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PERMIT p5/‘-/2é3

'Sy SEWAGE DISPOSAL SYSTEM L
HOWARD COUNTY HEALTH DEPARTMENT

A511036

T BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _7/2//200¢2

/ ) ’(V&I ,g/0® I 410-313-2640

AT P
paTidt 10 .08 nEERED | APPROVAL DATE _@@]ﬁ’_
sty

Kenneth Mayne IS PERMITTED TO INSTALL _X__ ALTER

ADDRESS 11723 Legore Bridge Road Keymar, MD 21757 PHONE 301-898-0955

, ] é’ re A

SUBDIVISION Dunfarmin Estates LOT NUMBER “£& © ADDRESS 5401 James way Court
PROPERTY OWNER _Sarhin/Surpret—Ammad PROPERTY OWNER'S ADDRESS_3500 Sheffield Lane
SEPTIC TANK CAPACITY __1250 GALLONS Silver Spring, MD 20904
PUMP CHAMBER CAPACITY _1250 GALLONS

*%% TOP SEAMED TANK REQUIRED #*#
NUMBER OF BEDROOMS __4 *%% TOP SEAMED PUMP CHAMBER REQUIRED #*#

'SQUARE FEET PER BEDROOM ___ 180
'LINEAR FEET OF TRENCH REQUIRED _ 240

TRENCHES: Trenchestobe 3 feetwide. Inlet3.5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. 2 feet of stone below distribution box.

LOCATION: Beginning from the intersection of the 114.52' and 274.68'lot lines begin trenches
130 feet up the 274.68' lot line and 105 feet off tha:

contour toward the 274.68' lot line. Yfas/he & %Y. (44

e WW/J o toniied o ,@ﬂ_ o ped E Gk oré/ﬁ/o/ﬂa;?ﬁ,joy/ LTt (ﬁé}’ %n Fué,/ ;,'/'f_z;_

same lot line. Run trenches on

PLANS APPROVED Amy McMillen

PERMIT VOID AFTER 2 YEARS
NOTE:

DATE 3-31-00

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNST_ALLATlONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NdTE: \WATERTIGHT SEPTIC TANKS REQUIRED

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS,—\§0° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED :

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:
NOTE:

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
: SUCCESSFUL OPERATION OF ANY SYSTEM -
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

ncoils Y
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TRENCH DATA ,\ AN "1
AN

TRENCH INLET DEPTH _3 A
TRENCH BOTTOM DEPTH
DEPTH OF STONE __. 2 ’
NUMBER OF TRENCHES, 3

TOTAL TRENCH LENGTH 2Yo. .
'ABSORBENT AREA_ JF0 ¢
DISTRIBUTION BOX LEVEL I

BAFFLE IN DISTRIBUTION BOX /

u\ T'\‘

N
7.

SEPTlC TANK DATA L

|
SEPTIC TANK [ L) 50 GALLONS

MANHOLE RISER a/k (%15 3'61)

6 INCH INSPECTION PORT __ ! .

PUMP CHAMBER DATA

PUMP CHAMBER ,, o
GALLONS . /¢59

| MANHOLE RISER "—"

ALARM O PERATIONRBL

PUMP PERFORMANCE TEST __ \»_

bPRE-CONSTRUCTlON‘INS?ECTION:’ wWavep

('a' Pligsmuas LInE) v

INSPECTION COMMENTS: A ol — Porp PIT — V(5T B0X = Trg~ches < M plsTE

o ALARM
~EED K/ousc—<4~fut’—¢7‘/ﬂ’\) ¥ PUMPL PEAFIAANcE tASN CH, ?/LS/édﬂ

Pbstbo Hossor covmeTar mnsde BAD

" /3B%[0o~ PumP 3 BLARM OPERATiomAL (RW)

INSPECTOI% /%m 7? %Ma\/ -  DATE SYSTEM APPROVED _/ Q'/{J%j/ 09 '




' | : PAGE 91/01
99/28/2098 18:53 2026668307 BISCAYNE

HOWARD COUNTY HEALTH DEPARTMENT
i BUREAU OF ENVIRONMENTAL HEALTH

" : : WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The iostaller is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered uptil approved by the Health Department. All installations must compiy
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Constructlon Regulations). Submigsion of g complete form is required prior 0 Uie and Occupane .

Address:

(Must circle oneXTLloensed Plumber>  Licensed Well Driller Licensed Well Pump Tastaller

License # and of individual responsible fop the field installation:
Name (Print): ' Licenseé pAAT> 22 7, <
*A licensed tndividual must perform the installation, Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may he

subjected to field verification.

