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T o : SEWAGE DISPOSAL SYSTEM [
“ A 44247

DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
: _ | . DISTRICT__4th

S
“HowarD counTy HEALTHDEPARTMENT [N DEXED - oatE_Zs/s
BUREAU OF ENVIRONMENTAL HEALTH
(UEKEFEX  313-2640 | DATE SYSTEM APPROVED __ & 15/ as
| wspecTor__ DK
South Carroll Backhoe ___ISPERMITTEDTOINSTALL __X ___ALTER

ADDRESS _4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197

SUBDIVISION __Gwyndyl Oak Estates tor 16 " ROAD 2804 Rustic Manor Road
PROPERTY OWNER _ B NV Homes East Division ’
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 210 '

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Place distribution box 205 feet up the left lot line (352.73') and 65 feet off
that same lot line.when facing the lot from Rustic Manor D¥rive. Run trenches

. on contour in both directions. .

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

cap to grade or above on septic tank. OK 45//5/0’5 S

PLANS APROVED BY ' Amy McMillen pate_12/13/95

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 (L.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 GRAVEL IN TRENCH(ES) ;
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET |mm° Pm sxcm:i g

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS , m )
A00 1005~ D

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. CONCRE’I’EOR TEFIRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

‘ o >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES A . E

*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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
RUSHC Mcror £of-

SEPTICTANK LEVEL. /356 c;?ct/ | CLEANOUTS_oN€ ©On § ré .
DISTRIBUTION BOX LEVEL ToK ~boafle i() :

DRAINFIELD/TITLEDEPTH___ 8 FT. TRENCH WIDTH — T NET peptH__ 4~ FT.
EFFECTIVEGRAVELDEPTH__ 4 FT.  ToTAL LENGTH‘ 535 FrO&f — 216" ote
" numeerorTRenches 4 oNESIDEwALLswmmmmARen_RGH- sa FT.
DRYWALL INSIDE DIAMETER _'==— _FT.  EFFECTIVE DEPTHBELOWINLET__~__ FT.
ABSORBENT AREA_8G4_sa. . -

REMARKS: 8/3/% oK 4o covtr from hopse. 1o d-h. and /Sj‘

) canﬁruu work: DKS

8/3/95 WRT oK - well. me pitfess acm/::%ef 4y belowd aradle . DRS

- DATE SYSTEM APPROVED g/ 5 / C]ﬁ INSPECTOR W{Q K W




-PROPERTYOWNER £ -@PH‘P“"GRW YV Lprmes Eﬁsf Z////y/ 74 |

" SUBDIVISION Mckeno(ree ' é'/LOWl?é L LOT NO. t—f‘&f-\ Nk;\/\/ 17

" APPROVEDBY_ ‘ FOR _ DATE

DISAPPROVED BY . . FOR : DATE

" "APPLICATION

PERCOLATION TESTING A ‘/ 42 7 2
’ R
) . ' 4 ¢ ) ) P
PARTM . N N -
 HOWARD COUNTY HEALTH DE ENT e oo DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : o AU YT :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 —_— : DATE (0-22-97
TELEPHONE: 313-2640 : Al
- ‘ : ¥
TO: THE COUNTY HEALTH OFFICER Ly
ELLICOTT CITY, MARYLAND :
. , o
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO GONSTRUGT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. L

o - g .
aooress. (2205 -0 FLOWER HIL WAY PHONE [ Rol) 764522 .

- GAITHERS Byks MARYLAND 20879 e

AGENT OR PROSPECTIVE BUYER S .

ADDRESS _ e PHONE —

» , : IV 1
PROPERTY LOCATION: ' | ' @ ‘
. P . .

ROAD AND DESCRIPTION MC’( € I’)A )‘fﬁ Qad&( / gfﬂ’y ?%S?;o /W/ﬂ,g % j ;%I/? %)

TAX MAP 14 | PARCEL # 123 - o %gn F_WED - 4. s 5
SIZEOF LOT Lf'Qawé éﬁ,mw . " tyeesue. SIHOLE FAMILY DUELL(HG? G

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THis' 'AppucmoN 1S ACCEPTABLE dﬁi\?"UNﬂL busl.'lé‘éAbluﬂés BECOME KVA"liABLE.' I FULLY UNDERSTAND THE

FEE OONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION "is 'NON- REFUNDABLE ‘UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY WITHiALL MO.SHA. REQUIREMENTS lNTESTING THIS LOT. /f /id/\/’l \»\ /56/’ / PZ.-ICeA:I)T}

- (SlGNATUREGF A

HOLD PENDING FURTHER TESTS ] ;] 169~ Pere OK ol ‘W

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TI‘I;LE ORLD. # ) A : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORID. # - i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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|  SPECIAL CONDITIONS

