
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.dNDUSTRlAL COMMERCIAL, STATE AND FEDERAL GOVm':" A
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PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
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REPLACEMENT OR DEEPENED WELLS
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HIS WELL WILL NOT REPLACE ‘AN EXISTING WELL
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ABANDONED AND SEALED
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