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o SEWAGE DISF’OSAL “/w/S'rEM
~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT___5th
HOWARD COUNTY . DATE_[}5-DD
BUREAU OF ENdvell:-(;l;;d:NTAL HEALTH A | DATE SYSTEM APPROVED /2,2’%
l NDEX ED " INSPECTOR__ SRG— ‘
Tom Lawson IS PERMITTED TO INSTALL —_ X ALTER _ 1
' 854-2819 |
PHONE
- ADDRESS 7 - !
suspivision __welve Hills rRoap _13009 Twelve Hid}s Ct. _tor 17, Sec. 2 .
PROPERTY OWNER TomLawson : X 245 %f@f : l
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 1230 GALLONS NUMBER OF BEDROOMS 4 |
« . TRENCHES - 180 sq. ft. sidewall area per bedroom. Trench to be 2 ft. wide.

Inlet 5 It. below original grade. Bottom maxImum depth 7 feet
below original grade. Effective area begins at 3 feet below original grade.
4 feet of stone below distribution pIpe. Start the first trench 195 ft. from
the center of Twelve Hills Court and 175 feet from the right lot line. Run
trenches along contour toward right side of property.

PLANS APPROVED BY

Craig Williams 64> oare _ 10/3/88

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)
o e e i .

\/NOTE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH”ES/V77

— — .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT'IN DIAMETER NO ABSOURPTION TRENCH TO EXCEED 100 FEET&EGGT'% : QM!T S

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. D REJURNED h{% 2/
"PERMIT VOID AFTER TWO YEARS. _ /57éf‘?, >
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. PG, PERMIT S
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : 'AN RETURNED. %
| B A5~ W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TKIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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" DISTRIBUTION BOX, LEVEL 3 /

/
DRAIN FIELD/TILE FIELD, DEPTH/:2 ] © _FT.  TRENCH WIDTH FT.  INLETOEPTH 3 12 /1 ) ¢o
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TREES
SUBDIVISION: TWELVE t-{f—tCS "CT\ LoT NuMBer: ( /.

O

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

°

3 bedroom - 1000 gallon

4 bedroom 1250 gallon

"5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.’

Effective area begins at feet beiow‘bfiginal‘grade;m"

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES
. ﬂgﬁf) -.sq. ft./bedroom
Treﬁch to be - wide.
Inlet > feet below original grade.
Bottom maximum depth - 7 ~ feet below original grade.
Effective area begins at 3 feet below original grade.

2é feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground. ,

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227%.

LOCATION : STAaT™  TNE HAST TaeucHd /957 From THE
CENTEA.  OF Twetve Hlwee €T Axd 105 Fron THG

RieT ol ((wE, Lo TAs~CHES ‘ALa,J& Con/Toua. TOw A D
RUGHT SL06 OF Prorenty

(0)3)58 Cerble

HD-191
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T TAX MVAP:ﬂl———xj——;,PARCEL # cc’ A . '
oo Y2 acves  pup  SED

© ] . PERCOLATION TESTING

p
HOWA-RXD COUNTY HEALTH DEPARTMENT . ' : 5
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - . o . ; / / c
TELEPHONE: 461-9933 o . o » . DATE. /1' (/%G

TO:. THE COUNTY HEALTH OFFICER
ELLICOTT cm MARYLAND

1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
' PROPERTY OWNER p\ l ‘\'/\\’/\'\’\/Q«\? W\B'}- V\z\rS/\{fZ 72/1’1 /M(rA/

s 1213 *W/A//PM e Yas- S4CE

: Paospscnve BUYER __

ADDRESS _ - o : _ _ PHONE

PROPERTY LOCATION

o #ﬂ‘\‘a‘@‘&kﬁ“Tw@LVé “'L’LS ) | Sty
SUBDIVISION LOT NO.
RéA‘D AND DESC;RIPTION L\V\k‘? V\“—'(/\l\ COA\r- c\am[\'-A’*"—&_‘( /\%W /,g///é
/3809 /cue lve, ﬁpps &1- 7K EE =

(SINGLE FAMILY DWE! J_JN(;) OR (,'OMMER‘CML) .

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS'ACCEF;TABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

- FEE CONNECTED WITH THE FILING O! i HIS PERC TEST APPLICATION IS NON- DABLE UNDER AP CIRCUMSTANCES. | ALSO AGREE TO COMPLY

N

A

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT.

