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SEWAGE DISPOSAL SYSTEM

» et T o - | . A_45676 4
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE i

05— ‘/ULICIS."( ~ DISTRICT__5th_

' HOWARD COUNTY HEALTH DEPARTMENT | . DATE_(/33/P5
- BUREAUOF® NTA3L1';EA2L6TZO IN D EXED ‘ DATE SYSTEM APPROVED /// s~
| - | | INSPECTOR
Bill Ingram/Farm & Home Excavating. B : ISPERMHTEDTOINSTALL'-X ~ ALTER
ADDRESs _ 901 Driver Road, Mafriottsﬁillei Md___ 21104 PHONE  442-2139
SUBDIVISION____Blom Property w0t 2 ropp 14344 Triadelphia Mill Road
'PROPERTYOWNER_____~~ Paul F. Blom ‘
ADDRESS ___

SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS __ 3 )
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 135 B

TRENCHES. — Trench to be 2 feet wide. 1Inlet 3 feet below original grade. Bottom maximum
depth 7/ feet below original grade. Effective area beglns at 3 feet below
original grade. .4 feet of stomne below distribution plpe.

[OCATION - Place the distribution box 60 feet from the rear (199.15") lot line and 175 feet
‘from the right (394.97') lot line as seen when facing the lot from Triadelphia

. Mill Road. Run the trenches along contour to rear of property.

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

cap to grade or above on septic tank. oK S[20[G4 PKS :

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS NOT
ACCEPTABLE. L

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I 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: 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 CASTIRONOR SCHEDULE 35/40 PVC OR ABS

PERMIT VQID 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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s INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE .
wa—é@ﬁ@;tﬁ B /A.l.’ﬁ DELPHT 4. ﬂu L4 KoAY FALN LA / c,0. %

SEPTIC TANK LEVEL . /. G- ~CLEANOUTS _ Mo | /14
DISTRIBUTION BOX LEVEL [ 5«:/%{’&2 ) - ,
DRAIN FIELD/TITLE DEPTH 7 FT. TRENCH WIDTH 'Q) INLET DEPTH __ 3 T, o
- EFFECTIVE GRAVEL DEPTH 4 Ffm TO’?A{ fENGTzH ¢4 FT}(/ ;¢ ) |
~ NUMBER OF TRENCHES 2 ONE SIDEWALL/ERSEIEN sQ. FT.
DRYWALL INSIDE DIAMETER >~ FT. EFFECTIVE DEPTH BELOW INLET _—~~ FT.

ABSORBENT AREA SQ. FT.

RemARks: 2. /3 d/)ff' 0K Av ot AM Moo s % dead /ﬁzﬁz&/ m’ix}/
0/ ,/égn /@Zﬁ)u') : ,(/w Jli/i ///M M? —a/ / Wu/ /é’l o r"/,u/// )
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Ve WFT s %ﬂ
' DATE svsTEMAPPROVED ____//3]/ %/ INSPECTOR W
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o HOWARD COUNTY HEALTH DEPARTMENT . }, ":‘\ o Lo . L . : .
»! , BUREAU OF ENVIRONMENTAL HEALTH o o ; DISTRICT ), :
L Y o . . b d i i ,

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 2 / e

TELEPHONE: 461-9933 : 7 ' DATE 9’/}’ // “
N \ v . . At . 3 :
2% ' . N . ' \f- ' . N

TO:  THE COUNTY HEALTH OFFICER f

ELLICOTT CITY., MARYLAND ' , Lo : S { : -

N nsnssv APPLY FOR THE NECESSARY TEST IN ORDER TO'CONSTRUCT (c}a neconsmucn A SEWAGE DISPOSAL SYSTEM. Y A

PR / ) p

- PROPERTY.OWNER L 0urs D' SLob /74—4/ F B//) 22 -
’ B Nee P R 3 ~ $3/. 2259
ADDRESS 14340 7RiA -)Cf HIA M/ 9. PHONE 3/ - 7
P4y o)
PROSPECTIVE BUYER
. , :
e . . 0 . 4y ) ‘ . /;;
ADDRESS — : — L : —— —PHONE ,

PROPERTY LOCATION: o o
’ . : c ;
SUBDIVISION SAne 4< ASo U(‘: LOT NO. \& :

ROKD Auo:ozscmmou / / j/ 3 Vq —7;/ é//g’ /// // %@ﬂ/)

BIOS PERVIT SIEEh

27 PARCEL # 29

TAX MAP
. - 3 ' N

SIZE OF LOT 1= A CRES SInGeE FAM. _

(SINGLE FAMILY DWELLING OR COMMERCIAL}

TYPE BLDG.
!