Name of P Owner,_Z2U”. Aneis,> Telephone #. S0\ Y40 - 1543
Subdivision: _/ 4 Lot &: % Well Tag # . BO -9¥_- A3/0
Site Address: §Ydl L FPor

|
|
|
|
|
|
ata Pitless Adupter Well Cap apd !l_egtgc C gg. i; |

Make: P Make: _‘% Two pisce watertight cap |
#: |

ondu
Model #: / é{ P Model Screened, vented well cap:_
Pump Capacity GFM Depth:_¢& " (36" min) Cap secured to casing:
Well Yield:_ 4  GPM NSF epproved: ¢ Conduitmin 18" B.G.: ¢~
Depth of well encountered at tire of pump installation: Xlanifec)  Conduit secured to well cap o~
If pum City exceeds ield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

orCable guardare required ~ Must circle oge
Safety rope, if used, attached to inside of well casing with eye balt &5_

Type: . PVCsleeved to undisturbed soil at wall penetration: ~
PSI: {2 (160 psi min) Approximate length of sleeve: _§ £7

Depth of supply line: 4 (36" min) Sleeve caulked and sealed properly: S
The water supply line Is required to be at least ten feet from the se
distribution box, draioficlds, and sewage reserve area. If this
approval prior to installation,

ptic tank, pump chamber, sewage piping,

t House Copnection l
|
|

cannot be accomplished, contact this office for |

f/ 25/ 00
date’ 7

Signature of company represegfattve responsible for instllation

F tn Only — Not c complete T

Date Insp. Requested: ?/13100 Date Insp. Approved: 7/2 v / 20 B B
Inspection Data: Pitless Adapter and water supply lins at least 36” below gade = 1~ O 78
Two piece cap installed and attached to casing securely o :
Elec. conduit extends at least 18” below grade/attached to cap properly )§
Safety rope installed inside of well casing ,

Corxect well tag attached properly and casing 8" above finished grade v
Water supply line gleeved adequatsly at house connection N
Adequate grout observed below pitless adapter v




SEP-28-2099 88:40A FROM:

| [@GouLDS PUMPS o~ Submersible
< ‘ 'S T .
‘ pTT " pex Effluent Pump
2= 8 LM - ¢ 293010 MODEL. . T
| cosH 3310
S LyE Sl H
2 - (35! PROSURANCE AVAILABLE FOR RESIDENTIAL
> APPLICATIONS.
fage !
APPLICATIDNS n Snlan. Corr?sTion-resistant. Single phase: m Bearings: Upper and
| - - stainless steel. Threaded * Built-in overload with lower heavy duty bait bearin
| Specifically designed for the desi . vy g
j X esign. Locknut on thiree automatic reset. ns .
| tolrl{%mg Uses: phase models to guard = All single phzse models ‘:)Po::,u;ug:me. Severe duty
« Farms against component damage feature capacitor start rated, ol and water resistant.
« Trafler courts on accidental reverse‘rotat]on. mt;):gts for maximurm Epoxy seal on motor emd
- Motels m Fasteners: 300 series starting torque. provides secondary moisture
« Schools stainless steel. *¥%and % HP — 163 SITOW  barrier in case of outer jacket
| + Hospitals m Capable of running dry with 11‘:’ Vor 230  three damage and to prevent oif
‘ * Industry without damage to N astowwin  eng. 20 1ot standard
» Effiuent systems companents. b;re \ ea(;s. O wi with eptional lengths
m Desigaed for continuous Three phase: available. N
SPECIFICATIONS operation when fully « Qverload protection must w O-ring: Assures positve
submerged. be ided i . sealing against contaminants
Pumgp provided in starter unit. ant oil leakage
« Sofids Hardting capabilities: « %2 HP - 14/4 STOW with -
¥ maximunm. MOTORS bare leads. ) m Consult factory for iafos-
v Dtschargestze 2" NPT. = Fully submerged in high- ;p[z?::?:: d Pt:r‘;'y golgtt;‘ug:(;e mation on CSA listed models.
« Capacities: up 10 1406PM.  grade turbine of for lubrica- e
« Total heads: up10 128 feet tin and efficient heat within the motor manufacturer’s  AGEWCY LISTINGS
TOH. wransfer recommended working limits, -
* Tempesahute: T . can be gperated continuously Fﬂel{?‘;ﬂ’ Assaclafion
| 104°F (40°C) continuous m Class B insutation. without damage. - .
‘ 1822(:: c(‘g(r)qc) lftl)t:mgﬂem Fl?[:‘;;é";; Laboratories
. rder numbers on
reverse side for specific HP,  METGoo ‘Eg Goulds Pumps is 10 9001 Registered.
voltage, phase and RPRT's O WEre T T T o1 - 1 - Joenessms
avaifable. ask 0 N 1 SIZE: ¥/ SOUBS
10 \\r ’ - - RPN 35008 1750
,WE‘A{H, . -4 - . 5 GPM IURT UM & "
FEATURES aof 100" NUE oo g pow pn .
| m impetier: Cast iron, semi- 2 = - : b
| open, non-clog with pump- S ;
out vanes for mechanical seal £ '
protection. Balanced for S !
smooth operation. Silicon a -
bronze impeller available as =
an option. e
m Casing: Cast iron volute
type for maximum efficiency. P
7 NPT discharge. e
m Mechanical Seal: SILICON b} -
140 150 160GPM

CARBIDE VS. SILICON

CARBIDE sealing faces. "
Staintess steel metal parfs, 35 myh
BUNA-N elastomers.

