A } ,
Ve oF o SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O é _ ‘5-6\ m | DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DATE 4//3/2900

A 510124

BUREAU OF ENVIRONMENTAL HEALTH )
: TOEOERE | 410-313-2640 DATE SYSTEM APPROVED _//3]00
INDEXED SR
CuU INSPECTOR _O» /1. U .
SK Backhoe & Septic Service ~__ISPERMITTEDTOINSTALL __ X ALTER
ADDR=ss1220 FSK Highway, Keymar, MD 21757 PHONE410-775-0562
Christian; Family . .
suepivision Qutreach Center LOT 3 Roap 1467 Sykesville Road
PROPERTY OWNER Michael Pfau

ADDRESS
TOP SEAMED TANK REQUIRED
SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS 4

R} BEDROOM

m

180 SQUARE FEZTP

LINEAR FEST OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
T feet below original grade. Eifective area begins at 3 feet below original grade.

2 feet of stone below distribution pipe.
LOCATION - Starting from the intersection of the 70" and the 287.89" lot line lace the 3o
' distribution box 10 feet down the 287.89' lot line and 5 Teet off that same lot
— line. Run trenches on contour towards the r+ghas \side of the Iot.. [&4¢t
NOTES — MAINTAIN 100 FEET FROM WELL TO ALL PARTS OF THE SEPTIC SYSTEM. No trench to exceed
100 feet in length. Provide 6" - 8" diameter cleanout and cap to grade or above

on septic tank. /9/99/99 O£ U
6[a3])00 OusrU

PLANS APROVED BY Steven Krieg/Ronald J. Pinkley/Mark E. Rifkin pate_ 12-09-99
COVER NO WORK UNTIL INSPECTED AND APPROVED '
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

" NOTE: CLEANOUT REZQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 850° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SY'STEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZ=D) BOo 25986
NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) "ot 7/2//00

NOTE: NODRY WELL SHALL EXCEED 15 FdOT 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 25/40 PVC OR ABS

PERMIT VOID AFTZR 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 DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

f"z 0/— v



HO=94- 249
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SEPTIC TANK LEVEL\/YASO qallon o2 scom

i
DISTRIBUTION BOXLEVEL\/ Bat$les in

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

cLEaNoUTS 6" 0n ST, Manhelc on ST,

 EFFECTIVEGRAVELDEPTH _ Ob  FT.
NUMBER OF TRENCHES _
DRYWALL INSIDE DIAMETER _NJAA  FT.

ABSORBENT AREA Ng B -SQ. FT.

DRAIN FIELD/TITLE DEPTH 5 FT. “TRENCH WIDTH '3-3

FT. INLET DEFTH 3__ FT. |

TOTALLENGTH @40 Fr.

onesipewaaoTToMAREA ] ACQ_ sa.FT.

EFFECTIVE DEPTH BELOW INLET A/(Zt FT.

REMARKS: _1 'L‘é!()o- oK To CoveER ALL WORWK ETN)

INSPECTOR

DATE SYSTEM APPROVED __ ) , 3?0'0
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"*APPLICATION

-

PERCOLATION TESTING _ A 5/0/2%

\

P
Er /5{' Sf,b 'ﬁj! Cohuer'l( A 74

HOWARD COUNTY HEALTH DEPARTMENT £ DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH é Do 0 L}{mc[ Hrege . /eo

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 j; e Aoe DATE

TELEPHONE: 313-2640
TO: - THE COUNTY HEALTH OFFICER {'ﬂ,\_&- YN A

L

ELLICOTT CITY, MARYLAND Ume 2/ e @ /4 30

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER __(CMRIS TLAND it —OOT R ACIM— AT M / 6446/ f Thruy

aooress_ | AT S SNESV\UE onp PHONE __

AGENT OR PROSPECTIVE BUYER TS A Gepop? ¢ (b c

ADDRESS PHONE

PROPERTY LOCATION: ‘ fu«;j % &
SUBDIVISION C\'W lS%’I an Fawu\u, OW\”I‘&O\A C“h- Lotho. 3

roAD AND DESCRPTION_ [N PPROX. & v Vop 7y OF ‘2—7 @% oD -
RAe 5T [f/é‘7§y/€f$(////f= ?000/) mggmn g™ i§

TAX MAP l 4 - PARCEL # (& 4

SIZEOF LOT _ TYPE BLDG.

