«"' Loy

A

SE‘PTIC SYSTEM TO BE INSTALLED PRIOR{ T0 I%UANCE OF BUILDING PERMIT -

“ CERERMIT T e

- 37
\ SEWAGE DlSPOSAL SYSTEM A 202
MARYLA&\)D STATE DEPARTMENT OF HEAL‘I’H' DISTRICT.

4th .

' HOWARD COUNTY \ e E | oATE _Z
' BUREAU OF ENVIRONMENTAL HEALTH .
461-9933 . A . DATE SYS‘I’EM APPROVED

IN DEXE D o | " INSPECTOR.
WD)OW\ |

__American Standard Constructlor; L T pERM’mED 10 ".,gsm, : X ALTER , :
: - S - ’ . 79’2 8975’
ADDRESS . _ S — ~ _— PHONE —=495-3333— '
. . , \ ' n ‘ o /;//Ze_ S
" SUBDIVISION Gaither Sideling ROAD | 631 Sideling Court Lot 7. (Seeer M,;,é? .

PROPERTY ownenv o mthion - . | S 74@@ Zféﬁ
ADDRESS _ — - . ’6"9‘“‘"’ # 095‘@ //9%;

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY —_—  GALLONS NUMBER OF BEDROOMS _5_.
2 Septic tanks 1500 Gallons .1n Ser.zes. .

v . I 'let 3_feet
below or.zg.inal grade.- Bottom max.lmum depth 5 \feet below original grade.
Effectiy ] rlmnal arade.' 2 feet of stone below

' " distribution pipe.
rn('M'ION = Place distribution box as per bUlldan‘ permlt draw.ing. Approximatelg 290 feet
from the right-rear (455') lot line and 150 feet from the nght (506') lot
_line., Run trenches along contour in both directions on the left side. of the
- drlveway. 300 feet toal length of trench required. o .
NOTE . = No trench to exceed 100 feet in length. Provide 6" -~ 8"'diameter cleanout

and cap to. grade or above on septic tanks. o:c/cu

PLANS APPROVED BY _ . - " C. Wwilliams ' v . oate - 11/22/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED v A _ _

. NEITHER THE HOWARD courm COUNCIL NOR THE HEALTH DEPARTMENT I RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsr:u '

. NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN flELDS ] _
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX msncu:sx TO BE 100 FEET FROM WELL (UNLESS OTHERWISE spscmcnu AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION asroa: AND AFTER PLACING GRAVEL IN TRENCH(ES)

 NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH 7O EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON 'OR SCHEDULE 40 PVC OR ABS -
PERMIT VOID AFTER rwo YEARS ’ .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BEG6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . :

NOTE DISTRIBUTION EOXES MUST HAVE BAFFLES .

'INSTALI.ER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

A : 'CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
HD-260




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

| S\EPTIIIC‘: TANKLEVEL 1% ‘ ,Sm . ’ . CLEANOUTS / m/\eﬁt/‘ \A ﬁt'f,\ia\-k QQ%ﬁXB
" DISTRIBUTION BOX. LEVEL ol wf i(mﬂmv&

- ‘ ~ DEEOINEV I B A LD [€9) G
ILE FIELD. DERTHS FT. TRENCH WIDTH _é__ FT.INLETpEPTH BS 3. 53 §T
T CHCNE D e © |

EFFECTIVE GRAVEL pertn LS 1S ,-{ FT.. TotaL LeneTh 101 /DD JOD 2 C‘D
- NUMBER OF TRENCHES <0 . ONE smewu@ 305 2033% s 1
DRYWELL iNSIDE DIAMETER : FT EFFECTIVE DEPTH BELOW INLET — ——FT

ABSORBENT AREA _10_77_ S0 FT.
REMARKS 5 Ll"'gq Ole. 0 Cﬁ\P_}f LD/XM QM 21 ‘W@I/\(/NA ﬁMIMd\

hu/v endo open. Ole +o cover Hanlts aud didh box . >
Yar eln %W@Mﬁ%?ﬁ (‘)j;;%ocw@f@é/

Coning & r?‘tw\ QQ“M
/%ﬂ’%@‘ Qﬂ/ywﬁ’ Q“ﬁf“@/v&/ﬁw

A
f /

JL..

