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- : . A__35458 V-
W R ", SEWAGE DISPOSAL SYSTEM . -—5—1:_—_
' MARYLAND STATE DEPARTMENT OF HEALTH’ DISTR'CT

)
HOWARD COUNTY DATE

BUREAU OF ENVIRONMENTAL HEALTH :
461.9933 ‘ _ DATE SYSTEM APPROVED Mac?
J. N D EX E D) ’ msncronﬂl

"C. C. Cissel

IS PERMITTED TO INSTALL X ALTER .

ADDRess 14079 Brighton Dam Road, Clarksville, Maryland —  , puong _ 854-2006 . -
S 13301 Lreklow T, / R

SUBDIVISION Waterford - ROAD . W&M tor _3, Sec 2.

PROPERTY OWNER __ : John Horner ‘ . . ‘ S

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%. 2 9_9

GARBAGE GRINOER? YES_X = No__ : ‘ s

Ca.a/a' - 29< fHrench

SEPTIC TANK CAPACITY 2000 GaiLoNs NUMBER OF BEDROOMS

TRENCHEJ— 220 sq. ft. per bedroom with garbage disposal. Ti'ench tb be 3 feet wide. Inlet -
3.5 feet below original grade. Bottom maximum depth 5.0 feet below original grade
Effective area begins at 3.5 feet below original grade. 1.5, feet of stone below

~distribution pipe.
LOCATION - Beginning from the front right corner, place the d.zstr.lbution box 240 feet
across the front (678.45') lot line and 25 feet off the same lot line as seen when

facing the lot from Brighton Dam Road. Run trenches on ,contour,,‘tewa'z'd'm"reft

: lee—tine,
NOTE = No trench to exceed 100 feet in len_qth Provide 6" - 8" d.iameter cleagout and
‘ cap to grade or above on septic tank. oklcw - : _
A | _ _bpdated_
PLANS APPROVED BY ' ‘ ‘Sid Abel - " DATE . 9/16/88

COVER NO WORK UNTIL INSPECTED AND APPROVED }

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM .

E NOTE. CLEANOUT REOUII!ED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o )

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIIFIC'ALLY AUTHORIZED!
NOTE: IF DEEP TRENCN(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PI.ACING 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 SCHEOULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS v , p
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRACOTTA OR PVC 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 APROVAL ON THIS PERMIT

. L *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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mmcpc NORTH — NAME ADJOINIING noaov“u‘v AS BASE LINE
‘ Widdow Place
| SEPTIC TANK. LEVEL ?0@0 6(4/} cieanours | 0N StamdC
’ msmaunon BOX. &LEVEL ‘ Ok—— l*)/ bﬁ% uﬁ/ - — —
| (DRAIN nngms FIELD. DEPTH _i_()_.r'r. TRENCH WIDTH _B%DFT T{ . FT
EFFECTIVE GRAVEL DEPTH [, 6 FT.  TOTAL LENGTH7175 -75—"7 5 75 rr & @
| NUMBER OF TRENCHES _LIL__ ONE s:oewuu@owom AREAfM 5 SO FT.

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET e FT

ABSORBENT AREA _____ T O <o 51

REMARKS %’[7/99 @L ‘*D CoveN” aJLl LOOY“k— LQCU)Q %__WP_}QU MCQ
Yo Weneln open ot end % diet by, v ol rerchea 7§3CNCA)

21837 .o coverall work LN

| .DATE SYSTEM APPROVED . ?)// g’ ﬁ{%‘ INSPECTOR My /% /72@(%@6(//[ '
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : _ <~
ENVIRONMENTAL HEALTH SERVICES : DISTRICT 5
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) -
TELEPHONE: 992-2330 : DATE /- é’(’) -8

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND TOHN E oL er 225 - #30 7
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY GWNER , : wé& ODVD /

PHONE /53\ 5,(4?9

Secr7od ﬂg{ MeW o7 3

4

ADDRESS

PROPERTY LOCATION: b.},g—]}"z@/ib

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

o !
SIZE OF LOT 2 _0OCVes TYPE BLOG. _%\ \FQ
(N R OF BEDROOMS)

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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY -{;\64% 24 » : FOR M_M_M_ DATE Y-8 7

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING S-¢ &3 éﬂc.\f%ﬂﬁ #e fo"" CLims N thase ¥ Ldell Sz My /?ea'(wWC;

