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c.0- : SEWAGE DISPOSAL SYSTEM S A 43318
: DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o __INDEXED - ™

HOWARD COUNTY HEALTH DEPARTMENT @H _ 35 U %‘o\ | : DATEE)_‘/@_
- BUREAU OF ENVIRONMENTAL HEALTH : * PROTIED 7 \vd 00
| REREX® (410) 31382640 . | DATE SYSTEM AP ———L,L
| INSPECTOR RN,
Fogle's Septic Cleam Tmc. _  ISPEAMITTEDTOINSTALL_X __ ALTER '
ApoRESs 580 Obrecht Road Sykesv111e, MD 21788 . suone (410) 795-5670
SUSDIVISION _ Pleasant H:Llls ‘ . ..OT 4 ___R0AD 2008 Watkins Way™~
p;opggchN=_q » _ ) _ MichaerT-—Stystey CAAL @KAZIAN_O
ADDRZSS — A
TOP SEAMED TANK REQUIRED L - ~ _PUMPED SEPTIC SYSTEM PROPOSED
| SEFTICTANKCAPACTTY 1250 caitons . INSTALL: 1-1250 GALLON TOP SEAMED PUMP CHAMBER
)1 g o~ o v NOTES: - Septlc pump detail ‘to be provided by install.
- NUMSER OF 320R0OMS__4 ‘ . prior to issuance of septic permit.
L S, — Pump performance test is necessary prior to
;mffi%égTTT‘SQUAHTff:Lii?ffDﬂOCM V;74;_ML.VHM,‘.»;,_,Health Department -approval. of-pumped septic-
LINZAR FEST OF TRENCH 32CUIRED 280 system. .,/ -

TRENCHES - Trench to be 3 feet wide. Inlet. 3.5 feet. below orlglnal grade. Bottom maximum depth
" 5.0 feet below original grade. Effective area begins at 3.5 feet below original

grade. 1.5 feet of stone below distribution pipe. :

. LOCATION - Startlng at the right rear lot corner, place the distribution box 190 feet down the

right (444.93') lot line and 80 feet off this same lot line as seen from Watkins Wav.

: . Run trenches along contour towards the left side of the lot|( 2

_ NOTES —~ No_trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and cap
to grade or above on septic tank oL [o)\.”qol SRV

| | _ BUILDIN G PERMIT SIGNED L '
SLANS APROVED S __ _-Donna K. Soe g 94 ¢ ﬁ%}%&})’%m __ n:;ﬁ—:_'- 9-13-1999

COVER NO WOAK UNTIL INSPECTED AND APZROVED
NEFTHEA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIELE FOR THE SUCSISSFUL OPSRATION OF ANY SYSTEM

=7

" NOTZ: CLEANOUT ARZQUISZD IVERY 70 FEI7 OF s;wvsa LINZ AND/OR AT sc° SWEEPS IN LINZS FAOM HOUSZ TO DRAIN FIELDS, 5T L BOWS NOT
’ ACCIFTASLE. :

. . ; - —t—at Vv
NCTE: ALL PARTS OF SZFTIC SYSTEMS (LI TANK, DISTRISUTION 3CX-TAENCHES) TO 22 120 FEIT FAOM WELL (UNLESS CTHERWISE SPECIFICALS
AUTHORIZED) ,

NOTZ: IF DE=? TRENCH(ES) ARZ USED CALL FOR INSPECTION ss:oa AND AFTZR PLACING GRAVEL IN TRENCH(ES)

NOTZ: NG DAY WELL SHALL EXCIED 15 FOOT IN DIAMETER NO &.soa?'loxv TRENCH TO EXCEED 109 FEST IN {_NG.—

NOTE: ALL PIPZ FROM HOUSE TO REPTIC TANK MUST 52 c~> IRON OR SCHZDULE 23/20 PVC OR ASS
PERAMIT VOID AFTER TWO YEARS

ND PIPES MUST 52 § INCHES IN DIAMITER CAST IACN. CONCA

NOTZ: INSTALL STAND PIPZ ON SE7TI1C TANK AND DAY WELL STA
SZR THAN 3 FEST7. MANHOLE T0 GRADE REQUIARSD.

