0% 20S (o0
PERMIT 2222

e 26034
- SEWAGE DISPOSAL SYSTEM A )
"~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 3rd
HOWARD COUNTY . DATE / G/ 7

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 l N D EXE D _ DATE SYSTEM APPROVED Y2s[87 ";/,, £7

>~

INSPECTORQQ_Q&&.‘

3 iz Dolli '
Franciz follinger IS PERMITTED TO INSTALL — X ALTER -

oy g - 6527

ADDRESS Lollinger Road, Westminster, HD Zli"'7 PHONE G S
susDivision L riendship Hanor ROAD ~C53 Lellworth Hay LoT 47

PROPERTY OWNER . nelen é‘-t:a:—:g-l-&‘S’ﬁ//é/ v

ADDRESS

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

GARBAGE GRINDER? YES N0 _%

iy

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS

T

¢ ¢ , 7. dertna 57 foet Lelow oricinal grade. Iffective area begins .
. & feot DOZO“ or gral 1% feev of sccue below distripution pipe.
LOCATION - Ttart the first 1ol GE oot ifrom Lne lront 1ot line apd 110 feet from the left
lo= line ns sceor vien facinc Lhe properiy Trorm Nellworth Var. FPun i rench(s)

alous ¢onvour corard left zide of rroporit.

NOTE - o tremch to cuzcced 100 feet in length. If meore than onc trench used, a
distripucion Fox is recuired.Provide €V - &¥ diameter cleanout and cap to grade
or akove on septic tark. oilew

TRENCLTS - 13C sc. f=. por bedroor. Zrench to Lo 3 fecot wide.. Inlet 4 fect kelow oricinal
: el ima

PLANS APPROVED BY C. Williams pate __6/09/86
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: 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 (LE.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100FEET 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. N

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 N DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA 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
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .
We lfuoery LOAS
. f >7
SEPTIC TANK, LEVEL / CLEANOUTS

DISTRIBUTION BOX. LEVEL ‘/

DRAIN FIELD/(ILE FIELD. DEPTR)__S..S _FT.  TRENCH WIDTH —S____ FT.  INLET DEPTH s 3

EFFECTIVE GRAVEL DEPTH oS FT.  TOTAL LENGTH —_HO FT.
NUMBER OF TRENCHES ___ > ____ ONE SIDEWA 120 sQ. FT.
DRYWELL INSIDE DIAMETER T ——— _ FT.  EFFECTIVE DEPTH BELOW INLET— FT.
ABSORBENT AREA 7 2O SQ. FT.

REMARKS 3% Thc ctes €ontbTé, ok Jo F,uisH CAsT Taewel ¥ Coudn. 2/2 5/?‘7 cJ

DATE SYSTEM APPROVED 7’/ r S/ a7 INSPECTOR Crog W ‘“QQ“«—_
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gErrociates cngineers o S P

“

rurveyory LETTER OF FRANSMITTAL ~
planners el AT
- - - L . * Ry, .
JWN & COUNTRY PROFESSIONAL BUILDING .o T
*AARYLAND 21043 3 -
BOT--465-7777 .. e :
. ' DATE:  (October 12, 1981

-

ATTENTION: Dave O'Neil
Howard County Department of Environmental
Health RE: Friendship Manor, Lot 12
Section II

; FILE: 81056
{
- — GENTLEMEN: -
o
&Iwe ARE SENDING YOU 3k#ATTACHED [JUNDER SEPARATE COVER VIA THE FOLLOWING ITEMS:
A0 (] sHoP DRAWINGS O prinTs ' L pLans OJ sampLES J spECIFICATIONS
OcoeyorLerter [
N
copies date description
1 May, 1981 | Copy of Percolation Test Plat
P
|
THESE ARE TRANSMITTED AS CHECKED BELOW:
& £ ] FOR APPROVAL [] APPROVED AS SUBMITTED ] RESUBMIT COPIES FOR APPROVAL
, [J FOR YOUR USE [C] APPROVED AS NOTED [J susmiT COPIES FOR DISTRIBUTION
] AS REQUESTED [J RETURNED FOR CORRECTIONS [(J RETURN CORRECTED PRINTS
- [J FOR REVIEW AND COMMENT  [] -
[J FOR BIDS DUE 19 [CJPRINTS RETURNED AFTER LOAN TO US
REMARKS:

If you have any questions, please do not hesitate to contact this office at your
earliest convenience.

