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e T PERMIT O

oy . . SEWAGE DISPOSAL SYSTEM

. A 39203
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
} " DISTRICT ___2nd
|  we
. HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH ' _ o/
XEUBEX  313-2640 * N D EX £D DATE SYSTEM APPROVED _//< ¢/
B : ' INSPECTOR ﬁ
Jack Fyock Septic Service N : ' ISPERMITTEDTOINSTALL __X . ALTER
ADDRESS _13775 Tria_delphia Road, Glenelg, Marvland - 21737 PHONE 988-9270
SUBDIVISION _Burleigh Manor LoT__ 686 RoAD 3890 Whitebroo.k'_Lane
PROPERTY OWNER. .. » : Erick Reinhard .
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 280 '

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 53 feet below original grade. Effective area begins at 3.5 feet below
original grade. 2 feet of stone below distribution pipe.

TLOCATION - Starting from front left lot corner, start first trench 200 feet down left
lot line and 45 feet off this same lot line. Run the trenches on contour
. - toward left side of lot. : )

NOTES . - No trench to. exceed 100 feet in length. Provde 6" - 8" diameter cleanout and

cap to grade or above on septic tank. OK II/l[QLoﬂLS

PLANS APROVED BY __1ark Rifkin/Glen Savage . S pate  10/31/96

COVER NO WORK!|! UNTIL INSPECTED AND APPROVED
I 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 (LE. 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

BLDG. PLR MiT SIGNED
o : RERUBNED /7
PERMIT VOID AFI'ER TWO YEARS ' #ﬁ/f//jj% -

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 TO\P OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

\

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

g’V

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DRAIN FIELD/TITLE DEPTH 5.8 -6 FT.

' EFFECTIVE GRAVEL DEPTH_Z2., FT.

NUMBER OF TRENCHES __ &

DRYWALL INSIDE DIAMETER — FT.
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2/ /o"/?{
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TRENCH WIDTH _3
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FT. INLETDEPTH 3/ S FT

/

4 .
ONE SIDEWALL/BOTTOM AREA 258 SQ. FT.

n—
EFFECTIVE DEPTH BELOW INLET FT.

F_'oA

Cunc L

/1 =P-FL FasSE

/5 Couér TssITH AEDT /{/ar/.re' Cos T

o
o
%

DATE SYSTEM APPROVED // / 9 / 9 6

e

INSPECTOR JZA] /gﬂ%




- APPLICATION

PERCOLATION TESTING

. 37203

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
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. . Do ]

PROPERTY OWNER

ADDRESS - - PHONE

PROSPECTIVE BUYER

ADDRESS , - ’ : PHONE
PROPERTY LOCATION: ' ' . N
SUBDIVISION KU/«/&J‘A ML - LOT NO. T ?/ l o X 1
ROAD AND DESCRIPTION Of W7 EMN A 7 A leﬂféf

TAX MAP —————————PARCEL # - - ' o

SIZE OF LOT S : TYPE BLDG. _. \@ ’ i

(SINGLE FAMILY DWELLING OR COMMERCIAL) '

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLV 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.S.HA. REQUIREMENTS IN TESTING THIS LOT. : -

(SIGNATURE OF APPLICANT) .
- A
APPROVED BY FOR & ... . - DATE
: ' : ;
REJECTED 8BY : : FOR : DATE
HOLD PENDING FURTHER TESTS A : DATE

REASONS FOR REJECTION OR HOLDING 987 /Aé JWEF/ZWLJL//ZW/% Maﬁd//éfﬂa\/&/d i

THIS IS NOT A PERMIT
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: PREWET " TEST - I DROP
DATE TEST NO. DEPTH START sTOP START stop | TIME
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SEQUENCE NO.
(DENV USE ONLY) .

ol i)@% l

STATE OF MARYLAND
WELL COMPLETION REPORT

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

"

(THIS NUMBER‘F“T&B - PUNCHED —-— - FILL IN THIS FORM COMPLETELY COUNTY - %? o
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER i:’;; \j/vfjfi’ P
ST/CO USE ONLY ‘ PERMIT NO.
DATE Received ‘ DATE WELL COMPLETED ~_ Depth of Well FROM “PERMIT TO DRILL WELL”
L1 14 ] IJ :?I?IiéI%l;(?I. 24213 | e I#I I LI%I-I&I#%IZFI
8 20 (TO NEAREST FOOT) 31 32 33 5
OWNER _ !frﬁam faprin S A< | ,
|sTREET ORRFD_ last fRafme B ) S do Leno™ P TOWN Flic ottt 2, . |
SUBDIVISION _kd 2% P EIE d A4 !//*vﬁ, SECTION LOT_/;' j A .
WELL LOG GROUTING RECORD gz cl3
Not required for driven wells WELL HAS BEEN GROUTED g/y . [El
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 12
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT;NG MATERIAL \# PUMPING TEST /_
THICKNESS AND IF WATER BEARING
e RBY — CEMENT BENTONITE CLAY E]. HOURS PUMPED (nearest hour) |
-~ ) if water
additional sheets if needed) [FROM | _TO | beand | \o, oF B AGS (g NO. OF POUNDS ,9/, PUMPING I;IQIT)E (gal. per min. -...-
. GALLONS OF WATER __4 4/ : .
; ,;E'L"f&"rf{'/ g £ M‘é", DEPTH OF GROUT SEAL (fO nearest fOOt) MEXSSRDEUSEI&PTSG RATE |4¢ P j ,# |
from |f | I | l I ine to[ [ &, l ’ | lﬂ- WATER LEVEL (distance from land surface)
. o J é_’ 7‘/{ I e (enter 0 If from surface) poTIOM %8 BEFORE PUMPING ....