PVA OR A3S ACCEFTED.IFTOP OF 5= =PTIC TANK ISD==

. NOTEZ: DBISTRIZUTION SOXZS MUSTHAVE 34751 55

"INSTALLER IS RESPONSISLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HC-250(5-90) *CALL 451.5533 FOR INSPECTION OF SEFTIC SYST=M

‘—___ e ; ]
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. - ' SEPTIC SPECIFICATIONS WORK-SHEET " R
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o 43315
SU.BDIVISION :P/eé\.Sﬂf”T ”;//S/OPP £0~3'CépN€ s Kd LOT NUMBER: é/ } . ‘

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

» Septic Tank | B Minimum Total Square Feet
3 bedroom 1000 gallon '
4 bedroom ' 1250 gallon
5 bedroom ‘ 1500 gallon

Inlet . _ feet below original grade.
Bottam maximum depth feet below original grade.

Effective area begins at , _ feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
e e e e e T T T T T 495-_! Q  sq. ftA /iaedﬂr;a; I
Trench to be - '3 : wide. : . To0 L+ /bﬁlraom X Y b“L'
Inlet 3.5  feet below original grade. : room = 0280 _P+
Bottom maximum depth 5 & feet below or1g1nal grade. '
Effective érea begins¢ at 3.5 feet below or1g1na1 grade.
15 feet of stone below dlstrlbutmn pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is requu'ed
(3) Trenches to be installed on level ground.
(4)  call for 1nspect10n of trench before gravel is installed.

(5) Provide 6" 8" diameter cleanout and cap to grade or above on sepnc
* tank and drywell. '

(6) 1If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION: _Place +he di's+ributior boy 395" down “Hhe |eft
(55'8- 28") [of /f‘r‘w@ /05’/ of€ the sScure [lot [r'ne S

seen when Hacing the lot Froms (WDatk,ns (,Oa,y ,

N
Run “frenches a,lomg cafﬁcurs ‘/@ogade e noh%’
side of Jdhe (of. : o 5‘//0/014 DKS

HD-191
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. HOW.ARD COUNTY HEALTHiDEPARTMENT , yrﬁ DSd erl(ﬁ%w S Wé D]STF“CT_ iﬁ’
\
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GO/LAT/ION TESTING ‘} | A 53 p
$ eiﬂ@“;f J P

BUREAU OF ENVI RONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 %WM : DATE 2//J7/ 77

TELEPHONE: 313- 2640

TO: THE couNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OFi RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER | 5/«/54@/ /'707)755 //VQ ' L L
4/0—44 22795
| _ ADDRESS /6445’ OZﬁ %@mc/é, @ PHONE T/ 729 P02 <ELL
o ’AGENTOR PROSPECTIVE BUYER /%/4 //A’/ZZ S ;/, Z.sS. Z/Z/&/ _ : : _
ADDRESS / 6 P94 oo /ARED /{/Z/c,,/é ﬂ( PHONE __ T4 44 2-2/ o

—————PROPERTY-LOCATION: T

‘ SUBDIVISION /15?%7 /‘// //5 " LOTNO. 2 ‘r _
| Q00 k \ B -
~ ROAD AND DESCRIPTION LOR TL 1S LA s Or2f oo e toror2 221 @“7 /4 27, ~> '
. " _ ' ‘ | oy e 4{7/
TAXMAP_& # /2. - PARCEL# \q—‘) . Pa7 st Rllp - &9
" szEOFLOT____ D, 4/6' 8 A  , - ‘ TYPEBLDG, S/N £Ln (AN /&/

(SINGLE FAMILY DWELLINﬁ OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY

IGNATURE OF APPLICANT)
DATE _

DISAPPROVED BY _ ) FOR DATE

&*% FERMK’E

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

- SP0) — S opan>

PERCOLATION TEST PLAT/PRELIMINARY PLAT : TITLE OR I.D. #. : DATE

; . .
| SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD. # » DATE

"THIS IS NOT A PERMIT
L‘ ..HDme o : o



COUNTY #
SOIL PRO SOILPROFILE .
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e
1/
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE B
CHCE S )
PRE-WET 7 TEST - 1" DROP
DATE TESTNO. DEPTH | START STOP START STOP TIME
29-GG ' R.5'D mel (oot roce|@ 9.0 |[E |
7.8/ p| Vimal (>50¥e. roch@ 3.2 |
g1 8Dl visved| (3&ote reof@a8)|Fary
SN ‘:\.; A N
REMARKS
TYPE OF SOIL
TESTED BY ‘37) . SCE ALSO PRESENT 1)) « 5“/"4"'7@(.4

