o - PERMIT » 5252

v - . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE:

LMOEL = TZME EXPIREY FoR | ¢ 7 7

. HOWARD COUNTY HEALTH DEPARTMENT F C o P COMPeTHiyeE

BUREAU OF ooz A s Jos G &/Mwnns SYSTEM APPROVED _ 7/1/5
S ] N EXE D cE7 INSPECTOR C&)
‘ _Jack Fyock , ___ ISPERMITTED TO INSTALL X ALTER
ADDRESS _ o - PHONE ___ 988-9270
susDIVISION __Clarksville Manor tor__ 11 . ROAD _6320 Morning Dew_Court
'PROPERTYOWNER ' Charles and Justine Pompei ‘ '

A_39149

DISTRICT 5th

ADDRESS

SEPTIC TANKCAPACITY __ 1250 _ GALLONS
NUMBE.R OF BEDROOMS _4 -

180 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade., Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. "2 feet of stone below distribution pipe. :

LOCATION - Start the first. trench 145 feet from the front lot line and 100 feet from the
right lot line as seen when__faslng_the_lg_t_imm_Gnld.en_HanLesL_CmmL_le__

: ‘trenches on contour toward the right.

NOTE .- No trench to exceed 100 feet in length. ~Provide 6" - 8" diameter-cleanout

cap to grade or above on septic tank. oK 372192 RN~

PLANS APROVEDBY __ Mark Rifkin : ___Revised pate__1/29/92

COVER NO WORK UNTIL |NSPECTED 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, 90° ELBOWS NOT

ACCEPTABLE.

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)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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 IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




teec- Hu-g & 2,07&3/

Nod mint PeEW T
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

'SEPTICTANKLEVEL. /%50 GAC CLEANOUTS _ST 7

DISTRIBUTION BOX LEVEL [

DRAIN FIELD/TITLEDEPTH & FT. TRENCHWIDTH___ 3 FT. INLET DEPTH__ > FT.
EFFECTIVE GRAVELDEPTH__ >~ FT. TOTALLENGTH_£79 __ FT.
| NUMBER OF TRENCHES & )50 " ONE : SIDEWALE/BOTTOMAREA_ /29 sQ.FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT. .
REMARKS: Ok TO  (~nSTACL ‘«{/a In9f — Sciyeoutg CeaBLICT,

/./
(AFTALCATIE 0 PETAIC PEA INSTALLEAS DIAGA R CCULQ-O—~‘\

DATE SYSTEM APPROVED 7/ ‘Z// 9L INSPECTOR CQ’)L’Q’@:’\;




" APPLICATION

Z SILT
SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' P
HOWARD COUNTY HEALTH DEPARTMENT 54[_
DISTRICT
ENVIRONMENTAL HEALTH SERVICES
P.O BOX 473 ELLICOTT CITY. MARYLAND 21043 : _
TELEPHONE: 9922330 DATE 3 / / 0/ e7
R . K ,\ ‘\ EN 4§ \, “
TO:  THE COUNTY HEALTH OFFICER ~ \ A N
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST iN ORDER 1O ousmum {OR RECONSTRUCT) A EWAGE ons L SYSTEM. -
ar/es %ggﬁr e Zhmpge! |
PROPERTY OWNER m CETTS . :
‘ 9%2 Y o

sooess £ 900/ 'é"‘/f € /9F Uﬂéw-rd/ﬂ/ S PR CAKD  pione ‘. -
oth . . v 2/044

PROPERTY LOCATION:

SUBDIVISION 6,44"‘45 Yre e £ rr oo /45/«/0 /%mr)ér NO. BTN,

ROAD AND DESCRIPTION /(/O:Qf H OF TEY pAns oA ALup Jovrd SL. FAtd . Loyre. 36

(¢320 Hlsew/ite Dews Courl” )

) ' F e Acess . ‘
SIZE OF LOT ___XEASE S r7rACHED Y ‘ Ty oG, SEES DS 11 PROPASED
T (NUMBER OF 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. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. _gm Cﬁ:ﬂ/\

(SIGNATURE OF APHLICANT)

APPROVED 8Y éZ\J//LA; @4«-—9 _ M DATE _ 2 '?'y

i

REJECTED BY FOR OATE

‘HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REECTION OR HOLDING (O S / ﬁ(' Jﬁif/’?&‘/’wf‘// Jodo /‘5r( < uéoe,\,,_;,ou /Lﬂ/ Ny M
m T’"EﬁMl‘I} S‘@\ /
D RETURNER Z
7 9,P9/

