TR pERMIT s

A 29654 |
SEWAGE DISPOSAL SYSTEM —

~ MARYLAND STATE DEPARTMENT OF HEALTH* DIsTRIcT__32d
HOWARD COUNTY - R )
BUREAU OF ENVIRONMENTAL HEALTH: l N D EX E D ‘ et | OATE SYSTEM APPROVED ? 2;0;/ E 2

| @ % ’5077, \ INSPECTOR (ﬁwu;@%;

___ South Carroll Backhoe, Inc. ‘ 1S PERMITTED TO INSTALL __X ALTER _

ADDRESS __ 4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197
‘SUBD|V|S|0N Slack Estates ROAD __2010 St. James koad LoT 4
ADDRESS

PROPERTY OWNER 2 .- Edward Stephens -
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
\

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY ___ 1300 " " GALLONS NUMBER OF BEDROOMS -3 -

N ]
TRENCHES ~ 180 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below original
grade. Bottom maximum depth 7.5 feet below original grade. Effective area
begins at 3.5 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION ~ Start the first trench 1‘25 feet from the back lot line and ‘1‘50- feet from the left
lot line as seen when facft—zg the property from St. James Road.™*Run trench(s)
along contour toward left lot line.
NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. - ﬁ/ ‘ ‘

\
|
PLANS APPROVED BY C. Williams oate ___1/07/85
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 100 FEET FROM WELL.(UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CA_LL. FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES). -
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 TWO YEARS. _ ‘ ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN 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.
s RETLRNE S'M |
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
: o AN RETJ.JRNED Uy
| | Yo

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. E - 2-1186



v e

= . St _James | AD

- i .« INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .

’/ : cLeanouts 5L

DISTRIBUTION BOX. LEVEL ‘/ _ - -

SEPTIC TANK. LEVEL

-

: 'DRA'N FIELD/TILE FIELD, DEPTH _ 2= 5~ FT.  TRENCH WIDTH 2 FT. INLET'DEPTHwB i3 FT.
EFFECTIVE GRAVEL DEPTH 9/ ”\ FT.  TOTAL LENGTH _ FT -
® NUMBER OF TREr;lCHES ONE SIDEWALL/BOTTOM AREA “ SQ. FT. -
DRYWELL INSIDE DIAMETER ‘ FT.  EFFECTIVE DEPTH BELOW INLET — v FT.

ABSORBENT AREA : SQ. FT.
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REMARKS

DATE SYSTEM APPROVED __ ?/ Al spector ¢/ NI




_ : SEWAGE DISPOSAL TESTING ‘
= * L .STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE'

g/ 3 ;%444,,1,.,,“, /00%
‘ 7[ XM /250
DISTRICT - - ‘ ;«%

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043

‘TELEPI’%% mM—’?‘ «‘”‘e
LA, W 7 eeliw
174«0/[/ Locattlion 105" gl

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND . _ ' ‘ - ' %?
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM W
PROPERTY OWNER KW“W“ Y /@h ' i ' - /
I : Sctwosnd. SN/ICWS" o Mr.: Young, Securlty D elop—
" ADDRESS . - - ‘ F,Ho,wgnent - 465 4244
PROPERTY LOCATION: . : = - .
SUBDIVISION : -  _ LOT NO. 4

O O S Fuees ot p
ROAD AND DESRCRIPTIO{J - Rm”—“v"gg . 20/0 Sé J‘AMQS, M{’D) m /514%4&_427_&7’1«1

/.

SIZE OF LOT ’ 3 acres m/1 : Tvpe BLDG. 3 0T 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 /s/ Stewart Young for Securlty Development
e | 907#«%/%/ L2231/
APPROVED BY C % .WIAA.A : T e _DATE _ ,27, §0
REJECTED 8Y — FOR i — 5 DATE : ‘
HOLD PENDING FURTHER TESTS . . ‘ : DATE

REASONS FOR REJECTION OR HOLDING . . } A,jr z : 8

6/# /1206

THIS IS NOT A F’ERMIT
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MARCH 12,1986

