
()\- 3-Sl\(o V\.t t 
PERMIT 

A 32710 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH;! 
IHOWARD COUNTY 

. I 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED ......~~.....;;.....L.."jv/INDEXED 
INSPECTDR_B-+--l)....,e....... _ 


/'(J~~J.
C. Inc
--:-------;"...:;..-.....-.....-'--------------____~__ IS PERMITTED TO INSTALL ......::c,,----,-.....ALTER -'--__ 

PROPERTYOWNER _____________~~aa~~~~~~---~~~----~~--_____________________ 
ADDRESS ____________________________-'--_____--:-______------_____ 

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

1.:I",l1t1"'I.:I,1: GRINDER? YES ___ NO X 

SEPTIC TANK CAPACITY _...I1....2;..:;'i1.1.0,--_ GALLONS NUMBER OF'BEDROOMS ___4,,--_ 

LOCATION -

cleanout and 

PLANS APPROIIED BY 
_~____~___________________________~____________________ DATE ________________C. Williams 5/05/83 

COliER NO WORK UNTlllNSPECTEO AND APPROIIED. 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


NOTE, CLEANOUT REQUIRED EllERY' 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS Of SEPTIC SYSTEMS II.E .. TANK. DISTRIBUTION BOX. TREN.CHESlTO liE 100 FEET FROM WELL. IUNLESS OTHERWISE SPECIFICALLY AUTHO.RlZEDl 

NOTE, IF DEEI' TRENCHIESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIESI. 
. . 

NOTE, NO DRY WELL SHALL EXCEED 15 FOOT IN DIA'METER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

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

. PERMIT 11010 AFTER TWO YEARS. 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE II INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PIIC OR ASS .~ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN :3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAilE BAfFLES.. 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 461-9933 FOR INSPECnON OF SEPTIC SYSTEMS. EM· a-t t86 
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50 ~__________+-__________-+____________~__________~____________~ 

,SEPTIC TANK, LEVEL ...,....-U4:..L.""';;;'_'--.;=;;;"";'';;''''_.:..-_ 
CLEANOUTS __~~_______________________ 

DISTRIBUTION BOX. LEVEL ____...... -:-.."..... ___--:-..;.....---,:........_____.......,,--:-~~_________~---------------

DRAIN FIELDITILE FIELD. DEPTH -J'+-'-_ FT. 

EFFECTIVE GRAVEL DEPTH ___'-+__-'--_____ FT. TOTAL LENGT'H 

11::::.__ ONE SIDEWALLfBOTTQM AREA _"'-......_.....,~...NUMBER OF TRENCHES __ . FT, 

DRYWELL INSIDE DIAMETER ________ FT, EFFECTIVE DEPTH BELOW'INLET _______ FT. 

ABSORBENT AREA _______ SO. FT, 

: \, 
~----~------~----------------------------------------------~-------------
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environaental Health 

3525-H Ellicott Mills Drive 
Ellicott City, NO 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation Receipt _ 
Replacement Date 

,'. Name of Installer ~ Sje-tlJh,..,., Zbr / 	 Telephone <6 7?-..29 ,,1..1 
. I 

License Number '6 "'?~ 
.~ Certified Well Pump Installer ~ Well Driller 	 Registered Plumber -- ­

Telephone~~:~i ~1s~~~perty ow~~:r. : ',. et>~<~t VY-;:t'-;" t 	 .'.;,." ,;.
.:'. ' . . 	 Well Ta·g.i:_:·__-__-___ 

Site Address /(ai(O() kJ (J...... t;. ... {d §'(,~, -- ­

:.. 

