\gff& D@ '. PERMIT

OU-35114%

1 : R P A DB
\’),\ 4l ( : . SEWAGE DISPOSAL SYSTEM
, I | | Co A_46836
. A,M ‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
.‘_ L | . DISTRICT__
- HOWARD COUNTY HEALTH DEPARTMENT S S ’ o DATE /%3 e éé
BUREAU OF ENVIRONMENTAL HEALTH '_ DATE SYSTEM APPROVED 4 o 5 . % : @i@

4BLOE™  313-2640 InNe | | _
j ~ IND LXED wspecron DS

Sam Lyons - . S : ISPEFIMITI'EDTOINSTALL X __ALTER

ADDRESS 10688 Scaggsville Road, Laurel, Maryland 210723 ___PHONE 725 - 3392
SUBDIVISION Hlpsley . . LOT 3 " RoAD 1890 Woodblne Road

'pROPERTYOWNER _ 1 ' Vincent R. Ippolito

ADDRESS

SEPTIC TANK CAPACITY___1250 __ GALLONS
NUMBER OF BEDROOMS ___ 4 -
210 SQUARE FEET PER’BEDROOM

LINEAR FEET OF TRENCH REQUIFIED 280 '

TRENCHES - Trench to be 3 feet wide, - Inlet 4 feet below original grade. Bottom maximum

. depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Startlng from the left’ To¥ - corner at the end of the flagstem,ﬂfﬁe distribution

box 115' down the left (487.83') lot line and 135' off the same lot lipe.

. ~ Run trenches along contour in both directions.
NOTES. .- No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank. C?K/4&$L

PLANS APROVED BY ___Donna K. Soe : ) - ___DATE 6/1/94

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOFIIZED) .

NOTE: IF 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,
- BLDG. PERMIT SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS aND W

PERMIT VOID AFTER TWO YEARS - ’ h W A M //5&/ 7/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IROZ 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.

v
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> APPLICATION

PERCOLATION TESTING
P

" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH _

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 o : _%
TELEPHONE: 461-9933 . DATE . Bodr0F éé/

DISTRICT Fourth

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Vinceot- T. 9 ppol Co

réérenﬁ-ownsn Eivdens: Fee : hen).
107 W. Church Street 189$2 Rt oL RD 2 Box 359
' aooress __Mte Biry M3, 21771  Woodbine, Md., 21797  New fpeedom, Pa, 17349
| _ - 1+301-829-0187
PROSPECTIVE BUYER - : ' — : ,

ADDRESS : M : PHONE

_PROPERTY LOCATION:

SUBDIVISION

TAX MAP —2—— PARCEL #—1
size oF Lot _3.8698 Acres

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV'AiLABLé. IFULLY UNDEhSTAND THE.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T‘O COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. (Omm /:ﬁczd i
(SIGNATURE OF APPLICANT)

APPROVED BY : : FOR - DATE

REJECTED 8Y — FOR ‘ RS DATE —

AR ————

HOLD PENDING FURTHER TESTS

REASONS FOR-BEIESEIBN-0R HOLOING ?/ 28 9/ fv%/f/‘/f} LT 72 % /M/ /
4,,‘@) %M ,4/75 xz_o |
cses

IS IS NOT A PER




Az 46656

Lo'f‘ﬁ 3
}4’016« af.

SOlL PROFILE

e

o

w—j LIRS
v/
7

| LoAn

4

WA THE

(el

1o’

BAnlnan]

o [} S’bkw (M)ﬁ;&f K‘m
.Y “’leiCAi"E"ﬁcsRTH NAME ADJOINING: Rowwn AS'BASE Lll‘lJEc s e 1 ‘- Jmox
I T = ] -C CPREWET —T TEST +12DROP - - | " .tafe. @ " 2
1/ DATE - TESTNO. ] . OEPTH | stamt . sTOP |- START sTop ML [ERREAR S
= : - 7 S Nﬂ Qf.{F PRy P’
. p ° . { 3 !
oo | phebl L e L nbliteiolll bl i1 S
=ttt o | - s 0% | 07 4o 4 a-c{ mev L (Shalo s
LF o ] - N . ) ] ¥ ey
th L | e e ] ot skl e g lshale

ol

/
H+

]

1250 |

B2
1o !

