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PERMIT

: SEWAGEe DISPOSAL SYSTEM ;
MARYLAND STATE DEPARTMENT OF._HEA‘LTI:I?.. P!?TR'CT

HOWARD' COUNTY 05 Lm0 O/L‘/ 5 o
| BUREAU OF EN4\16II‘R(;|;;43ENTAL HEALTH:‘ | ! N D EX E D DATE SYSTEM APPROVED

N L , f |N5P£CTOR__JEL$:£____

-~

Q~Eﬂ

o ¢ . i

- Jack Fyock : : IS#PERMITTEI)' TO INSTALL X ALTER _

pooRess 13775 Triadelphia Road, Glenelg, MD 21737 eHoNE 9889370

Q\SUBDIVISION Sunset Valley ROAD l'OIS ‘Sunset Valley-f-Dr:LOT -5

PROF;ERTY OWNER Fhomzs Mantey dﬂfwﬂd/

ADDRESS

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

GARBAGE GRINDER? ves N0 X

SEPTIC TANK CAPACITY __1000 _ GaLLONS NUMBER OF BEDROOMS 3 : ool
TRENCHES - 180 sq. ft. sidewall area per bedroom. Trench to be 2 feet w1de.f".“ - :

Inlet 5 feet below:original' grade.- BottomvmaXximum depth 9 feet,
below original grade. Effective area begins at 5 feet below original graade'r.c 4
~ feet of stone below distribution pipe. Place the distribution box 160 feet down
‘the 520.79 ft. lot line from the rear 155 ft. line and 125 ft. off the same line.
Run trenches on contour toward the left.of lot as seen from the 113.45 ft. 1ot
line. = oOkfc (¢,

DATE 2/18/83 7

. +

PLANS APPROVED By Raymond Hodges and Craig Williams

COVER NO WORK UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY: gYSTEM

] n B .

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 (.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). , ‘

o BLRAE

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. o

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

e TS P

vPERMIT 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 PVCOR ABS™™
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES NUST HAVE BAFFLES ' BLDG. PERMIT. SIQN o it e s
, | 3 o MRNED &éz

Lo er s o gemsecn

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS; PEFIMIT

Lo, *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . EH 2-1 ' 86 )

{
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" SEPTIC TANK LEVEL 7 f7 0 0

R ~r
"ok

INDICATE NORTH:<=-NAME: SADJOINING -ROADWAY-AS-BASE-LINE-. e

" CLEANOUTS -

o olsmeunon BOX. LEVEL _Q.,lé_-*

| ‘ T
oRAN FIELD/TILE FIELD. DEPTH _L - F_FT. TRENCH meHGiJ—LJ.g_—FT.

? | -1P1',,” - N:;:::!:*m’w:q:;m
EFFECTIVE GRAVEL DEPTH S FT. TOTALLENGTH, 6‘2\ Ze

DRYWELL INSIDE DIAMETER

S

NUMBER OF TRENCHES _i¢

ONE’SIDEWALL/BOTTOM AREA

| T
INLET DEPTH‘L&L 4

' FT

B /ST Lot

znacf =y SR /5‘*90

"EFFECTIVE DEPTH BELOW INLET

FT.

ABSORBENT A

SQ. FT,
)

FT.

MOk LR ﬁt.fQ/\/b TN:?VCN

J

s £ 3= Locazie
' Ay UG' K MosTOF STt AnpEn “TRENcr! '#2;« i7(/6-'

‘. é/;//% BT 1907'# ’rﬁCfvabfz f/A//{//L— =2

DATE SYSTEM APPROVED & / V/ g X

. INSPECTOR % ﬁ;f;w VY%W%*—/ ’
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. APPLICATION
@ . | A5/

T L ~ _SEWAGE DISPOSAL TESTING
~ ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

* HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 3 RT
TELEPHONE: 992-2330 . DISTRICT

.