/:L 7 Garte Goulds Pumps

Ellective Jaruary, 1999

01529 Gt Pus | M/ 2100 @ ITT Industries
L_‘_;m

TO: 13818989955 ﬁ
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1. THE PROPOSED SEPTIC SYSTEM FOR THIS LOT

THE SYSTEM AS SHOWN REQUIRES AN INTERIOR
BASEMENT SERVICE.

L

REQUIRES A PUMP.
PUMP PIT FOR

% 2. IF GRAVITY BASEMENT SEWER SERVICE IS PROVIDED INSTEAD OF
9/ WALLHUNG SEWER, ALL ELEVATIONS FROM INVERT AT WALL TO
PUMP CHAMBER MUST BE DROPPED A MINIMUM OF 3.0 FEET.
! DUCTILE IRON SLEEVE MAY BE REQUIRED THROUGH FOOTING.

3% % 3. PUMP CHAMBER TO BE A MINIMUM 1000 GALLON TOP SEAMED PUMP
PIT WITH SINGLE EFFLUENT PUMP. PUMP SHALL BE EQUIPPED
WITH AUDIBLE AND VISUAL ALARRM SYSTEM FOR HIGH WATER

AND PUMP MALFUNCTION. ALARM SYSTEM SHALL BE INSTALLED

ON R SEPARATE ELECTRICAL CIRCUIT. INSTALL CHECK VALUES
54 AS REQUIRED.

562

4. PROVIDE MANHOLE CLEANOUT TO FINISHED GRADE AT PROPOSED |
SEPTIC TANK AND THE PUMP CHAMBER.

. . THE PUMP PIT TO BE SUPPLI

Y
‘569 ' TO ISSUANCE OF A SEPTIC PERMIT. :
. @ LIMIT OF DISTURBANCE : 27,000 sSqQ.FT + g

EparEery X
2 A
o

g BT e N 2
PR %‘m‘i{%‘,&w

3

o
i

MRy

, SRR e feo
" fioward County Health Department

Sor 2 e oo
g Signature . Date
oot

5&/9"0 Fotal linear feet of trench

required 2"/0 feet

Width of trench(es) 3.0 fseat

’52 s
et i S .S fear |
Depth of trench(es) . Yl :
SEPTIC SYSTEM DESIGN DATA: 4
OR PUMP FIT FOR BASEMENT SERVICE)s (see wote Z) | @, 20 et . w g
@ INVERT AT FOUNDATION WALL: sigsécx’g FOR BASEMENT SERVICE)* ( SEE NOTE 2) - h of stone recuired belo ::
(WALL HUNG WITH INTERIOR PUM | “ . distribution pire Z-O feat .
(? 1250 GALLON SEPTIC TANK (4 BEDROOM - | ‘ j
PROVIDE MANHOLE TO GRADE) = vt h e eres \ |
EX. GROUND OVER TANK: 558.00 L | | i A e 5 ae ° ,;:.‘“;} | %
PROP. GRADE OVER TANK: 558.00 NI TR T ¥t ‘j‘w_»_.,,», h‘f RRLED '.uom!‘ic . :g::r.\v ,':”A,‘vu ‘ .u:’k: ’.-:’t. : ‘ X | L E I C
INVERT IN: 5£5.40 CE s 4”7'”“_1 -_‘;'_-'A_x._l:l___ DT fLow e B ATERNATE S FruaL e rw wsria : ; I , , I\ I .
: 555.10 - [;C’”I"Y—_~?' - STAMCASE 1 yacE THAN FoU AS APPROVED &1 7 LT al l ¢ . .
IWERTALLOOUT i HAMB 3) EML A 3@5'@‘5&‘"4‘ | 9250 Rumsey Road, Suite 106, Columbia, MD. 21045
G N PUMP C ER *% (SEE NOTE 5 ‘wmmvmv ot DER— v::ﬁ r:sujnfr;’im::j:ur ;»15 jimtmt:a;;u € b |
©)] EX. GROUND OVER CHAMBER: — S56.00 __ N T e e s d (410) 715-1070 (301) 596-3424 (410) 715-9540 (Fax)
PROP. GRADE OVER CHAMBER: 558.00 S — e T R d v (Ie
INVERT OUT: 535 64 5. e o s 2 i o Sorvten ®° Design - PLOT PLAN FOR BUILDING PERMIT .
THVERT OO 2575 - S A YRLID 9ORL TAVING ‘ L;:ur:: ;v; :ﬂvurw THE ZREST OF VEET17AL 505 i.' / =50 . ‘
-+ - J, : - - ~\1 N THE PUBLIC RCAD WHERE JUANTITY ‘
(4) DISTRIBUTION BOX: (3 OUTLETS MINIMUM) Cad OF Fios x5 mat, b3 pomvEL b1 ot F /N S T Es |
EX. GROUND OVER BOX: 565.30 o D : / A ' z e A ’ .= :T |
: 565.30 . Fan 4. TIE-IN SRADD OF PRIVATE DRIVEWAY . A’ |
gg‘olfp:é'rc?:?s ngéegox e SEraes s e |,~rﬁ1 SUALL LOT EXCEED 14X, Drawn PRESER VA r,ON PARCEL A |
: . © SUOULCEP wiDTH —_ - .y P BL OCK 3 f
H DESIGN’ 60 LF PER BEDROOM :; ¢ SCADMAY ] NOLD HORMAL SHOULCER ! FRIVATE DRIVEWAY GEACE VARIES TAX MA \34
5. TRENC : @ X »—-"U_m““;“f:sﬁ‘“ | %\ [ ELEVATION AT TMIS PCINT P T nOte wax reer e P/O S ey ok 292
2! 3 i, MAX . - ' ' ;
. | : = Check. S5th ELECTION OISTRICT LDE Job Mo, |
B, crowwp over Tmzwc: 26150 260,85 S60.20 |1 see ot 27U e s 803 | HOWARD COUNTY, MARYLAND 99-063
BOTTOM TRENGH: 558.00 557.35 556.70 |~ s ot smmere S e nore 2 ‘
LENGTH: 80 FT. 80 FT. Bg ;‘g et A f:; 3:: ";:1- — S— — ‘
" e oo v o | ENTRANCE i #1¢ d elevation of are: ’ HAL C. MARKER CO., INC ‘
TION ”m”z:?u::"r::(::“w”onus MESIDENTIAL DRIVEWAY CoRT 3/27/00 /?C’V;_s.e 7{062 /02’ gﬂm/o Chamber 3/00 /0524 H, nters Way ) ‘
TALLA
: TRENCH DESIGN MAY BE REVISED AT TIME OF INS DEPARTM v ] it ce °e (o o $ Jad 2 h
NOTE BASED ON SITE CONDITIONS. lnvcl;u 'w,'u(..-..\e. (?._L.‘,{ \n-'\l‘..m COVMECTION TO OPEN SECTION NRDADMAY . fod éaure/’ o2  Hunters Way (30,) e
iv or. of Engr,
R
R -