" INLET DEPTH

"~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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-\ A 5/33157
PERCOLATION TESTING
_ | J ;
HOWARD COUNTY HEALTH DEPARTMENT ‘ . et < 7’4
BUREAU OF ENVIRONMENTAL HEALTH _DISTRI : e
P.O. BOX 476 ELLICOTT CITY. MARVLAND 21043 v ) P
TELEPHONE: 461-9933 _ . DATE Yo ¥ & 7
) N ’ N “ . N V A
Aoy
i N
TO:  THE COUNTY HEALTH OFFICER N ?
oo R
ELLICOTT CITY. MARYLAND | L ’ -
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -
. . - H . .l"
PROPERTY.OWNER Nelvon Mﬁ.‘ Wa‘t kins .
‘ VA . . - .
ADORESS 26311 Howard Chapel Road : SHONE (301) 859-0563
Damaccas, MD 20878 - . o
Vo Wy \ .
" PROSPECTIVE BUYER Standard Management Corporation AN :
L 10324-B Baltimore National Pike ' (301) 461-6777
ADDRESS , ' - PHONE - . , S
Ellicott City, MD 21043 ,
_ PROPERTY LOCATION: ' ' : ’ E . A _
o ——-Pleasant-Hil s 77T T -,w'“w—-"_}( : ' ' C
SUBDIVISION — LOT NO. i . :
goApAuopgscmanNv Off of Long Corner Road
1 + ‘ R
raxmap L2 padipia— 03 o ,
sizg of Lot 3.0 Ac. TR o - reeewe _ Single Family

91Z-(H

., (SINGLE FAMILY DWELLING OR COMMERCIAL)

.

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

I

FEE CONNECTED WITH THE FILING OF THIS PERC\TEST APPLICATION IS NON- REFUND LE UNDER ANY' CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

PR

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED 8Y _ DATE
REJECTED BY FOR —_ DATE
HOLD PENDING FURTHER TESTS — . . s . DATE

REASONS FOR REJECTION OR HOLDINC M gb{é’ A\ /-»1/'75/54675/@5 WPA TD Re SPCT [RA éﬁ' /4

Lors N-z; /%a&ﬁf%/z $¢6d s 7 &AM

\ o . 5 oA
! . !
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NOTES:
1. FOOTINGS AND FOUNDATION ARE|IN PLACE AS SHOWN.
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™ TOP WALL=759. 14

el b
A )
A .+ _MOUSE DETAL
(- " NOT TO SCALE

e O
o N «

WALL CHLEOCTK;DRAWING
PLEASANT HILLS

2608 WATKINS WAY
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND- -

7 File name: T:\EP\JOBS\ §8—4278\LOTS\LOT4WC

|
I
|

2. TOP OF FOUNDATION ELEV.=759.14 , \ _ y
3. ELEVATIONS ARE BASED ON usc}s BM D-87 (ELEV.=780.20) SCALE: 1" = 100" * OCTOBER, 1999
. . i )
- - v
| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT === VANMAR
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND \
AMONG THE LAND RECORDS OF |__HOWARD __ __COUNTY, ‘%Eg?]gg}fg‘?r% éy OIrI;I (;,'1 anners
MARYLAND, AS REFERENCED HERCJON' | 310 South Maln Street P.0. box 328
REFERENCE | JOB NO. "Mount Alry, Maryland 21771
= (301) 829 2890 (301)831 5015 (410) 549 2751
PLAT #10511 98-4278




SYXYSLEY HOMmESINC.

- 16445 olD FREDERICK RO

MmT. AIRY.MD 26371,

4

~ Approved Sentic Syetem Pla

f

[

4

~ T i ". . |
Howard County hieafth Department

dielag

MNTARY HOWARD (OYNVTY, MO,

Signature

I

Date

LoT 4 PLEASANT HillS
T SEPTIC SYSTEM SPECS.
POMP SYSTLE7#?