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 APPLICATIONJIS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO ﬁGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. f% e N

(SIGNATURE OF APPLICANT)

APPROVED 8Y . : FOR ' DATE

REJECTED 8Y ' : FOR : DATE

HOLD PENDING FURTHER TESTS DATE _

‘ g REASONS FOR REJECTION OR HOLDING g}/ % i @Q ﬁg&c ﬁ/( :F?’ﬁ
A /zu%%“zf /5’/5(,5 WJL/TTA:V\/ K/J’*
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OF HOWARD COUNTY, MARYLAND.
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HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health

N : 3525-H Bllicott Mills Drive
) Elllcott City. MD 21043

| |  peseanoes e —
ABPLICATION POR/PITLESS ADAPTE grEr\g‘L PUMP AND JPRESSURE TA}JK INSTALLATION
L T
New Inatalliation _Y/ Recelipt 8§ —¢ —
Repizcanant Date 2= =45"

Name of Installer _ (4} L--’—Oug?'n"ﬂ,t}[ PAU%/A? Telephone ‘7{“-705/

License number __ 392 v
Certified Well Pump Installer _____ Well Driller Registered Plumber/

Name of Property Ownér\ ?M &w g

Subdivision Ioh URDPCHTY Lot # oy
Site Address JEOUY TRIADECFAIAR MitL.
DAYIDAT . (D

- - - - - - - - — - - - - - - Bl - - o - -— - _ - -

Fump Motor Pitless Adspter
1. Type : 1. Horsepower 2}/"/11 . 1. Make ﬂﬁﬂﬂ\"“%’,@v ‘
&, Desp well jet _ 2. RPM 2. Model! & __ vy
b. Shallow well jet 3. Voltage _ 3. Depth ___ qT e
¢, Subszersibie __1/ a. 110 _
2. Make A 0 (40 b. 220 _/
3. bodel # —
: 4., Capavity A CPM
' 5. Pump exceeds well capacity Yes ___ No v{!g
6. If Yes, 18 low pressure cutoff swituvh installed? Yes _ =~ No __

7, #hat methods are used to protect the pump and elecurical wiring from
vibraticns?  Torque arrestors ¢ ~ Cable guards v Other

Tank Pipin ~ ) Well data 247
1. Capasity ,},’% Qai . 1, Tyﬁe &Eﬁ-’"u'\f? ~1. Depth 3{95. fe.
2. Pressure relfef 2. size __{” 2. Yield _[ _ GPM
valve? YOO 3. rgszv and/or BOCA 3. Statlc water )
ode approved Y&o ievel fe.
4. Depth of supply 4. Will water supply
line &' be disinfectad by

N lustullcr? # éﬁ

- o - - - - - - - -~ - - - - - - - - - - - - - -

uvuerstand thut it 18 my resporsibility tn notify the Howard County Health
Departuent when the installation is ready for lnspection {otherwise this permit
is null and void}. .

Pl

411 informetion given above is true to the best of my knowledge.

Si{gnature of Applicant: [Aliji—‘%mw
Date: {’Zgé .

V&E
Note: a¥stickar indlcating approval/status of the fnastallation will be placed
on the well cesing &t the tise of the ihepection.

