e S

e PERMIT
e /P /M ' o p_513349-13
(o7 k) . SEWAGE DISPOSAL SYSTEM .
A A A 44240
[glliIJIQé Q_Il@l qb ngARTMENT OF HEALTH AND MENTAL HYGIENE ‘
) | 4
N x> A 12 . DU - 3556}70 DISTRICT __ 4th
. HOWARD COUNTY HEALTH DEPARTMENT . DATE__lo R5- 9 A
BUREAU OF ENVIRONMENTAL HEALTH . 2115/ 96
KRS 313-2640 “NDEXE" DATE SYSTEM APPROVED /2// 0/ ¢
L : INSPECTOR&,'E (‘%ﬁg
South Carroll Backhoe, Inc. ' IS PERMITTED TOINSTALL_X ___ ALTER
ADDRESS 4410 Salem Bottom Road, Wéstminster, MD 21157 PHONE 875-4197
suBDIVisioN_Gwyndyl Oak Estates ot__ 3 _ ROAD _2809 Rolling Fork Way
PROPERTY OWNER I N V Homes '
ADDRESS |
SEPTIC TANK CAPACITY 1250 GALLONS *%*MANHOLE CLEANOUT REQUIRED**%*

NUMBER OF BEDROOMS ___ 4
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. -3 feet of stonme below distribution pipe.

TOCATION - Place distribution box 240 feet up the right lot line (415.227) and 45 feet off
that same lot line: when facing the lot from Rolling Fork Way. Run trenches on

) contour toward the left lot line.

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

cap to grade or above on septic tank. DK_Qﬂﬂdqw MQS

PLANS APROVED BY Amy McMillen ' oate_09/09/96

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 (. 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 GRAVELIN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
uLDaG. PI:RMIT SiIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

5&/9 -

Y s
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IND R CAST IR CONC R TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W W

NOTE: DISTRIBUTION BOXES MUST" HAVE BAFFLES

PERMIT VOID AFTER TWO YEARS

*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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M LL\, HE [ ﬁ /‘K’ mj 4NDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '
SEPTlC TANKLEVEL. /50D GAL - (7&/ CLEANOUTS S‘, 0/(

pistRiBUTIoN Box Lever QK i‘éﬁ/@; FELE N ' e
INLET DEPTH 7/ % ?EFT'

FT. TRENCHWIDTH__ 2~ _FT.

FT.  TOTALLENGTH3 @ FT. 2y

ONE SIDEWALLBEFFOM AREA 3 (@ SQ. FT.

Comerae.

DRAIN FIELD/TITLE DEPTH. 4

EFFECTIVE GRAVEL DEPTH 3 | 3]
NUMBER OF TRENCHES 3

FT.

DRYWALL INSIDE DIAMETER _ ~>—u._ EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA Még FT.
REM Y/f NL 9(@ HowsE comp ﬁﬂ( No @Tﬁffﬁ LJoRE /%ﬂ
%

'0/( —CoN T INUE )
K«Wm nm/Eﬂ MA

i |

INSPECTOR

‘, M‘/f%rf/]’ '

| DATE SYSTEM APPROVED . l.’b( (5 /q/é
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PPLICATION

PERCOLATION TESTING
p : _ s . N

HOWARD COUNTY HEALTH DEPARTMENT ) ) o T - - 4i:h -
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO. BOX 476 ELLICOTT CiTY. MARYLAND 21043 . :
TELEPHONE: 461-9933 . . . DATE

T L e e . - - e tmreceaaed s - s . i

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEﬁEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY- OWNER

18205-D Flower Hill Way owone ___301-975-1020

ADDRESS
Gaithersburg, Maryland 20879

PROSPECTIVE BUYER

ADDRESS .~ T v nmemmi v - - i PHONE "

PROPERTY LOCATION:

McKendree Estates 4 M /\///W
SUBDIVISION LOT NO. :

ROAD AND DESCRIPTION McKendree Road -and Route 97 ;/gﬁ? @///,7, /—‘}KKW%«) ( 7 I/é 2 ?g

BLDG. PERMIT SIGNED

S ; us.—»rv-m'-.r—-vie‘v—m:ﬂ-s-v* v, 123 - S e ::.u:.-.‘,'»..w;..':.. 4 i st e - AL
TAX MAP ———F —__pARCEL # _ ; '
U - o /Zg M/y/aoﬁ/z% <.
SIZE OF LOT 3. AC. + Tvee sog, _Single Family — ZM

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOMElAVA“ILABLé. I FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY ) : FoR - oare
REJECTED 8Y FOR , -
HOLD PENDING FURTHER TESTS o : : " oare

REASONS FOR REJECTION OR HOLDING .

