05 ?’07775’

Lty : | | S 5
. _PERMIT  mmr
oot o f . A__37892 -
- ( e : SEWAGE DISPOSAL SYSTEM -
e - MARYLAND STATE DEPARTMENT OF HEALTH' °'5“'CT >t
HOWARD COUNTY . | N DEXE D . | DATE._

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 _ ~ M f 'DATE SYSTEM APPROVED —LA2/ 1.
g1 T2AE ey

INSPECTOR
F@Z ey Compe. LAvet 7 Z/’/él,
: , /fé NJ C Wl @
Greg's Excavating : IS PERMITTED TO INSTALL ALTER
. AbORESS 2.0, Box 769. Oluey. Maryland . 20832 PHONE __ 964-2023
suBOMISION Sheppard Hillgs Roap 5125 Sheppard Lane .

PROPERTY OWNER __. - :  KeswinMitter %MSZ;‘@M

ADDRESS _ Seve V‘\/Q// %M//I/

SEPTIC TANK CAPACTTY ___1250 __ GALLONS NUMBER OF BEDROOMS ___4 -

TRENCHES —m210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet Zi .féet below
original grade. Bottom maximum depth 6} feet below original grade,
Effective area begins at 2% feet below original grade. 4 feet of stone
-below distribution pipe. : : o,

LOCATION - Place the distribution box on the 400 feet contour 1nterval, approximately
310‘feet from the edge of Sheppard Lane and 265 feet from the'south lot
boundary. Run trenches along contour in both directions. -

~ Y¢SPECIAL NOTE: HOUSE AND SEPTIC STAKEOUT PRIOR TO/BUILDING PERMITY

‘NOTE ' = No trench to exceed 100 feet in length Provjyde 6" - 8" .diameter cleanout
- and cap_to zrade or above on septic tank. o : - :
7

PLANS APPROVED BY _ ' ' . Craig Williams , CM,  pare L 12/18/88““,{@

. COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOWARD COUNTY cou&cu 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 ,
NOTE: ALL PARTS OF SEPTIC SYSTENS (LE.. 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)
. MOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEEMT»PERMIT :m.iNE
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS RETURNED i i

PERMIT VOID AFTER TWO YEARS o ’ 7% Ao 2507 /) 5¢ ..,-7

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PipES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED BLDG, PR s,

NOTE  DISTRIBUTION BOXES MUST MAVE BAFFLES * AND RETURNED Z ’7/

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: “CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.

- HD-260

/w:/

=y




IND!CA"E NORTH — NWDJOINING ROA DWAY AS BASE LINE

WE

‘SEPTIC TANK. LEVEL o 050 [iA L _ CLEANOUTS MAN%&LF“OK
" oisTriBuTION 80X, LeveL {2 K @A’F F LK / /?/ L / ‘

2 |
DRAIN FIELD/TILE FIELD. DEPTH __i@ " LFT . TRENCH WIDTH INLET ;EPTH FT.
EFFECTIVE GRAVEL DEPTH L/ . TOTAL LENGTH §@ t} 50 g1 Yo
- th (0200 Z
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA WSO FT.
DRYWELL INSIDE DIAMETER - FT EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA gvo so FT.

e ‘//%‘RF/V&H&QM@ Anyr 307 OUT pE DA D.B. LOC
LavED 1 ONE SIS OF SDROE TO COMTIAVE MR
. 9/5/ ?@ Ok’ 77:) COW///!////: ML Z//S’/%“ & 77 U}f%&’ﬁ. MR

. DA"I'E SYSTEM.APPROVED Lj!s’/é)ﬁ INSPECTOR . ;fM& M;ﬁzféfﬂ |
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PERPIE AN e sl

e L U UV

-~ . . _HOWARD COUNTY HEALTH DEPARTMENT
’ . ' Bureau of Environmental Health
. 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

~
3

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation e Receipt # 6/7241?/{
Replacement - Date ¢?/AZ%AQ§/
Name of Installer —7?‘% ,p/dm /{/,d(, Telephone )25—; 2352
License Number ;749 75?

Certified Well Pump Installer Well Driller Registered Plumber —

/
Name of Proper y Owper &4&/ /A"ﬂ/) Copise/ Telephone 7?5‘7553

Subdivision 3 Lot * < Well Tag: #/;/42 %% -0202
Site Address (/7

Pump . - Motor Pitless Adapter
1. Type 1. Horsepower 4%_ 1. Make-
a. Deep well jet . 2. RPM ’ 2. Model # __
b. Shallow well jet 3. Voltage /20 ___ 3. Depth
c. Submersible ___ £~ a- 110 ___
2. Make ___ /P w2/ b. 220 o~
3. Model #
4. Capacity ____ 7 GPM )
5. Pump exceeds well capacity VYes _____ No _é:i: ' - .
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 _____
Tank Piping Well data
1. Capacity _Z_Q_____ 1. Type /OM 1. Depth /_é ft.
2. Pressure rellef 2. Size _' 2. Yield _ys2. GPM

valve? _ 3. NSF and/or BOCA 3. Static water
é; (; Code approvedfzﬁgé level ____ ft.
é?ﬁi. ~ 4. Depth of supply 4. Will water supply

line & 4 be disinfected by
HK ;Z ?7 . installer? _<£%o

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

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

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

HD-215




SEWAGE DISPOSAL TESTING

v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
HOWARD COUNTY HEALTH DEPARTMENT : :

