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gt - SEWAGE DISPOSAL SYSTEM A REPAIR
3 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
5 800 DISTRICT 3rd
:H:- O
HOWARD COUNTY HEALTH DEPARTMENT q DATE_/5/77

BUREAU OF ENVIRONMENTAL HEALTH .
e T S ' N D DATE SYSTEM APPROVED .3/ / §/9 7
XXEBUOEEX  313-2640 ~
. INSPECTOR _AH_/N

Mr. and Mrs. A. Rochvarg ' IS PERMITTED TO INSTALL ALTER _ X
ADDRESS . PHONE
SUBDIVISION___Wynfield ot 11 . ROAD 274‘2 Woodridge Court
PROPERTY OWNER Mr. and Mrs. A. Rochvarg
: " 2742 Woodridge Court
ADDRESS West Friendship, Maryland 2L294
SEPTIC TANK CAPACITY GALLONS QL‘QG PEPI’"?}.T SIGN
NUMBER OF BEDROOMS
,% A é/? ﬂ 5 aQ./
180 SQUARE FEET PER BEDROOM ‘ Loltotie —2oerr—

LINEAR FEET OF TRENCH REQUIRED __50

REPAIR — PURPOSE - IN SUPPORT OF BUILDING PERMIT NUMBER: B00104251 --INCREASE IN NUMBER OF
BEDROOMS.IN THE PROPOSED 1 STORY ADDITION.

TRENCH - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 10 feet below original grade. Effective area begins at 4 feet below
original grade. 6 feet of stone below distribution pipe.

LOCATION - Trench to run parallel)to existing trench. If séils and separation distances

are suitable, locate trench between septic tank and existing trench.
Distribution box to be added at the first trench inlet.

QK L& 3//3/97

PLANS APROVED BY __Glen Savage : oate__03/13/97
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. .

INOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
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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SEPTIC TANK LEVEL . CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLEDEPTH_ /0 .0 FT. TRENCH WIDTH 2.0 FT. INLET DEPTH 4’ © FT.
"EFFECTIVE GRAVEL DEPTH (2—.' £ FT. " TOTALLENGTH- 50 L 2 sg T
| NUMBER OF TRENCHES / ONE SIDEWALL/BOTTOM AREA_&O;O__SQ. FT. 3’;%
DRYWALL INSIDE DIAMETER _~"__ FT EFFECTIVE DEPTH BELOW INLET _—=___ FT.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

ABSORBENTAREA ___- ___SQ.FT.
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH oisTRICT. 37

. [
532> REN g = /
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Arnold Ruchvarg IS PERMITTED TO INSTALL __¥X____ ALTER

ADDRESS PHONE

SUBDIVISION Wynfield ROAD _ 2742 Woodridge Court oy _ 11 -- lé_ﬁi,z
PROPERTY OWNER ‘Arnold Rachvarg

ADDRESS

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

GARBAGE GRINDER? YES NO_X_

SEPTIC TANK CAPACITY 1000  GaLLONS NUMBER OF BEDROOMS __ 3

TRENCHES - 158 sq. ft. per kedrooni. Trench to be 2 feet wide. Inlet 4 feet below original

) grade. Bottom maximum depth 11 feet below original crade. Effective area hegins at 4 feet

} below original grade. 7 feet of stone below distribution pipe.

| LOCATION - Start the trench at perc hole (1) and run the trench toward perc hole (4).

Perc hole (1) is located 216 feet from the front lot line along Woodbzidge

Court and 180 feet from the left side of the lot as seen when facing the lot from Woodridge
Court. Perc hole (4) is located 230 feet from the front lot line and 250 feet from the left '
side of the lot as seen when facing the lot from wWwoodridge Court. NOTE: BE AWARE OF
LOCATION OF WELL — MAKE SURE _IT IS 100 FEET AWAY FROM SYSTEMN,.

NOTE: No trench to exceedlQ feet in length. If more thap one trench used, a distribution
box is required. Call for inspection of trench(s) before and after gravel is
Y , installed. Provide 6" = 8" diameter cleanout and cap to grade or above aon
septic tank.

PLANS APPRQVED BY » S. Abel/R. Hodges DATE 8/21/85 - 2/11_/_8__5

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 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. BLDG. PERMIT SIGN

. D RETURNED 4 %
PERMIT VOID AFTER THREE YEARS. M KRNED L.. %
NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMEFER CAST IRQ, co%re OR TERR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED ng(’uz‘ 2

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
&Rt =2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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. ! INDICATE NORTH. — NAME ADJ[INlNG ROADWAY AS BASE LINE.