DATE \O/\?./ 1% - Z

Z p

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . . 1

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

PROPERTY OWNER ° Wﬁm }@ hhm&-s M W(eu

aooress FTORSYTHE ROAD SYKESVILLE | N\D.' phone RO~ 442~ 22(92_
21184

PROPERTY LOCATION: - | / /
= ) 7[ FO '.‘

SUBDIVISION 5UK155T VA KEEEY LOT NO. 2 /M-Ao 7 f/%/
ROAD AND DESCRIPTION 5UNSET VALLEY DQ\V@

]OIS Sonser \IAHeM DfL
SIZEOFLO1; . 3.0 Ac. = " TYPE BLDG. 5\NC=LE FAM"—“ RESIDENCE

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 ARPLICANT IEWD / >>,/,:

APPROVED, v._m/u/ﬂﬁ »/ﬂ')v// %,?&/’g@/
Va J

rd

REJECTED BY : FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING - / ' T e
: - Broer FeERWHT IPNED

. Ai;%@f"lWRNEQ
BLDG, PERWIT SiGRED =
AND RETURNED 5’/7/87'

THIS IS NOT A PERMIT

y




" SOIL PROFILE
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W 7730
1 @ K/& INDICAT'E».NOR;i'H ‘-'NAM’E ADJOINING ROADWAY AS BASE LINE.
g DAY Roan
- s _ ' - PREWET - ~ TEST - 1" DROP
| DATE TEST NO. DEPTH START sTOP _ START STOP TIME dv ob
R 1S 5 fowx  [l045 [0S 1099 s A .
nhd7e 'y 13 110¢ we | e e s | )
‘ 35 o ' dW$/
a0 12%a, | visoa—| spmicgar 1 puod
3% —1 6 |33 No¥ oyt | W 1o ¥
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Lops LS o L 254 s 2 3
NZe C/“?M g ‘to jsti- 263735'5? 2 <R 2 213 Yoo
. o : *./"' 0
B /0 93
. ( Houd Pog sy PERVIS mQ\

N OHOT ETE 2/5/k0

~ 'REMARKS \Q‘?& e \AM\(&Q MW\) QO}L&\, (3 3 Y wm@—cﬂmﬂ D(ﬁ@ i’“\!&)

R _, TYPE OF SOIL: M\o};{ﬁ,)o}\(ﬂ\( \Q\f@a\& SWQ\‘ L@ﬁwﬂ %LLDUJ
- - - restes av@ ' _ R ALSO PRESENT Crovs

‘f'




Tl A A
S
» “\ i . .
. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ey
4

* HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 . : 3 RO
TELEPHONE: 992-2330 DISTRICT -

oate _10/12 /18

THE COUNTY HEALTH OFFICER
ELLICOTT CITY."MARYLAND

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

°

PROPERTY OWNER VIRGINIA MM, GGARRATT

aooress _CORSYTHE ROAD _AYKESVILLE . MD. pone _ DOV =44 2- 2202
21784

PROPERTY LOCATION:

SUBDIVISION SONSET  VALLEY

ROAD AND DESCRIPTION SUNSH\UE WA\/

* Tvee Lo, SINGLE F'A N LY QES\'DENC-E

SIZEOFLO‘;’ - 3.0 AcC,
THE éYSTEM INSTALLED UNDER THVIS APPLlCA*lON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
i FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIR(:ZLI.MSTAPAJCES‘.' .

SlGNATURE;O.F A“PPLICA.#;T S | ZMD Em

APPROVED BY - FOR

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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FIBST FLOO® ELEVATION:.
- QAaMAGE ELEVATION:

DISTHIDOT ION  BoX
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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

. TYPE OF

. CEMENT

(Circle Appropriate Box

(el

GROQUTING MATERIAL
BENTONITE CLAY [_E] '
‘ 5 4

L/g(

_© . NO.OF POUNDS @

DEPTH OF GROUT SEAL (to nearest foot)

]

(enter 0 if from surface)

BOTTOM 58

e |

G RECORD -
S £ L CONCRETE
G

STIC OTH ER

(nearest foot)

A _ “Total depth’
"CASING top (main) casing of main casing
(nearest inch)

