. | u | e (pa209
. PERMIT® “%
® . SEWAGE DISPOSAL SYSTEM B =

- . | . . ' A 38838
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
"~ 'DISTRICT 5th

. HOWARD COUNTY HEALTH DEPARTMENT ' / . DATE /e Z;j&%/

@@ WQ A T Rive 5
BUREAU OF ENVIRONMENTAJ. HEALTH R — DATE SYSTEM APPROVED [0 B ()! i l

- WDE X ED 7/{?/? & WM / INSPECTOR _g_M-_

Custom Excavating - - 1S PERMITI'EDTOINSTALL X ALTER

ADDRESS __ 12789 Fo‘lly Quarter Road, Ellicott City, MD 21043 PHONE 531-2876 '

SUBDIVISION ___Ridgewood or & - poap 13309 Springwoed Court

PROPERTYOWNER.____ {AYZY o Milton F. Borkolski

ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS 3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED __ 180

TRENCHES - Treneh to be 3.0 feet wide. Inlet 3/0 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 3.0 feet below
original grade. 2.0 feet of stone below distribution plpe.

LOCATION - Place the distribution box 290 feet down the left (797.47") lot Iine and .i:0 .
100 feet off the same lot line when facing the lot from Springwood Court. Run

trenches on contour toward the left lot llne. Maintain a minimum of 100 feet

: from the well. )
Note — No trenchsto exceed 100 feet in lenlg(th Provide 6" - 8" dlameter cleanout and
cap to-grade or above on septic tan o) ,0]]7/71 RN ‘

PLANS APROVED BY

Jane E. Nadeau/Ray Hodges cm_ . DATE 7/26/91

COVER NO WORK UNTlL INSPECTED AND APPROVED o )
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATlON 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 35/40 PVC OR ABS

. PERMIT VOID AFTER TWO YEARS - _ ‘ F;

\'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.

: >
, N(\)TE DISTRIBUTION BOXES MUST HAVE BAFFLES “ ' : ‘ [\

:‘}\ . *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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' DISTRIBUTION BOX LEVEL ___¢2/%
'DRAIN FIELD/TITLEDEPTH__. % FT. TRENCH WIDTH 2 FT. INLET DEPTH_3 FT.
o ' I ]2 3
EFFECTIVE GRAVELDEPTH___ & FT. TOTAL LENGTH &G oL 300
NUMBER OF TRENCHES __ % ~ONE-SIBEWAEEBOTTOMAREA __ 90 O sQ.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
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PERCOLATION TESTING

P
" HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH. 5-21-87 X DISTRICT -
0. 8 3 T CITY. MARYLA 043 Ly '
o S0 aygny o o 2o yre ol onre __2/26/87
Wovegi pld”
W m)
TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND
- |. HEREBY. AP.PLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER o ~Royden AT Btund- W/ / /&W f ﬁﬁ/g /& s, /é/
c/o F A.M. Equities, Inc. 233 E. Redwood S*rree’r

ADDRESS Ba IT 1Mo I"e, MD 2 1 202 : _ " PHONE
PROSPECTIVE BUYER 273 F.AM. Equities, Inc.

802 Garrett Bldg., 233 E. Redwood. STreeT ‘

ADDRESS Baltimore, MD 21202 PHONE 301-685-8588
PROPERTY LOCATION: Intersection of Rt. 32 and Folly Quarter Road ”1‘ m
ROAD AND DESCRIPTION /0(1 4/sc Cr B

- TAX MAP——2—2+—PARCEL «—160 _ } 4
SIZE OF LOT 7. 0 Aée " eesoe __Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

"'FEE CONNECTED WITH THE FILING O¢ THIS PERC TEST APPLICATION IS NON-REFUNDABLE U UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| 'WITH ALL MOS.HA. REQUIREMENTS IN TESTING THIS LOT. ]Uta\ani H TL\UW%\ /AG Mnf QHT FA’M f&)

(SIGNATURE OF APPLICA T

APPROVED BY ror BLUG. VERM'T S‘IGQEP /. oare

SO - T m B g #‘%ﬂkwmd
REJECTED BY ' . /? ﬂ/ BATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION o.‘ j;?r Q\o&(@ locited %Mﬂ\ &*mrﬂ %wbc%\/mm \Dld’

THIS IS NOT A PERMIT
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“EMERGENCY/TEMP NO. IF ANY |

o[7] 71560 | sasis

~ (THIS NUMBER IS TO. BE PUNCHED
IN.COLS, 3-6°ON ALL CARDS) ’

- STATE'OF MARYLAND .
Ayl = — ) O% " ' PERMIT-TO-DRILL WELL - I

please print or. type - : 70

STATE PERMIT NUMBER

il in thts form completely 7

Date Received (APA) ¢

nBE OWNER INFORMATION
Lasl@mle _G l()llv rle IAL h’]) VLJS NLmelrJ[/L[ ]

910 W ST TERTEIE] b Tl TT 1T
ELINEREF L T

M‘?l NNE

Town 70Staté72 .