>
_____& 4 . , ,
Q07 6100 W,
o7 JAMES B N ¢
SEPTIC DVSTEM DATA /ﬁ‘r 577.57 R "N
NV, SEWER (® HoUSE 597.0v" TRENCW DATA®R)
SePnc TANK ex. GRUEA o/:ae ow{@e %/eqs /‘”"“" ‘"9‘?&\
EX.GE. 6OC. 5/ TNV, IN @3 BELOW BX.GR 5960100 N.Relling R®
il 6. " o77] MAY, TREMCH oev-r.—n Bﬂg OvCa-\vonqN\\!e‘ ‘
TRV, IN 596.6 \/5%9 ENCH WIDTH 2/ 59 5\)0:-744-\-,
INV. 8T 596.% 4 TRENCHES EACH q0 Lo DFA2 .0 :
GRADING STLUDY
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LOT 4 SLACK ESTATES |f, &
BLECTION DISTRICT | HOWARD COUNTY - MD. ‘
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- . : EMERGENCY/TEMP NO. IF ANY

18l &5?21 fgg,vggggsg,“ STATEOF MARYLAND " B - OEP.PERMIT NUMBER . -
, j : P,E,RM’TTODR’LL'WEL_L N L/’u/]()l lffl,fl PRG FAR
SLH(I:soEg&g:Egh:sAIEgER%Js,:CHfD I SR please print or type L : C h/l in thls form comp/elely
. lDaie ";GCT'VIedI ] 27, f e B|3| IR , LOCATIONOF WELL B
1ol .d /£ . .
x i) OIWNlE” ’“IFOI"“”’ON | gL dATTITIT) |
' % PR £
1 ‘f“:f}ﬂ"] ]‘ {3 'LSITL J“’ f’lﬁc{ffr,l':mlml “ ‘3 | g eI T T 11T »
2 I | - 23susoviSIO )
|- L_Lﬁ | & A ﬁtre‘effm%_,lo o | l} l [ ] | secron [= LOT
FEERAEECRNNEELE QUL?;BI 3 [f_;est—l TR BB A T T T
Wjﬁ R / %ZL;ER;’ZFORMAUON m MILES EROM TOWN (enter 0 if in town)&L_l_]_sM
ML . : : ) « .- 76 77
Driller's Namge — ~ W/ TR T 77 License No. 80 = B4 /“ - - - P L
20l ﬁ/?f?iww: /W// }Oﬂ///uu(ﬁ ——L-]-»1 . | [&% Sames I
FlrmName “DIRECTION OF-WELL FROM| - T N_EARWHATROAD - 30

S120 Apeass (il 8 15 Alugy | SRS
s 4@&6/ /E/Z&M ‘ /\2/[ ?5”/&" l)‘d

NORTH: -

- CN WHICH SIDE OF ROAD o
(W63

Signature &2 : - T Dale ‘ (CIRCLE APPROPRIATE ‘BOX) WEST EAGT
B| 2[ WELL: INFORMATION R EEa— ' SOUTH
- .
APPROX. PUMPING RATE (GAL. PER MIN.) ..... o |
. ul glela| |
_ AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
(GAL. PER DAY) [Tﬁ]f’”‘l T 1] | ENTER FT or I ,,
USE FOR WA TER (CIRCLE APPROPRIATE BOX) o o ’:‘;“}’“ E - NOT TO BE FILLED IN BY DHILLER
R ARTM
.EOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) b HEALTH DEPARTMENT APPROVAL
ARMING (LIVESTOCK: WATERING & AGRICULTURAL . DR o~ ,/m4@ : . A ’7;{;’,5{/
IRRIGATION) - f ;COUNTY NAME” ] j — 7 COUNTYNO.
} g . .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV Ea ;’ “oep : Lo 0 STATE HEALTH[:] ,
OTHER (REQUIRES APPROPRIATION PERMIT) - . - S|GNATURE“ - i INSERT S =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - : PATEISSUED : : :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - [@. salglelel Lo -~ /‘ . PGS,
APPROVAL) . g “ =48 _CO'SIGNATURE “~~ < VEXP. DATE
. NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE o oo | | lolo] 0] 0| sl @l sleflo]o]o
APPROPRIATION PERMIT) - R % 39 ’[571 Jl llrl l lsaj
: SHOW MAJOR FEATURES OF )
APPROXIMATE DEPTH OF WELL ....- Peer | DOXSLOCATEWELL
4 ' o VSOURCES OF DRILLING WATER
. APPROXIMATF DIAMETER OF WELL & _wew (4.,6 L
METHOD OF DRILL}ING (cifc’le one) . N
" BOBED (or Augered) . - . JETTED . Jetted & DRIVEN * WRITE THE BOX NUMBER
37/RTR%®' " AIR-PERcussion ~  ROTARY (Hydraulic Rotary) FROM THE.MAP HERE
““GABLE " REVerse-ROTary " DRive-POINT - L v
el < o =
other _ g/é) ig -
I : — N S=mo 52
R MENT OR DEEPENED WEL B .
- EPLA(ngCLE APPROPRIATE BOX) ELLs - : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
= - - - |- RELATION TO NEARBY: TOWNS AND ROADS AND GIVE
(@\mus WELL WILL NOT REPLACE AN EXISTING WELL- .~~~ * | . DISTANCE FROM WELL.TO NEAREST ROAD JUNCTION
. THIS WELL WILL REPLACE A WELL THAT WILL BE . ' ‘N ' » : ' E
ABANDONED AND'SEALED . ‘ - D Bun Y
THIS WELL WILL REPLACE A WELL THAT WILL BE USED Bt -\ Feel 17l
AS A STANDBY : o : Ty g )
@ THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED nE
oravase® o[ T [ [T [[[[]] ]«
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ ] 1 l [G[ Te] 1 [ J
FORCE| & INITIALS penmn‘ "SIEPE HyYEeEr S R A
. 76 71 72 73 74 75 76, 77 78 79 Co bhoest gy nd S‘L‘Z.';ﬁﬂ '
SPECIAL CONDITIONS IR I ' : o ’ B : -
R  —  DRILLER -
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.

