- PERMIT -
A B - R R p A 0FBZ

' SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

©

A 38377

DISTRICT _ 4th

. HOWARD COUNTY HEALTH DEPARTMENT ‘ ' : - DATE éf
- PUREA OF.ENWWRONMEM?;%’;EAZ;I:OH o - - _DATE.SYSTEM APPROVED &, / 3! / C?£

INDEXED”

INSPECTOR ;‘ﬁs__

Joseph C. Facchlna : S : IS PERMITTED TO INSTALL__X ___ ALTER

ADDRESS _11610 Facchlna Pl., Glenn Dale, MD 20769 ' PHONE 262-2171
sueDvisioN ____Glenwood Springs ot 29 ' hOAD 2833 Shadow Roll Court
PROPERTYOWNER. , K . ) Joseph C. & Eileen C. Facchina .
ADDRESS -
SEPTIC TANK CAPACITY #5868~  GALLONS 4 .

- - ao =
NUMBER OF BEDROOMS __ 5 - ! 5 (@31»

| -. g %o - 39D

190 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED . 315 g

TRENCHES - Trench to be 3 feet wide. 1Inlet 3.5 feét below original grade. Bottom maximum
depth 5.5 feet below original grade. Eiffective area Begins at 3.5 feet below
original grade. - 2 feet of stone below distribution pipe.

TOCATION — Place the distribution box 240 feet down the right (559.287) Iot Iine and 70 feet
off the right lot line as seen when facing the lot from Shadow Roll Court.

. “Install trenches as high as possible onr.contour toward the right line.

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

cap to grade or above on septic tank. @k shd[gddLS

PLANS APROVEDBY __ Sid Abel/Mark Rifkin | REVISED _pare_04/07/94

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 (LE. 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: 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 3540 PVCORABS

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(6-80) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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' INDICATENORTH NAME ADJOINING ROADWAYASBASE LINE '
| - - _ShadOa) Rolf - Couvr+t -
SEPTIC TANK LEVEL . 0K~ 2000 j@J - CLEANOUTS _ore. on_sepht. tami
DISTRIBUTION BOX LEVEL _ 0K ,
DRAIN FIELD/TITLEDEPTH_ S \5__ FT. TRENCHWIDTH __ 3 FT. INLETDEPTH__ 35 FT.
_ ; | 2o’ - _~ /
EFFECTIVEGRAVELDEPTH__ 2 FT.  TOTALLENGTH@rez' fr. —2 3/5 total
NUMBER OF TRENCHES __ 2 W /BOTTOMAREA QA5 sQ.FT.

DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET __— FT.

ABSORBENT AREA 945 sQ.FT.
REMARKS: *’8{/5/ /Q{L OK fo_cover oll work. DKS




EMERGENCY/TEMP NO. IF ANY

AP 5616 SEQUENCE NO © . STATEOF MARYLAND * | STATE PERMIT NUMBER

1 OPUSEON |\ " PERMIT TO DRILL WELL - .. | - BHOL IBIH—IZI?I‘?]’H
&Hésorghgiegdsi? SERPSJSI\;CHED ' . - please print or ,wpg e : till in rms form complete/y :
Dgte Rgceived (APA) - - S . Bl 3[ o . -LOCATION OF WELL L

-v[(ﬂﬂilzl?l‘gl'& OWNER INFORMATION - [—If DA T T T T T T

W T LEER L /LT ' ]j-_"_;‘i*; ;rﬂszlnlalfxﬂlal BEEE lmlefl?l r' '1 B

| e e LT T LTI | e @70

GIOLETL LI kL *l_f'z.p?‘,_lje“f;*ﬁxle Rl BT T LTI TTT J
| ]