L , ' / (SIGNATURE OF APPLICANT) '
APPROVED BY _ g:,‘/ W FOR ___Méég* DATE [61// ?/Q‘
REJECTED BY : : FOR - DATE

HOLD PENDING FURTHER TESTS

\

“BYDG. PERNAT SIGNED

o AND RETURNED /4//3/5% -
\ A
THIS IS NQO

’0"?‘9"8682

T‘AE
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- S S ?EMERGENCY/’TEMPNO FaNY - .

8|1 351 O v (R -STATE OF MARYLAND ! = | STATE PERMIT NUMBER-
s "0 .1 PERMIT TO DRILL WELL® | ~[/y’|6|—[5>|8| {o]a] 1oJ
i | | (TH %E:%EES'JSAIS g'ERPSJSI‘;CHED S please pnnt or type i , ) T hll in rh:s form complete/y
. | Date Received (APA) - N B| 3| - LOCATION OF WELL -

A.I()HIOWI%’I_] OWNERINFO;?MATION' s ; [—IOIwIAl‘? STl 1
: FSIClHlﬂhlolflf(l [ K Trlele L] T [T - EConTy .

' DRILLER INFORMA TION

/ZA/’/ 'b 4‘/&”‘, R mj | MIL}ESFROMTOWNA(enterOHmtown)p‘l | mlxlmj -

Se e ) | el AT S T T 1] --1.»1'-1 I
| DECRTERRRERFTERITITL] |~ rpr -
| BELRIRERE T[T RBEIERE) | ppyrerd T LI T

52 NEAREST TOWN ’ l

~

. ;.wu'ﬁ..., . .

, ,m{

‘DnIIer Name 77 License No..80 B T
il Jusywe _teete pruairy” " (LT [Tetve Jetrs wa Jt
F"m Name ¥ f ' " DIRECTION OF WELL FROM| NEAR WHAT ROAD
120 A/?ouw;u /{, v ,, ( [ ;/J /lfV :4,,!\7 : TOWN (CIRCLE BOX) - . )
Addn i - NORTH
g/{l Wp@/ A S//?/ /CA/ " . ON WHICH SIDE OF ROAD
) Slgﬁa\ure VA Date. : - . (CIRCLE APPROPRIATE BOX) m.EAST
o B| 2| -  WELL INFORMATION et ' souTH '
. APPROX. PUMPING RATE (GAL. PER MIN. — SR— o
WS- [715[3] 137
/| - AVERAGE DAILY QUANTITY NEEDED [5101 [T it .+ - DISTANCE FROMTROAD
- | @AL PER DAY O = ENTER FT 0 orfiv
L USE FOR WATER (CIRCLE APPROPRIATE BOX) .. = = - S T NOT TO.BE FILLEDIN BY DRILLER
' ’i‘ome (SINGLE OR DOUBLE HOUSEMOLD'UNIT ONLY) "~ |~ .7 - HEALTH DEPARTMENT APEROVAL .

[F | FARMING (LIVESTOCK WATERING & AGRICULTURAL. a Mf} \A/flﬂ 2 - /:l 3 5’76
IRRIGATION) . - R COUNTY NAME -~ - , ~ COUNTYNO. -
INDUSTRIAL, COMMERCIAL, STATE AND'FEDERAL GOV. - | . sTA : S . D
OTHER (REQUIRES APPROPRIATION. PERMIT). =i - v - SIGNATURE. - INSERT S

o : DATE ISSUE 7
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' - - / §
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | . REEBEF gl’ %fuwwjéz% 03 3@{?
APPROVAL) 43 . 48 CO SIGNATURE EXP. DATEE
LA " NORTH " EAST.
7 TEST, OBSERVATION, MONITORING (MAY REQUIRE : ' o|lof[o] . &84 7l o
APPROPRIATION PERMIT) = - - | CGRD lSIOIQI | l J GRID ] Gl ?I [ 0] -
SHOW MAJOR FEATURES OF '< N 0/(/’ / ; g/
' APPROXIMATE DEPTH OF WELL ".E.. FeET | \'?V?TXH&A‘NOSATE V_VEU———-— t? @9 W/
6" eer SOURCES OF DRILLING WATER - \
N E =z W a _An "
APPROXIMATE DIAMETER OF WELL _ e - o mell S -5 6’7 o &»/%W .
METHOD OF DRILLING (circle one) . : R R 22! W&é/ Ll .
- BORED (or Augered) JETTED Jetted & DRIVEN - ' , B A
- BO gered). sl 18D - ted &DRIVEN" | "~ WRITE THE BOX NUMBER 9% W,J/é/ g -ty |
3 3@ .. AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE - . . AL //""
; \cw " REVerse-ROTary - . ~ DRive-POINT - = v /(,0»/64/ :
) - ) | S—Qr fo
. other. : : : ?9" 00 J%QC ﬁ?Q
| ' - [[Seo A (RTVe s )
' T . , 000 M At ;:;w 9]
REPLACEMENT OR DEEPENED WELLS ™ - ' DRAW A SKETCH BELOW SHOWING LOCATION'OF WELL IN :
: - (CIRCLE APPROPRIATE BOX).- - " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
\THIS WELL WILL NOT-REPLACE AN EXISTING WELL - - . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
7| THIS WELL WILL REPLACE A WELL THAT WILL BE ' :
ABANDONED AND SEALED -

