Ve PERMIT e

A__32802

“4‘/@;{ §7 A% . SEWAGE DISPOSAL SYSTEM |
“'/‘ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT :

HOWARD COUNTY o DATE Q/ 2; oA
B vivaisin sl E N D EXE D | _ DATE SYSTEM APPROVED —1~ 28 / €7, -
Q’B- l% )\ O \g "~ nspector € w20

' Gil Hoff;

IS PERMITTED TO INSTALL __ X ALTER

ApoRess 0807 Hanna Road, Sykesvi%le, Maryland 21784 PHONE _____ 795-9565
Dr Shao Haung Chiv . ,

SUBDIVISION __ Siisleivspmsiisieinimeiummpatiss/ roap _12175 Willowind Court o4 1

PROPERTY OWNER ___ | : Albert Snyder PHONE: 795"0763 ,

ADORESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  ves __ X NO
SEPTIC TANK cAPACITY _2000  GarLons NUMBER OF BEDROOMS ___ 4

TRENCHES - 220 éq. ft. per bedroom with garbage disposal. Tfench 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. 44 faet of
-stone below distribution pipe. ' '
LOCATION - Beginning from the front left corner (Intersection of the 289.19' line and

285.05" line) place the distribution box 65 feet down the front (289.19") 1ot

line and 140 feet off the same lot line. Run trench(s) along level ground
towards left and right of lot.

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

PLANS APPROVED BY ’ : C Williams » " oate 1/15/83

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.

| BUILDING PERMIT SIGNED
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK_ DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROMWELL (UNLESSOTHERWISE S

PiCIFl%LLV AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES) )

ED
- 1-1M103-800142006]- L TG
NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER 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 ‘
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES Btm' FPERM‘T S'mED )
‘ 0 RETURNED 7
o ; (# 5 5.
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

°CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
HD-260
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EFFECTIVE GRAVEL DEPTH - FT.  TOTAL LENGTH - FT 9z

NUMBER OF TRENCHES 1__(__65_5__ JONE saoemuw __X.Zl?__ SO FT. 779
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NOTE : The lot shown hereon complies
with minimum ownership width a
lot area as required by the
N\or’qmnd ,S‘f'afe Depqrfmench

APFROVED: For Private Water and
Private Sewerage Systems,

Howard County Health Department

W,MW’ 7-1Y- 3
\‘,Coﬂ)'g Heqlﬂ‘t/éf’ﬂcerfp . Date

PROPERTY OF

DR2. SHAO-HAUNG CHIU

3rd FLEC. DISTRICT
MAY _24 12&%

HO.CO.,MD.
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APPLICATI@N

Z—
(" }ﬂ ) gS’P\ - : SEWAGE DISPOSAL TESTING A M——

q 9 o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT

o Third
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 992-2330 paTe _May 23, 1983

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM’ j

a l.\‘ PROPERTY OWNER gi . §££a0aﬂaug£{' C’h71u mé?ﬁ { MP/{_ o 7?5_’6 % 3

ADDRESS 410 Drury Lane - " N 624—02{79
‘ Baltimore, Maryland 21229

; PROPERTY LOCATION:

SUBDIVISION 'DUC{ANV H”’(’ ()Ab 064;7;/ LOT NO. N/A ID“‘ V. *4
]2/ ?S
~East—end-of Willowind Court
ROAD AND DESCRIPTION
SIZE OF LOT 6.169 Acres—- 2 Parcels to be created TYPE BLDG.
: -Parcel A to have percolation test (NUMBER OF BEDROOMS)

/ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABL;%V?TIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATJON IS NON-REFUNDABLE UNDE

AN CIRCUMSTANCWALSO AGREE TO COMPLY

&

IGNATURE OF APPLICANT)

APPROVED BY £[ a4.9 FOR Qfﬁ?’@ Wé'\ ' DATE . ‘/6/1 71/ d

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS C (A)NQ,Q)—‘—\ bATE é 24-73

REASONS FOR REJECTION OR HOLDING Hotp Fer ClariFien “oLATlbs , oo & ‘2[ Py

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

BLDG. PERMIT SIGNED
AND RETURNED /¢/:%/84
/3/’&2@

THIS IS NOT A PERMIT

£oum éJlﬁsa %E
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e _ NOTE s THIS PROPERTY 1S NOT LOCATED
© WITHIN AVOQ YEAR FLOOD FLAIN.
L\ BER. |03
FouO b
1 LOT | OR 12178 WILLOWIND €T OF % WOOOMARK Y

Thot is to certify that | have surveyed the pvoporry KNown as!
SECTION | PAKT C RECORDED AMONG THE LAND RECORDS OF HOUWIKD COUNTY ,MD. AS RLAT NO.5%

for the purposs of locating the improvements thereon, and the improvements are located 83 shown, vt i,

RO Q‘ MAR)’ "l
[gih a' l /}'
Signed tht$ _.9_* day of : a,r_atg_a_‘L

ITON é./ii:y

¥ a;wv %k

FISHER, COLLINS AND CARTER, INC.