. 52 NEARES1
DR/LLER INFORMA TION - - . i
» —— | MiLESFROM TOWN (enter 0f in town)LA l [M[ 1]
...];‘3“// /. /}/ﬂygx— Ijl‘q 2 l I ~ 76 77 T8, A
DnllersName’ - 77 License No. 80 BI I L :
dosepd L. /}/f!/ f’#]e Ll /uf :t/ e S T | Sibajruy ivnrd i |0
it Name - ¢ T DIRECTION OF WELL FROM| i~ " NEARWHATROAD 3 - |
RN Wi/ / //j( V2 f/ £ A e ;{ oyl _TOWN (CIRCLE BOX) ' ' - NORTH |
Address . . .
_ , : : () :
- - LS z‘ /» o ON WHICH SIDE OF ROAD -
" Sgnatue T/ [j 'ﬁ” ) — f:{ g/{g _(CIRCLE APPROPRIATE BOX) E. ET
B 2| o WELL INFORMA TION- SH

APPROX. PUMPING RATE (GAL. PER MIN.) ....-

- AVERAGE DAILY QUANT|TY NEEDED

RnzZntE

1 lcfil(]l l I l J S DISTANCE FROM'ROAD - °°
_(GAL.PERDAY)  : S SNy ENTER FT or MI
. . . y N P g e 39
" USE FOR WATER (CIRCLE APPROPRIATE BOX) .0 - [~ “ .-~ " NOTTO BE FILLED IN BY DRILLER
o o S PARTMENT
. . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). - R HEALTH DE ENT APPROVAL
' 'FARMING (LIVESTOCK WATERING & AGRICULTURAL - = =& |~ "‘;l{ﬁ?ffﬁ"fa’i;h SR - ﬂ - 28 31‘7“'
IRRIGATION) : : o COUNTY NAME . . COUNTY NO. B
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. "o | sTATE S e D -
OTHER (REQUIRES APPROPRIATION PERMIT) .. .- =~ [ SicNaTuRE __ — — 'NSERTS :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .~ - | - —PATE.ISSUED o PO
| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - | || ol1]3]4] Q:l Zfz/ I 1,7 13-58%
APPROVAL) 43 48 “CO” SIGNATURE EXP. DA TE )
: | - NORTH - EAST 4
TEST, OBSERVATION, MONITORING (MAY REQUIRE : rlzlzlolofo]: -gAg |0 7 q;[ 0| 0. 0
APPROPRIATION PERMIT) - o - GRID l?l ‘)IZl | 5
T B N - SHOW MAJOR FEATURES OF - OFCW(MJ" q
-~ APPROXIMATE DEPTHOF WeLL L2 1Ol | leeer - -~ | -~ BOX&LOCATEWELL . o

WITH AN X - 4q

SOURCES OF DRILLING WATER

' ' C ' . NEAREST ,
. APPROXIMATE DIAMETER OF WELL : INCH- : LU’}I» o %OFQQ/'V

2. o

_METHOD OF DRILLING (circleone) . - 5 . Lo C %DV&
BORED (orAugered) ~ JETTED . Jetted&DRIVEN | . \yoirc i oo \voen _
© YRR AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) | ~ FROM THE MAP HERE :

37

CABLE . - REVerse-ROTary. DRive-POINT : R A @
kg
w2 | - 7—88
other e 000 : g ' é@
REPLACEMENT OR DEEPENED WELLS "~ R "L ML’ o :
" (CIRGLE APPROPRIATE BOX) o o .DRAW A SKETCH’BELOW SHOWING LOCATION OF WELL IN
S -~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
)THIS WELL'WILL NOT REPLAGE AN EXISTING WELL - .- - | . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

THIS WELL WILL REPLACE A WELL THAT WILL BE - . e N
ABANDONED AND SEALED .. N

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED ~

'A"FAA"‘“-LABLE) oITTTTTTTTTT [ J=

Not to be filled in by driller (OEP USE ONLY) "

approp.rErmiTnumMBer | | [ [ [e]alerl | | |
‘ = G4

-FORbEmmALs PERMIT No. l}gr?(‘)] 7—2[;%[ 5‘4]—5] %{ 77,7’[ ZI;}] @ o

SPECIAL CONDITIONS

COUNTY
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- APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT C
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

