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< PERMIT - =

-38691
SEWAGE DISPOSAL SYSTEM : A200L
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_Sth

- HOWARD COUNTY DATE _ ol G o0
BUREAU OF EN‘VSI:?C;::SENTAL HEALTH v' . | DATE SYSTEM APPROVED / ? / 0

| ’i D £ X E INSPECTOR _&C» Y ,'

«
®

=
-

[

Frall Septic Service : : IS PERMITTED TO ,&suu X auter
ApDRess _P+ O. Box 659, Mt. Airy, Maryland 21771 - PHONE ___ 795’9-5_674:-
su’aolwslon__E%.Bﬁl___mt_e_s______ao».o' 4525‘ Taraley Court  or 5
' PROPERTY OWNER ______ : 1%7%7’%77767( Qfﬂm& Tve _
ADDRESS

CRRE X K RINTER K X X XS KX K KX X XXX INOCK KKK

SEPTIC TANK CAPACITY _1250 _  GALLONS NUMBER OF BEDROOMS ___ &
v/ , .

TRENCHES - 210 sq. ft. per bedroom. Trench to‘bevb feet wide. Inlet 2 feet below.
original grade. Bottom maximum depth 4"feet below original grade.
Effective area begins at 2 feet below original grade. - 2 feet of stone
~below distribution pipe.>” : » : ' ‘

LOCATION — Start the first trench 2 £rom: v
10 feet from the left lot 11ne.' Run trenches along contour toward rlght
“rear part of lot.

NOTE = =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
-and cap to grade or above on septic tank., okfco L _n :

PLANS APPROVED BY ' ___C. Williams L 4/ Reviewed oate ___3/05/90
. COVER NO WORK UNTIL INSPECTED AND APPROVED S o : '
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 S0° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS S
NOTE  ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: iF DEEP nENCN(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAC[NG GRAVEL iN TRENCN(ESJ
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 'rwo 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED :

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES .

TETEEY

’INSTALI.ER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
© HD-260
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SEPTIC TANK. LEVEL

* DISTRIBUTION BOX. LEVEL \Q%/;é/ e

CLEANOUTS
VA ) .

DRAIN FIELD/TILE FIELD. DEPTH % FT. TRENCH W!IDTH _.L FT. INLET DEPTH L_/ — FT.

|

I T Razen m #Q
EFFECTIVE GRAVEL DEPTH 2! FT.  TOTAL LENGTH a 83 FT

NUMBER OF TRENCHES __L ONE SidEMWA®L/BOTTOM AREA g4 9

—_——

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET = FT.
ABSORBENT AREA __j_ SQ. FT.

REMARKS ?/?/7‘7‘ FZ/’//?‘Q” 0k T0 caoveR ALl Wa;?’/( ./.[
TREWeH *O prrte Favzipes . L

?/ ﬁ/flf‘;:j/d W/’Z;' /w/f

‘ , C iz ' : 2
DATE SYSTEM APPROVED . 3/ 7/ INSPECTOR %ﬂ/{; %&M\




APPLICATION

PERCOLATION TESTING

:P
-
HOWARD COUNTY HEALTH DEPARTMENT S
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 paTe 2 - 10 -87
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
- | HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER.TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
ceorerty ownen _Ex-RemEstates—Ine s, Hfer Burlt Cone
¢/~ D23
aooress 4649 Sheppard Lane,Ellicott City, VMD 21043 - prone - {30H—596=-9730 _ ’/,
. , )
prospecTivE Buver _N/A . - /
ADDRESS PHONE ' §
PROPERTY LOCATION: 5/ /
SUBDIVISION Fox RLI"\ Estates . LOT NO. 7/6/‘ : /
5/.5 25~ Taralcy Court /
1IALY g )
ROAD AND DESCRIPTION Al G‘F—SUb—dLVLSOFI"neXt""'EO ot 5 /
. _ o ,/ .
TAX MAP _#28 ohecels S\ v s
, = | /.
sizeor Lot 5.00 Acres ' ‘ TYPE BLDG. i i

(SINGLE FAMILY DWELLING OR COMMERCIAU

UBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

//
4 DABSTWO AGREE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL
. )

