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A ' SEWAGE DlSPOSAL SYSTEM :
~* " MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_5th
o ’ _ : DATE _~
| °"::2’zt'§?‘;£ggg‘zr’“ l ND EX E D DATE SYSTEM APPROVED —
) INSPECTOR
_Jack Fyock IS PERMITTED TO WsTALL X ALTER
ADDRESS _ . ] _ hone. 988-9270
SUBDIVISION " The Chase rRoap _ 11639 Vixens Path Lot 9
pnoéénﬁ OWNER __ - : S' Br—'llhege_ﬁ-—laav /77////?,4///5/9/3 IV /mmwﬂ/ﬁ
ACDRESS
' IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY & 50% AND ABSORPTION AREA s‘\‘r.z‘z‘%‘ S o -
GARBAGE GRINDER?  YES __X NO
_ SEPTIC rAmt capacrry _2000  GaiLons NUMBER OF BEDROOMS ___ %

TRENCHES - 220 sq. ft. per bedroom with garbhge disposal. Trench to be 3 feet wide. .
Inlet 3.5 feet below original grade. Bottom maximum depth 5.U feet below
original grade. Effective area begins at 3.5 feet below orlginal grade.

: 1.5 feet of stone below distribution pipe. —
- LOCATION - - Place the distribution box 155 feet up the right (479 67" ) lot 1ine and -

125 feet from the right (479.67') lot line as seen when facing the propﬂy

: .~ from Vixens Path. -Run trenches on contour toward the right lot line..
NOTE - No trench to exceed 100 feet in length. Provide 6" - &" diameter cIeanout:
: and cap to grade or above on septic tank. . pk/Ci’ : o

PLANS APPROVED BY _. ' -~ .5id Abel V o OATE 7/07/88 -///Updated '
. COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ ' I s
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF anvsvstem - /
 NOTE cLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS o oy

b

NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO SE 100 FEET FROM WELL [UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER FLACING GRAVEL IN TRENCH(ES) '
. NOTE: NO DRY WELL SHALL EXCEED 15 FOOY IN DIAMETER NO ABSURPTION YRENCH 'I’O EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPYIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER rwo YEARS A

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 . BaDG. PERMIT SIGlY

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES \NE REZLI.RI\AED %é

SBhog ¥

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
~ HD-260
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\ SEPnc TANK. LEVEL 20072 AGal > “gTA\\Q %EANOUTS Y /\/
\DISTRIBUTION BOX. LEVEL '@ /4 F it LC / f

- "DRAIN FIELD/TILE FIELD. DEPTH D TRENCH WIDTH 2 NLET DEPTH _ _3 _ia 2 FT.
Er-rsc\nvs GRAVEL DEPTH / 5 J FT.  TOTAL LENGTH O,Z??
\ \ NUMBER OF TRENCHES 3 Y Gllorsry o ) 20:4 AREA 2 Z SQ FT.
DRYWELL INSIDE DIAMETER - : FT  EFFECTIVE DEPTH BELOW INLET— """ FT.
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. PROPER‘I’Y LOCATION

' suamvus&ou

TAX MAP - PARCEL # —_— IS SR

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UND R A

APPROVED BY MW - R FOR

"* REJECTEDOY . - . PRI S —— DATE

LICATION

PERCOLATION TESTING

L

/. HOWARD COUNTY HEALTH DEPARTMENT , B :
BUREAU OF ENVIRONMENTAL HEALTH . - . ... - .  DstRCT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o MU e ' e
TELEPHONE: 461-9933 : - SR , .  DATE . 5/15/86

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 J&M&Eﬁfﬂfﬂm 4 Dﬂ- /)\OMAS DA/‘I -
' ADDRESSE;.QJ_BQ.K.J.Q]._‘_Q.Q_!EDLJ MD. 21044 I ’~-', eHone ___997-8800

PROSPECTIVE BUYER : . NONE

ADORESS — . . "= . _ o e PHONE

Ihe Chase -vformerly The Paddock S e LOTNO q Lo

ROAD AND DESCRIPTION.. _ ﬁ@mgw_g_gg_joad _ ‘ ”(739 \}IX?N§ PA"?-’

29 o . ' 24 . ‘ L o ‘:,‘ ee j‘» “'»

- TYPE BLDG, -

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

o o~ K - el e s Lk

A . < N

WITH ALL MOSH.A. REOUIREMENTS IN TESTING THIS LOT

, OATE - /-J —3?

