-’ﬂlquq : . : :
PERMIT

S . SEWAGE DISPOSAL SYSTEM X 7611
M DEPARTMENT OF HEALTH AND MENTAL HYGIENE “B—.
N DS Y Q% "l DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT ~ DATEQ%
- | BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED !2// !%

XERKE ~ 410-313-2640 ! ND EX E D ;NSPECTOR_ZL

v

Covey Construction Company, Inc, : IS PERMITTED TOINSTALL __ X ALTER

PHONE _410-750-0398

"ADDRESS P,.O,. BRox 254, Woodstock, MD “211-‘63

A
L

suspivision__Greenwood Place o7 3 " Roap 12540 Woodridge Lane :
— o — \
BR0PZATY OWNER Hamilton Reed -~ o
ADDRESS BUILDT : 1GNED
| SZPTIC TANK CAPACITY _1250  GALLONS AND RETURNED

10f3h ¢ 60 L3~ Fipss oy 544%»»4\

180 SQUARZE FEST PER SEDROCM >y

NUMSE3 OF 52DROOMS __ 4

LINEAR FEST OF TRENCHRSQUIRED _240

TRENCHES - Trench to be 3 feet wide. ' Inlet"3{0 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 3.0 feet below
original grade. 2.0 feet of stone below distribution pipe.

.‘EOCATION - Beginning from the intersection of the 378.92" & 309.51" lot lines, begin trenches
120 feet up the 309.51' lot line and 60 feet off this same lot line.: Run trenches
. on contour toward the 309.51" lot Iline.

NOTES - No trench to exceed 100 feet in length.

to grade or above on septic tank.OK/'M&

Provide 6" - 8" diameter-cleanout and cap

Amy McMillen pATE 2-19-99: "

PLANS APROVED 3Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEHEA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

TZ: CLEANOUT REQUIRED EVERY 70 FEST OF SZWER LINE AND/OR AT 90° SWEE’S IN LINSS FROM HOUSE TO DRAIN FIELDS, $0° ELBOWS NOT

ACCZPTABLE.

_ NOTE: ALL PARTS OF SEFTIC SYSTEMS (LE TANK, DISTRISUTION 30X TRENCHES) TO BE 100 FEZT FROM WELL (UNLESS OTHEZ3RWISE SPECIFICALLY

_ AUTHORIZED)
 NOTE: IF DEZP TRENCH(ZS) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOAPTION TRENCH TO EXCEED 160 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS

-RMI" vQoID AF'-R TWO YZARS
TZARA COTTA OR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST 8% § INCHES IN DIAMETER CAST IRON. CONCRETE OR T
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS OSSPSR THAN 3 FEST. MANHOLS TO GRADE RSQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) - *CALL 451-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICA < -
T= NORTH - NAME ADJOINING ROADWAY AS SASE LINE (\(%
o - B vo:(’a Access y =
SEPTIC TANK LEVEL cLeanouts_[(~ 6 Tk,
DISTRIBUTION BOX LEVEL _ O ¢ K,
DRAIN FIELD/TITLE DEPTH_S ~ & FT. TRENCHWIDTH__ 3 FT. INLET DEPTH_2- ¥ % FT.
EFFECTIVE GRAVELDEPTH__ad. __FT. TOTALLENGTH 2X 80 _FT. é%w) '
NUMBER OF TRENCHES __ | ONESIEWAELBOTTOMAREA 70 __sa.FT.
/—‘ . - - —
DRYWALL INSIDE DIAMETER FT.  EFFECTIVEDEPTH SELOW INLET FT.