1 W

| DATE SYSTEM APPROVED __/
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
. 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X : Receipt # ‘54529£§23
Replacement Date €§42%5%2??
Name of Installer Telephone

License Number
Certified Well Pump Installer Well Driller Registered Plumber

Subdivision Gailther Sideling Lot # _ 7 Wel]'Iag # HO - 88- 0195
Site Address 631 £2. Sideling Court st

Pump - Motor Pitless Adapter
1. Type 1. Horsepower ____ 1. Make
a. Deep well jet __ 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage ___ 3. Depth
c. Submersible ___ L a. 110 ___
2. Make b. 220
3. Model #
4., Capacity ' GPM
5. Pump exceeds well capacity Yes _____ " 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 ___
Tank Piping Well data
1. Capacity ___ . 1. Type 1. Depth 200 f¢,
2. Pressure relief 2. Size __ 2. Yield §£§_ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
‘Code approved ____ level 30  r¢t.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

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 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 w111 be placed
on the well casing at the time of the inspection.

HD-215



FANEY

"SEQUENCE NO.
(DENV USE ONLY) -

[l

0526

B Xl

STATE OF MARYLAND
WELL COMPLETION REPORT - -

THIS REPORT MUST ‘BE SUBMITTED WITHIN.
45 DAYS AFTER WELLIS COMPLETED

£

} f( «g ;U‘;“f:““ j:?

e

GALLONS OF WATER \3‘?4
DEPTH OF GROUT SEAL (to nearest foot)

Irom_lft toL/ fj
BOTTOM

(enter 0 if- from surface)

__Ift

METHOD USED TO - - f
MEASURE PUMPING RATE L.i M’ (24

23 '«’"\_f‘ ae: :
FTHIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM,COMPLETELY COUNTY /f/ 37 ? 0L
@N COLS.3.6 ON ALL CARDS) ' " PLEASE PRINT ORTYPE NUMBER - oS, e
O , - PERMIT NO. -
LOATE Received. = - DATE WELL COMPLETED, RRE ' Depth Of Well . FROM “PERMIT TO DRILL WELL" |-
i T - 1] - . ’ g i - L - )
IERREEE 2 GIC] T Js. Ulol-18181-T0l {17157
|8 13 - (TO NEAREST FOOT) .28 20 30 3132 33 3435 3. 37 |
| owner 'I/IIEA"(‘HI f‘&s’I .&ATT 5 ' - ,
| sTREET ORRFD lastname . $ LEL TN L CourTIM™ qowN _ SYAESsyTecE _MD. -
|suBpivision __ L£LZTHER f LpELE /U~ b SECTION X' o Lot 5
' .WELL LOG ‘ . _GROUTING RECORD " yes,.  no. [ C | 3
- Not required for driven wells WELL HAS BEEN GROUTED: " {j} @ - o
“STATE THE KIND OF FORMATIONS (Circle Appropriate Box) .-~ - ‘44'.,, = v PUMPING TEST
- PENETRATED, THEIR COLOR; DEPTH, - TYPE OF GROUTING MATERIAL- *. - .‘;’HOURS PDMPED . 7
& : . i H nearest hour ; :
— ;r;ﬁ;:&(ﬁsemo IF WATE:EIiEARINGChGCK CEMEN;\ 6) BENTON”E CLAY - 1. (nea ur) »
S )
DURIF Se : if water | - B A L J PUMPING RATE (gal. per min.
1 additional sheets if needed) | ' FROM | TO- | bearing NO. OF BAGS ’ﬁ' “NO. OF f POUNDS 'é)"/(/ to nearest gal.) - - - .u...