39 , THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED. .

ravasole W T T[T 1] L] ]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [ [ [ IJGI Pl ||

FORCE .m INr’IALS PERMIT No | {_;‘l 0 l - Q |a | - Q!al { | QI

67 68 INBOX 70 71 72 73 14 75 76 77 78 19

" SPECIAL CONDITIONS HArenicar Frep ot
f?ﬁ%ai ﬂn Ra Bnuwsd

COUNTY




 nflss

Review
N FIELD DATA -SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 88— o210 TREES '
, Location of property (road) TWELVE HFrt=s% COYKT
Subdivision TWELVVE HIiLLS Lot (7 Block =~ Plat — Sec. VR
Well Driller . MAYNE owner#{ SCHRADEK ' :

‘Depth of well 205 ° ,

Distance of measuring point (M.P.) above ground 02

Static water level (S.W.L.) below M.P. .50 F7T
I. High rate puiﬁping -- reservoir drawdown

Time pump started @ 2 9 Pumping rate [/ O cC.Zm

Total time _| 5my/ to reach pumping water level P

II. Recovery pump test data - observations to be recorded every 15 minutes AN

ft. below ‘M.P.

TIME (in 15

CALCULATED FLOW

WATER LEVEL PUMPING RATE FLOW METER READING
minute -in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket N /B minute)
h 30 _92F7 Jo sEc » € 6PM
W g8 | G9 A | & G-
S 0 x{fﬁ 0 LB 1 15 A
4 1 y I tZ - L

H ezt

/

14




SEQUENCE NO.

0551

chl

(DENV USE ONLY)

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

(Circle Appropriate Box)-

TYPE OF GROUTING MATERIAL =+ *

| ‘wHeN PumpiNG

123 6 =
(THIS NUMBER IS TO BE PUNCHED FILL IN TH.S FOBM COMPLETELY COUNT\,; A 38 < 7 é
IN COLS.,35 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBE >
' ' : N PERMIT NO.
DATE Received . DATE WELL COMPLETE et ~_Depth of Well FROM “PERMIT TO DRILL WELL” |
LTT1 ACIHE lsfl“ 22 7T FLol-TalB] -l 16
La ] l I lm1 LJ T 20 ] _ {TO NEAREST FOOT) l?a 29 30 31[ Iaslgs[;
"OWNER : . cﬁ’% £ 4 . Are ki : . |
'STREET OR RFD lastname v ELyr klree o S cown . BAY TOMN S )
SUBDIVISION ____ TREES SECTION ot 17 ,
WELL LOG GROUTING RECORD no c 3 ’ -
Not required for driven wells . WELL HAS BEEN GROUTED >
1

m

~HOURS PUMPéD (nearest hour)

PUMPING RATE (gal. _

to nearest gal) (gal. per min ....-
L ¥ YE{(A# ,

-METHOD USED TO
WATER LEVEL (distance from land surface)

_MEASURE PUMPING RATE
BeFore PumPING (<[] T ]
. . . /17 - 20 .

