2 pERMI T

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND- MENTAL HYGIENE

573258

‘A 49993-H

e , !N D S DISTRICT _
HOWARD OUNTY HEALTH DEPARTMENT EXED / WO . D”Eﬂo@
UREAU OF ENVIRONMENTAL HEALTH . \N _—
. EXEXTRE. 410—313 2640 @ g‘/ ‘ i DATE SYSTEM APPROVED 7//8 /60
—— | ‘ o INSP_CTOR ﬁ
S K ABaclghoe & Septic Service : - !S_PSRMﬁT?DTO INSTALL __ X ALTSé _ )
aopREss___1220 FSK Highway, Keymar, MD 21757 PHONZ 410- 1750562
susoivision _Easternview _LOT__ 7 " =0AD 11846 Simpson Road

Trinity Builders

PROPERTY OWNER

ADDREZSS — : :
. : 1250 S PUMPED SEPTIC SYSTEM PROPOSED
ZPTIC TANK CAPACH GALLON ‘N : ' ‘
seFTieT .\JK SARACEY o ONS INSTALL: 1-1250 Gallon Pump Chamber
NUMSZ3 OF 3ZDR00MS 4 NOTES:. -~ Septic pump detail to be provided by 1nstaller
T , prior to issuance of septic permit.

210 ' squaRzs F==TF=R 5_:_ R0CM ' o — Pump performance test is necessary prior to
_ Health Department. approval of pumped septic
LINEAR 25T OF TRENCH RzouiRzD___ 280 . ~ .system,

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth

’ L_OCATION - Beginning from the intersection of the 2Z46.63" and 115 83' Iot lines, begin trenches.
50 feet up the 246.63' lot llne and 30 feet off that same lot line. Run trenches on
—Ccontour towards Simpsom "Road. Y ~ '
NOTES ~ No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and cap to
‘ grade or above on septic tank. ,//22/49 gz AL

21 ANS A.;,’RCVED 3Y Alnl McMillen . ’ : DATE 10/ 17/99 :

. COVEA NO WOAK UNTIL INSPECTED AND A?”ROV"D
NETHZR E HOWARD COUN'Y COUNCIL NOR THE HZALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPESRATION OF ANY SYSTZ

C

EL2CWS NOT

iy

Z: CLEANOUT RZQUISED EVIRY 70 FE==7T OF ssw;R LINE AND/GR AT 96° SWEZPS IN LINES FAOM HOUSZ TO DRAIN FiSLDS, §C°
ACCIPTASLE. T . :

NOTZ: ALL PARTS OF SZFTIC SYSTEMS (L.Z TANK, DISTRISUTION 30X TRENCHES) TO SE 100 FEZT FROM WELL (UNLESS. o.n'-qwxs sSPE CIr-lCAl_.V

AUTHORIZZED) )

NGTz: IF DE=P TﬁzNCH(ES) ARZ USED CALL FOR INSPECTION E‘:‘.FOP ANE AFTZR PLACING u‘!AV:‘. IN TRENCH(ZS)

NOTE: NG DAY WELL SHALL SXCZE5.15 FOOT IN DIAMETZA NO ASSOR?TION TRENCH TO EXCZED 100 FEZT IN ! L NGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SS CAST IRCN OR SCHEDULS 25/20 PVC OR AZS
=saur‘ VOID AFTER TWO YEARS ' :

: ]
NOTZ: INSTALL STAND PIPZ ON SZPTIC TANK AND DAY WELL STAND PIPSS MUST 52 § INCHES IN DIAMETEA CAS" JRON. CONCRETE OF

S

" PVA GR A3S ACCEFTED. IF TOP GF SEPTIC TANK ISDESPERTHANI ?:ET MANHOLZ 7O GRADE REQUIRED. ’ Ve

NOTz:. D'S’?lauﬁON 30XZS MUST HAVE 3AFFLES

‘ R 'INSTALLEH IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-80) "CALL 4513533 FOR INSPECTION OF SEFTIC SYSTEM.
wx . ,'//A

|
|
5.5 feet below original grade. Effective area begins at 3.5 feet below original grade
2.0 feet of stone below distribution pipe. ’
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. KTy HBALTH DEPARTMENT
[35}/7 ﬂm ¢ g'w“.omntbl fealth
. o . ‘\lg:;:_; Bllicott nills prive