. @b#@:\(‘ .

(N

s

Vo e

@

X ,
A - v a7 .
X @ g 0{?:)0 ({)%nm 42%4’5,5" ar‘f‘ Q’"\X)("-X

2

X
)(

1144

15

S/

] '%

REMARKS

i@/ﬂ

TYPE OF SOIL _

TESTED BY ___

Chol ¥ ﬁ,i/

C/K}/

.. ALSO PRESENT

MA/JV@/A

L o4 B

IS
L

x@é/ﬁe@//w



" - | DESCRIPTION (Use

|OWNER

» | SUBDIVISION.

¢ | MY KNOWLEDGE.

P 'DRILLERS IDENT. NO.

- SEQUENCE NO.
. (DENV USE ONLY)< .

IN COL,S 3-6 ON ALL CARDS)

Irq))‘

(TS RUMBER! IS TO BE PUNCHED 1

STATE OF MARYLAND

¥ «WELL"COMPLETION REPORT
_ FILL iN.THIS FORM COMPLETELY"
- _APLE,ASE PRINT OR TYPE

1 counTy

THIS-REPORT MUST BE SUBMITTED WITHIN .

-k 45:DAYS AFTER WELL- IS -COMPLETED.

/’?‘7’&3’3@

NUMBER

ST/C!:’) USE ONLY -
DATE Received

ASEIREr]

DATE WELL COMPLETED -

(oo [41]

”

" Depthof Well
cFIER

(TO NEAREST FOOT)

- _PERMITNO.
FROM “PERMIT TO DRILL WELL"

gMﬂﬂﬂWAada

32&34353637

Capnzsr! Florciis

» R v
STREET OR RFD stname

f:’fﬂ/ 'd ‘?f"'_‘:

first name

' ol

SECTION

TOWN /,i‘ Shocxi -

7

.. WELLLOG o
+,.Not required for.driven wells™ - .70

Iy an !/f{n r?»m ded

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

FEET . | Flesr |-
additional sheets.if needed) FROM | . TO aring
' &
a |3

-

L GROUTING RECORD. ;-
- WELL HAS BEEN ‘GROUTED f )
(Circle Appropriate Box) b

TYPE OF GROUTING MATERIAL

» CEMENT - BENTONITE CLAY E]-

g5
NO.OF BAGS_S 1 _ Z il NO. OF POUNDS 3196 3 ?”l’
GALLONS OF WATER oY

DEPTH OF GROUT SEAL (to nearest foot)

, frme to‘:?é

48 BOTTOM 58
(enter 0 |f from surface)

casing CASING RECOR >

= (
appropriate STEEL CONCRETE

code
-\ below
Rt vl

oPLASTIC OTHER b

PUMPING RATE (gal pet min.
to nearest gal.) |

~ METHOD USED TO*" - " -
MEASURE PUMPING RATE

WATER L§VEL (dlstance from Iand surface)
BEFORE PUMPING

&
5

AT BT P I i
: 'MAIN Nommal dlameter, TotaI depth

. CASING

. (describe
below)_

L 127

27 ' ,
. jet @ubmergible '

. -,,uudc‘fd J i

N

- PUMP INSTALLED .

DRILLER WILL INSTALL PUMP " N
(CIRCLE) (YES or NO) AT

top (main) casing -of main casing = -
TYI (nearest inch).  (nearest-foot)
< WAk =T
=P IéJ [zl 1 [ ]
) IR ‘ ~ 70
.E OTHER CASING (|f ‘used)}
c _ diameter depth’ (feet)
H inch | from “to
c B .
g- L Jt J L J
!
N .
G 1 11 L
screen type  SCREEN RECORD *
et STEEL\ BRASS.
pproprlatea H OLE

BRONZE

_[PIL] [OIT]

- PLASTIC - OTHER

code
beI9w

coq:‘: ®
HEN

-

v . DEPTH (nearest ft.)

I‘?I‘/I [l II?’(’II bl L I

%]
—
—
—

p.