ASSORB_NTAFIEA -~ _SQ.FT.
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Sig,

““APPLICATION

<« /

PERCOLATION TESTING A S/ /-A

5
HOW. TH DEP: P yvis
ARD COUNTY HEAL ARTMENT ' o Y 14 L sé DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o v 5HED P
. ' (5 ¢
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 I gal” ¢ pENS DATE %///
TELEPHONE: 313-2640 UL [ 6 -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PEAMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER (’st e \'\1 L-’:""—Q‘D'H\'\ W//fﬂﬂ 4“

ADDRESS oy \‘i’\(,\;v.,m dodag 4053 207 (’_A s Qddone THe 2ue
AGENT OR PROSPECTIVE BUYER w hp/\}‘_\ < ()Q_QMKSAIQ 4_,4

". . ADDRESS S as by —e PHONE

et Cert PP
PROPERTY LOCATION: ‘

| | N Hoad - ot
SUBDIVISION __ s ace - e Qoer Lok . LOT NO. m —
ROAD AND DESCRIPTION oo .)-.-:‘Jg,,_ | o o / /2540 /‘77/’/%//7 Ve Zﬂ“/%g«)

Litbu FERIVIET Siai o

&R RCIURNEDR 2 /7 2
TAX MAP Yo  eamcets_ (TL 227, #6/7-77‘2&_53@?/
SIZE OF LOT '\iL et TYPE BLDG. g~\—-—\k-2\ Q‘%M\—’) - 65%'/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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-REFUJDAB ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

. _ ¥—7—’ﬂGNATUR5 OF APPLICANT)
APPROVED BY - FOR ‘

DATE

DISAPPROVED BY FOR i DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # .’ DATE.

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) -
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE L!NE.

o
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REFUER.

. Tapoon

DATE h .'TEST NO. * DEPTH ‘ STAR;R%-T-E"STOF’ STTA-IER?'T1ﬁS€T%P 1 TIME
1.4—"7‘—C?"/‘ - --/ 3.6’5 Q284|944 | Qi |G 4 I |
L u-o'd|vistal oK -dee profiles

2 4.0 1942 (940 |G Y |99 | 1O
10O Dlyiscal oK - ez pofr e, |
2 | 4.05|9: % |9:58.] 9:53. 9504 B
i o’bdl el oK -Slee. prdlie. ]
4 e os|asdisad Sa] Bl
(0.5 D|Yise| OK-Se DIOFF e,
6. DRefos — FAIL
REMARKS holes nof Sfaffﬁd
TYPE OF SOIL

TESTEDBY __ D o

INLET DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

3.0

)

MAXIMUM BOTTOM DEPTH _5: O sa. FriBEDROOM

TRENCH WIDTH

ALSO PRESENT oJ . S’DCLb M

D
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N roR SO b GENERAL NOTES_
) ) L aEFTlC BASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

Q. .
PROPOSED 1500 GALLON SEPTIC TANK.
A. FIRST FLOOR ELEVATION: 4G 2.44
B. BASEMENT ELEVATION: 49%.44
C. INVERT OF SEPTIC SYSTEM AT HOUSE: 45170
D. INVERT IN AT SEPTIC TANK: 460 449, 5
E. INVERT OUT AT SEPTIC TANK: 4eocto 448 2.
F. PROPOSED GRADE OVER SEPTIC TANK: 450.00
G. INVERT AT DISTRIBUTION BOX: 448.00
H EXISTING GROUND OVER DISTRIBUTION BOX: 494. 00
4 mmam OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT

ANCE.
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.
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»

SEQUENCE NO.
(MDE USE ONLY)

cli| O9LLE

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

G MATERIAL (Circle one)

TYPE OF GR
CEMENT q,

V23 FILL IN THIS FORM COMPLETELY COUNTY

| s e s w0 o o PLEASE PRINT OR TYPE NovBer O 57(o! !
g;/TféORch:ngNLY DATE WELLD[()JOMPLETED Depth of Well | FrOM “PERGIMT NO. WELL-
DL & ot 97 2 /S a RO GH-- 15
8 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ‘ 'Eeﬂ@':ﬂ ‘granm LLC, ' .
STREET ORRFD____"™ WM A LN Le ™™ town _H O HO) .
susDvision & reery cood  Plass _SECTION LOT _ B .