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS XOX Y

s

WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT. \

4
vV (SIGNATURE OF APPLICANT)
/
APPROVED BY FOR .DATE //
; / (j

REJECTED BY d FOR DATE / #

. / e J
HOLD PENDING FURTHER TESTS DATE H
REASONS FOR REJECTION OR HOLDING o ’ : /

BUDG. PERMIT SINEY
AN RETURNED
M/»# .,27%% ~/P
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G%)zg;%”\j/\ 4 INDICATE NORTH - NAME AD'JOINING ROADWAY AS BASE LINE.
\ | T uow /
‘ | \\ —~ = TESTNO DEPTH START e STOP ST;\RTTEST. FDR::ol TIME
J " s T o0 1508215 |+
A Hﬁ,{pﬁ!m /. 17 oY N +o8 / ’
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\ L:%)F"\f | . S\ﬂLﬂbe’f!? @gvb; et [Hpe€5 i Vo7 HAv 75
‘k_ ! I/J TYPE OF sonL\ -—

"rESTED ey \ﬂ I+0 NGES K KLY TPy Cv

ALSO PRESENT
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- APPLICATION

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 )
TELEPHONE: 461-9933 ’ DATE

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.

PROPERTY OWNER ' : gk

| ADDRESS i PHONE ‘ . J

PROSPECTIVE BUYER 0

ADDRESS - . PHONE

PROPERTY LOCATION:

SUBDIVISION %)“ Q’M‘ E&% LOT NO. f% V’@QO mﬁﬂé&' ,

ROAD AND DESCRIPTION

7 TAX MAP —————————PARCEL #

SIZE OF LOT . TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL) o

' 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, | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
' ) (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY z FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET " TEST- 1"DROP
DATE TEST NO. . DEPTH START STOP START . STOP TIME -
y 2 35§ 35S 3455
é/Zé/rf-’; s £ 3 5Y 3/8% 37557 .3/59
aeee .
! ‘ 7{ v(3 |alc Lalar
Ja 2 | Vs o cosn  WGREST
v Qv s loe Laam
) 1 a' vlis ek Coan | mo &TC
| ol vlls d< dann |
X( vis ok (olan. als TEST
o .
9 REMARKS
N ' ‘ ' (
= TYPE OF SOIL /"\/(C»x’)— (oA

TESTED @Y ' CWKQQL\_&,“ : ALSO PRESENT TN/_SO/ g N’\—'FH




EMERGENCY/TEMP NO. IF ANY R

ank ..,.7926 Soﬁfggg%ifo | STATE OF MARYLAND | STATEPERMITNUMBER

B ¢ Vo] . PERMIT TO DRILL WELL. ok [;”o[ Elsl-lelzlgl7]
m“&%[‘g“g%‘fgdsl\[?SIERF’DUS";CHED - S please print or type v ‘ " B fill in this form completely ’79
“Date Received (APA) Ce S e BI3I : ' "~.LOCAT/0N OF WELL

. “‘ i‘O Zlc K] - R ATION: . - | e i _
[ I l l BM vOWNERINFORMATION i rlf I&/]H’l_l_/l ; I l l l] e

+[S] | =[S Wi F R ol

. CESCWZEEELEREL CERL ]-- EEKLTE ,val: 517 lfﬂﬂa«lsl 1 1 J u;; 1

BLY Y EREPPR KPT EBWEITL] 'if ;;;’fg:" BT

- F JR v L 4— ; : R
I ILI I I ICz[i’wr!f'I | l I Tf’ ;;!{H I ] I I_J ; I\I->II’ l/ Iﬂ [, I-‘I T I I ] | T T |
52 NEARESTTOWN X 2
.T@S ﬁ; : _P?:LLEZI/ZZORMATION. MILES FROM TOWN (enteromntown)ﬁz'l l |76|?/7‘|7Ll R ¢
& . it : . . _ e
" Driller's Name L o . 77 Llcense No 80 1B B - . . . B
Fféﬁifﬂ/é A . /} *Hf/?z : &L //,f /f A //@»5 - TIE:gDTION o WELL ol l fﬁ"/»/?& e L/,;;f‘ ] ] _
.} o Firm Namé . | i R 730
.S _)/ﬁi. ,J //f&e, /}f/ iux{ /j// t/ ‘ ‘J/’??/ | [Town (CIR@OX)‘ B NEARWHATROAD NORT:°
| Address ] .' - R s B o DD
bﬁ M : ,v.j ‘ /0/,”/,? 1o oW wqu_ ‘s!p’E.o_E ROAD 1
Slgnaiure "- o Dale - '('CI‘RCE_E APPROPRIATEBOX) WEST—= El\EST
B| 2[ Sl WELL INFORMATION o ' ' s "
" APPROX. PUMPING RATE (GAL. PER a.--. 3 ‘
" AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD. - ' &< .o .|,
' (GAL. PER DAY) . IE‘DI IO I I I I I R I o ENTER FT or MI _- :
8 Sa e . = P l. to 4‘« e R . . 38 39 .