COPIES:

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFY US AT ONCE.
SIGNED:

BOENDER ASSOCIATES, INC.
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AREA TABULATIONS

| TOTAL NO. OF LOTO THIS SREET - 1O

\ 2 TOTAL AREA OF LCTS THIS HHEET - 77 T
. 1 4 70TAL AREA OF ROAD CEDICATION ~T1E7
A TOTAEL AAREA OF THIS sHLET . 21 T27AC.
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" HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL MEALTH
P.O. Box 4786 .
ELLICOT CITY, MARYLAND 21043
TELEPHONE: 992.2330

JOYCE M. BOYD. MD. MPH
CEPUTY STATE AND
COUNTY HEALTH OFFICER

Lo? /€




’;:g\\‘-‘v“:-*——j?év’ &“/ r's /46/4/‘9\9\1\ '

Z catify Fhe above rnl asedements and elevations are.

lot+ 47 ’Fri;nJ(ﬁibﬁ@M* CSection & ’

. ! B ' S acteal & Correct for 7his /Dropcr%/y
_,g/ﬂ-# K'M'p: ND« 5'35‘/ M%WQI. ; 4 .
Situate in the Third Election District
MHowsrd County, Maryland

Se , Scale: 1" — 50’
JAMES L. BUSHEY, JR. L.S.NO. 7687

Thomas LEugene Will
6RO OQak Tree Road
wWestminsier, Md. /8 7
/Ohonc,.' 2985 -g2/0

NERENEAS )
5122 Bushey Road , Sykesville, Md. 21784
Phone 795-0931 .

/= 75/00 Field rtun - Asseme d Datewsr?
2- Ne grading on Jot- beyona’ o515
( Slope Base ment) af./ong Loelloer fh = o y » ) - ‘
-~ 73"
prain Field Tench betni ! |
gradc-rr*s'_* Mo Scale ; .
J : /6/’2//64
b pistribation PiPe Jm . z
/(y3//ﬂ (% j’_ |5 stone belocw distrbatipn F’)E /{O ﬂg 3
@é’a; ¢ - % =-S5 Laseme Al Show on recorded
allsntder %/Mﬂi&é(;{/ Zwéz,/w{m 'L ™ H;‘/; bt no# MJC ed’ for either
S A ;éd e -\ ~ UFil by or Foac drainage
S e X - j NS
BLDG. PERMIT SIGNED ) ‘,
aND RETURNED /Y% 1ok % sae D Ao d/‘s,ﬂosﬁl@/
Wil O eF o TEET

GPE 558 57 5~ rem well

L LOCATION CF SSS/Em 0/4 73 ﬂ:‘i’ﬂiwzﬁ{r\/ Lowstr Clevairon Ihar) /. SH~
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THIS REPORT MUST BE SUBMITTED WITHIN

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

I'[E

(Circle Appropriate Box)
TYPE OF GROUIING MATERIAL

cl1]. N5 O LY, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
51 7] ces useonyi WELL COMPLETION REPORT SOUNTY : -
NUMBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY -4 D e (2 g 7.
&H(I:%Ls 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER % . @ @3%’
, . 7 , PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[TCIT L] sl s 2|21 clo] | = HEI-[A -1 H 15
] 3 (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 3% 37
OWNER <§“f AN Lf..“/ __ SOSLPH _ - 5
STREETORRFD ___{S3Pe0L LORRTH__LORY frsthame  rown _WEST FRILWDSAIP
susDivision _FEIEEID) SHIPE PRATIT.  section __lor_XT .
WELL LOG GROUTING RECORD 5% C 3
Not required for driven wells WELL HAS BEEN GROUTED