WATER LEVEL (dlstance from land surface)
S,»BEFORE PUMPING =

casing . CASING RECORD -

t

insert

| '.a'ppropriate STEEL OON_CRETE
PIL| [O[T]

code
below PLASTIC OTHER

[ ‘WHEN PUMPING

: TYPE OF PUMP USED (for test)

; @aur @pnstpn turbine

,NI A
-

v : . r ' other
‘MAIN. Nominal diameter’ - Total depth r-centnfugal -[Erotary : {describe
CASING top (main) casing of main casing - 2 . o7 ’ 27 below)
TYPE (nearest inch) (nearest foot) . Jrastae
T _ . ' [.I]jet ,g@submersible
i 2 v I R 7 B R
s | F Wi : . Ll
60 61 766 70 )
E - . OTHER CASING (if used) - - 2
A " diameter depth (feet)
c - Tneh . trom to PUMP INSTALLED .
¢ I | l DRILLER WILL INSTALL PUMP NO &
AL " YES { NO }
s L S (CIRCLE) (YES or NO) R
M I l . : IF DRILLER INSTALLS PUMP, THIS SECTION
G t Iy it | MUST BE COMPLETED FOR ALL WELLS
XCEPT HOME USE
screen fype SCREEN RECORD B O e ALLED
or open hole [BIR] PLACE (ACJPRSTO) Ll
“insert STEET . GRASS . OPEN IN BOX-SEE ABOVE: . " =
de. "GALLONS PER MINUTE
below PIL LO_LIJ (to nearest gallon) e 3 %
37

DEPTH (nearest ft. )

ol |1

8 9 15

LII WIIIIIJ

CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED. AND SEALED
WHEN:THIS WELL WAS COMPLETED -

_ ELECTRIC LOG OBTAINED

- TEST WELL CONVERTED T0 PRODUCTION
WELL :

me:DO(ﬂ IO>P»m
)

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. .

| (. above

PUMP HORSE POWER -
PUMP COLUMN LENGTH I:I:D:D )
. (nearest ft) : Y

CASING HEIGHT (circle appropriate box
and enter casing height)

i LAND SURFACE

& )
[ ootow e

. foot)

(nearest -

LOCATION OF WELL ON LOT

- BUILDING; SEPTIC TANKS, AND/OR -
:LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES ©~
;%(MEASUFIEMENT_S TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN-

DRILLERS IDENT. NO. ¢+ 7% Sy

al l | I I I I _II I I I
SLOT SIZE‘I 2
3'??5552.« IIII ‘.T,EcﬁF;EST

. from o to

GRAVEL PACK . L ,

IF WELL DRILLED WAS - R '
FLOWING WELL INSERT E]
F IN BOX 68 &

- 'DRILLERS SIGNATURE : \’
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY. DRILLEFI)

T (E.R.OAS.) ‘wWQ

- ) » - 74 75 76
i
TELESCOPE =~ LOG : o OTHER DATA
CASING . INDICATOR : i

' SHOW PERMANENT STRUCTURE SUCH AS

N
gy

- COUNTY
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‘ “g}Page ’ of : ! " . Review OK l///éj/gz/(ﬁ)

pate _/df 3/t

FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. E;O - 98“ 6195

Location of property (road) STHELING cOURT

Subdivision GAZ7HEX JINDELIN ¢ Lot /7 Block — Plat — Sec. .

Well Driller _JTOSEFPHN [, MAYNE Owner AMERT sl SHWOARLD & . e .
Depth of well 200 / / ,
Distance of measuring point (M.P.) above ground 0,2 ’
Static water level (S.W.L.) below M.P. 50’

