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- ' SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY 0% 3055 4 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 3rd
’ [ calie
‘é%\ iYL D /
3, L’ .
461-9933 QNU LA DATE 7 ;
Arnold Septic Tank Service IS PERMITTED TO INSTALL X ALTER
ADDRESS Jacchbs Road, Mt. &iry, MDS 21771 PHONE 795-7873
. Friend ship )
SUBDIVISION Friggdsidtp Manor ROAD __2587 Wellworth Way Lot 43
PROPERTY OWNER Charles Resch/Roger See
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 sg. ft.: per kedroor. Trench to be 2 feet wide. Inlet 3 feet bhelow original

grade. Bottom maximum depth 9 feet kelow original grade. Effective area
begins at 3 feet below original grade. 6 feet of stone below distribution

Z/

pipe.

, LOCATION - Place the distribution box or start the_tgengh_LLWM')
/ (] lot line and 70 feét from the left (647.75') lot line as seen when fac.zng the
‘7 % lot from Wellworth Way. 7, .
' / / NOTE ~ No trench to exceed 100 feet in length. Iffmore than one trench used, a

< distribution box is required Call for inspection of trench before and
AV \ after gravel is installed. Provide 6" - 8" diameter cleanout and cap to
| grade or asbove on septic rau_k_,M
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PLANS APPROVED BY 5. Abel DATE

r 4/11/86

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: 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.

PERMIT VOID AFTER THREE 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 ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
~EAEE-992%2339 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. i .
i
—
e/
PERMIT CARD A i i -
SEPTIC TANK, LEVEL, ’“/" (} 9 “;} CLEANOUTS -

DISTRIBUTION BOX, LEVEL )
e ; - . L
TILE FIELD, DEPTH _f 0 FT. TRENCH WIDTH_J_._—H.

4 3
GRAVEL DEPTH : [7 z § IN. TOTAL LENGTH__Z74 2— FT.

NUMBER OF TRENCHES . l‘ TOTAL BOTTOM AREA ;3 3
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET A FT. .
ABS RBE»&@AREA sQ. FT. , e
REMARKS 5‘ AQ CA7/@/’VI Yins Q% U\I\Arfﬁ L AR\ //Zé/‘c
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DATE SYSTEM APPROVED — Y INSPECTOR_. .~/ 4" »o /) A A
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C APPLICATION Aﬂm
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¢ : SEWAGE DISPOSAL TESTING -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 2o

T
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES OATE _ 6/7/77

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISFOSAL SYSTEM. O/M&a M £ 62_%4‘22.
A Sosroeece— ~Stewart=

?03& C ‘f‘awn ¥ Country I3lod.

PRPOPERTY OWNER

ADDRESS

11./+c f‘y Tnd 21043 SEa=STTS

. PROPERTY LOCATION:

SUBDIVISION W(ﬁwmwv LOT NO. - 3
bOAD AND DESCRIPTION —Rte—tHl—REes—32 I35 57 QJWM»%&/O&L:,

A
SIZE OF LOT ? TYPE BLDG. DI‘ L bedroom

NUMBER OF BEDOROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM |NSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF -APPLICANT /s/ Rlbert Scheel

APPSOVED BY O-L(YY\/ FOR W&”V //’/’M‘bm/ DATE é/?/)’/7/7

{KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING )ﬂ‘/W #6~ 7$Z

BLDG. PERMIT S‘CM
BND RETURMED i
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE L\~ve

TEST NO.
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/DNR 214 (7-77) 7 S . ,
3@:::5:::';::)‘ - xe. e STATE OF MARYLAND e e THIS REPORT MUST BE. SUBMITTED Wi :
| WRA USE ONL SR - A (N. 30 DAYS AFTER WELL-COMPLET i
R B WATER RESOURCES ADMiNISTRATION S : - T oo
: i FILL IN.THIS FORM COMPLETELY.-

'COUNTY

(YHIS NUMBER&"IS Y_p ‘BE. PUNCHED .
- - NUMBER : ) -

In cBLS. 3-6 ON YW CARDS)

SATE’RECEIVED, .
.(wa’lA uszoonu) . f‘, /// //e’,

DATE WELL COMPLETED

oo f.| [IT1T) -

PERMIT NO. FROM **PERMIT TODRILL WELL

- LIRS CERIGN

28 2297730 3132 3334 35 3637

33 Jbtomu_eng :‘bjznnrlcrrlon wo. L yike) v _J -_ s

-

" . / i = 3 . - . ’ N . . . N

¥’ |owNER /5/ L7 % e &2 5 7L uz//l‘,(f 7 . L ) L . )
< LAST NAME N FIRST NAME B

\ P, . . - - Rl

: s O sl 3 gy 45 N ) AP B L e ]