THIS IS NOT A PERMI
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lc|1 SEQUENCENO. | . STATE OF MARYLAND | THIS REPORTMUST BE SUBMITTED WITHIN |
. ' (EENV USE ON;Y) WELL COMPLETION REPORT U v Q, —
(THIS NU S 10 BE PUNGHED . . % ", FILL IN THIS FORM COMPLETELY NT'Y - LI-( )
ST#CO- USE L ' C . PERMIT NO.
;- | DATE Regeive DATE WELL COMPLETED Depth of Well ~ FROM "PERMIT TO DRILL WELL" |
2 lo-ulgzralm [AAT6[9]5] o[A[7]0] [ I [Hol-]aH]- o203
8 . 13 o : (TO NEAREST FOOT) 28 29 30 31 32 3 M 3H. 3B 37
. |owner Pe+t+¢6r|ﬁnn,1'nc ) — I
" | STREET OR RFD last name 7?0”105 Fork wa\/ first name TOWN: G Iencoood IR -
|suBDvision _GWO yrcly 7 OQK Es'faf&SECTlON _ loT_ 2D |
' WELLLOG . _ GROUTING RECORD \ o |Cl|3] Co T =
* - Not required for driven.wells - | WELL HAS BEEN GROUTED IE I
- STATE THE KIND OF FORMATIONS -] (Circle Appropriate Box) . 2 PUMPING TEST :
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL s
P THICKNESS AND IF WATER BEARING : CEMEN'L» - BENTONITE CLAY- B. HOURS PUMPED (nearest hour) | 3 I I
| PESCRIPTION (Use FEET | Fivster &= PUMPING RATE (gal. Il..-.
additional ;heets if needed) | FROM ‘ TO_| bearing | no OF BA —18 ~ No.OF POU{\t%s gt (gal per- min. |
'soft brown di | ‘ GALLONS OF WATER _ . .
o A rt - 0 - 70 . DEPTH OF GROUT SEAL (to nearest foot). : MEZSSSEUSSSPT,SG RATE 'L__ tmer g
|hardtanrock ; | 70| 8 <4 . EIER Ll WATER LEVEL (dlstance from tand surface)
med/med hard tan rock = 80| 82 | ’ (enterOnf from suri‘ace)e’0 M. %8 . BEFORE PUMPING .ﬂ..
SR casing CASINGRECORD .
hard tan rock . 8| .83 types WHEN PUMPING ....
R mser? .
soft tan rock | .83 84 apprognate‘ COTE " TYPE OF PUMP USED (for test)
] . coae L T
i 1 below - - air piston turbine
_ med=hard tan rock 84 87 | PLASTIC OTHER @ 37 : :
1, \ s ] . ‘ other
soft tan rock 87| 89 - MAIN - Nominal diameter ~ Total depth ) centnfugal @rotary (describe
. . . : CASING . top (main) casing of main casing " "5 below)
ﬂEd ‘hard tan rock 891 AN TYPE  (nearestinch)  (nearest foot) . . o
o : 4 - . - e . jet ( bmersible:
‘medbromrock Jd-91] 2 Py 61 ] (745 [ 1] @ P
e S ‘60 61 63 64 66 i 70 . .
soft’ brom rock gL 92) %4 x e OTHER CASING (if used)
o f L S diameter depth'(feet)
_ned/nedhardtanmck_‘gll, 9% i ~inch fom o, PUMP INSTALLED o
medhard tanrock | o5( o8| [§ | omummwmsmuame ves (RO
el ' ,
M . _IF DRILLER INSTALLS PUMP, THIS SECTION
: har‘d tan rock ] 98 102 G. L i 1L It ) MUST BE COMPLETED FOR ALL WELLS
- med bro.m rock = | 102104 screen type 'SCREEN RECORD A EXCEPT HOME USE . _
| e somik T B M0 | fach® [
|med hard/hard‘tan | 104|124 . insert [BIR]. o e Ao : %
_ - ) - appropriate - ) STEEL - BRASS OPEN . . .
med brown rock - | 124|126 \- code BRONLZE‘ Ho{i-E rronsermnre [T LT T]
A i ) : [y ' below " (to nearest gallon) st 35
med hard tan rock - 126 1127 : ' PLASTIC _OTHER , -.-..
' 4 } 127 170 C — g - PUMP HORSE POWER -
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY —I—J: —— ! . | PUMP.COLUMN LENGTH ....
WHERE SATURATED FRACTURES WERE OBSERVED! | - AN DEPTH (nearest ft) - ‘(nearestﬂ)’ A
) . 1 i EIGHT (circle appropnate box .
— . - vos = e ? 09 r7I 3I I ] | r1[7|0 I I | - and enter casing height)
. WELL HYDROFRACTURED : . @ﬁ 2 ' LAND SURFACE _
) . . - "1 . [ I ] I EI _J ) - . (nearest
C . : P 2324 foot)
"CIRCLE APPROPRIATE LETTER R4 ! [ r ] J 49 . _ )
- 13
A A WELL WAS ABANDONED AND SEALED E ‘ = I | LOCATION OF WELL ON LOT
. . 39 5 L s .
WHEN THIS WELL WAS COMPLETED N : X" SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE.1__2__ ~ BUILDING, SEPTIC TANKS, AND/OR
p TESTWELL CONVERTED TO PRODUCTION | . - DIAVEETER _ (NEAREST ' LANDMARKS AND INDIGATE NOT LESS
WELL - OF SCREEN = INCH) (MEASWUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T f t g o > - - : .
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" '0’“ o . :
AND IN CONFORMANCE WITH ALL- CONDITIONS STATED [N THE GRAVEL PACK L 0 g

