SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE A
DISTRICT _4th
. HOWARD COUNTY HEALTH DEPARTMENT *

TNDEXED DATE ga"’ﬁ_/:z/é

461-9933 | DATE SYSTEM APPROVED [
- ‘/' -5 % Clj 1 L o INSPECTOR Q_QLQ

“A_ 35018

_Custom Excavation' -~ = - '~ ' - |SPERMITTEDTO I.NSTALL'“""'X':" ALTER
ADDRESS 4 ' _ ’ PHONE 531-2876
_ SUBDIVISION __Sobrina Farms LoT_5 RoAD 651 Sobrina Farm Court

PROPERTY OWNE%’ZC/{D ¥ /4;‘/// %_/z/%/ -Bavxd—e——hhnsor 7‘76! '05 Ol

ADDRESS

SEPTIC TANK CAPACITY __1500 __ GALLONS
NUMBER OF BEDROOMS __5.

210 SQUARE FEET PERBEDROOM |
LINEAR FEET OF TRENCH REQUIRED ___ 350

" TRENCHES -~ Trench t '
4.5 feet below original grade. Effective area begins.at 3 feet below original

' grade. 1.5 feet of stone bE10Ldi$LU.buD.D.D_pJ.9.E
LOCATION - Start the flrst trench 415 feet from the rear. (763') lot line and 185 feet from
th

Run trenches on contour toward the left and rlght s1des of 1ot.

PLANS APROVED BY Sid Able/Jane Nadeau. ' REVISED < DATE 9/21/90
COVER NO WORK UNTIL INSPECTED AND APPHOVED S o o : o RS : L e
NE'THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSlBLE 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 (LE. TANK, DISTRIBUTION BOX X TRENCHES) TO BE 100 FEET FROM WELL L (UNLESS OTHERWISE SPECIFICALLY
© -AUTHORIZED) - : o e i o O .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN THENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT 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 EL[I: PERM T 31 ;

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN D R CAS
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*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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R, \\ e’{ M‘—dg wa = C,@b%ﬁ- e fo e
SEPTIC TANK LEVEL - 9@@@ Q@Q CLEANOUTS ( oA smW

DISTRIBUTION BOX LEVEL A u) / lga,l%,

] UU

Wms DEPTH frS _FT. . . TRENCHWIDTH__3 __FT. _ INLETDEPTH_3 FT.
O D @/@/ ) LT
EFFECTIVE GRAVELDEPTH_ 4hS.  FT.. . TOTAL LENGTHEL 8318/% FT. 717 5 @ (1) - G

NUMBER OF TRENCHES g ONE.SIDEWALLBOTTOM AREA)QM SQ. FT. 3% | 39.:2 S

DRYWALL lNSIDE DIAMETER - 'Fl EFFECTIVE DEPTH BELOW INLET oo FT

ABSORBENTAREA M] sQ. FI‘
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APPLICATION

PROPERTY OWNER ° Sobrina 99, Inc.
12150 Tech Road _ '
ADDRESS Silver Spring, MD 20904 _ eone __Don Reqwer - 531-5252
PROPERTY LOCATION: /
: SUBDIVISION Montgomery Industrial Park LoTNO. .5.
Route 94

" ROAD AND DESCRIPTION __

Y
v"*:‘

- » F5 2P
- SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT Oi-' HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . . ‘
- pisTRICT ______4th

ENVIRONMENTAL HEALTH SERVICES :

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' s : .

TELEPHONE: -992-2330 N : DATE 2/15/ 185

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

-

. - .
SIZE OF LOT — 9.9 Acres E ‘ TYPE BLDG. 3 or 4 Bedrpoms .
' (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

/s/ . Don Reuwer .
(SIGNATURE OF APPLICANT)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY ’ FOR : DATE
REJECTED 8Y ! FOR : DATE
HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR REJECTION OR HOLDING

s

THIS IS NOT A PERMIT
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C SEQUENCE NO.