“APPLICATION

PERCOLATION TESTING A_S/03p

P

. HOWARD COUNTY HEALTH OEPARTMENT DISTRICT

" . BUREAUOF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE / @/ [ / Q%
TELZPHONE: 313-2640 / i

TO: THE COUNTY HEALTH OFFICER
ELUICOTT CITY, MARYLAND

| HEAE3Y APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR AECONSTAUCT) A SEWAGE DISPOSAL SYSTEM,
PROPEARTY OWNER FDCLY ren AL \Il T o)
— Clarisyille
aooress S YOS ,)Cuﬂébbk(,u_) CH4. MD, 21029500 U1 O - 3 36~ @m

AGENT OR PROSPECTIVE 3UYER

ADDRESS PHONE

PROPEATY LOCATICN:

SUSOIVISION /.Dbl A -gx\f mMmin E<xYedles LOT NO.
ROAD AND DESCRIPTION jam ESLVay @ CH.

Taxmar_ 3 Y parceLs_ A2
szzosor__ | QCIG - . vesana, A NGl QV'W | Y Divelli NG

‘{SINGL- FAMILY OWELLING OR COMMERGHAL)

THE SYSTEM INSTALLZD UNDER THIS APPLICATION IS ACCEPTA3LE CNLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FZZ CONNECTED WITH THE FILING OF THIS PSAC TZ5T AFPLICATION IS NON-REFUNDABLE UNDER ANY CF\\,UMSIANC | ALSO AGREZ TO

COMPLY WITH ALL M.O.S KA. REQUIKSMENTS INTES TING THIS LOT. - —

=2 (SIGNATURE QFAPPLICANT)

APEROVED Y FCAR DATZ

OISAPPRQOVED 3Y FOR DATE

HOLD PENDING FURTHER TESTS

AZASONS FOR REJECTION OR HOLDING

PZACOLATION TEST PLAT/PASLIMINARY PLAT - TITLZ OR 1.O. & DAT=

TS OEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # DATE

“THIS 18 NOT A PERM




“TcounNTY #
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T
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' ' SOIL PROFILE "
o -
é@? .
/ ([
loes
QG%\/QQ’
ﬁ
)
/]
. “\
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Jameswosey OO+ ,
. PRE-WET ~ TEST-1° DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
n-n-a¥% | 9 4.0 20 | 2235|335 mdn | 5
W0 Vitwal| - S8 [l Y.
(o -0 Dlvianal] - see |hsliie | o

" INLETDEPTH B . O

AN e ~~{

REMARKS NP NS e
TYPE OF SOIL
TESTED BY T S, ALSOPRESENT D). Lt (i<
- |
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME - 5 TRENCH WIDTH >

(RO

MAXIMUM BOTTOM DEPTH 5.2 SQ. FT/BEDROOM



- SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

[} e . ~
HOWARD COUNTY HEALTH DEPARTMENT ,.\i .1-' ’ DISTRICT S
ENVIRONMENTAL HEALTH SERVICES - , oATE . T —/Y-F&
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 ‘