21048
ott City.
gllic ta1-9033

& TAN 10N
WELL PUMP AND PRESSURE TANK ;NsrALmr

o ' : ER, -
APPLICATION POR PITLESS ADm‘. R

-
- -
- - -

.- ~ Recelpt F oo
Hew antlllatinn Jﬁ:: e ' Date —
Replacement ﬁ _ Talephone M
sk ﬂumwmw__a,..__— | |
Name of Installer - .
Al
License Numbes RS well priller ___ Rezietered Plusber 2= 2
Certified u-n Pump Installer ____ ‘//0 <3/- st
Trria k) fomes ~ fTelephone
Neme of Property Owner ' "7 Well Tag ¢ M
Subdivision _—%——— 'éot ¢
Site Addrese _____ /7 Laa). 2 ' ‘
pusp R . Motor /" Pitlesa Adapter/
1. Type 1. Horsepower _° 3 mke1 . : :
! " a. Deep well jet __ 2. RPN _ : 2. Node ;E;ré"'-——
b. Shallow well jet 3. Vo]iaga _ 3. Depth -
' c. Submersible _Jes - a. 11 "'T”"' o T
2. Make @_‘_@ - b. 220
3. Model ¢ — _
4. Capeoity S GPN ‘ / v
5. Pump exceeds well capacity  VYes _ & = No ____ :
6. If Yes, is low pressure cutoff switch installed? Yes __.{ "No __
7. What methods are used to protect the pump and electrical wiring from
~ vibrations? Torque arrestors _____ Cable guards _ Other _9
Tank o Ptplng . Well data '
1. Capacity Welkx-moils 302 foks Type Y I 1. Depth 3J0  tt.
2. Pressure relief - a. Size Vi 2. Yield ¥ _ 6PN
vaive? _\es 3. NSF and/or BOCA 3. Static water
) , Code approved J¢f ~° level _£Q° ft,
4. Depth of supplv 4. Wil) water supply
line be disinfected by
: insteller?

- - - - - - - - - - -~ - - - - - - - -

- 1 understand thnt it is my responsibility to notify the Howard County Health

. Department when the installation ia ready tor Lnopection {otherwise this perait
is null and void}. '

All information gjvan ahuve is true to the ‘bast of my |

S/i6Joo- LPT 0w SRR

stcnature of Appllcent: NP7y
Date: . 7“‘31927

Note: A sticker indicating approval/status of the installatlon will be placed
on the well casing at the time of tho inapaction

HD-~215
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PR~ S — o TUE 9:;:1'-3v

= : LR =
PERCOLATION TESTING =~ - A_%59%3 /7
BUREAU OF ENVIRONMENTAL HEALTH : .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21040 . . DATE 4/26/94

TELEPHONE: 313-2640 ‘ ' S
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLANO .

s\k i

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLIGATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUGT) A SEWAGE DISPOSAL SYSTEM.

ROPEATY GWNER Jehﬂ"“‘—‘;a““@y | %/ﬂ//; %é//ﬂ/ S
' MD 21029
ADDRCSS 7346 Pindell School Rd Clarksv1lle PHONE (301)725-5885

\GENT O PROSPECTIVE BUYER Car“‘a“ As sociates

by ”

~104
Mwmas P.O. Box 122  Ellicott Clty, MD 21041 one (410)442-1045

=§openw LOCATIO“N_:

i

at}eolwslon" BRENDA'S CHOICE

1
1

3

A
¥

"

LOT NO. 7

West side Pindell School Rd. @ Johns Hopkins»Rd.