(DENV USE ONLY)

11115

'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

(Circle Appropriate Box)

‘Check
if water
‘bearing

DESCRIPTION (Use ) FEET
additional sheets if needed) [ FROM

10

-CEMENT,/C MI,?';
\-45 46
NO. OF BAGS _

v

L30T il B Mt e i

GALLONS OF WATER

TYPE OF GROUYTING MATERIAL

BENTONITE CLAY | B -

Y &

45 46

NO. OF POUNDs_}'_

S

o

T

DEPTH OF GROUT SEAL (to nearest foot

won[ T T T Jn

to

Y

'«*I‘

Th

- 54

BOTTOM .58

(enter O |f from surface)

casmg

typ

|nsert
approprlate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN
CASING
TYPE

Nominal diameter
top (main) casing of main casing
(nearest inch) .

Total depth

(nearest foot)

Al (L]

‘60 61

Lalel T 1]
70

MZ—0rX0 IO>»m

" diameter
inch

OTHER CASING (if used)

depth (feet)

from

to

L J L

P e o
IS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
|IN COLS. 3-6 ONSALL CARDS) ] PLEASE PRINT OR TYPE NUMBER /7 C}/&/
ST/COUSE ONLY [ - ‘ - PERMIT NO.
DATE Rgeelved . % DATE WELL COMPLETED . - Depth of Well . .-FROM “PERMIT TO DRILL WELL"
CLITTT . [eddddel] A A T e I%JIOI‘I?IKI‘IKEI 15 7]
l] 8 13 o 20 . ’ (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
| OWNER n‘f A Dt p il e Lt s T |
. ‘ o« N 7 - . i - - . > ~ 9 . Do .
'STREET OR RFD last name SOL At 1Ee 0100 T L. first name - TOWN __£4306 97 € )
SUBDIVISION o €3272 srics S9N 5585 SECTION LOT__\% s
WELLLOG = ' . GROUTINGRECORD  yvos o, | C |3 ’
Not required for driven wells - 'WELL HAS BEEN GROUTED . _‘,}‘ IE
% - o 1 2

PUMPING TEST
HOURS PUMPED (nearest hour) -

~PUMPING RATE (gal. per min. .-.-. '

to nearest gal.)

METHOD USED TO 2
' MEASURE PUMPING RATE L ,f' el

WATER LEVEL (dlstance from Iand surface)
BEFORE PUMPING

WI-IEN PUMPING
TYPE OF PUMP USED (for test)

[E air . turbine

. piston '
27

= .
r other

centrlfugal IEIrot_ary - (describe
27 : 27 below)

. jet N (@ ~‘s‘:I"Jb‘mersibIe

2T

screen type  SCREEN RECORD

or open hole
insert

S[T] B

R

[A[o]

appropriate STEEL

code
below

-BR/
BRONZE'

3 PLASTIC

\SS

‘OPEN
HOLE

OTHER

~PUMP-HORSE ROWER-----

Pu———

Gl (51

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

E ELECTRIC LOG OBTAINED

= TEST.WELL CONVERTED TO PRODUCTION
P WELL

PUMP INSTALLED
- LYy
DRILLER WILL INSTALL PUMP YES {N"Q‘f
(CIRCLE) (YES or NO) d
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE™
" TYPE OF PUMP INSTALLED .
PLACE (ACJPRSTO)-
IN BOX - SEE ABOVE:
_CAPACITY:
'GALLONS PER MINUTE
(to nearest gallon)

R %
!Illl
e N LENSTH llll

CASING HEIGHT (C|rc|e appropruate box
..and. enter casing.height).

=49~ 'LAND-SURFACE

E] below ) ‘ .
50 51

above

(nearest.
foot)

IHEREBY CERTIFY" THAT THIS WELL HAS' BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR :26.04.04.-“WELL CONSTRUCTION”

‘| AND IN CONFORMANCE "WITH ALL' CONDITIONS STATED IN-THE:
" | ABOVE CAPTIONED PERMIT, AND_THAT THE‘INFORMATION PRE-
*SENTED HEREIN'IS ACCURATE AND COMPLETE TO THE BEST OF .

