"PERMIT .

: SEWAGE DISPOSAL SYSTEM :
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

0(4 ‘éz’S ?% o ”DllslTRICT 4th

A 36781

' ‘ . ¢
' HOWARD COUNTY HEALTH DEPARTMENT - . . DATE _/%Z’
/ | Bomeens RNT?SLI';E‘;LJEO | ' N DEX E D DATE SYSTEM APPROVED _ /. / b / 7y
¥ T‘W‘e, Dcptred for ECOP.. = . , ~ wspecror__C . Aos ;
Cbmp((cmccz, '- _ ' _ _ |
. R. L. Burdette ' ; IS PERMITTED TO INSTALL X ALTER

ADDRESS _ 4721 Gr1ff1th Road, Mt. A1ry, Maryland 21771 PHONE 301-831—5517'

SUBDIVISION — ' LoT ' _RoaD _1084 Ridge Road (Route 27)

PROPERTYOWNER ___Om Verma _ (Fvla%eﬂ«.(; é\fc‘mx\)ijr\c.\ G~ 2

ADDRESS _ : - . - ’ |

7 : ]gafq ey ) «llk
SEPTIC TANK CAPACITY 1250 GALLONS D€ Slﬁ%t\wé 6 \Q/
- : R : on Bualelers
. . / N
NUMBER OF BEDROOMS 4‘ ‘ ‘ 2,/2 s 1-253~ 5594
240 SQUARE FEET PER BEDROOM 2 220 . - o
S0 260 3/9¢co

LINEAR FEET OF TRENCH REQUIRED 320 .

TRENCHES - Trench to be 3 feet wide. Indét 33 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3% feet below
original grade. 1} feet of stone below distribution pipe.

,LOCATION - Start first trench 280 feet from front lot line .and 100 feet from right lot line
as seen when facing the property from Route 27. Run trenches along contour
toward left side of property. MAINTAIN A MINIMUM OF 100 FEET FROM ALL NEARBY

: . WELLS.
'NOTES =~ No trench to exceed 100 feet in length. Provide 67 — dlameter cleanout and
cap to grade or above on septic tank Yo d ﬁ/iz é//.; ) .

-~

PLANSAPROVEDBY____~ C. Williams/Jane Nadeau: - o . REVISED . pate 2/22/90 -

COVER NO WORK UNTIL INSPECTED AND APPROVED . o
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 (I 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: PNO DRY WELL SHALL EXCEED 15FOOT-IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTERTWO YEARS" .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTI'A OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN'3 FEET. MANHOLE TO GRADE REQUIRED. »

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ‘ ' ’ ' ' ' S by

*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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DISTRIBUTION BOX LEVEL __ XK

DRAIN FIELD/TITLE DEPTH 3 FT. TRENCH WIDTH \3 FT INLETDEPTH _3.% FT.

EFFECTIVE GRAVELDEPTH__ /-5 FT. TOTAL LENGTH@,? 81 O“FI‘ —> 226 fotel

/
_ F2¢
NUMBER OF TRENCHES ___ 4 ONBSIBBRaE BOTTOMAREA 978 SQ.FT. g };;
DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET __ —— _FT.
ABSORBENTAREA _97&%°__ sa.FT.
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'PERCOLATION TESTING

A o - ' SR - P
HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAU OF ENVIRONMENTAL HEALTH o DISTRICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 ‘
TELEPHONE: 461-9933 - DATE 4/-9/86

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Om VeERmp |

PROPERTY OWNER Anbe-N—and-—Adrian R Can = (Spartan Realty - John C. Dehn)

ADDRESS Route 97 v PHONE - 253-5900 or 795-3700

&

PROSPECTIVE BUYER

ADDRESS i PHONE
PROPERTY LOCATION:
SUBDIVISION ‘ : ‘ LOT NO.

ROAD AND DESCRIPTION _ . pas Lu & £ //005/ Wlé/'96 (Fﬂdﬂ/ (Kiﬁz;/ 927)

Taxmap —€— parcer 4162 » o Liber/folio 977/10

sizEoror - 4.02 acre : : TYPE BLDG. 3 or 4 bedroom
' (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

N - -

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. _/s/ BHd Arnold
‘ (SIGNATURE OF APPLICANT)

APPROVED BY ) ’\Q‘QA@”‘) . FOR M@QCRES DATE {O/ ?{%

REJECTED BY - S : FOR: : ‘ . DATE

HOLD PENDING FURTHER TESTS . : DATE

REASONS FOR REJECTION OR HOLDING _ 2252 "% /e'lC S+ @Jﬁocﬂm, M ) fol Certd /Q en Jhres gofwm@rﬂ '
L e 4 ooeél s S.Andg BLUS, PERMI By,




 #3®®!

