PERMIT

1//?/“(‘/‘ ’M SEWAGE DISPQSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH® DisTRICT___2th

HOWARD COUNTY E NDEXED | oATE L2107,

BUREAU OF ENVIRONMENTAL HEALTH

'.jf“‘“"g” | Og %qu\,\ DATE SYSTEM APPROVED —l—4———Z0
: ‘ |N5PECTOR__Z2;_}:*;__

Maryland Master Builders ' IS PERMITTED TO INSTALL _X ALTER _
ADDRESS ‘ PHONE 854-0074
: 5L “ThotT&A LD
SUBDIVIS'ON Forest Hills . ROAD 7 CLENH LOT 33
PROPERTY OWNER . - Jeffrey Brenton
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. . I

| , aux; PERwY so@\fm‘; A
NO X RETURNEQ :

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS 4 < '57 73%/

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins at
3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 150 feet from the right lot line and 15 feet from the front

lot line as seen when facing the property from Trotter Road. Run trench(s) along
contour toward right side of property.

" NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout' and cap
N to grade or above on septic tank. ok /cd/

S e e TR (é'UJUQ W oy 0 @%%L’

q‘;‘ﬂﬂ/zb _ ////Z@/ / ;o Qo B g5 . N NI gﬂ:@ AA
C9/2. Tpilier Y. i .
PLANS APPROVED BY 7 C. wWilliams M ﬁ\AM V) K- _ DATE 1/07/87

. 4 ¢ " o
COVER NO WORK UNTIL INSPECTED AND APPROVED. é,@\, 34 - "5 \k)

GARBAGE GRINDER? YES:

NOTE: CLEANOUT REQUIRED EVER-Y' 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL (UNLESS 0THERW|SE SPECIFICALLY AUTHORIZED) Q

NOTE: IF 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 DII_\?METER. NO ABSURPTION 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. +DG. PERMIT Sle‘,y_ O
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : ' /»:\y RETURNED WJ’ o
Vecal 210 J5¢ 204t é 6\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186 ‘
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INDICATE ‘ORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/

* SEPTIC TANK. LEVEL 1250 - creanours 9 &

DISTRIBUTION BOX, LEVEL —y

DRAIN FIELD/TILE FIELD. DEPTH ;T. TRENCH WIDTH _2:.____ FT. INLET DEPTH i__ FT.

‘/ H T

EFFECTIVE GRAVEL DEPTH ‘f FT.  TOTALLENGTH 2/ 93

_ Pra | ﬁ&%nw
NUMBER OF TRENCHES _L___ ONE smEWALue@Bmﬁ'AREA 7!7‘ ~ ,so FT. 720
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11 = . SEWAGE DISPOSAL TESTING | o
C = %; STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P :
_ . = Sy
Mu’counw HEALTH DEPARTMENT o - 3 ~ L
ENVIRONMENTAL HEALTH SERVICES . ' . ~ DISTRICT
' P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 /OA?,F/fJ
TELEPHONE: 992-2330 , _ , . .~ DATE —
L - . e, o \ '

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.

PROPER‘l;V OWNER Joseph H. Richmond
aopRess 3686 Trotter Road L prone’ D31 - 5286 N
PROPERTY LOCATION: ;
susoivision ___FEOtter—Road- %"u&;& ,d/q > Lotno. 8 3 3 ,
Sec F84%-(2)
roAD AnD pescrieTion 1L Otter Road : : o
SIZE OF LOT _ 2.1 : reeswe, _ Single family

(NUMBER_ OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC(SME AVAILABLE. | FULLY UNDERSTAND THE -
EEE‘ CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. W ’ | :

: (SIGNATURE OF APPLICANT)

. AFiPI.F(.C?»VED‘ BY J‘C/mm/l %ﬂﬂ;/ FOR VLrehC.I/lvf—f{ ' DATE ’7//?’/59(

* REJECTED BY. FOR : DATE
HOLD PENDING FURTHER TESTS : ' ;. ' j _DATE
REASONS FOR REJECTION OR HOLDING - —BLRG PERmT-SERTD

AND RETURNED /— LZ2F5F

THIS IS NOT A PERMIT
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: 30?«*3 INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE.
, ~ : , ' ""' PRE-WET TEST - 1” DROP .
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/I LBETIFY THAT THE ELEVATIONIS
?fkwﬁl- Me Aedfprs > TIE TET

0T M oodieres

WALLACE R. AMOS AND ASSOCIATES
Land Surveyors
8525 Georgia Avenue
Stlver Spring. Maryland

SITE FLAN

Lo 33

FOREST HrLLs

MOWARD County, Maryland
Bcale /= 40’ DECEMBER /98¢
This is to certify that the plat deltneated hereon is a’correct
platof Lot 33 FomReEST Hrees '
as the same is shown on plat filed among the l.and Records of MHowagRD County,
Maryland, in Plat Book Plat N... #5795 that the buiiding shown
hereon has been accurately located m a transit tape survey and that there are no
encroachments either way across the properts except as indicated

e

s T T
Regiateea .ana Survevor
Mar:lann N s




T A
%

DO X

except és

Yty

pr

the

L}

aer

&wk’ & .;
ar wa

4n Plat.