Pump 	 Motor Pltless Adapter 
1. 	Type 1. Horsepower ~ 1. Make hMvp .. .J 

a. 	Deep well jet ____ 2. RPM __________ 2. Model It 

b. 	 Shallow well jet 3. Voltage 3. Depth ._$'~2~'~___ 
c. 	SUbllerOble ~-- a .~ 

2. 	Make l1vl "" b.~____ 
.:...::..~-----

3. 	Model - ____~Y.~6____~____ 
4. 	Capacity i: GPM 
5. 	Pump exceeds well capacity Yes No ~__ 
6. 	 If Yes, is low pressure cutoff swjtch installed? Yes No _~ 
7. 	 What methods are used to p~otect the pump and electrical wiring from 

vibrations? Torque arrestors _____ Cable guards Other 

Tank . 	 Piping Well data 
1 . 	 Capaci ty _/.jJ. ~r,'lI~ IlI,..- r 1. Type 6rOI" '1' ~ .. 1'<1 . 1. Depth ¢/I'-t' ft. 
2. 	 Pressure relie 2. Size ---y'_..L--.___-r- 2. Yield ~GPM 

valve? 	 ...,/ 3. NSF and/or BOCA 3. Static water 
Code approved _~ level /~- ft . 

4 . 	 Depth of supply 4. Will water supply 
IIne __'Iz.'.:... ____ be disinfected by 

~ns~al~er~ te~ 

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 given above is true to the best of my knowledge . t#­
o //i) '1 ~! ~'7. 6~ -;70 stgnature of APplicant, --r.~!.' --
Iv) r- Lllue v-tJH- L7 6" ~ C--e)vCf1L. d (77 ./ /' ' IL Q..." ~ rN IT7 Date : 


1'1'-6'7 S () {Z-<7 ~A ttJr .c (I G uLO-P M7~ /fol7rI

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

HD-215 

.1 



'APPLICATION 

SEWAGE DISPOSAL TESTING 


STATI;: OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
 P ______ 

HOWARD COUNTY HEALTH·OEPARTMENT 


ENVIRONMENTAL SERVICES 
 DISTRICT __-:-____­

P O. IIOX 476 Elucon CITY. MARVLAND 21043 

TELEPHONE: 992·2330 
 DATE _'--'--__-+-;".::...._ 

To! 	 THE COUNTY HEALTH OFFICER 

ElLlCon CITY. MARYLAND 

I. HEREBY. APPlV FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCTl A SEWAGE DISPOSAL !i:tSTEM. 

AODR~ ________________________~~ 	 _________________________~ 

PROPERTY LOCATlON: 

SUBDIViSION -----r:r-;;'7':1r-;;:-----'----------~---------------- LOT NO. 

7~ acres 	 . 3 er 4 bedrQo.1llS,SIZE OF LOT __________________________,....-_______--____- TYPE BLDG..________~____________;---­

(NUMBER OF BEDROOMS) 

.THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTAJ;lLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I fULLY UNDERSTAND THE 

fEE CONNECTED WITH THE fiLING Of THIS PERC TEST APPLICATION IS NON-REfUNDAf!LE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

rucl. 	 ~.WITH ALL M.O.S.H.A. REQUIREMENTS .I!'l TESTING THIS LOT. __________~_______..;....;..;..;...______;__------------ ­
(SIGNATURE 

APPROVED BY ~:::....:=:::...!:~~..u~=:::"........--___........,;--___ FOR _-'--'---___--'---==--__--'-____ DATE -"'--__~-""'''--'-__ 


R~ECT£DIIV _______________________________ FOR ___________________ DATE~__ 	 ____~------~---- -

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT' A·PER·MIT 
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. SEQUENCE NO. 
-:--__......"... . (OEP USE ON~Y) STATE OF MARYLAND -, .. 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE ' . 

WELL HAS . 
(Circle APpropriate Box) 

E·SUBMITTED WITHIN ' 
L IS COMPLETED: '.' 

TYPE OF BG TlNG MAT£RIAL .PUMPING TEST ; .... ./ 
. .' . ~ HOURS PUMPED (n.earesthour) ~ .1-===-==:7:":-::-,----,.---:-;:-:=='""-......-',...,.=:-i CEMEN . BENTONI,TECLAY ~ .'.. 8 9 . 

4 ." ~45~ PUMPING RATE (gal. per min. I ~ I I . II{1 :'. . . .
t-=:"::':':~=-=::":'='::':"::"':':"":":==-t-.:.-=~t---'-~+=!!!.!lI4 NO. OF BAGS .. ' f'l0. Off"Q)JNDS';;'V . : to nearest gal .) . .... 15 . 

