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PERMIT =

SEWAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 4th

HOWARD COUNTY IND CYE D . bATE_Z /ﬁ >

~ DATE SYSTEM APPROVED

—

- BUREAU OF ENVIRONMENTAL HEALTH

461-9933 T, C 0 f
/ ? INSPECTOR
T e M HAAMA

Lendrim Cantracting:, Inc, IS PERMITTED TO INSTALL X ALTER _
ADDRESS __ 14010 Fors ville, MD 21784 PHONE d42-2416

susmvusnow_b__l._eiﬂghb_zzapeztg__aowmnm Tall Ships Dr Lot

PROPERTY OWNER . Charles Hobhs IV

ADDRESS

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES — NO X

SEPTIC TANK CAPACITY ___1000Q  GALLONS NUMBER OF:BEDROOMS 3

TRENCHES =~ 174 sg. ft. per Lkedroom. Trench to ke 2 feet wide. Inlet 2% feet below
original grade. Bottom maximum depth 7 feet below original grade. Effective
area begins at 2% feet below original grade. 4% feet of stone below
distribution pipe.

LOCATION - Place lst trench 110 feet down the 495'(right) lot line (from the rear 213.96

' and 495 lot corner) and 140 feet off the rlght lot line as seen when facing the
property from Tall Ships Road, Entrances. Run trenches along contour toward
the left (1112.00') lot line. NOTE: 1lst trench not to exceed 75 feet in length,
make sure that well remains 100 feet from lst trench.

NPTE: - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank,

PLANS APPROVED BY B, Nixon DATE ___ June, 1986
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). ‘

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 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 PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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EFFECTIVE GRAVEL DEPTH Lié« FT. TOTAL LENGTH ll@ 2 4% &5 o
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~ HOWARD COUNTY HEALTH DEPARTMENT )
BUREAU OF ENVIRONMENTAL HEALTH “DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 _ . ~DATE ,g "/52’

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.

e

wormomen CHAELES. [T /o8BS 7 «/

oness B S LS e HAT -5~ o
oosrecve swen S ELE
LADDRESS see B E N ——

PROPERTY LOCATION:

/SUBDIVISION GFfF - Tl S S “LOT NO.
< ROAD AND DESCRIPTION ol LH BEFS AT

.. S, TAl( Shivs DA.
BIDG. PERMIT SIGNED S
 TAX MAP /4 PARCEL #-——o |

AND RETURNED‘ ,?25('

7 SIZE OF LOT 7/,/ (S TYPE BLDG. _W /ZV z< \/

, (SINGLE FAMILY DWELLING OR COMMERCIAL)

~

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

APPROVED BY 6?) N %\A (/
REJECTED 8Y i _ _

HOLD PENDING FURTHER TESTS
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FOR ‘ » DATE
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- HOWARD COUNTY HEALTH DEPARTMENT e {22
BUREAU OF ENVIRONMENTAL HEALTH . _ DISTRICT ——
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 % .,2/ g&
TELEPHONE: 461-9933 ) DATE i s
» . .TO: _ THE.COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

ol HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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- o .' *EMERGENCY/TEMP NO. IF ANY.

v

o, L . ~| - 3
SIreeI or RFD o . -85

|llb¢«ﬂmﬂﬂﬂf

~'70State? T Zip 76.. -

IlMpIhAanHI

. " DRILLER /NFORMATION S
/:7"“ P’ P(‘[),ﬁ’)

1 ,MILES FROM TOWN (enterO itin town) 5

*23. SUBDIVISION

' SECTION ror ] S

&41 @ 419 SEQQEQI?%;?Y STA TE OF MARYLAND ..~ . OEP. PEFIMIT NUMBER.. ,
R EPIaEdNY) ! PERM/T TODRILL WELL .- wml—lmzl 1/15144?1
lrfl;Hc':% Eghg:Eg 'JSAIS gERPSJsP:CHED T please prmt or type u o  fin in rh:s for- compierely o
lDatle F}ecielw[ad l ] L e B|3| : LOCATION OF WELL "
b AAle RS
T - ~ OIWNIERI ’”l“’(‘“l“”"” A lﬂml alm [TTIFITT]
L@@lmﬁlt"““ff AL TTTT ‘1 [ 1 T

52'NEAREST TOW

2

73 —76 77 78

TJAAMIAIMMHIIIIITIII]

.‘“'1

“Signature- 7 P2 e sifiadd '-’}/ -“Date . " .