.. |sTREET OR RFD B TS bt s LD POST OFFICE ——0& &0 * G2 7/ T Ailes i
i WELL DESCRIPTION i . . . .- I
; WELL LOG , GROUTING RECORD v w0 o | G131 . o e
4 STATE THE KIND OF FORMATIONS PENETRATED,sTHEIR - |- - WELL HAS BEEN GROUTED B : =3 (SEo. ey s - . .- .
¢ COLOR, DEFTN THlCKNESS AND 1F WATER BEARING ‘ . (CIRCLE APPROPHIATE Box) 4 . . ‘:.'

€ oo 44 aa ] . PUMPING TEST
: DESCRIPTION 3 FEET -cxic‘)épl(r [+ TYPE OF/GROUTING MATERIAL (CTRCLE BOX)* R
- USE ADDITIONAL S EETS . N : . .- . <P -
B IF NECESSARY FROM e TO BEARING N \ ) M e x '& .
T T — T . CEMENT BENTONITE CLAY HOURS PUMPED.(TO NEAREST HQUR) | R
. . L 45 46 ‘ 8 9,

Z TR ,{2(?‘/‘" POMP ING? RATE =
—— s B NO. OF. POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) ]____]

‘e Y 15
; .
i ‘ fALLONS oF" wnsn ///7 METHOD USED TO 7
: . MEASURE.PUMPING RATE
R . DEPTH OF GROUT SEAL (to-NEAREST- FOOir)- :
. [ ) /rf) : s } WATER LEVEL' (DISTANCE FROM LAND SURFACEL -
| From — oA A FT:.. TO L2 FT. | BEFORE l Ao . . (NEAﬂEsT . w
. 48 52 : 54 58 PUMPING l FOOT) .
. | ienter 0 1F FrROM surFacE) o v e Z .20 o
.'EI.‘:,SP'E"SG " "CASING RECORD -~ =~ . . WHEN . ?‘3 ]"NEA“EST
R i | S PUMFING - - - FOOT} BRI
N L) ”
{ apProPRIATE } ~ - T TYPE OF PUMPED USED (cIRCLE APPRORRIATE' BOX)

S STEEL .,

(FOR PUMPING TEST)

M

(o) oer

2 i . 27

« . . &

CONCRETE

e r .. 1
&5V /7ol A §
A/.)f} /‘7_ / . I : : PLASTIC . OTHER '

cOoDE
: BELOW S

- . . - ; : oTHER = ' |’ ’
LA ) % . ) CENTRIFUGAL ROTARY . - (DESCRIBE i
. . MAIN NOM[NAL DIAMETER  TOTAL DEPTH . g : : 27 27 BELOW) Ly
/;} R PN ?w} [ CASING TOP (MAIN) CASING . OF MAIN CASING
/ Zw & XL L TYPE (NEAREST INCH) (NEAREST FOOT) - OET . E] SUBMERSIBLE . L
) . B v o P . . - . . . .
- S177. ¢ &3 T 7 |
: R PR PRI VR SRR It PR ) o L SR T SV | ~ : — |
. . - e R o e0 "~ 61 .63 .64 66 570 | ) . .
, S e e OTHER CASING Fuseo) L. : PUMP INSTALLED '
- R S | . A - TYPE OF PUMP (WRITE APPROPRIATE LETTERIN. - .
. S c o (DIAMETER' DEPTH (FEET) BOX -~ SEE ABOVE: A, C, J, P, R, S, T, O} i
R H (INCH) FROM' . TO ’ ' 29 11
. A 1 l. L I J ) : L NO :
) S DRILLER WILL INSTALL PUMP 4
lN (CIRCLE APPROPRIATE BOX) .. -
. G L {4 . 11 ) | capaciTy: 7
- - . ‘GALULONS PER MINUTE .
. N ‘screen Type . . SCREEN'RECORD . - .. ] (TO'NEAREST GALLON) .
‘|.oR.oPEN-HOLE P . o .3 . 35,
INSERT ISIT] lB[RI ~fHIO] ) . . . o . )
M . [/ aperOPRIAT i - . PUMP. HORSE POWER ! J
. £ STEEL -BRASS - OPEN HOLE - . 37 -4r
: cooE - OR BRONZE e . N
. . OE PUMP COLUMN LENGTH . . NPT R I
- BELOW (NEAREST FOOT) 4 ‘23 27 AR