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED U.NDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC ABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAR CUMSTANCES. | ALSO AGREE TO
t

si q’SA 6 ﬂddp

(SISNATURE OF APPLICANT)

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

APPROVED BY FOR i DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

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

THIS IS NOT A PERMIT

\ HD-216 (3/92)
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"APPLICATION .

PERCOLATION TESTING | A &/012

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ( .

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

PROPERTY OWNER

ADDRESS

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: . ‘g
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

| TAX MAP PARCEL #

‘ SIZEOF LOT TYPE BLODG.
‘ (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.SH.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : FOR___ ' 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 - TITLE OR I.D. # ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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: PAGE 84
98/02/2008 B2:13 410775-2018 SK PLUMBING HTG INC:

> . HOWARD COUNTY HEALTH DEPARTMENT
Bursau of Environmental Health
3325-8 Bllicott Mille Drive
Bllicott City. MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

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

New Installation |4 Recelpt ¢
Replacement Date

Name of Inataller _S—.ngbg&ugdmg ’ﬁ(, Telephone 4/-77S0%X2

License Number _ 12285
Certified Well Pump Installer Well Driller

Registered Plumber k;

PR
Name of Property Owner //‘l"u?f/ 1ty S Telephone /0-J75-8722
Subdivision filrfnshﬁ' %.g Zot & Nell Tag # @ - -
vdde

Site Addreas

- - - - - - - - - - - - - ~ - - - - - - - - - - -

Puap Notor Pitless Adapter
1. Type 1. Horsepower 22. 1. Make éﬁ

8. Deap well jet ___ 2. RPM ____ 2. Mode: & _~ =
b. Shajllow well J)th 3. Voltage 3. Depth ﬁ"
c¢. Submersible a, 110 ___
2. Make ﬁgg' b. 220 ___
3. Mode! ¢
4. Capacity 3 GPM
S. Pump excaeds well capacity YVes __ _  Np l/_
8. If Yes, is low pressure cutoff ewitch installed? vYes ___  No -
7. What methods are used to protect the pump and electrical wiriang from
vidrations? Torque arrestors Cable guards ___ = oOther Nere
Taak Piping - Well data
1. Capacity AZé%M.ﬂ? 1. Type P& 1. Depth /OS5 ft.
2. Pressure relief 3. Size pas 2. Yield /Z aPNM
valve? 2 8. NSF and/or BOCA 3. Static water
Code approved & level Z3  ft.
4. Depth of supply 4. Will water supply
line _ 42" be disinfected by

installer? )&

1 understand that 1t is Ay responsibility to notify the Howard County Health

Department when the insetallation is ready for inspection (otherwise this permit
is null and void).

A)] information given above §s true to the best of

63700'(4”’10]'( ature o cant:
’ } @SM Signat f Applicant

Date: * 7

Note: A sticker indicating opprovnl/utatus of the installation wil! be placed
on the well casing at the time of the inspection.

HD-218
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EMERGENCY/TEMP NO. IF-ANY )

S e mwy | . SEQUENCENO. .| - . v ; E N STATE PERMIT NUMBER
8|1 470-{ | maoe use onwyy S B STATE OF MAVRYLAND L ; o e
1l L T | PERMIT TO DRILL WELL A@ ?‘f Q/vffy
S e ,‘ P ] please print or type ] f:II in this form completely e
“Date Recgiyed (APA) : o .| B 3 | JCATION OF WELL
. ﬂl%ﬁ? OWNER INFORMA T/ON , 5 T/%&u&«
. . _ ' . s COUNTY
b L JFaw michesl N - CHastian ﬁq»\;lq /?ef-neq-} CW |
15 Last Name Owner First Name 34 . 23 SUBDIVISION 42
L YA ‘DWW 0)1, _ SECTION l___J LOT L:.g_J , . S
Street or RFD L 85 . 50 . : o
Col.uv\ bl)@ g ’?IOV‘I | B W&‘/’FM W\g\,ﬁ J
Town 70  State 72 Zip. - 76 52 NEAREST TOWN , . 71