TELEPHONE: 465-5000. EXT. 356 .\/ J’/ ' .
-~ ('," /
/ -

A
3w

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

{. MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

OISFOSAL SYSTEM,

PROPERTY OWNER ; 7&1/;&(4.) /7/44'£.£.1J 76 /QWVMAJ J //4(/%»6
ADDRESSMA.:M‘&} 222227 ﬂﬂ”‘&‘/ prone SEL-ASO0S

4{,’44&«4”&
PROPERTY LOCATION. WOIL‘ ﬂ - é PRIy L -
‘.
SUBDIVISION ol W Q/:Y NO. _@'

POAD AND DESCRIPTION M ANoee o ,Qﬂ Aj 77% Jese gé’-ﬁd/ : -
(O A

SIZE Of LOT J A TYPE BLDG.

NMUMBER OF SEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS AF’PLICATlON IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT __é//// /\/ ///

AaPOOOVED BY FOR DATE
(KIND OF SYSTEM )
REJECTE
D BY FOR DATE
(KIND OF SYSTRM )
HOLD PENDING FURTHER TESTS DATE

QEASONS FOR REJECTION OR HOLDING §-27-86G P@/ZC. UNS/H"H/:/K/?W ' /76(./) [P We 7 Leacord
77
Leresr, S, Al

THIS IS NOT A PERMIT
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L‘&({'}OICAT( NORTH. — NAME ADJOINING ROADWAY AS BASE LINK

 RE-WELT TESY - 1 OROP
TESY NO. DEPT™ START sYOP STARY L aseld

IV' Ciy Yo b2~ DePry

2\ wARR AT/ cwn s” so/ |moisr 4

3V 127 ey soil
4\ 947 bt vsed

REM.ARKS }Jd,D Till WS ﬂWS Diff ﬂ\tw éual
TYPE OF SOIL 6@{’9\@(6\
TESTED BY g ’ ﬂ{%el J- &,QC'L ¥ Cg-

ALSO PRESENT:




APPLICATION 7.

. SEWAGE DISPOSAL TESTING S P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' -~
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _9
- \
ENVIRONMENTAL HEALTH SERVICES DATE 7,/‘/-[1

P O BOX 476 ELLICOTY CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 336

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORODER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DIEFOSAL SYSTEM.

®ROPERTY OWNER cflﬂcwcu /1/444.442,) ¥ ‘7,950144—04) Q.r /1/4«,/;‘{3_,

ADDRESS L\ilﬂ_w#zé_‘é) 222.4L8° &xz/ prone S~ AS OS5

Dlarbicorie.
PROPCRTY LOCATION. W O’ﬁ )DCKI_Cd
suao:wsuor«% - %\ - \A//

st d. LOT NO.

POAD AND DESCRIPTION __Ezzzz}‘ A/"U‘”' W/ ?2? 72!4’ ﬁﬂ-ﬂﬁ—/
[Pre A

SIZE OF LOT J e

TYPE BLDG.

NUMBER OF BEOROOMS
’

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. : 7
7
I J ,[‘AAZ‘U{" 2

SIGNATURE OF APPLICANT

£~

APPPRPOVED BY . FOR OATE
(KIND OF SYSTEM)
REJECT
ED BY FOR DATE
(KIND OF SYSTRM| N
HOLD PENDING FURTHER TESTS DATE

-

QEASONS FOR REJECTION)OR HOLDING 5[—5’9? MV% SéMQ’V\ Y&@?L %Dr éﬁ’l//ﬁ }:
sha oo y by wnder dable,leorpond r@jet}vm, JEMN




L ——
s
e

- : M E . 'o) 70’»
, . A I
A 31390 ' e
g -
\
. . M ‘ 3 e
. 3
J

j %?Vom— Q‘
1 907
12-100 M-—wl\dl g
'i Vx«ompgg{r

5 ¢d.5 (% , [
\{ a;!" 10,054
3

Lol |8
Lmu-&% (D -
“%m\‘@ / = Tof
- /

i1
Rea .

T INOICATE MOARTHM. — MAME ADJOINING ROADWAY AS BASE LINE

Lot

sRL.wCT L TESY - 1 DmOP

4. ) 1\ , ;
4-5-89 Al /0.0 V| (Mottleld U 5&/7,0GJ;HLQQJQM o

nemanws Holg ‘/ m;hmi off- /DT é%— 25 M

Trvpe oF sonn. Q- L/ M Im’féﬂ c W\ ‘/ yi L9009, <
TETo T RA- I o T e e =3Bt o 500 i e Lot S ] JOE il
TESTED BY AL PRESENT:
! E‘ U&&?M S0 t» T

