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. 4 . _ -~ SEWAGE DISPOSAL SYSTEM 40777
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
‘ _ DISTRICT ___ >th
- HOWARD COUNTY HEALTH DEPARTMENT e : DATE_7- 1I-9A5"

BUREAU OF ENVIRONMENTAL HEALTH
DATE SYSTEM APPROVED ?’ 2 (f S

313—2640 _
BNDEXED I INSPECTOR & }Pkm
_ Dickson Plumbing g' . IS PERMIﬂED TOINSTALL__X___ALTER
ADDRESS 7114 Dog’wqod Road, Woodl"éwn,‘ MD 21244 : pHo;qE 265—7003
SUBDIVISION The Warfields Lor__ 13 _ ROAD 14826 View Way Court
PROPERTY OWNER 1 ' - Dr. and Mrs. Michael Shipley '
ADDRESS
 SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS ___§ 2

180  SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED __ 355 2 1)

TRENCHES - Trench to be 3 feet wide. Inlet 3% feet below original grade. Bottom maximum
_ depth 5 feet below original grade. Effective area beglns at 33 feet below

original grade. 1} feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the 48.00" -and the 490.75' Tot lines, place
distribution box 220 feet down the 490.75' lot line and 135 feet off that same

. Tot line. Run trenches on contour toward the 490.75' lot line.

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

cap to grade or above on septic tank. OK S5/4/@5 pieS

/ 7/95

PLANS APROVED BY Amy McMillen - : . oate 12/27/94

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 (l E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MLJST 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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ol

'SEPTIC TANKLEVEL W.SD o CLEANOUTSS T & TALIA E I@k
DISTRIBUTION BOX LEVEL(D K —A A@’I\ I‘ /AN

DRAIN FIELD/TITLE DEPTH 5 _FT. TFIENCH WIDTH g ~ INLETDEPTH ? “7» FT.

D30 & OB”‘% '%g

V EFFECTIVE GRAVEL DEPTH 7/ FT. TOTAL LENGTH
Dayo @252 @2‘/9

TTOMAREA”____

NUMBER OF TRENCHES 3 <ONESIDEWALL

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _———o FT.

| ABSORBENT AREA ?’ I%/ SQ. FT.
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EI;LLIIIS /A/SPECT@/N’ ELRNA PESu TED sr FANVLARE Yo |
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| 'DATE SYSTEM APPROVED ?I@ I%/%S’ INSPECTOR M R’ %I V4]




“. APPLICATION

A 40??7

& : . PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT , _ < ~}—\¢\
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

; P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ : / /
TELEPHONE: 461-9933 ; ' DATE (> /1/8)

TO: - THE COUNTY HEALTH OFFICER ' _ _
ELLICOTT CITY. MARYLAND ' N . : : ¢

1. HEREBY. A?PLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

vPROZPERTYVOWNFE!; \QGV\_WY—/)V \V\l(&\c g; E«\l Ul\ é“f . pf" :'LW/&S /ﬁ/é//%d&//y/é/
| g Zor T
aooress _1H0G T I O\AQJ\D\\[(A Q{A _PHONE qt'ﬁ_}g_ﬁ

PROSPECTIVE BUYER N }p\

ADDRESS PHON;

PROPERTY LOCATION: — ‘ . A | s . : ol min
L 7%‘*90 WARLD 1 =z 7> S };‘/3 thel; miacwy
SUBDIVISION Dupnlivg Kt ﬂ‘?‘?f LOT NO.

!
ROADA‘!D DESCRIPTION 1400 A V;C()\Q\IJ\'\.\O\ Qxl \\A&\ \,JQ,S\ \)¥ HOWOYJ QA

o
/5836 \/ N M)nu ' (bﬁv( F‘%
17 S6

siz€ oF LoT 3 cCves " L o e aoc ' SFB

N s 5 (SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP PARCEL #

THE SYSTEM INSTALLED UNDER THIS APPLICAﬁbN 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

ERCEEN ‘ Lo 4
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. i /7\70\/\9 A K}uﬂ