18] 2[ -7 WELL INFORMATION
1
’ APPROX PUMPING RATI: (GAL PER MIN

W -
i ,/AVERAGE DAILY OUANTITY N
' (GAL PER DAY)

,’ # kI r-‘.

t»nw

. (. HOME (SINGLE OR DOUBLE HOUSEHOLD UNI‘T,ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

. IRRIGATION) = ‘.« -

# INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
.22 OTHER (REQUIRES APPROPRIATION PERMIT) o

PUBLIC OR PRIVATE WATER; COMPANY (REOUIRES L
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ' 1

T
+ ~DISTANCE FROM' ROAD

(CIRCLE APPROPRIATE aoxf - IZV]@ El

Oriller's Name' /vi . ¢ / -~ TTLicénseNo: 60‘ T
/ Srnn(l[’(’ﬁu ,ﬂa(’f’tﬂ;ﬂ«. : /4}7/,". S ; ‘ li j,g//{‘/
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Address . 7 v - z SR SR ; L. @ R S e ',f\x .
Al r ﬂ ,/ e -./- 1*, ..,,f?ﬂ“‘ / / i,, Lo A ’i}’/ . R | ":oN WHiCH SIDE OF ROAD -
v + . B
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soum) '

w ENTER FT or MI

ﬂgxmkhuwhmy

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

- “ L Kﬂ % I/'\ 59‘ < Q
.. .. %7 7 COUNTYNO.
.- :STATE HEALTH
SNAT . INSERT S
. DATEISSUED.. .. o oo
"-_[;[‘\,1 }"l‘fl':i’:'r ' ‘fti,.doﬂﬂ lﬁff@ff{

.43 ~. 48" ‘CO SIGNATURE 7 .. ¢ EXP.DATE
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55 .-

. - BOX & LOCATE. WELL___.
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_INGH " -

o B f o METHODOF'DRILLING (circle one)-
. D(orAugered) \
/A|R ROTary " AIR- PERcusslon'
SCAB_I& REVerse ROTary

ROTARY (Hydrauluc Rotary) .
= DFhve POlNT

other . - - - : : ;

}- © WRITE THE BOX NUMBER
.. FROM THE MAP. HERE

o Jetted & DRIVEN

o REPLACEMENT OR DEEPENED WELLS' s
Tt &y .. (CIRCLE APPROPRIATE BOX) :
’ @IS WELL 'WILL NOT REPLACE'AN. EXISTING WELL
’THIS WELL WILL REPLACE A WELL THAT WILL BE:,
/ABANDONED AND SEALED - .

AS A STANDBY
. [ D] THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO.BE. REPLACED- OR DEEPENDED

oramissle W TP TLTIT L[ Je-

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

Not to be fitled in by dnller (OEP USE ONLY)-

L‘APPROP PERMITNUMBERI ] ] I IG[AIPI ] ] ]

- SHOW MAJOR FEATURES OF -
CWITHAN X S s

[ yama] |

L ,ﬁﬂﬂmﬁ-‘—" —lo0 ¢ -

"SOURCESOF DRILLINGWATER OUREE T

i ;';DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
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s '__DISTANCE FROM WELL TO NEAREST ROAD JUNCTION; - -
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. - - - | THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 = 3596 (SOEE%UUESNECCE)FTLOY.). : WSE{ﬁL%A?:Lyrﬁ)mYké’ggr 45 DAYS AFTER WELL 1S COMPLETED.

casmg CASING RECORD. WHEN PUMPING

typ =
361&/74/ § ?L&)) € 1012 5 ap;l):sg:ltate ( STEEL core TYPE OF PUMP USED (for test)
¢ A g /% oo : [A]air [P]piston turbine
e i T

Delow PLASTIC OTHER i
. other
’ F , ‘195 /f@ \ﬁ/ : MAIN Nominal diameter  Total depth centnfugal [Erotary {describe _
i CASING top (main) casing of main casing 27 27 27 pelo
Ml% - /;/ﬂ TYPE : ")

. (nearest inch) .(nearest foot) . /ﬂ - o
7/ f)(gg{ : E 7": I/&I ]\/lz l?l l [ ] le' ‘ @;ubmersnble E W
‘ /f@ 7D 61 63 64 66 70 :