: . DRILLER INFORMAT/ON
, Gpor@e Fﬂ_East@rdav : 1]

]3]

Al

- TSE;CVTJON '

LOCATION OF WELL
2

Hplualem T T T T 111
‘?‘C?fun CATarAraET

s N2 1 e

‘k

2 NEAREST TOW

LA e T T T

6 . '.LQTMT L V_L: - , :
'/Lz"gh/ 'l/ [(:LI l l 1 I__l_" HEERE 17;‘J1f'

Driller's Name

Lo %Frankhn Easterd@va Inc.,

© Firm Name' . .

9265 Brown Church Rd., Mt. A‘sry,, Md, 21771

’ Address .
//L’J’/' v ‘/ C‘:f’ :&é}:ﬂ,éfgrz 12/18/87

" . Signature - d / : : Date ~

77 License No. 80

~ Bl 2 WELL INFORMATION = -~

i APPROX PUMPING RATE (GAL PER MIN. 151 .....

AVERAGE DAILY QUANTITY NEEDED
(GAL PER’ DAY) :

) 14 . 20

s:lnlnl [ ’Iv ]

USE FOR WATER (CIPCLE APPROPRIATE BOX) -
[ 0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

;5]4]
. 2

1

DIRECTION OF WELL.FROM| 37
TOWN (CIRCLE BOX) -

NORTH -

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ~

DISTANCE FROM ROAD-

i . . .o 38 39

NEAR WHAT ROAD I

(O
JEETE

ENTER FT or MI- |

"NOT TO BE FILLED IN BY-DRILLER
-HEALTH DEPARTMENT APPROVAL

o O=g ERCIRCLE APPROPRIATE BOX)

< %VEL{@IILL NOT REPLACE AN EXIST|NG WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL -

(IF AVAILABLE) ‘“H[ I l l I ] 1 ] Il

P

»

PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENDED " " -

Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER [ ] | [ [a[alr[ T T T
R 54 = g 53

\ IWRITE =
B FOBCE@INI miaLs PERMIT No.{#y . - - g g C:ﬁ%;
) : 65 N BOX” 70 71 72 73 75LAG 77 78

1 DRAW ‘A.SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO- NEARBY:,TOW;NS AND ROADS AND GIVE
EAREST»ROAD JUNCTION

SN DISTANCE FROM; WELLJT

- FARMING (LIVE_S_TOCK WATERING & AGRICULTURAL SRR D D ARE 2H _
IRRIGATION) COUNTY NAME - . L COUNTY NGO~ .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. - STATE: - : : D
OTHER (REQUIRES APPROPRIATION PERMIT) . - SIGNATURE INSERT S... I
. PUBLIC.OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED - R, P
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT' [@ i 1 RIR \Y / N o @s?/ I
APPROVAL) ~48 _CO" &GNAfunZST : JEXP-DATE
NORTH R
TEST, OBSERVATION, MONITORING (MAY REQUIRE ofo}o GRID @@ 0| 0|0l
(= APPROPRIATION PERMIT) GRID Fﬁ:’b‘(bl l l ] Y v &3
« \ : S SHOW MAJOR FEATURES OF 2-9-3¢
APPROXIMATE DEPTH OF WELL EIII FeeT’ %?TXH& LOCATE WELL ———» 3,31va-
4 8 -V AN X .
. - eames SOURCES OF DRILLING WATER Locathew .
T
APPROXIMATE DIAMETER OF WELL é , INCH - Liade Ll . 2 Hrabo\/e M
: 2. : -
o= METHOD OF DRILLING ircle one) - - N RS | e oper— hele
‘ BORED (or Fogered) JETTED . Jetted & DRIVEN . WRITE THE BOX NUMBER - (¢ 3 B CW/'\AX
- Q 3:3"|°R_°°R"®;Ta?r AIR:PERcussion-.  ROTARY (Hydraulic Rotary) - FROM THE MAP H‘ERE . i ba e W.m;&*
- ~@ABLE REVerse ROTary ) . DRive-POINT. I S 3
| 2R S BReEONL Y g Nodease
T — , | Rps 21 | -
. m,_‘,, = : 000 . LT ,
AT b N "J «é} O™ o0 " M @1
T et :’cﬂ REI%QACEMENT OR DEEPENED WELLS
e .

