32176

PERMIT

’ . - PSP
. : ~_ SEWAGE DISPOSAL SYSTEM A 41810
| . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HNDEXED . DISTRICT __3rd_

" HOWARD COUNTY HEALTH DEPARTMENT o DATE 5& /gz

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 - | DATESYSTEM APPROVED f_;ZZO/_’C?7

INSPECTOR _ DK

—

Jack Fyock Septi¢ Services ISPERMITTED TOINSTALL_X ___ALTER

ADDRESS 14775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270

suBDiviISION W. Friendship Estates LOT 78, Sec. II -~ ROAD _3320 Velvet Valley Drive

PROPERTY OWNER 7 Danford S. & Kim W. Smith

ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS TOP SEAM TANK
NUMBEIR 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 orlglnél grade. Bottom maximum

" depth 5 feet below original grade. Effective area beglns at 5 feet below
original grade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 195 feet down the right lot line and 35 feet off that
same lot line as seen from Velvet Valley Drive. Run trenches along contour
_ towards the right rear lot corner. :
NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and
cap to grade or above on septic tank. OW u/22]07 DKS

3

 PLANSAPROVEDBY ___Glen Savage : — : : ; paTe 04/21/97

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I 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 8 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(6-80) *CALL 461-6833 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

\lehiet \/qﬂ@/ﬁ:rmﬁ,
SEPTIC TANK LEVEL OK - iI5C00 Czcu fop SeCun™ CLEANOUTS o oN S5t .

DISTRIBUTION BOX LEVEL OK—

DRAIN FIELD/TITLEDEPTH__ & FT. TRENCHWIDTH __2_FT. INETDEPTH_ -2 _ FT.
EFFECTIVEGRAVELDEPTH___ 2~ FT. . TOTAL LENGTH(CD@%LC% O — ‘ Zo

NUMBER OF TRENCHES ___-2) ONE SIDEWALLBOTTOMAREA 72O sa.FT.
DRYWALL INSIDE DIAMETER___~— _FT.  EFFECTIVE DEPTHBELOW INLET__—— _ FT.

ABSORBENT AREA __ sa.FT.
REMARKS: 1’“3'” /QO/ G  INAL INSPR -0 o Ol Qﬁ (ore - DK S
DATE SYSTEM APPROVED 5;/2@3 ! a7




TION

# ’ . : ‘ ‘ ‘ : : A 7/ J; /0
. : PERCOLATION TESTING . |
P : '

. . . R k
HOWARD COUNTY HEALTH DEPARTMENT . o . \ Q?KD

BUREAU OF ENVIRONMENTAL HEALTH = H&A Q /9 ‘ DISTRICT : ,
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 é? ’ - / /55 .
TELEPHONE: 461-9933 . : ) I S DATE . \f, /0’ &¢

Bo58a

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND -
}

|. HEREBY. APPLY FOR THE NECESSARY TEST |N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

s w/g,,,,wsmzz S

PROPERTY OWNER [t SEt A EFT— A 5_%7@24, |
lo//] [ ) ’ S
nooress /2000 CASTLE BoEVARD  STvbe SrPEG pvone 202 = B0 - &oT7
QLS CAID 28 DO 4 . :
PROSPECTIVE BUYER —
ADDRESS : - S : i PHONE .

PROPERTY LO(;ATION:. : , | ' | Wl 7 Cg

- susowvision __BUEVA__VISTA ALK [ESTATES - LoT No. / A éée/q

ROAD AND DESCRIPTION _ CAST .S /D/E ya PLEEFFFLL LM P AD y A/ﬂ/&'—ff/k/_é’f?
G320 Vrlre7” %4—//&'/ D/C/ﬂ,e ' ‘ ‘
‘ Wb—-/@a%é—-\?Z
2z

TAX MAP ————————PARCEL # - 5 - !

SIZE OF LOT — 4 Z/’C - - i ‘ A .TYPEBLDG. . J’;’—/.Z) ’%@o

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER T'HIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I'FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A REQUIREMENTS IN TESTING THIS LOT. ;MM )/ W |
P L . - “

|

|

|

(SIGNATURE OF APPLICA:%

APPROVED BY . . FOR ‘ DATE
REJECTED BY : __FOR ' DATE
\’ o o
HOLD PENDING FURTHER TESTS DATE -

s o sesenon oy 8500 Hisld) foe M&m 1Zofthg. oo @) Py y
o reerred B Ord custuble sply. HMLOW SYSTEM oMLY, SE1)