CIVIL ENGINEERS AND LAND SURVEYORS L % A, pel0 7‘\
8396 COURT AVENUE o This pf G'S“ \ﬁc in
ELLICOTT CITY, MARYLAND 21043 ' the mnbhm Y lines.

.__”__“()91)_”1 2033 : ‘muﬂ‘
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NOTE : The lot shown bereon comphes
with minimum ownership width a
lot area as required pythe
Maryland State Department of
Health Regulations,

APPROVED: For Private Water and
Private Sewerage Sgsfems,

Howard County Healdh Depeortrmar— """

County Health Officer Date

b | y | PROPERTY OF
1 PURDUMEJESCHKE - v :

‘| ENGINEERS ¢ ‘ DI SHAO-HAUDNG CHIU
LAND SURVEYORS o o | |
1029 N. CALVERT STEEET O ELEC. DISTRICT HO.CO.,MD.
BALTIMORE , MARY LAND CMAY 24,1983 _SCALE*)=i00"




SEQUENCE NO.
(OEP USE ONLY)

c

. 2167

STATE OF MARYLAND
WELL COMPLETION REPORT

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

1 N ]
(THIS NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY | 385’;32 Q BZ/ 7
IN €OLS.3- 6 ON ALL CARDS) - PLEASE PRINT OR TYPE i / w
o PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"”
[FIT1]| CITELI] =[Folo] ] s R TT-TA5K
) o (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
f
OWNER Y %’D@:’/«» y  #} L— : 3
. firstname’ -
STREETORRFD ____ BRI ITE G0 1a T C%mi rstname  * Town Qﬁ-ﬂ&‘iﬁu A .
SUBDIVISION D, Hiel Prfsestron 12 XS P 2061 1 g
WELL LOG GROUTINGRECORD o5 0 | C [ 3
Not required for driven wells WELL HAS BEEN GROUTED Tz | >
! E : -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, e
THICKNESS AND IF WATER BEARING ) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET ineck 2 PUMPING RATE (gal. per mi
additional sheets if needed) | FROM | TO Ibe\g?Ir?gr NO. OF BAGS Zt? NO. OF POUNDS L{:& to nearest gal.) (gal- p n.
'7@@ Sew | o ] GALLONS OF WATER _* o : METHOD USED TO @ /
g : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L{2-04E —d" )
;3;//’ /b!‘/_;v' ’ } 9? S Ay - g T.1T* WATER LEVEL (distance from land surface)
. - R o I o ¥ !
e R Y @ Top 5¢ . BOTTOM 58 BEFORE PUMPING -
rg’ Y / g D //, (enter &'if from surface) G Z...
WJ?‘ (VI8 4 casing . CASING RECORD WHEN PUMPING
-~ . types '
2 B g a ,/
;e’i)/\ s 144 ?2 & # xg [;» /*")O insert o
& | appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)_

. . /. fa code T ; - ‘ ;
/v.f,r m, whoe 8 |/66 4 & air piston turbine
L £ "y e 7 , below PLASTIC OTHER @ @ . @’

; e e o Y S P SR ] - . other
@it ptina | ’5’/@ S0 MAIN Nominal diameter ~ Total depth [Clcentritugal [R]rotary (describe
L/ PR 4l CASING top (main) casing of main casing 27 27 27 below)
é%/ﬁj 7127 ;"’!”//ﬁﬂ i: o D% ;YPE (nearefst inch)  (nearest foot) jet submersible )
Bt t1ie it lens 200 7] e Earnl | s
AL o 6% | 260 G 63, 64 70
e :-O;THER—QASING (|f used)
5 AT 0 Ydiameter depth (feet)
X c " inch trom to © PUMPINSTALLED
S l N B N .| DRILLER WILL INSTALL PUMP  vEg 4
S +(CIRCLE) (YES or NO) y
,L o IF DRILLER INSTALLS PUMP, THIS SECTIO N
a |7 _ L g1 J L ) MUST BE COMPLETED FOR ALL WELLS
- ——— 7= EXCEPT HOME USE.
;f;%’if,‘,{gg SCREEN RECORD - “TYPE OF PUMP INSTALLED 0
l S l T] [ B Rl [HIOJ PLACE (A,C,J,F’,R,S,T:,O) 5
insert IN BOX-SEE ABOVE. .
approprlate STEEL BRASS OPEN CAPACITY: !
BRONZE HOLE
code PIL] GALLONS PER MINUTE .’...
beIow i (to nearest gallon)
PLASTIC ‘OTHER PUMP HORSE POWER
5 Jorrele b 1C R S R HPUMP COLUMN LENGTH
d : : /) : DEPTH (nearest ft.) (nearest ft.) e 57
1 7y : G 2 CASING HEIGHT (circle approprlate box
E /J Z.) [»:)l 7[ l l ] I I 0' 6[ IT a?)oy,e » _and enter casmg height)
[} {J Til.f Vi '3 /
H ‘ ; M = (' g ! LAND SURFACE Aol
S - LL l J l ﬂ/‘f‘- - [ —] A RS {nea
¢ i e o
A WELL WAS ABANDONED AND SEALED Eal_ l [TTIC] [ I H
A’ WHEN THIS WELL WAS COMPLETED Nl “® LOGATION OF WELL ON LOT
St SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 I EELLS':ABL%KSSEZRS I.II-\IAD'\:é/S\ﬁ'é,\:\%(T??_ESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER | m (NEAREST THAN TWO DISTANGCES
WELL ; OF SCREEN o NCH) (MEASURE ENTSTOWELLD 5./ £ ¢,
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CO STRUC;TEDIN B - i i“]f -11/
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUGFION" ;e from‘ BT I /e //
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK | . 1 ) /’{ ajz
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS P é
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST sl
OF MY KNOWLEDGE. FLOWING WELL INSERT :: ‘?/0
‘%{j F IN BOX 68 68 N
DRILLERS IDENT. NO. l_’,’—; OEP USE ONLY g
4‘( g ) ‘/ -