| (MUST MATCH SIGNATURE:-ON APPLICA ON)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION. PRE--
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE,BEST OF

IF. WELL DRILLED WAS -
FLOWING WELL- INSERT
F IN'BOX 68 :

o

MYKNGNLEDGE L
| drid\eRs IDENT NO.* L 30¢ |
DRILLERS SIGNATURE %

MDE USE ONLY . ’
(NOT TO BE FILLED IN BY DRILLER)

T (EROS) - wa
P ) : . 74 75 .76 .
o] A [
—J TELESCOPE." . " LOG: . - ' - OTHERDATA
CASING . INDICATOR S

Ccounty




i1-2F7-199s 85:30 FROM FEobesrt L. Feszer Co.. Inc . TG 3132643 eLad

‘%%(b . HOWARD COUNTY HEALTH DEPARTMERT
Bureau of Environkental Health
3525-H Ellicott ¥ills Drive
Enicqtt City, MD 21043 ’

rax’ 313~ 261:-3 . _.:13 ~2640
APPLICATION FOR PITLESS ADAPTER, haLL PUMP AND PRESSURE TANK INSTALLATION

New Instzlliatlen Z Receipt # - o
Replacerpent ) _ . Date . 1)?2}72%5

Fanme of Installer /T‘?;,“s’ﬁ:’ O o B oy CDI;AC - Telephone 7 D144

0%
/
Licenss Kugbsr ANPP - / '
Certified Well Pump Ensialler _‘Z'/Well Driller ____ Registered Plumber |
ouner AV -=l=§au,x,{;f5 Telephone TS93—-iU oS

/zgu,w,é’ ek LRYLot ¢ 3 Well Tag # Mo -qy _-0303
4:)_\,{&1}1._“0  CETATETS 4 -

Funp Mator Pltless Adapter
1. Type 1. Horsepower 1!7., 1. Make ﬁ-i‘}asw@(/{»\

-~ a. Desp well jet o 2. RPM- 3;%5’- 2 2. Hodel # EE%OB B
L. Shallew wel}'j&:‘f’ 3. Voltage 3. Depth Lp':g.. '
¢. Subzmersible a, 1to

2. Make STAKATE , b. 220 V

3, Model ¢ .

