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S PERMIT ===

N\l : " A 31637
. SEWAGE DISPOSAL SYSTEM A E—

MARYLAND STATE DEPARTMENT OF HEALTH* DistRicT _2Zd

HOWARD COUNTY ENDEXED - oA

BUREAU OF ENVIRONMENTAL HEALTH

4619933 o ’ _ DATE SYSTEM APPROVED L
INSPECTOR ZS ﬁ
Arnold Backhoe & Septic Services, Inc. ' | IS PERMITTED TO INSTALL X ALTER
ApORESS P+ O Box 15, Woodbine, Maryland 21797 PHONE 795-7873
SUBDIVISION Ridgeway . - -;.\ ROAD 1.2I65 U_ndérfvood Rdéd LoT 4
PROPERTY OWNER __Charles Lape .
ADDRESS

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

GARBAGE GRINDER?  YES NO X .

SEPTIC .TANK CAPACITY 1000 GALLONS NUMBER OF'BEDROOMS 3

TRENCHES ~ 174 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original -
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOC'ATION - Start first trench at a point 90 feet from the center of Underwood Road and

170 feet from the left lot line as_seen when facing tge property from
Underwood Road. Run trench(s) along contour toward left lot line.

NOTE ~ No trench to exceed 100 feet in length. Provide 6" -~ 8" d
, ' cap to grade or above on septic tank. :
| , | P ol‘gjm) | |

N——

PLANS APPROVED BY ﬁ S, Abel DATE __8/31/83
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 FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROMWELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). (SN

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 N DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS o)
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. Go
~N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS i’ERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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\ " NUMBER OF TRENCHES __od ONE SIDEWALL/BOTTOM AREA 3 fo 1284 sa r%‘o/ é &
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‘ ; | ALY EY,
T SEWAGE DISPOSAL: TESTING - Sep /7 8 28 AF—B!————

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT : : : Q 3
ENVIRONMENTAL HEALTH SERVICES _ . D'STR'CT

P. 0. BOX 478 ELLICOTT CITY. MARYLAND 21043 ' . ‘ g .

TELEPHONE: ‘992-2330 . %ATE 7 /&S‘t g/

TO:  THE COUNTY HEALTH OFFICER ) ’ ) ’ Tl : : . |
ELLICOTT CITY, MARYLAND ' e
‘

1. HEREBY. APPLY FOR THE NECESSARY TEST IN -ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

/PROPERTY OWNER ml L BE L-L “T/" ;/‘V/f /E = CZMS W@

/ ADDRESS /7/..\ E%ﬁbSCD 5# 5ﬂ/¥/m oR =, Mﬂ/ #PHONE | ,7~S;—2 -/76 ’/
: . 0?/7?:30 ‘ ' ’

PROPERTY LOCATION

Aemwsm ;()j &L WA \/ ' | » /1. or N;)' %

o e /ROAD~AN06ESCR|PTION Z/NJA’-'Q Pl/onc/ ?@Ac/w.—e-i- [P o i e e

J sz oF Lor 970091/&)62E$ : .' ' WPEBLDG%—/ J Zﬁ.«ﬁtx—n«-«/

(NUMBER ‘OF BEDROOMS)

\
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACI'LITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE ~

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

... WITH ALL M.O;S.H.AmREQ_U,IREMENTS..IN.}»EST!NG THIS LOT.

APPROVED BY

REJECTED 8Y : ' FOR DATE

HOLD PENDING FURTHER TESTS : L DATE !

REASONS FOR REJECTION OR'HOLDING

B DG PERMIT Q‘AM ‘
| ND RETURNED 4///5/

&P /@%&/

- THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY.‘

SEQUENCE NO.

‘| 0786

*(OEP USE ONLY)

1

wh (THlS NUMBER IS TO BE PUNCHED

.. {N COLS. 3-6 ON ALL CARDS)

"STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

 tin /n this form comp/etely ”

’Date Received

l [ T 11 l ] OWNER INFORMATION

wﬁﬂalqumu4411IIllTl

Last Name First Name

ldadda [Adddulddd []4 lﬂ

* Streetor RFD

5[]

LOCATION OF WELL
- H ot el (] 4

8 COUNTY I l I l I | [ 211
G ddAdAd T T I T[T T 11 11]

23 SUBDIVISION

SECTION

2 20

EIEI:] a9 Panca Y8

3

o[2]