WINYNY o
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/ g

\\-49(
, PRESERVATION | _
! PARCEL ‘A’
{
I

187,149 SQ. FT OR
4.5261 ACRES

N/
~ ' LOT 18 N J. S. NL
$ 2450 T = L 29,
N, el PLAT No. 7832
RS 376 15 305,\5\299,458 SQ. FT OR 6.8746\ ACRES

- 'Z\\\ \
LOT 927~~~ ~~ \

66,815 SQ. FT OR
1.3755 ACRE

83018~ g

OR
; ) \
| . e\ SEPTIC T,
‘ = 30.00" ~~——— 2\
=N 31°%41'16" W ® S b

N ey ~28;
/ v
L=4821' R = 80.00°
Cl=44.58", CB=N 39°12'10" W o
LOT 17
16
PLAT 7832 ' Lot

I PLAT 7832

O DENOTES 4°X4™ CONCRETE MONUMENT. (PLAT No.2832)
O DENOTES MARKER SET. (PLAT No.2832)
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7
/»{UCensus Tract

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

BLLICOTT CITY, MD 21043

PERMITS (412,81 3-2466 INSPECTIONS (410)313-1810
AUTIMATED INFORMATION (410} 3|3 3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
/(l. () / S

Suite/Apt. #:

AlfA-

Section Area

_ SDP/WP/Petition #:

L_ Subdivision DUUE—A ZQM{ A E’S—‘

A4

ot _ 1%

~l
Tax Map ._.,é 8 Parcel i%ﬁé, Gnd il o

Zoning MVE.V Map Coordmata§1 I 7\' ) Lot size

Owner's Name S <.

Address .55 0o ;W Rﬂc._.\

ﬂ TN ’,

Cnvwg M

Home Phonaju/‘gs °

Phone

Statew Zip Code L SE Y
m? Work Phone

Applicant’s Name & | Mallmg Address, (if other than stated hereon)

Fax

Existing Use
Proposed Use

N

Description of Work

Estimated Construction zost

M&D“’(’%‘“’]

b

[ 20 v -
f

WM
2 bth

Tl

L-SToth;

Contractor Company {—LQ,@ C W&v/(m C ’Z—L

Contact Person

e ~Yvedle—

Address , ’D (}( L(

Hoedis wee

City
License No. | 1 0( 30

Phone 3, -1 -3 L}

v
stateYiit zip Code 207 L3
Fax30 =17 6L - 013D

Oy

Occupant or Tenant

Contact Name

Address

City

..

Phone

State

Zip Code

Engineer or Architect Company

4

Contact Person

Address

City _

Phone

State

Fax

Zip Code

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utihities
Heght: Water Supply: SF Dwelling ﬂ. SF Townhouse 0O Watcr Supply:
_ Public Depth Width Public
No. of stories; _____ Private ft flvor: Y Privale
Sewage Disposal: 2ad floor: Sewage Disposal:
o Public Bascement: - Public
Gross arca, sq. ft. per floor: ____Prvate Finished B O Unfinishod B O éPﬁvalc
v Crawl space {1 Slab on Grade O
Electric YesO No O * No. of Bedrooms Electric Yoot No O
Use group: Gas Yes O Ng a Muti-family dwellings: Gas Yes(O No O
. ) f. No. of cfficiency units: _ - .
Heating System: No. of 1 BR units: Heating System:
Construction type: Eleeme O Ol O No.of 2BRuaits: Electric X Oil O
Reinforced Concrete Natural Gas O No.of 3BRuaits: . __ Natural Gas O
Structural Stecl Propane Gas O Oty T Propane Gas O
— Masonry Dimensions:
Wood Frame Spnnkler system: N/A O Foatings: Sprinkler system: N/A O
_____NFPA#I3 Roof: . NFPA #13D)
_ _Full NFPA #13R
State Certified Modular _ Partial State Certilicd Modular Other:
___ Other Suppression Manufactured Home
THE UNDEKSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/SHE IS AUTHORIZED TO NAKE TIIS APPLICATION, (2)THAT THE
INPORMATIIN B CORRECT, (3) THAT HE/SHE WIL. COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4)
THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAILY DESCRIBED IN THIS APPIICATION, (5) THAT
HE/SHE (RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND VAL'DATION

ﬁl‘;z C=m

>IJ icant’s Si ure Print Name
L g .
izl 5 50
' Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USEONLY- - ) i
GENC DATE SIGNATURE APPROVAL,  DPZ SETBACK INFORMATION PROPERTY ID#. ~/ g e« Gf
7% d Development, DPZ Front: : Zg 2?255::\ Filing Fee  $ 7 Nl
)S!gltl{mhwavs Rear:  (0) ¢ { Permit Fee §
Official _ side: 1) WM (10sq f. 0O) (15sq. 1t O)
eering, DPZ PR Side St 77187 pann Excise Tax $
calth /3 //02 o7 22rC AL All minimum setbacks met? (40sq.#1.0) (.80sq. . O)
Fire Protection ! ' "No O TOTAL FEES
Ig Sediment Control approval required prior to issuance? Is Entmnc Permut required? Check # Y1L Y
YESO NO 0O YESO NO -Validation # ? "’) V4
Historic District? Accepted by: L
CONTINGENCY CONSTRUCTION START: O YESO NO
ONE STOP SHOP: O Lot Coverage for NEwTown Zone
SDP/Red-line approval date
Distribution of Copies- White: Building Official Green: LDD, DPZ. Yellow: DED, DPZ Pink: Health Gold: SHA

+:\permit firm

Rev. 8/25/98
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ey

~SEQUENCE NO.

