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ISSUE DATE: 20| zoos™ PERMIT P 522024
APPROVAL DATE: 230 1NOEXED A 43077

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

OS-4Help 6
Hatfield's Equipment IS PERMITTED TO INSTALL X ALTER []
ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER: 410521 _A772
SUBDIVISION: Brierly 6
ADDRESS: 13831 Russell Zepp Drive PROPERTY OWNER: Sal & Patricia Gorgone
SEPTIC TANK CAPACITY (GALLONS): ) 5@0 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4 2/ 3/@5" 5 bedroomS
SQUARE FEET PER BEDROOM: 240
LINEAR FEET OF TRENCH REQUIRED: / 9 02, ) ?5 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 8.0

stone below distribution pipe.

feet below original grade. Effective area begins at 4.0 feet below original grade. 4.0 feet of

on the approved building permit plan. Run 3-60’ trenches on contour.

LOCATION: Place the distribution box in the highest elevation of the approved SDA in the center, as shown

NOTES: No gravity basement service proposed. Sanitarian to verify clay % in tx area. Call
inspections in PRIOR to #2 Stone placement.

PLANS APPROVED: Kacie Noonan DATE: 4/15/04

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL OR 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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

BUILDING PERMIT SIGNED
AND RETURNED

dlidlod Boorys 762 DETACHED GARAGE

LLOS kY



NOT TO SCALE TRENCH/DRAINFIELD DATA
Ho-q4-3774 WIDTH INLET BOTTQM

3 yi4s o'
NUMBER OF TRENCHES _ &
TOTALLENGTH 250’
ABSORPTION AREA 750+ Sidewa//
DISTRIBUTION BOX LEVEL Levefegs
DISTRIBUTION BOX BAFFLE Ye.5
DISTRIBUTION BOX PORT Ye s

SEPTIC TANK DATA ,

SEPTIC TANK 1.LEVEL }:;:5
CAPACITY 2000 GAL

2"Comp

SEAM LOC 7'60

TANK LID DEPTH Z X 5

parrLes_Yes -
BAFFLE FILTER No
MANHOLE LOC _Fyrent
6" PORTLOC _Recay

WATERTIGHT TEST No
SEPTIC TANK 2 LEVEL N
"N\ CAPACITY
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Untd /e HY:bL 11H4L 5264l ENVIRUNMENTAL HEAL 1H PAllE W22

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIKONMENTAL MEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

ofermation Form for the Ingtallation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The instaler is responsibls for requasting am inspection prior tg 2 Ao on the day of the desired
imspeciioq. No work is to be cuvered until approved by the Hesith Department. All inetallations mast comply
with the National Siandard Plumbing Cade (NSPC, as amended loeally) snd COMAR 26.04.04 (MD ‘Well

Congtraction Bagulacions). Submission of & completa form ; cunancy g
Company Name- N0 D355 £y eleghane #: ~20/ 309 /64
Mbrss; /059 Todp SPra -

Kecl: AT 28540

(Mt circlc ane) Ligensed Well Driller Liceased Well Pump Installer
License # and name of individua ible for the field ingtaliation: . s
’ 17,5727 Licensed MPL. 246.3f

Name (Print)y: /Y, Y
ividual must perform the ectual instatlation, Appreatices mmst be under the direct

*A licensed ind
sepervision of 2 licensed journcyman or master plamher, pump tustaller or wall ddller. Licenses may be
subjected te fieid yerifacation. :

Nazw of Propetty Ovwnes, 52 / v Fafr ieF (v‘mr?\ 2¢_ Telephone Y Tog 358 (34
Subdrvision: feries < . Loté_& WellTag#;}!O-%( ey i

Site Address: /1 3P%) /x'vssef] Zepn 7. O« r\
LlackSeiite Lih 77 27029 Vit-877¢
F Bitdewy Adgpter’ Weli Cap and Rlectric Contuit
i Make: E?RM_R_EQ,I( Two piece watertight @p:_y.2a./
B EGSICHTZ Medel#: s Scraened, vented well cap_ytd.
" Pump Capacity A GPM Depth: 497 (36" min)  Cip secured 1o casing! v
Well Yield: 5 5 _GPM MSF approved: y&e - Conduit win 18" B, G.: -t

Depth of well ensountered at time of pump installation: 3Gp(fet) . Conduir secured to well fap: 745 -
K pump capacity exeteds well yisld, 2 {ow water cut off switch is required by NSPC {590 Section 17784
Tarque arrestors ar Cabio guards are required - Must circle one