(cdilel el o e I:’I’/-vl Ak I7g dc Jvld :
I 2 g dd il m@owqqnadalllllllllj
52 NEAREST “‘V 7
DRILLER INFORMATION MILES FROM TOWN (enter 0if in t )| '% | l |M]ﬂ
enter Gatin town
Hal o 949 s EPER 7 T
Dnlleszamet N 77 License No. 80 B
- #al ‘// VL2V LV (&‘K (LI U6 ) —1—11 7 [ DYDY woeef 2] |
irm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30
G 7(,; j}yzc vt e hywel 1% 1y /J"i,'f TOWN (CIRCLE BOX) o
Addfess P
/&4/ / /g/,z'}zp \‘536/}3/6') ON WHICH SIDE OF ROAD
Slgnature I Date ™~ - (CIRCLE APPBOPRIATE BOX) QT.@
WELL INFORMATION : soum
2
APPROX. PUMPING RATE GAL.PERMING[ S [ [ [ ] - _
AL W[
AVERAGE DAILY QUANTITY.NEEDED - =T e DISTANCE FROM ROAD
C
(GAL. PER DAY) sdg | [ 1] ENTER FT or MI 79
‘ ]
»“:"“ . USE FOR-WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL ,&/U s e LD A 3637
|RR|GAT|ON) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ~ OEP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE INSERT § e
PUBLIC OR PRIVATE-WATER COMPANY (REQUIRES DATE ISSUED . N Uy
APPROPRIATION PERMIT AND-STATE HEALTH DEPARTMENT [ddddsd . 5 %w (i) 3033
APPROVAL) 43 48 COgSIGNATURE _' EXP. DATE
NORTH B R EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ' - [ I‘ ko 0 o| : G 8 ¢ 90
| APPROPRIATION PERMIT) GRID 2% i = R0 l 1 3149 Tj—]

APPROXIMATE DEPTH OF WELL FEET

é 7 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED .- Jetted & DRIV!EN

zg'é‘flfﬁ'OTéry > AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE

REVerse-ROTary - DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ) .
THIS.WELL WILL NOT REPLACE AN EXISTING WELL:

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL. -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
ravabABl® w L LI LT LT T T T 1 )

Not to be filled in by driller (OEP USE ONLY) -

APPROP. PERMITNUMBERI l | | lelafr] |- l ]

FORCE[LZ] _macs PERMIT No. [/V7 SN EFEE .;[ dj

Q7 68 N BOX 1 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF.
BOX & LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER
1. el

o

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

W@%

i 000 ”

NS84 [ 000

-——

e
€ o /‘2 Cl‘e\?ﬂ W’.
e 4 ,
/%@?%_

DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCEFFROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS 47/(_// «2&SD

N T . HEALTH - o . o



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 = Receipt # /794
Replacement Date L1 Lo AT

Name of Installer A‘éé e /% Vﬁm fmﬁ Telephone i/t/z -2 C ‘72/

License Number 1/3@2; [

Certified Well Pump Installer Well Driller Registered Plumber ..
-Name of Property Owner Cé&w‘y@-@ Z‘s{z’ﬁe_ﬂ Telephone </ 4/ LC S5 7
Subdivision _ /2 ¢ re_ Ry Lot # 492; Well Tag # -
Site Address /2.0 S ey S L. Wieol 2 _C‘//’ RS A
Pump Motor / Pitless Adapter »
1. Type 1. Horsepower ﬂéﬁéjkl 1. Make Lk B 57 4 3t
a. Deep well jet ____ 2.RPM _____° 2. Model # ____
b. Shallow well jet ____ 3. Voltage __ 3. Depth i Wty s
c. Submersible ___ s a. 110 -
2. Make (oo, low®y .+ - b. 220 __- - ’
3. Model #
4. Capacity Falll GPM
5. Pump exceeds well capacity Yes _ ¢ -~ No ____
6. If Yes, is low pressure cutoff switch installed? Yes _ o~ No ____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _ = Other _____
Tank Piping o= Well data
1. Capacity M“L. 1. Type YT Y VX 1. Depth /& ft
2. Pressure relief 2. Size YA 2. Yield :l_i ~“GPM
valve? _. _¥2g i 3. NSF and/or BOCA 3. Static water
Code approved (/2z level ___ ft,
4. Depth of supply 4. Will water supply
line T be disinfected by
installer? _

1 understand that it is my respons1b111ty 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 df“myﬁknOWIedge
v !

Signature of Applicant: LT N ‘@:fifizbﬁbwmi
pate: "06/‘7”6//??’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
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Page
Date

Well

L el

of . Review H / 0 é /

~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Permit No. HO - &/ 2/ O3

Location of property (road) MW-&G&- /e’C/

Subdivision ) Lot &L  Block ____ Plat _____ Sec.
Well Driller Owner (- Teio |
d g_.,
Depth of well /an‘) !

Distance of measuring point (M.P.) above ground) /
Static water level (S.W.L.) below M.P. =d.%

I. High rate pumping -~ reservoir drawdown
, ' —
Time pump started \/cv’l W) Pumping rate/ VPR
Total time /8 *Yrwy,, tO reach pumping water level 35’ ft. below M.P.
II. Recovery pump. test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWM
minute in- below M.P. time to fill y (if used) (gallons per
tervals gallon bucket minute)

2\ (.5 X e 72




