yre”  PERMIT ..

' R : SEWAGE DISPOSAL SYSTEM
« DEPARTMENT OF HEALTH AND MENTAL HYGIENE

"b%‘ %-ZJ\ \,.,( f‘z/ DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT DATE 4[13[2000

BUREAU OF ENVIRONMENTAL HEALTH | N U EX £D DATE SYSTEM APPROVED © /29 /00

461-9933
INSPECTOR  S./R. be.

A51(510124

SK Backhoe & Septic Sexvice ISPERMITTED TOINSTALL__ X _ALTER
ADDRESS__LZZQ_ESK_HW i £y MD 21757 PHONE 410-775-0562
Christian Family Outreach
susDIvision _denter LoT 2 - ROAD 1463 Sykesville Road
PROPERTY OWNER Michael Pfau
ADDRESS
TOP SEAMED TANK REQUIRED

SEPTIC TANK CAPACITY _1250. GALLONS
NUMBER OF BEDROOMS ___4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 33 feet below original grade. Bottom maximum depth
5§ feet below original grade. Effective area begins at 33 feet below original grade
2 feet of stone below distribution pipe.

TOCATION — Starting from the left reat lot corner (85.57'/260.00" intersection) place the
distribution box 85 feet down the 260.00' line and 60 feet off that same lot line.

v Run trenches on contour towards the 260.00' lot lineOr 11 both directisrs .

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

to grade or above on septic tank.

PLANS APROVED By_Steve Krd@g/Ronald J. Pinkley/Mark Rifkin OW (Q,/S’a SRk pate_ 12-09-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED
- NEITHERTHE HbWARD 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, 90° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC;FICALLY
AUTHORIZED)
' . BoOISEAES
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ’T¢eb 7/°? (/00

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 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-30) *CALL 461-9533 FOR INSPECTION OF SEPTIC SYSTEM.

pZIoIG Vv



INDICATE NORTH.-. NAME-ADJQINING ROADWRY"AS BASE LINE

PRINEWAY £ e
SEPTIC TANK LEVEL 1250 aalles %F%am CLEANOUTS G cad Manhelt en Sc'oha Taaln

DISTRIBUTION BOX LEVEL. \/ BQ‘Q‘“"- 15 in

DRAIN FIELD/TITLEDEPTH___ 2 2 5* FT. TRENCH WIDTH ? FT. INLET DEPTH 3 'z;' FT.
EFFECTIVE GRAVEL DEPTH Q\ FT. TOTAL LENGTH QL"O FT. , | .
NUMBER OF TRENCHES ﬁ ' ONESIBEWAL/BOTTOMAREA_ 13O sa.FT. |
- .DRYWALL INSIDE DIAMETER _AJ !A FT. EFFECTIVE DEPTH BELOW INLET N‘!ﬁ FT.
ABSORBENT AREA_N SQ.FT. |

REMARKS:i’f’”!%‘OK Yo COVER AtL WoRA @'

. DATE SYSTEM APPROVED é)/&‘i;f oo INSPECTOR AX'(Z,M Z» %? ' -
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° a_ | laarrei;:irecl 340 _ teet W&ﬁc w&m fian
! _ Howard County Health Department
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08/02/2998 B©2:13 418775-2018 SK PLUMBING HTG INC: PAGE 95

BOMARD COUNTYY HEALTH DBPARTNENT
Bureau of Envirounmental Health
3835-H Ellicott Mills Drive
Lllicott City, MD 21043
461-9933

APPLICATION POR PITLESS ADAPTER, WRLL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - -

New Installation Y Receipt @
Replacenent Date

Name of Installer —_ngbg&“‘ég ’ﬁx___, Telephone /077502

License Number (2285
Certified Well Pump Installer __ __ Well Driller

Registered Plumber &j

»-"'",'
Name of Property Owner lroihy Komps Telephone 470-J/35:872F
Subdivision 2ol 2 Lot ¢ _ 2 Well Tag ¢ - ~ /7
Site Address 73 :