Safety rope, if used, steached to inside of well casing with eye bolt _\,(:_f-d—-’

Pipingto h House Connection

Type: Z",ﬁck a:éj. PVC sleaved to undisherbed suil at wall penatration: ,g‘td-/
PSI; ZC5 (160 psi fuin) | Appraximae length of sleeve: 5

Depth of swpply line: £ 136" min) Sleeve cauliced and sealed properiy: 9#5

The water utpply line iy required 0 be at least fen feet fron the sepdie tank, pump chambder, sewage piplog,
distribution bozx, drainfields, and sewage reserve ayea. ¥ this ¢anngt be aceomplisheq, contact this office far
approval prior ta Installa ' .

flgn , _ .
e ot 22 g-é’:&ﬁ . S~ 96-02

Sigiutirs of company rapresentative responsible for inswilation date

Foc Bealth Pepartmen? Ifse Only - Not to be completed by Installer

Date le:?p. Reguosmed: Date Insp. Approved:
Inspection Data: Pitless ndapter and water supply Line at least 36™ bejow grade
Twa piece ¢ap installed and attached to casing securely
Eleg. conduit extends at (east 18” below grade/attached to capproperdy
Safety rope installed inside of well, casing

Correct well iag attached praperty and casing 8" above fimisd grade T
-“nnalsupph’ﬁﬁﬁShivedadpquahﬂythbusgcunnecﬁon o———
Adequate grout nhsersad below pitless adapter —

ED-Z13(Rev. 8/00)

200 IO 200 :39¥d §y0Z-C1€-0Ty-T 0l DuTjesy BLuTquUNTg BISTIIBETQ HJ ©3ISTIFLETA HOTN WOYA WY L1:0T $002/1¢/S



o - o

v _ HOWARD COUNTY HEALTH DEPARTMENT
< BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
| " inspection. No work is to be covered until approved by the Health Department. All installations must comply
| with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of 1nd1v1dua1 responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: Telephone #:

Subdivision: roer(y ' Lot# (& WellTag#:HO 94 - 3778
Site Address: /383 ( KusSe(/ Zgﬂl/@ Dir:

Submersible Pump Data ~ Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: - (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) ~ Approximate length of sleeve (5 foot minimum):
Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

séki'@k“vm@ O

; For Health Department Use Only — Not to be completed by 1 [Q(L’V“ﬁ
Date Insp. Requested: Date Insp. Approved: /:3 jz E—Q/ 3/25/ 09

Inspection Data: Pitless adapter and water supply line at least 36” below grade I\_"_ = .
P Two piece cap installed and attached to casing securely M; — 7/ l%&@ @y\,@,’
Elec. conduit extends at least 18” below grade/attached to cap properly o @f
Safety rope installed inside of well casing o)
Correct well tag attached properly and casing 8” above finished grade v A WWM ,

Adequate grout observed below pitless adapter
5//@7/@5 Ro P@ @xﬁ?’s’s de Casi'n "

O =R;n § S+ c({/n Out, S aws C+M(7"C§ o Pﬂ‘{%«@% .

and Condluit —0 A neck boVierthy Sfeave Leag 4.4

Water supply line sleeved adeQUat.ely at house connection 43 | ‘ ]




3 ?l — DRIELER REMOVE COtPV AND/ RET AIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY
. ... . ENVIRONMENTAL'AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, i

,STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

)

el 3999

" SEQUENCE-NO;
‘(MDEA' SE ONLY)

28 29 30 31 32 33 34 35 36 37

g . : COUNTY
HIS Numen IS TO BE PUNCHED TR T FILL IN THIS FORM COMPLEI'ELY . 7’
fL COLS. 3-6 ON ALL CARDS) T PLEASE TYPE : NUMBER ﬁ 3 0 :?'-7-—
ORTE Booaiv e DATE WELL COMPLETED - Depth of Well _~ FROM “PERMIT TO DRILL WELL"
ATE , o %, P, oYY ) 2 , . OK, ) 0 3
ve ST b 03 S 00 D 7
AT ' 20 {TO NEAREST FOOT) 2/