EMERGENCY/TEMP NO. IF ANY ™.

tals 8232 SEQUENCENO. | - STATE OF MARYLAND

(DP USE ONLY)

h 2_ 3 8
1 (THIS NUMBER IS TO BE PUNCHED

STATE PERMIT NUMBER

: hathed . | APPLICATION FOR PERMIT TO DRILL were| - W Eh Iy =loI319R]

IN COLS. 3-6 ON ALL CARDS) .~~~ - _ please pnnt ortype - - " fill in this form completely ™

Date Received (APA) -

T A Town - g =70 State 72 Zo

b IiToIsT9ld  owner mnFormaTiON Lo

Bl3| L " LOCATION OF WELL
B'CIQAIUILHA 1 | LLI 111

Signature -

MSD/MGD%WD )

PIrERL /leoch)l [TTTTT |'|| (1]

52 NEAREST TOWN B
MILES FROM TOWN (enter O if in town) &::L_l_]_'ﬂl_'_,
C . 7\ 73 76 77 78 .

84]
DIRECTION OF WELL FROM ‘
X) -

ON WHICH SIDE OF ROAD -
tcmcus APPROPRIATE BOX)

|8]2] - WELL INFORMATION

1 APPROX. PUMPING RATE (GAL. PER MIN) EJID:I

12

’ 'VAVERAGE DAILY QUANTITY NEEDED " m
(GAL. PERDAY) . 'k }k Zl | | | |

14. - .20

APPRO%E Blol [ o'

DISTANCE FROM ROAD
ENTER FT OR MI.

38 39

_TAX MAP: ___ BLK: __PARCEL_____

USE FOR WATER (CIRCLE APPFIOPRIATE BOX)

» ﬂ AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL -

IRRIGATION) - _
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
"HEALTH DEPARTMENT APPROVAL

ﬁowl/w - '.4773‘/7

COUNTY NAME - - ~ COUNTY.NO.

STATE S - -

SIGNATURE _ : : - INSERT'S
DATE | : . ’

NORTH
GRID .5' 31sfolo] I

' APPROXIMATE DEPTH OF WELL E‘r][]-. FEET

SHOW MAJOR FEATURES OF o -
BOX & LOCATE WELL — 5 73 7 S
WITH AN 'X 97 (9&’ ﬁr"

. SOURCES OF DRILLING WATER |
1.

2.

other

e : - © NEAREST
APPROXIM‘ATE:DIAM_ETEFI OF WELL _ ,(‘g : JINCH
. METHOD OF DRILLING (circle one)
BORED {or Augered) \ JETTED ~ . = TJetted 8 DRIVEN )
AIR ROTary , MNR-PERcugdion . ROTARY (Hydraulic Rotary)’
CABLE

“REVerse-ROTary . , DRive-POINT -

WRITE THE BOX NUMBER .
'FROM THE MAP. HERE

"ICI

m

'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

-39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
‘A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY .WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBEFI OF WELL TO BE REPLACED OR DEEPENED '

-(IFAVAILABLE) 41[ I | | I I | | J_I52

i

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL :TO NEAREST ROAD JUNCTION

N

Not to be filled in by.driller (OEP USE ONLY) -
APPROP PERMIT NUMBER |—[ 11 ]G [a [P ] | ] J

FORCE mrrwis PERMIT No. 0 - —Tol3
] AN Mk

70717273747576777879

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF. NEEDED

I

: C_OUNTY




[

e '51 b 3 539,,»@ SEQUENC.-;%@Y) " STATE OF MARYLAND 4. ;g'g;;gf’g;;ggvsgjsssggmggg%gww
ez e o -