23 v 76 '
(THIS NUMBER IS TO BE-PUNCHED - FILL IN THIS FORM COMPLETELY ﬁg&"éga /4 3 é; &}73 &
IN COLS. 3-6 ON;ALL CARDS) PLEASE PRINT OR TYPE 4
R - - T ‘ PERMIT NO.
DATE Received DATE WELL-COMPLETED / Depth of Well ' FROM “PERMIT TO DRILL WELL" |
' R ZANESEL - widols) | = AORGEHERGAR
Ial l T I l J ﬂ 1/1 l 12:;] (TONEARESTFOOT) 30. 31 32 33 34 35 %
OWNER __—_ /70 /’f/é? @/%/96@/745”:&; “ _ |
STREET OR RFD lastname 72 2 e Stier & IR town _CooolsiWan .
SUBDIVISION SECTION i LOT g
WELL LOG GROUTING RECORD o5 no | C | 3
Not required for driven wells W?ELL HAS BEEN GROUTED @ - .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) K’( = PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GB QKNG MATERIAL ’ HOURS PUMPED (:—a;stTo—)
e ur,
THICKNESS AND IF WATER BEARINGcheCK CEMENT{C]M))  BENTONITE GLAY - |
DESCRIPTION (Use FEET i waer T4 65 PUMPING RATE (gal. per min. .....
additional sheets if needed) [ FROM ] _TO_| bearing | No. OF BAGS ~NO. OF ZOUNDS X@ to nearest gal.)
et , GALLONS OF WATER METHOD USED TO &
0/7 J% of / O 2 DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE | j%u{‘/ A
= . )
o ;/ ' o2 17/ "’ f,om[ ] ] ] Ij ft. \UOL éJ ,«%7 [ ] ;_Iﬂ' WATER LEVEL (distancg from land surface)
0’1» | 1 R BOTTOM , % | BEFORE PUMPING /. [4 R
/ ﬂ : (enter 0 if from surface) S ’ i
S é’@k { Y

©

’ %/ﬂé 50
/%/5“’ € OTHER CASING (if used)
€ ) ,
A c diameter depth (feet) PUMP INSTALLED
- H inch from - to —_— . o
¢ l . e, . DRILLER WILL INSTALL PUMP QYES@
) EE (CIRCLE) (YES or NO) p:n
. ‘ e IF DRILLER INSTALLS PUMP, THIS SECTION
G L " " ;| MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -
screen type SCREEN———RECORD - | TYPE OF PUMP INSTALLED 0
or-open hole n ~ T
RIR PLACE (A,CJ,P,RS,T,0) R
insert EE IN BOX-SEE ABOVE: 52

STEEL BRASS ' ..-OPEN .

appropriate a8 CAPACITY:

code P L [ol T . GALLONS PER MINUTE a....
- . below ST A (to nearest gallon)’
}i Uﬂ;\’ PLASTIC OTHE PUMP HORSE POWER |37| [ ] l I

fgr\/i Um,(a C12 ;°' PUMP COLUMN LENGTH ED:Dﬁ
?/3 ' ‘ DEPTH (nearest f1.) ‘(neafeSt ft.) e T
R #L@ T TI)REIR T 2 e ontor o oy
o}
H m 4 LAND SURFACE,
S l_l ] J ] r ] T ] I_] b o J (nearest
CIRCLE APPROPRIATE LETTER _ 53] l ILJ ]_” 7T o foot)
A A WELL WAS ABANDONED AND SEALED | € = I = LOCATION OF WELL ON LOT -

[WHENTHIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED | sorszEL_—2 | N CANDMARKS ANG INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:r_—D:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN Lo m NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE § GRAVEL PACK m 3 Q)
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS / @
PRESENTED HEREIN IS ACCURATE AND COMP! O THE BEST
OF MY KNOWLEDGE. AND COMPLETETOTH FLOWING WELL INSERT D : \\\§ 5@ W@

X

F IN BOX 68 '
7 &

7

DRILLERS IDENT. NO.

| OEP USE ONLY N\
/4%%;/@’, “ ;} _,,4@/{; “/(,»&_7 (NOT TO BE FILLED IN BY DRILLER) § 9
‘DRILLERS SIGNATURE . (E.R.O.S) “WQ \ \
(MUST TCH SIGNATU PLICATION) ' 74 75 76 ) N ,é\
AP e wE\ O IO
‘SITE SUPERVISOR (sign: o'JdriIIer or 1ourneyman : TELESCOPE LOG OTHER DATA .
responsible for sitework if different from permittee) CASING INDICATOR L ' ' / A / (’" i 7 0 (