) 7TOoP oFf FON 76/.
ELEV. 07 oF HouvsE 7287
LELEN, 18T SEPTI¢ Tanic 756.7
LLEY 00T oF SEPTI. 7TANK 7564
_ELEY. iINTo Iump tUameER 7581
_ELEY. INTo Di5TR. Box 768.5
_~ [N ERADE AT DISTR Foyx 772

A
-

AN

-

LOT A4 PREASAMNTAIULLS =i
AP &#12 -4 TH OIST. |
TAXMAR ¢ ¢12 - 4 snte -1t/0c

" "Total linear feet of trench
~ required feet

2

Depth of trench (es) fi {Qﬁt

'sjiwlivdth Of trench (eg) feat

Depth of stone rsquired below
distribution pipe |. feet
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cl1| - 087R0 (;ggUUESNE oNLY) STATE OF M ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

Lt : WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
12 3 oy 6 . FILL IN THIS FORM COMPLETELY COUNTY M% :
(THIS NUMBER IS TO.BE PUNCHED L el j
iN COLS. 3-6 ON ALL CARDS) , PLEASE PRINT OR TYPE . NUMBER /
‘[ ST/CO USE ONLY ] _ " Depth o PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well ) FROM “PERMIT TO DRILL WEI
MM oD vy g .}P @;} ' 22 /5“_2 2 LB 22
8 . 13 15 20 ({TO NEAREST FOOT) ~ 28 29 30 31 2 33 34 35 36~37

OWNER _ onelely ___ .
STREET OR RFD 9t idla-Ni1s2 P : _ TOWN m+ Hﬂi’?/ o B

SUBDIVISION S0 JhI / SECTION LgT _ L .
wa = A .8 n y A 2 =
WELL LOG ‘ o GROUTING RECORD = Y88 MO c | 3 I
- Not required for driven wells . | WELL HAS BEEN GROUTED ) C@ @ T 2
. - - (Circle Appropriate Box) ) — 7 v .~ PUMPING TEST
| STATE THE KIND OF FORMATIONS PENETRATED, THEIR . . —
| COLOR, DEPTH, THIGKNESS AND IF WATER BEARING TYPE.OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
| oescaipTion wse FEET | check °| CEMEN BENTONITE CLAY E].
; additional sheets if _needed) FROM TO bearing Af’
| F; NO. OF BAGS NO. O 7OUNDS PUMPING RATE (gal. per min.) _
- / Q¥ e | GALLONS OF WATER. METHOD USED TO _ §¢ buppons é/ 4
/ | 4 5 5 | oePTH OF GROUT SEAL (to nearest foot) 6/ MEASURE PUMPING RATE . M‘{ :
f /Zd/»"ﬁ/% f ) ft. 4 ;.
Loy 4{97 / rom 48 TOP 52 54 BOTTOM 5s ] 'WATER LEVEL (distance from land surface) . i
i f i (enter O if from surface) é 3 R |
1 5@/@9‘04‘( «}.? /ft) L casmg CASING RECORD BEFOREPUMPING  + == &
- % g / d ) 8
oo P2 | BN - 70,
) : |nsert L .
% 7}%&5« B7Z4 1 apprcprae WHEN PUMPING - o
: code : i
eIow EI TYPE OF PUMP USED (for test) .
: - . ir ist turbi
. - : M IN Nominal diameter Total depth @a" @ pision . uoine
. : CASING top (main) casing of main casing : : - thi
. émfﬁﬁ 1 - ? 0 YPE (nearest.inch)! (nearest foot) centrifugal @ rotary ?dezgribe
| e | ol gz "l "7 | ¢ e Q)i
e R B R A S 6.6 64 66 _____ 70 |1 jet' e -—-@submersible : SR EhE
(;@ E ' OTHER CASING (if used) 27 . 7 -
. . : é' diameter depth (feet) —
\ g ’ ineh o from b PUMP INSTALLED
L JL JL J - N
A DRILLER WILL INSTALL PUMP YES @
g . (CIRCLE) (YES of NO) ‘ Near”
| . -) Y5
G L - L - IF DRILLER INSTALLS PUMP, THIS SECTION
. } - MUST BE COMPLETED FOR ALL WELLS
e screen type ~ SCREEN RECORD TYPE.OF PUMP INSTALLED _
. or open hole PLACE (A,C,J,P,R,S,T,0) 29
insert 'EFI I'wwl N Box 29
. ,.
appropriate CAPACITY:
P BRONZE _HOLE GALLONS PERMINUTE = __
below (to nearest gallon) 31 35
. P OTHER .
PUMP HORSE POWER -
37 41
NUMBER OF UNSUCCESSFUL WELLS DEPTH (neareSt ") gf‘@ PUMP COLUMN LENGTH [
~ o . (nearestft.) ° . . .. . . I %
s - - / : 5 ‘ T a3 47
Ves E/ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED C@ A 15 17 21 > 3nd entdr casing height)
c, @ above
CIRCLE APPROPRIATE LETTER H %2 = % 5 — 35 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (iHEN THIS WELL WAS GOMPLETED Cs , El below / ("‘?gé‘ta)sn
E ELECTRIC LOG OBTAINED R 3 39 41 a5 47 51 49 50 51
E
P TWEESI’.I WELL CONVERTED TO PRODUCTION E 807 SEZE 1 . . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
e cun e I cTieTOL NS | DWMeTeR eAnesT B M o {OP
F SCREEN INCH)
HEREIN. IS, AGCURATE. AND COMPLETE 10 THE BEST GF M1y .56 60 THAN TWO DISTANCES
KNOWLEDGE. from to ] (MEASUREMENTS TO WELL)
) 8
DRILLERS LI 1 M{ é_f é I | GRAVELPACK - L . ) QQ/ ,pf,‘b
IF WELL DRILLED T, ‘ , ~ 6;1 Nq@
s WAS FLOWING WELL ' ey == z 3 :
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY % W plins
(NOT TO BE FILLED IN BY DRILLER) ! \J ﬁ
Lc.NO1 M _D_ _ _ T (ER.O.S.) wQ /0090
70 72 ’
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 % )
responsible for sitework if different from permittee) éi'éfﬁgopE :-I?D(?CATOH OTHER. DATA y