I. High rate pumplng -~ reservoir drawdown

. P
Time pump started 7 .37 Pumping rate AR
Total time _ /S .., to reach pumping water level iﬁo ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE /£ FLOW METER READING CALCULATED FLOW

minute -in- below M.P. time to fill & (if used) (gallons per
tervals » gallon bucket minute) _
7.4 1 50° 4 Loe Y/h /ST LA
Lion | 56 7 g5
8.8 __50 7 Es
930 o 7 g5
¢ 4’)‘/ A‘ 50 7 7 s
4 00 .50 7 &5
q-1< b0 7 5.5
73 | %o 7 8.5
T4 | S0 2 RS~
096 50 1 £
45 | 50 7 5.5~
M3y | so 7 g.S”
s | 50 7 rs
HD-224
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€

S - J8r3)s¥
o Page of ? B
Date . T
. 2 ] qu II'.ISI ‘a/)g,\(r \T\,«)\ \

FIELD DATA SHEET * S onAL

Review

| y HOWARD COUNTY WELL YIELD TEST 0 lf/(v‘) d ’Aj}/ /
Well Permit No. HO - 5’5’-— 0/95
Location of property (road) SIpeLING  COURT '
Subdivision G ALZTHER (THELTMN G Lot 7 Block ~—  Plat -— Sec. ¢ -
Well Driller ___JO SEPH |, MAYNE Owner AMERT cAV FROPERTIES
- / .
‘Depth of well /

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown

Time pump started , Pumping rate G PM
Total time . wise tO reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE 1 FLOW METER READING CALCULATED FLOW
minute in- b_elow M. P, time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)

' V/p LAY

HD-224
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(DP USE ONLY)

ThZ 3
~% (THIS NUMBER IS TO BE PUNCHED

SEQUENCE NO.

EMERGENCYITEMP NO IF ANYr 5

STATE OF MARYLAND
XPERM/T RO DRIbL WELL

STATE PERMIT NUMBER

Liiflqldl Bl ls]

IN CcoLs. SG}ON ALL CARDS)

please print or type

f:ll in this form completely -

Date'ﬂecenved (APA) i A ”1

BhHERLCRV] E]-E A12AAAS

15 Last Name OQwner . First Namey  *

RIARAAAEAENE ,»l?;j_.zI I IP’TT//IL lj

Streetor R

LTI FIT LIPS

v

70State72 -

Town

'1%12 RV B/‘E%J' OWNER INFORMATION # ]

TTE])

DRILLER INFORMATION =

FEET ]

P

B]3

SECTION |

ATION OF WELL

,pmg,;g£gnww'yyl T o
EL) | gl pr el BT OEYY RETTT 1)

23 SUBDIVISION

42

A LOT@'Z@ T e

"]Y;l’\x“ISIVI’ I’~T~&°I

[TITTTIT1] -

© -52’NEAREST TOWN

7

* MILES FROM TOWN (enter 0 if in town) M

/ /M‘)w(ﬁ .

i e" . 77 License No. 80 I I
/“Drlllers anm /‘ B 4
F:m.,»,«z/: e \)7’/724@'4@,. /51/& {7, f/i l//~!/e’ A - Mm Cawzzj' o I
xrm Name™* . DIRECTION OF WELL FROM NEAR WHAT ROAD ) 30
= £y 2 /2-6[4@@ /Sé/? )f}fj !’%IM 5’/34// 2/s27p | TOW {CIRCLE BOX) i e NORTH
Address .
“ﬁ /)?/Mz o 7/ 2,5’/ ?’8’ ON WHICH SIDE OF ROAD
. Slgna(ure - Date” {CIRCLE APPROF’RI'ATEV BOX) 4QT.E@ST
B| 2| WELL INFORMATION ; ‘ RO
APPROX PUMPING RATE (GAL. PER MIN) T T ]37 .
34
AVERAGE DAILY QUANTITY NEEDED [= * DISTANGE FROM ROAD"
\ | i) .
(GAL. PER DAY) 21 lﬁ’li L ] IZO] ENTER FT or MI
- — 38 3
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
= = - » : HEALTH DEPARTMENT APPROVAL _
j( | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EAL E °
FARMING (LIVESTOCK WATERING & AGRICULTURAL - "'f § 1,, £5 g . Aj"“’ $7 ?@ o
IHRIGATION) . - COUNTY NAME “COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV:: g STATE ' D
OTHER (REQUIRES APPROPRIATION PERMIT) . fone-S . SIGNATURE: INSERTS .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATEISSCED — oy 7 o MF,. / /G /o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT bbbkl i, Ansstee /2
APPROVAL) 43 j 48 CO SIGNATURE / “EXP_DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH f,— lolo]o S 18 olo 0
( . eriD 5§19 -~ GRID’ ’“‘) 0
APPROPRIATION PERMIT) : ~ % 5 » .