HEALTH:
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| HOWARD COUNTY WELL YIELD TEST -

"\'../"1 Permit No. HO - gl / 5’“4 o L R :
ition of property (road) 7 a P %g : . B
abdivision . Lot ’»Blor;k __ Plat ____- Sec. _______ " .|

wull briller (TM £W~‘ B ___ Owner <
Depth of well L/OOlR" /SGP/YI ;2 Fcel

Distance of: measuring poxnte (MsP.) above ground
Statlc ‘water level (S W.L.) below M. P
High rate pumpJ.ng -~ reservoir drawdown ‘
Time pump started % 10 0 Pumping rate Q 6 /9 /)7
Total tlme SO m% to- reach pumpxng water 1eve1 7 ~-below M. P

TI. Recovery pump test data - observatlons to be recorded every 15 m.mutes )

TIME (in 15 | WATER LEVEL | PUMPING RATE .| FLOW METER READING | CALCULATED FLOW }-\
minute in- | below M.P. . | . time to fill [ '_ (.1t’ used) (gallons per
tervals R B '.gallon bucket - ’ minute)

) /a"/S 1L &5 sec | ive
Vepioo 1 /SY | Do sec 7’ 300 77| ;7

s 1823 0 Y st [ 3T
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R Zs /152 | F g | -7 - 2 ‘e
j2ioc | /53 | /Y4 See . R T =
/(218 5 S s - S S

[ F0 /s3> | ) see | 3 e

j2 1S T35 /Y sec | o =z Ve
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© APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County- Health Department
~ Bureau of Environmental Health
3925-H Elllcott Mills Drive
Court House Square
Ellicott City, Md., 21043

461-9933
New Installation Q/ : . : " Receipt # Y9I
Replacement S . Date . g7 -
_Name of Installer PA Lood PL UmB /Né Telephone &/ 5822
License number fND. 70(40 ' A g /
Certified Well Pump Installer Well Driller _ Registered Plumber__\
~ Name of Proper‘ty Owner HOB&Y _ Telephone 99 7-3823
Subdivision Lot # _ Well tag # HO -3 - 71563
Site Address_| 4 0S| 'TALLS!hﬂJ o
GLENWDY MmO 21328
Pump v : - Motor B ' Pitless Adabter
1. Type 1. Horsepower_J h | kP 1. Make __Guscd
a. Deep well jet Qg% ' 2. RPM__/)sD 2. Model # o=y
b. Shallow well jet_ 3. Voltage__ 3. Depth_g~
c. Submersible_./ : a. 110___ .
2. Make_Gourn S b. 2204 _
3. Model #_lpesm ;
4. Capacity__ 7 GPM ,
S. Pump exceeds well capacity Yes_ . No \/
6. 1f Yes, is low pressure cutoff switch installed? Yes ‘No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors J Cable quards_%/_ Other C A8 Tres

Tank : : Piping | oy A2  Well data
1. Capacity_Y56¢ Lli/ﬁéhﬂ 1. Type_ [20cq8ury oo 1. Depth_%o00 ft.
2. Pressure relief 2, Size_J)" 2. Yield2® G6PM
valve?__ )} S PSL : . 3. NSF and/or BOCA 3. Static water
' ‘ Code approved. Z%. . level____ ft.
4, Depth of supply 4. Will water supply
line TA%Y”"_ : . be disenfected by

' ' ' Cinstaller? Gpeo -
/Zv,é;t Frraesse /w//éwe 27 507 botoes 6(4»»@ Tuside worit sner e glere Sl

I understand that it is my responsnbulnty to notlfy the Howard County Heaith
Department when the installation is ready for 'nspectlon (otherwise this
permit is null and void). " : .

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

S|gnature of Appllcant' ‘vav4'Q)dCﬁQ

Date- 0/‘7"’&7

Note: A sticker indicating approual/status of the instaltation will be placed
on the well casing at the time of the inspection.’




M KENDREE ROAD J//

NOTES :

1. EZZATHIS AREA DESIGNATES A PRIVATE SEWAGE EASE-
MENT OF 10,000 SQUARE FEET AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL
HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVE-
MENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED
UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS
SHALL BECOME NULL AND VOID UPON CONNECTION TO A
PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR

NORTH

LOT {
ROVE IR MILL ESTATES

ROVERPULL RKOAD

ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. + L £HiES ROAD
RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL JTALL 2 , |
NOT BE NECESSARY. ™

2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM o
OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE PRCIECT §
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