THIS IS NOT A PERMIT
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’

. _APPLICATION

7 o A ‘?M B i 8]
7 v PERCOLATION TESTING ‘
< B
/‘
/ . s
VA HOWARD COUNTY HEALTH DEPARTMENT :
' BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 . -
TELEPHONE: 461-9933 DATE 3”' ) 88 ’

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘

PROPERTY OWNER -

ADDRESS i PHONE

PROSPECTIVE BUYER

ADDRESS . , ' PHONE

s _Braova \ista Farm Estades . |7

ROAD AND DESCRIPTION

TAX MAP e SD PARCEL #— =)

SIZE OF LOT l’jt Qﬁ AN - . | - PE BLOG %Mb ,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNQER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAblLITIES BECOME AVAILABLE. | FULLY UNDERSTAND TRE

FEE CONNECTED WITH THE FILING OF THIS PtRC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. .
. E R (SIGNATURE OF APPLICANT)

APPROVED BY ' FOR

DATE
REJECTED BY : . FOR DATE
HOLD PENDING FURTHER TESTS ' - DATE

REASONS FOR REJECTION OR HOLDING

91Z~-H

THIS IS NOT A PERMIT
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R i Rt
- L EMERGENCY/TEMPNOIFANY f‘-_ R e
8|1 3060 - SEQUENCE [‘3" "o} . STATE OF MARYLAND - ‘= . 7|
T (0P USE ONW) | APPLICATION FOR PERMIT TO-DRILL’ WELL [H|0| IGEE |o|q|7|Q
,‘,I”gg{‘s"”gs:g,;iﬁgﬁa"g’gc“@ B please prInt or type Ce s O fill in this fom, oorrpletely
. Date Receive IR R B -] ] LOCATION OF WELL .

STATE PERMIT NUMBER

. " OWNER 'INFORMATION =~ = l- i [T 2 e

L f WI@I I I I I I I I
2GSUBDIVISION i : - = >
secno

57&/1({ V T/ f' L4 ol

MSD/MGDI@ i, 52 NEAREST TOWN 7

I _:-::,_‘.VééILL_E/R/WFORMATIONf W@r 9 = - MILEs FROM TOWN (enterOnf in townén” l | |M| ! I 1
o Farm Name ~' B N 4
'5@//.6(54/&/* "

DlRECTlON OF WEU. FROM : L4 NEAR WHAT ROAD R m .
_v'.Address :

TOWN {CIRCLE BOX) e

ONWHICHSIDEOFROAD o

s (CIRCLE APPROPRIATE 80%): * /[ =] [€] -

o gnu- a7 EIE"S‘

DISTNCE FROM'ROAD - “ 3

j ;

N\
| m S

L B "}$|gnature . I s ’
B_ 2f o &4 WELL INFORMATION o
‘_' APPROX PUMPING RATE (GAL PER MIN) J-.-- . B
Y 8 . ‘ B ENTEF@DRMI@’"
AR I AVERAGE DAILY QUANTITY NEEDED ' : 5 IR
(GAL PERDAY) .- ZIBI@ | | | | RERREECANS
. ¢ PR v14" . B . 20 LVI‘ ) : o i . .
: —— N B | TAXMAR: BLK: PAFICEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) A SR "NOT 7O BEFILLEDINBY DRILLER
: . . HEALTH DEPARTMENT APPROVAL. 2 -

: U A4IBIE
B IRRIGATION) " © e couNTY NAME g . COUNTYNO, ‘
. j; INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV O IS T P S Lo . B
- OTHER (REQUIRES APPROPRIATION PERMIT)  © 0" . i - " | SIGNATURE - AL SN .mssqr.s . B

PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES - .. - - |. . _DATE ISSUED-~
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1.
APPROVAL) - ‘48" CO SIGNATURE

TEST: OBSERVATION, MONITORING (MAY REOUIRE SR S ‘NORTHI Iglg I | | EAST|,S|~ IEI || | | R
APPROPRIATION PERMIT) v T GRID ojojfo. GR'D ? 4 0 0 23 R
- SHOW MAJOR FEATURES OF . '

o B APPROXIMATE DEPTH OF WELL J@C.. FeET - j .. .-- .} BOX & LOCATE -WELL- ——-—-# :