{540 AND QESCAPTION .
//? yé &Mﬁﬂﬂ ;;JQZ ; o 3 ' C m mm hﬁ;‘f}h o
rAx we_41 parces_ 14 3 | | ) '

SI‘ZEOFLOT 1 Acre TYPEBLa. Single Famlly- 12,
_ - — — (SINGLEFAMILYDWELLINGORCOMMEHCIAL)

(RS
'I 5

'ME SYSTEM INSTALLED UNDEH THIS APPL!CATION 18 ACCEPTABLE ONLY UNTIL. PUBLIC FACIUTIES BECOME AVA!LABLE I FULLY UNDERSTAND THE

"EE CONNEGTED WITH THE F\UNG oF THMIS "PERC TES’[ APPUCATION L) NOI - DABLEg{R 'ANY IRCUMSTANCES. | ALSO AGREE TO

(D

SOMPLY - WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT,

- 14 7Y L foprpeR

’ {SIGNATURE OF APPLICANT) 272 14 axJ A=soc..
APPROVED BY ._ S / FOR.__ I ‘ DATE
DISAPPROVED BY ' . ____Fom DATE

Kty PRREING BURTHEN TETS crm

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT » TITLE ORID. # DATE

SU'_E DEVELOF.‘MENT PLAN/FINAL PLAT - TITLE OR 1.O. # _ DATE

_THIS IS NOT A PERMIT

216(3ﬁ92)
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" SEQUENCE NO." .

_ 329[} : (MDE bt ONLY)

: THIS NU BER IS TO BE PUNCHED
;IN’COLS ‘ON*ALL CARDS) - -

—STATE OF MARYLAND
“WELL COMPLETION REPQR
.ILL:IN THIS FORIVI COMPLETE

[ THIS REPORT MUST BE SUBMITTED WITHIN DI
|45 DAYS AFTER WELL IS:COMPLETED.

;ST/CO USE ONLY

 DATER ecelved
;‘I ‘| ‘

f_.OWNER Carman Associates

SIREET-OR RFD_SimpScon”

Ilrst name e

last name
' .Ro ad
SUBDIVISION Easternview :

SECTION

. WELL LOG
Not requued for drlven weIIs

S STATE THE KIND OF FORMATIONS
" PENETRATED, THEIR-COLOR,-DEPTH;;
. THICKNESS AND IF WATER BEARING

DESCRIPTION-(Usé FEETTO : '.f'&%?‘ér

,;addltlonal sheets If needed) FRQM ; bearlng

. NO; g f—NDSM

.45 46

'DEPTH OF GROUT SEAL od nearest foot) .

1] t°|?'I6JI

I I

from I‘}(ﬂ I 1

(enter 0 |f from surface)

approprlate
.code

CASING RECORD

el STEEL CONCRETE
OTHER

Nomlnal dTameter .

PLAoTIC L

' V-I:METHOD USED TO -
-] . MEASURE. PUMPING RATE L
O WATER LEVEL (dlstance from lahd- surface)

L‘.:BEFORE PUMPI G

1 WHEN PUMPING s

: ;’TYPE OF PUMP USED for test)

o £

22 . .-

- plston

B NUMBER OF. UNSUCCESSFUL WELLS _&

- . OTHER:

MAIN Total depth _' -_.’27 27 .othe"r:
CASING ‘top.(main) casing - ‘of main casing. - | : L e ener e
S TYPE = (n_earest'invch‘)!' : (nearest foot) Centrlfugal rotal'y : g:jgw)lbe
S _7L IéI I ?Z R I /.ubmersnble .
50 61 : 64 -~ . 70 ‘,)
£ _‘.E'OTHER CASING (-f used) L
R dameter ,,o"n?"?“r‘_fee‘t’o S w R
L e ] bRILLER WILLINSTALL PUMP YES,j‘
S . ,, : (CIRCLE) (YES or-NO) 2 -7~ =7
N TR A e , | IF.DRILLER INSTALLS' PUMP, THIS SECTION
. : i MUST BE COMPLETED FOR ALL WELLS
 screen tgpe _SCREEN RECORD R . 'TYPE OF PUMP INSTALLED
oro en hole : ‘PLACE (A, PR T .
,In’sen ST LEI_R_I IiIQI A RO PRSTO)
appropriate \ ~ STEEL BRASS © - OPEN CAPACITY: ;
PR eode .o BRONZE - HOLE. . Al [ONS PERIMINUTE _
below. " 7 |P I L I & T|. | (to nearest gallon) '
"+ PLASTIC