. USE. FOR WA TER (CIPCLE. APPROPRIATE BOX). i F
C. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)'

NOT TO'BE FILLED IN BY DFIILLEFI
HEALTH DEPARTMENT ‘APPROVAL.

FARMING (LIVESTOCK WATERING & AGRICULTURAL - . How;&& D ' /—I 555‘7!
J1RRIGATION) : 277w 1+ COUNTY NAME — COUNTYNO
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV - | saTE- R T D :
‘'OTHER (REQUIRES APPROPRIATION PERMIT) R SIGNAT#EE R LS AR i INSERTS - N

.__DATE| . .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES G : / 1
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ~ el n { [I ; M)LQQM,M 5 "{/3’ C/ 1
APPROVAL) ’ K] 48 [9) SIGNATURE EXP.DATE =
: : " NORTH [~ ] EAST

TEST, OBSERVATION,. MONITORING (MAY REQUIRE o Tls 13 0|0 st 2 0

TSI | ®rELBIenl] S3BEIETll]

. .|  SHOW MAJORFEATURES OF W I ,W-\
- APPROXIMATE | DEPTH OF WELL I@Ill peer o - | BOX& LOCATE WELL - »

CWITHANX 5.
SOURCES OF DRILLING WATER | [- 1/17 @‘0

éf ‘ | . NEAREST -

,APPROXIMATEDIAMETEROFWELL . L NeH | e AEEA . ‘
FRAOKIMATE D : LAy E._.v\/ﬁ/%@ﬁwﬁ WL ;
’ ‘ METHOD OF DRILLING (circle one) L 3 e T o 5 L?lé/ ﬁW -
, BORED(orAugered) -~ JETTED . . Jetted &DRIVEN' |/ \icre THE BOX NUMBER ~ + C L_,/V(Q/@’ ‘i
- /AIR ROTary. - - - AIR- PERcussnon - . ROTARY‘{Hydraulic Rotary) - ‘|- .-‘,"FRQM’.THE MAP HERE:® "> = ot o |
- CABLE .. ' * REVerse:ROTary', - " DRive:POINT '~| . *~ I
R : - 3 3/(3 &
- other i L 3 R R R
~— ,. - . "N.b/ﬂ R e K s
MENT OR DEEPENED WELL A C
BEPLA(?;ERCLE APPROPR,ATE BOX) Soo e | ‘DRAW A SKETCH BELOW SHOWING' LOCATION OF WELL IN-
: + - | ~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
R ( THIS WELL WILL NOT REPLACE AN EXISTING WELL nFev o - DISTANCE: FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL-REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :

-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 .
gravase® GCTTTTTTTTIT =

-4 Not to be filled in by ariller (OEP USE ONLY)

.:'APPROP PERMITNUMBERi—I | [ |G|AIP| | 163I

'FORbElm IALS PERMIT No. IHIUI [8 El-bJ2 [&' ]':; -

67 68 INBO 70 71 7273 7475 76 77 78

ISPECIAL CONDITIONS

"COUNTY.
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- = T = . THIS REPORT MUST BE SUBMITTED WITHIN
C 1 6 6 2 1. SEQ“E,’;@%’:,EY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
= (DENV WELL COMPLETION REPORT COUNTY
IS'NUMBEB IS TO BE PUNCHED - dng FILL IN THIS FORM COMPLETELY NUMBER ,4% 35¢a¢
COLS‘Tﬁ ON ALL GARDS) e %552, PLEASE PRINT OR TYPE : 7 4
, e ) PERMIT NO.
’| DATE Received. DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTT L [Lldskelds] = AN - lyle]-Islx]-Jofz]E ]9 ]
e 73 5 2 (TO NEAREST FOOT) =7
| owWNER T avd % i€ Tamead _ , )
| STREETORRFD last name Jazacdy Couar  MSMAME  Lapy e aikceien s )
SUBDIVISION Fex dvw FESTRICS SECTION o1 5 5
| WELL LOG GROUTING RECORD yes C 3 :
i Not required for driven wells W!ELL HAS BE[EN GROUTED .} @ - .
| STATE THE KIND OF FORMATIONS (Circle Appropriate Box) PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL

HOURS PUMPED (nearest hour) A:;

| THICKNESS AND IF WATER BEARING CEMENT \ ‘BENTONITE CLAY B. 2l
Check 7
| DESCRIPTION (Use FEET ifwater | - kb f %, 4,, | PUMPING RATE (gal. per min. E..
i adqmonal sheets if needed) [ FROM | TO | bearing NO. OF BAGS _LNO OF POUNDS ,{_7 vf to nearest gat.) -
! A GALLONS OF WATER _7- : METHOD USED TO }{ iﬁ
‘ by i £ ~ 3¢ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /%}’f” < )
‘“‘ I hd 3 froml{} I | I | I L to[ l:} l_lﬂ' WATER LEVEL (dlstance from land surface)
‘ %8 TOP BOTTOM 58 BEFORE PUMPING o
) :5 3 ‘?{Zf I8 . (enter 0 if from surface) 17 =z 5
, f? c b "3 casmg _CASING RECORD WHEN PUMEING
T typ
: L. . msen . .
‘ Jer £ appropriate E CONCRETE | * TYPE OF PUMP USED (for test)
g . code - I:l air ' piston turbine
below PLASTIC OTHER @ @ !
. other
MAIN Nominal diameter Total depth centrifugal rotary ib
. . . L (describe
! ) ) . CASING top (main) casing of main casing 27 27 27 below)
S : TYPE (nearest inch) (nearest foot) . m @
| : N - e jet submersnble
| =1 [0 Ed I k
| 60 61 - 63 64 6 70
' E 'OTHER CASING (if used)
- A diameter - depth (feet)
> inch from fo » PUMP INSTALLED
¢ : DRILLER WIL‘L INSTALL PUMP - A%
A | | I . ) Yes O}
s - — ! 't * (CIRCLE) (YES or NO) ’ {;ﬁ’
,L | | | ‘ IF DRILLER INSTALLS PUMP, THIS SECTION -
G L il ] ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:fg‘;‘:’:“,"'gl‘: SCREEN RECORD TYPE OF PUMP INSTALLED ~ B
. [SIT] [BIR] [H]O] | PLACEACJPRSTO) -
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
Proode BRONZE  HOLE | CATiONS. [TTTT]
-code P[L] [O]T GALLONS PER MINUTE
below : (to nearest gallon) 3t 35

PLASTIC OTHER | pymp HORSE POWER |3__71:]:D:]

41

E

=12 : , PUMP COLUMN LENGTH [TT 11
! DEPTH (nearest ft.) (nearest ft) = -
) | £4] & T CASING HEIGHT (circle appropriate box
; < ,E\ E 5’9’ I lf I I l._] I I“\ I l I _ and enter-casing height)
3 A ; I
: H2[:l: - LAND SURFACE
] I | I I I ” | - I I I l i 7 (nearest
8 23 24 % X2 ) - foot)
CIRCLE APPROPRIATE LETTER . -25| | I [ J l I l _] [ I I l I 1 -9 5 5T .
A A WELL WAS ABANDONED AND SEALED £ Ly . LOGCATION OF WELL ON LOT
- WHEN THIS WELL WAS COMPLETED - . IN o _ A SHOW PERMANENT STRUCTURE SUCH AS -
E ELECTRIC LOG OBTAINED. ‘ SLOT SIZE 1 2 . : . EX&L@J}(& Kssemg ITNADb:éls\T/E\rchcT)T s
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST I THAN TWO DISTANCES
P CREEN H
WELL ~ OF SCREE INCH) . (MEASUREMENTS TOWELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED.IN . *\ o
ACCORDANCE WITH COMAR 10.17:13 “WELL CONSTRUCTION™ .- f°'“ ‘° . "
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK___. 30 B -
RS LA, s v SowPLETE TS e o | - WELL DRILLED WAS R [T
PRESENTED HEREIN NO FLOWING WELL INSERT D I B
. : —| F IN BOX 68 ‘ &8 : ¥
DRILLERS IDENT. NO. L—-'ﬁ—l OEP USE ONLY .
DY T (NOT-TO BE FILLED IN BY DRILLER) .
I TR ?a f e ¥S. vfﬁ\ oo ] ) p 3 .
DRILLERS SIGNATURE = ST L (EROS) wa “’\\ N ,
(MUST MATCH SIGNATURE ON APPLICATION) S _ .. T4 75 76 o 1::.: - - ) :
ﬁ g A0 L fmc R A
SITE SUPERVISOR (sign. of driller or journeyman - | JELESCOPE = “-LOG . . . "OTHERDATA | s : '

