e
;‘@A o ,} j,f" : . : . oo E _ ' P
N o -~ SEWAGE DISPOSAL SYSTEM

' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_ - B N D EX E D . DISTRICT _ 3rd
' HOWARD COUNTY HEALTH DEPARTMENT 51 O’L’[ : o onre_ .
| BUREAUOF E'g;;;;:?;’;i";:o %”6 DATE SYSTEM APPROVED /(O] (0 [ Qly
| - spector__DKS

@f . PERMIT .,
I

Van Sant Plumbing & Heating __ ISPERMITTEDTOINSTALL__X___ALTER_
ADDRESS 3 N. Main Street, -Mt. Air&, Maryland 21771 PHONE 795-6566 '
susDIVisioN __Farside LoT__31 _ ROAD __11662 Foxspur Court
PROPERTY OWNER _ - __ Wooduarke—Tne K/QE‘W'V‘—%——#FM__
ADDRESS ' a . . /(r?f)% -/7’¢m/r/P<

SEPTIC TANK CAPACITY ___1500  GALLONS
NUMBEROFBEDROOMS __ 5 - o
180 SQUARE FEET PER BEDROOM

UNEARFEETOFTRENCHREQUMED 180 .

. TRENCHES - Trench to be 2 feet wide. Inlet 4 feet be]ouﬁ_g.j,ual_gpade__m_tﬂmmm

depth 9 feet below original grade. Effective area begins at 3 feet below
original grade 5 feet of stone he]nw distribution pipe

LOCATION - Place the distribution box or place the first trench 130' up the left

(586.63') lot line and 150' off the same lot line as seen when facing the

lot from- Foxspur Court.  Run trenches on contour toward the left and right
lot - liness. -

* NOTES - . No trench to exceed 100 feet in length. Provide €' - 8" diameter cleanout
and cap to grade or ahmm on septic tank OK 12|90 ALUA

" pLANs APROVEDBY ___Donna K. Soe - _ S DATE _7/2/96

R
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, 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
_NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEE&E LENGTH

‘ BLOG. PERMIT SiGNEY
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS EE;LU RBLED //

PERMIT VOID AFTER TWO YEAFIS 4¢/ m /

Tl undyd /-577 ﬂ/ oy sE 73!4/&

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OFI TEFIFIA 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(6-90) ) *CALL 461-9933 FOR INSPEC'RON OF SEPTIC SYSTEM.
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APPLICATION A_ozw\

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAk HYGIENE/O 00 ) Z \
" HOWARD COUNTY HEALTH DEPARTMENT 7— é g DISTRICT _
7250 MM :

ENVIRONMENTAL HEALTH SERVICES
P.O.BOX 476, ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] ‘A SEWAGE

DISPOSAL SYSTEM,

eeopERTY owner __oodmark, Inc,

9267 Balto, Nat'l, Pike

ADDRESS - PHONE

461-2889

PROPERTY LOCATION:

. SUBDIVISION _ FarSide » . i - LOT NO. 3’2’16‘
fiéé;l FOM,;M/» Co - G

POAD AND DESCRIPTlON

- Homelvg,od.,—_l.—-ma:}e——%e—pf'epef%y—en——le%———

SIZE OF LOT 3 plus_acres :i ' ; — TYPE BLDG. L . Lt
~ ' - NUMBER OF BEDROOMS

I'F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTA‘LLED UNDER 'THJS APPLICATI IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. - .

SIGNATURE OF APPLICANT.

‘ . . ;
APPDOVED BY \ A FOR ‘ : ’ DATE /

REJECTED BY B . . : :
g , FOR ‘ : DATE i
‘ : (KIND OF SYSTEM) N
HOLD PENDING FURTHER TESTS . CTT—— DATE ;
e e ——————

PEASONS'FOR REJECTION OR HOLDING

B 004)00 41"/?2?
S Do S Eem(

HIS IS NOT A PERMIT
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TYPE OF SOIL

TESTED'BY __

- m sl ALSO PRESENT: ___ " v //i.