- TYPE OF PUMP USED (for test)

@air piston T [turbine
27 @

. other
[C]centrifugat [R]rotary (describe
27 ooz » 27 pelow)

. jet @,bmersible

27 '2‘7"') o

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - ygg
(CIRCLE) (YES or NO)

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: 3
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH ED:I:D

(nearest ft.) e - -

CASING HEIGHT (circle appropriate box
ove aq:;i ,entgr casing height)

o LAND SURFACE

[3 below

a9

]
51

(nearest
foot)

CEMENT BENTONITE CLAY
DESCRIPTION (Use FEET iPheck a.,,,g__, ) .
additional sheets if needed) ] FROM | TO bearing NO.OFBAGS > — NO. OF P?}JNDS /5/
GALLONS OF WATEFI
. A DEPTH OF GROUT SEAL (to nearest § t)
o Ve
Pey’ o o |2 ff°m|0| l ] | J" ‘°|} ST T
B0TTOM 58
> ST $e -;_._g.‘\ ;, (enter 0 if from surface)
e I IR XN v 7 casing "ICASING '/RECORD
e d [ e B[
. inser
¢ s . o -appropriate ST‘E_EL CONCRETE
)i»\;&(j h,wg 1 15 code - dPIL IQITI_
- Detow / PEASTIC OTHER
. ;L‘; SO ¥
A MAIN  Nominal diameter " Total depth
CASING top (main) casing of main casing
- TYPE {nearest inch) _(ne?yst foot)
@4-*%{("}0‘/ 50 55 ¢ >
SAet DYoL | l j | | | | Plel T[]
- _ 60 61 6 70
o S SO E OTHER CASING (if used)
j?/f fc é © diameter depth (feet)
e ‘/ ' H inch from to
Qo |94 ¢ | |
C’{)‘??f‘&! S‘lvi‘/: ]0 /5 % — )L J 1 i
. i 4 ! l_"_l
. o ot S G L L I J
< | FCG
i 2/1 tC ((, A- 7% screen type SCREEN RECORD
or open hole [—-I—]
insert : s T l— H o
h * STEEL BRASS QPE
. appropriate BRONZE HOLE
N A code 1
below - . PiL
PLASTIC OTHER
T .
_ \ ; DE&/H (nearest ft.)
. ) 1 "
S H dldd ] l H;«xl | %{- | ]
WY P (N c'
H
s[l ILL lﬂllll Ll
[}
CIRCLE APPROPRIATE LETTER “3| I , I T
A A WELL WAS ABANDONED AND SEALED £ e lml ] |45| [7| ] | lj
WHEN THIS WELL WAS COMPLETED N o
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER DID:] (NEAREST
WELL OF SCREEN L_ = INCH)
I 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

J e J
IF WELL DRILLED WAS :
FLOWING WELL INSERT E]

DRILLERS IDENT. NO.

OF MY KNOWLEDGE.
325 _
i 4 74
/ffrfff’/ 1 //;Z//_@h/dz‘ v
DRILLERS SIGNATURE “ F .

(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68 R

OEP USE'ONLY "~
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

L (ER.OS) wa
> n : - 74 75 76
3 5 A0
TELESCOPE . LOG OTHER DATA
CASING INDICATOR . '

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)

VQLL« f




bage of . . : @‘Lﬂ!% Review ﬁ(/ JE' U 5’3’39
Daté QCT. [ln.n'm _ * ’ * . P ’ L
o 737 .
’ FIELD DATA SHEET
? . HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 8‘0"" O Xl TREE § .
Location of. property (road) FIELYE #—f—t—g_;—-::; COURT . ‘
Subdivision WELWVE HTees "~ Lot /7 Block ~  Plat - Sec. B
Well Driller K. MAEYNE owner# (€Ki 41z _Af E— ——9\1.7_:

/7 7
Depth of well 205 ,
‘Distance Qf measuring point (M.P.) above ground 3\7[’ i '
Static water level (S.W.L.) below M.P. 5 OFF

I. High rate pumping Z: reservoir drawdown

Time pump started . § 30 Pumping rite.
Total ‘time Z.é-&z/,{/ to reach pumping water level 91

? 137

7. /:
M.P.

ft. below

II. Recovery pump test data - observations to be recorded every 15 minutes

.T‘IME' (in 15 ' WATER LEVEL PUMPING RATE ¢ FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B (if used) (gallons per
tervals : )‘ gallon bucket /i{(ﬁ minute)
& AT [0 ot ' b G P
G . 0% /0.0 o G.Pm
95 L0 art 1 & G.fm
?.30 [0~ & 6.2m.
D 5~ LDz e b 6. P
/0 oD [ 22— L &L~
o 157 yra G P an
/0 .30 /0 acc L &
0 ¥~ G 7 A /0 e LGP~
oo | 99 £ [0 i b G R~
(20057 19 177 10 erer L &L
(130 49 7 [ Vo< LELS
143 |79 Ly (0 prer