GALlONS{)FWATER ' L4S..0 . METHOD USED TO . ' . . .-"1'"ToP ~t(, DEPTHOFGROUTSEAL (to ' nearest foot) . MEASURE PUMpiNG RAtE I UeJte r . 
fromlOI r I []ft" to I · WATER LEVEL (dlstance'from iand surfaCe) ' 

~~:r.r 1t--__."...·8-:-~T..:..;;OP~,;.:6~2If~f~ro;,,;.m-= . .:" .)" . ~ 
t · 

· " . .. ;~~::~~~:;~ ,BEF;O~~~~.~;ING ' 1<7 151, 1
[siT Ilciol WH.EN PUMPING . f ~1~)lI) 

C L./P'r STEEL CONCRETE TYPE OF PUMP liSED(for test) ' 

. . b CJ'-7G> [fIg .. 101 T " 00 air IE pision 'm turbi~e 
.FA,IJ/JS/D"v'C {I P_LA_S_T_IC~_O_TH_E~R-:--I ~7 27 .I-~,..,,--~--:-___ · ' Tr. 

. . MAl N Nomi nar Cliameter . Total'· depth .@] centrifugal .[]] ;otary . rQ1 ~::~;'Ibe
~I ~"f CASING ' top (main) casing of main casing 27 . ' . 27 . 'ifl below) . 

·.TYPE (nearest inch) QJ ' ~ . --.. 

)A~IJ ~70AJe ~. -r;;;.~"";r:zE:;;;; ' ~7 jet "'~I,!gbm9rsLbJe' 

/lJIC,4 . ../ ' 

#P /kiye . 

... ~ 

. . 


. / . 


~/c/1' 

{R(/!1;e/ z-
screen type SCREEN RECORD TYPE OF P.UMP INSTALLED· 

E ' 
· A . 

OTH CASING (If used) 


C diameter . depth (feet) 


~ . Ir--'-'1'--1 , 

s . L.___,.... '
. ' ·L_.:.-......,J'L'-- ­

Inch .' from '. to 


~rn, 
 ! ! , I 


. PUMP INSTALLED 


DRILLER WILL INSTALL PUMP . YES. ' 

(CIRCLE)(YES or NO) . . .... .' '. . 

IF DRILLER INSTALLS PUMP;THIS SECTION ' 

MUST BE COMPLETED FOR ALL WELLS 

EXCEPT HOME USE . . . 
.0 


or· open hole . [§II] OOBJ ·1 HI01 . PLACE (A,C,J,P,R~S.:r,O) . : . 2!//1? /t::,4 . ·tp~~~~~B~te . STEEL B~~NS:E " ~6~~ . ~A:~~I~Sy~E ABOVE: '. ~I:====:==::' ' ~I~4cfEZ:vT . . code- rnTIl rnTTl GALLONS PER 'MINUTE ..., 

. below . t.f.lJ:.J &!..!J (to nearest gallon) 3. 35 


I _.,.....;,:...j_-:-_-:-___ __ . . -; ,PUMP HORSE POWER I IP_LA_S_T_IC O_T_H_ER__ ,jJ1/:::'/f 
... 37 .1 

PUMP. COLUMN LENGTH I 
· . '. DEPTH (nearest ft .) .:' . (neares.t It.) 43 . . 47 

. ~ ,[ ,:,:[ O[~,lifll 'UJ~lo l'>'li 1;:1 ~E}I~~.T... :::~6~:~:~~teh~i~~t) .. .
~21 I II ' II '1 '1'1 f :I..~lq! :1 .r=1 . ... I"7TI (nearest

23I--'--_--'-==:--=-.:-:::::=~_;_:_:;;;-:'='=;:;"--~ C .w' 24 26 :lO (,32'·)O . . ~.9 below .. , :. . ~:' foot) .' 

CIRCLE APPROPRIATEL ~E3. ' · . '.' 1" 1 . 1" 1'111 1·1111-...:...;.--..,;......;..-...:,.....,.-----.....,.......:...----; 

.. A'WELL W.AS ABANDONED AND SEALED . . . . . .' . . .. . LOCATION. OF WELL ON LOT .
A . N . ., 45 . 47 '. 51 f ". .WHEN THI.S WELL WAS COMPLETEQ•.. ' , . , .'.SHOW PERMAN'ENT STRUCTURE SUCH 'AS . 