4, Capacity ~1 GPM .7

5. Pump exceeds well cepacity Yes ___ = ho .

§. If Ves, is low pressure cutoff switch 1nsta11ed’7 - Yes . Ko "

7. What methods are used to protect the pump and electrical wirieg fros
vibrations?  Torgue arrestors Cable guards _&~  Other _
. W\\;’E.- 'A"iz,a — *

Tank Wy -voy Wevi-x-tlob Piping Well data ,

1. Capacity “_f_“i/#’/«(’ 1. Type ?D \-_S’ 1. Depth 1o ft,
2. Pressure relief 2. 8ize N 2. Yield GPM
valve? Y EZ 3. KSF and/or BOCA 3. Static water

Code approved C > - level A3 " ft.

/ Z%/% A/L// A/OﬂK " 4. Depth ofkfuppl 4. Will water suopply
ine _ MA ¢ bz disinfected by
Wé/l ED M/L installer? }Zg::s

— — =

I understend that 1t s ny responsibiiity to potify the Howard County Health
Depariment when the installation {s ready for lnspecticn (otherwise this peralt
is null and void).

All information given above 1s true to the best of m rmo '=c’«g
f _“‘/

Sigaature of Applicant: //2,&
Date: //’éz/ﬁé

appraval/status of the installeticn will be placed
irpe of the inspection. '
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1_101 shamm i~ D0
rezorded of plol f 154G aritoeng - ' o
Records of Howord County, yonfend. o 52

2. Prepoied by Gitschick, (atle and ¥ebes, P.A.

3 Greding oround house may vary ove lo fid 2
condificns. &

4 No cansbuction slockpiing refuse or =
excess molerial sholl be busied @ seplic
egsemeni.

5 Wef os fiefd localed by GLK

- § tasto¥ sedment conlrols as required by

Sile tnspector. See Sediment Conlrol Pion

§ CP-35-26.

. 7 Disturbed orea shown is 21560 s.i.

8 P2e excovoled materid en high sice of
trench when isloling seplic freld prior
to disposdl of excess matevial

& Length of trench for sepliz System lo be
determined ond specified by Howord Counly
. Deooriment of Heofth.

L4
f
-
2 e

Py

SEPHC SYSTEM DAIA

. BASEMENT FLOOR APEA = 614.00°

BV OUT OF HOUSE = 61395 (UNG SEWER)
W I AT SEPTC TANK = 61375 -

ON-R¥a s HHEIH 314111 WINSLND.

Y, OUT AT SEPIC TANK = 6137 -
£X FLEV. AT SEPC TANK = 61707 =
PROP. EIEV. AT SEPIC TUNK = 6176 =
WY, W AT DIST BOX = 6125% = .
£X £LEV. AT DIST. 80X = 616.5% SR o

10T 3
CWYNDYL OAK ESTATES

4ih ELEC. DIST. . HOWARD CO, MD
Revised Aug 30, 1996 1'=50"
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- INSET

SCALE 1°=30°

Approvad _Sépﬁc System Plan
Howard County Health Department

Signature Date - /
LENGTH OF TRENCH To BE DETERMINED '
AT TIME OF SEPTILPERMIT |SSUANCE

Noles: N

1 1ot shown contoins 57,823 s.t of land énd
recorded of plot # 11549 among the Lon
Records of Howard County, Maryland.

2. Prepared by Gulschick, Litlle and Weber, PA.
3. Groding around house may vary due to field
conditions. '

4 No construction stockpiting refuse or
excess malesial shal! be buried in seplic
eosement. ‘

5 Weli os.field focaled by G.LW.

6. Instalf sediment controls os required by
Site Inspeclor. See Sedimenl Conlrof Plan
f 62-95-26.

7 Disturbed orec shown is 21,560 s.t.

8 Pite excovated material on high side of
trench when installing septic field prior.
fo disposal of excess maleridl.

9 lengih of trench for septic system to be .
delermined and specified by Howard Counly
Department of Health. :

SEPTIC SYSTEM DATA:

BASEMENT FLOOR AREA = 614.00°

WV OUT OF HOUSE = 613.4 (HUNG SEWER)
MV I AT SEPRIC TANK = ©13.0

WV OUT AT SEPRC TANK = 612.7

£X FLEV AT SEPTIC TANK = 617.0°

PROP. ELEY AT SEPTIC TANK = 617.8'

NV IN AT DIST. BOY = 6125 ‘

£X £IFV AT DIST. BOX = 616.5'%

Lor 3

CWYNDYL OAK ESTATES

4th FLEC. DIST.
Revised Aug 30, 1996

HOWARD €O, MD
1"=50°

144 96-0€-90v
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