- , . (DENVTSED LL COMPLETION REPORT U
¥ (THIS NUMB J_S“TO BE PU CHED x ’ JLL IN THIS 7FORM ’.COMPLETEL - N ) TY #
I | iNcols: 6 CARDS) - [ % PIEASEPRNTORTYPE . = | NUMBER A~ 5’ 7ar7
. ) usgcfaNtY , ’ - - o - S . T - ““PERMIT NO. - ,
-| DATE Regeived - ™| * ™ DATE:WELL COMPLETED o ~_ Depth of Well B - “FROM“PERMIT TO DRILL WELL" .
- 10141/171?161 Lol3[1[319 15] 22490 | = - o wlel-1elyi-1ef3[Yiall-
- - - - (TONEAREST FOOT) . ) 28 20 3 31 32 33 G4 B 36 7 |
OWNER _= FE/7'I7' . GKIFFIT/{ _ITrCe, . R : I |
EETORRFD__ P0eme RUSTIC MAUOR CW'}F‘J“am TOWN___GLeEMWOop . - . |-
'SUBDIVISION _CW YV D Y& oﬂ K E-f I % SECTION wor_/f¢ - - |-
' S WELL LOG , ‘GROUTING RECORD RECORD cl3l ' : -
"Not required for driven wells = - WELL HAS BEEN NGROUTED . , @ ) : o L
STATE THE KIND OF FORMATIONS = . - (€ircle Appropriate Box) T2 . PUMPING TEST | i
PENETRATED, THEIR COLOR, DEPTH, . TYPE OF [ING MATERIAL 3]
B DESCFII:'TC:S'.:‘%S;AND IF WATESEBEETARING o] ceMEn BENTONITE CLAY B. HOURS PUMPED (nearest hour) |3
| auditional sheets if needed_)‘« EROM TQ beang | NG, OF BAGS NO. OF‘POéJ&IDS ﬁﬁ tPoUrr;/ell;irl:St I;:IT)E (gal. per min. .m...
' N 'GALLONS OF WATER ' — METHODUSEDTO -~ + tmer
; , ‘froml_-o'l' | | | | to| 5| 5 | Ift WATER LEVEL (dlstance from land surface)
: rred hard tm rock,_ e s A8 V8 ek 8% potsuitae) BOTIOV_5 s«»‘f*BEFORE PUMPING P sl s Rt

. casing - CASING RECORD -

types ‘ ' WHENPUMPING

insert
STEEL CONCRETE TYPE OF PUMP USED (for test)

appropriate "
@ air E]_plstonv turblne
coeer .

hardgrayrock _ 53

:nedhard/hardfan.__ 58

‘med/med hiad tan rock 227|229 | - x
9

‘code
. below

. 4 -~ 1 PLASTIC OTHER 27
hardgray rock : 240 V. o ‘ —yother |-
ST oo . MAIN  Nominal dnameter . Total depth » cenmfuga| @rotary S n (describe-
N ] : 1 CASING top (main) casing . of main casing’ . 7 below)
R . : : TYPE - (nearest inch) (nearest foot)- . . @ : -
RS N o T e . jet submersible -
T o _— 0 61 . 63 64 56 70 | : T
' & " OTHER CASING (if used)(f R :
c . diameter - depth (feet) .
c e om o _ __ w s
% : R | DRILLER WILL INSTALL PUMP YES
s t———'"————'"——' | (CIRCLE)(YES or NOy '
N- - . . IF DRILLERINSTALLS PUMP, THIS SECTION
G L _ — 1L ) ‘MUST BE.COMPLETED FOB ALL WELLS o
o omer tﬁp,e SCREENRECORD._ | WeeorrpiNSLLED lj
oropen ole ~ . 7
i Tl . PLACE (A,C'A,P,R,S,T,O) -

appropriate
code
_ below -

- BR -} CAPACITY:. - T ) '
' | GALLONS PER MINUTE !.- :
. PLASTIC OTHER (to nearest galion) . (2! £
— - —| PUMP HORSE POWER - - .....
lN HARD ROCK AREAS IDENTIFY SPECIFlCALLY

- : ) . ‘ 37 . 1.
LT : ] PUMP COLUMN LENGTH _ E
"] WHERE SATURATED FRACTURES WERE OBSERVED. - i DEPTH(nearestft) o : (nearestﬂ) B .-. N

|:4

-
. N

3 - SN R sl mloe N s GHT (clrcle.avpropnate BOX
. . . " yes ﬁ - BH g I BI 6' l I I [ZI 4| 0] l l . . and-enter casing’ helght)
: . C - B
WELL HYDROFRACTURED. . E _. ¥ ! | | J ET 1 | : LAND SURFACE :
. : 4 S (nearest
: : : : : ¢ B =@ : : ED foot)
. CIRCLE APPROPRIATE LETTER . Rl ) . . 50 51 A .
‘A A WELL WAS ABANDONED AND SEALED E | I—, I l IJ! l I | l : l " . "LOCATION OF WELL ON LOT -
't WHEN THIS WELL WAS COMPLETED - |y 3 ®° 4 woa *"I'd sHOw PERMANENT STRUCTURE SUCH AS-
A ,TEST WELL CONVERTED TO PRODUCTION * DIAMETER . (NEAREST : I Ot e
. THAN TWO DISTANCES
: WELL : ‘ OF'SCREE_N L = INCH) . '(MEASUREMENTS TO WELL) :
_.-|'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Hom- o ; - B
B o e L VN0l ne 1
o I THE |GRAVELPACK L~ I ' ! L\’S P -
- | ABOVE CAPTIONED PERMIT, AND THAT- THE INFORMATION PRE- . - . - A
-} SENTED HEREIN IS ACCURATE AND COMPLETE TO THE 8esT oF | IF- WELL DRILLED WAS . ] b/j
| knowreoee FLOWING WELL INSERT ]
] F.IN-BOX 68 . - - 68

| MDE USE ONLY '