STREET OR RFD____ S Pussell Zeps> Drivp ™™™  town_Clhmksville, o
'SUBDIVISION: ?Rr.er /y SECTION T _G | .
WELLLOG =~ = - 1} GROUTING RECORD c‘l 3 I
) Not required for driven waells : WELL HAS BEEN GROUTED 2 : ’ )
(Circle Appropriate Box) - PUMPING TEST S
' F FORMATIONS PENETRATED, THEIR MRS RS
';; s&{EO;HEEKPI%B 'OTHICKNEég RND IF WATER BEARING . éWPE O:GRO G MA};ER'AL (cgcle one) 3 . ~HOUHS PUMPED (neafest hour) e A S
Q’ ' gfdsncmarl"non (U;on ) ' ino:EET o |f water ’ ,Q«EMEN' ENTONlTE CLAY“ ' : L} (9 /
ional sheets eeded " il !
— = 7 bearing { NO. OF BAGS. =0 2 3 NO: OF POUNDS& - PUMPING RATE (gal. per min.)
i SR PO Y R e ORISR e e )
= : ’ i D OF GROUT SEAL (to nearest foot - L 1
Brsw gw‘ie L l‘ . “from ft. “to ) L‘/é B o .
- T TOP 52 54 BOTTOM 5e WATER LEVEL (distance from land surface)
{enter O if from surface) - .
. mamg . CASING RECORD; BEFORE PUMPING —

MW%Q"Q’\‘ QL’T‘ R B ingert WHEN PUMPING _l q. O ¢
6 oo -.apprognate ONU o 22 25
' m‘"ifb\ bt:"t' ‘ ' ;L] I; __ TYPE OF PUMP USED (for test)
) Tmal doph _ s@] air A @ piston turblne
‘, _of main-casing .} =& T e other .
h)! . (nearest foot) | i : . " (d i
7 e » A nc:‘) | %? ‘/:/@.wntrffugél R fotarY 9 i)e elgsvf;be
= A PR 60 61 & 6 &% o L .. - \ . '
I . 7 . . - ) jet o @bmers:bls
55_ 8(“‘3«‘%‘«!@% Al 3&2 4‘33‘ | QTHER CASING (if used) 7 L;l_;] _ S o

. E
! é diameter depth (feet) .
- H inch from to
g\'% k’ i [o] L L i - U ) -
: ¢ ae— S A DRILLER INSTALLED PUMP -~ YES @
" b lue s i be «i 9% i : _ » (CIRCLE) (YES or NO) >y
' G N IL 1 — IF DRILLER INSTALLS.PUMP, THIS SECTION
. : MUST BE COMPLETED FOR ALL WELLS:*
screen type . SCREEN RECORD . TYPE OF PUMP INSTALLED

GALLONS PER MINUTE
. (to.nearest gallon) - . 31 S

- PUMP HORSE POWER

: PUMP COLUMN LENGTH
(nearest ft.) -

I - PLACE (A,CJ,P,RS,T,O 29
/ o N '”°°"(29= TiZewrzy
2 CAPACITY: = '~ ‘= 7

NUMBER OF UNSUCCESSFUL WELLS' e . . .
43 47

v v 5~ i £’ CASING HEIGHT (csrcle appropriate box-
WELL HYDROFRACTURED i E=% o She onter caging neight)
{ E c, v Jt/ above
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 4 - LAND SURFACE
- A WELL WAS ABANDONED AND SEALED s , ~
A WHEN THIS WELL WAS COMPLETED i Ca ’ E below % Zw (nearest)
E ELECTRIC LOG OBTAINED R 38 3 4 a5 47 51 a9 - ' :
' TEST WELL ¢ ONVERTED TO! "PRODUCTION- . . . Y‘E ' - : . : . <
P ! TR W B
| HEREBY CERTIFY.THAT THIS WELL HAS BEEN,CONSTRUCTED IN | N . R . L] ‘ i
B .‘:?zgz:ze:aimﬁxzﬁ'fzgm.ﬁsgtsﬁ%sﬁs%L‘émascz | omvere, gt Ty Sione SO MG A ION
L 1  OF SCREEN o INCH) . LANDMARKS AND INDICATE NOT L
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED N e N :
HEREIN 16, AGCURKTE AND COMPLETE *roMéulg Nsss'r OF -MY ’ 6 60 - - . . THAN TWO DISTANCES
RNOWLeDGE | | I7 —Fom .} (MEASUREMENTS TO WEI.iL)
DRIL ERS L'ZC NO.1 M WDMO_ _ I/ GRAVEL PACK ST T £
- | F WELL ORILLED = — ' S
- o | WASFLOWNGWELL __ _—
S ATUR A g INS'ERTFIN BOX.68_ g 68
£ ] . (MUST.MATGH SIGNATURE-ON appLcATION)” & MDE VSR
P . (NOT TO BE FILLED IN BY DRILLER)
e (E%Oliw DX | v ;- (ERO.S.) _ waQ
' ' . 70 o " .
; - SITE SUPEFWISGR (sign. of / driller b journeyman - —_ R 74 75 76