éOUNTY @




B

EMERGENCY/TEMP NO. IF ANY -

B‘q: : 5 Z;@ SEQUEgggS& STA TE OF MARYLAND STATE F_’ERMIT NUMBER
il (MDE U ) .PERMIT TO DRILL WELL

(THIS NUMBER IS TO BE PUNCHED W
IN COLS. 3:6 ON ALL CARDS)

%

please print or type

fill in thié ;orm completc—:"l;/-?z9

70

Date ege:vw

B3]

LOCATION OF WELL
/47%),%/ fz@

OWNER /NFORMA TION . 4 I |
MM Joo vy . SR , 8 COUNTY. s & v, P 21
5#9’«57&44 MM/J Z}%’( ] | W@fzﬁé&j /‘74//)” £
1 Last Name Owner First Name 34 23 SUBDIVISION T 42
p/éé‘%’f 0/{ /’?ngUK@/Z(/{@ . SECTION | [ LOT l‘w_,(-/_sol
treet or R ’ .
/ﬁm%/ﬂ'y O 2077/ | /%ﬂf- /olf/zw - |
Town _ 70 State Zip 76 52 NEAREST TOWN : RZ
‘ DR/LLER INFORMATION MILES FROM TOWN (enter 0 if in town) | éit M 1]
I @.mu, A{é/z/fw M 5D /4/ 3 : T3 76 77 78
Driller's Name 7. : License No. ) B|4 ’ W/@h S p? q . .
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f?’.v z/ m Pl D7D Z##24 . |“DIRECTION OF: WELL FROM DLl LOSCITIY /{D E [
F|rm Name ;_, ’ TOWN (CIRCLE BOX)- o . 1 KEAR WHAT ROAD 30,
| Lot /6O M/// W///W/W ON WHICH SIDE OF ROAD mél“‘
Address @ %}% 207 ?6’ _ (CIRCLE APPROPRIATE BOX) BIE
s BEED
Slgnature ‘. Date 34 é f O O 37 SOUTH
Bl 2 WELL INFORMA TION DISTANCE FROM ROAD £
T 2 ~ APPROX. PUMPING RATE # _ L
. (GAL. PER MIN.) 8 - 2 ENTER FTOORMI- 38 39
AVERAGE DAILY QUANTITY NEEDED .‘ 5" 2l 5 | TAX MAP: BLK: PARCEL
(GAL. PER DAY) : T - 20 g
- USE FOR WATER (CIRCLE APPROPRIATE BOX) con NOT TO BE FILLED IN BY DRILLER
~ HOME (SINGLE:OR DOUBLE HOUSEHOLD UNIT ONLY) A T HEA'-TH DEPARTMENT APPROVAL
“FARMING {LIVESTOCK W_-A_T,EF}JNGE'_Agmc_:uguh’/j\fgg- e P i{é@{ B )Q{,? T E '“"*‘:""‘ @43¢" K 5
IRRIGATION i - 1 COUNTY’NAME . . * 7 couNTYWo. .
- ﬁm INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SE,I,ETURE INSERT S =i
22' L] OTHER (REQUIRES APPROPRIATION PERMIT) - )
[p] PusLC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL
TEST, OBSERVATION, MONITORING (MAY REQUIRE ESFJ” 7 Y000 GRID : 0 00 -
APPROPRIATION PERMIT) - : H— 1~ 5 57v ation &€
. , ' . SHOW MAJOR FEATURES OF A 2/ 99 /16:3e 4 /4?
. . BOX & LOCATE WELL ——— |. 7 -
APPROXIMATE DEPTH OF WELL |2 | FeeT - . : eptn bo
PRO! o 0 WITH AN X ( T(IM ?2 /9
: (d' R SOURCES OF DRILLING WATER & 2@