-~ - P0-BOX-476 ELLICOTT CITY.-MARYLAND--21043_ __ _ __ jﬁ ?ﬂm D% A & > ¢ .10.‘.14‘86

TELEPHONE: 461-9933 —— -DATE--

; l‘;; ) ‘ W ., “:.‘

5

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ;
oy
I. HEREBY. APPLY FOR THE NECESSARY TEST/IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.-

3

PROPERTY OWNER - 3

ADDRESS : R : ' PHONE

Ronald Carter

PROSPECTIVE BUYER

R 8388 Court Ave., Ellicott City, Mdwon21043 461-28554

PROPERTY LOCATION: _ ‘ o - |
SUBDIVISION Hakes Property | LOT NO. 7&7&&” /(//A’é
Hobbs Road - : My( VZ’Q/‘?? |

ROAD AND DESCRIPTION

14 87,83,202

TAX MAP ———————2———PARCEL #

P

3+ ACREA - ‘ ' SFD

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

AES BECOME AVAILABLE. | FULLY UNDERSTAND THE

E UNDER ANY CIRCUMSTAACES. | ALSO AGREE TO COMPLY
Juald .

(SIGNATURE OF APPLICANT)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDA

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY i _ FOR : DATE
REJECTED BY ‘ FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION @ %ﬁﬁ’ mﬁ‘@:ﬂ%}f . f

fed) Aefon @@W@Sf@ 1@”@5&;{%\
e Lo _ £
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SOIL PROFILE
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REMARKS

)

jDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH START

PRE-WET

STOP START

TEST - 1" DROP

STOP TIME

HNK

285 |y 48

1S | )¢

75 m

10 5§) 1058

TYPE OF SOIL

TESTED BY

SN
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S~ i promm——

— - : TS o T-THIS REPORT MUST BE SUBMITTED WITHIN
%L 9656 SEQUENCE NO. STATE OF MARYLAND | 20 e s, IS COMPLETED:

N REE (DENV USE ONLY) 'WELL COMPLETION REPORT ,. —
11THIS NUMBER IS TO-BE PUNCHED : " FILL IN THIS FORM COMPLETELY ] COUNTYZ: - -,
|IN CoLss36 ON ALL CARDS) " ‘PLEASE PRINT OR TYPE J'NUMBER . A “\%%w &%

L R T b el T vpeﬂwy NO.” 7

Joate. Recelved ' ' DATEWELLCOMPLETED 7 . DepthofWell o - i<, FROM "PERMIT. ‘ro oau_Lweu."
{LL1 11 L]« I N I I S I I R s I 2 S i v
; e 15 S L . _(TO.NEAREST FOOT) " S . w8 2 30 31.32 33 34 .35 3% 97
t-owNER C.H/&«fvlil@ HEssotan o s . R C T e )
STREET OR RFD fastrame  Toiedtwy @t _ fistname rown - 7 :Mamco e e )
SUBDIVISION ALV ;51 WS S ALY SECTION — ___LOT: 2‘»‘:( el g
WELL LOG . ) GROUTING RECORD o 1C -3’ T
Not required for driven wells WELL ‘HAS BEEN GROUTED N @ : e, R
STATE THE KIND OF FORMATIONS (Circte Appropriate Box) (R | . PUMPING TEST .
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED— 3 t N
. neares O
Desc;:f;:fts:s AND iF WAT'ES;TEAR'NGCM“ CEMENT_ BENTONITE CLAY' ( un
se : . - . =
: if water 4 45,,45, , ' PUMPING RATE (gal. per min.| ~
additional sheets if needed) | FROM | TO. bearing } NO. OF .BAGS _ NO. OF POUNDS 7 "3}{:4 to nearest gal.)- . ) .....
S ) GALLONS OF WATER 54 METHOD USED TO ‘
s JP LS | 2 ;‘-f’f! DEPTH OF GROUT SEAL (to néarest foot) MEASURE PUMPING RATE L4 :7: /- ff:f’ )
. . o from@l l . ] ] _-J". 'ﬁol fl_f) ] .lJ"~ } .WATER LEVEL (distance from land surface)
‘ o ' @  TOP 57 54 BOTTOM 58 BEFORE PUMPING | %[
, (enter O if from surface)
e P /,‘»’:f &7 | i - 7 -
gy S CE A Gypess ~ASINGRECORD WHEN PUMPING ﬁ..

