Qii3fee 0. _QwPI . | "
ot PERMIT

S SEWAGE DISPOSAL SYSTEM '
; , A 57610-N

‘o . DEPARTMENT OF HEALTH AND MENTAL HYGIENE
i p > , OV' -2, 'l/gg kS DISTRICT
WARD c@w HEALTH DEPARTMENT .. DATE 3/7/2000
BUREAU OF ENVIRONMEN’TAI‘LIP:)E—;L]T;_26I’O !N D EX ED DATE SYSTEM APPROVED (;" 'Z !O;
o ' INSPECTOR = Ne .

1. _E. Feaga & Son Excavating 1S PERMITTED TO INSTALL X ALTER
ADDRESS 1625 Henryton Road, Marriottsville, MD 21104 4 PHONE _410-442-5623
suBDIVISION _Spring Hollow tor I3 RoOAD 17100 Spring Hollow Court
PROPERTY OWNER Dan & Karen Ellis
ADDRESS
TOP SEAMED TANK REQUIRED
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4
180 SQUARE FEST PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __240

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 3.0 feet below original grade.
2.0 feet of stone below distribution pipe.

LOCATION - Begin trenches 200 feet up the left lot line and 10 feet off that same lot line as
seen when facing the lot from Spring Hollow Court. Run trenches on contour toward
Hardy Road.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. ;
_ OK G 22 50
/7 /7

PLANS APROVED 8y ____Amy McMillen ' : paTe__11-24-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED
NZITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTZM

NOTE: CLEANOUT REQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FISLDS, 90" ELBOWS NOT

ACCEPTABLE.
NOTZ: ALL PARTS OF SEPTIC SYSTZMS (I.E. TANK, DISTRISBUTION 30X TRENCHES) TO BZ 100 FEET r-ROM WELL (UNLESS OTH= =awWISE SPECIFICALLY
AUTHORI
ORIZZD) <G, PERMIZ SKINED
NOTEZ: IF DEESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS) uni m /2!/5!&

NOTEZ: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEET IN LENGTH BOOr2/(17 ¢ é?ﬂﬂiyé.
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 25/40 PVC OR ABS
-PERMIT VOID AFTER TWO YEARS ‘

NOTEZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8E 6 INCHES [N DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR

PVA OR A8S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLZ TO GRADE REQUIRED.

NOTE: DISTRISUTION BOXZS MUST HAVE SBAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

NOIDLS Y
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DISTRIBUTION BOX LEVEL V. Bog'\e' iS in

DRAIN FIELD/;‘;;E-D 5 3 ETDEFT 3
EPTH FT. TRENCH WIDTH - FT. INLET DEFPTH FT.
EFFECTIVE GRAVEL DEPTH @\ FT. TOTAL LENGTH a q O FT.
NUMBER OF TRENCHES 3 CORESISENAEL/BOTTOMAREA 730 SQ. FT.
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assoreenTArea V/A  saFT

REMARKS: "!!BJ’OO-OM To CovER ALL WORK -(SRK)

DATE SYSTEM APPROVED L'/ I/ [ 3/ 00 nspectonShzmen ;e %WZL _



Anproved Septic System Plan
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- APPLICATION

A

v PERCOLATION TESTING

.

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPMONE 461-9933 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. KEREDY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

. ‘ Ve
PROPERTY OWNER Lambert-Cissel 244 ~ /&/Z/ZW Aﬁ//S’
3425 Hipsley Mill Road, Woodbine, MD 21797 prONE (410) 442-5671

ADORESS

P

PROSPECTIVE BUYER Developer, Land Marketing Consultants, Inc., Timothy W. Feaga

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
PHONE

ADORESS

PROPERTY LOCATION:

i P rt .
SUBDIVISION C-lssel roperty LOT NO /5

Intersection of Hardy & St. Michael's Road

ROAD ANG.OESCRIPTION

(7012 Spins itsa Coupd™) DA, PERMIT SigvTT
TAX MAP ’ PARCEL » 394’ 4l 341/ 144 - Z ,%/Zi/ﬁ/‘s/}ff

SIZE OF LOT 1 Acre : TYPE BLOG ‘5@ - %Wl—/

(SINGLE FAMILY OWELLING OR COMMERCIAL)

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-REFUNDABLE UfyCIRCUMSTANCES. | ALSO AGREE TOCOMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. 'A/

{SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATf
REJECTED By FOR OATEv
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR NOLDING

THIS IS NOT A PERMIT
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ogpmf OF mspeCﬂONS UCENSES AND PERM!TS
3430 COURT HOUSE DRIVE - - * -

- ELLCOTT CITY, MD 21043

. peRMTS S (41013132466 INSPECTIONS 141013131810 -

s AUTOMATED |NFORMAT10N (410) 3'3-3800

' /)/00 \SD»QM A/‘/w (2'/
/u//cf 9177/

Smte/Au A SDPMIPIPetmon #: ____T/__
Cenuua Tract i (’ /\) Subdlvsslon 50,)’ R ” S