APPROXIMATE DEPTH OF WELL_ !.-.. FEET

NEAREST

b

fA'R ROTary
I ——
- . CABLE .

AIR-PERcussion
REVerse-ROQTary

" -ROTARY (Hydraulic Rotary)
DRive-POINT

. \ other

i-; : REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
#N| THIS WELL WILL NOT REPLACE AN EXISTING WELL .

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

1
THIS WELL WILL REPLACE*A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavacsele W[ T T[] [[]]J]]

Not to be filled in by driller (OEP USE ONLY)

:\.PPROP.PERMITNUMBER [SJ [ T lsl[alr] | ] ]

ELLEELL]

72 73 74 75 716 7

TYWRITE
FORCE(~ | /|mmais PERMIT No.
IN BOX
67 68

Rl

,,_“.

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ____ *> 4
WITH AN X

SOURCES OF DRILLING WATER

APPROXIMATE DlAMETER,OF WELL INCH yF &
i : 2.
METHOD OF DRILLING (circle one) 3,
'BORED (or Augered) * . JETTED ' Jetted & DRIVEN

"WRITE THE BOX NUMBER

_.EROM THE MAP HERE

m

ey
s ¥

e

9: 3& ’q/”q 5;3}”

L

/[ff-/

@

000
000 ,
L3

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

SPECIAL CONDITIONS

Y %, %

COUNTY
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CHAIER 46/~

|
|

X
H*
x [ ’
Nk | PIRECTIONS: From Rt. 70 & Rt. 32,
N North
3 j Nor Bt. 32 -Left on Rt.99(014
k\ ;ijederlck Rd)-Right Underwood-
»“li' - "Right Forsythe-Left on Gaither -
QD |5 L Rd. to sign on 1eft. e s
N S s : g B
w -ms D

s ORI IALL

7020 Gardner Lane \ i

at Mink Holtow Road
Highland, Md. 20777
301-854-0277

—

GAITHER SIDELING

S
PRICE LIST AS OF AUGUST 18, 1987 (\

7

LOT # 3-$84,900 5.3 acres -7z

LOT # 4-$84,900 / 5.8 acres\@ﬂ' \/;

LOT # 5-$79,900 - 3.0 acre‘s% ,ﬁ;/’/

LOT # 6-$%$94,500, . 6.7 acres, 5

] LOT 4% 7- SOLD 6.2 acreS\ 2 s

/. LOT # 8-$87,500 " 7.0 acres //////_/

) -LOT # 9-$84,900 - ~ 3.4 acres ’,/./,’ y

/LOT #10-3%$84,900 - ..7 3.4 acres >

(‘/\ < LOT #11-$84,900 ~—=« e 4.2 acres
» N7 LOT #12-$77,900 3.0 acres:
\}0 LOT #13-$74,900 3.8 acres
3.8 acres

(X LOT #14-$74,900

~
ALL LOTS ARLC -100% WOODSD

=T
—

PRICES ARE SUBJECT TO CHANGE WITHOUT NOTICE

-

3

—— 55:1':0:{ THZES
FLAT 7:?,4 ’
SO A7
~ /s
~ / ,

<ealE: 178 120"

fi.y,‘.\ :,:‘Z?x\; V IC\'N
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©