SFD - Lot eorwres”

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY ’

B 1’ o 8’] 73 fgggggﬁ[‘% | STATE OF MARYLAND | STATE PERMIT NUMBER
= - | APPLICATION FOR PERMIT TO DRILL WELL [Hol-1¥121-12012]5]
f;H(I;?) i“SU’gBGEg,\'IS A[? giRP;S"“)CHEP e please print or type. ) : O fill in this form completely °-
Date Rdceived (APA) B | 3 l ’ LOCATION OF WELL
lQl /] !l‘!l‘ﬂl] " OWNER INFORMATION T lthOMéi AT T l' l |
f“\Eﬂ]C’? ]’JYlO Peﬂ ] BCOUNTY
lﬂgi""”'LJJ'i¢$'£§" [(4A mgwuquWMﬂmmalll

VEEESRLANRERN BN Sfj:f;wsﬁ:[] wor L]

Street or R

LQQ“”MQ”M' [ PRIy kﬂ44mm&much{||r|lllwi”"'

O State 72 Zip
. DRILLER INFORMATION ) | SENEARESTT m
/Z?/VA ,4 le: I Z’l )Igl l MILES FROM TOWN (enter O if in town) I ll [ |76|'7\;1]7|al
Drille ame¥ 77 License No. 80 ]
Bi4.
_ ]f ,?A /774/% el Ofu(c & —,I—QJ Iﬁmrwioq Oed Gud? |
- FirpName p : DIRECTION OF WELL FROM 30
120 iﬁ/géluu (1 [mn{A 1) ,ﬂ 7 @iy TOWN (CIRCLE BOX) NEAR WHAT ROAD
Address _ ) S o ’ NORTH
M / %Mé/ -/ / /3 };;2, ON WHICH SIDE OF ROAD (]
: Signature Date - ‘ (CIRCLE. APPRQPRIATE BOX)
B |2| N WELL INFORMATION
1 2
APPROX. PUMPING RATE (GAL. PER MIN.) -
7 «[51a] [ =
AC\EIEEAPC!;E% %/X'\FY QUANTITY NEEDED lSr OI O| I I I J - . . DISTANCE FROMROAD °
( ) o e § UL ENTER FT or MI
S USE FOR WATER (CIRCLE APPROPRIATE BOX) : "~ NOT TO BE FILLED INBY DRILLER
dg OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - , HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL gw&v : /j 39/9?
IRRIGATION) ' COUNTY NAME COUNTY NO.
5 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE i
: B "OTHER (REQUIRES APPROPRIATION PERMIT) .- . SIGNATURE INSERT s
= PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S N DATE ISSUED 4
- . [P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L(/? HHEE ZI ° . ?- ]; 9& :
N . APPROVAL) ) , 48_CO SIGNATURE Xp_DATE C
- TEST, OBSERVATION, MONIT RING MAY RE UIRE ) ' : NORTH EAST
APPROPRIATION PERMIT) - 9 - ( ° ' GRID {g] d jl ojo |505‘ GRID IGI?I /] ‘f|0 IO lol {
' SHOW MAJOR FEATURES OF //23 2
|  APPROXIMATE DEPTH OF WELL .EE.. FEET : BOX & LOCATE WELL — o /é

WITH AN X 35‘ C)%g//{\fé

é % | SOURCES OF DRILLING WATER 2
APPROXIMATE DIAMETER OF WELL NEAEST el - O 0oF Ey
' 2. . .
METHOD OF DRILLING (circle one) N 27 CASINVG A @
o BORED ('Or Augered) . JETTED Jetted § DRIVEN WRITE THE BOX NUMBER g( g%ﬂéﬁ" @@ﬁ/ 7“
a7 A\R-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ﬁg L
CABLE REVerse-ROTary : DRive-POINT L@Q, S @

m

other~ . . %’/% l/ % ’ | o~
| ' - N-wa*e%%ﬁ% LR T

REPLACEMENT OR DEEPENED WELLS .

A e\ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~°
IRCLI P
> . (? CLE APPROPRIATE BOX) ) RELATION.TO NEARBY TOWNS AND ROADS AND GIVE .
: I} IS WELL WILL NOT REPLACE AN EXISTING WELL ¥ . DISTANCE FROM ‘WELL TO NEAREST ROAD JUNCTION o
;| 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

)
i
| @ THIS WELL WILL DEEPEN AN EXISTING WELL

’ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wAmASS W TTTTTTT][]]=

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

APPROP. PERMIT NUMBER [ ] | | ]G|A PT [ I

WRITE

| :
| . ForcE Mm%)ﬁs PERMIT No. | At £
B

|

67 68 - 70 71 72 73 74 75 76 77 78 79

. speciaL conpimions G A)"""YU FEmE l}»‘ 5595




C

SEQUENCE NO.