DR ER /NFO TION MILES FROM TOWN (enter O if in town) | /S

}We : ~MS DJ)/L | » 73 76 77 78

; E)r[llers Narrfe ’ License No. 81 B |4 . o n
ﬂ‘q[ﬂ‘\ Mﬂylyé % O'ZMIUML‘I J I;IRECTZION OF WELL FROM )140 d% 3& J

Fllm Nam@& TOWN (CIRC] } ’ NEAR WHAT.ROAD : 30
L 9/20 ‘% % (Z\uﬂ(,L) m ”ﬁ 4/‘(4 | @X_ RE o .

ON WHICH SIDE OF ROAD "°C;‘1'“

Address :
. _%/% WMot 35655 fals )
. SOUTH
~

. (CIRCLE APPROPRIATE BOX)
Slgnature : Date

_  JogO
- WELL INFORMATION =~ 5

DISTANCE FROM ROAD -
-‘APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12 : ENT!_;R FT- og MI- 38 39
AVERAGE DAILY QUANTITY NEEDED _ 5 C’X?, ) 8-9 ‘TAX MAP: BLK: __. PARCEL .
(GAL PER-DAY) 14 20 . 3 '
- USE FOR WATER (CIRCLEAPF’ROPHIATE BOX) - : - - NOT TO BE FILLED IN BY DRILLER -

HEALTH DEPARTMENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL ' ' -
‘E IRRIGATION . % l(/a.tv( %}[ -‘{/{G o
F .

FARMING (LIVESTOCK WATERING & AGRICULTURAL ' to COUNTY NAME ‘ . . COUNTY NO.
IRRIGATION L . . STATE

. : SIGNATURE I : INSERT § ==—¥n-
INDUSTRIAL, COMMERICIAL, DEWATERING DATEISSUED o e W Y]

22

PUBLIC WATER SUPPLY WELL

43 w00

(F
o
[P
(1]

T] TEST, OBSERVATION, MONITORING L NORTHY 5¥? - 0 AsT 0?/7 oo 0
GEO-THERMAL : . GRID .G
_ 5 . 63 .
e . , 50 o SHOW MAJOR FEATURES OF @ :
APPROXIMATE DEPTH OF WELL Z FEET sV?TXH&AhOfAT-E WELL ——— | _ —
: . 24 28
“SOURCES OF DRILLING WATER
_ AREST | -
_APPROXIMATE DIAMETER OF WELL Ly NEARES 1. A8 LL,
-2.
METHOD OF DRILLING (ircle one) ; 3.
. BORED (or Augered) " JETTED Jatted & DRIVEN 4
30’ AIR‘PERcussion .~ ROTARY (Hydraulic Rotary) " WRITE THE BOX NUMBER
37 exBre- ) - REVerse-ROTary. . : DRive-POINT FROM THE MAP HERE 1

other. : ) * o
A . REPLACEMENT OR DEEPENED WELLS - B M 000

o (CIRCLE APPROPRIATE BOX) 5&‘? 000 :
: THIS WELL WitL N“QT REPLACE AN EXISTING WELL . y[t : N

A ]
THIS WELL WILL REPLACE A WELL THAT WILL BE L _DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
ABANDONED AND SEALED : ' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
.THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - ~
39 AS A STANDBY-CONTACT LOCAL APPROVING. AUTHORITY : : : %

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 ...,

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER ' GAP

cesunr o HO _94 z/gz
. . 0 71 72 73 74 75 76 78 79
SPECIAL CONDITIONS ) : '

NOTE - APPROVING AUTHORITIFS SHOULD USE SFPARATE SHEET IF NFEDELD =

- DENV-Permit 97 ) D ® COUNTY
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e

STATE THE KIND OF FORMATIONS PENE’i’RATED THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT

NO. OF BAGS g -

DESCRIPTION (Use FEET :fca%(t:zr
additional sheets if needed) FROM TO bearing

s '7“"’(\‘1 B3 )3' )
W} IC 154 |2y |eo
SHV“V/_S“.OH;:., o |65 l/
Micien Ly '18(

GALLONS OF WATER

BENTONITE CLAY

yg~

NO. OF POUNDS?w__

DEPTH OF GROUT SEAL (to nearest foot)