WELL LOG GROUTING RECORD Sy no | cl 3 I
Not required for driven wells WELL HAS BEEN GROUTED - 1 2
(Circle Appropriate Box) %3 33 PUMPING TEST

HOURS PUMPED (nearest hour)

=

DESCRIPTION (Use FEET Teck BENTONITE CLAY |B|C]
additional sheets if needed) FROM TO i 45 4 45, A6, .
: bearing 1 No. oF BAGS_1& chfF PguNDS 280 | punpinG AATE (gal permin) 2 &
1 15
GALLONS OF WATER - METHOD USED TO 51( M ,
-7'6‘0 S° L. O 2. DEPTH OF GROUT SEAL (to neareséootz MEASURE PUMPING RATE N
f St
b § rom 48 TOP 52 ot 54 BOTIOM 58 WATER LEVEL (distance from land surface)
: Syudg 2_ 30 (enter 0 if from surface) 30
N CASING RECORD. _ BEFORE.PUMPING ft.
)3 v S’p L’/; N Ctaslng — - 3 . s i BRI ‘ 7 ° . 20 i
o |35 g ypes : ! b Cot
: S/r‘«/ § ﬁ“é insert \CALD, WHEN PUMPING 2'0 ft
approgrvate f 22 25
code
1 Whicica 38 |65 below I; i TYPE OF PUMP USED (for test) _
. air- iston turbine
S0 (4 MAIN Nominal diameter Total depth @ |:F;-| P
SM‘ fg‘#&dé éS CASING top (main) casing  of main casing : . . other
PE (nearest inch)! (nearest foot) @ céntrifugal @ rotary (describe
micln |0 & , cl D e
60 61 63 64 66 70 jet @}ubmers'ible
E OTHER CASING (if used) 27 27
é diameter ~ depth (feet) -
H inch from to
: c PUMP INSTALLED
3 A ‘ L ! > | DRILLER WiLL INSTALL PUMP ves {NO
. (CIRCLE) (YES or NO)
8 t 't L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE(ACJPRSTO) HE r e 0028
insert CAPACITY: o St
: a"pc'gg;'a‘e BRONZE HoLe GALLONS PER MINUTE o
below |P | L I Lgr T I (1o nearest gallon) 312 RS
PUMP HORSE POWER
37 41
._ C 2 DEPTH (nearest ft.) - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & iy , . / p (nearest ),y :
H.O ( p@ 8*5 S Yo %az 47
1 ” g . : "
E + (circle appropriate box
WELL HYDROFRACTURED @ A 8 9 M 15 17 and enter casing height)
c
o .
CIRCLE APPROPRIATE LETTER H % 2¢ 7% %0 (32 3 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s \ ) (nearest)
WHEN THIS WELL WAS COMPLETED C3 : foot)
E ELECTRIC LOG OBTAINED R 38 39 a 45 a7 51 50 51
i 3
P :VEESI’.TL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 , . LOCATION OF WELL ON,LOT
N SHOW PERMANENT STRUCTURE SUCH AS'
E ONSTRUCTED IN
ACCORDANGE RT?JSSLIS?af.’i%ﬁf‘ﬁé;‘i:c:é‘ﬁsggu%?’gu»ég»vlg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITION IN THE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGCURATE AND COMPLETE TO' THE. BEST ‘OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to j (MEASUREMENTS ‘TO WELL) [
\
. _ &
DRILLERS LIC. NO.1 M é D i _/_é GRAVEL PACK ) — /__Kﬁ’,u'lw
IF WELL DRILLI
WAS FLOWING WELL ¢ — . 'r
DRILL NAT INSERT F IN BOX 68 68 [}
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY C,‘o ﬁ
(NOT TO BE FILLED IN BY DRILLER) i
LIC. NO.i M S D " . T -(E.R.0.8.) w Q & \S
d 70 72
SITE SUPERVISOR (sign. of driller or journeyman — LOG_ 74 75 76
responsible for sitework if different from permittee) éiléffﬁgOPE INDICATOR OTHER DATA
: COUNTY ] (%)




. - .o ° B et o snee I TVED

EMERGENCY/TEMP NO. IF ANY’