. . s z . . BUILDING, SEPTIC TANKS, ANDIOR 
EELECTRIC L0(30BTAINED ' .. SLOT I El_'· · . '- , LANDMARKS AN!;> INDICATE NOTLESS .'_~3_­

. TEST WELL CONVERTEDTO PRODUCTION DIAMETER (NE;AREST . .' THAN TWO DISTANCES ' . . . 

. P WELL- . OF SCREEN .INCH) (MEASUREMENTS TO WELL) . '. . 

I HEREBY CERTIFY THAT THIS HASBEENCONST .' from .' .. . to '. ' : .. .' . '. . .'. . , . 


:~g~~DC~;F~~~~~g~~~:H ~12~~~·;r~I~LN~~~~i~~~~'~~~ . G",,a,VEL PACK <-I-,--_~_---,'I LI_--::-~~--:,-,' 't--..' 

ABOVE CAPTIONED PERMIT. AND THAT ·THE INFORMATION . IF WELL 'PRILLEO WAS·.·· . ".~ I 


HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING. WELL INSERT ' D' : .~ . .S-() . 
 LdlLL... ~~~~~~-......-'--.=---:-'-:""-~--1 F IN BOX 68 " '. 88 0 . ... __ _ ._ 
··K ·.OEP USE ONLY . ......, 


(NOT TO SE FILLED IN BY DRILLER) ' . C" '. ' " (' . 

T . iE,R,O.S.} W Q ..• ~ " ~.' . 8 . I . 

. 74 75 78 · It\ ."'(9
70 0 nO .I I II " . . I

1~~~~~~~~~~~~;;Tcm;;:;;Wma~1 TELESCOPE . lOG . OTHER DAT~ 
. CASIN'G INDICATOR " 

~~~~~~~~~:"""::"""~...J........!::~~~-:""-""';'~ "'j 

HEALTH . . ', ,' , . 
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"5 00 1. ·.SEQUENCE ~ ~.ib.:·: . . . .... . . ' J: . - ...• STA TEOF MARVLANfi.: :\::;< :' · . . :. .' OEP PER,MIT NU.MBER <'i'·.,.: •. 
. , '. '. '(QEf1 USE "ONLY.) . .. . , ."' . . . 

':.' ... . "' .....:....~~!JJill/filr.t' .PERMITTO .DRILL · ~Et:C ·'· ."., :..... ,,:: fNS ·f-1'3I J I~~II gjrl 
please pnnt or type , , '~ ': '.,: .~o fill in thts form completely' 79 

::a j. ' , ' ..~ :··.LOCATlDN·OF WELL-~' , 

". , I . ·ft P ijJ vtit?]p I<,l'. I· '·oJ:'. {I :'1'I 1 ' . , ~ '). 
8 COUNTY _','. _' . , . '21 '. : -.~ ' . ' 

:;!~;VE~mrE~g;I. fJd,;) , 

.... . . ..:·· ~~~~~~;"t,\;l,;{~):\,rr :,,: ~Lt I. f;,f ' 
~7.'i::;;=::-:""~~=.L!=-J:J!!!.~.c.:...,:.,""","","...:...c...._..ll¥~~L~II~.:-lJl.....N,.J.!~. eO I. .' bB~4i1'~-. ';'1;:.-".. '7..~,...j,.-. ~: T:;.~I;~G;:" ' riD=;bJ:;:;" ~~~/t.;t(;eJ;0;j·~~~. t()~.o-~{)=. ==:;..I~.~. 

"""".:.1.: NEAR WHAT ROAD ' 30 . 

APPROXIMATE DEPTH OFWE~l . J#ttf9' 1 ·, I : IFEET 
. '. .'. ,' 24 '".' ,. .'. 28 

. Not to be fllledinby. d;i!iflr.(OEP·USE·· ONly) 

APPRot:',PERMITNuMBERfl : f:~I/~'I : G:(Alp il';hi'· 
. ...,. 

.. .. ... ;'. . -; . '.. : '.", ,, 5~ · .. : .... . ',: . ':.. ... . . 63\.. 

FORCEEEJ~~,l~siERMIT: NO,IHjOr2-1~IJl ~b · lll?\,~I. . 
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