Re-enpinceping I bn Contifice/ S‘Ueu,w.s,e,o seqz, 0146«/ SHHecon) SYSm

BLDG. PERMIT SIGNEFD
aND muaum -/ 6 95
190/ S

THIS IS NOT A PERMIT
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SOIL-PROFILE
o
lﬂ""fl,‘—é‘“-—“' .
" |SRow ciny v [
loAm Cio% j ?3 ',~7
SAFROLNS -3 - /
4 OD\ / RED BROWR (LAY §
66@1 BRawn) , : lonm ¢10%
54:/4‘105}409 - % S’ SAPRATE
5'0-/0 - ' K " ‘ BROWN GREY
APRCLE A5 Silde S
] lo-20%
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/ L‘—-———/J
" Vs 57em | B T B N
y 0&0 w R * ° a /l Lo . o A /
CLAYLen TimSE 3min
‘ 1D % ) - .
- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LI o - ,
g PR L B en Dy ReA- & o LuteT 3,§
| %ﬂ&) ’-?.-’«"“e* — = PRE-WET TEST - 1" DROP Botrom S
DS % N"f DATE | . TESTNO. DEPTH START STOP START sTOP TIME o
SHND -0 s/
SRl - Yos| IV | wWrer a8 cetly s’ '
g . - 5 H37 287 [zse |asw 100 [Zmin
’NQJ 2.V | /2,87 vhssenn sole sox o divme @eéoc:u v
s oS s oz /03 /!03 108 12min | |
9 @ - 3 \/ 12.<°  d7zR A X427 tndfoam Soil STROjvng @M
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“tod £~ 2R 17 S § T
e IOI{? g? g(‘}/f/l/d%}fl)f/ﬂd Dgpihas?rzzgpls_{/ ' 4 Wf‘lnle water supply

HOWARD COUNTY HEALTH DEPARTMENT B
Bureau of Environmental Health : -
3525-H Ellicott Mills Drive ¢
- Ellicott City, MD 21043
. : 461-9933 :

e,

| APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

" New Installation 5’// , : Receipt # l’f%r722» ‘

Replacement Date (O] [2]5Y
Name of Installer _’%EM?‘” A ftezeZ (&" X4, Telephone 7P/~ 7esg ‘

License Number _ L#’/,~ : :
Certified Well Pump Installer __ =7 Well Driller _____ Registered Plumber al -

e

Nameofpropertybw g 457 ECEL 0fzcz¢/o’rz,¢r~,} Telephone - SBA= .:;"¢g Pt
Site Address /322.5 5/616}/7“0»0 DAM D s

Pump ' . Motor Pitless Adapter \
1. Type 1. Horsepower __[iff 1. Make @i ( (
a. Deep well jet _ L 2. RPM 3 ¢S5 2. Model # __ MDD —~10
o b. Shallow well jet ___ 3. Voltage ____ 3. Depth Lz +
c. Submersible _ &~ a. 110 ___ =
2. Make _CRiswitd (hYerun b. 220 &~
3. Model # _ 3XiN '
4. Capacity e GPM
5. Pump exceeds well capacity Yes ___ No «
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 _-___
- P 'A' ,,"‘
Tank CAPTIVE R Piping /4 Well data
1. Capacity gQL_Y;OB 1. Type 706/’ 1. Depth Z&5 ft
2. Pressure relief 2. size ’” 2. Yield _7.5GPM
ves §.1NSF and/or BOCA 3 Statlc watpr

line ¢z’ - be disinfected by
installer? l@:37

1 understand that it is my responsibility to notny the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). ‘vrdr\y

R
ER

All infdrmationfgjven above is true to the best of my knowledgen

Signature of Applicgntg /j?igg@iééﬁéﬁﬁ?' .
| Date: _ /q//<4gb§9 _

‘Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215



SEQUENCE NO:-
(DENV USE ONLY)

c]1

i 96,73

STATE OF MARYLAND
'WELL COMPLETION ‘REPORT.

THIS REPORT MUST BE-SUBMITTED: WITHIN
45 DAYS AFTER WELL 1S.COMPLETED.

“STATE THE-KIND-OF FORMATIONS * '

" (Circle Appropriate Box)

'44

1 2
B PUMPlNG TEST

123 &~ -
(THIS. NUMBER46 TO BE pUNCHED FILL IN THIS FORM COMPLETELY - - COUNTY . /’L S
|IN-COLS. 36 ON ALL CARDS) _PLEASE PRINT OR TYPE NUMBER - /7.0 §~§58
: _ : T~ ~____ PERMIT NO. :
- DATE Recelved DATEWELLCOMPLETED B . _Depthot Well “ . FROM “PERMIT TO DRILL weee |-
aq8.  <@Ag I HAL
| — L ' (TO NEAREST FOOT)
| owNeER Y ‘-c.(;cj Hdovis __ B
| STREET ORRFD fostrame  fvahine Diwa et Sthame  gony  Oesirsviiie
| suBoivisioN __ ;*A“‘lﬁé‘%&ﬁ __SECTION .. 2 ___tor__3
WELL LOG GROUTING RECORD ez~ no |-C | 3
Not required for driven weils WELL-HAS BEEN.GROUTED .-~ .. Bl
o

‘PENETRATED, THEIR.COLOR, DEPTH;
THICKNESS AND IF WATER BEARING .