- SEQUENCE NO.. .
(OEP USE ONLY)

c1|0@8?1

.| IN COLS. 3-6 ON ALL CARDS)

(THIS NUMBER !S TO BE PUNCHED

STATE.OF MARYLAND

WELL COMPLETION REPORT
-FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY % 1{} L5 %L

NUMBER

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

DESCRIPTION (Use FEET Check

(Circle Appropriate Box)

TYPE

‘cement(C
46

OF GROUTING MATERIAL

BENTONITE CLAY [ B] -
@ 45
/ OF POUNDS /€&

1 2

g

DATE Rec:f Zd DATE WELL COMPLETED Depth of Well FROM ‘PE:EAFI*‘IM 'II’BND%ILL WELL"
i - I 22 &3 26 -

[ITENT|  [dilzlelée] [3le] 1 - - HELTR L TTE
OWNER 212 Me’iﬁ/ <TS PHIA) ~ .
STREETORRFD ___ S0n ™teifir < 97y , firstname  rown _ WIST FRICAIDSHIF |
SUBDIVISION SLACKS ZSTHTILS SECTION o7 S

' WELL LOG GROUTING RECORD ves o |Cl3

Not required for driven wells WELL HAS BEEN GROUTED < @

PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per ...-

to nearest gal.)
g&g

METHOD USED TO
MEASURE PUMPING RATE L
WATER LEVEL (dlstance from land surface)
“seronre PumpinG |/ [ T
A7 . 20
wHEN PUMPING /[ 2]z €] ]
22 25 .

“TYPE OF PUMP USED (for test)
turbine
27

—

@ air IE piston

27 27

. other
. centrifugal |E rotary (describe
27 27 27 below)

LS
).|.submersible

o~

jet

27

27

1 (CIRCLE) {YES or NO)

additional sheets i needed) [ FROM | TO bears | No. OF BAGS 4 & v
GALLONSOF WATER & ©
TQ < (i, S : DEPTH OF GROUT SEAL (to nearest foot)
.. [/? € Zk Ze froml@ | | I Oll"’il l | ]_]“-
- e ] T?P ( 0 trom s ”ace)DTTOM 53
S N I enter 0 if fr u
52%%4/5 Z MO e casing CASING RECORD *
: types
/%% oonsert CTE
%M@ owe Yo |co appropriate
Fows 14015 e
ﬁ/) ‘ ’ [ PLASTlC OTHER
YR +
f ' & kf@f S0 | 60 “MAIN . Nominal diameter  Total depth
CASING top (main) casing of main casing
2 TYPE t h t foot
S@&M%f %T;b;w@ @@ ég (4 - L ~ (neares inch) /(neares oot)
9 L) @0 EET
“lie lln L5 | 300 . OTHER CASING (f used)
é diameter depth (feet)
H inch from to
g I l L p— | J L J
s 1]
G L Jt JL -
screen.type SCREEN HECORD
or open hole ‘}
ap°'°g”a‘e BRONZE HOLE
- Ccoqge
below PIL] (O[T]
PLASTIC