- - - - - - - -

- - - - - - - -

Pump Motor |/ Pitless Adapter
1. Type 1. Horsepowsr /2 1. MNake h
a. Deep well jet 2. RPM 2. Model ¢ _ 4
d. “:2“ well J;_: 3. Voltage 8. Depth -
c. Su raible ). 110
2. Make Joceazs b. 220 ___~
3. Model & :
4. Capacity = GPN
§. Pusp oxcesds well capsoity Vas ___  No L~
6. If Yes. is low pressure cutoff switch iastalled? Yes _____ No
7. What methods are used to protect the pump and electrical wiring fros
vidbrationa? Torque arrestors Cable guards _____  Other _ K&k
Tank Piping _ Waell datas
1. capacity [LAoll-xtnkd 203 1. Type P& 1. Depth /25 ft.
2. Pressure celief 3. Size /" 3. Yield _3_ OPK
valve? & 3. KSF and/or BQCA 3. Statjo water
Code approved s _ lavel 22 tt.
4. Depth of supply 4. Will water supply
line _ 92" be disinfected by

installer? &5

1 understand that it is =y responsibility to notify the Howard County Health
Department when the installatioa ie ready for inspection (aotherwise this perait
is noll and void).

All information given above is true to the best of sy kn

6/37}00 —WwpPT OW signature of Applicant:

“S-Q0

Note: A sticker indicating approval/status of the {nstallation will be placed
on the well casing st the time of the inspection.

Date:

- HD-218




- APPLICATION

PERCOLATION TESTING = A DY

P

o ,
L
HOWARD COUNTY HEALTH DEPARTMENT f’
_ 0 LfsTar” DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

: , E)crsr/vy SR J/[/ dimet
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 =2 DATE
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER

— ) Al . .
ELLICOTT CITY. MARYLAND / oot Dame 2 /wc @ / 4'.0”, .

L

I HEREBY APPLY FOR T%NE (jSSAB] TEST PmoaTo APPLICATION FOR PERMIT TO CONSTRUCT (on RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
Lty (s
PROPERTY OWNER //
ADDRESS PHONE : W .

. . . LY
AGENT OR PROSPECTIVE BUYER _ T=A @Q—O 0P . \ OC.
ADDRESS ' ' PHONE
e -
PROPERTY LOCATION: : L 51

SUBDIVISION | LOTNO.. HO\CS S’U( lg&S %&9\

Roap AnD DEscrIPTIon MDD P'T 2. Ae P?;O D SC)O“[ It c‘)t:

X~ 7@ &4/05 5‘}//6&?// //‘?OQJ) @3, PERMIT Satr

SETIENED L2727
Taxmar_ LS PARCELY 2O : /%Af/é /27324

SIZEOF LOT ' TYPE BLDG. ____ S D - % M

(SINGLE FAMILY DWELLING 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-F!EFUNDAI UND§ Y CIRCUMSTANCES. | ‘ALSO AGREE TO

dss @mvm

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. /.

. , (SMJATURE OF Appuc,jm)
APPROVED BY FOR , ' DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS : T
REASONS FOR REJECTION OR HOLDING

| PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # bATE

THIS IS NOT A PERMIT

‘HD-216 (3/92)
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~ APPLICATION

PERCOLATION TESTING A b loj2Y

HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - ‘ ‘ _ DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
~ : i A S
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS : PHONE

AGENT OR PROSPECTIVE BUYER _

ADDRESS : 'PHONE
PROPERTY LOCATION:

SUBDIVISION ' LOT NO. Q

ROAD AND DESCRIPTION

TAX MAP : i PARCEL #

SIZE OF LOT i i TYPE BLDG. _
. P (SINGLE FAMILY DWELLING 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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY ' FOR i DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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MAXIMUM BOTTOM DEPTH
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~ APPLICATION

.

| | . PERCOLATION TESTING . A '5‘/0!"2_{[

- ’ ’ . P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ . ' DATE 5- ‘-[ - q 9
TELEPHONE: 313-2640 —

DISTRICT

A
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
.