- ENVIRONMENTAL HEALTH SERVICES ' DISTRICT _
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 7 /
TELEPHONE: 992-2330 ‘ » ) , DATE / /7 A

¢ . X‘
NNV ‘ N
) n .\\. S~
."\ s
Sy
TO:  THE COUNTY HEALTH OFFICER ' T 3

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR HE NECEyY TEST IN ORDER TO CONSTRUC’T (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER M A i

sooress /018 Brown Bridge Road, Highland

PHONE

PROPERTY LOCATION:

SUBDIVISION ‘ Mm gl\( pf{h’), i )J’I / LoT no 3 'j/ S

- Sias 7 \
ROAD AND DESCRiPTION a8t~ 5i0e of~Sheppard Lane BLDG. PLiwil 9. .
)%E A 7_57/;: ) z
+ W
SIZE OF LOT 3.5 ac_res ' TYPE BLDG. '

(NUMBER OF BEDROOMS)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - //1 o
’ < (SIGNATURE OF APPLICANT)

APPROVED BY go@[&v( B FOR )0—""10 Mﬁ&/) DATE. G- 7’/8/7

REJECTED BY _ FOR __ . ) DATE

HOLD PENDING FURTHER TESTS . i - DATE

REASONS FOR REJECTION OR HOLDING

YN

SeG. PERMIT,: sanon




h

SOIL

ROFILE

1 garerm~, |
2 ulﬂ“\“;,

I BLE 73

INDICATE NOE‘T.H’- NAME ADJOINING ROADWAY AS BASE LINE.

G SHe PRARY Ly VD _
%ﬂﬂw/\) . ] PRE-WET TEST - 17 DROP. e
: A NY DATE TEST NO. DEPTH . START sTOP START sToP e |
g @{Mf\ ' I/ ) 1 | 157 [ts< | 185 |18 [T _ |
d gl . p e 1159 Lisyl 157 (2025 %
’ | 3 SV, [ 758 ToT % o] |TO3[ &
@_._ : f ' 22V 13 Q[§ : . _
~ / 35 4 | x@e | 207 207) 2,/0@) =
ﬂbbéf* S B a5 % = \‘L‘ EPIYrS e
21 7=30 | NN B OB o N Y R S R
é‘%& J/ ¥/ 12 O K. : .

) <

S .

REMARKS

) Ww’ 5 N 07” ‘m’é /7'7[;@?& fd/CVfV d/ﬁ /L/W

TYPE OF SOIL il

——\ H“OIJW B

Ms«:f




SEWAGE DISPOSAL TESTING ’
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE : P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLFCOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

- DISTRICT

;g&t 5444634?%’

TO: THE COUNTY HEALTH OFFICER K %)
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Mallan Rea, Jr

PROPERTY OWNER

7518 Brown Bridge Road, Highland  oone

ADDRESS

PROPERTY LOCATION:

Rea Prope?éy g __ LoTNo ,ég S/‘ o

SUBDIVISION . s v : . .

» Pt a7

KOAD AND DESCRIPTION eaSE"’ Side Of SheDDard Lane

SIZE OF LOT

+ |
3.5 acres - TYPE BLDG. M —
: -(NUMBER OF BEDROOMS)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE-"TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. / A l/_J
' (SIGNATURE OF APPLICANT)

oo losppincd Fobgpe o Tonile o 7/ 97

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS

ooy L 7105 WW&@(% (s ‘?’M M -

iy

7/8/87 MWM%W v




[ S

=)

\ .

w
INDICA ORTH - NAME ADJOINING ROARWAY AS BASE LINE.