18T Septic Toank
1500 Gal. Ex Grd. 445.0Y/

2N° Septie Tonk
1500 Gal Ex. Grd 4440 v

ODistribution Boyx
7bp Grd 44304
v~aqdi0J

2 Trenches 100'Lon9 3'mde , m ’ ]
7 ' , n.of 10" apartv’
2 Menches S50 Lon9 3'w:de,,m1‘n. of 10 ap,;rf\/

g

-~ r ~,-'é‘0’ romnoge §
(Vi ! Q’f‘/'//’ﬁi Fodemerit

P

T~ 100 Yeor Flood Ploim << ..
D/‘oinoye ¢ Lt lity RN

Grsig s i L AT S Do S e S o
‘A;;; o e T e et e e e e e A R T

Eosement

\ g

S 30° 29 ¥ W

2levatrons A
B may b gt of

g

E% @ @ @ Q R
; oo, dpgpllt Splom ottt CLARK « FINEFROCK & SACKETT, INC.
/ . 25% f/-d,-,, ol &5 N S — ENGINEERS » PLANNERS » SURVEYORS
/ DY E?sf”?nﬁ_‘ R , 7135 MINSTREL WAY o COLUMBIA. MD 21045 o (301) 3817500 — BALTO o (301) 621-8100 — WASH
/ J 4 TN % N % b4 - PERMIT SiGNED
! VNGO
/ -

AND RETURNED _ |Prerenee SITE DEVELOPMENT PLAN SCALE

JME L.OT 7 lll:so:

\\
NMATCH LINE

Silver Spring, Md. 20910

g 7
s | GAITHER'S SIDELING [*~*"|
f @ g > SECTION 3 Lo

s oS ) CHECKED JOB NO.
7 ELECTION DISTRICT .
o w JIM.E. HOWARD COUNTY. MARYLAND 68-112
@ @ DATE For: American Standard Construction, inc. FILE NO. |
Nov, (986 884! Monard Drive 88-112 x



PLICATION

L aEzee

PERCOLATION TESTING

" HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ' ' . DISTRICT 2
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 J g Z a l ?é //%
TELEPHONE: 461-9933 ‘ ’ : DATE

| THE COUNTY HEALTH OFFICER ' 3 3 o (D P@ _\Uxa,.} \Z R Uq -

ELLICOTT CITY. MARYLAND

: a +e
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL- SYSTEM \S 6\53 a 7q O

PROPERTY OWNER A\"J’L‘"’ D&At&vs W EriCan) 5%@0 W/‘V 1ZAY ~3333
ADDRE.SS‘ )ZL{L l(,“'S{’/\)LJ (A)“-Cl‘\ DC 90007 | ;0}’333..“5'3“{

&

PROSPECTIVE BUYER Gf&%w '20@-0\ Ac:d \)eﬁt’wt |
oonss 1 C‘*'““ Ct OD»\s Mulle MOJJDPHONE 3ot- 3569357

-. PR;PERTY LOCATION: M -QH % . S "')
| SUBDIVISION éa‘ ‘%{L{ S M’ ng - “. LOT NO. : ¥ 4)? »
i ROAD AND DESCRIPTION GW\'J%%W‘PT—W - N"W l @‘ / €9
| | A 63/ S/‘De/m.7 A - S | 5'4 : | “
I B 1 | N Ao ﬂ
S-See . sSEp &

SIZE OF LOT TYPE BLDG.

PHONE

(SINGLE FAMILY DWELLING 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-R

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

' SIGNATURE OF APPLICANT) ‘
APPROVED BY | : ;6 a i\h/\é“’w FOR TE ?’/ z’)’gl

REJECTED BY BMOG. PERWNT STGHPIF ror ' - DATE
AND RETURNED _S5-/S-37 _ 5""57
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ?/ [ ?/ g 9 &Cﬂ%&ﬂ/j M/&(/(_)
ftnodr i Do il wid] A 4

_W/A‘&wn e 8BS sem(tes ki 1 A | s
THIS IS NOT A PERMIT |
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S