responsible for sitework if different from permittee) CASING . !.ND.'CATOH

COUNTY




3

| o . : ; OL'[L//j&VCL)
53?2 —/7‘3 75?‘_ . Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - 38 ~ 0287

- Location of property (road) T;ULAL,&/ Cawn’T '
Subdivision Fox Ru~ ESTATES Lot &  Block Plat Sec. _
l Well Driller TOoE MavnE owner 1 wm0 S INUET M6ATS
"Depth of well é[éj .
Distance of measurlng point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 43
I. High rate puiizping -- reservoir drawdown .
Time pump started 7 9/ S Pumping rate | 5'
Total time ‘9’3 #13/ 43+ to reach pumping water -level MINA £t} below M.P.

'II.- Recovery pump test data - observat.lons to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METE'R READING CALCULATEb FLOW
minute -in- ~ below M.P. time to fill §| (if used) (gallons per
- tervals o _ . gallon bucket minute)
oo | /4% o pec - /s
£:18 | 269 5 | 1
g:3e | . Jut 25 | 2.4
.95 | 266 ey 2.4
oo | At 25 2y
4.7 1. dee Ag Y
9: 30 | At 25 | , 2.4
Q' 45| 266 ' Hne 2. ¥
D00 | bk 25" | 2.7
1015 | A bob 25 2.4
10030 | 266 28 _ 2.4
LS | 206¢ 2« | » =2.f
oo | 206 _Ag 24
Vs 1 26 | PAY 2.4
30 | 26k | 25 2,4
1'% 266 L5 294
20 | K&z 25 2.7
(245 268 25 2.9
j2°.3 | H0¢c ' A5 e
2 265 V= D9
WA 265 25 a.4
[ /5 | 26% 25~ 2.4
/' 3Se | 2‘”6’ 95-' 9*\%
sl 0G5 25 2.4
' L 206S 25 3.4
265 28 29
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

e R Ellicott City, MD 21043
T 461-9933

APPLICATION FOR PQILESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

A

New Installatlonx,« ;g : o = . Receipt # _4/A /07
Replacement - : _ * Date 7//:/ Qg

Name of Installer ? (—\ QFQ(/CH < ASZIET Yoo o ‘l‘elephone ( ’%r\\ 24 -94 3\3
License Numberg. --"lh‘)-ﬁs-“?- | , '

Certified uellgPuhp'Iﬁeihller - 'well Driller ”_  'Registered Pluﬁber X

Name o'f':Prope"r\ty owner __ tn \e oo\t fap0 o Telephone /-zn z\ CZ/ﬁ/ 202 3
‘Subdivision sy Py Fchote Lot # L Well Tag ¢ ____-
Site Address -4‘ Qg W/)/q,' Lot :

Pump ‘ o 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 ___ 3\ ‘ a. 110
2. Make _ (Ju-pz7 . . .. b, 220 —
3. Model ¢~ ' o ‘ .
4. Capacity : - GPM , o
5. Pump exceeds well capacity VYes _ " No
6. If Yes, is low pressure cutoff switch installed? Yes X ~- No
7. What methods . are used to protect the pump and electrical wiring from
vibrations? Torque arrestors X Cable guards __X Other
Tank . S Piping ' Well data
1. Capacity . ) _ 1. Type ' : 1. Depth - ft.
2. Pressure relief _ 2. Size o 2. Yield GPM
valve? __. . . 3. NSF and/or BOCA 3. Static water
; B ‘ ) : Code approved ____ level ft.
. = ‘0 " 4, Depth of” supply % - 4.-Will-water supply
: ‘ - 1ine ) be disinfected by
installer?