- WITH AN-X -

I . - 4 . SOURCESO RILLING WATER
. - @ . " NEAREST - | ' /
 APPROXIMATE DIAMETER oF YN /- B - R R

3 e '; - i-;-‘~.: '
.- WRITE THE BOX NUMBER

" OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)-

" [F | FARMING (LIVESTOCK WATERING & AGRICULTURAL L : /—/O(,L)a/)d Co

METHOD OF DRILLING (circle one) ‘ .
BORED (or Augered) ) - .IETTED Sl ‘Jetted & DRlVENV

o AIR-ROTary - : : ROTARY (Hydraulic Rotary) . [ " FROM THE MAP. HERE
1 CABLE o ﬂer’se-ROTa‘ryf R DRIve POINT N
other" . : BT, ' B XM

e REPLACEMENTORDEEPENED WELLS . N S22y ._ ‘

S .. - (CRCLE APPROPRIATE. BOX) .7 ."7] : DRAW.A SKETCH BELOW SHOWING LOCATION o( WELL'IN

' @ THIS WELL WILL NOT REPLACE AN EXISTING. WELL' . 0o¢" 1} - RELATION TO NEARBY TOWNS AND ROADS AND GIVE . "
. THIS WELL WILL REPLACE A WELL THAT WILL BE - 277~ .| - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED _- : N ST R

—39 - THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
-A:STANDBY.-CONTACT LOCAL APPROVING AUTHORITY FOR. -
POLICY ON STANDBY WELLS - :

THIS WELL WILL DEEPEN AN EXISTING WELL . BRI “g,\\
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o

'I'FAVA'}ABLEI ] O

. Not to be f//led in by driller (OEP USE ONLY)
- APPROP. PERMIT NUMBER - | | [ | ]Gh\ [P ] [ jJ

FORCEINH'IALS PERMIT No. A - 44} _

70717273747576777879'

I SPECIAL.CONDITIONS - : ) i i e
s Cen NOTE = APPROVING AUTHOFIITIES SHOULD USE SEPARATE SHEET IF NEEDED = .. © /.

, , - i J




CCRNEEE T e T _J;» S

f
(THIS NUMBER IS TO BE PUNCHED'-
IN'COLS. 3-6 ON ALL CARDS) i

SEQUENCE No”:'...
(MDE USE ONLY) 1

T STATE OF MARYLAND
WELL COMPLETlON REPORT; -

FILL IN THIS FORM COMPLETELY
il PLEASE PRINT OR TYPE

) ~THIS

‘REPORT MUST BE SUBMITTED -WITHIN - - -

|45 DAYS AFTER WELL'IS. COMPLETED

o v'COUNTY
’ NUMBER

/?4/3’/0

ST/CO USE.ONLY .
| DATE. Received.

DATE WELL COMPLETED“

"PERMIT NO

141914

FROM “PERMIT-TO DRILL WELL" s

WELLLOG g
. Not re_du,iré_d for driven wells: "

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR. COLOR, DEPTH;
THICKNESS AND IF’ WATER BEARING -

= v ‘(Circle’ Appropnate Box) .
. TYPE'OF GROUTING MATERIAL (C|rcIe one)

Check -

DESCRIPTION (Use- C 0 FEET - if water -
additional sheets if needed) ‘FROMi -TO bearmg

Top 50// '
5/2&%1/@5%{// @ '_§'
/?'//éﬁ
6/‘/@ /Zoag

F GROUTING RECORD
WELL HAS.BEEN GROUTED

BENTONITE CLAY E].

" o 45 - 45
'NO OF BAGS
GALLONS OF WATER _
DEPTH -OF GROUT SEAL.(to nearest foot)

%2

’NO gﬁUNDS f/ﬁg

from|:7[-.;.] e tolélgl T |

44 1

JoP Mg b
(enter 0 If from~surface) Ub % R

CASING RECORD )

ISITI

" casing- -
types’ \
" insert - -
appropriate |
~ code
below: -

o CONCRETE

I_'c‘l-o-|°' :

MAIN
CASING

NomlnaI dlameter
" top (main) casing -
(nearest |nch)' =

Total depth
of main. casnng o

HOURS PUMPED (nearest hour)

C_

METHOD USED TO o
- MEASURE PUMPING RATE

WATER LEVEL (dustance from Iand surface).

PUMPIN' TEST

9: -

PUMP!NG RATE (gal per mm) ./ -
' wé/ﬂwz f/é/ -

o B “-or:open hole.

NUMBER OF UNSUCCESSFUL WELLS Q_

scréen type “SCREEN RECORD -
B

~ STEEL. -

insert
.appropnate
.” ‘code,

" below. .

o ~yes - no
i WELL HYDROFRACTURED o 3

.:‘:’ } -

‘ CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED: AND SEALED i
“WHEN THIS WELL WAS COMPLETED.