PRE-WET TEST - 1~ DROP
DEPTH . START STOP START STOP

' N‘u@?tﬁf% (&&-—@5%,'&:?} ~
Ay B

T N
BRG 2] D’lf’/ )s

A :
REMARKS
2

EH-12-1079

TYPE OF SOIL ]

. TESTED BY; ___



APPLICATION

. o . 33592

PERCOLATION TESTING

¢ 4 Y A 2 5 o T . i : : \
/ s . W p ’ P A
HOWARD COUNTY HEALTH DEPARTMENT ‘ §
« : A
T - BUREAU OF ENVIRONMENTAL HEALTH = v IDISTRICT i i .
\ P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 L g B /‘ ) .
L " TELEPHONE. 461-9933 ey o . : ‘ DATE .
ot i ! i
o , n ,, ]
AR . =~ . .
L ' s o~ ’ N ' r% ‘ 5
TO:  THE COUNTY HEALTH OFFICER . s s . 3
ELLICOTT CITY. MARYLAND - _ co- o : - .
ot T 4
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘
’E.\;é‘{(‘/f‘?‘.l ‘ l/ /; ’ . “: B ‘.¢'>
- PROPERTY OWNER ' La-
: <~ ADDRESS - - - p"HoNE
’ ! ST %
PROSPECTIVE BUYER "
Vf: PR
ADDRESS __: : © PHONE :
. T

PROPERTY LOCATION: . .o . ‘ . . . . { ,
SUBDIVISION Ra & @Mﬂw& S __wotno. 7 S :

ROAD AND DESCRIPTION ___ - ’ . —_— —
’ r
i N
TAX MAP ————————— PARCEL 8 —— e U S
- - 14 ¢ . ' . . ’
SIZE OF LOT : ' — TYPE BLOG :
: e Ny b AL (SINGLE FAMILY OWELLING OR COMMERCIAL) -

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST'APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
- s o ”

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS,LOT/ % AR _ —
Co T _ - (SIGNATURE OF APPLICANT) * ‘
APPROVED BY FOR L. - DATE \‘
REJECTED BY - FOR ' © DATE
L P

HOLD PENDING FURTHER TESTS - - i _DATE"

REASONS FOR REJECTION OR HOLDING

91Z—-aH
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el

SEQUENCE NO.
(DENV USE ONLY)

, 0518

STATE OF- MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST. BE SUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED.

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

(Clrcle Appropriate Box)

e no
)i
TYPE OF GROUTING MATERIAL .

CEMENT 'BENTONITE CLAY [B] -

4 "'""6 45 246.
NO. OF BAGS éé-__ o.I% PO, -INDSM:Z)_;;)

GALLONS OF WATER
| Ift.
S5

DEPTH OF GROUT SEAL (to-nearest foot) -

froml@l l_l ]jﬂ to["?]g

va8

BOT IL
(enter 0 if from surface)

casing CASING RECORD

e
appropriate STEEL  CONCRETE
& [PIL] [O[T]

PLASTIC OTHER

’ _DESCRIPTION (Use FEET i?&i?ér
| *addmonal sheets if needed)| FROM.| TO | bearing
/Offf(', i/,. d \':7- .
Yy /e : > €Y
S f”ﬁ‘ﬁ , -~ &
Sokt B .W%L(,g 3t
7,;, (,}/ /ﬁ,’}(& //’; Z O
Sees: f,(,-r_" 0 EY |-
C‘ A '-t . Y4 ’
Gacy a8 | tegl

%‘ . N

|
MAIN .Nominal diameter. Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

7 @) Fa

60
OTHER CASING (if used)

! COUNTY
(THIS NUMBER ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY 3 a
1N COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER g 5 ? ? %
A PERMIT NO.
DATE Received _ . DATE WELL COMPLETED Depth of Well . ' FROM “PERMIT TO DRILL WELL"
T 2fpd) | s Tol-1gI8[-Tolalo[a
[al - 13 Emﬂﬁg (TOhE'I(RESTFOOT) [4! 29 30 1[ zlsalsalsslas]:I
OWNER __" * KE!(WZ;’J MILCERK coms, R
STREET OR RFD lastname SN EFARDE  LAWE™ qown__c L FEb Sy T L L E !
"|'suBDIVISION REH SECTION - ____LoT_ S~ ,
) % WELL LOG . GROUTING RECORD Ccl3
Not required for driven wells WELL HAS BEEN GROUTED .

1

" BEFORE PUMPING -

~HOURS PUMPED (nearest hour) \

“PUMPING RATE (gal. per min.
-to nearest gal.) -

METHOD USEDTO _?»,LE,
- MEASURE PUMPING RATE .,M"

2. .
PUMPING TEST . -

WATER LEVEL (distance from land suriace)

=il
7., W -

‘turbine' .
27 )

other -
(describe
27 pelow)

@ piston .
IE’ rotary

27

@ersible

E.
A diameter depth (feet)
H _ inch from to
c | |
A L )L )L J
s ot
'!‘
G | l I L J L ) L J
screen type SCREEN RECORD
or open hole -
i [SIT] [BIR] [H]O]
ap‘;’r‘j“;’;i'at . STEEL BRASS OPEN -
T éode BRONZE‘ HOLE
below P L IOIT
PLASTIC OTHER

t DEPTH (nearést ft.)

CIRCLE APPROPRIATE LETTER ,
A AWELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED'IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

- PLACE (A,C,J,P,R,S,T,0)

PUMP INSTALLED
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