1 understand that it is my responsibility to ﬁotify 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.
) . : . . . . o /
Signature of Applicant: :34%5(// ;%;7/// /fizz;
Date: ’ <§'///%34 //229 e~

Note: A sticker indicating approval/status of the installatlon will be placed ‘““”"’w
on the well casing at the time of the inspection.

HD-215




=3
o LR s - - -
. h L Sees L LK i 3 -
NACuees o ‘.." o L R S .'“ ~ a"- tf i

P -

Cicl E
»

1

8 69°4615°€ 910.00"

LOT 4 g\ fet

0385 AC. \\ \ AN

€ 40°-100 YEAR FLOOD _\)
4 - / LOT & PLAIN, STORM DRAINAGE ¢
’%'V-’ ‘ - 50889 AC. UTILITIES EASEMENT
i /W

p—
— ——
— —

_____ ' . =TT L o

———— — —— — — —

©f
Of
0\. <
[\

"
N

PRI e e Sthertc ey W g, e e - - “"{Qllj gf’ .

N
>
o
A\

K

'A% Vol

D\
&
lo
>

Limit o \
O/ZSfUrbance ¢

ALAMCOST OF TOE M, AT TO 0 NCLLOED W 910 PRCT : A
nzes.

N\ ~
\ -— - . . N emrm
. NSeotic - \lefr/bw? N _- , ( O
H |
o fF — - ol . T e
- s ‘ |
° S I
L3 4 ‘ ‘
. 4 ) )
HERE R B
E . " | 1’ ]
: 2
: / /’ y ) <MWY QuarTeR
. . " ° ” ) ) RoOApD ’
S i/ | -
HoE
H e R A A A Y I R W W e T
i Vi : //\é\)’
A
: Ld / /
: vy /7
° c 7/
o LN 7/ , \ MARYLAND wa
L7 le/ 4 s -, . / CENTRAL
< Y7 / g e : / PARM /
) o I... ':'5 :.. \Q /: / // // ?. :
» i e R !y LIITE - :
y ’o N/ TAX MAPY: 284 29 "5/7"6 |
PARCEL: 9'6 N i —!
orRID: 2§ - o=
orID 20-1 S
L. o - i - . .y SUEET T . l
»
*
3
.
0 "3 VICINITY _MAF
N D‘ N , FCaLEs 1"+ 2000’ |
| \\\\ .E . e\ "\ . T J : / B
- 0’ . : ‘ ' N
~ . . ’ ] : ’ j ? N
1 \ / ' e
S v/ 4 \ . ’ . s *:) :
/ \ / N 72°5031" W .. ‘ ‘ ’ JE . &
) - ‘ K4 /- *EmPORCED €DoE ; ’
| ~————N72°503TW 7800 g R=2000-- - | 7 |
. ' . y / )
) ” Edge of rod - N /4o 2TCMAP | | A \
’ e ARALEY COURT ™éwias"|  wrs = = w 1
' ' e T cLrvaron 0 o 47 v e 0 00 e Ty ' |
SEPTIC SYSTEM DATA . . . SEPTIC SYSTEM DATA o : Cm‘“ :u o STARDAR0 £ FECTION L 0 oz noTed R © SERT ELBNTIN TO og AT t
| (50 R/W) . , : R e, | . o 20y o 0 T cL o o SITE DEVELORPMENT PLAN R | [720 B
Existing Elevation @ Septic Tank = 423 5 Existing Elevation @ Septic Tank'= #25 72 . [:_ms_'u — e m; P — T — Tora /é'y Court ~.
. SR eisEl . waxy .l 70, SOPE1800V) g ) IR ] .
M B - . § L6 N 3 3 3 13 r 2442 »C E:: ‘u‘ i !——-l‘:hh!i 55 soont LO fs 4 1
Existing Elevation e Trench = 420% A Existing Elevation @ Trench = 424 0 ; 22 31 & "ol s 2336 a2 sl + al:” I SERSs zv‘::a' ::!" | ' 5 -
.o . 7287 6118 - 9 2! s g8l e27 2.0 o€ | boojuslie i etel ¥l ) s A
. 29T 0T 8 3 el 6 32 <8 22 i i sl | o & " Y2 o (1 e Cl