Bl {’76"3 SE[())EU e No, © STATE OF MARYLAND .~ | . _ SWEFPERMTNUMBER
T —— ™ c” A A permiT To DRILLWELL | [HI]-F]4-1113l8d
H U | TO BE INCHE ’ c . - . s - :
',(N coLs. 380N ALL CARP[;’S) = : _ please print or type ) _ " fill in this form’ completely ™
Date Eceived (APA) : " IB|3] ©  ©  LOCATION OF WELL

: OWNER INFORMATION B 12
~ | EeEEERIIIIITI
_@l[f"‘ib ! ‘f'g“'”;";ié}qu 1) HEECEEON IPILHICI‘£ o
L [Y[OlY[ [ole] 1"4_1 <] ICM_I ' cecrion [:ED m

_»'H” TAOAL [ | 1R300 F:PBEEDE 1 CITTTTT] [TT]

70 State 72
DRILLER INFORMAT!ON ' CIRCLE(USDYMGD/MWD. | - . 2 1] |M| 1]
/9 ML ﬂﬁi‘ﬂvﬁ‘ ) / iR .MILES FROM T‘OWN‘(Venter Oifin tqwn) < T 78
) 7?}icense No. 80 8l 4 oL o .
|- ?7? z/A Mﬂ}’ﬂé wew Prritiicy el [ceopaigee 24 ]
irm Name X ) DIRECTION 'OF WELL FROM T . T NEAR WHAT ROAD — - 30
! éﬂotvw ﬂud(l\ /Z] /1/]/- A‘I*Lu : TOWN (CIRCLE BOX) - . _ :
.v'Mdreas w : : o o S
s M %_e/ /t/w // . ON WHICH SIDE OF ROAD =
Signature Date (cmcu-: APPROPR!ATE BOX) @‘—1 E@ST
B[2] WELL INFORMATION o soEf‘,]m
| AePROX. PUMPING RATE (GAL PER MIN) @:E[:D D'STA',‘CE FROM ROAD
S o . ENTER FT OR MI
" AVERAGE DALY QUANTITY NEEDED maj—’—-[—l - ., 38 30
- (GAL. PER DAY) v Lo -
— . L 2 : v TAX MAP: BLK: PARCEL
USE . FOR WATER {CIRCLE-APPROPRIATE BOX) - . ’ NOT TO BE FILLEDINBY DRILLER
( D | MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - HEALTH DEPARTMENT APPROVAL R |
FARMING (LIVESTOCK WATERING & AGRICULTURAL B LiouXu d Bl
IRRIGATION) COUNTY NAME i - . — COUNTY NO. |
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV. o STATE A : D -
OTHER (REQUIRES APPROPRIATION PERMIT)- .. |. SIGNATURE. _ L L - INSERTS
PUBLIC OR PRIVATE WATER COMPANY -(REQUIRES DATE ISSUED ") ;
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - | - m , Yy KA QI & q\&
APPROVAL) : B a8 GO SlGNATURE — EXP. DATE

TEST, OBSERVATION MONITORING (MAY REQUIRE B ‘ NORTHl “I EI‘ “ o lo |0 l 0o 0 0
APPROPRIATION PERM(T) ‘ . - .GRID GRID =

.~ | SHOW MAJOR FEATURES OF (l [q@ MQ N '%O "-'
APPROXIMATE DEPTH OF WELL IIEEII FEET - BOX & LOCATE WELL ——p- ' é‘ I

WITH AN X
‘ PR T SOURCES OF onn.ur«e WATER L}q SW @4;
: 6 . o NEAREST N e 3
' APPROXIMATE DIAMETER OF WELL —INCH .. . : 5 :
» — 2. : 3 )
" .. METHOD OF DHILLING (ccrcle one) - - 3 Ty
'BORED.(gr Augered) JETTED  © Jeted 8DRVEN - | . oie vue gox numeer | | 2 jaafr [ @
) : NR-PEchss’ion : ROTARY (Hydraulic Rotary) ‘| * FROM THE MAP HERE ‘ : .
REVerse-ROTary _ DRive-POINT - |- 9 ’ \OM N 0\‘/
- : . - E &2~y "‘f"
REPLACEMENT OR DEEPENED WELLS : N YEDH ||

. (CIRCLE APPROPRIATE 80X) ' " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
HIS WELL WILL NOT REPLACE AN EXISTING WELL | RELATION TO NEARBY TOWNS AND ROADS AND GIVE:
‘ - THIS WELL WILL'REPLACE A WELL THAT WILLBE -~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
‘L) "ABANDONED AND SEALED. ‘ j,,

1| . %9 THIS WELL WILL REPLACE A’ WELL THAT WILL BE USED AS . N L ) . LQ
e p -'A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR : : : ) . 1 .