responsnble for sitework if duﬁerent from permittee) ) ’éi'éfngPE , :'Nogchon' ' - OTHER DATA™




ki EMERGENCYUEM!S' NO. IF-ANY




EMERGENCY/TEMP NO. IF ANY

] ) : 2 STATE PERMIT NUMBER
B|1 @8 05 (fﬂggugggggg) STATE OF MARYLAND
AR 5 APPLICATION FOR PERMIT TO DRILL WELL f%@ 3 28
‘ : 5489 9 3“ please type K /’\j " fitt in this form completely ”°
Date Recelved (APA) . I B l 3| LOCATION OF WELL
&7 o 02 OWNER INFORMATION . $801 | Howard Lep
8. Mm oo vy 13 - : 8 COUNTY il W‘ R
| . SALVATORE @@Ru@w% & PAT o 1 Brierly |
15 Lkast Name | Owner First Name 34 . 23 SUBDIVISION ) 42
L~ | 18308 POWHATAN GOURT S SECTION | LOT &
36 : Street or RFD 55 44 46 48 50
L i GAITHERSBURG, MD 20877 i | Clarksviile - T |
e Gt TOWN. 70 State 72. Zip 76 52 NEAREST TOWN . . B 71
- D'R{LLER INFORMATION ' ': MILES FROM TOWN (enter 0 if in town) | ;. a M_1]
; 73 ~76 77 78
L e v‘ﬁm F Eastordaw M D ﬁF‘AﬁJ
Driller's Name@'m ; SOREEY 76  License No. 81 B I 4
£ - R N S 2 = o
L L. Froniin Easterdey, ine 1| DIRECTION OF WELL FROM L Russe ” Zepp @ﬂ“» _ |
Firm Name 4 TOWN (CIRCLE BOX) ST NEAR WHAT ROAD 30
. © 9285 Brown Church Rd.. MT. Alry, M. ”?‘JTH j ON WHICH ‘SIDE OF ROAD o
~ Address ] ~7 I . CIRCLE APPROPRIATE BOX
?ss A (OIR¢ ' @EE)
Lt Al G T AL - BI27/700% ‘ L weStEERsT
Signatare i ’ “~ Date 34 200 - 37 SOUTH
1 F ™ =7 .
B2 | WELL INFORMATION = DISTANCE FROM ROAD  =¢,.
T2 ~ APPROX. PUMPING RATE ———%—— T
S (GAL. PER MIN,) 8 12, 31 % ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 5@@ : TAX MAP: BLK: . "PARCEL ﬁ .
(GAL._PER DAY) 14 20_:; :
» USE FOR WATER (CIRCLE APPROPRIATE BOX) © . .~ NOTTOBEFILLED IN BY DRILLER
T o ' . ‘HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL . o ia . ey
\\§=</ IRRIGATION s L //"_/70@#\ ﬁ/@@ /—7}} / 3 C:’ % s |
@‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY. NAME _ COUNTY NO.
- 12 IRRIGATION : " - STATE
g ' SIGNATURE . INSERT. S, —_—
22 [1]] INDUSTRIAL, COMMERICIAL, DEWATERING . A
C L s - DATE ISSUED
- PUBLIC WATER SUPPLY WELL } FEE S y / 43 MMM /%ymgym =% /// /@%’l i
- - : IGNATURE 7 EXP.'DATE
TEST, OBSERVATION, MONITORING S “ . ";%R;"S o0& v co SEGANST U f{@ﬁ/
: - Y
GEO-THERMAL : g ’ GRID 59‘7‘ 00 505 GRID 57 002
: g iSHOW MAJOR FEATURES oF .
APPROXIMATE DEPTH OF WELL | -300 J rFeeT B O ATE WELL
S 24 28 :
— - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & £ f&%}?EST 1.
(A i 2. wells
s METHOD OF DRILLING (circle one) : . 3 :
BORED (or Auger JETTED ' Jetted & DRIVEN
@jﬁ@ AIR-PERcussion ROTARY (Hydraulic ,Rgtary) . . WRITE-THE BOX NUMBER . - . ° . . >:;
REVerse-ROTary DRive-POINT * FROM THE MAP HERE
other i . . . *
: S 809" Jﬁ’
PLACEMENT OR DEEPENED WELLS A 000 .
(CIRCLE APPROPRIATE BOX) ; %’ . 000
@Hls WELL‘WI L NOT REPLACE AN EXISTING WELL : - .
{y] s WELLWIGL 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 {34 7 .
“THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 IAS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
/IFOR POLICY ON STANDBY WELLS
@ iTHIS WELL WILL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED | h'S
(IF AVAILABLE) 41, - - 52_ N ~
—_—— = == = = \.f .
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \/ @é’i/
¢ = GA’ 7 x4
--u«.-'AP.PR,OP. PERMIT NUMBER oo o o o mn O o o \ LOn -
s -~ | ¢
P PERMIT No. "/(D ?% 377