N

, W
Eet
g5

Y
2
L e

LSRR 5

- 7

o iy W ey R . e X o) . e Fols EARONE 3  RUGRESEEES M

L TR Y

Edeneidd




et 9381 | seouecene,

(R — % .
His NUfBER 1S TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ‘ @332‘ @ zﬁ

NUMBER

IN'COLS. 36 ON ALL CARDS)

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND {F WATER BEARING

| (Circle Appropriate Box)

. - S, no
WELL HAS BEEN GROUTED : , @

TYPE OF GROUTING MATERIAL oo

CEMENT] .m BENTONITE CLAY [B] -

PERMIT NO,

DATE Receivéd |, DATE WELL COMPLETED ?i?epth of Well FROM “PERMIT TO DRILL WELL"

22 o i %
(IILIT)| [ZLVEel ol | )
OWNER AT ATTERD _ JIEERLY .
STREETORRFD ___ " pwemerod, .13, fistname  own _CLLRAR SIS .
suBDIVISION _ FOR RIST HILLS SECTION __wor_4% J

WELL LOG. . GROUTING RECORD C 3 ’

[ 2 . '
© PUMPING TEST

" HOURS PUMPED (nearest hour) l’?l |

DESCRIPTION (Use . | . FEET iPheck &= PUMPING RATE (
o ‘ e s CETTT]
additional sheets it needed) [ FROM ] TO | beaiing | No. OF BAGS NO. QFPOUNDS% G A b o] T[]
T GALLONS OF WATER _ 7 &~ eS8 | METHOD USED TO 4 @;L/
- ( ; . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L' ’l“ ¢
7 '
/5’;’ o /(’\ 2. ,roml;')l I [ ]j ft. to [/'—[5/ l I ]" WATER LEVEL (dlsFance surface)
. . 3 ] TOP 52 ° 54  BOTTOM _
: (enter 0 if from surface) BEF9RE PUMPING ‘ j I .
~ casm ~ CASING RECORD :
¢4 V,&Qg/{{, A pes . ASINGRECORD .| WHEN PUMPING ....
' j msert E -
n /) _ appropriate ST-.EL CONCRETE | TYPE OF PUMP USED (for test) :
’ =1 de N : i
, )/&.ﬂ/f /@ 175 -co C(P]L) air .. piston turbine
J/ e b°'°w PCASTIC OTHER @ @ ! o
. A : - other
ey . ) = 3Q ] MAlN Nominat diameter Total depth centntugal @rotary @(descnbe
/‘4/ ;(1 2/ /% B L - CASING top'(main) casing of main casing ~~{~-27: —— - . 2- ~ .- - 7T below) - — |
: . TYPE - (nearest inch)  (nearest foot) [.D :
s - : - : - jet ) [Submersible
yolsie | FL) B BELIT] |7 7
) } e, S ,»,up/ -2 6 61 63 64 6 70
: 3 OTHER CASING (if used)
- A diameter depth (feet),
Z;/ | L . inch from to PUMP INSTALLED
/C H’ i ¢ l | . B N .| DRILLER WILL INSTALL PUMP g5 ¢'NO
L,,/ ? . (CIRCLE) (YES or NOQ)
S i v eyl N | . . . IF DRILLER INSTALLS PUMP, THIS SECTION
\v,}»y,n@/ )f ety o | /5 G l I l . m L | MUST BE COMPLETED FOR ALL WELLS
e . . v » - T ‘
- , screen type SCREEN RECORD O R T ALLED -
Ny . eyl ‘(Z)Cf or open hole PLACE (A.C.J,P.R.S.T.0) g )
L1 e |15 [0 ” [S[T] [B[R] (H]O] R
sert STEEL BRASS OPEN IN BOX-SEE ABOVE )
| ) T s e | oy (IITL)
S code GALLONS PER MINUTE
below PIL [0] TJ : L 35
ASTIC ER (to nearest gallon)
- PLASTIC OTH PUMP HORSE POWER ..-
‘ Cl?'l : ) PUMP COLUMN LENGTH [:[:[:I:D
) " DEPTH (nearest ft.) (nearest ft.) : : 3 ral
e = CASING HEIGHT (circle appropriate box
E ____. LJ%J l I I l ]ngr I ] ) and enter casing height)
c Babove
H LI ] ] I—] : ‘LAND SURFACE . ’
s I l I I l I I | l (nearest i
¢ Bbe'm" foot)
N B CIRCLE APPROPRIATE LETTER 23| l l [ ] l ] _JI ] ] T ﬁ - :
| A A WELL WAS ABANDONED AND SEALED | e T LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE 1__- 2 . EELLS;:X% KSSEIA’LI(DZ ;‘ADP:EETQI‘:‘%$TESS
TEST WELL convenreo TO Pnooucnon DIAMETER (NEAREST - T THAN TWO DISTANCES - -
P OF SCREEN INCH) HA
WELL . (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN p e ' o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : "0"‘ to _ o \
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK .- - _ R - J Co - - L .
ABOVE CAPTIONED PERMIT, AND THAT THE.INFORMATION IF WELL DR|LLED WAS B . - . R e ) . ]
gﬁsjsp:(rnsg;&%e&ré.usnccunuemucommersroms BEST | C\ OWING WELL INSERT ] I’:] - o
F IN BOX 68 8 Cafoiin, .. .
DRILLERS, IDENT, NO. 223 gas yo! 1
OEP USE ONLY - S 4
i /‘%m/‘f,/ W//W s (NOT TO BE FILLED IN BY DRILLER) , Gﬁ}“ «..___..n,.,_ﬁ vy
DRILL&RS SIGNATURE T - (ER.OS.) wa PN | &4
(MUST MATCH;SIGNATUREJON APPLICATION) ) 74 75 76 . “[ .
; [ : m[] n[] &Q
| N L e TELESCOPE  LOG * " OTHER DATA ' - '
SITE SUPEAVISOR (sign. of dnller or |ourneyman . : 1ER ” —
responsible for sitework if ditferent from permittee) CASING INDICATOR, ,f/ i 19 / Lol e }