L POLICY.ON STANDBY WELLS
THIS WELL WILL DEEPEN AN; EXISTING WELL °

PERMIT NUMBER OF WELL TO BE REPLACED OR. DEEPENED

oAmen W[ TTTTTTTLITT Je

Not to be filled in by. dnffer (MDE OR COUNTY USE ONLY)

.APPROP PERMITNUMBERI [ 1 ] |G]AIP[ | IJ

FORCENITW-S mam;rm|&|g_|qlﬁ | ||3ﬂd)

i 70717273747576777879

'SPECIAL CONDITIONS .~ //;9!“8[ /uwc ﬂeoc/ et ST'EEL CAS/N I F'Ea" '
Ll fwwMf"__isis"_w_m&s,“mswé“fm'vﬂ " SN - APOVE a%-/ﬁ)ﬁ

T COUNTY . T oo T



- K . C/ (’ HOWARD COUNTY HEALTH DLPARTMENT
i ' /w}, Bureau of Konvicvonmental Health
\" .. _O 3525-1 Elljcott Mills brive
QQD ‘ h% - Ellicott City, 4D 21043

6309 * ) 161-9933
Q\ {/ APPLICATICN FOR PITLESS ADAPTER. WELL PUMP AMD PRESSURE TaNK [NSTALLATION

A ,
New [nstallatlonr 3/ ' ' Recelpt #

Replacement Date

Name of Installer __ éﬂ!Aﬁé%{g:"uﬁgzyﬁyt_ Cpe Telepnane ;J S FO.2F

™
e License Number __3F50F . {
—-Certified Well Pump Installer Well Deiller __ Registerved Plumber Egéizé?

Name of Property Owner “%ém,'/: ,fe;/.gz-f Telephone /{/_E,_M?
)t

Subdivision o gepeamel Lot ¢ __ % ¥ell Tag #

/  Site Address AR GQ I i heterre T

l

B

te W

- = % e . - - L e L PO AN

Purp . Motar Pitless Adaptor

1. Type " 1. Horsepower __ 1. Make A - ~
8. Deep well jet o é. RPM ___ 2. Mogel
. Shallow well fe 3. Voltaege ___ o 3. Depth ._“5{$”4*

" 4. Submersibie _ 1/ a. 110

2. Meke b. 220 __ 2

3. Model ¢ . '

4. Capacity ' ' GPH

8. Pump exceeds well capacity Yes _____ No _____ 5

6. It Yes, i{s low pressure cutoff switch installed? Yes Mo ___ Yo

7. What mefhods are usad to protect the pump and electrical Wirlpg fran S
vibrations? Torque arrestors ____ Cable guards ____ =~ Other _

Tank Piping Well data

1. Capacity ;ﬁégr; 1. Type zfiﬁ?ﬁf%smwnn 1. Depth ____ £e.

2. Pressure reltief 2. Size il 2. Yield _ ¢pw
valve? __ D57 /4 3. NSF and/or BOCA 3. Static water

Code approved ___ level __ Ft.
4. Depth of supply 4. Will wﬁteu supply
i line £2#% be disinfected by

/

installew ’? _[\/QO

J understand that it is my respoasibilit y te notify the Powdru Lounty Eea;ah
Department when the installation is ready for inspecfxon {otherwiss this permic
i2 null and void),

All Information given above i{s true to the best of my Knowledge,
Signatire of Applicant: /4£ééﬁ%iﬁ%;é§§-Tﬁgzamdﬁgyz
Date: G5 f§99 ~

Note: A sticker lIndicating appr-val/status of the installation will be praced
on the well casing at the time of the inspection.

HD-215
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