1 F]
PUMPING TEST

- HOURS PUMPED (nearest hoyr) -

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

i
%

DESCRIPTION (Use FEET jpheck PUMPING RATE (gal. rﬁ/ —
additional sheets if needed) [ FROM | _TO 'be";?.rfcj to nearest gal.) oal.perfin[7] T T [ |
m J;j GALLONS OF WATER METHOD USED TO W;:)
pos < ! DEPTH OF GROUT SEAL (to ngarest foot) MEASURE PUMPING RATE L /4 @QW
3 . < P . WATER LEVEL (distance from land surface)
Sordy shale | |ig rom{ ] [ 1 | Jn sflflal | | Jn] " !
p ag  TOP OTTOM ~ 58 -~ | BEFORE PUMPING
& o (enter 0 if from s ) 7 55
wﬂ? LA, e g& | e ctasmg CASING RECORD WHEN PUMPING E'
ﬁ'fi,;]%;;i% insert 22 25
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
gy wf/'ﬁix'nx, Lo | b geo'ge @ air @piston turbine
7 w PLASTIC OTHER %7 77 27
L other
pﬂf&.&/w s MAIN Nominal diameter  Total depth centnfugal @rotary (describe
u}({, é«@ ?Q - CASING top (main) casing of main casing 27 : 27 pelow)
ol TYPE (nearest inch) (nearest foot) U\\
- i c jet ( ubmersible
, \ e /B 11 | = -
CI* J(U VivueiA o q 'y 80 61 53 64 66 70
E OTHER CASING (if used)
R . S A diameter depth (feet)
}-ﬂ Wi PR b | 00| e ¢ nch from fo PUMP INSTALLED ‘
§ c .
N> ¢ | | . .| ORILLERWILLINSTALL PUMP  vgs {No)
ﬁﬁ/j’ s — ¢ ) (CIRCLE) (YES or NO)
- ,L . e . {F DRILLER INSTALLS PUMP, THIS SECTION
_ IALEEA vt G l A PP 5| MUST BE COMPLETED FOR ALL WELLS
ofied v jow |90 — EXCEPT HOME USE PO
[4 screen type SCREEN———F‘ECORD TYPE OF PUMP INSTALLED
or open hole [S[T) [BIR] [A[O] | PLACE ACJPRSTO) D
insert IN BOX-SEE ABOVE: 3
\ STEEL BRASS OPEN
code PIL ro] ﬂ GALLONS PER MINUTE
below T (to nearest gallon) 3 3%
ST pump Horse power |1 1 | | |
C 37 ] 41
1 PUMP COLUMN LENGTH EDE
DEJTH (nearest ft.) (nearest ft.) 3 ry e
1 ) CASING HEIGHT (curcle appropriate box
E ! ,’H @ [4!\]/8] l IJ r—[ [ Ql I I . and enter casing height)
¢ ] above
H 49 LAND SURFACE
L ] HERIEREER ’
A nearest
S = lj 32 . 3% Bbelow \/( foot)
R 49 50 51
£
£ =

LOCATION OF WELL ON LOT

o 39 41 45 47 51
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SSEPTIC TANéS AND/OR
LANDMARKS AND INDICATE NOT LE
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST THAN TWO DISTANCES OT LESS
WELL OF SCREEN L. s NCH) (MEASUREMENTS TO WELL) <5
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - \\;
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to >
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, L 3y [ R
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS .
z’;Easr:(‘l;fgv;iLEE%Eg;IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D . G‘:‘
F IN BOX 68 E [ 3
DRILLER; IDENT. NO. i 3 OEP USE ONLY e i ;O
=t ":/ Afﬂé&Z (NOT TO BE FILLED IN BY DRILLER) S 55 -
DRILLERS SIGNATURE ~~ T (E.R.O.S) wa - "* Eé
(MQUST MATCH SIGNATUHE ON, APPLlCATION) 74 15 76 $0 -t Pe
ok JC Nnibat 3. o] e b
SITE SUPERVISOR (sign. of driller or journeyman COPE LOG OTHER DATA | 08 i
responsible for sitework if different from permittee) | CASING INDICATOR ve ji’dgg;x;e 'ﬂg Wiy

HEALTH
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A APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

i Y

s’ Howard County Health Department

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md., 21043
4461-9923

New Installation _ v~ | Receipt 4 SOV
Replacement Date _

" Name of Installer Kastner Plumbing & Heating, Inc. Telephone 725 5CC0

License number 1362

Certified Well Pump Instalier Well Driller_______ Registered Plumber_ ¥
Name of Property Owner Helen Tyilisy Telephone__575 7163
Subdivision Friengship Manor Lot # &/ Well tag #° -
Site Address 2053 Woiiwostin Way
Wlest brleadshlp,
Pump : Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet : 3. Voltage . 3. Depth
c. Submersible a..110_ o ;
2. Make__(Oould’s ) b. 220
3. Model # S0 £EScsyre.
4, Capacity GPM L/////
5. Pump exceeds well capacnty Yes No
4. 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 Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief - 2. Size 2. Yield 6PM
valve? __ © 3.°NSF and/or BOCA 3, Static water
Code approved level ft.
4, Depth of supply 4, Will water supply
line : be disenfected by
installer?
2632 friess 4738 8@6&) Grespe; Luar!l e YD TD g 7 bon GoAER. ! Frosie cudiic,
e o e S,

-1 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 given above is true to the best”bf*mérknowledge.

Signaturevof Applicant;&ﬁﬁ—\\ —=
T

Date: 2\4% /8/13 ‘ﬁ%

S ,,f\
Note: A sticker indicating approval/statungfxthe instaltation will be placed
on the well casing at the time of the inspect¥on.” '

. -

-

—




FIELD DATA ‘SHEET

HOWARD'.COUNTY WELL

11 Permit No. :HO:= i X[
wtion of property .(road).
ibdivision _ . FRITAIDSHY
@4l Driller . i

Depth of well, . (XO O
ibistance of measuring: poin
] ater.level.

“high rate punping

Time. pump st
time.

BRI

L RN