MY KNOWLEDGE

GRAVEL PACK - L—

2 _‘# DEPTH (nearest ft) _
e LA [ 1] ] I IIJI"I’"/I | |
c- ®B¢ 9 11 ] !
H - . N
L |I|I|I||'II|I
Q. 23 24 2% . & @ 3
E I FT LTI TF
N B N I - ]

SLOT SIZE 1 2 s
 DIAMETER I:I:IID (NEAREST

;C_)FdscRE‘EN L L1 INGH) -

) from IR S to

IF.WELL DRILLED.WAS .
FLOWING WELL INSERT
F IN BOX 68

DRILLERS IDENT. NO.. '. ;' : >y

f

DRILLERS SIGNATURE -
(MUST. MATCH SIGNATURE ON APPLICATION)

T, LA

SITE SUPERVISOR (5ign. of drlller or Journeyman
responsrble for sitework.if-different :

| TELESCOPE

'OEP USE ONLY -
T - (EROS)
]

- LOG

SING. ...

. INDICATOR

o[

' (NOT TO BE FILLED INBY DRILLER) .

. .LOCATION QF WELL ON.LOT

*SHOW PERMANENT STRUCTURE SUCH AS*
* BUILDING, SEPTIC TANKS, AND/OR -
.. LANDMARKS, AND INDICATE NOT LESS
THAN TWO DISTANCES * =~ .
(MEASUREMENTS TO"WELL)
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"New‘Installation | /’/%/' o . : . . Receipt # éQgi;Zg%ﬁ

HOWARD COUNTY HEALTH DEPARTMENT

.Bureau of Environmental Health

- 3525-H Ellicott Mills Drive -
Ellicott City, MD 21043
461- 9933~ o

~ APPLICATION FOR(PITLESS ADAPTER % UMP AND PRESSURE TANK INSTALLATION

Replacement o - " Date /2%45%#%’

. Name of Installer 41é§E&2?7’”A( /ﬁ%zg’zszCi /Qg Telephone 7 i #Q(J\f
License Number _~Z/2 2 - ' : I N e
Certified Well Pump Installer e Well Driller — Registered Plumber .. _. .. °
Name.of Property Owner 'Nh/e’,' Towd Lo A) | Telephone ’/'fj’” /VOJ

' Subdivision __‘priloer)) soK5z 2 Lot # S5 Well Tag ¢ 4o - g,g OPFe
‘Site Address L (7 SpBlr A r Sl O AC

Pump N Motor. . Pitless Adapter
1. Type . : 1. Horsepower vz 1. Make w2 ICIB—200
" a. Deep well jet 2. RPM ___3 4O 2. Model # __ M TS ~ 200
b. Shallow well jet _ . 3. Voltage 3, Depth Ye- "
c. Submersible __ 4~ a. 110 -
2. Make £o L ) & . b. 220 ___—
‘3. Model # 7 7D Uy 2 ' .
4. Capacity 7 “GPM o ,
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 wining from
vibrations? Torque arrestors Cable guards Other )
Tank caprive ATA Piping Well data
1. Capacity lux~20O 1. Type _¥b N 1. Depth &633 ft.
2. Pressure relief . 2. Size i’ 2. Yield \O GPM
~valve?. V £% ..., .. ...83.NSF.and/or BOCA. . 3. Static water .
« : ~ Code approved gf; __level _F2-ft.
4. Depth of” supply = "477W111 water supply
. line Y2 ’ be disinfected by

installer? /&=

I understand that it 1s 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 knowled e1;7
AAﬂgA—

;/%/,/O/

Signature of Applicant:

/ ‘ Date:él
: . TEER - a{
Note: A sticker indicating approval/status of the ins fﬁaﬁﬁqpawill be placed
on the well casing at the time of the inspectionw ‘”h»< »%/@6//%Ab4/ $“4/@u ;7
‘sJ/r =% CZQ?/
HD-215

Lideie ™
// ,/L@u/ /aykf{Q/Jb :Uu d&4;/ )7
an Y
Bouns w



EMERGENCY/TEMP NO. IF ANY

o

B . SEQUENCE NO.