DESCRIPTION (U FEET | Check
additiond] sheets i needed) [FROM | TG | haater NO. OF BAGS &
— : 1 GALLONS OF WATER
/@p Sm»(/i, O |2
¢ | drom] | [ ] Jn R
M// ’ : © 2@ ToP
Suacly 7 b
_ . i . casing CASIN
Quusl Stone V2. 30 | Uypes
. { t
peken o ho| | (o
. elow
. el 2
&ﬁngL@Wé LIIS 50 : MXIN Nominal diameter
M:’C‘/(ﬁl S0 o TYPE

L]

) jet
27

from

—J L J

el | gkl [ 1]
63 64 - 66 } 70
OTHER CASING (if used) - *
diameter depth (feet)
inch

o

L )

OZ-0rO IOPmM

-

1 J

18 NUMBER IS TO BE PUNCHED FILL IN.THIS FORM COMPLETELY. COUNTY
NCOLS 3-6 ON ALL CARDS) ~ * - . PLEASE PRINT OR TYPE NUMBER A 2‘(77 =y /
S : . ‘ » PERMIT NO.
DATE Received » , DATE WELL COMPLETED - Depth of Well - FROM “PERMIT TO DRILL WELL”
IHEEEEE @I?PWI%I%G 2T ] [ Js o[-[8 I-I©Ié b s
8 & . 13 I . — (TO I\EA?(EST FOOT)( L 29 30 31 32 33 34 35I36I37J
OWNER KAR Co TR = CHAS., . y
STREET OR RFD stname SunseT vaceey Duve M oy 5)’ Kesvice "
SUBDIVISION __. S¥m3eT  YAeee)y SECTION P o1 = )|
WELL LOG GROUTING RECORD c 3
. Not required for driven wells ' WELL HAS BEEN GROUTED
m.ﬁ

2. .
’ PUMPING TEST :

" HOURS PUMPED (nearest hour)

" PUMPING RATE (gal per min. —
to nearest gal.) ﬂ....
METHOD USED TO 6 C@%Zf )
MEASURE PUMPING RATE 1 (/ I

WATER LEVEL (dlstance from land surface)

‘BEFORE PUMPING - 25| | ]
17 . 20
BELD)

25 -

turbine
27

 WHEN PUMPING

-TYPE OF PUMP USED (for test)

air ’ E]piston
.27 o o2r .

) =y other
centrifugal IE rotary @(describe
27 27 27 beIOW)f

==\
'ubmersible
27

screen type SCREEN RECORD

P

or open hole -
. (S|T] - [B]|R] (H[O)
insert _ STEEL BRASS OPEN
appropriate BRONZE ~ HOLE
code
below P LJ

[ASTIC OTHER

-

B

DEPTH (nearest ft.)

4
Sol
o]

WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

' OF SCREEN

60

e e IZHIIIWI/IOIII
C
¢ —
SRR gglllllllul [1]|
o Awetwas aamoones Anbseaeo £l | JCTTTTICTTTLIf
WHEN THIS WELL WAS COMPLETED' N B s Ba 51|
E ELECTRIC LOG OBTAINED. - SLOT SIZE 1 2 -
) TEST WELL CONVERTED TO PRODUCTION DIAMETER E[:ED] (NEAREST
- INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - ( )
(CIRCLE) (YES or NO) VES I}LOD
IF DRILLER INSTALLS PUMP, THIS SECTION
"MUST BE COMPLETED FOR ALL WELLS
 EXCEPT HOME USE

TYPE OF PUMP INSTALLED

.PLACE (A,C,J,P,R,S,T,0) - ~

IN BOX-SEE ABOVE: -
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
' PUMPCOLUMN LENGTH

) (nearést ft.y .-..-

" CASING HEIGHT (circle appropnate box
and enter casing height)

above
T49 LAND SURFACE
) . ' z (nearest

DRILLERS IDENT. NO.

OF MY KNOWLEDGE. .
ZS

F IN BOX 68

GRAVEL PACK_
IF WELL DRILLED WAS .
FLOWING WELL INSERT

from

to -

A1

6

DRILLERS SIGNATURE

RE ON APPLICATION)

(MUST &Ty SIGNATU

T

o]

SITE SUPERVISOR (srgn of drillér or journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING

OEP USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)

(E.R.O.S) wa

: o 7475 76 .|

I
LLOG . OTHER DATA
. INDICATOR L

LOCATION OF WELL ON LOT.