e

SF?ECI?’LCONDITIONS @Z,‘LD‘LB FoR. @RS_‘LTW‘\ S/D MPM@L , \
. , ~ COUNTY o\

Rt




" SEQUENCE NO. e rE PYYY: ‘ THIS REPORT MUST BE SUBMITTED WITHIN
s STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

A L | (oepuse ONLY). 1 - WELL:COMPLETION REPORT COUNTY
AERIS TO BE ﬂUNCHED St L FILLAN THIS FORM: COMPLETELY 1
36 ON ALL CARDS) v PLEASE PRINT-OR TYPE v -',NUMBER f'\ 3%(15 3% 5
: : EOETa T . PERMIT NO.
{ DATE Rece\ved N j LR R  Depth of Well ‘ FROM “PERMIT TO DRILL WELL“P :
[ITTIT l‘..,.: o =AEolpl T s ]
: _. .o . - (1O NEAREST FOOT)
OWNER _____ ' ' -t 2 D S E—
STREETORRFD._____ —?mm@mm c_fm‘»E" stname  town __€
suBDIVISION _ RANGS tu@%b o SECT|0N _ g
- TWELLLOG .. . PEEEER ", - GROUTING RECORD
Not requnred “for driven weﬂs o WELL HAS BEEN GROUTED ’ v - v
STATE THE KIND OF FORMATIONS ~ | ;’-'(C"c'é Appropriate Box)” ;. "t | . - PUMPING TEST e |
PENETRATED, THEIR COLOR,:DEPTH, . | TYPE OF GROUIING MATERIAL g - Kél | Ty
TH‘CKNESS AND |F WATER BEAR'NG i ey = BENTONlTE CLAYv v HOUBS PUMPED (nearest hour) 1.
DESCRIPTION (Use - - | -FEET __ | Check | = s _
additional sheets i nesded) [ FROM | 10 'Je";?'.?é 171 NO. OF PQg‘DS 0 : 1’0”,'35';','23 g:,‘;e (gal.permin. (D} | [ [ |
f Ao SR A GALLONSOFWATER : gMET,HOD USEPTO; .
ey TRV é . A K 5 : DEPTH OF GROUT QE)\L ( o nearest foot) * B MEASURE PUMPING RATE

L T e _
v (entero i from surface) . S ORE. M G-
casing " CASINGRECORD . :

P ol

r’ Mu,\'.’.'g‘; . b / S, .
I“"‘"“ bl 1777 typas B R e [ _
- -insert v E__U E@ - : ’ L, 2
}2, . -MM ap,,mpﬂa,e .STEEL concasrs TYPE OF PUMP useo (for test)
R PIL}: [O]T] |. PRRA
LASTIC OTHER | "2

..rw}/ )‘f;gytik‘, B
(7? Lo > MAIN Nomlnal dlameter Total depth.v;

. RO ST " CASING- top (main) casing.” of main casing
A,ruu ~ P M ' (nearest inch) . &(nearest foot)

ég ,75 L" TYPE“
979 PSR R P B ;

5THER CASING ! used)
:’.dlameter -depth- (feet)
inch < ‘”tvrolm, o

Joziebo zowm

screen type _SCREEN
f.ﬁoropen hola B

2 : TY
€) PL&QE’ chiF; 19 -T‘
] "IN BOX-SEE ABOVE

rcle approprlate box
and enter casifig henght)

‘ LAND SURFACE

Fl. (nearest

foot)

CIRCLE’ APPROPRIATE ETTER
A A WELL.WAS ABANDONED ND”»$EAL.E
WHEN THIS WELL, WAS {

E ELECTRIC LOG OBTA!NE

P TEST WELE CONVERTED (

WELL < &
THEREBY CERTIFY THAT THIS WELL m\s BEEN cousmuc‘rso N
\ | ACCORDANCE. WITH. COMAR -10:17.13 “WELL CONSTRUGTION
AND IN CONFORMANCE WITH ALL CONDITIONS STATEDIN THE |
FORMATION, | |F
THE"