PERMIT CARD \/ . 9& Cﬂ,\@bj AL |
A »QAN\&, A7aN

SEPTIC TANK, szn_ﬁ.i@_%g‘-__ CLEANOUTS Q”/ﬁ ; L1 A Sm
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DISTRIBUTION BOX, LEVEL

-- “TILE-FIELD, -DEPTH [ @ FT. _TRENCH WIDTH._ _,.g — S !Q @ | !
GRAVEL DEPTH G #‘!’ A ToTAL LENGTH 8S ’-3; -—..;).__..__
NUMBER OF TRE.NCHES . | m area__ b X)) 4% Q ) |
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SEWAGE D|SPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT QF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ;
ENVIRONMENTAL HEALTH SERVICES /
PO. BOX 476 ELLICOTT. MARYLAND 21043 R ird
TELEPHONE: . 992-2330 ‘ /,‘ DISTRICT
B pate __1/9/80
TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . v
I. HEREBY.-APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY.OWNER __~aRd=Associates- /4"////”/1/€VCé l/a,/:/a 770 = 38/¢
B v : Tom Munz - 792-2242
appress _ 3450 Fort Meade Road, Laurel, Md. 20810 pHONE _Ted Spovell - 265-6543
PROPERTY LOCATION: , ' - 5 /,, Sl ;
suspivision _—Hoffman—property WY/\//’//[« £ ) LOT NO. g3 7"/’ : //
m
ROAD AND DESCRIPTION __ Q 7 W -~
SIZE OF LOT 3 acres Tvpe BLpG. 3 _or 4 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.

SIGNATURE OF APPLICANT A /s/ Ted Snovell for Land Associates

APPROVED BY QP’ /%i?\nv FOR oare _/ / »Q.%/ £0
( 1l | |

REJECTED BY . FOR _ DATE

HOLD PENDING FURTHER TESTS _paTE

REASONS FOR REJECTION OR HOLDING 2—/ ]/} 9§W W %"’w /,///5}//
B FETR3 94
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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SEQUENCE NO.
(OEP USE ONLY)

- 3038

Ci1|

STATE OF MARYLAND
WELL COMPLETION REPORT

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

: ;
m“q NUMBERS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A 30¢ é—-7
IN cot‘ 36 oft i-ALL CARDS) PLEASE PRINT OR TYPE NUMBER
} PERMIT NO.

DATE Recelved oot -DATE WELL COMPLETED _ Depth of Well FROM “PERMIT TO DRILL WELL"
LT iViAE 4857 =/ J|g]S % LNJOI B I-108F 7]
B B 13 iy N (TO _I\EAREST FOOT) 29 30 3132 33 34 35 36 37
OWNER /Zf?f«# VARG AR wo<D r: T L .

nam .
STREET OR RFD asiname "wooD RipGE T "SUNaMe LN wEST ERIENDSH( L .
SUBDIVISION _W ¥ Fl gL p ‘ SECTION Lot 4/ i
WELL LOG GROUTING RECORD yes cl3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROWIING MATERIAL , 3
THICKNESS AND IF WATER BEARING GEMENT m BENTONITE CLAY B HOURS PUMPED (nearest hour) I 2 I l
0 dEdS.QR”TT'r?N Use e _FEET o g g ®27,| PUMPING RATE (gal. per min. .--
additional sheets if needed) | FROM | TO. | bearing | NO. OF BAGS 7N0.\%E29UNDS . Zﬁ to nearest gal) = =
GALLONS OF WATER METHOD USED TO /
f h/ , ‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L. W )
SLEL LU/U \) /:}[ el o |3 ﬁ fromm ft. to .n.. WATER LEVEL (distance from land surface)
. L A .48 TOP 52 54 ° BOTTOM . 58 _
“ o 3 . - (énter-Q-if from.surface) "~ -F<c o~ - BEFORE PUMPING - '
+ casmg CASING RECORD
ép/)y /’7//’/7 g Jos| typ WHEN PUMPING. ﬂ.
: msert . .2 »
/k el appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
code ED @air E]piston turbine .
below PLASTIC OTHER s 5 77
) other
MAIN Nominal diameter.  Total depth centritugal (Erotary (describe
. - CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) . st \ ;
5F] @ e | P (Sshinersoe
27 27
60 61 63 64
£ OTHER CASING (|f used)
A diameter - depth (feet) N
S inch - from to MEMFLA
[ . . '
¢ | DRILLER WILL INSTALL PUMP YES @
s , — ! 4 (CIRCLE) (YES or NO)
N | IF DRILLER INSTALLS PUMP; THIS SECTION
DR Y we LS G — )L )L J. | MUST BE COMPLETED FOR ALL WELLS
/- PB&o screen type SCREEN RECO EXCEPT HOME USE_ : '
, or open hole . TYPE OF PUMP INSTALLED
- 47 -
A bl o B0 EE R | aEhET G
T 3|s approprlate BRONZE HOLE CAPACITY:
=4 - Diseo! code GALLONS PER MINUTE
? . below FL'I)\ ‘%IC IOQTP-]T.ELH {to nearest gallon) 3t %
7 - : ¢ o N
Z - ot Cle |7 PUMP HORSE POWER | | | [ | |
2 [4‘!6/ P (_U,«JVL 37 a1
. . D) (l: PUMP COLUMN LENGTH ED:D:]
v Fhacd e 2 & L FO . .+ DEPTH(nearestft) . . . . (nearest ft) . - 3. a7
. \ 0 2. CA SING HEIGHT (cnrcle approprlate box
E ZLB/ 5 [ 7/]‘2] [ ] ] [3 ]01‘5[ ]—I labove '+ and enter casing height)
C
H [ LAND SURFACE
2
sl |- ||_I [T lTlH L ﬂ‘ (nearest
: c @ below .. foot)
CIRCLE APPROPRIATE LETTER Rgl | |
» E | |
A A WELL WAS ABANDONED AND SEALED 5 I I ] l ] J I [ 1 LOCATION OF WELL ON LOT
.~ WHENTHIS WELL WAS COMPLETED | SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 S , BUILDING, SEPTIC TANKS, AND/OR
: - : LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THA ST
P OF SCREEN INCH O DISTANCES
WELL = &% ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 14
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
SF;ESSNKLEODWHLEERDE(I;;.IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
03 g/ F IN BOX 68 68
>
DRILLERS,IDENT. NO. , . OEP USE ONLY
/’4\'1// / W e prtr (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.O08) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 7475 76
0 0
- - - TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH
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FHEED@ 'H‘ i 4972 ILCHESTER ROAD

