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o " SEWAGE DISPOSAL SYSTEM

‘ : A_45673
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
DISTRICT _5th

- HOWARD COUNTY HEALTH DEPARTMENT JN D EXE - ' - .. .DATE % é

BUREAU OF ENVIRONMENTAL HEALTH

XCIHGRAX  313-2640 OS _ g‘7017/53  DATE SYSTEM APPROVED [%Z
| . ' - INSPECTOR &) /TN

Jack Fyock Septic Service __ISPERMITTEDTOINSTALL __ X ALTER

ADDRESS 13775 Trladelphla Road Glenelg, Maryland 21737 PHONE 988-9270
SUBDIVISION__Sabine Property - Lor_ 11 ROAD 13720 Trladelphla Mill Road
PROPERTY OWNER _ ' Ronald L. Hines
ADDRESS ;
| A0 z

SEPTICTANKCAPACITY 15007 GALLONS : e 93
NUMBER OF BEDROOMS - 5~ . ' RIGX 23 ¥

. ‘ o . 96 3 Jf?.ﬁef -
__Z_L_Q__SQUARE FEET PER BEDROOM ‘ 2352

LINEAR FEET OF TRENCH REQUIFIED

TRENCHES - Trench to be 2 feet w1de. Inlet 3 feet below original grade. Bottom maximum

depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. ' 4 feet of stone below distribution pipe. .

LOCATION - From the inside lot corner at the end of the p1pe -stem access, place the

distribution box 235 feet down the front (23') lot line and 10 feet off that

lot line. Run trenches along contour toward rear (861') 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. ck/cy

PLANS APROVED BY ' C. Williams : : DATE 6/ 12/92

“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:
NOTE:

NOTE:
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALI. EXCEED 15 FOOT N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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

PERMIT VOID AFTER TWO YEARS

NOTE:

NOTE:

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

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.

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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7. APPLICATION

N " l:lo Ky ‘ N 7 \\

PERCOLATION TESTING

P \
HOWARD COUNTY HEALTH DEPARTMERT | \
BUREAU OF ENVIRONMENTAL HEALTH (o0 ry DISTRICT .
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ot? » /
TELEPHONE: 461.9933 K6T€3‘ 0E AZD f?t? 7 oate 5/:5 g4 o

LT LINE ApTUSTM EVT e
s8¢
1’6 D /é’\Q ﬁ/\—s Q po > F
Peat 1M Proved L

HoSE sSiTéE

TO: THE COUNTY KEALTH OFFICER . ' {}Ui '
le L,
¢5 OownH C. w .

ELUCOTT CITY. NARYLAND foV

. KEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR NECONSYRUC\") A-SEWAGE.OISPOSAL’ SYSTEM .

- /ﬁ?a/zzt/o/ /~ /él//Lem

PROPERTY OWNER . A (- C
woness __FO.Boc 57, oMb, 2036 e ere
PROSPECTIVE BUYER ——— —— ' ' ~ » . 3}
ADDRESS .. — : ' _ : ;HONF _ . — ' \
PROPERTY LOCATION: » _ ‘ M
S!JBO!VlSloN‘ »'éﬁ*ﬁlk)é ?Q[)PQZTV . | _____toTwo. { /OLD Lot # d/
‘ | ' o @fzr#—-;ﬂoj

3500° wg;‘oF {ﬁgﬂm 6? / (3720 7/’/ﬁa/e(p/4}4 /4 7?445[)._
TAX MAP Z@ PARCZL # 200 \ _ 4‘ . s ,
si7e c:-a..o‘r i ?/’@Q@A)? AC | ' Tvee BLOG. 4_’%(—5’_ F/‘]M/U/ M)SL(/LL;

- (SINGLE FAMILY DWELLING OR counsncm')

ROAD AND DESCRIPTION

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | ruu.v UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDASLE UNDES IRCUMSTANC s ! ALSO AGREE TO co\upu
- ‘ A X
WITK ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT - R
or APPuc'inn : X .
wal Noa@ o ,9////
APPROVED BY C) ! FOR /D\f DATE -3 m }: -
REJECTED 8Y FOR ODATE ', : )

HOLD PENDING FURTHER TESTS -

I RESURNED &2/ 722"

REL15E0 PLA—7 R ‘[E PERIT SIGNED
_ | Dol K VI ffﬁ’i&@éy&

\

|

‘ . e DATE

} REASONS FOR R’EJECTION OR HOLDING 3 /ia/?ﬂ I,%Wﬁ 3T 0 /g ' /(/'VL»D Fﬁ%
|

\

|
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o APPLICATION astriz8

S SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —__£—
ENVIRONMENTAL HEALTH SERVICES | DATE
P.O. BOX 476, ELLICOTT CITY, .‘.YLAND 21043 _%‘%
. TELEPHONE: 463-5000, EXT. 356 : ] .

