PERMIT ===

PR ) A A 34892
. SEWAGE DISPOSAL SYSTEM -

| ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__5th
HOWARD COUNTY DS - 3 A '  oae o
BUREAU OF EN4\2:!‘C;::3ENT6L HEALTH l N D EX E D ‘ DATE SYSTEM APPROVEDM—
h . INSPECTOR QA_ZA)

-

\ ; . ) .
PROPERTY OWNER Reepkowsicd WW

ADDRESS

Jack Fyock . IS PERMITTED TO INSTALL __¥X____ ALTER _
ADDRESS - ' ‘ PHONE ___988-9270 |
SUBDIVISION " _éreenefields ROAD _6558 Prestwick Drive Lot 16

s

IF GARBAGE GRINDER I§ U_SED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPT;ION AREA BY 22%. K
GARBAGE GRINDER?  YES = NO X , R oY

(4

’
SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF:BEDROOMS __4 " __ h

. ~ » "

TRENCHES - 158 sq. ft. per bedroom. Trench to be 3 feet wide. ‘Inlet 2.5 feet below
original grade. Bottom maximum depth 4.0 feet, below original grade. Effective
area begins at 3.5 feet below original grade. 1.5 feet of stone below
‘distribution pipe. N

'LOCATION - Place the distribution box 80 feet from the rear (263') lot line and 175 feet frc
from the left (395') lot line as seen when facing the lot from Prestwick Drive. ‘
Run trench on contour toward the left lot line, Maintaln 100 feet from well

: with septic tank. = 7 ’

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

‘ cap to grade or above on septic tank.oi,'/%m

PLANS APPROVED BY S. Abel DATE 2/18/86
COVER NO WORK UNTIL INSPECTED AND ABPROVED. '

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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;ﬁ'METER, NO ABSORPTION 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
‘ DG, PET SIGRE
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ERDG. PERK ! ; %

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 2 RETURNED 2

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186




50 : 100 150 200 » 250

wal Wo- gli- 1567
\ g \\\;,_, : Y |
D / AL .
¢ 200 1 — fll—-\__/_;lc ] 200
1

50
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EFFECTIVE GRAVEL DEPTH 1.9 _ FT. TOTAL LENGTH 94 7 T @ - '
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APPLICATION

- . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT - . .

ENVIRONMENTAL HEALTH SERVICES e , DISTRICT 5 7

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330 . DATE _3-29-85

i

"TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ‘ ' . : .

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

i : . . owSKI
PROPERTY OWN@R Deve] oper Prestuwivk—Prive—Foint—Venture y R Z & p K
N . A
) T~ . X -
appress _ Box 196, Clarksville, Maryland 21029 PHONE __R54-0498 .
’ JI . . [
PROPERTY LOCATION: ‘\ =ne . -

, NBW LT LG
SUBDIVISION Raloh Greene Pronert}/éfe%/b FJLZbJ' Jee. / LOT NO. M Opn) =i AAL

ROAD AND DESCRiPTIBRTE—Of> Prestwick Drive 5558 *

! - C

SIZE OF LOT 3 acres ‘ TYPE BLDG. single family
- a . (NUMBER 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 CIRCU;/ISTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING:THIS LOT. _ %w M

o - V' Usienature oF gerlicédn

'

APPROVED B8Y V[;éwlz M ' : ‘ " FOE MO M /)40—/047 DATE 69’/ ‘f 5%

REJECTED BY o. FOR i DATE

HOLD PENDING FURTHER TESTS | ' ' - DATE
REASONS FOR REJECTION OR HOLDING /’/0 53 /Pﬂé’ 54?7&543/7)5@/ j&b/d A le jend Mﬂ-ﬂﬂe fw 2 he l&f As I
74(- (éﬁc@r@k_’@ﬂ Sobelivision %LN’?U fale (ac;ﬁ]o:v house mvb we/lq‘) Yx

=

Penc Review o01¢, BUT nNo Moo~ TO Move Ootud -4'u. (F HNuSE Dwece SIIE LintTELR /ﬁ}/fS aL’J'LQvi
7 )

6.0 79717

THIS IS NOT A PERMIT
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@ e

EMERGENCY/TEMP NO. IF'ANY -

SEQUENCE NO.

Bl1 (OEP USE ONLY)

7 2 3

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

'STATE OF MARYLAND
PERMIT TO DRILL WELL

please prmt or type

OEP. PERMIT NUMBER

" filf in this Ic;rm completely

Date Received .

CLL LT

"‘OWNER INFORMATION

- LOCATION OF WELL

IAPNANEEEEEEEE

T

1

. [Z?IL‘Z'IN{jeﬁI;wa)I <[] iwIne'IﬂIr;I‘g'IsmIa;:I LI I I :[';L;ZZ:.T\:;ELM' I&CI IJLI)I “’I T I I II T 142J
ORI TITTTTL) | 2 _
[l LT TTTT Tl 2' LI L L LLOLT | T
ORILLER INFORMATION | MTL::Z:;::SWN(eme:o af'in't;wn)llLI'_'l_Iﬂm "
Gooros F. Sasterday _ 4l o ' ' 73 8T T8