/ } (SIGNATDRE OF APPLICANT)
APPROVED BY ' FOR i DATE
REJECTED BY i z | _ FOR ' DATE
HOLD PENDING FURTHER TESTS i ‘ 6ATE

REASONS FOR REJECTION OR HoLDING X 7/-8F &%\(”775/746/’0‘1 Il /5»4_ Scbdivistoss enr- S ot —

&m PERMH St@NFD y
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= | INCOLS. 3-6 ON ALL CARDS)

(THIS NUMBER IS TO BE PUNCI—IED

WV

COMPLETION REPORT
FILL iN THIS FORM COMPLETELY -
' PLEASEPRINT OR TYPE

)

MPREPORT MU

ST BE SUBMITTED WITHIN. .

| 45 DAYS AFTER WELL IS COMPLETED,

’885339’- AYpo>

ST/COﬂsf ONBY- -
DATE Receic&d-—

O T

DATE WELL COMPLETED .

Depth of WeII

'&LJJAS‘T

- PERMIT NO.

* FROM “PERMIT TO DRILL WELL"

K719 plelsE|

M:f

(TO NEAREST FOOT) -

 |owner M Vecinn Deu - - ) B
. 'VSTR_EETA ORRFD__~ last name f/,/eq,, auy _ irst name TOWN - Y
| susoivisioN The WP; SECTION-._ .
‘ B WELL LOG- GROUTING RECORD ‘
" Not required for driven welis WELL HAS BEEN GROUTED ] - :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - Tz " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, ; - TYPE OF GROUTING MATERlA[_ } L —
- B - THICKNESS AND IF WATER BEARING - | CEMEN A BENTONITE CLAY B. HOURS F'UMPED (nearest hour)
-~ [DESCRIPTION (Use __FEET gk | Y  UMPING RATE (aal u....
- | additional sheets if needed) FRO.N]_,_ TO bearing | A0 oF B AGS 3 N%?POUNDS )ﬁ) R Nerast ol (gal. per min.:

’)"‘9{) Sol v"> QQ-'

ik Co i

fo- - R i‘

Smdg) J 90
%ﬁmlga‘ow# L/DSO‘/ |
\MICKA' go }';_os_ .'
Stnef S ,IIID,")"S»" -
Midla s |6

GALLONS OF WATER
DEPTH OF GROUT-SEAL (to nearest foof)

P %+ | BEFORE PUMPING 4 I b

- from ’... ft. to-:

(entec O |f from surface)

casing

7 types
insert- -

code-
below
J ”

- appropriate-

o CASING RECORD

*

OZ-0P0O. IO>m

¥ = - - :
.MAIN ' -Nominal diameter - . Total depth
CASING. - top (main) casing -of main casing
TYPE -(nearest.inch) (nearest foot)
& 61
v OTHER CASING (rf used)
diameter depth (feet)
" inch : from ot
' L A J

- METHOD USED TO - g&,‘(
- MEASURE PUMPING RATE |

WATER LEVEL (di

. WHEN PUMPING *

stance from.land surface)’

TYPE OF PUMP USED (for test)

air .
27

' ' .2
. Centrlfugal @rotary _‘ - 0Iher;

27 below) . |

- -Jet

IE‘ piston turblne :
7 R -

(describe

bmersiblev

or open hole

" insert
appropriate
* code
below

IN HARD ROCK AREAS, IDENTIFY. SPECIFICALLY .

screen type SCREEN RECORD

" STEEL = BRASS

'BIR] (HO]

BRONZE - HOLE

_PLASTIC ~ OTHERV §

'WHERE SATURATED FRACTURES WERE.OBSERVED;,

Py

i, DEPTH (nearest ft) * _

PUMP INSTALLED -

| DRILLER WILLINSTALL PUMP 'YES@{ .
" (CIRCLE) (YES or NO) - 2

IF DRILLER INSTALLS PUMP; THIS SECTION
MUST BE COMPLETED FOR ALL WELLS '

1 EXCEPT HOME USE - oo
 TYPE OF PUMP INSTALLED. -~ . |

PLACE (ACJPRSTO) " T _
IN BOX - SEE ABOVE: AT T

CAPACITY: -
GALLONS PER-MI
(to nearest galion)

PUMP HORSE POWER - -

1 pump COBUMN LENGTH. -

(nearest ft

NUTE

ircle. approprlate box .