Clt} (MDE USE ONLY)

@8825

el
)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

12 Bum oo P FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED R 5 - . i
IN COLS. 3% ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER _ / q 5 MO 3 6
STPCO USE ONLY : -PERMIT NO.
DATE Rocaived DATE WELL COMPLETED Depth of Well "FROM * PERMIT To DRILL WELL"
- MM-® DD Yy - 02 / % e 22 e .g_é.ﬁ___ :;) 3 /( ~
5 3 15 7O NEAREST FOOT) o 29_‘_3’0 3T 32 33‘ 3% 3% 36 37
OWNER LIU\I CONSHICHN T C . - RN
irst n; i N -
ey LO0 ™™ town___CQIArKSVINE, -~
e SECTION ot fouas A
e . GROUTING RECORD ™ A5 /10 ¢~ | 3 I o - - TR
Not requned for- drlven weIIs WELL HAS.BEEN GROUTED 1 2 o
P (Circle Appropriate Box). vyl vy PUMPING TEST. g
ATE THE KIND OF FORMATIONS PENETRATED, . g : —_ — :
COLOR, BEPTH, THICKNESS AND IF WATER BEAFTz;:q%R TYPE OF GROUTNGMATERIAL (Circle one) HOURS PUMPED (nearest hour) (ﬂ
"DESCRIPTION (Use FEET [Freck CEMENTQL BENTONITE CLAY 8, o
additional sheets if rjt.aeped) ~* FROM 0 bearing QD ;g?@ /
a #y NO. OF BAGS N(} OF POUNDS PUMPING RATE (gal. permin.) ___ ¢ -~ -
w GALLONS OF WATER AC METHOD USED TO /é 4@72
é“/ 3 5? % DEPTH OF GROUT EAL (to nearest fo% % MEASURE PUMPING. RATE
( a/p f # ft.
4 : i rom 48 - TOP 5 54 BOTTOM &8 WATER LEVEL (distance from land surface)
e i (enter Q.if from surface)  ~ ) .
P - casmg TR CAS]NG RECORD‘; N BEFO;RE‘PUAMPI_NG o ‘7—20 ft. i‘*
; i —_— . ‘
msert @J cl|O ' 3 / ﬂ
appropriate oNCRETE | - WHEN PUMPING P7] =
code olT .
below 'TRT, I'UTL'ERJ TYPE OF PUMP USED (for test)
ir ist turbi i
M IN  Nominal diameter Tota! depth @ ar l:':] piston urbine :
CASING top (main) casing . of main casing i ' other )
TY.PE (nearest inch)! (nearest toot) . centritugal rotary (describe i
§ % é %? @ ' below) \
Ty
o 8 63 64 &6 0 jet ubmersible $
" OTHER CASING (if used) 27 - 7 3
diameter depth (feet) . T
i ; inch from o PUMP INSTALLED :
e R RO 2 »-:é L : - I 3 " ) e ———

OZ-—0>»0 TO>MmM

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

YES

SCREEN RECORD

EILA ]

BRONZE

mel%t]

screen type
or open hole

/" insert
approprlale

code

below

L%JEQJ

. HOLE

LI

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

.CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

35

RO

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearest ft. )

Y&

;giti

;%ﬁ

yes

a1
‘PUMP COLUMN LENGTH

(nearestft) f ;_‘ ¢
43 47

e}

-

1 . E SING\HEIGHT (circle approprlate box
WELL HYDROFRACTURED Y (@) A 8 9 N 15 17 (Q:/j)) and enter casing height)
c .. ove
2
CIRCLE APPROPRIATE LETTER H i % %o 3 m 43 LAND ‘SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs E] below 2 (n?g:te)st)
E ELECTRIC LOG OBTAINED ) R 38 39 41 45 47 51 49 50 51
E
P xEESLTLWELL CONVERTED TO PRODUCTION E SLOT SIZE | . . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ’ SHOW PERMANENT STRUCTURE SUCH AS
mcgg:%:ﬁi :‘V&H vﬁ?#ﬁ?%oo:&%ﬁ;gsgs%%sg73%8%3‘/2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND.INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED i : :
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 - ,THAN TWO DISTANGES *
GE - — fom - 9 (MEASUREMENTS TO WELL)
K GRAVEL. PACDE{ SRR R : )
s IF WELL DRILLED : v .
: WAS FLOWINGIWELL — '
x4 | wserTF N BOX 68 68 >
(MUST MATEH SIGNATURE ON APPLICATION) _Mm ONLY i
i (NOT TO BE FILLED IN BY DRILLER) -
LIC. NO.I M —_D_ __ T (ER.OS.) - wQ
: : % 72 v i 0%
SITE SUPERVISOR (sign. of driller or journeyman { oG - 74 75 76 P
responsible for sitework if different from permittee) ’éigﬁgope i ILNDICATOR " OTHER DATA
COUNTY ®