244 7L )G oprm 5T Rag=



@

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

"APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 1/ Receipt # ‘%?‘/gﬁ%

Replacement Date LSRG
Name of Installer Qa j M Zé:w J/JM) ) __ Telephone 757 £/52°

BT, TN

License Number /
Certified Well Pump Installer _, Well Driller ‘Registered Plumber -

Name of Property Owner /om j /ﬂﬂtxx /é’au&lm’) Telephone IS ¢-2Z(Y
Subdivision 7:«)01(/? /v—/)%@v Lot # /7]  Well Tag # Ho - 5§ -o02l0
Site Address /?()&9‘ 72) o0 I Lo /’f"

—— 4

Pump - Motor : Pitless Adapter
1. Type 1. Horsepower i,é_, 1. Make

a. Deep well jet . 2. RPM T 2. Model #

"b. Shallow well jet 3. Voltage 3. Depth a:;.lzﬂ/"

c. Submersible ____—Z_{_f/ a. 110 _____ -

2. Make __ /2 o0 b. 220 ____;~ L

3. Model # _/_ ' 7

4. Capacity < GPM !

5. Pump exceeds well capacity VYes ___ No ¥

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 Piping Well data

1. Capacity _ _ 1. Type 2& o cj_i 1. Depth 2n< ft.

2. Pressure relief 2. Size ! 2. Yield _,, GPM

¢ valve? _ _g:jf/// 3. NSF,and/or BOCA 3. Static water
Code approved __,_{/ level 7 ft.

4. Depth of supply 4. Will water supply

line o> be disinfected by
installer? /

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 1nformat10n given above is true to the best of my knowledge

Signature of Applicant: C};{A,Auaﬁf/iﬂﬁ/cf?7;€:::;:::>

Date:

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.
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HOWARD COUNTY HEALTH DEPARTMENT <iae nPorgue pespire
LEURSTRALE S ueng
: LESS The co
Joyce M. Boyd, M.D., County Health Officer | SRR TR cove,
v May 10,1991 = - N ?;‘;@“’“@6@ ow\m\ Ao
Reply_to: BT VD BN Cameg vo aEtlcE
RETOR o < 72 Resolys sgme -
' . . ' ‘ WRS oF ~
Lois Peters - RER ' ﬁaygff?”/“/f/t
13009 Twelve Trees Court ‘ ; : C%)
Clarksville, Maryland 21029 . - I o g : N\

Re: Building Permit - 37699
: Proposed Deck - " ‘
13009 Twelve Trees Court.

Dear Lois Peters, - o e .' s - chof“r N

This is to advise that review of the above . referenced bulldlng permlt - bfreben
‘ “application cannot be completed at this tlme n / o R 4 (ot

‘ The concern is adequate. clearance from the deck to the septic system.( The.
' ‘submltted plan provides insufficient detall to . de’cermlne the dlmensmns is
" involved. : : : :

Per the results of a field inspection conducted May 8, 1991, it is my
understanding that; "The proposed addition forms a courtyard like enclosure.
Deck will be built around septic system. Plans for the deck to be suspended
. above and around septic tank.” Maryland individual water and sewage disposal
regulation. establishes the minimum approvable separation from structures to
septic systems to be 10" to septic tanks and 20° to disposal fields. Minor
infringements on these distance requirements are commonly granted for “removable”
structures such as decks and storage sheds, not involving poured slab or .
foundation, as long as full access to the septic system is not compromlsed and
no foreseeable health risk is involved. :

However, is not clear that your proposal meets this test An accurately
scaled drawing which provides dimensions to the septic system and construction
detail at the nearest points to the system is required to complete the review.
From the available information, there is significant concern as to whether or not
this permit application can be recommended for approval.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956  TDD 313-2323



Lois Peters o -2 - T . -Ma&"'l'(‘),' \19‘91“» '

Also, during the site inspection, no septic tank cleanouts were visible.
In Howard County, new septic system installations are required to maintain septic
tank cleanouts flush with ‘grade or above. Please notlfy thls offlce for
inspection when this deflclency has been corrected

If you have any questions regardlng elther of these two 1tems, please feelg B
free to contact me at the address or by calllng 461-9933..

) Ver'y ‘truly yours,

%mm

Craig Williams, Director Do
Water and Sewerage Program .

CW:em

cc: 'Ms. Avis Corbin, Chief - |
Department of Licenses and Permits
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