. . s J
2,/ 2 AR e Lo vy 2.2k W»—Lq /’éi e 0 f*/w SR
! f'?j 3/ o - é/'fﬁaj&l;«fw —
3 AT :Lp%‘:ﬁf ¢z QU“{ﬁﬂ?Q‘r

HO-215




(DENV. USE ONLY)

-2
(THIS NUMBER IS TO BE PUNCIjED

IN COLS. 3-6.0N ALL CARDS)

- 'WELL COMPLETION REPOR
. FILL IN THIS FORM COMPLETELY,

COUNTY
NUMBER A J.,zg; Z f76'

ST/CO USE ONLY -
' DATE Received. -

UIIIIIt

- DATE WELL COMPLETED Sl

;@mra@g;

} " "PERMIT NO.
 FROM PERMIT TO DRI

e

OWNER

—BLIM

© last name -£. Vil 7

i

| STREET ORRFD_

£ f

7’1:,

‘| suBDIVISION _g/ 2/ wu&:m ‘?“7’

DA zyoks -

LOT._

WELL LOG
Not reqmred for driven wells

‘ w
WELL HAS BEEN GROUTED

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

-+ (Circle Appropnate Box) .
TYPE OF GROUT, ING MATERIAL

CEMENT|C E} BENTONITE LAY B.

DESCRIPTION (Use FEET Check
additional sheets if needed) [FROM | TO - | bearing

NO, OF EAGS_AZ_ I\? 2 iOUNDS”;"'

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest. foot).

54
(enter 0 If from surface)

CASING RECORD-

‘types
insert

approprlate

‘_code’ .
. below
Loy

TL-

PLASTIC OTHER'-

1. 2.

'PUMPING TEST

'HOURS PUMPED (nearest hour)-.~

to nearest gal.)

METHOD USED TO
MEASURE. PUMPING' RATE

£

Rl 1]
']PIVAI

: TYPE OF PUMP USED (for test) -

BEFORE PUMPING §

~ WHEN PUMPING B

0zF/0r0-To3m|

-Nominal diameter Total depth .‘
:top (main)v pasin’g .of mainvcasing"

\
AIN -

\\

s N L

WATER LEVEL (dlsta ce -fromi Iand surface)

- PUMPING RATE {gal. per min. "--.-

r:a

.IUrbine '
27 e
other

(describe
27, below)

RILLER WILL | INSTALL PUMP
CIRCLE){ YES® or NO)

- screen typle SCREEN RECORD

[A[) |-

*wm“ f“ﬂé%a T
below

EXCEPT HOME:USE . -
TYPE OF PUMPJINSTALLED
PLACEAC, PRSTO) ~
N‘BOX - SEE ABOVE:

" CAPACITY: g

- GALLONS PEFhMINUTE
(to. nearest gaIIon)

_ PLASTIC )

CIRGLE APPROPRIATELETTERTE
. A WELL WAS ABANDONED AND SEALED'
WHEN THIS WELL WAS COMPLETED -

. .ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
CWELL: -

ACCORDANCE-WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN 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. L

e V0
' I
"4
2 ’ -
(s;', B2
l 2 3
E = w _
| SLOTSIZE1__-2 -3
. OFscReeN L]

PUMP HORSE POWER

#} PUMP, ‘COLUMN LENGTH 't

(nearest oy - J

G HEIGHT (C|rcle approprlate box

- and enter casing height)
- LAND SURFACE _

L

,'?A‘
-]
v

‘DRILLER INSTALLS PUMP THIS SECT

ION

MUST BE:COMPLETED FOR ALL WELLS

S Tw.
31 35

47

foot)

{nearest

LOCATION OF WELL-ON LOT

BUILDING, SEPTIC TANKS, AND/OR
~ THAN TWO DISTANCES -

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

DRILLERS IDE

F IN BOX 68

(MEASUREMENTS. TO WELL) -

OEP USE'ONLY -+, ™
(NOT 7O BE FILLED INBY D!

-~

. LANDMARKS. AND INDICATE NOT LESS

L (EROS) CoETTwWa S
o L o, S T1a7s 18-
C F
RVISOR(Sibn. 0 or jourrieymarny | TELESCOPE =~ LOG - - - ".. OTHERDATA. |
: responsnble for. sitewd k if differenld from permittee)- | CASING " . INDICATOR. e e ¢ -

SHOW PERMANENT STRUCTURE SUCH AS

\,
X

N RS

COUNTY