.. ... CIRCLE APPROPRIATE LETTER e
A' A WELL_WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E - “ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO' PRODUCTION
P weLL

{HEREBY CERTIFY THAT THIS WELL'HAS BEEN CONSTRUCTED IN~

] ACCORDANCE WITH COMAR" 26.04.04 “WELL CONSTRUCTION”

AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE
‘ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND. COMPLETE TO THE BEST OF
MY KNOWLEDGE.

DRILLERS IDENT.NO. | J-« £ j

BT B A A LR

GRAVEL PACK L Y

F WELL DRILLED WAS - -
FLOWING WELL INSERT []
FiN BOX 68 ' =

DRILLERS SIGNATURE #~ <
{MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

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

T " (EROS) . WC)
74 75- 76
L A0
| TELESCOPE LOG OTHER DATA
. 7INDICATOR - ozl o :

CASING - .’

casmg CASING RECORD . a...
t "WHEN PUMPING _
insert
apprognate E COTE TYPE OF PUMP USED (for test)
code
below - - @ air IEI piston turbine
PLASTIC OTHER 27 27 57
A . other
MA|N Nominal diameter  Total depth centrifugal |E rotary (describe
CASING top (main) casing of main casing 57 57 27 below)
TYPE (nearest inch) (nearest foot) }
) J | iet 'S |isubmersible
sl B R ! &
60 61 63 64 K3 )
| E . -OTHER CASING (if used) .
c d'ai‘rr]“ce;er f?;ﬁth (feet)to PUMP INSTALLED
& , . N , | DRILLERWILLINSTALLPUMP  YES O,
? : (CIRCLE) (YES or NO) ey
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1L 1L 1 MUST BE COMPLETED FOR ALL WELLS
_screen type SCREEN RECORD EXCEPT HOME USE
P S[T| [B]R] [H]O PLACE (ACJP,RSTO) L]
insert - . 29
appropriate |~ STEEL ~BRASS  "OPEN IN BOX - SEE ABOVE:
code BRONZE HOLE CAPACITY: [TT 1]
belw OIT] | Gorearestgatony = =
PLASTIC OTHER PUMP HORSE POWER [D:l:]:]
C 2 37 i
R 2 ) PUMP COLUMN LENGTH ED:D:]
. ] DEPTH (nearest ft) _(nearest ft) : -
T P S o 1 CASING HEIGHT (circle appropnate box
A ; -*; "rg I;ij l [ I I I"j l/ ’P | | | /. above . and enter..casing height)
c
(nearest
s T B [P
P4 i “750° 51
g - ] .
E g l:[ I | |45] [47 I I | l ;] ) LOCATION-OF WELL ON LOT
N ' ' ’ " SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 -BUILDING, SEPTIC TANKS, AND/OR
* DIAMETER (NEAREST * - LANDMARKS AND INDICATE NOT. LESS
OF SCREEN INCH) THAN TWO DISTANCES
© EEN L1 —Lr NCH (MEASUREMENTS TO WELL)
from - to

a Y
e
7t . -
L AR B
- o
s & Ghor § o
e AT Eeg
=% =
<5

- }-responsible: for ‘sitework.if. different, from permittee) |
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. 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 #

Replacement Date

Name of Installer SAZ!“(MA ! QA”M‘&&X k@y\) Telephone ”{(q 51/6/7
License Number 7057‘] /
Certified Well Pump Installer Well Driller Registered Plumber

- _! ﬁ

Name of Propert{y Owner . ‘Q‘[ Telephone
Subdivision JV A Mausy Lot # [ Well Tag # - -
Site Address _____ D __ix z[avuﬂg ﬁmk Lq.m‘g__,__

Pump Motor Pitless Adapter
1. Type 1. Horsepower ﬁ7[ 1. Make
a. Deep well jet __ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
¢. Submersible SZ a. 110
2. Make b. 220 ;Z o
3. Model #
4. Capacity GPM ///
5. Pump exceeds well capacity Yes _____  No _° ////
6. If Yes, is low pressure cutoff switch installed? Yes _# No
7. What methods are used to protect the pump and electrical;Z1ring from
vibrations? Torque arrestors Cable guards _ Other
Tank Piping Well data
1. Capacity V[O _ 1. Type ?‘QLT{ (¢ 1. Depth ft.
2. Pressure rellef 2. Size L 2. Yield ____ GPM
valve? i1f%; 3. NSF and/or BOCA 3. Static water
Code approved ___ level ft.
4. Depth of s pply 4. Will water supply
line be disinfected by
" installer?

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 mya;tow ejfZNA

Date: H[]!D{CE(’

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

Signature of Applicant:

HD-215
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I wish to resive my 39éé§ sement
as shown in red, § gégé‘ﬁvp gﬁ%kg ent

as shown wﬁg
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By copy of this approved
plan the Health Dept
accepts the proposed
modifactions to the
easement.
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