insert

‘code ) L T ar o “tbi ;
_.below : P [2_K7_] I @Pls on .ur ine

v ’ - oth
MAIN . Nominal diameter  Total depth. | C]centrifugal . [R]rotary e
. . X ; (describe
. CASING top (main) casing of main casing 27 . 27 - 27 pelow)
TYPE - (nearestinch) - (nearest foot) : T
 — . : N jet ' -f@shbmersible
ld ]l [AAd 1T | = N
63 64 %6 ¢ 70
E OTHER. CASING (if used)
T . A " diameter depth (feet) .
S inch from to- . PUMP INSTALLED . e
¢ I | l ’ DRILLER WILL INSTALL PUMP o ."’
A 1 ) YES _NO .~
s — = 4 — )L (CIRCLE) (YES or NO) Db
,!, I I | . IF DRILLER INSTALLS PUMP, THIS SECTION
G [ I J_ y MUST BE COMPLETED FOR ALL WELLS
§ EPT i
soroen lype  SCREEN RECORD ' $¢SE OFHP?JAIGE’LIJSSETALLED B
or épenhole :
. : A PLACE (A,C,J,P,R,S,T,0)
“insert - 4 %\_?ﬁ;] IN BOX-SEE ABOVE: s
T - | GALLONS PER MINUTE :
below. P|L [OI T y 31 35

. . PLASTIC GTHER ] (to nearest gallon) )
S o . ue L | PUMP HORSE POWER - @:Dj;l

‘ ' —IT' f S L J “ | PUMP COLUMN LENGTH ED:D:]

PPl S Lo A .,.'":"' . &-v:" N A ) . (nearest ﬂ) - ) . )

Y-

i e - - DEPTH (nearest ft.) a3 47
- 1 ',/ s RIS A [ & : CASING HEIGHT (circle appropriate box -
) £ "j L-L_I_L_D "4 A5 3y and enter casing height)
. a ‘ﬁbove v
H ST LAND SURFACE -
sl:[jl_l_llﬁllllﬂv | earest
S [39;] below . oot
" CIRCLE APPROPRIATE LETTER gsl_ | I [T I E [—J (TTT1T] : -
. A ‘A WELL WAS ABANDONED AND SEALED S T ry = 7 5],  LOCATION OF WELL,ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS .
E ELECTRIC LOG OBTAINED , . SLOTSIZE1___ 2 3 EXLLS&”X‘% Ksssmg :;\JAI;‘:(':(/S\T‘E\’:I%?F:ESS ’
p TEST WELL CONVERTED TO PRODUCTION | - DIAMETER ,:D:ED (NEAREST THAN TWO DISTANCES R
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" |° . from -to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK __ g . I}
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS -

S?Eash:(’l;‘ﬁgv:"lLEEFLE‘l;éls ACCURATE AND COMPLETE TO THE BEST FLOW'NG WELL INSERT D .
: — —] F IN BOX 68 % )
DRILLERS IDENT. NO. " % # ; OEP USE ONLY ;
(. 4 . & . .. _ |NOTTOBEFILLED IN BY DRILLER)
DRILLERS SIGNATURE — e . T _(E.ROS). “wa
(MUST MATCH SIGNATURE ON APPLICATION) _ . : 74 75 76
-0 O
SITE SUPERVISOR (sign. of driller or journeyman . | 1 ELESCOPE LOG ‘ OTHER DATA

CASING .- INDICATOR

responsible for sitework if different- from permittee)

COUNTY-




~| TIME (in 15

Date

Page,

’ 7/’7/ﬁ

w,

“ Well Permit No.
Location of pr

Subdivision

w - _@QI-27297

\

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Shadeo  Roil C‘f

SO 0GS

Well Driller

érty (road)
tOe

Depth of well
Distance of mea

Static water level. (S.W.L.) below M.P. \?é '
I. High rate pumping -~ reservoir drawdown .,
, | o
Time pump started // /S Pumping rate o?O
Total time / @ to reach pumping water level Q? ft

IT.