‘TYPE OF GROUTING MATEHIAL

. HOURS PUMPED (nearest hour)

DRILLERS IDENT. 'NO.

g&’z’f.»x«;g;wi ;‘.f & ,}, §
DRILLERS SIGNATURE . i K )
(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68 68

SITE SUPERVISOR {sign. of driller Or.'jburney?f\ann
responsible for sitework if different from permittee)

CASING, - .

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

T (EROS) wa
R _ c 74 75 16 . |
o0 0
TELESCOPE: :%LOG .

OTH ER DATA

D

-.INDICATOR .

DESCRIPTION (Use . |__ FEET . Check
additional sheets if needed) | FROM | TO- gevg:',,e; ST : :)umr;:rt:g g:lr)s gal: .per min, 7%... e
- o e | e GALLONS OF WATER .5';?-/2 METHOD USED TO~ . £ i
. _55 g ,f;,f a{f , .rg';i?f,f:?f[c? . , 5 g - | DEPTH OF GROUT SEAL (to nearest foot) .-MEASURE PUMPING RATE L. M/{ e N
[P PP O N R ; ol ] ‘j‘fL § WATER LEVEL (dlstance from iand surface) B B
: : 5 -BOTTOM 58 - BEFORE PUMPING ~ |
v ,;:'{7 fas " . (enter 0 if from surface)
| A casing -~ CASING RECORD
i lypes. —ﬂ 'WHEN PUMPING
“insert ) ) |
{ appropriate - STEEL_CONCRETE TYPE OF PUMP USED (fortesty = - o |
&;’Iga ~ : : alr_ . __@plston» turbine‘n";
| : PLASTIC OTHER 27 ‘ - 27 o ]
¥ ' other
MAIN- Nominal diameter - Total depth @Cen'flfugal rotary o (déscribe
CASING top (main) casing of main casing . “ 27 pelow)
TYPE (nearest inch) (nearest foot) m :
, : jet @ bmersrble
7 R
60 61
E OTHER CASING (if used) :
A diameter ‘depth (feet) - -
¢ . i inch - ~from- “to - W
c . TN,
% | | l . ) L e , | DRILLERWILL INSTALL PUMP  vgg ‘fqo
? (CIRCLE) (YES or NO) . W
N J - : : S - |F DRILLER INSTALLS PUMP, THIS SECTION .
M g" ) ) G [ - Ji ) |- MUST BE COMPLETED. FOR ALL WELLS .
b LT s g Bint . .
0 ¢ :33 LT 4 screen type. SCREEN RECORD $¢S§?FHP%¥A%?§SET Ep’ - :
. _ or open hole » ~ By A [:]
: v B[R] PLACE (ACJPRSTO)" -~ ~ Ld .|
: insert STEEL BRASS ~open = [ !N BOX-SEE.ABOVE: - - o
SHONZE  HOLE | Qe e v lllll o
code PIL [OITj ‘'|. GALLONS PER MINUTE Los
below . ) EA e GTHER .(to nearest gallon)
2] S PUMP HORSE POWER ...
B I A ,2 et = | "PUMP co'EU‘M'N"EEN‘GTH-"‘EEDj:]' '
- - - ' - DEPTH (nearest )y .| (nearest ft.) e - S e
o | ]—I CASING HEIGHT (circle appropriate box-
E ﬁ f> [__I_;é[ l Lﬁl EI gl I ] N:f')ove and enter casing height).
] ..‘5‘
H . %0 "~ LAND.SURFACE . -
S : L —I [ l ] [ _] (nearest
g . IQ below foot)
CIRCLE APPROPRIATE LETTER ’ 3| | I : i
1 A .A'WELL WAS ABANDONED AND SEALED | E l l l | D [ I ﬁ LOCATION OF WELL ON LOT"
WHEN THIS WELL WAS COMPLETED [N SHOW PERMANENT STRUCTURE SUCH AS . |
E ELECTRIC LOG OBTAINED = e - SLOT SIZE 1 2= RS . E}L\J:“Lgr‘lnl‘:\(;KSSEZLIS :;\JAID'\:é;S\Té,\:\J%?’EESS
P TEST-WELL CONVERTED TO PRODUCT'ON DIAMETER .-.. (NEAREST- I THAN TWO DISTANCES =~
WELL : OF SCREEN L INCH) , (MEASUREMENTS TOWELD ° o
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN', — : 4 sy 270
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" -from - to
AND IN CONFORMANGE WITH ALL-CONDITIONS STATED IN THE | GRAVEL PACK . TR, ' B
_ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS : T H -
3'2535%53 WHLEERDE(I;; IS ACCURATE AND COMPLETE TOTHE BEST | ) 1\ v\ \e | _INSERT D |

& e

COUNTY
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 ENGINEER: LANCFRLANNERS - SURVEYORS
1 Z520 EAST JOFEA ROAD |
g TOWBON, MARYLANDC 2123 -
j' - (201)583-9571

e
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