X APPROXIMATE DIAMETER OF WELL .

NEAREST
INCH -

METHOD OF DRILL/NG (c«rcle one) - -

other

"BORED 5 (or Augered) - JETIED . Jetted & DRIVEN -
30. A|IR-ROTary < AIR-PERcussnon) ~*"_ ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary - * DRive-POINT

0 [5]

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@)THIS WELL WILL NOT REPLACE-AN EXISTING WELL

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

THIS WELL WILL REPLACE" A WELL THAT WIL%L\ Bl SED
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
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.RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’

NOTE = APPROVI TNOR"’IES SNOULD USE SEPARATE SMEET IF NEEDED e
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c?;%%}Véé”é/
‘ HOWARD COUNTY HEALTH DEPARTMENT G/ /%7 ,
. - v Bureau of Environmental Health / -
g ' ) .-+ ' 3525-H Ellicott Mills Drive
N o ' - Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation / . : Receipt #
Replacement Date

Nane of Installef/7€§%7152uﬂvéaézzwﬁzé - - Telephone Y- Ybrt 63596

License Number 'ﬂ:71(/6

N e wN

Certified Well Pump’ Installer " Well Driller ' 'Regi'stered Plumber _~~
Name of Propert wner %M//'Jzﬁéf ' Telephone j’&W2€/9o '
Subdivision 'f.ot’# ﬂ . Well Tag ¢ Ho -394 -s%
Site Address Zoogu/tbim [(ﬂ/s .
Puap Motor - jj ~~ Pitless Adapter
1. Type » - 1. Horsepower ZZ— 1. Make
a. Deep well jet 2. RPM ‘ 2. Model ¢
b.Shallow well jet_ - ~—3. Voltage ~ 8 Depth
¢. Submetsible 4 a. 110 :
. Make ﬁ b. 220 —
. Model # ‘ '
. Capacity | GPM o
. Pump exceeds well capacity Yes No / - o
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 nﬂl_/{' : 1. Type ﬁ!lﬂ"ér Depth ft.
2. Pressure relief _ 2. size __j" 2) Yield GPM
valve? %X_O 3. NSF and/or BOCA Static water
' v Code approved . level ft.
4. Depth of supply " 4. Will water supply
- 1ine Yz be disinfected by

| ) installer" g p9

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is nul] and void).

All information_given above is true to the best of m nowledge.
i!Signatt’u‘e of Applicant: rﬁ/m’?/é%@w@j
Daté: //g/da

Note: A sticker indicating approval/statﬁs of the installation will be placed

on the well casing at the time of the inspection.

wais  SEE REVERSE foR DETMLS -3[sfoo SRl
| LPL oW



2)8)90~

E.)'H)Cr r q?S"' L\‘Of WCH \\N\Q 1ns (‘;HQ/) Lrqs nevesr CQ)LQOI ;q ?F
FQCLU\{SRA \msped'?m was never written o booly —-@.A’}\er w@~7=
no \_,Je,\\ ‘;AL\‘AS‘P‘Q/C}‘I\OH wqs mad€ qnd (,\)'01"! was Cov‘e(\ed. ..

SPOLUQ 4‘0 \qu@f rY)r. Bexmard and c’?scus%ee W{ 5355’@6!.

A‘CCOW\‘M l'ﬁm J/{’{\U‘e was Qo\eqqak 'f’fnoft j"“WL 2" éfouOd
ond L.o,\ow Pi'HeSS QOQG 4@(, B oLS‘e,N\&(l ‘6/1'}7\/‘6 ﬁ"fo""%' é7

1
Penry V\arle7 Se T beheve $hrs & be drue . Well [tre and /)/%J-ff
aAaP\LCr wqsS 'no“’ mne- €xca\rq§'€o' [oeca.qse o‘(:’ fo"‘%im?/? JW/‘Z
Hhat could occur o weil cqs/\aj 2 (jm«d‘.