Lot =
J Owner

Block —

Plat —

Sec. -

Cﬂﬂ//} D Assoc ks

é uring point (M.P.) above ground /"

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

.{Below M.P.

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill ciz[ (if used) (gallons per
tervals _ gallon bucket minute)
//i 30 47 Sace . A0
ZAN Y7 3 20
/2. 00 Y1 3 » =22
(2 15 4 3 20
/3 3o 77 - oy-)
/2 ¥ 47 ~ 230
/. 00 47 =3 Do
[ /s 47 3 20
/ S0 6(7 o i 3 - AD
/- ¥ g7 L - <0
2.0 Y7 3 20
' 3
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health.
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461 9933

APPLICATION FOR PITLESS ADAPTER WELL PUHP AND PRBSSURE TANK INSTALLATION

[SEPOR.

B em e e —e—

New Installation
Replacement

o ae
Telephone 50/ - '*/5199/

X

Telephone 20[/-AL3-2) 7) |
Well Tag'# 4O -&) - 29497

Receipt #
-Date

Name of Installer ﬁ(ho\}&m) + F°}7N€K> ]IN(./

License Number 93 (‘i
Certified Well Pump Installer

Well Driller Registered Plumber

. J.O 5, & 4\ c\ Qé’.. ; ", :
Name of Property Owner sz;siéf@n C.. fa,ccA N
~ Subdivision ©lsnwg Lot # __n4

eaLS NS
L83 5%@@@ nwl

~ - Site Address A

Pump Motor 3 Pitless A

1. Type 1. Horsepower g i .+ 1. Make 0 Y
a. Deep well jet 2. RPM 3 %450 ' 2. Model # fazvand
b. Shallow well jet _ 3. Voltage ' 3. Depth Hg L7
c. Smej{{slble X ‘a. 110 ,' :

2. Make Noagin ' - b. 220 i(

3. Model # _QF FT-/A

4. Capacity JZN GPM A

5. Pump exceeds well capacity Yes __ - No X

6. If Yes,-is low pressure cutoff switch.installed? Yes _ No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors X Cable guards __X _ Other

Tank . Piping / Well data =

1. Capacity B 1. Type //)@ 4 1. Depth 495 ft.

2. Pressure relief 2. Size /7Y 2. Yield _30 GPM
valve? X 3. NSF and/or BOCA 3. Static water )

Q/G[‘?/@ Code approved 39/30 level 36 .

RT oK <o covers 4. Depth of s pply 4, Will water supply .

line g be disinfected by

instal ler? lﬁo

427 below Srqc’@o EKS

I understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for lnspectlon (otherwise this permit
is null and void).

All information given above is true to the beqt of my kn wledge j[_/
Signature of Applicant: /W/ 0{’/
, v @
P~ 3~

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the lnspection

Date:

HD-215
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S . | I ZONING OF PROPERTY SHOWN HERE-ON 1S
| 1R RURAL. | ;‘ -
o 2. BULDING RESTRICTION LINE (S 168 WIDTH AS SHOWN
/ HeRe ~oN

D, TReN CHES BAsed on) FalldWIRG: .
- : 5 ReDRooMS X 190 S FT = S50 SafT TRaNd reas @ 3!
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SITE 4 GRADING PLAN
— GLENWOOD SPRINGS—

SECTION ONE  AREA ONB LOT 29
4TH ELECTION DISTR ICT HOWARD dOUNTY, MARYLAND
PLAT NUMBER 7084 RECORCED 3:18/1988
TAX MAP 14 PARCEL 87, 83 ¢ 202
sScALE! |'=Do DATE: FEB, 1994
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