,4 ELECTRIC LOG OBTAINED

" WELL:"

- TEST WELL CONVERTED TO PRODUCTION i : -

k HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED INT,L :

' ACCORDANCE WITH'COMAR 26:04.04 * ‘WELL, CONSTRUCTION" AND

i RN CONFORMANCE:WITH ALL CONDITIONS STATED IN THE ABOVE

CAPTIONED PERMIT, AND THAT :THE INFORMATION’ PRESENTED

" K KNOWLEDGE

-§ HEREIN-1S " ACCURAT -AND COMPLETE T0; THE BEST OF MY

- DRILLER'W
(CIRCLE)‘ YES or NO)

‘ PUMP COL)UMN LENGTH

‘A,PLACE (Asc J,P, R ST, 0)
4 INBOX29 i

: INSTA

: DIAMETER

= (NEAREST
Ili e

FLOWING WELL INSERT
-FIN BOX68:"

" MDE USE ONLY

- LIC,_NO_.I " S : ‘: i 4 : ‘» A_(NOT TO BE FILLED IN: BY DRILLER‘)A A

SITE SUPERVISOR (SIgn of “driller or |ourneyman i

responsnble for sxtework it d|fferent from permmee)

v w-Q'. ,-':}!’

' T (EROS) e
7o|:] 725 B

..TELESCOPE -

: oT.HERs;qATTA.

LANDMARKS AND:INDICATE NOT LESS )

i 'CASING

X

T e K ' (ﬁearest i
E/ S DEPTH(nearestft) : :
SHCIER 1 70T I ]|- casme v fa:‘:n?sfgzzrfgehz:’;m)~

e [P T TILT || I| SR

g 23 24 - T -30- 32 : 36\ -_‘-szelow' -
T B v

= _139"_[4; | I l ‘|45|E7I I I I "-, . LOCATION OF WELL ON.LOT, 1.,
N T T T A 7 SHOW PERMANENT STRUCTURE SUCH. ‘AS .
- SLOT SIZE'1 -, BUILDING, SEPTIC. TANKS, AND /OR " .. - -}
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HOWARD COUNTY HEALTH DEPARTMERNT

oo Bureau of Environmental Health
B coueR 2525-H Bilicott Mills Drive ‘
2 Ellicott City, MD 21043
161-9003
APPLICATION FOR PITLESS ADAPTER, WELL PUﬁP AN D FRES@U?E TANK INSTALLATION
New Installation _ Y | : Receipt & ___ . __
Replscement - Date N Xl D s

o -, g ) H
s r A S, :
5 4

wall Er5iler Reglstered Fiumber

/ . S I P
b fﬂ % %zfmgéux \)nﬂ.¥vx Telephons {50 (¥ T
rm * Well Tag 2 [ %_—v_, 2 1e

C e .

Pusp Motor : Pﬁ?lﬂss Adapte

i. Tvpe 1. Horgepower 1. Make i
a. De2p well jJet 2. kP ! _— 2. Model & _ . .
b, Shallow well jee 3. Voltage . 3. Depth -
¢. Submeegible a. 110 -

2. Make b, 220 . _

3. Hodel & B

4. Capacity __ nﬂGPﬁ

5. Pump exceeds well capacity Yes No __

6. If Yes, fs low pressure cutoff aw!tch jnqta}‘vd? Yes L

7. What methods are used to péetact the pumb anhd electrical w4rxng £ rows
vibrationg?  Torgue arrestor Cable guards ____ Qther _

Tank i Piping Well data

1. Capacity = 1. Type - 1. Pepth fr.

2. Pressure relief 2. Bize ? 2. Yietd _ .  GPH
valve? 3. NSF and/¢r BOCA 3. Static water

Code approved

————

Bapth of ! Suﬁpl"
line

lavel ¢,

Will water supply

I be disinfectad by
| installer?

— — - - - — - - — - 1

& understand that it {8 my responsibility to notify the Howard County Health
Department when the

installastion fs ready for inspection (otherwise this permit
ie null and veid). : :

i

4. 4,

£

- - - - - P - N - - -

Al informatlon given abave is tyue to the beqt of my knowledge

:74§ééjiﬁﬁéﬁ_ @széi4£éﬁzmi{»“&

1R 1997

indicating approval/atatus of the ins*a}!acirn will be placed
weill cmsing at the time of the Jnaprgticﬁ

Signaturs of Appiicaqt:

Dafe:
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