Another issue was Hhe Sepbe forre mats crossiag the
Lo || \‘(,,e and L—{?n QLOV"C w&” (lhe. T sdaled 10 H}C

Builder LYY)p, 5\&75’67),mr, Barnard and Ed Lrom 0?63«&0 %%*"%Js ‘

wq< w\qp,omv‘ﬂiv(t qnd musﬂ(;lbe/ CWCW wmd\ fo“W'Cig,
(/\fﬁ\\ \\vm; VS vow 1 aépw
A’Q/\‘Q, ‘\“06) é{:'H\C _S‘Zf‘tﬁ Cmm
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HOWARD COUNTY HEALTH DEPARTMENT

- Mary Sue Baker MBA, Acting County Health Officer

Tuly 20, 1999

: Perry Harley _
Harley Dnlhng & Pump Systems
P.0. Box 160- .
- Walkensvrlle MD 21793

| ¢RE: Pleasant Hrlls 'Lot 2 & 4
Watkms Way '
Lot 2 - Well Tag # HO-94-2257

’ Deaer Harley

-~—Lot 4.-Well Tag # HO 94 2258_q_ SRS

On May 20 and June 2, 1999 two grout mspectlons for the above referenced wells were -
observed. During these field inspections, it was observed that 20 feet of tremmy pipe was used to
place the grout down the annular s space The open hole was reported to be 50 feet for well HO-

94-2257 and 42 feet for HO-94-2258.
Section G (9) (a) ii 0f 26.04.04. 07

well construction regulatlons state that when “Groutmg

Depths Greater than 30 Feet. The minimum length of grout plpe that shall be inserted mto the

annular space is 30 feet.”

Please make sure that this standard is followed in the future so that there is no p0551b111ty
that the grout does not reach the bottom of the open hole and that a solid- grout is achieved along

*the entire length of the casing. ‘
‘ Thank you for your cooperation in

SRK: CW/SRK
cc: Filed

this matter.

Very truly yours,

M \/\) LQ Q’-—a mo ‘
Craig Williams, Sanitarian
Water and Sewerage Program

Bureau of
3525-H Ellicott Mills Dnve
Water and Sewerage, Permits (410) 313-2640

Environmental Health '
Ellicott City, Maryland 21043-4544
Community Environmental Health Program (410) 313-2644

Director (410) 313- 2642 TDD (410) 313-2323
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d H[arts oi benem 1a. __.qonsumer anly insofar a8 n i3 required by oo NOTES:

lepqsr or & titis. insyraite ;qupany of lts agantimconnection with o (1) The lot shown hereén does not fig w:lh;p
} c;m}amplmecl {ranatar;- ﬂdancmg or m!mancing The plat is hdatto. . the limits of the 100 yaar flood plum 86 ah'
-he telled Upon for-the. ¢ l!ahment orlocation of fences, paragas, on FIAM Panel No. 6 -
Fhildin s, o other. eximma or. future lmpmvemants Theplatgoss. - . Date of Map: 12-4-86
providlé for the accurate Id mm!wmn of property boundary. : :Flood Zone: c
Wt 'guch idertitication: may not be required for the tfansfar of

-o?saeurmg 1lnanom of r&ﬂna‘ncing (2) No property cornars found or sat unle

otherwiss noted.

_ . {3) The accuracy of this. survey and 1hea
: o : ‘ apparem sotback dlstances is2x~ .

46' JJ»

NS 0P E

Rebary/C
P Fou‘dap

SURVEYOR'S CERTIFICATE

1 heraby certity.that the proporty delmealed hereon is |r|
accortance with the plat of subdivision and/or deed of
racord, that the impravements were locatsd by accepied
field-pracdeas and incluae pormanent visible structures. :f
any. This plat is NOT.FOR DET ERMINING PROPERTY .
LINES OR FOR CONSTRUCTION OF IMPROVEM ENTS, but
prepared for exclusive use of present owners of propérty angi:‘
also those who purghase, mortgagoe, or guarantee the s
theroto, witlin alx months from date heraot, and as t0 thcm
warrant the accuracy ot this plat,
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R. C KELLY & ASSOC!ATE&, INC

PROFESSIONAL LAND SURVEYORS ..,
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