"HOWARD COUNTY
PERMIT APPLICATION 1505

R Property Owner's Name 24/(/ ,&l/’ﬂ

- PERMIT NUMBER '
2177y
Addross _ 3538 Sochhvew Pof
Cnv £t _QC.J}L state AL {zip Code .g‘lc':'(z '

Home Phone ¢/¢v) Y6 )* 6<</(>  Work Phone/4) W= F1eu -

: Appllcalu 's Signature

Z/.///://,

i leﬂCompany

‘7‘_‘fnm i i \.v.."‘ .

Yo AM’/'

. e Applicant’s Name & Mailing Address, (if other than stated hereon):
Soction . ‘Area . ke : A Lo E RO
Tax Map __ 7 parcal 1~ 11 Gﬁ? 57
Zomng l { T) Map Coordinates 2 L4 q Lot size Phone '
Existing Use_ | ) A Contractor Company
P d U . . &_se. .
: roposed Tse ” > - ) Contact Person
| Estimated Comtructlon Co? 4 - -
oFy ' ¢ Address __ £ L
Descnpuon of Work /]; N 14 e /((\ iQ ross 20+ B . ; — o
DO AD. City é A ot s L state Mol Zip Code 2/ 2
— - License No. . S e
' Phone(:/,b v 312 83108 Fax
i B
Occupant or Tenant . r A Engmeot or Architect Company : )
c  Name_ - Contact Porson
Address i Address ‘
City i o State B Zip Code City _ . - Stato Zip Code
Aphone - T T e . Phone - * Fax N

e ——— =~ A ———
- "BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL- :

Height: « B Water Supply: SFDwelling O .SF Townhouse O . | Water Supply:

T Public . Widh _ Public
No. of stories: Private 1at floor: . o Private )
R T : . sew“;ﬂgl’m 2nd floor: Sewag;ulznhspom
4 L . e . : c
Gross ares, 8q. ft. perfloor: - - _Private B : : anatc .
B R . _ Finished Basement O Unfinished Basement O
CoTie . | Blectric Ymo No Corl e O SbonGradeD - - Electric: YaO No O
Usegroup: . ~ ' .  ~ . Gas YesO NoDO.': . Gas® . YesO No D
A o e . : Mubti-family dwellings: U
A . o Heating System: No. of efficiency.units: Heating System:

Construction type: Electric O Oil O No. of 1 BR units:__. Electric O Ol O

Reinforced Concrete Natural Gas O No. of 2 BR units: Naturel Gas O
. Structural Steel " .. PmpaneGasl:l o No. of: 3 BR units: Propane Gas O

P— M R ¢ , . . . . .

. Wood Frame - - Sprinkler system:  N/A D‘ mm: < ‘o e Sprinkler system: N/A O
Ll s . _ Fa . Footings: - ____NFPA#I13D
ELLT L " Pertial : Roof: NFPA #13R
State Certifiecd Modular * .- Other Suppression - o Other: .

P #ofHeads . State Certified Modular ' '
. o ’ Manufactured Home - °
AND AGREDS AB POLLOWS: (1) THAT RE/OHE & ) TO MAKE THIS QITHAT B ) THAT WITH ALL REULATRONS OF HOWARD COUNTT
THERETO; () THAT ERSHE NO WORK ON THB. PROPERTY MOT : 4 HS (S)rear a Y TO ENTER GNTO )

—)wx.g [ I') C// <

Print Name

Date :
 Checks payablelo DIRECTOR OF FINANCE OF HOWARD cowvn' e
e PLEASEWRITENEA‘ILYANDLEG[BLY A

2 . FOROFHCEUSEONLY- N

12 //S'/9S' v  ~;‘,_;_ e L

A IR A

» 72 L : .
E'm&'l’}ﬂ,”'t'-ﬂr".’.’.

: f CONTINOENCY CONSTRUCT[ON START D
."ONE STOP SHOP O :
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmenta] Health
3525-K Elli{cott Mills Drive
Ellicatt City, MD 21043
e 5003

APPLICATION FOR PITLESS ADAPTER, HELL PUMP AND PRE3ZSURE TANK INSTALLATION

New Installation b// Receipt # '
Replacement Date TV PR
Nene of Installer o .4. fm,;(’/'x < Co. Telephone &4/3-7%6~F5 34,

License Number SER | ‘ . P : ,
Certificd Well Pump Installer Well Driller: Registered Plumber %?Q

Nare 0f Property Owner IDAw 4 W ALEN (e Telephone ‘-%i‘offd(of?' 5240
Site Address __[T7{00 5P iw- _Holldus oY