"-and enter casing herght)

LAND SURFACE *~ :
: (nearest
foot)

LOCATION OF WELL-ONLOT -

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS,; AND/OR -

. LANDMARKS AND INDICATE NOT LESS

_ : 7T Tl CAIINGHEIGE
e . € ALIST T ]| 2RveHee
ER L k . 9 .. -T2 -8 Ve
k nnA APTH IOER Iye;SI » m\ C 5 7 ,?1 . é["bo
. ‘_.".’._ELLHYUHVF,RAUIUREU m o ' N[ K it [_l I T ] I | I [ l ] I 49 . }
L ¥ m 3% El'belovy .
S = CIRCLE APPROPRIATE LETTER 'R'a - 49 _ -
e A ‘A WELL WAS ABANDONED AND SEALED .- E 1 | I | I I l ) | -
7% WHEN THIS WELL WAS COMPLETED In 38 397 4 . sv
E ELECTRIC LOG OBTAINED ' | SLOT SIZE 1 2
.~ TEST WELL CONVERTED TO PRODUCTION - DIAMETER _ (NEAREST .
P welL oF screen L oL b 1] NCH) THAN TWO DISTANCES
o .OF SCRE® (MEASUREME
K THEREBY CERTIEY- THAT THIS WELL HAS BEEN S CONSTRUCTED N _ - t — R Ty
.| ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION” | = - rom o - :
AND [N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L "

-] ABOVE CAPTIONED-PERMIT; AND THAT ‘THE INFORMATION PRE- *
SENTED HEREIN IS"ACCURATE AND COMPLETE TO THE BEST OF

MYKNUNLEDGE .

| oRILLERS iDENT. Ng

F IN BOX 68

IF WELL DRILLED WAS
FLOWING ‘WELL INSERT

‘ DRILLERS SIGNATURE
"~ -] (MUST MATCH SIGNATURE ON APPLICATION)

responsible for sitework if different from permittee) .

SITE SUPERVISOR (sign; of :driller of ‘journeyman

I'MDEUSE ONLY :
(NOT TO-BE-FILLED IN BY DRILLER) ,
o (EROS) W@
_' ) 74 75 76
0 -0
‘TELESCOPE L0G :
CASING INDICATOR

NTS TOWELL) - ==

COUNTY . _V




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 # —o—
Replacement _ Date Z//4/%5
Name of Installer D (ckSow PUB rATt— , Telephone LT 20D
License Number a:xe : . -
Certified Well Pump Installer Well Driller Registered Plumber '

Name of Property Owner M chae/+ ﬁﬂé{{”éxs/ﬁ%’/ Telephone 22& &8~ ?"5’\5
. Subdivision UK [I€lds Lot # /= Well Tag # -
Site Address IYBY e ) wee, ¢ T '

Pump Motor Pitless Adapter

1. Type 1. Horsepower 3{/2 1. Make ﬁz ‘29/
a. Deep well jet 2. RPM 2. Model # [j&d)gx

' b. Shallow well jet 3. Voltage 3. Depth B :
c. Submersible - a. 110 ___ ' o '

2. Make ouldS b. 220 _1¢~

3. Model-# 2 6507 ¥lo— '

4. Capacity _ S5 , GPM

5. Pump exceeds well capacity Yes __ No _f& :

6. If Yes, is low pressure cutoff switch installed? Yes ____  No ____0_\_

7

. What methods are used to protect che/pump and electrical wiring from

vibrations? . Torque arrestors _°7 _ Cab]e guards _\_—— Other Q—/

Tank E Piping Well data .
1. Capacity (/dl( 22 1. Type YT 1boO 1. Deptho? ft
2. Pressure relief 2. Size i 2. Yield _chM
valve? v € 3. NSF and/or BOCA 3. Static water
7  Code approved _ level _£7 ft.
4. Depth of supply 4. Will water supply
© line g 7 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 permlt
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant WM"%

Date:

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

HD-215
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