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

" 1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM. Y 5

| PROPERTY OWNER %MZZ/ % //Z/ﬂ/
\/maéf/w%z// forclt

' /7%&%@ 53/ s // s~
PROPERTY LOCATION: ' :

SUBDIVISION // ("(/’//J 4%@/ LoT NO-. 4

ROAD AND DESCRIPTION Jmﬁé//

SIZE ov.r-' LoT ' //é A &c,é/q/ ‘ : ' vrvpg BLDG. o

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLIC JTION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. J

SIGNATURE OF APPLICANT

APPROVED BY —. : : FOR DATE
o (KIND OF SYSTEM) )

REJECTED BY i ' FOR DATE

(KIND OF SYSTE M)

HOLD PENDING FURTHER TESTS DATE

- REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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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 # yfﬁ?ﬂ
Replacement . : Date 23//5%

Name of Installer /Q/LL“\ A, poon SoeV™ [ac Telephone Yz ~222/7
License Number /% -

' Cert1f1ed Well ‘Plimp Installer™ " WeIll" ‘Drillér Reglstered ‘Plumber Y TN

Name of Property Owner e"“”a/é’/ b /%VV‘ <L Telephone 536-Pofeo

Subdivision Spc// M e fgpetiLot # 1 Tag® 4o -3F - /¢3¢ A
Site Address /3722 T;lwd%éa, /41&(, o

Pump R . Motor- : Pitless Adapter A '
1. Type ° ' _ . 1. Horsepower !/ 4r2. 1. Make /Fren et . 1
a. Deep well jet o 2. RPM ‘ 2. Model # e o
b. Shallow well jet ___~ 3. Voltage ___- 3. Depth 3/’:—?‘-
c. Submergible e a. 110 ___ o 8
2. Make _ Goa : . b. 220 ___&~ ' L o
3. Model # 7 Z &4 /05 /2 ' ' '
4. Capacity - 'l GPM
5. Pump exceeds well capacity Yes ___V____/ No .
6. If Yes, is low pressure cutoff switch installed? . Yes /f/ No
7. What methods are used to protect the pump and electrical wiring from
vibrations?. Torque arrestors _____ Cable guards. _#~ - Other N |
v v v . |
Tank ’ Piping ‘ Well data |
1. Capacity _ 17/L 1. Type - &/‘0 1. Depth L/wft.‘ : _ »1
,2. Pressure rel1ef ] 2. Size / 2. vield Y% GPM
valve? 7!_/-@:-— B " ‘37 "NSF and/or BOCA~ ~ ‘3. Static water - e
)J;’ﬁ}% Code approved 74{4_:_;— level _-__ ft.
wé 4. Depth of supply . 4. Will water. supply -~
+ %’Wﬂ line s _ be disinfected by
_ installer? [V/-“=_

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 information given above is true to the best of my knowledge.
Signature of Applicant: SX__ _.,—-———-q—-'——-/ ‘
. )
Date: 7-—‘ Zf(%/y 1

o TSR
Note: A sticker indicating approval/status of the mstallatlon will be placed

on the well casing at the t1me of the 1nspect10n

HD-215 A ‘
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| STATE OF MARYLAND
“WELL COMPLETION REPORT -.

ry

] ‘TI-II'S REPORT MUST -BE SUBMITTED WITHIN - -
| 45 DAYS AFTER WELL IS COMPLETED. .~

Depth of Well "

: DAT E'Regeived:- =~ " | DATE WELL COMPLETED

:',I"IZQI‘;‘IP G|

(R S S COUNTY .

| — Tg BEp FILL IN THIS FORM COMPLETELY.