1 51 0 4 (DENV USE ONLY)

(THIS‘ NUMBER IS.TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) o

STATE OF VEARYLAND

. \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 }%Z _??/;/§

NUMBER
" PERMIT NO.

ST/CO USE ONLY
DATE Receited

DATE WELL COMPLETED . -« -

e

Depth of Well-

FROM “PERMIT TO DRILL WELL"

B IS8]- m@m

STREET OR RFD

[(TTTTT] Idilé’-lgl?[-il‘ = A & %
8 13 (TO NEAREST FOOT) i 30 31 32 34 35 36 37
OWNER fi’ BNeritiim . VPrpoertiPs ‘ ,
 fast name M&rn i G b@wflrst naT‘nef- TOWN C/@rka s /(6 | - .

THICKNESS AND IF WATER -BEARING

g CEMENT

BENTONITE

oLaY E]. 1

susovision C.LARKSVILLE /V/Q/UDR SECTION Lot Z/d8 A .
WELL LOG "~ GROUTING RECORD. es C 3 i i s T
Not required for driven wells " WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) . L o2 _PUMPING TEST
‘ PENETRATED, THEIR COLOR, DEPTH, ‘TYPE OF QBOUTlNG MATERIAL

HOURS PUMPED (nearest hour) '\;21

. | DESCRIPTION (Use FEET | Oheck_
. addmonal sheets |f needed) | FROM _TO bearing .\ oF B AGS // NO OF P((;UNDS } 70 C} . _E)Ugggl;lg F;:IT)E (gal per min. -.-..
L E -GALLONS OF WATER
. . — METHOD USED TO -
lbf %} ] ) O , L .|~ ]| DEPTH OF GROUT SEAL (tO nearest foot) . ~ MEASURE PUMPING RATE 1 ,f(:i ( ;;‘#
e B 2 R BT from 0 1o 3 Of WATER LEVEL (d;stance from Iand surface)
e | - BOTTOM 3
>i%m—/f & o L | 6 ’ T(()epnter 02|f from:surface) - | BeFoRe PUMPING - .-.
I D césing. - "CASING RECORD . . A ’ " R . _
\f;‘/iﬁ/%ﬂfv | Zo 50 , :Kg:ri B , WHEN PUMPING * .E-.
- 20 . 3 Sf : - ’:_approsnate STE_EL CONCRETE TYPE: OF PUMP USED (for test) .
o ' R A : co
/?/?!( k/ﬁ' N B e . . belo?v (p - alr IEI piston . turbme
HC/ S 3 S‘ qg ) 1 =AST C OTHER o
M ) 7 . Y o - other
)f") ST > MAIN ‘Nomlnal’dlamelter - Total depth. g .centnfugal .rotary ' (describe
E - . CASING top (main) casing - of main casing . 57 below)
/‘2/} /C ]( /9- ng 175 TYPE  (nearestinch). . .(rearest foot) . , @ o
& A D ; . - = . ]et ubmersible
‘ WL e BT »Czr’ ‘ |
5~ l‘30 N 60 61 63 64 66 70 s ‘
) ) . . .
S [e .~ . . OTHER GASING (if used) -
2y | Sk c v “diameter © ' .depth (feet)- ; .
;I }f C— z( A—’ / o zi"§ H i inch from o | . PUMP INSTALLED
h - o . F) i P
s AR LI 4| oRiLLeR wiLL INsTALL, PUMP | (YES <@~
) ! ? ’ { (CIRCLE) (YES or NO) -
- N : | IF DRILLER INSTALLS PUMP, THIS SECTION '
G. | ' . .| MUST BE COMPLETED FOR ALL WELLS '
’ “sereen tﬁp,e SCREEN RECORD Z‘EéggPc;rFHP%’\rcEDllJr\?éETALLED“ - -
o » A .
or.open ok . [STT]- [BIR] PLACE (ACJPRSTO) -~ - .- . - D '
/ insert ' g : . . 29 -
IN BOX - SEE ABOVE: L .
appropriate STEEL BRASS PE CAPACITY
code
=~ . . GALLONS PER MINUTE .o
_ below “(to nearest gallon), 31 35
) : ) ) — PUMP HORSE POWER - m -
—I—!-1 — - ‘ PUMP COLUMN LENGTH El:l:l:D :
: ! 5 DEPTH (nearest ft.) . - | (nearestft) - =
1 H f : CASING HEIGHT (cnrcle appropnate box -
s E i I?.]? I I 1 J [°2| 6' i | | _and enter casing height)
*’wk c 8 9 1 - 15 17 21 ( above
SlheY H- .- - LAND SURFACE
‘ o . LI LTIl ' (nearest
R . ] ] S Tm m ® B 32 36|, IZI below s ' ! foot)
-, A WELL WAS ABANDONED AND SEALED E . RE S LOCATION F W N LOT
A WHEN THiS WELL WAS COMPLETED N o® A © o s 9 SHOW PERMANE?\JT s%tciu;g 'SUCH AS
E ELECTRIC LOG OBTAINED . _ . “SLOT SIZE 1_ BUILDING, SEPTIC TANKS, AND/OR '
TEST WELL CONVERTED TO PRODUCTION | oaveTER (NEAREST . LANDMARKS AND INDICATE NOT LESS
P weLL : OF SCREEN ..- 'INCH) THAN TWO DISTANCES
- . S (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N f t : - L :
ﬁggonocx\gc':sogwm CCOMA_IF_? 28'0488 “WELL CONSTRUCTION” . rom o :
IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L i o K ;
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - s :
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS : _ V’é ‘L/
MY KNOWLEDGE. FLOWING WELL INSERT [] L
: : ' FINBOX68 = .. = Vi —
‘DRILLERS IDENT,N 3 . OEP USE ONLY = Vi< 9""_0,_ %% '
W (NOT TO BE FILLED IN BY DRILLER) v ‘?&R s ~o ,
DRILLERS SIGNATURE 1 T " (EROS)- w.aQ Q\ ) 50
-(MUST MATCH SIGNATURE ON AF’PLICATION) o - 74 75 76 . N K
70D 72|:| ‘F\~
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE. - LOG OTHER DATA |~ B {aT '
e . INDICATOR S j?OﬁD