PRIH T s

4 <. 4

B EN) VI RLI;QEHWL,, 6T
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“HOWARD COUNTY HEALTH DEPARTMENT )
/ ' DISTRICT
 BUREAU OF ENVIRONMENTAL .HEALTH

PERCOLATION TESTING

7 - B
' P.O.BOX 476 ELLICOTT CITY, MARYLAND 21043 4 %E#f é //
P TELEPHONE: 461-9933 DATE /;

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Afe D ,
PROPERTY OWNER L cd. a"‘- :

14 et st MW (el DC 20009 k02 - 330-S3(Y

ADDRESS PHONE
PROSPECTIVE BUYER 65‘ —Lt‘l e Q 0c A \3 X A I) M €
ADDRESS () (W ¢se. (E OL‘)“’\S ‘g MDJI// 2 oione 500 36 - ‘7:"}3‘7

PROPERTY LOCATION: : R N

Godler S /i

SUBDIVISION LOT NO.

ROAI) AN6 DESCRIPTION | G‘* I\LL*V PO “dL. + D@*R i Sco P : O~

y .3

TAX MAP -PARCEL #

TYPE BLDG.

SIZE OF LOT

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON R FGNDABL%NY CIRCUMST, NCES t AlSO AGREE TO'COMPLY

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT.

’ SIGNATURE OF APPLICANT)

APPROVED BY = FOR i i DATE

REJECTED BY FOR - DATE
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" SOIL PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

“TESTED BY

, PRE-WET TEST - 1" DROP ‘ ,
DATE TEST NO. DEPTH START STOP START stop '’ TIME

REMARKS

TYPE OF SOIL

ALSO PRESENT




(59/ ' HOWARD COUNTY'HEALTH DEPARTMENT
/\q, o Bureau of Environmental Health
0% : 3525-H Ellicott Mills Drive
SR , | Ellicott City, MD 21043
Y | , 461-9933 | o
ot APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation v - Receipt # o .
Replacement Date 5-59
| . ' CTil/ 1A Wu Ao\s/ CIeehe Cordy '
1 ‘Name of Installer £o lnd "TM-AJ/)A—K' \UR. .~ Telephone 5’45’ 5630
whop $33-0/27
License‘Nunber 33170 \/ el
"Certified Well Pump Installer : Well Driller Registered Plumber o

Name of Property Owner /)/m Srel @ozusnauc//aw\ Telephone o
‘Subdivision _(3pThee> Sydfeling Lot # _°7  Well Tag & “20- 8’3 O/% -
Site Address 3/ Nvweljwg QT S '

Pump . Motor ' Pitless Adapter. :
1. Type . . 1. Horsepower "~ 1. Make /«/Aévfhﬁcﬂz' S
a. Deep well jet _ . 2. RPM A 2. Model ¢ £ 7-K00
b. Shallow well jet 3. Voltage " 3. Depth o AR
c. Submersible a. 110 : o co
2. Make __ o b. 220
8. Model # .
4. Capacity GPM .
5. Pump exceeds well capacity Yes No - \/ _
6. If Yes, is low pressure cutoff switch installed? Yes __ "~ No
7. What methods are used to protect t purp and electrical wiring from
vibrations? = Torque arrestors _ Cable guards L Other
Tank Piping Well data :
1. Capacity : 1. Type V/ﬁ?://u/ 1. Depth 3 300 _ ft.
2. Pressure relief , 2. size ' /7 2. Yield 4 _ GPM.
- valve? ____ 3. NSF and/or BOCA 3. Static water
S Code approved (/&5 level __ ft.
4. Depth of supply - - 4. Will water supply
line __¥#Y " .- be disinfected by

. | " installer? (ES.

- - - - - - - - - - - - - - - - - - - -

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

All lnformatlon glven above :ls true to the best of my knowledge

Signature of Applicant: MLMAL Sx) /@UWW

Date: 5-&59

Note: A sticker lndlcatlng approval/status of the lnstallatlon will be placéd
on the well casing at the time of the inspection. ‘

HD-215