PNCE NO.
P USE ONLY) -

STATE OF MARYLAND: -
WELL COMPLETION REPORT :

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

© STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, .
. THICKNESS AND IF WATER BEARING S

- (Circle Appropriate Box

-v 1 fro_mél I |

TING MATERIAL

_TYPE'OF GRO ‘
ENTONITE CLAY

NO. OF. BAGS "

GALLONS OF WATER :
DEPTH OF GROUT.-SEAL (to nearest foot)

1t to[AlS]

TOP 52 " g ‘BDTTOM )
. “(enter 0 if from surface)

. I’L-;;i
5% -

" BEFORE PUMPING

DESCRIPTION (Use FEET_ ieheck |
additional sheets if needed) | FROM | TO [ bearing
. . ) ) N .
Y\ 203

casing .. _CASING RECORD

insert .
STEEL CONCRETE

appropriate _
-

‘code
" PLASTIC OTHER

below /
o ‘

" g MAIN ‘Nominal diaméter

Total depth -
CASING 'top (main) casing of main casing -
TYPE (nearest inch) (nearest foot)

AL gl) ggrr)

epz-0wr0 TOBmM| . L
L EUET
3 = -

60 61
OTHER CASING (|f used)

diameter " depth (feet)
inch “from - to - -
. i 41 L 41 1 - Jd
l L L Yy _J

1,_2_

‘FILL IN THIS FORM COMPLETELY . COUNTY A ; g
PLEASE PRINTORTYPE NUMBER / 83 ?7

N _PERMIT NO. .
DATE Received C T DepthofWeH FROM “PERMIT TO DRILL WELL”
LTTTT I K =[7218] | J= IM@I-ISII R EDS)
C ; el ] - ‘ (TO NEAREST FOOT) 29 30 31 32 33 34 35 36_37 ).
omen __Chuvns _— —  James e e
STREETORRFD 2t "M® FOXSU/DW Courd firsthame ™ rown __ &£ [Joall _ ,
susnivision ___FovSide ‘ ' SECTION ___LoT 3/ .,

~ WELLLOG GROUTING RECORD _.ye cl3 '

Not required for driven wells’ : _WELL HAS BEEN GROUTED (a

.. PUMPING TEST
HOURS PUMF’ED (nearest hour)

* PUMPING RATE (gal per min. Lﬂ.-.-

to nearest gaI Yo

METHOD YSED TO
MEASURE PUMPING RATE

WATER LEVEL (dlstance from land surface)

‘WHEN PUMPING . -

TYPE OF PUMP USED (for test)

@ air 'E]plston

27

turbine
27 .

. — other
centrlfugal |Erotary (describe
‘ 27 27 below)

' .Jet ,

- . ubmersible
o

screen type SCREEN RECORD

oropen hole . . [SlTl [BIRI [HIOI

CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED .

ELECTRIC LOG OBTAINED

WELL

TEST WELL CONVEFITED TO PRODUCTION :

| HEREBY CERTIFY THAT.THIS WELL HAS BEEN CONSTRUCTED'IN
ACCORDANCE WITH COMAR 10:17.13 “WELL CONSTRUCTION"
AND IN. CONFORMANCE WITH ALL CONDITIONS’STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT .THE INFORMATION
PRESENTED HEREIN {S ACCURATE AND COMPLETE TO THE. BEST
OF MY KNOWLEDGE

insert'
e “STEEL BRASS OPEN
app"?g”a‘e BRONZE - HOLE -
code - Y
below ) PIL IOITl
| - , © PLASTIC. OTHER-
1 2 l = .
DEPTH (nearest ft.) ™

Iéll/l 2B

Q

Ll

'
0|

ZMmDIO®w ITO>m .
) . X

SEI_T

L LILL T l IJ

IIJIIIIU'

PUMP INSTALLED INSTALLED

"DRILLER WILL INSTALL PUMP
- (CIRCLE) {YES or.NO)

()

"IF DRILLER-INSTALLS PUMP, T&W5 SECTION

MUST BE COMPLETED FOR ACgWEIrbS
" EXCEPT HOME USE

TYPE OF PUMP INSTALLED m

PLACE (A,C,4,P,R,S,T,0)

IN BOX-SEE ABOVE:
.CAPACITY: -
GALLONS PER MINUTE
(to' nearest gallon)

" PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft) 2 . : E-..
HEIGHT (circle appropnate Box .
a ove and enter casing height)

LAND-SURFACE
B below '

=
7
s

(nearest
foot)‘

- LOCATION OF WELL- ON LOT -
" SHOW PERMANENT STRUCTURE SUCH- AS

DFIILLERS IDENT NO

DRILLEFIS SIGN#\TURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR‘(sIgn. of driII'e_r or journeyman '