24

“CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS, COMPLETED e

A
'ELECTRIC LOG OBTAINED %

" TEST WELL CONVERTED TO PRODUCTION
1P wew . ‘

wEZmmnon To»m
N
W)

H I T’,’:‘ R
SLOT SIZE 1

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
I 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 1S ACCURATE AND COMPLETE TO THE BEST OF

ASING HEIGI—IT (circle appragriate box ~
X X and enter casing height) . -~

* LAND SURFACE
o -7} (nearest
foot)

EF50 51

E8

" DIAMETER |, (NEAREST

OF SCREEN* INCH) o
Irom ' to
GRAVEL PACK . 1 Jt

IF WELL DRILLED WAS .

o7
M-‘j «v)«f e

FLOWING WELL INSERT
. 68

F IN BOX 68
- I": 7 onge

OEP USE ONLY Ui 4 LT
(NOT TO BE FILLED IN BY' DRILLER " ¢

g 1DRILLERS SIGNATURE -
(MUSRMATCH SIGNATURE ON\APPLICATION)

T (EROS) -

WQ

SITE SUPERVISOR (sign.-of dnller or journeyman -

| TELesCoPE - ¢

LOG: s

A ‘}OTHER DATA
_INDICATOR -~ ;- .

responsible for sitework if dlfferent from permlttee) 5

CASING, -

"LOCATION OF WELL ON LOT .

LANDMARKS AND INDICATE NOT LESS -
THAN TWO DISTANCES. . '
A(MEASUREMENTS TO W

SHOW PERMANENT STRUCTURE SUCH AS A

~<

o

_ COUNTY ~ .2
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New Installatldn‘ V. ‘ ST N , ' Receipt #

»Replacement'» e R . E R Date Jiz QL“QQé
.. . ) . . W Te]_ephone Wd e 3 791,

Reglstered Plumber b//4 ‘

7 J- é%@w“%
- 99-7074

\.Name of Installer

,License Number Zg; SQZM

Certifled Well Pump Insta]ler

Name.of_Perer
~ Subdivision
. Site Address

HOWARD COUNTY HEALTH DEPARTMENT.
Bureau of Environmental Health
3525-H Ellicott Mills Drive
. Ellicott City, MD 21043
’ 1461-9933

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION o

' Well Drlller '.
Owneﬁ2422Lﬁé&ZZlfL;d%%ékﬂé&ZZﬁL__ ~Telephong
__ We]l Tag # M

Pump - - | ‘ o Motor :
Type =~ - \ _‘"” 1.;Horsepower égzig ‘ 2 10
a. Deep: well jet 14 U 2. - RPM . - .2. Model # é;i .
"b. Shallow well jet __ 3. Voltage .. '3, Depth' __ % Y 3
c. Submersible ___ . . - a. 110 _____ R S i
2. Make S . Tb. 220 __
3. Model # ' ; S . : .
4. Capacity _5- B ‘ : S o ) N
5. Pump exceeds’well ca 1?&7 Yes ~4/{f1°"N0 I T :
6. If Yes, is low pressure cutoff switch -installed? - Yes _szf No -
7. 'What methods are used to protect the pump and electrical iring from .

vibrations? Torque arrestors Cable guards

es e ) rds __/ Other“22%7ﬂ4g;;

. Tank . piping S well data
1. Capacity _ ,ﬁ ) ) - 1. Type f%&z 1. Depth 235 ft. .
2. Pressure relief ’ : 2. Size __[ ¢a1e ) © 2. Yield ____ GPM
alve? 3. NSF and/or BOCA . 3. StatiCJ;azﬁr .
é Code approved aq4es” = level SHL ft. =~
0 %é Zk)f{j? Cﬁﬁ(l 4. Depth of suppi?4&4% 4., Will water supply .
[ Lf/ig 6 pc C#p 1ine - Z25 ‘be disinfected by.
1 Nﬁﬁwb VeHs6 bERT e e

I understand that it is my respon51b111ty éw £0t1 y the QZL T County Health
Department when the installation is’ ready for 1nspect10n (otherwise this permlt‘

is'null and v01d)

“All iﬁformation’given above is true to the best of my knowledge. o AP
’ ?i - o Signature'Of.Applicapt: *é§(/¢7 . L_~__ ' e :

the A sticker indicating approval/status of the installation will be placed

o Date:
R e

on the well cas1ng at the t1me of: the 1nspect1on

el

HD-216
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