70 71 72 73 74 75 76 77 18 79

Sreca conooNsE 24171 LT for. Lall Loell B0 472 [y [othge anel  Clakpisio®

- - - . e e e
DENV-Permit 97 :—?‘f@ —7’;&7\.’."’\ “f’ Rt \’r:-:ze?z )Q5 AE PN 2 (J\(’-\ i VIR v i Q( v
/7 - @ COUNTY , 2 N |

' & s \_}dﬂ\‘l\‘f. L4 eAad - 4
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A _HEOIZ
PERCOLATION TESTING

S

N

P

HOWARD COUNTY HEALTH DEPARTMENT ) 572%
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ?,Q l )G .=32(?,
TELEPHONE . 461-9933 _ DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEhEBY. 'APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

" PROPERTY.OWNER %/JSSZ&EZL Z{/OP
s L3720 LYEHLANE L) e ESH DT 27

PROSPECTIVE BUYER /%A{ﬂy .Z " %l‘g&///‘”\f

ADDRESS'; QO #@KSWM %ﬂ PHONE 7425‘?" Q337
AT ARV D 2177

PROPERTY LOCATION:

s 228 BULBDIVISION e

wonosscumon LV E LA AN KOAD) — AOWp RO CO
2P a7 | |

C S~ A

oD 1O AC 2 eone SIVGLE LAMiLy

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLIQATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

/ J/

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS-§ON-REFUNDABLE UNDER ANY C;‘}UM ES. 1 ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS To¥=7 g SR ® DA A
/ ¢ __. (SIGNATURE OF APPLICANT)
APPROVED 8Y FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

91Z-aH

"~ THIS IS NOT A PERMIT

v
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. : 1, LY
“~
L i
SOIL PROFILE
o
.,- . -t - — m— . . Sn——— muss——
‘ - INDICATE NORTH -'NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET " TEST- I DROP ©
DATE [ TEST NO. . DEPTH START sTOP START stop | TIME
L. |08 ||.28]|— FALL
[y ; ., / )
: —— : = £

3;’/02/87 9 (LS
vio T J\”‘[O

v | Z

5-(0gldragd ooy o 412
S | 5 [131p50Ys 1/
EVEND clo f 7% 5% trlos

REMARKS

TYPE OF SOIL

) = ) : jE <
TESTED BY ’M - W fF_/C"/? . ALSO PRESENT 1< %‘i A ﬂ |

l




- APPLICATION

L)
A _FBo AR
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT _ 5 2
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

f. HS#EBV. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

remomes S SLA L 2EPP

woess L3 L0 ALELELAND LT e 5 H ~DT 27
seememen LTEALY | BLEV /NS

s ;;zé%ﬁf# [ELSVILE Kl e 785~ 2327
L AIRE D 2177/

- i
SUBDIVISION /ZZ /ﬂ /& ﬁbﬁ ﬁj V / L§/ 0/7/ LoT No. é |
|

1
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Ho;zvardCounty ’ APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) - TEST TIME ’ AP a2
AGENCY REVIEW: . " ___ DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: o CHECK AS NEEDED: .
" QO CONSTRUCT NEW SEPTIC SYSTEM(S) : Q NEW STRUCTURE(S) - ’
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM © QO ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM - . - . . O REPLACE' AN EXISTING STRUCTURE
CHECK ONE: . " 1S THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
O CREATE NEW: LOT(S) - ' S - -Q YES :
O BUILD ON AN EXISTING LOT IN A SUBDNISION .. @ No

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

QO RESIDENTIAL WITH ' PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN)

'PROPERTY OWNER(S)