PROPERTY OWNER _CHRISTIAL FauiL Oourrepcd Cedrer

ADDREsS (4TS STUSLUE RD., Stepanii e D 20874  PHONE

FObinEn : .
AGENTORPROSFECHYESUVER__CSA GRoup, 10e -

ADDRESS_S480 Bauo. Naz. che’, ELUET Crey, Mo 21043 prone_AlO~4GG —6 105 _ s
ALEIT— 3Teve SHPPE (NOT T,S_A) Yo-172"119%

PROPERTY LOCATION:

susoivision__\ 4TS SYCt%U_tL’.CE Ro (@xe32) : LOT NO. pr=y 1 X 2

ROAD AND DESCRIPTION_E AST S\0E Poofre A7 AePRoX. g4 ML opTy o= oD Ferpseice Rp

. <

TAX MAP D - earceLs 4\ e ) _
SIZE OF LOT LW3AcH Ty G [0
PN | ELEFRNILY OWELLNG O COMMERGIAL
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE. ONLY Ut cFAcxumscome AVAILABLE. | FULLY UNDERSTAND THE

cifCumspances. | ALSO AGREE_TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

:JANATBRE OF APPLICANT)

APPROVED 8Y FOR i . DATE

DISAPPROVED BY FOR : DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # - DATE )

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)




TRENCH DESIGN DTA: AVERAGE PERgéLAﬂON TIME S
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Tavulde o

DATE Received
MM - DD vy

&y o 9%

)5S~

. SEQUENCE NO. ; ' —————
i 9897 | wetiomn |  STATEOFMARYLAND — Thisiera s sesmmeo e
— - crga meT WELL COMPLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY .
PLEASE TYPE » NUMBER WS'//’//‘J
ST/CO USE ONLY DATE WELL COMPLETED " Depth of Well

FROM * 'PERMIT TO DRILL WELL"”

Mo 9% 2/93

8 v 13 15 ° (TO NEAREST FOOT) 30 3t 32 33 34735 36

OWNER_ Flau Se2lmeC .
i las? na fifst name

STREET OR RFD TOWN i

SUBDIVISION

h/c F/‘/E‘\M&

LOT

WELL LOG 4 GROUTING RECORD ~ JY&s ]} o I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 27 v, PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . _—
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF C G MATERIAL (Circle one) HOURS PUMPED \3
(nearest hour)
F—— FEET “eheck CEMENT ?/BENTONITE cay {B|C] 8 (g, s~
additional sheets if needed) FROM TO bearing 5 . °
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.)
11 15
) 2 GALLONS OF WATER 7 METHOD USED TO . /‘/
DEPTH OF GRQUT SEAL (to nearest k?b( MEASURE PUMPING RATE ul, )
. f ft. t ft. . . oL e AP
1 & '-?o e’ | " TOP 52 VO 52 BoTtoM s |  WATER LEVEL (distance fromgdand surface)
N AR I I (ehiter 0'if flom*3urfagey " = 0 Tt - ' )
3 , casmg CASING RECORD BEFORE PUMPING s ft.
inser I—?,LETFI (!U(R:rcln% WHEN PUMPING ____; ft.
?S/ w appropriate \ § 22 25
code m
below TYPE OF PUMP USED (for test)
air iston turbine
2) %/ / M IN Nomlnal diameter Total depth @ Eﬂ P
CASING top (main) casing of main casing other
K /&SJ TYPE (nearest inch }! (nearest foot) centrifugal lE rotary (describe [,
62 QO 27 37 27 ..below)  -4f
0 61 - 63 64 66 70 jel @ubmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
c . L " , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO) _
3 : L . ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,R,S,T,0) 29
insert Q IN BOX 29.
appropriate CAPACITY:
P e BRONZE . HOLE GALLONS PER MINUTE  _
below IP'I?'A"TLICJ L%L'ETRJ (to nearest gallon) 31 35
° PUMP HORSE POWER
37 41
" NUMBER OF UNSUCCESSFUL WELLS: ., (O C 2 PEPTH (nearest 1) PUMP COLUMN LENGTH
. F J Ta nearest ft
— - ] : yes" 1- 33/ /5/51/ ( )v‘ 2 o -a3 a7
WELL HYDROFRACTURED @ i s 8 11 s 7 7 CAS'NG HEIGHT (acr:g":nfgrpéggmaéehgg‘m)
. c, ‘ above .
CIRCLE APPROPRIATE LETTER H %5 % 5 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 E below - foot)
E ELECTRIC LOG OBTAINED ) R 38 39 41 4547 - 51 49 50 St
TEST WELL CONVERTED TO PRODUCTION E ’
P WELL g E SLOT SIZE 1 2 .3 LOCATION OF WELL ON LOT |
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | / SHOW PERMANENT STRUCTURES
ACCOR?S:CE WéEH C?MAR 2%2)4.%41-_'\3/E;L5<1:_0¥Esgnucno~" AND DIAMETER / (NEAREST AND INDICATE NOT LESS THAN
IN CON MAN WITH AtL NDITION A IN THE ABOV
CAPTIONED PERMIT, AND THAT THE INFORMATION PREESEEJTES OF SCREEN g .INCH) TWODISTANCES .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TOWELL) A ..
KNOWLEDGE from to "‘"’3
. , .
GRAVEL PACK i oL (pd