Homrsnmusrumsansrs —— . ] - 1' <.t oATE

l Rusous FOR REJECTION OR HOLDING - 6/ 2‘//5 é’ Léﬂf’ 54*?7@/%?@”77 %LD )gﬂ» 6‘ oéaézw'a‘fw*/&»ﬁ’*r J’ L M o

L/LLQ/;?L S}%@/{IN j—up D)OLw SQ, : _ | i

AND mumn 7?'88 c
Pl972 §W

THIS IS NOT A PERMIT

. (SINGLE FAMILY DWELLING OR COMMERCIAL) N
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_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - ‘ [ BDTTOM

A PRE-WET - TEST - 1" OROP ‘
DATE TEST NO. DEPTH __START STOP START stop | - TIME
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PROPERTY LOCATION:

. 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 APPLICATION IS NON%BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

APPLICATION

PERCOLATION TESTING

n Y2727

“

HOWARD COUNTY HEALTH DEPARTMENT ) R S-’
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ) /0//f/ff
y 2 [

TELEPHONE: 461-9933 ) . DATE

TO:  THE COUNTY HEALTH OFFICER . ‘\1
ELLICOTT CITY. MARYLAND ’ : .

i HEliEBV. APPLY FOR THE NECESSARY TEST IN ORDER TO %(OR RECONSI’RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER R T = <. % o3 j ﬂy’ .
ADDRESS F 0 601 YA/ /09 é/unﬂé)ﬁ /402/0‘/4 PHONE 99 7"0?0900 :

’M’U\,
PROSPECTIVE BUYER Az/ﬂﬁ/ﬁ : @)m n’ ‘4055 CTCEZ 30“[ Ll
ADDRESS ; —_ PHONE .. . .

SUBDIVISION LOT NO. ?

ao@ Aub.bss;:nmou //éb? g )f// X E YA ﬂﬁ}% » : ; ‘

TAX MAP —éLPARCEL Sl . 12% .
SIZE OF LOT 3: /4 ('ﬂ E‘r TYPE BLDG. S F D A

(SINGLE FAMILY DWELLING OR COMMERCIAL)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : . FOR ODATE

REJECTED 8Y .— FOR .— DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS'BASE LINE. ' % °

L ) PRE-WET TEST - 1" DROP T _
DATE TEST NO. -~ DEPTH | startr . STOP START stop | TIME . '
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Property known as: \.. ov
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SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED
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Co
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CERTIFICATION

SEAL

SCALE DATE +»-1s5-a 28

%z 100

Thls is to certify that | have surveyed
the property known as:
WiLEws

i o x|

for the purpose of locating the im-
provements thereon, and the lmprovements
are located as shown. :

19
¥,

SABiei g
30y

v;@\

‘I Towson: 828-9060
M & H DEVELOPMENT ENGINEERS, INC.

)

Columbia: 730-9060

Surveyors and Subdivision Designers

231 Harpers Choice Viliage Center
5485 Harpers Farm Road

WALTER PARK Columbia, Md. 21044

REG. L.S. 5539
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N ‘ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN R
Ci1 60 8 0 (OEP USE ONLY) ' STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
i = ; WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ’ Y
IN COUS. 3-6 O ALL CARDS) o . PLEASE PRINT OR TYPE NUMBER Vs SZ /e?\f
) ) N _ , PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well . . FROM “PERMIT TO DRILL WELL"
LIT T[] A a8 2 2 LS | s ' IﬁIOI gl/[-12]2]7]§
8 . 13 EFREE 20 (TO NEAREST FOOT) 29 aol:n l 32_33 341 35[ 36| 7J
OWNER ___ "~ ;Qi Yi2op) LR0it DERS - , )
STREET ORRFD last name Vixens gz ST qowN _ CUARKES YN .
SUBDISION _____ 24 C#4ASL" SECTION Y S
WELL LOG GROUTING RECORD yes,, cl3
Not required for driven wells WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL :
THICKNESS AND IF WATER BEARING of \ : HOURS PUMPED (nearest hgur) .
DESCRIPTION (Use FEET Check T
additional sheets if needed) [ FROM | TO | boanng o mearust qal) (92! per min. ..
i , : . GALLONS OF WATER ___.3¢& METHOD USED TO jf? .
Sepld O |43 .| DEPTH OF GROUT SEAL (to nearest foot)f MEASURE PUMPING RATE | L7/ |

(enter 0 if from surface)

(E‘I{lﬁéy ﬁ;‘u:ﬁ ﬁi’oc A < @‘9 ctasmg CASING RECORD WHEN PUMPING v..
lnseD - 22 g %

‘ _ , { "°”."| Q . | ;I Iﬂ' to | Ql [l N { l‘_‘lﬂ" WATER.LEVEL (distance from land surface)
/537|285~ . @ ToP —m 5 vBOTTOM 5 BeFoRe PUMPING (AL /] T ]
i 17 20