. ~yes
:,‘WELL HYDROFRACTURED \

oy

CIRCLE APPROPRIATE LETTER

: DEPTH (nearest ft

L WUMP COLUMN LENGTH
(nearest ft. )

i

‘|>M NE nzmﬂ | ]

: '.I:»PUMP HORSE, POWER

EI::-

1 .
. A'WELL WAS ABANDONED:AND. SEALED o St T ~ - and enter casmg helght)
WHEN THIS WELL WAS COMPLETED ' oo — | above o
. TEST WELL CONVERTED TO PRODUCTION cfci 23 e o -3 below
- P WELL- . SR - [ I I | I ” I | | | i II . , - f°°‘I
_IHEREBYCERTIFYTHATTHISWELL HAS BEEN CONSTRUCTED 'S et B A | 1L - :
| ACCORDANGE WITH COMAR 26,04.04 “WELL CONSTRUCTION” AND | E . 36 a8 A A5 a7 3] LOCATION OF. WELI— ON LOT - .
IN. CONFORMANCE. WITH ALL. CONDITIONS STATED'IN THE ABOVE- |'N-. Lo -.. SHOW PERMANENT STRUCTURE SUCH AS *
CAPTIONED. PERMIT,"AND" THAT -THE .INFORMATION -PRESENTED -’ SLOT SIZE 1 . - -BUILDING, SEPTIC TANKS, ANDYOR = - -
s ;IEI;EIEEIJSC EACCURA}}E‘ AND coNPLETE 7O THE, I3EST oF My L. . piaMETER - . (NE AREST ' D ANDMARKS AND INDICATE NOT LESS - -
L a o ; SO OF SCREEN INCH) . THAN TWO.DISTANCES : o
] TYPE: MWD/MSD/MGD &? % . o %6 - s (MEASUREMENTS TO WELL)
DRILLERS uc. NO[ S fromr o - e
: Nemverpace o S . P PR
. o & | IF WELL DRILLED WAS™ _' SRRSO R
- - Y FLOWING WELL INSERT - . » ce L
| DRILLERS STGNXTURE LrnBoxes R N
(MUST MATCH SIGNATURE ON APPLICATIO N AT i : N
. (NOT TO BE FILLED IN BY DRILLER) T EERR
SN AR o (EROS). was .
- 74 95 76. -] .
I e et LTI L
_ SITE SUPERVISOR (sngn of diler or )ourneyman | Teiescore ¢ oG . ‘OTHER DATA
responsible for sitework.if different from permittee) -~ 1-CASING ~ - - 1'}INDICATOR R
' "' COUNTY - b ®




i - : Lo )
Tl MRGENCWTEMPNDIFANY

STATE PERMIT NUMBER

81| ~'19‘3‘9I" SEQUENCE NO. STATE OF MARYLAND . <
. -~ (MDE USE ONLY) - _‘PERMIT.TO DRILL WELL [H PEREER I7[0|6_]
NE __IJZ‘%SSLL%BGESISAI? 2§§.§’s”,°“5° - please print or fype . Tl this fom competely ™
; ,‘-“gﬁ“f F_a[ecei-ved (/I\PAI) RS B|3[ L o LOCATION OF WELL - .
1 OWNER INFORMATION R :
| LENAEnGEE ETTDD | "Iﬁmﬁ” AEAITIIOIL
= ojcls © 2 -
I 7 IXI I e I ] ] l I IaﬂUHISIﬂelﬁIM IVI/Ielqu I I I I I I I I
L ng T I | Cl |/ +| 7] _I . SECTION o LOT IEII
Ki11go / 0 :
| (A ﬁﬁlql kﬂﬂ,('”J ,w,u;+ww11|||l|1||1L111
1 pALLer INFORMATION i  CIRCLE; MSD/MGD/MWD. | SENATESTTOM -
. Jase'g A /7)/4} (/Ale_ " ' MILES FROM TOWN (enterOII in- Iown) I%I’_I;I%_I%I%I T
"4 il - 77 License } BO] - T A . . N " —
: Jg /» A /”’4‘/%/3 W£AL 02;2(,::)6-:31@ : - W,ﬁ,j E ]
A Firm Name. "DIRECTION OF WELL FROM SO F ~NEAR WHAT ROAD - = '
B S 5’5/;1 R/D(e (RD m-/-, ,C)/ﬁq /’770 9/’7’7/ TOWN(CIRCLEBOX) P
. Address - . R s .
b T Py g/é?/?é " ON-WHICH SIDE OF ROAD*
R T o . (CIRCLE IATEBOX) “ST'E@ST |
" B [2 WELL INFORMATION w [H7S] o so@,m