& ) e LOCATION OF WELL ON LOT .
.“,.;._SHOW PEBMANENT STRUCTURE: SUCH" AS } .
|, BUILDING, SEPTIC-TANKS, AND/OR . - -~ .
‘N .LANDMARKS AND INDICATE NOT LESS
A<} - THAN TWO'DISTANCES

r'S (MEASUREMENTS TO WELL)

‘ Paooucnou

ABOVE CAPTIONED .PERMIT,  AND ‘THAT .THE . i
PRESENTED HEREIN IS AGCURATE ANO COMPLET
OF MY KNOWLEDGE s

OTHER DATA :

SITE supsnvusoa (Shn; ot drier @
responsible for sltework lf dlﬂ‘erent Hom permlttee)

= N AR e ey

S~ - CDRILLER- - .'




- 2-12-973

WO 575"

ea;ge of 8 .0 ©

Review OK Mﬁ’ﬁ/ o

oo

FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST

well Permit No. HO -~ X]- _
Location of property (road) SPLING 0OYBAXN\ COJR.

Subdivision Lot Block Plat Sec.

Well Driller : T Owner _cmmgms_,l] N

Depth of well /'/0 0 & P oo
Distance of measuring point (M.P.) above ground ;{C{
Static water level (S.W.L.) below M.P. R/

I. High rate pumping -- reservoir drawdown

Time pump started

R 30

Total time 30‘/)12,‘, to reach pumping water level

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

Pumping rate

1o 961

A

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill /I» (if used) ) (gallons per
.tervals e gallon bucket | . e _ minute)
Lo . | 30Sec | RnapSc€ 3507| -,
1A % see [Tt tdndn
/99 o | 38 -.Se.:c:;
/9 S " 33 Sec
/9> 28 Sec
[ 95 223 Sec
/95 38 Scce
194 28 Sec
/94 3% Sec
/4 A [(7; 38 %@(‘
U e [ ) 5 3 ‘3 .jc('_
(215 195 38 Sce
12 e [95 38 Se.
N / 9; kgg Sce
“1 leow /15 38 Sec
L5 195~ 38 Sec
L. >0 194 38 Sec
Lo 195~ 28 Sec
1 2,00 195~ 28 Sed
210 /95 28 Se¢
Qoo /9% 38 3¢
K / 95 38 Sec
YLD e /] 95 38 Scc

S8 sec



N ewN

o - HOWARD COUNTY HEALTH DEPARTMENT
- Bureau of Environmental Health -
’ v . 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation \/ _ T : , Receipt #MIOI ‘/;'-6'22,
Replacement : ' ~ Date

Name of Installer L ﬂ qc@-\ L\A\L&L IDC , ‘I‘elephone 1750'-. fOb?
License Number 2SS . ' ' = B
-Certified Well Pump Installer Well Driller , Registered Plumber v///
Name of Property Owner§>¢nnrkr\ufb£;¥3x>kxmeF¢L( V Telephone(%?§5—Q‘53|'
Subdivision Pinig oo -V Lot #¢ & Well Tag # HO-&1 -2=00

'Site Address {22 <02 nLuwoon Cr

Pump [,, Motor. e “Pitless Adapter
1. Type o 1. Horsepower 1. Make
a. Deep well Jet . 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
‘c. Submersible ___ a. 110
. Make N\hc 27| .. b. 220
. Model & ___ . '
Capacity 7. “GPM . S
. Pump exceeds well capacity VYes \///' No i?*f” - ‘
If Yes, is low pressure cutoff switch installed? Yes - No ___
. ‘What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ .~  Cable guards _\~~ Other _
Tank ‘ Piping "Well data
.1. Capacity o L 1. Type 1. Depth" - ft.
2. Pressure relief : ' 2. Size 2. Yield GPM
valve? .. 3. NSF and/or BOCA 3. Static water

Code approved ___ -’ level ft.
Pt /4 (9/( péi“%# /0//8*/9/ 4. Depth of supply “ .74, Will water supply"

- line ’ - be disinfected by
: i ' installer?

_I understand that it is ny responsibility to notify the Howard County ‘Health

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

All information given above is true to the best of my kn wledge.
o ' Signature of Appiicant //// ,EZV‘\ éleﬁ —
Date (ﬁth“ > \Cicil

Note: A sticker indicating approval/status of the installation willfbe placed

on the well casing at the time of the inspection.

HD-215