DAYTIME PHONE L eEM e Raxe
MAILING ADDRESS g L , - | o
- STREET  CHY/TOWN T STATE 7P
APPLICANT ' ' |
DAYTIME PHONE - CELL . ' FAX
MAILING ADDRESS - 4 -
STREET , — CITY/TOWN — STATE ZIP
APPLICANTS ROLE: DEVELOPER  BUILDER  BUYER RELATIVE/FRIEND REALTOR ~ CONSULTANT
PROPERTY LOCATION . ‘ '
SUBDIVISION/PROPERTY NAME Brierly LoTNO. __
PROPERTY ADDRESS __ | 18 3/ Ru..s.se,/ l Zeon wnvc., : .
_ STREET _ TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) _ PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
- SIGNATURE OF APPLICANT'

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03)

PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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C & S Gorgone Construction, Inc.
13308 Powhatan Court
Gaithersburg, MD 20877

Telephone [301) §50-7219

Date: January 21, 2005 RE CEIVE@
To Whom It May Concern: ‘ JAN 21 2005

| LICENSES & pgp RMITS
This is in reference to the new home being built for: Division

Salvatore and Patrice Gorgone
at 13831 Russell Zepp Dnve Clarksville, 1 ‘\/Iaryland 21029

Permit No. B-00146146 %ﬂ'

The house elevations have changed from the original plot plans. Due to the existing

ground conditions, the house elevatlon had to be lowered

If there are any quecnons please contact me at (240-388-1318), "’%‘ 541’ M@Ui

Thank you.
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May.23. 2005 1:28PM  FREDERICKTOWNE LABS No.9059

Fredericktowne I_dbS. ¢

ENWVIBPNMENTAL. TE-TING

3020 Ventrie Court ® P.O. BOX 245 @ Myersvilte, MD 21773 @ 800-332-3340 & FAX 301-283-2388
www.fredericktownelaba.com & info@frederickliownelabs.com

Certificate of Analysis

Acct. No. 4771 - 1

Field Record
Site visit performed on:  Thursday, May 19, 2005 92:20 AM
by: John Straits State ID No. 4729JS
Affiliation: FredencktoWne Labs, Inc.
Property Owner: Sal Gorgone
Property Address: 13831 Russell Zepp Drive
, Clarksville, MD '
Sample Source: Bathroom Sink
'Treatment Devices Noted: No Treatment Dewces Present
Sample taken after treatment: No
Well No.: HO-04-3778
Field pH: 8.0
Res. Cl.: 0.0 mg/l

Laboratory Report
Sample Received at laboratory:  5/19/05 2:00 PM
Bacteriological results: ' ,
Total Colif. (/100ml) E.coli.(/100ml) , ~ Date/Time Analysis Started Method © Analyst
<1 <1 5/19/05  2:45PM 92218 KMW

Bacteriologlical analysis of this sample indicates the water is safe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Inorganic Chemical results: ‘ : _
Parameler Result Units MCL . Date of Analysis " Method ~ Analyst

Turbidity - 9.8 NTU' 10 5/19/05 180.1 SER
Nitrate-Nitrogen . 24mgh 10 5/20/05 : 3532 PH

Sand S <2mgl 5 5/20/05 0.065mmFiller  KMW

Verified by ”7‘/ . M/ Wﬁ 5[23/45

Date

- : Fredericktdwne Labs, In¢. is a State Certified Water Quality Laboratory
5/23/05 1:24:32 PM Maryland Cert. No. 116  Virginia Cert. No. 00141 W, Virginia Cert. No. 9924-M

Page 1 of 1



_ 7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard County  (410)313-1771  Fax (410) 313-2648

\ Health Departmen.t TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
May 31, 2005

Sal Gorgoneé

18308 Powhaten Court
Gaithersburg, MD 20877 -
SENT VIA FACSIMILE 301-990-7219

RE: Brierly, Lot 6
-13831 Russell Zepp Drive
Clarksville, MD 21029
- BP #: B00146146
Well Permit # HO-94-3778

Dear Sir:

— — ----This is to-advise you-that the septic system for the abov‘ereferénced property has been

installed and inspected. Final approval of the septic system was granted on 03/28/2005. Final
approval of the well line connection to the dwelling was approved on 05/25/2005. '

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards. : ' : L -
INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations” have been met for the water supply system installed under well permit #H0-94-3778.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.,

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling. ' ’

Date of Water Samples: 05/19/2005
Date of Well Completion: 09/16/2003

A

art F. Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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