OTHER

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

A WHEN THIS WELL WAS COMPLETED

C|2]

W_P5

DEPTH. (nearest fl )

1212 [ UWO]@ L J

lIIIWIIJ

{:I][

ZmMmDOWw ITOP»m
[Ny
3“’

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (j:)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,O0)

IN BOX - SEE ABOVE: ®
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP . HORSE POWER

PUMP COLUMN LENGTH ED:Dj
. (nearest ft.) = V)

CASING HEIGHT (circle appropriate box

}above and enter casing height)

"LAND SURFACE
E] below
a9

Enk

35

[IITIL)

41

ENEEEEN

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 -2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF SCREEN INCH THAN TWO DISTANCES

WELL = Y )  (MEASUREMENTS TO:WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" -from to
ANg IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK It
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |\F WELL DRILLED WAS T
PRESENTED HERE C
PR Mvr:movnsoclsz.ls ACCURATE AND qMPLETE TOTHEBEST | o~ VING WELL INSERT D Aw”f/@ﬁ@f‘"’ Liwl 4;?

i , F IN-BOX 68 = S v B

DRILLERS, IDENT. NO. 2= 2 -5 - : R T S S Y

=7, Z OEP USE ONLY v | o | 2 Bell &

[/v/;ﬂy ///W”W 2 (NOT TO BE FILLED IN BY DRILLER) &ﬁ Al i
DRILLERS SIGNATURE T (E.R.O.S.) waQ i . :m?&‘}@
(MUST MATCH SIGNATURE ON. APW) - 74 75 76 e L dop g /
i o e | W0 A0 LTT |,
SITE SUPERVISOR (sign. of drille TELESCOPE LOG OTHER DATA okl
(sign riller of journeyman CASING INDICATOR : W

responsible for sitework if different from permittee)

HEALTH




A . )
& ] %

I  HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING\S?ATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify‘thét it will be my responsibility to have a Pump Permit
taken out by a registered mastei plumbervor certified pump installer;
It will be my responsibility to notify the Health Department before
and during the_instéllétion so that inspections can be made by their
representative. (P;fsdant to Chapter XVII, of the Plumbing Code bf

Howard County.)

STEpHEN F FornEY
(Name) pha g gz 1133

23 e BRANT C ouT
- GLeNwoer MY QT30
(Address) ,

N@%('/z% )

(OEP Well Permit Number)

Dec 23,9 o5
(Date)




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
- Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt # J§Qj74/
Replacement . . Date 21

Name of Installer %9757'!(-/-?7262’ {5 ;Il/(’ Telephone 78/- M-‘—:‘
/
License Number _ R /22~ |
Certified Well Pump Installer L// Well Driller Registered Plumber —
zm:f f
Name of Property Owner 77y 5767ﬁé'ﬂ/f Telephone f6’7’//a0

Subdivision  $LACKS ™ Eﬁ??"/

Lot # ___§ _ Well Tag'¥ M- Pf - /294 —
Site Address 20/0 S7.JAwAS :ZJ)

Pump . - Motor Pitless Adapter
1. Type . ‘ 1. Horsepower _/ 1. Make _pHexy! ( (—
a. Deep well jet ___ 2. RPM ___ 3¢ O 2. Model # _ B —/
b. Shallow well jet =2ai§§% 3. Voltage 3. Depth ULz '
c. Submersible a. 110
2. Make __Lpttt9 b, 220
3. Model # __ PEFPO KL o
4. Capacity -7 GPM
5. Pump exceeds well capacity Yes._____ No _gff , .
6. If 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 guards &~ = Other _____
Tank wy-350 Piping , Well data ,
1. Capacity = 220 -(wwitzwr.7C 1. Type zﬁib}‘ 1. Depth 300 ft.
2. Pressure relief 2. Size y2idd : 2. Yield _so_GPM
valve? __ Y €S 3. NSF and/or BOCA 3. Static water .
4 Code approved fZéir level 30 ft
4. Depth of supply . 4, Will water supply
line _¢2"# be disinfected by

_ installer?);ﬁﬁii_
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).

A]l information given above is true to the best of my knowledge.

‘ . | Signature of Applicant: W/M /?[/L().ﬂ

$holp7

7/5(7/8 - \@ ‘iji Oy < ﬁwféemzt—/”cédcﬂwcw

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

HD-215

PRES S e 7R IE N FTET TN Tﬂwi«fd}?/% .