SLOTSIZE 12 |, | BUILDING, SEPTIC TANKS, ANDIOR
. N LANDMARKS AND.INDICATE NOT LESS
8'?';‘5;5& ...-. (I';EC"*_.REST THAN TWO DISTANCES - .
) (MEASUREMENTS TO WELL)
from to S T
GRAVEL PACK|__ - I | Foyspue ¢t
IF WELL DRILLED WAS o ' o
FLOWING WELL INSERT | _ : Ry
FINBOX68 =~ % - 8 _
OEP USE ONLY - ™ o)
(NOT TO BE FILLED IN Y DRILLER) - WO |
T (EROS) wa \»wm
e R . . 274 75 76 . @Q)i’ :
_7oD, _ '72[j T > |
TELESCOPE ~ 'LOG . - ' OTHER DATA |-
CASING!  _INDICATOR .- '

responsible for sitework if different ffom permittee)

=

s HEALTH




/o]tS[Q(p

- - - -—

Replacement e é&()s\’\g“m\ N amSaa

License Nunberx\kxkg_l

- ‘Note: A sticker lndkcating approvnl/atatua of the i

e |
2 L% ° \s’\% HOWARD COUNTY HEALTH DEPARTMENT
71&* T ~ Bureau of Environsental Health
St S 3525-H Ellicott Mills Drive
i I SR S gllicott City, MD 21043
SAACE ' 461-9933

APPLICATION FOR PITLBSS ADAPTER, WELL PUWP AND PRESSURE TANK-INSTALLATION

v// Receipt ¢

New Inatallatlon' — —
Date 20575

Nane of Installer \Q&&K\Q§XJK¢t SPV(JQL \/:¢§§ékz Telephone -(YAé*

Well D}iller ' Registered?]umbgr/;kfif

Certified Well Pump Installer ____

~ Name of Property Owner£%§g3§gggb%¥ Telephone
subdivision YORIAE Lot ® ;5\ Well Tag % - -

"8ite Address

wwm&\w\a\_-”_”.._
Pump o Motor - ‘ Pitless pdapter
1. Type 1./Horaepower - 1, Make

a. Deep well Jet 2. RPH

b. Shallow well jet 3. Voltage _ D Depth ‘ L¥1"

c. Subnersibge VA a. 110 ___. o : -

2. Make S Peirie b, 220

S. Model # | o

4. Capucity ' GPM

5. Pump exceeds well capacity Yes __ [_ /
.8, If Yes, is low pressure cutoff switch 1nstﬂ119d° Yes _ . No _____
7. what methods are used to protect the pump and electrical wirlog from

vibrations?  Torque arrestors _____ Cable guards -sz/ Other

Tank Piping Q Well data :
1. Caﬁacity\ﬁ-\C>C> » 1. Type ‘Ssv - 1, Depth . ft.
2 Pressure relief 2. Size \" : 2. Yield GPM’

- valve?-- oo 3. NSF and/or BOCA. 3. Static water
pA., LU(?,M i 54 o) Sde approved - - level ____ ft.
u)e“ asir é&“# Clﬁi)J 4 Depth of su?ply 4. Will water supply

line be disinfected py
oK. 4o w m&iﬁk’ D inata!ler? VA

- - - V- - - - - - - - - - - ~

I understand that lt 18 my responsibility to notify thet
Department when the lnscallation {s ready for inspection

18 null and void).

Howard County Health
(otherwise this permit

knowledge.

natél(ﬁtion_wllliﬁé;pléged

All informatlon given above is true to the best of m

slgnature of Appllcant

'. Dmtﬂ

on the well casing at the time of the lnspection.

12, Model # _PQ10K -
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30 PRIVATE WELL

;8 & SEPTIC NOTE: A VACUUM BREAKER

30’ WILL BE INSTALLED
7 ON JOE AS PER

EXIST. VEHICULAR INGRESS &
EGRESS RESTRICTED

e g 100" WIDE
\ C20'1¢ «
\ S,
\ —
2\
L \‘ -~
oM et % e I
‘-Q\ \ ~ 341 AC.+/- /
‘ [ I FENCE DATA:
‘ ! PROP. 4 HIGH WROUGHT IRON FENCE
FILTER PAD- AS PER CODE- BY OWNER

(281 LIN.FT.)

29°X40° SWIMMING POOL

427 Prepood e
lecatccn O @ hoon.

LOT 30 -

EX. WELL

TYP. 2 EXIST. DRAIN FIELDS

LOT 32
\
\ \"; §
S " &3
N o SEPTIC RESERVE AREA
\ 'g‘ /

%SPUN

24’ PAVED

SITE PLAN

SCALE: 1"= 50’

11662 FOXSPUR COURT
HOWARD COUNTY, MD. 21042

FARSIDE

LOT 31, LOT SIZE~ 3.41 AC.+/-
TAX MAPS 23 & 29
PLAT # 4406

PROPERTY # A28399