EH-12-1079

TESTED BY

holes_mensoesd EWD > 31y

_ | _ W e ‘.
' BN e"
\ e
O \
SOIL PROFILE )
(:,,7 773
ge/l. .
Sy Lo,
Cety 9-12%
/D-26%
o Fﬂﬁ/;ng/E
’ 40\ Zaioni —
Si/ 4 S P
Lo | | /®\
20-30% . 1 102 .00 30l
FRAG MER TS ' ' , s
, bl 13p7 / / | >{37<
8" ooy ‘:ﬁ@\\ ' —
NGt - qgr\ '
HRAG renTS h
Y0-s0% - Hig
Wiy derd | | .V 3%
: 67/5;0 ’ < U“t -p
"’ A7 v g g .
5! 1z mia
@ a
© / J ' - "
o |_Ar3 IneT 38
Blown 5D -
- Mosm 209 . S t———— BOTW/’MX
. ’ COI%L ﬁ/‘ﬁ/ﬂdﬂg lNPéCtATE;;fTH NAME ADJOINING ROADWAY AS BASE LINE. 5'_,0
3 ‘ -
BAown .S‘/}m) PRE-WET _TEST - 1" DROP , : S
Es LO m .A&DATE . TESTNO. , DEPTH START STOP __START STOP TIME EFF&CDU@
B BN I 2P I 7= /273630 7256 |72isk |7aY  [Romn| 45
SR 0 /(A SRS R /2, m .S Vo330 |/2:39 142/39 2:4] 2min | o
‘ FRATMNS | B . 0¢/3Q
£s > — ity ‘ V 7/ 5 N &074‘/6
Comtse™ o < y”  |/2:43 /o0 | 1400 /180 ~2 &1
1R AGren 78 2 27 V230 s2:52 Yzis2  l2:87 |Smin
>Sé% A ' )
6 Svamts aY - / / sze I same s #/ _
%g . S . /Z/&g //I/S //5 //6} Z-ZM/W
S 3 ? ¢ 17:03 pogus |podiss  1106i30] amin lssec
3V /07 \simesslpne 2y
< ‘oo /770 TRV 7713 |ZmiN|
‘H' M N/ 106130 VoS |lo#lsS 111099512, SmiN
4V 95~ | see fudfle
25, 57 |3 \psd (139 149 lomin]
REMARKSv

TYPE OF SOIL Mt A’lﬁ‘-'l va'vg _

S hbe|




STATE THE KIND OF FORMATIONS

: THIS REPORT MUST BE SUBMITTED WIT
C (%EE%U@ECS,?& STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLEETED:{ Hn
-t : WELL COMPLETION REPORT : D o
. F{UMBER IS TO BE PUNCHED s FILL IN THIS FORM COMPLETELY COUNTY 3&/%/
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER '"
PERMIT NO.

DATE Received - DATE WELL COMPLETED _Depth of Well FROM “PERMIT TO DRILL WELL”

= 1 Z] & o . ya s — - !
LIT LT[ 3] z| |_J» - £1/1-14171714

3 > 3 |- 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER TFtahs v?t;ﬂ« N !4{/; ERC : ' T ) )
R e e el i S ? - g g Fiirv,
STREET OR RFD lastname "KNeufe ?ﬁﬁw 27 rstname - town __ 7 J .
SUBDIVISION ___~™~ SECTION __ " ___LoT , )
WELL LOG GROUTING RECORD @\ o | C | 3 '
Not required for driven wells WELL HAS BEEN GROUTED @ .
| Y/ 1

(Circle Appropriate Box)

44 44

PUMPING TEST "~y
HOURS PUMPED (nearest hour) |"J| | %

/s 8 9
to nearest gal.) m
METHOD USED TO (e fot™

MEASURE PUMPING RATE ]
WATER LEVEL (distance from land surface)

BEFORE PUMPING

PUMPING RATE (gal. per min.