" HEALTH

= /
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- _ APPLICATIDN FOR PITLESS ADAPTER, NELL PUMP ‘AND PRESSURE TANK INSTALLATION ol

8

‘ _ Howard County Health Department
s ‘ Bureau of Environmental Health
' ” 3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933 '

Replacement : ' Date

New Installation 177 Receipt # f?f?ﬁ’
' ZLLIT LD

Name of Installer g@f Z. ﬁe;--za—ﬂ? /0.7,&" .~ Telephone - 2£/-¥CSY

License ‘number 220 ‘ '
Certi-Fied l;JeH Pump Instal:ler_h ] IAeH Dmller Regcstered Plumber Z }

oAITelephcme g Gm 20858

T T

Name of Proper_ty Dwner‘/” . ¢ . LI £
Subdivision : P rlot # 22 Well tag # Ad-¢/ - /72£
Site Address_S294 7Zorrz Hond : A

‘/:\/"A’ﬂlf:; /{44 ﬁ,. A, 2l024

Pump Motor p Pitless Adapter
“1.. Type : 1. -Horsepower‘/vf 1. Make Mewerc
a. Deep well jet 2. RPM__ 330 2. Model # g 7t~
b. Shallow well jet 3. Voltage - -~ 3. Depth__ g2 " o~
c. Submersible ,'Z a. 110 .
2. MaKe_&oseine.d ‘ b. 2204
3. Model #_34s W :
4, Capacity__ & GPM '
S. Pump exceeds well capacity Yes No_ 4"
6. 14 Yes, is low pressure cutoff cwitch installed? Yes No
7. What methods are used to protect the pump and electrical wlrlng from.
v:bratmns" Torque arrestors Cable quards v Other__ ~
Tank Piping o  Well data. _
1. CapaCIt)'ZDGﬂL/a'mfx/ﬁﬂ'/%?z) 1. Type p/.,%nc 1. DepthRo4 ft.
2. Pressure relief — wi-3or / 283 / " 2. Yield_2.0 GPM
valve? _ Ve w o .- 34 NSP and/or_ BOCA 3. Static water .
o ' Code approved._¢” / level €2 ft.
' 4. Depth of supply 4. Will water supply
line___ 4 " £ be disenfected by

installer?_  VYeg
5)13/8y /%,zfae,% olorle, 4 4t At quacte
: fFV Ao Zallodr On Aol v A
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise thls
permit is null and void).

All lnformatmn gwen above is true to the\best 0+ my knowle ge.

Slgnature of A hcant- . el e Lo

Dates |l 9//9"‘ Ex?g

i x;tf‘ ':‘:
\ Note: A SthkEP indicating approual/st/atus of the mstaHatmn will be placed
‘ = on the well casing at the tlme of the inspection.
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19
report furnished. -
PLAT.

NoV. G, 1929

NOT N RROOD PLAN PER DXISTING RECORDS UNLESS OTHMIRORSE HOTED.

DEVELOPMENT_CONSULTANTS

GROUP, INC.

17904 GEORGIA AVENUE SUITE 102

OLNEY, MARYLAND 20832
PHONE 301—924-4570 FAX 301-924—5872

HOUSE LOCATION SURVEY
- Lot 3> -

FOREST HILLS

HOWARD CcOUNTY, MARYLAND

FPLAT N2 57295
PATED 415 %4