RSIDENT NO. I__‘ﬁ&__l : ’ I
T . | (NOT TO BE.FILLED IN BY DRILLER, - 1 & LPL. o

T-. - (EROS) : wa -
L ! ©..74°75 78
) N , 7OD o _-izD~
SITESUPERVISOR(sn ofdrllleror jdurneln mbn | TELESCOPE - .LOG - . - "OTHERDATA | . - = " . 2o ¥
responsible for sitework if ditferent from permittee) . JCASING -~ .. INDIGATOR . = - . . .~ L e e e

© . -COUNTY - . -



HOWARD COUNTY HEALTH DEPARTMENT
. . Bureau of Environmental Health
P 3525-H Ellicott Mills Drive
- Ellicott City, MD 21043
= Fax 313-2648 - 313-2640 -—

<,

ﬁPPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon & Receipt ¢
Replacemant Date ELZY %

Name of Installer %’:‘?‘ﬂ'ff /@M/ﬂfz{ Telephone J&/— 57

License Number /22
Certified Well Pump Installer _4-—Well Driller

Registered Plumber <&~

Name of Property Owner A’/'/%ﬁ/é‘ . Telephone 5/ = /ng
subdivision ¢ LrmobeEns L37777510t ¢ /& Well Tag ¢ 0 - 74 - D342
Site Addresas

- - - - - - - - - - - - - - - — - - - _ a - P - - - -

Purp Motor " . Pitleas Adapter
1. Type 1. Horsepower 322{ 1. Make lﬂkﬂ#ﬂﬁzﬁb
a. Deep well jet 2. RPM -y e 2. Model ¢ :?I@
b. Shallow well jet 3. Voltage 3. Depth da rr
¢. Submersible  &F—— a. 110
2. Make 27 Z Lo i b. 220 2
‘3. Model ¢ Y2722 7-50/ . '
4. Capacity 7 GPM /
S. Pusp exceeds well capacity VYes _____ ) No
8. If Yes, is low pressure cutoff switch installed? Yes " No _ g7
7. What methods are used to protect the puap and electrical wiring from
vibrations? Torgue arrestors Cable guards <&~ Qther
Tank Y48 N Piping Well data
1. Capacity ;‘Vc’gfz‘f‘ 1. Type ZZ*/ : 1. Depth !’Z«tt.
2. Pressure relief 2., Size __ /77 2. Yield GPM
valve? y 2o 3. NSF and/or BOCA 3. Static wat ter
. Code approved &5 level [  ft.
"4, Depth of supp 4., Will water supply
line ___ #£2- be disihfected by
installer? A&5

1 understand that it is my responsibility to netify the Howard Counfy Health
Department when the Installation is ready for inspection (otherwise this permit
is nuil and void).
All information given above is true to the best of my knowledge.
Signature of Applicant% /@
‘ Date: 5/&6/2/"’"

Note: A sticker indicating approval/status of the {nstallation will be placed
on the well casing at the time of the inspection.

HD-215

"
TOTAL F.84 /



“ ;ms 'e? msmﬁsmcs LOT 15 = 26,230 sqf.
B LT 16 ~ 21423 S saft

g = 37 so

 BASEMENT ELEV. = 59685
“_thi OUT OF HOUSE = 594.35

LOT 15 & 1é~

SCALE 1"

e

i EX ELEV @ SEF"UC TANK = 598/00:\
" PROP ELEV. @ SEPTIC TANK, = 587 G
“EX. ELEV. @ DIST. BOX = 596 DO
INV. IN ELEV; @ DIST. BOX =

i f‘t)mwmmﬁmn
"UMEW ﬁPT‘C PEmn' : o

BASEMENT FLEV. & ‘60@'57
~INV OUT OF HOUSE = 598. 07
CINV/IN SEPTIC TANK = 597.07

- 50685

{I)M oF ENGH

engineering

itfastration

INV OUT SEPTIC TANK = 596. 82

{ o EXC ELEV. @ SEPTIC TANK = 600. 00‘ 1
"*»\PROP ELEV. @ SEPTIC TANK.= 600. GG"
EX. ELEV.. @ DIST. BOX = 598 25
1NV fN ELEV @ DiST BOX = 595-—

'RME oF SEP‘HC PEYNJT

Wl MILDENBERG, 'tr', i
"} BOENDER & ASSOC. INE

’

0296 Balt. (301) 621-5521 Wash (410) 997-0298 Fuz.

Planpers  Swrv
5072 Dorsey Hall Drive, Swite 202, Ellicott Cidy,

" (410) 997
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