(DP USE ONLY) - . ' H

7985

(THIS NUMBER'IS TO BE PUNCHED

" STATE OF MARYLAND /- |
1 " PERMIT TO DRILL WELL

STATE PERMIT NUMBER

BB m

IN COLS. 3:6°ON ALL CARDS) == please print or type ® fill in this form completely
IDai‘e RIGCT}VTG (i«P]A) 8 |-3 , LOCA T/ON OF WELL
ST 0 [ ]% T2
(B EAA B BELT] L LB TTT I TTT
dd = o] e OUNTY P
A b bl f L) | ELL LTI FRELEIIITITL]

ERESI L kel A T T T [T11]
, EDVLEIFFE NNEEE

70State7;

[ AA A Wl
2Zip 76
DRILLER INFORMATION

SECTION [gjg LOT @:D

e lp i dale | | [ | [ [ ] ]

[ ]

[ 1]
111

NEAREST T
MILES FROM TOWN (enter O if in town)l

71

FLELTT1]

20

(GAL. PER DAY)

38

USE FOR WATER (CIRCLE APPROPRIATE BOX)

<. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

[«%ﬁ!&» e{; f)r/m% I&lgl :?I | 6 77 78
Oriller's'"Name 3 . 77 LiCensg€ No 80
fi o - ‘ Bl 4| . -
Firm Kiar;‘?")‘ /’ ' ) i : ! DI%ECTION OF WELL FROM @ﬂéﬂ’awﬁ “‘:’:’;‘g LAl <7 ]
N 1 NEAR WHAT ROAD 30
7924 /’»z g S /W A,i MWQ&»U i%/ TOWN (GIRGLE 80X)
Addre?" / ’ﬂ) / ) NORTH
. ,‘/4@. A/’ ON WHICH SIDE OF ROAD
Sic.mamre/z‘di /6:::{7 (CIRCLE APPROPRIATE BOX) . .EQTD
Bl 2| WELL INFORMATION soum
2 . .
APPROX. PUMPING RATE GAL. PER MIN) [ ] [ [ ] f’
III BE BT Jv |
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD

ENTER FT or M E.

38

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/“iéww:ii A 3508
COUNTY NAME COUNTY NO.
SiaNATURE . INSERT §
“DATE ISSUED P
Clelol/li[5] get,qe0 ozcsfo.
48 CO SIGNATURE EXP. DATE
B RIo[ols] 3 EZEToLe[)

APPROXIMATE DEPTH OF WELL n.... FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X |

¥
N
APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

{r

/3’/9/9 o WSP
SOURCES ,OE DRILLING WATER

1. %%

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
% AIR-ROTary ° AIR-PERcussion  {ROTARY {Hydraulic Rotary) J
37 - S s R DT

CABLE REVerse-ROTary DRive-POINT

other

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Vi X et

€ g% ?
, g : 000
o N m = [ o0

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

ST

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ¢ NHE Y49

}D)H?'" . it
CoRodr

LIRS )

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

.PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceAvaLABLE) W[ [ [ [ [ T[] [[[ ]«

HEYT

S-16-87 600w~

M’zﬂ

1 ’RELATION TO NEARBY TOWNS AND ROADS AND GIVE

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

’(,3 Lll f»f

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER fT [ 1] G[ ale] T T ]
63

x o y e r
/:,;,q,f }“" ""-'-'--Kiw ﬁ':‘u/

FORCE [T A [nmacs PERMIT No [T - [B [& [~ [ 15 167] -
67 68 INBOX 75 71 72 73 74 75 16 77 78 79

'°7 OS5

SPECIAL CONDITIONS

COUNEY
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Review A ‘Z/B/ﬁ )

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - .3%-0%89
Location of property (road) S B fFaeno CA.
Subdivision ___ JoBLiNe  Faemn Lot <& _ Block Plat Sec.
Well Driller £ Qutph owner (Cwel Quaipnd Reivleop.
/.

‘Depth of well A

Distance of measuring point (M.P.) above ground 7

Static water level (S.W.L.) below M.P. 25
I. High rate puiﬁp.ing -- reservoir drawdown

Time pump started _«. 00 Pumping rate __ /0 6/’

Total time __jSp}5J  to reach pumping water level s’ _ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED -FLOW
minute in- below M.P. " time to fill B (if used) (gallons per

tervals gallon bucket minute)

L 1S 85’ bore o Grm

LD 35’ l, obe 1O G’oﬂ

(o ug 35 b opee jo GPn

7:00 56° ¢ oo 1 jo CPm_

7. 18" 55 b eec 1O _GPm

73D . 358’ b eec (0 G Pm

TS 25 b @ re jo € Pm
€00 35" NwyYs Lo G Py

g5 35’ b et 106G P

.30 34! C e L9 G/

pLds” 346/ b osc. ; 5 L0 6

AV 0 38’ 7 _boare _ | loesrm
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