WHEN PUMPING

TYPE OF PUMP USED (for test)

IE air @ piston

27

turbine
27

. other
centnfugal IE rotary (describe
27 27 below)

=
E' ubmersib_le

27

jet
27

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTIING MATERIAL
THICKNESS AND IF WATER BEARING F :
‘ S =] CEMENT{C[M)/ BENTONITECLAY
DESCRIPTION (Use jneck 5 e 73
'] additional sheets if needed) | FROM | TO | bearing | No. OF BAGS NO?E,POUNDS
GALLONS OF WATER
o DEPTH OF GROUT SEAL (to nearest fpot)
\f?.ﬂ f;m‘L oo 2 from[ol I | | ]ft tol}l I I 1“.
54 BOTTOM 58
) ;,L i ¢ enter 0 if from surface) : :
f:/h’ Sj } . casmg ! CASING CASING RECORD :
_) [F ¥ ) &34 ¢ Z i typ
. - I msert
g/ appropriate E'k CONCRETE
Bt Sty [o]T]
. Yi |30 be'°w PLASTIC OTHER
‘g/ . / }& MAIN Nominal diameter  Total depth
L1t S(, i 30 3“: CASING top (main)-casing of main casing
) : T!PE (nearest inch) (nearest foot)
.;', j s 3 i
wwne Sl | Y L0 (41T
ﬁ/ bww @j{, g S- L" 0 ‘/ 60 61 63 64 66 70
}/[7 E E OTHER CASING (if used)
‘ } A - diameter depth (feet)
\j/bﬁ Sé)(ﬁ' C/o L/; H inch from to
' c
g I L )L )1 J
. "y — s
Wrewn Slpte \ys | Do v T ] o
: screen type SCREEN RECORD
[g& S/ﬁ{%@, '>0 '“235'\ or open hole ‘ﬁ
2 eert B[R] MO
insert STEEL BRASS OPEN
- appropriate BRONZE HOLE
codge. -
below [PIL] [o[T]
: | PLASTIC OTHER
> 3 7 2 l , ! ) - >
- " A ! _ DEPTH{(nedrestfty * v % & ¢ =4
! /H’ﬁIZF(P I I“Fgl».: | I
A TE 9 RS 7
H ’ -
szEEu EE|EEEEN
C 30 32 - 36
CIRCLE APPROPRIATE LETTER E%EI::’ [ T T T 1]
A WELL WAS ABANDONED AND SEALED E .
A @ a7 51
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:]:D (NEAREST
WELL OF SCREEN L =+ INCH)

PUMP INSTALLED

DRILLER'WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER =
PUMP COLUMN LENGTH D:EI:D
~(nearest fr)y - 5 L =

CASING HEIGHT (circle appropriate box

@ a and enter casing height)
49

29

[TTTT]

35

[LTTT]

R IR

ve

LAND SURFACE,
(nearest
E]pelow E[‘j foot)
49 50 51

I 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.
DRILLERS l <2 "3

to
JL J

from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

T. NO.
L/.-, } I%ﬁ%
DRILLERS SIGNATURE

(MUST MATCH §;GNATURE
SITE SUPERVISOR (sngn of driller or journeyman

(@W
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T ' (ER.OS) wa
- H 74 75 76
o] ]
TELESCOPE LOG OTHER DATA
CASING

INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

J’) i < i vl
fa ' | » //O

LECIL, /oo’ /

100

HEALTH
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,“:y~\- .// A W ‘ \ _ %4(7”44/?57 oK/ i
« DATERNS /5[82 : WELL YIELD TEST DATA SHEET < ERESSRRCK COUNTY REVIEWED BY /2/g/v7<
“Mary'land Well Perm»lt No. ,Ho 9}1’ 0'7 & Owner or Applicant Al#HCrty ¢ Wiy TAC. ‘
‘Location of Property (roads R 2N ‘

Subdivision SO ~E ,.;‘ B Lot * Block Plat ——Sec., |

Depth of Well> Dz & L T Helght of Measurlng Point Above Ground o2
i \ L }
- ‘Statlc Water Level Below Measurlng Point 4167;V”' T 7 o

R The first® entry in the table must be when you begin the drawdown. Enter all aﬁpropriéte
1nformatlon Indicate when . the drawdown phase ends and the recovery test be

gins..
, , - , PUMPING RATE S : o -
TIME . WATER LEVEL Time to fill FLOW METER READING :CALCULATED FLOW
(CHRON. ) Below M.P. _ZT gal. bucket (if used)- (gallons per min.)|
1270 Lo pH@me Dee — 10. ez m
20°m. ¥ | BS  #£H & P sl lts £ /2.
/232 B e N VAT
2. 45 ¢ |4 \ / ¢
.= o0d 8¢ (O . \ / 4 .
cf5 8S - Fr| 4o 2oc |\ [ € G L »
It 70 85 - /6 \ / A
[ g 85 /o \ 6
200 8¢ 14109 oo A A
2-34 B s Y, / ¢
2°30 85 [o /[ \ €
| 345 S _#£H Lo geel / N\ &  ¢.7 .
2,88 - R | ro 1/ N\ g ),
3:34 & Lo /AN Y- o
230 o £7 ] s Qeo | ' \| ¢ -y

e

I hereby certlfy that the yield test was con

ducted as descrlbed in State Health Department A
Regulations COMAR 10.17.13.07Q.