Puap Motor _ Fitless Adapter
1. Type 1. Horsepower 26L14i? 1. Make
8. Deep well jet - 2. RPM 2. Hodel ¢
b. Shallow well jet 3. Voltage ZO 3. Depth g/:
c. Submersible Ny a. 110
2. Make _ ol b. 220 __
3. Model ¢ Kf(sosSdip
4. Capacity Ky GPM
5. Pump exceeds well capacity Yes ___ No '\
6. If Yes, is low pressure cutoft switch Installed? Yes No
7. What methods are used to protact the pump and electrical wiring from

vibratiens? Torque arrestors N Cable guards N Other

ank Piping Well data

T . o
1. Capactty Q¥ -gl4O 1. Type Rlack ;%/f 1. Depth /&5 ft.
Z. Pressure relief 2. Size 17 ! 2. Yield /5 GPM
valve? %_g{ 3. NSF and/or BOCA 3. Static water
Code approved gz level _<f0 f¢.
é. Depth of supply 4. Will water supply
line 3-y’ be disinfected by

installer? A4

1 understand that it is by responsibility to notify the Howard County Health
Department when the installatien is ready for inspection (otherwise this permit
is null and void).

A}l information given above ig true to the hest of s (nowiadge.
‘1,1 00 ~WPTL on SR //k /LZ(//M
3’ <:::> Sigrature of Applicant: / MIMAK [

_=-'"-'.! ! / Ko —
s L/.
Datec,-'s‘« /2 -0

Note: A sticker indlcating approval,/status of the installation will be placed
on the well casing at the tige of the inspectien.

>~ a

HD-215



'SEQUENCE NO.
(MDE USE ONLY) -

"~ STATE OF MARYLAND

. WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED. .

g : COUNTY '
FILL IN THIS FORM COMPLETELY
- PLEASE TYPE ' NUMBER /—)57& /0/\/
3 y : y ERMIT NO.

g;/n: F&’fg‘f” DATME'W.ELLDEOMPLETED . Depth-of Well FROM “PEAMIT TO DRILL WELL"
SRS | gy g 95 m gos = 8- G rpp e
8 $ : ]3 . . - (1o NE.AREST EOOT) . 28 29 30 31 32 33 34 35 36 37 .
OWNER___ > @1?55,/ éﬁﬂ?/o?/’ + _ .
STREET OR RFD* 0rinag Hollous c+ TOWN - 20plan ..50nng = .
SUBDIVISION_"__ 20 f/r)a Z—/a//nal SECTION Lot __/ ’3 - .

WELL LOG
Not required for gnven wells

STATE THE KIND OF FORMATIONS PENETHATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GR

GROUTING RECORD
WELL HAS BEEN GROUTED

G MATERIAL (Clrcle one)

no

44

cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

3

screen type

or open hole

S Brd

HOLE

DESCRIPTION (e "y “FEET eheck BENTONITE CLAY [B[C] - - . T8 s
additional sheets if n: FROM TO i 46,
—— 1293109 ¥ \o. oF BAGS_& NO. E; Zounos B0 | PUMPING RATE (gal permin) 7O *
- R 11 15
. + T GALLONS OF WATER METHOD USED TO - & /'/
fﬂ, SO‘ L . O 2— DEPTH OF GRQUT SEAL (to nearest foot) . MEASURE PUMPING RATE , 4
: N rom a8 TOP 52 fto 54 BOTIOM 58 b WATER LEVEL (distance from land surface)
| (enter 0 if from surface) : S !
%ﬂ/ SZI}L/E . 2.' ,Y casing CASING RECORD BEFORE PUMPING 17—{20_ ft.
R N types :
insert |S|T| ICIO éz
H. S\(lfk- , /S/ 20 appropriate WHEN PUMPING - ft.
o | D [O]T] or
. below TYPE OF PUMP USED (for test)
. '~ |20 i ist turbi
|@l “ 6 5(/7’t-— . St) MAIN Nominal diameter Total depth @ A Lz_g_l prston uroine
o CASING top (main) casing of main casing other
: - S—g s’ TYPE (nearest inch)! (nearest foot) .centrifu al | :l rota _(describe
gww S(lfk« SZ) . ‘gL @ . ¢ M m below) -
.7 ) 27 . . 27 )
. . v 50 61 63 64 66 70 - jet @ubmérsible
/gl G é \5(¢0€.4 g§ Z’ S E OTHER CASING (if used) 27 '
: é diameter depth (feet)
: H inch from to
c \ " N , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES @
T (CIRCLE) (YES or NO)
N —_ JL JL )
G IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED

PLACE (A.C.J.P.R.S,T.0) 29
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE .

NUMBER OF UNSUCCESSFUL WELLS: ( 2

(9}
4 N
[PPSR S—

yes . no

3

28

insert
appégg;'a‘e BRONZE
A STHER
DEPTH (nearest ft.)
205"

(to nearest gallon) 31 35
PUMP HORSE POWER -
: ' : 37 41
PUMP COLUMN LENGTH :
(nearest ft.)
43 47

c ) E CASING HEIGHT (curcle appropriate box

WELL HYDROFRACTURFD A 8 9 N 15 17 21 b and enter casing height)
c |"’ ove
2
CIRCLE APPROPRIATE LETTER W 30 2 m 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GHEN TS WELL WAS GOMPLETED cs - E below (nefaggeta)st)
E €LECTRIC LOG OBTAINED R 38 39 a1 a5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION £ S '
P wal E SLOT SIZE 1 ’ 3 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ! SHOW PERMANENT STRUCTURES
St AL Bt SOUETUEIOLNE | DuETen (eAnesT O iToATE OT LESS THAN
i .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 50 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTSTOWELL)
KNOWLEDGE. from to .
DRILLERS LJC. NO.1 M;S_ D L [ &6 |owmeonex . ) ) ulu’ ad
IF WELL DRILLED
: M , WAS FLOWING WELL — @ L ﬂ
DRILLERS SIGNATURE 7. INSERT F IN BOX 68 68 onl) oy
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ¥ }o 1
mo - (NOT TO BE FILLED IN BY DRILLER) ) L
LiIC. NO.1 Y22 D, ' T (EROS.) T Twa
{" : : N B &
i 70 72 : K lu% L‘“
SITE SUPERVISOR (sign. of drifler o journeyman T o BT T T : -
responsible for siteworl.< if ditferent from permittee) - - EELS‘IESSOPE ILB?DICATOR _ OTHER DATA . . '
. » i, o
DENV-CR97..._._° . . @ CCUNTY R



: Page of

—_——e

Date _Afnu 2i 1§%¢

-

'y

Well Permit No.

HO-

-

Review ) K Y\(L lo\ul(ﬂ\q‘?

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Locatlon ,of property (road)

Subdi VJ.SJ. on

Well » Dmller

/QCL/D/L /)’)au e

Depth of well JOS/

e Dlstance of measuring point (M.P.) above ground

Static water 1eve1 (S.W.L.) below M.P,

55

7/ - Q.ozﬁ
Opring Holloww c+ - .
IO NG Hollpwd ? Lot /= Block . Plat . . Sec. .
owner /,ambc/*/* Ci/éSc/

g;,//

I.  High rate pumping -- reservoir drawdown
Time pump started Zﬂ/dd '

Total time 5 s, ws

II.

to reach pumping water level

Pumping rate

W i

&y

ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals : gallon bucket : minute)
25 57 o Go / Nz
14. 30 L3 M 6 S [ O G
(2:45 =~ i b e r /0 §ln
/o0 62y A 4 / /0 &
[itS 65 A / / /0 y
/130 63 & / Jo 7
1iY3 62/ & See ] 70 &7y
200 3 M & Sec \ / /O G
2120 6> 7 6 " \/ /0 y
XY K - V- /0
J- 00 w3 b6 S N 0 G
305 (03 % & Sec / /O &

HD-224

S0r Castwy - 4E ofer’ £BY)S



Page of

Date

Well Permit No.

Location of property (road)
SPring Holl?

Subdivision

"

AHR
|-3@

-FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

o - 2029

Yo, h’ olloco c+

Review

o)/ SN Lot

Well Driller

/Qa/nh

Day pe

-Depth of well
Dlstance of measuring point (M.P. ) above
Statzc water level (S.W.L.) below M.P,

205 *

Owner

S’

7.2 Block

Plat
lamberft CisSe)

Sec.

———

round 21

I. ngh rate pumpzng ~= reservolir drawdown

Time pump started

Total time

-IX.

|2:00

5"1-/)

to reach pumping water level

Pumping rate

o3

Ii; 9pm
_ ft. below M.P.

Recovéry pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

- PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill )(' (if used) {(gallons per
tervals gallon bucket minute)
1:30, 63 b sec 10 9pm
145 pm 5 Csec — 10 gpm
¢:00 pm 6% fose — IG q¢m
2415 pn 63 bsec ———r loqpm
Well waker Cuppeals clear
aercln\lef" — SRK 4 ‘L\\"\ﬁ
NO S«Mo‘(. g‘?or"un";.

"HD-224




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY).

4132

- STATE OF MARYLAND
-PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO -94 - 202?

" fitt in this form completely 7

- OWNER INFORMATION

" 'Dale Received éAPAi
) Yy

B ] ‘3 l LOCAT/ON OF WELL
. /4[0' UJAn

8 MM oD 13 , , , s -COUNTY 21 ’
L CISSEL" s amgenst , SPainy /%zzuw | N
15 Last Name ’ - -Owner First Name 34 23 SUBDIVISION . 42
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