Drilter's Name
F

L. P. E@sﬁerdau, Ineg.

" Fitm Name

9265 Brown Ch. rd., e, Amg, e 21?71

Address

f/fﬂ ot o
Signatire " 7 i

- 77 Licensée No. 80

Date -

6/3’/% B

jon

B[ 2 | WELL INFORMATION_
" APPROX. PUMPING RATE GAL. PER MIN) [ | | | |

AVERAGE DAILY QUANTITY NEEDED
Lclulol IT lzoJ-

SOUTH

34 &5 21l 37
"~ DISTANCE FROM ROAD

(GAL. PER DAY)
USE FOR WA TER-‘_(CIRCL_E APPROPRIATE BOX)

<-;,10ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL~ GOV
OTHER (REQUIRES APPROPRIATION PERMIT) - -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

ENTEBFTorMI
R I -

T2 o . I .*Uf' Y/ T N 2D l
DIRECTION OF WELL FROM “NEAR WHAT ROAD - 30
TOWN (CIRCLE BOX) S

. NORTH
Q0
ON WHICH SIDE OF ROAD @@ @i?)
: (CIRCLE APPROPRIATE BQX) WEST, EAST

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hem SR8 0 B8 7
COUNTY'NAME - 7 TS ~COUNTYNO.
OEP - S _ E STATE HEALTH
SIGNATURE . : INSERT S
' DATE ISSUED - o
'i%_MJ l? Lt:g"l QI(':;I '/ﬂ“’) 37 [ﬁ“ 5N f?ﬁ /i%’\{%{n\

K 48 COSI GNAT j EXP. DATE

NORTH
GRID l ]‘” Mlol OI OI

50

. APPROXIMATE DEPTH OF WELL - FEE‘I’

é‘;.ss @l azn OJJ
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL —_—
WITH AN X

NEAREST

. APPROXIMATE DIAMETER OF WELL (0 INCH

SOURCES OF DRILLING WATER
e L0

METHOD OF DRILLING (circle one)
BORED (or Augered) . JETTED ™ . Jetted & DRIVEN

/A|R ROTary> - AIR-PERcussion - “ROTARY (Hydraulic Rotary)
& CABLE REVerse-ROTary DRive-POINT

other

-2
3.

WRITE THE BOX NUMBER ' ><
FROM THE MAP HERE - @:}

4 1)
€ &1y A ¢

. REPLACEMENT OR DEEPENED WELLS
. ‘ “(CIRCLE APPROPRIATE BOX)
’ CN THIS WELL WILL NOT REPLACE AN: EXISTING WELL"

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[D] THIS-WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

W

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - .- -

N

(FavalLaBLE) W[ TT [T TTTTITTI]e
Not to be filled in by driller (OEP. USE ONLY)
APPROP. PERMITNUMBER [ | | ﬁG[AIPI 11 ]
. 54 63

T T WRITE
inmaLs PERMIT No.@
87 68 INBOX %70 7T

75 76 77 78 9o

SPECIAL CONDITIONS

 MEALTH - N

T ]



. HOWARD COUNTY HEALTH DEPARTMENT
" Bureau of Environmental Health
3525-H Ellicott Mills DrivVe
Ellicott City, MD 21043
461 9933

T

e
A

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRBSSURE TANK INSTALLATION

1 e . . e
New Installation : : Receipt f .
Replacement 4 o . o Date

Name‘bf Installer | ‘ ' qu; Telephone

License Number __ N ‘
//JCEnpified Well Pump Installer ___ - Well Driller _ Reg1st£red Plumber

,i.

Name of Property Owner * <$h,x > ; o | ﬁglephone . .,
Subdivision (S ac€ev€rgcos Lot'# /G - - Well Tag # HZ V-5 &1
Site Address Prestlat<ic E- - W

T3y,

- Frad

’ PP v

Pump - " Motor ;- g Pitless Adapter
1. Type - 1. Horsepower . 1. Make
‘a. Deep well jet ____ = "2 REM ” 2. Model #

3. Depth.._ %

b. Shallow well jet - 3. Vd?iage
c. Submersible ___ C 4110
2. Make | e el . b 220, _%____;_‘._"*w-i.~
3. Model # @¢mm~~" R e
4. Capacity " GPM '
15 Pump excegds wellfbapacity Yes
, 6; i Yes, iémlyw pressure "cutoff switch installed? Yes _
7 :°What methods' are used to protect the pump and electrical wiring from

\vibrations° Torque arrestors _____ Cable guards __ Other

Tank =~ T Piping % ~ Well data :
1. Capacity ______ L . Type . : 1. Dépth - . ft.
. Pressure relief 7 . Size 2. vield ____ GPM
‘ . NSF and/or BOCA . Static water
Code approved _ ‘ Tlevel ___ ft.

. Depth of supply . Will water supply
line be disinfected by
' installer? _ "
I understand that it is my respons1b111ty to notify thé Howard County Health
Department when the 1nstallation is ready for 1nspeﬂ£¢9ngf5therw1se this permlt
is null and void). 7 R

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

Signatu;e'of Applicant:

Date:

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

gl o) WAk SE s ticken popyEr?
o (YD R 2
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MNOUSE LOCATION
WY ... L. ...
o 0 SECTION [

)

GREENE FIELDS

 mATNO.GG72

SUTE102 _ *
17904 GEORGIA AVE. $24-4570 '

'NOTE: NO PORTION OF
LOT 16 APPEARS TO

- LIE WITHIN A FLOOD
PLAIN AREA.

OLNEY. MD 20832 COUNTY OF .. AouAlD. ... ... RATIK.
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