»'«,(N~COLNSU“§% ONALLCARSS) , ‘PLEASE PRINT OR TYPE NUMBER - // (/ e 3)7
- 8T/CO USE ONLY ] R B £ -~ PERMIT.NO.’

0K M - FROM “PERMIT TO DRILL WELL"

/Zsm Zi /:#’

(TO NEAREST FOOT)

/ev/‘w Ié?flég LRt Al

M // ’,? i IITSI‘,,

am

"SECTION _

, SUBDIVISION

WELL LOG )

. Not requnred for driven wells
STATE THE KIND. OF FORMATION
PENETRATED, THEIR COLOR, DEPT]

_ .. THICKNESS AND.IF WATER BEARIN
DESCRIPTION (Use . ... | - 'FEET. -~

(Circle Appropnate Box) .

A% w7 GROUTING RE
- ‘WELL HAS BEEN GROUTED

.'.i"TYPE OF GBQU,]'ING MATERIAL X8

- CEMEN{ ) ) BENTONITE CLAY B.

additional sheets if needed) FROM] TO- ' IJearmg: :".NO OF. BAG4§ 4 ]_!: 'NO,OF POUNDS }:! 2}
URPTRVSS SRS RS - | ‘GALLONS OF WATER __ €272

CAORD A no 2

45 48

insert
appropriate |
- code |
below
|

e, " | DEPTH OF GROUT SEAL (fo nearest foot) _
' | from: .§| l | ft. I IQH"I | |
PN S : SRR I S o - BOJTOM _ 58 _
; e o RIS I -« {enter Olf from sdrface) ¥
5 Y |« el _casing CASING RECORD- = -
53 . / ‘529 ¥ -types” N

STEEL CONCRETE

PLASTIC : OTHER

TYPE (nearest inch)

©_MAIN ~Nominal diameter  Total depth .
. CASING ' .top (main) casing of main casing

(neérest foot).

EF] g

RITT] |

X OTHER CASING

(lf used)

¥ ~‘BEFOREP PUMPING

“"PUMPING TEST.
. HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ..-.

to nearest gal.)
METHOD USED TO

MEASURE PUMPING RATE - L[ 14+ }f,,, .f” A

WATER LEVEL (dlstance from Iand Surface)

20,
‘ .WHEN PUMPING u...

;TYPE OF PUMP USED (for test)

' alr plston : turbme -

27 .
other

- o below)
.jet v f?@submersmle L

oentnfugal -IEI'rotar,y . . (desorlbe :
57 .

Qz“—.;p»o' LTO>Mm

| 'screen type SCREEN RECORD

or. open hole "~

~[S]T}

insert

BIR} [H[0]"|

j' 'STEEL .

o7

appropnate
.code ...
below 7

‘BRASS "~ OPEN
BRONZE,‘ . HOLE

[PIL] [O]T]

ST

L DEPTH (nearest f)y s

PLA_STIC' _OTHER_

Iie’lﬁl»ol I I

I@Lﬁl

'II |_I T

36

. pUMP. INSTALLED

(CIRCLE)(YES or NO) - i .
.-IF DRILLER INSTALLS PUMP THIS SECTION .
.-MUST BE:COMPLETED. FOR ALL WELLS

" EXCEPT HOME USE'* B
- TYPE OF PUMP. INSTALLED s o D
PLACE (ACJPRSTO) S
[IN.BOX - SEE ABOVE STer e A9

" CAPACITY: - L
GALLONS PER’ MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH B
(n(earest ft.) . ....
CASING HEIGHT (cnrcle appropnate box f

i ~and enter casnng height) -

LAND SURFACE

31 - 3.

(nearest
. / foot)
50. 51

e -

DRILLERWILLINSTALLPUMP - YES @

.38 39

7Y 'WHEN THIS WELL WAS COMPLETED v ai
“E. ELECTRIC LOG. OBTAINED eSO SizE 1 2”‘

A "AI'WELL WAS ABANDONED, AND SEALED

.81

s TESTWELL CONVERTED TO PRODUCTION " DIAMETER _
{1 P weLL. SCREEN' BN

(NEARES T

IHEREBY. CERTIFY- THAT THIS WELL HAS BEEN OONSTRUCTED IN-.

AGCORDANCE WITH COMAR. 26.04.04 “WELL CONSTRUCTION? from
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