DENV-CRg7-

R

DRILLERS LIG. NO.1 M SD Zéé
g IF WELL ORILLED . 7 5/ ) 40
WAS FLOWING WELL — g’ /
SHICLE GRATU INSERT F IN BOX 68 68 0 w
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ‘ . K
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 M§Dl/_)_ | T - (EROS.) waQ J oAl %/,
‘ 70 72
" SITE SUPERVISOR (sign. of drilfer or journeyman G 74 75 76
responsible for sitework if different from permittee) I:iLs‘ngopE {NDICATOR {OTHER DATA J
. ®coum'v




[

f s

EMERGENCY/TEMP NO IF ANY ]

SEOUENCE ‘NO.”
(MDE USE’ ONLY)

5706

STATE OF MARYLAND
N " PERMIT TO DRILL WELL
. o ' please print or type

STATE PERMIT NUMBER

M-

P -2 /9%

70

fill in this form completely 7

OWNER INFORMATION
13 . S

‘1B 3 ’ : JOCAT/ON OF- WELL
8 CO NTY -~

7/% /%Me/ 26 ~99 |

(CIRCLE APPROPRIATE BOX)

4 OO0

Slgnature Date
B|l2] WEL INFORMA TION S .
T2 APPROX. PUMPING RATE
(GAL. PER MIN)) 8 12
AVERAGE DAILY OUANTITY NEEDED 5 (?O

(GAL. PER DAY) 20

DISTANCE FROM ROAD
ENTER FT OR MI’

- TAX MAP: 5 BLK:

3
A

Wasy

38 39

PARCEL E /

D
L 0Faa  picheal L Ok Stnw F.-QM'Z y J?f-hvwr*}' CMﬁ 1
15 Last Name :Owner . First Name 34 23 SUBDIVISION
L L?.; Pecvew N4, _ SECTION ) Lot L_ 77“
Street or RFD 55 50
l (g)luw brﬁ m?i 210MY J 1 iUe>+Fm PwOSru,o |
. 57 Town - 70 - Sate 72 Zip 76 52 NEAREST TOWN - ﬁ_ T
DRILLER INFORMATION i
S i MILES FROM TOWN (enter 0 if in town) | : M 1]
n 21NN WAYwE MS D)/&E S 73 767778
'. Driller’s Name . S 76  License No. 81 . B l 4 I _
T /ﬂﬂ///\ /7/4 YrE WC W el "'UI J I;IRECT?ON OF WELL FROM 1 /“.0 '2 + 39. ]
-+ Firm Name { - | TOWN (CIRCLE BOX) BT NEAR WHAT ROAD 30 -
Q/ W @wwv auﬂc‘q \U /it /4»14 | ' ON WHICH SIDE OF ROAD wﬁ"

USE FOR WATER ' (CIRCLE APPROPRIATE BOX)

@OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L Howard

COUNTY NAME
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