APPROX PUMPING RATE (GAL PER MINI g-..

" AVERAGE DAILY: QUANTITY NEEDED I 5TCIdI I I l J

(GAL PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

""ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .~ ~*
TFARMING (LIVESTOCK WATERING & AGRICULTURAL ;'
IRRIGATION) . -~ .. ; e
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, - -

| OTHER (REQUIRES APPROPRIATION PERMIT) - - .-
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .~ -
 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- =lapprOVAL) ,

: TEST, OBSERVATION, MONITORING (MAY REQUIRE

j‘_ APPROPRIATION PERMIT) .

DISTANCE FROM ROAD

ENTER FT- OR -

.- 38 39‘

_7:,;:‘,

| rAx.map: 4/ BLK: PARCEL /46 ‘
* NOT TO-BE FILLED.IN BY. DRILLER R
HEALTH DEPARTMENT APPROVAL:

Howard County : A49993-H =
’ coumv NAME : ~ _COUNTY NO - '

STATES .- L S o

SIGNATURE --- msems I:I

DATE ISSUED

ﬁIﬂlIBDIM#ngM Sis 9-7~

4*’ 43 . 48 .CO SIGNATURE - EXPC DATE .
~'23IT)THI4I8I6 [ofo]o] E‘A?JIOIBIZIZIOIOIOI :

| "APPROXIMATE DEPTH OF WELL E!E.. sesr j o

NEAREST . |
——INCH.

Ve »"APPROXIMATE DIAMETER OF WELL

, METHOD OF DRILIJNG (curcle one)

D-tor ugered) JETTED o
AIR-PER PERcussnon

A:' . BEVerse-ROTary. . - ;

DRive-POINT .

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)

o @HIS 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 AUTHOFIITY FOFI
POLICY ON STANDBY WELLS -

. THIS WELL W|LL DEEPEN AN EXISTING WELL

; : “PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENED
L."”"“'”‘BLE’ ] A O TTTT

| _?2*.?*

Not to be’ fllled in by driller (MDE OR COUNTY USE ONLY)

' _"'AP'PROP PERMIT NUMBER r JLIG[A 1N I ]

*'Foace ww PERMIT No. vH 0 -.9 4‘— o 7[0]6 A,

70 7V 72 73 74 75 176 77 18 70 N B

_Jetted & DRIVEN N
ROTARY (Hydraulic Rotary); -

WITH AN'X )
SOUFICES OF DRILLING WATEFI <.
o g /vo I P i

DISTANCE FROM WELL .TO NEA_REST.ROAD JUNCTION ~ .

- SHOW MAJOR' ‘FEATURES OF -
BOX & LOCATE WELL" __._'5

Kl///ﬂ/ % 9 fzo

* WRITE THE BOX NUMBER
FROM THE MAP HERE

.m.

8442 |
x/gm 2

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
* RELATION TO NEARBY. TOWNS AND ROADS AND GIVE -

Z"

SPECIAL CONDITIONS

NOTE = APPI\OVING AUTHORITIES SHOULD USE SEPARATE SMEEI’ F NEEOED

TTCOUNTY |y
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