Ik - ELLICOTT CITY, MD. 21043
SURVEYING INC. c /== \ (410)-879-3911.

~p8

| HEREBY CERTIFY THAT THE INFORMATION SHOWN ON THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS
INDICATED HEREON ARE CONTAINED WITHIN THE OUTLINES OF THE LOT UPON WHICH THEY ARE ERECTED
UNLESS OTHERWISE NOTED AND IS NOT TO BE USED TO ESTABLISH PROPERTY LINES, SETBACKS OR" '
PROPERTY CORNERS. ONLY EASEMENTS, RIGHTS OF WAYS, AND RESTRICTIONS DESCRIBED IN SUBJECT
.DEED ARE SHOWN. THIS DOES NOT CONSTITUTE A BOUNDARY SURVEY. .

A\ SA /A
STEVEN R-BROYLES
MARYLAND PROFESSIONAL LAND SURVEYOR REGISTRATION NO. 10860
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- APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

" :$§7?:i Ce - wwo-w. ... Howard County Health Department \“\%Q{stl

Bureau of Environmental Health -
3525-H Ellicott Mills Drive

i’ Court House Square
Ellicott City, Md. 21043
4461-9933.

| New Installation _ #~ Receipt # & F5
| Replacement Date _‘///df,é

Name of Instal]er:r.\lof{iﬁ/\ @ﬁ/)r7'éz,uc/ Hpc . Telephone &Z5-Z400

License number _ /2/3 :

Certified Well Pump Installer Well Driller _ Registered Plumber el
" Name of Property Owner A2 o/ #o cbhzarg Telephone 230 - 28/6

Subdivisionetefele! Se6Dussony _ Lot B 77 Well tag # JO) - ¥/ - éﬁz
Site AddressZ274Z A/oaduelg: <7

Pump Motor Pitless Adapter

1. Type 1. Horsepower 44ﬁ 1. Make
a. Deep well jet 2, RPM__— 2. Model #
b. Shallow well jet 3. Voltage®@ 3. Depth %I/ O~ Q&
c. Submersible_ o~ a., 110 o ) . .

2. Make(Zoulds ' Vb, 220 e

3. Model # S £SO354/2

4. Capacity S GPM

5 Pump exceeds well capacity Yes t/ No

N 6. 14 Yes, is low pressure cutoff switch installed? Yes l/ No
“*i\;\ . What methods are used to protect the pump and electrical wiring.from
Béuwbratlons" Torque arrestors Cable guards Qther

Tank . Plpnng Well dat

1. Capacity ‘/22&/ . Type 8T < 1. Depth‘B@S{t.

2. Pressure ief 2 Size VA4 2. Yield GPM
valve? 4~ and/or BOCA 3. Static water

de approved_ ¥~ e level ft.
\\V&,%&Wé) Mﬁmg pth of supply 4, Wil water supply
llne be disenfected by
WM M AN 53 g - \Bf@/(, installer?_ (Vo

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).

‘A1l information given above is true to the best of my knowledge

Signature of Applicifts
Date: /V@é

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