responsible for sitework if different from permittee)

CASING

COUNTY




e ST BN S e I S I P . e e SN O S W Ny
: [

y : ‘ , o
’ - ~ HOWARD COUNTY HEALTH DEPARTMENT
> o ~ Bureau of Environmental Health
' ' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 R

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

jNew Installatlon X , _ Receipt ¢ —Jd —

Replacement - | | Date z’é?ﬁﬁ%éﬁz;f
Name of Installer '7’Y)1c»-\AE<— ? EH‘KHAR o7 Telephone 297 59} .
License" Number; Ju>C>L¢C) : \. R , ' C | :
Certified Well Pump Installer . ____ ‘Well Drl;ler ___?_'RegIStered Plumber & -
Name of Property Owner » |  Telephone S31- 9173

4’

‘Subdivision Closbanr/ie. /7’7/%%0/" Lot # 4 Well Tag #W FF- é//gcs
'Site Address ’

- - - - - - - - - - - - - - - - - . - o~ - . - - -

: Pump -  Motor S Pitless Adapter

1. Type S " 1. Horsepower ';%z : 1. Make Camgee
a. Deep well Jet 2. RPM , 2. Model # B Soaaég
b. Shallow well jet 3. Voltage - 3. Depth St
c. Submersible __ X T a. 110 A
2. Make __QAaccue i Yy . b. 220 __ .~ .~
~3. Model #'y23- 3/au -
-4, Capacity __- 7~ GPM~ - '
5. Pump exceeds well capacity ~Yes &%  No _L_— . ‘
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 X Cable guards :g Other

"~Tank E—_— ] . Piping Well data

1. Capacity _ %DCAg . - 1. Type 4*’Pogg B 1. Depthcﬂés’(ft
2. Pressure relief - 2. Size _ " 2. Yield _3_ GPM
valve? _ e 5 _ ~ 3..NSF and/or BOCA 3. Static water
: ‘ Code approved vgs level <45 ft.
4. Depth of supply - - 4. Will water supply
1ine __190° _ ~ be disinfected by
: S ~ 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 1nformation given above is true to the best of ny knowledge

Signature of Applicant: 1773L¢4Z;ujé7/7%{i/é1442¥¢0‘27/ﬂ~

Date:

Note: A sticker 1ndicat1ng approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