Qif’/ﬁé /7V/e147 S'W

Sienature of Well nr-ﬂ'lbr
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APPLICATION FOR PITLESS ADAPTER, WELL

HOWARD COUNTY HEALTH‘DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933 |

PUM# AND PRESSURE TANK INSTALLATION
| | :

New Installation _\/ : " Receipt # _—¢& —

Replacement

Name of Installer

SouEs OF._ Prniseus

Date 4,//7// &

Telephone

License Number

Certified Well Pump Installer

Well Driller Registered Plumber

Name of Property Owner 42&2 \Zé[elﬂﬁ . Telephone :
Subdivision Well Tag # HO - [ - 2070
Site Address _J(/cftf /v’iJDm’c,RD‘ @g Aairy M 5 2177/
v _{ e e e e e e = = =
Pump Motor Pitless Adapter
1. Type 1. Horsepower ’(25_ 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth _g/2."
c. Sub:ﬁgslble a. 110 4
2. Make _ JOULPS b. 220 __ X
3. Model # N \
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 {{a ' 1. Type /%LY //[0 1. Depth ft.
2. Pressure relief 2. size __po@2 - ] 7 2. Yield GPM
valve? : 3. NSF and/or BOCA 3. Static water
| .
~K O coves Code approved level ¢/f) ft.
6/257L?4L 4. Depth of supply 4, Will water supply
8! q,,éo\/&gf‘*der e S line be disinfected by

M feloed jmelea L
1 understand that it is

1nsta1 ler"

va responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit

is null and void).

L-22-94
lns—\'aﬂz& with
vadve . weld casi

All information given above is true to the best of my W/
M+ahk’ Slg ature of Applicant: v\

c,raakecj) cond  Date: ”

Note:

on TMell casing at the‘t

HD 215

A sticker indicating

approval/status of the 1nstallatlon wlll be placed
ime of the inspection

Ver Mo— :vw‘h
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FOUNDATION DETAIL
o N SCALE: 1" = 30’

5.0000

PLOT PLAN

PARCEL 162
LONG CORNER
LISBON (4th) ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 100° FEBRUARY 1994

ADVANTAGE ENGINEERING, INC.
P.0. Box 1333
Germantown, Maryland 20875

(301) 607-0124  (B0O) 284—7401

?m( W1~442-0%0/( .

PARCEL 162
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7 rd
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SCALE: NOT To SCALE

GENERAL NOTES

l 1.) BOUNDARY INFORMATION TAKEN FROM AVAILABLE DEEDS.
2.) ARCHITECTURAL PLANS SUPPLIED BY CLIENT.

3.) ALL CONSTRUCTION SHALL CONFORM TO CURRENT HOWARD

COUNTY STANDARDS.
NETELHMINE ) 4) THE CONTRACTOR SHALL NOTIFY * MISS UTILITY"
AT (1—800) 257-7777 AT LEAST 48—HOURS
A Y HEALLTH GRADING DET'A,‘”‘ PRIOR TO BEGINNING CONSTRUCTION.
NEPT. ° = 50 5.) TOPOGRAPHIC INFORMATION: FIELD RUN BY ADVANTAGE
I. ENGINEERING, INC. (2-7—94).

s o’ P{;;E PRIOR TO S.T. @ /-2 /% §:’d//

_ Howard County4lealth Department

6.) FLOOD ZONE "C" PER H.U.D. PANEL 240044-00068B
Appmved Segugmem Plan ™. BENCH MARK — TOP OF WELL ASSUMED ELEV. = 100.00°

57 LIMIT OF DISTURBANCE = 20,000 SF +/—

SEPTIC INFORMATION

FIRST FLOOR ELEVATION = 100.0
BASEMENT ELEVATION = 91.4

INVERT OUT OF HOUSE = 235 97,0
INVERT INTO SEPTIC TANK = 8253y D
INVERT OUT OF SEPTIC TANK = 82-3¢3.F
INVERT AT DISTRIBUTION BOX (IN) = &24%3.F
INVERT AT DISTRIBUTION BOX (OUT) = 8+8 ¥3.0
INVERT AT INITIAL TRENCH = 86-6¢2.56

NOTE: TRENCH LENGTHS TO BE DETERMINED BY
THE HOWARD COUNTY HEALTH DEPARTMENT.

APPLICANT:

DEAN SLAUGHTER

DEAN BUILDERS

P.0. BOX 435

DAMASCUS, MARYLAND 20872
(301) 253-5576

€\ COMP2\ 9401SHL.DWG
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