Existing Elevation @ Distribution Box = <20 2. Existing Elevation @ Distributior Box = 424 T o .ji PRI R na ; LK T oL POX RUN Es TA TES '
43 2770 4 1 2 81 & @ e . 82472 11 PC €le o'y w2 Ay oaey v ' ;
. 507131 ' 2 . 31211 9 sy 8 22 2rC * gl T v W w2 x| ,
2, sg' 138"’ 2 't 261 270637 90 ! zaz 2mC P EN ! . . |
Invert Elevation (into) Distribution Box = /925 Invert Elevation (into) Distribution Box = 4222 ‘,i‘“ T ,,.}:,,,or;m Lo ! e e To ey Al | O lark » (5”,) Llects P N
) - n’wu_' jz II.: .uw ‘z". 77:1114.l P ‘JPC i wig Wl rgler '3 vaize] } 0,-' SV/ e ec /On /t’f,‘/c f -
. . Telaetl 2 a7 36T 2Tivrti 26T 2 3se ) =1 e n &
‘ ' B v T e 2 gt} 12° | sa ! ™ ;
_ Invert Elevation into Trench = £/3 22 ) NOTE - , 3 Invert Elevation into Trench = 42/5!( [T I M1 AN L3 _E;: AE:;’-"l—‘———*-*—-‘-—l,g;.;:;:Z;::;::; : Howard 00(//77")/, Mar'y/ana’ ‘
: : Length and Detail of Trenches ~ i ic Tank T T — AL 3 pee sos et e sows o TR LTS irlag 0 DESIGNED BY 30" -
Invert into Septic Tank 420—31 . . Invert into sept Cc = 422_‘ 3.COST OF T2E PLATE ™3 8 INCLUOED »s MO CENTER SamElL. wOT™ OF CINTER FANLS TO 8 e BV SOET A | I B ST Y AR WET-Y SCALE. -/- . .‘.3.0. . DA’ .6-1/./.:5 A H - v
| e ) Coomiv Hoariy o osr £ Septic Tank = 422% e o EEmmmim ool | EEEELEESL Smanesns ZEAR, | mow e
Invert out of Septic Tank = 42022 oun ea epr. Later . Invert out of Septic Tank = | e el e W T S e st S QiAo lypries SO0 | 30 : : g
For Lts 4'and & SRR S Dese Il | ormmemnene,  SERRRIAETS Light, Elliott, & Associates Inc. || -
Invert out of House = &2/22 bW [ snvert out of House = 22322 | i et e e e e e e AR D e ~ ~
- %4 . T ANGLES TO BE ATTACHED BY V&' 3 GALYAMZED LENGTH 43 STIPULATED 1 WOTE 3,INSTEAD. OARLL Ao mrs ENGINEERS b PLANNERS D) SURVEYORS
‘ g | ? ny 3 S AEMEORCERERT s 8 AACED e ot ST Srmseronin e s i 2T S T e ——
j , ‘ First Floor = 43/5_4 Rg\//ﬁga/ 5_3'59, NOf'e Added f \ ‘_ ) First Floor = 43/_? CENTER PamEL SEAMSE ON THE T9°X 4B’ iNO 83X 54

) ":a‘
FER £ACH OF METAL ENO SETTION. : . - 8508 ADELPH!I ROAD o ADELPHI, MARYLAND 20783-1799 ‘ ;
v OCT 1900 : N L
4 -~ . ” 17T 7Y e - oA ? . ] o]
. ; , 21 < TOWARD COUNTY. WARTLAND . vas | NOWTRD COURTY. NARYLAND . . /G -2 JOB I\D.MQ/.‘/ZZ ;
Basement Elevation = 42275 - . l{ {? . Basement ‘Elevation = 422 S v |luuutn of ruu: wonK anr&:. ;?},f_sg,’pog" . T BEPARTMENT OF PUSLIC WORK METAL END SECTON EE‘U"._.,"' AU X G et .
’ 4 N B o ] = - . Yo scaL ‘ﬂdﬂl——ag *& \t:gh PRy . y
* {l@ AN , perete el - Buresn of Esqinveniag 50-9 63 tooreve Chist- Snrane 1 Eoprevaniag | CIRCULAR METAL PIPE ﬁ'—ﬁ P/af‘8359 s’ iEET4o#7 ot A
_ h » -
“