/b,é,z,v( ; _j, - 4:) (NOT TO BE FILLED IN BY DRILLER) S
DRILLERS SIGNATURE -} _ T (E.R.0.S) wa ~
(MUST-MATCH SIGNATJ RE ON PPLICATION) o5 6 |

e %%w o] o] NS
SITE SUPERVISGR (s.gn‘of driller or journeyman | TELESCOPE  LOG OTHER DATA |}
responsible for sitework if different from permittee) CASING INDICATOR

“HEALTH



New-[ﬁétaliétioh — o Receipt # </ %7/
~ * Replacement = ‘ ‘ ‘ Date - -

RS

‘HOWARD COUNTY HEALTH ‘DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

‘Ellicott City, MD 21043
« - 461-9933 o

- APPLICATION FOR PITLESS ADAPTER, WELL~PUMP'AND PRESSURE TANK INSTALLATION .

Name of Installer KOB7- /.FEEZAC [P, T C, Telephone _7d ~#&sT™
License Number _R/Z2Z& - ' _ S - ' o ~
Certified Well Pump‘Installer L”//Well Driller . Registered.Plumber "’////f “i
Name of Property Owner AZ(ER) 5)’/0!)% ‘ Telephone 725~ 295

Subdivision 00/ E 4 Lot # __/ Well Tag # j/o P -2562

. Site Address __. &ﬂfﬁLLaZi;déleLQQ_AQZZ___._____,

Pump ' : .. . Motor _ Pitless Adapter .
1. Type S Horsepower 3/¢ 1. Make _1%23%22722/
© a. Deep well jet I 2. RPM f?‘m_hm 2. Model # ﬁ%Z?
"~ b. Shallow well jet _ ' 3. Voltage - 3. Depth ___ ¢z
" c. Submersible ¢« Sa.110
2. Make damin€ (ggswod) - - bl 220 ,__'Z/
3. Model # __ ¢ Jé/() :
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 C*?“V€'ﬂ‘@L WE-L£0 Piping . s . . Well data
1. Capacity = 10 2% eoﬂum'fWZ/ 1. Type ﬁ@/ 1. Depth 300 ft.
2. Pressure relief 2. Size Faid 2. Yield _ZO GPM
. valve? ——‘IL&— , 3. NSF and/or BOCA -/ 3. Static water
~ Code approved & level _582_ ft.
4. Depth of supply 4, Will water supply
+ :
wsa, Clow 4 A1, 37 Per 5666«) 6480~ " |ipe 2% be disinfected by
Pressyns Ascies Vieve ok 5%,7/§f&d S insfal{er'j 7L—_g?“‘ _

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 v01d) e _ [

All 1nformation glven above 1s true to the beet of my know}edge
. L Signature of Applicant W @2 7/[(%1:(&‘

Date:

Note A sticker indicating approval/status of the 1nstallation will be placed
on the well ca31ng at the time of the 1nspection .

© HD-215 - : : , ' ‘ - : o
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REAR PL.
SIDE PL.
HOUSE
SEPTIC
WELL
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SITE PLAN
n=5()"

PROPERTY

BO03 001

FILTER PAD LOCATION

200 Ln.Ft., 66" HIGH /
WROUGHT IRON FENCE;
TO CODE

LOT 1

137,650 Sq.Ft.
3.16 Ac. /
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