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
[PIC] son [T
piston turbine
below PLASTIC OTHER @ , @ !
e other
MAIN‘ Nominal diameter Total depth centrlfugal IErotary @(describe
CASING top (main) casing of main casing 27 27 27 pbelow)

TYPE (nearest inch) (nearest fogh) -
_ [J]iet :é_ubmersible
4 27 ) 7

sl 4]

0 61 63 64 T 7 70
E OTHER CASING (if used)
A diameter depth (feet) R
S inch from to ' PUMP INSTALLED )
¢ ' 'DRILLER WILL INSTALL PUMP KON
A YES
s = ' ' a ' | (CIRCLE) (YES or NO) &
) ,L : IF DRILLER INSTALLS PUMP, THIS SECTION
G L I J1 J MUST BE COMPLETED FOR ALL WELLS
s screen type SCREEN RECORD EXCEPT HOME USE

or open hole TYPE OF PUMP INSTALLED : [:I
PLACE (A,C.J,P,R,S,T,0
Da e il JOG ! STEEL BRASS OPEN :
Wyt ) appropriate
| N\ e TPIL] [OIT] GALLONS P [TTTT]
P L o T ALLONS PER MINUTE =

35

-t R iy L | g below (to nearest gallon)

Fibie i sn willh egme ot STIC

ke L - - PLASTIC OTHER | pymp HORSE POWER I;_—I:D:l;l
A\ . . ! ',.‘ : ) e,

+ D 1 A m ATeR IS FA5

— } ) L PUMP COLUMN LENGTH D:D:I:]
b N J (nearest ft.) i

5

P N DEPTH (ne/érest ft.)
. o Z E] S| I CASING HEIGHT (circle appropnate box
E s /? li}l ';}] Wl J and enter caging height)
alc 8 8 a ove
R E[:l l l ] - H | | l IJ LANDSU -ACE
nearest
(s‘: L 30 32 36 E] below ( foot)
CIRCLE APPROPRIATE LETTER R .j l 1] [T _
A A WELL WAS ABANDONED AND SEALED - [_L” - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : X BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
" TEST WELL CONVERTED TO PRODUCTION |  DIAMETER (NEAREST | | ThAN TWO :
P OF SCREEN INCH HAN TWO DISTANCES .

WELL 56 B0 ) (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 It y 3
ABOVE CAPTIONED PERMIT, AND-THAT THE INFORMATION | |F WELL DRILLED WAS g
| PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST | £/ 0N WEL L INSERT
F IN BOX 68 68 \ (4 3
14 97 N,
DRILLERS(I\DENT. NO. Lo_5’—| OEP USE ONLY - ' » W%a §fa0 |
bogt Fpep (NOT TO BE FILLED IN BY DRILLER) Tl e ey
DRILLERS SIGNATURE T (ER.O.S.) wa - 5m® _ @M i
(MUST MATCH SIGNATURE ON APPLICATION) . - 74 75 76 ;
| O A0 [T T
TELESCOPE - LOG ~ OTHER DATA Vitews & AtH
SITE SUPERVISOR (sign. of driller or journeyman CASING INDlCAfOR _ - ?

responsible for sitework if different from permittee)

HEALTH
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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 X Receipt # WP 73795
Replacement Date 'ﬁ//§y%f?

Name of Installer €4 1 /B/OW/I{/@ 7‘ (/é'ﬂ‘/,ggj Telephone ¥Y¢/9- 5279

License Number (.3/%

Certified Well Pump Installer Well Driller Registered Plumber Z
Name of Property Owner / %Dﬂ7ﬂ<. ?)/4'§’ Telephone
Subdivision ~7"A s O hasE Lot # Q Well Tag'# Yp - zl —1T3%
Site Address _ /(639 Vix €S Puth
Pump - Motor Pitless Adapter
1. Type 1. Horsepower _l/;, 1. Make
a. Deep well jet __ 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage ___ 3. Depth
c. Submersible X a. 110 ___
2. Make __ Coc/dS b. 220 _ X
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No
6. If 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 _____  Cable guards ____ Other ___
Tank : ‘Piping Well data
1. capacity {/2— 1. Type _DQlgst, < 1. Depth £ ¢Y 80 ¢
2. Pressure relief 2. Size / 2. Yield 1L€5_GPM
valve? S _ 3. NSF and/or BOCA 3. Static water
:i.K‘ 3@3 Code approved ___ level 33y f
4. Depth of supply , 4. Will water supply
jﬁif ‘lfg B. (\D line 29— B¢ be disinfected by
O fAN)‘{\ . installer? )_[GS

I 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 knowl?iiik//
’
4
Signature of Applicant: e B —

. Date: ?3/74<7%%‘:
/7 /7

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