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL) -

<

H

EALTH




|
*?-=-=~ =g APPLICATION FOR PITLESS ADAPTER, NELL PUMP AND PRESSURE TANK INSTALLATION

; / é ,ua(} Howard County Health Department
.’1/;7//5’5/ s

Bureau of Environmental Health
3525-H Ellicott Mills Drive

_ \ Uﬁ?)cﬁf‘“’ - Court House Square
915-93 Ellicott City, Md. 21043
' 461-9933 V
New Installation — Receipt # )PP
Replacement  :ii . .. Date &
I’"') * : . © ’
!’Y\
Name of .. Installer "Y-GBTL L.Feeree,. Co  INC . - Telephone 18)-44S$
‘ﬁ"j"" = X ?‘,1 7 ‘
License" number o A
Pa Ingt l] I D 1] R .
- mCertn-fled uelild _tmp .ns aller _}Lé_ ell Dri er____ — eglstered Plumber !3

Name of Proper‘tg@ﬂwner TIMOMAS \Uﬂkl,tertl Telephone - 2»190
Subdivision_SWiSeT Vaiie] X Lot'# __ & /Ll;lell taq # 0 B] Qb{@
Site Address_1o1S Sudser wrued DR . Seeniaid
Pump : Motor ' ' Pitless Adapter
1. Type .1, Horsepower IlL,- 1. Make mMefic

a. Deep well jet 2. RPM__345O 2. Model # __ WB~—10

b. Shallow well jet_____ 3. Uoltage . 3. Depth Uz ™ + '

c. Submersible . &= . . al 110 C e s .

2. Make_DewisnC {ﬂ&wau\} b, 220”7
3. Model # IO -

4, Capacity R GPM
. 9. Pump exceeds well capacity Yes No &
4. 14 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 LR At@« Piping ol Well data
1. Capacity W¥ 2038 s+ RAConeRtoML, Type  / 1. Depth_/00 /604t
2. Pressure relief 2. Size_ Mty ' 2. Yield_Z2.6PM
valve?_J€5 . . 3. NSF and/or BOCA . 3. Static water..... -
‘ ' S Code approved_Je&§ level _¥o_+t,
4. Depth of suppl? 4. Will water supply
line__ Y2 "4 : be disenfected by
installer?/[_{é

1 understand that it is my ré'sponsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this -
permit is null and void).

Signature of Applicant: Mv/
Date: _ | é///f/

Note: A sticker indicating approual/status 04 the instaltation will be placed

on the well casmg at the tnme of the inspection,
f

All mfor‘matmn given above is true to the best of my knowled ]
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. 24 o
o ONE RS V]
r M 10 0
. gRMEN '_1&9.
GARAGE | & o i
’ ' Zl-Z' ¢
. i 2 STORY Je
© 3T | BRICK § 1.8
17]. FRAME
; - DwWLG. 4l =
o 9 2 3
- I b 29.8’ ™
COV. CONC.- PORCH
.- 55’ -

2 STORY BHRYCK

t FRAME 5W LG, |

T~

ag' 19" W

s 32°

| #1015 SUNSET VALLEY
ORIVE

LOT NO. 5

SECT. 2 " SUNSET VALLEY"
PLAT REF: 5355

3RD ELECTION DISTR:CT
HOWARD COLINTY , MD.

YUy Ellckn

" req. ne 5093

— ——
"{‘FNBZS.OO'
L=13G.62°

| HEREDY CERTIFY THAT THE LOT SHOWN HEREON HAS Bl

DEVELOPM
SURYEYEP (AR THE PURIWSE OF LECATING ALL (HERVEMENTS

' ENGINEERS, ING.

AND THAT ALL SUCH IMPROVEMENTS ARE LJGATS? A% SHOWA, S
PRAWN | SueveYED | CHeckep | dcaLe B | 22‘;2?:'0’.‘."’&%
L.B. D.T.W vJiuM | 1100’ | 8/22/90 Towson. Marviona 24204
- . - e » 1 (301) 828-9040 ﬂ