Tl - I EE I N - .. . - - CASING HEIGHT. (cCIRCLE‘APPROPRIATE BOX B
) R - : PLASTIC.- - OTHER ; : © AND ENTER CASING HEIGHT) '
. C l 2 ) l Lsove
R R - c LAND.SURFACE N
b . . 11 2 va (seQ. NO.) L] o ! E] BELOW (NEAREST
. - - : DEPTH (NEAREST wHOLE FOOT) ) p l——J FooT) .
. - E.- 7, . FROM T0 . 49
L. . 2% a0 ..
= 12 | 7] D = &7 250 ) LOCATION OF WELL ON LOT -
- C 5 i TS 77 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,. .
) H —7 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND - - :
. S . 1. - e - INDICATE NOT LESS THAN TWO DISTANCES ) B
C: = Rt L A Y - | (MEASUREMENTS TO WELL). -
. CIRCLE APPROPRIATE BOXES 'R - 23 24 26 30 32 36 . : .
A WELL WAS ABANDONED AND SEALED WHEN THIS E - . ' . >
WELL WAS COMPLETED E 3 B E 8
. N . L a7 Y o 5
- : 38 39 41 45 47 s1 - . arya N
ELECTRIC LOG OBTAINED . - - . . . . - . . {,&j LSl =t
. . SLOTSIZE 1, _ 2, 3, K ) . " B Ys -
© 3 - P - - g
E]TEST WELL CONVERTED TO PRODUCTION WELL ) S - e e T g
. oiameTeror scReEN L. | inearesTancw) |- o ’ . ) gy
I HEREBY CERTIFY THAT. 1 HAVE COMPLIED WITH ALL . 56 60 o . o N
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT - FROM To > R . <
TO DRILL WELL'', AND THAT INFORMATION CONTAINED o P ’ M o . s
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PacCk L 10 i . . - . . . T
TO THE BEST OF MY KNOWLEDGE. INFORMATION AND ; - - N . . -
BELIEF : . \F WELL DRILLED WAS A . S R
2 - 2 N 68 pas
FLOWING WELL CIRCLE BOX i e - N
DRILLERS NAME FLOWING WhEE o o
/ 4 WRA USE ONLY .(NOT TO BE FILLED IN BY DRlLLER) ’ g’f Y
w. Q . - .
(A )E M 4‘{?’{ ;Z‘A 5 ;,1/;7(//)‘:‘ : hs R (E-R.0. S-) Em . . o
7] A : : s
/» / / 72 74 75. 76 . :
SIGNATURE T f""’”’ £ £ 3»/{/‘7 /1\ TELESCOPE . Log R OTHER DATA . : . i - . !
CASING INDICATOR AVAILABLE M

HEALTH . . T R
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AAPPLICATION FOR PITLESS ADAPTER, WELL PUMP AND  PRESSURE TANK INSTALLATION

e Howard County Health Department £3 33‘7 gl

L

Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043

461-9933
New Inctallation X : Receipt # 36520
Replacement Date _2/11/86
. Name of Installer Pipe-Rite Plumbing & Heating Telephone 788-3080
License number 2214 »
Certified Well Pump Installer lWell Driller_____ Registered Plumber_ X
Name of Property Owner Classic Remodeling Telephone :
Subdivision Friendship Manor Lot # 5 Well tag # HO - 73~ 3299
Site Address 2587 wellworth Way :
Pump Motor Fitless Adapter
1. Type 1, Horsepower 4 1. Make _géumtD
a. Deep well jet ' 2. RPM____ 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth___ 2~
c. Submersibie . a., 110
2. Make ’ b. 220
3. Model #
4, Capacity GPM
3. Pump exceeds well capacity Yes No
6. 1f 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 quards_ Qther
Tank Piping lJell data
1. Capacity wel mapE wmi 1. Type A, Bloe 1. Depth ft.
2. Pressure relief SO&s/ 2. Size yadd 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved . _~ level ft.
4. Depth of supply 4. Will water supply
line So-4Z be disenfected by

. installer?
S-22-3C- Limess Twsmlhd A7 Y27 —Liie 47 So-S2" —1)0 Ins, e woxic onts SX

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 qiven above is true to the best of my Knowledge.

Signature of Applicant:

Date:

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