FIELD DATA SHEET

, : HOWARD COUNTY WELL YIELD TEST W%
Plat

Well Permit No. HO - _ Q4-~ 9=,/ 7
Location of property ( oad) TJoMmess. v (OOrF /ézzz%?
Subdivision “DON N EY— Lot £ A Block I /séc.
Well Driller 7. /77:11[[%3, Owner (],
) /
Depth of well 26p 7 ,
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. D <y
I. High rate pumping -- reservoir drawdown
Time pump started Proo Pumping rate
Total time 30 pus. tO reach pumping water level 32/0 ft. below M.P.
-II. Recovery pump test data - observatlons 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 5 (1f used) (gallons per
tervals gallon bucket minute)

0 i 207’ €0 /




EMERGENCY/TEMP NO. IF ANY A ¥
. >
STATE PERMIT NUMBER i

Lol o oosFp g ey | SEQUENCE NO.

BT~ Thbs | woeuseon STATE OF MARYLAND

T2 3 _, v ® PERMIT TO DRILL WELL HO — Q4 — Q%ICD
L © - please print or type " fitl in this form completely °

Date-Received (APA ' ] MWOCA TION OF WELL
. AOJVLCE_@ - OWNER INFORMATION 1 J
f 8 COUNTY 21

5 Last Nameﬁ Owner First Name 23 SUBDIVISION ' - a2
{
,5‘ 405" T 1 sm wisriey C?‘ ] SECTION | l Lot Mﬁ
Street oJRFD 55 44 46 48 50
v . U,
/0 1 W r J
57 Town 70. State 72 _ Zip 76 52 NEAREST TOWN : 71
DRILLER INFORMA TION ) - ; MILES FROM TOWN (enter 0 if in town) L & M 1] '
MSE D2 Y g 273 76 77 78

76

License No. 81 B ] 4 l

1 2 }
DIRECTION OF WELL FROM . ‘.
TOWN (CIRCLE BOX) " NEAR WHATAIOAD + 30

>
155/2 /ﬁd;y&m[ bt d‘%w 2’77! v ON WHICH SIDE OF ROAD “°E:]"‘
Nol=]e
oo

Address (CIRCLE APPROPRIATE BOX)

\_}va A M / & / 77
nature Date/ g8
WELL INFORMATION 5 DISTANCE FROM ROAD T
7 APPROX. PUMPING RATE ————~%
(GAL. PER MIN,) 8 12 ' ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED : S.GO 8-9 © TAX MAP: BLK: PARCEL A_
(GAL. PER DAY) 14 20 8 ’
USE FOR WATER (CI\RCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION | L(Q,{)QQJD 5 ”O 3 G

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
s SIGNATURE INSERT S =t
22 INDUSTRIAL, COMMERICIAL, DEWATERING - OATE 1SSUED
PUBLIC WATER SUPPLY WELL O 7 pm (m @7/ m

\J \J
TEST, OBSERVATION, MONITORING 43 mJ Do Vv 48 CO SIGNATURE EXP. DATE

MO Bl i OROE
GRID 000 GRID 000
GEO-THERMAL 50 55 57 63

FEED E D

P SHOW MAJOR FEATURES OF
: X TE W —_—
APPROXIMATE DEPTH OF WELL L £ &2 | FEET N B ROCATE WELL
24 28
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL (= NEAES LWe e
2.
METHOD OF DRILLING (circle one) 3.
| BORED (or Augered) JETTED Jetted & DRIVEN 7{
' 30 g_I_E-RO!ary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
| 7 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
’ other
;A E é 0O
| REPLACEMENT OR DEEPENED WELLS 000
E (CIRCLE APPROPRIATE BOX) 000
| &
| THIS WELL WILL NOT REPLACE AN EXISTING WELL N SO
E THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
! ABANDONED AND SEALED  RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: [5] THIS WELL WILL REPLACE A WELL THAT WiLL BE USED DISTANGE 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 - - A
i -_— rT"\ [ wm\.«

s ‘11\,
WSE- GNLYY‘PZ

Not to be filled in by driller (MDE OR coum*\c‘

1 APPROP. PERMIT NUMBER GA

54 Lo iR

PERMIT No. IO
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE a APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEL ! IF NEEDED «

. -DENV-Permit 97 ) o . . _ . @CcounTy
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Page

Date\

xffsfmi

)

P

Well Permit No.

review (Y& (ML 5;/;%

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - QY- Q3/(,

Location of property (road)

Subdivision

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

T/:onﬁrm el

T e inouy OOt

=)

Maym
360°

Static water level (S.W.L. ) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started /’(%ﬁ
Total time j?&/ - 50w tO reach pumping water level

Ir.

Lot A Block Plat Sec.
Owner G . '
AH ¢
e
37
Pumping rate aZo A

S/ 0

€¢t. 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 §y (if used) (gallons per
tervals gallon bucket minute)
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