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE 1

SEQUENCE NO. : THIS REPORT MUST BE SUBMITTED AFTER
C|1 98 | woeuseony) STATE OF MARYLAND WELL IS COMPLETED. OW j
i 96 - ' WELL COMPLET{SNSEPORT LSS O 12]2 93 SR
, FILL IN THIS FORM COMPLETELY 4 ,
Bt I PLEASE TYPE NUMBER  [¢/ ,5—// 9’/0/ <
2 PERMIT NO.
S};:{éoﬂgcsé;gdhluw DATMEM WELLDEOM;LgETED " De/;');:LWeII 2 . FROM “PERMIT TO DRILL WELL"
. Y . - -
8 - 13 1lsl O 20 (TON—EMESW:W 28 29 30 '31° 32 a3 34 35 36 37
OWNER' PLan Mmch el : , .
STREET OR RFD il ZP TOWN hroc¥ [ rreec Aohpd |
'SUBDIVISIONC A s , 7~ SECTION e LOT 7
"WELL LOG / GROUTING RECORD e | 3 I
Not required for driven wells WELL HAS BEEN GROUTED ‘b @ 1 >
(Circle Appropriate Box) v, PUMPING TEST

9

)z
gwc/ud/

ft.

22 25

other
{describe
below)

©

from:__s_ - <~ s ftr to= ~oowh D . vft ] -
_H‘r?r? 48ic, >TOP,.s -.52. . O 54, <BOLTOM..: 58¢. . ) - WATER LEVEL (dlstance from land surface)
(enter 0 if from surface)
“aima CASING RECORD BEFORE PUMPING 2{
types
insert - I%-!;Trl Jocmln%t WHEN PUMPING L/ 7
appropriate E
code
below m [:] TYPE OF PUMP USED (for test)
- - air piston . turbine
MAIN -~ Nominal diameter Total depth @ @
CASING top (main) casing of main casing
TYPE {nearest inch)! (nearest foot) centrifugal @ rotary
é_ é ZS/ 27 27 27
1 S
60 61 63 64 66 70 jel : @ubmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
inch from to
2 . PUMP INSTALLED
A : . ! — DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO) -
3 L L 't ) IF DRILLER INSTALLS PUMP, THIS ‘SECTION

MUST BE COMPLETED FOR ALL WEELS

screen type

SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: &/

WELL HYDROFRACTURED ’

(@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION.
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION™ AND -

29

DRILLERS LIZ No, M S D s &

DRILLER ATU
(MUST MATCH SIGNATURE ON APPLICATION)

or open hole PLACE(ACJPRSTO)
insert - CAPACITY )
iate -
PR BRONZE GALLONS PER MINUTE | o
below |P !L I | I I ~ (to nearest gallon) . IR 35 -
PUMP HORSE POWER  _
37 41
c I 2 ll DEPTH ("ea'es' ") . +PUMP COLUMN LENGTH
o i P ~(neareslft) I — :
' ‘ : ) - 43 47
e —= A é’ = &S = | cAsinG HEIGHT (circle appropriate box
A T e and enter casing height)
c, v (‘D above
H 25 25 26 30 32 36 i LAND SURFACE
s nearest)
C3 : E below ( foot)
R 38 39 M0 45 47 51 49 50 51
E
€ SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN INCH) -~ TWO DISTANCES
56 60 (MEASUREMENTS TOWELL)
from to v
‘p"\ ofd 4 RS

GRAVEL PACK L

IF WELL DRILLED

WAS FLOWING WELL

INSERT F IN BOX 68

6!

8

59

MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)

Wl

l}"
@M\V

uc. no. AS D/_/_Q T (ERO.S) wQ 4
’'e ' . L\‘,)
= n 2 o '
SITE SUPERVISOR (sign. pf drifler or journeyman LOG 7475 76
responsible for sitework if different from permittee) (T:iléilfngPE INDICATOR OTHER DATA
. ® COUNTY ¢

“ DENVCRE7.

— L.




