W\@W SEWAGE DISPOSAL SYSTEM A 50905

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
O%’ 325(@‘00 Dl?TRlCT
HOWARD COUNTY HEALTH DEPARTMENT - . pATE 2/
BUREAUOF EWNWRONMENTA:EE_A;E_'Z“O, | | .. DATE SYSTEM APPROVED fzé 99
”\iDEXED o wseecror M £ 5 /
Fyock S’eptic Service‘s - ' . | s PERMﬁx—:DTO NSTALL X ALTE§
ADD?ESS 13775 Triadelphia Road Glenelg, Maryland - 21737 AHONE 1(410) 988-9270 '
suspIvVisioN _Quarterfield III L __toT 7 "ROAD 11648 Whitetail Lane
PROPSRTY OWNER, A _ __Carey Mann |
| ADDRESS .
SEPTICT ANK CAPACITY 1250 GALLONS
 NUMSER OF S2DROOMS v4 |
180 SQUARE FEIT P23 SEDROOM
LINZAR FEST OF TRENCH REQUIRED 240 |
TRENCHES — Trench to be. 3 feet w1de.. Inlet 4 feet below original ‘ m imu

feet below original grade. “Effective area begins at 4 feet below original grade.
2 feet of stone below distribution pipe.
] LOCATION’ “Place the distribution box 215 feet down the left lot line and 10 feet off this same
lot line. Run trenches on contour to right side of lot.:
NOTES™ ~ No trench to exceed 100 feet in Iength. Provide 6" - 3" dlameter cleanout and - cap

to grade or above on septic tank. OK /MK

PLANS APROVED 5Y Mark E. Rifkin - - ‘ § L S— _DATE 1-—2'0—'1999

COVEA NO WORK UNTIL INSPECTED AND APPROVED

| NEﬁ'.-i-;:R THz HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSISLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ." '

" NOTZ: CLEANOUT RZQUIRED EVERY 70 FEIT OF SIWER LINZ AND/OR AT 80 SWEZPS IN LINES FROM HOUSE TO DARAIN FIiSLDS, §¢° ELBOWS NOT
' ACCEFTABLE T :

NCTE: ALL PARTS OF SE=TIC SYSTEMS (LE TANK, D(S"F{I:U"ION 30X TAE Nuh-;) TO 32 100 FEET quu WELL (UNLESS OVHERWISE SPECIFICALLY
AJ‘-(OHIZZD) : '

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION SZFORE AND AFTZR PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO 'Assoam'ou TasNCH TO EXCEED 100 FEETIN LENGTH
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST S CAST IRON OR SCHEDULS 25/40 PVE ORAZS

PERMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DAY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
‘PVA OR ASS ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE 7O GRADE REQUIRED, :

NOT=: D!S'nT-(IBU’ﬂON BOXZS MUST HAVE BAFF’.ES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-90) _ "CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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TIC TANK LEVEL [250 fﬁ/L -0k ST 04(

SE CLEANOUTS
DISTRISUTION BOX LEVEL &' K-BAFEFL £/ A/
DRAIN FIELD/TITLE DEPTH b FT. "FFNCH WIDTH lNL-l DEPTH 7{ FT.
EFFECTIVE GRAVEL DEPTH 7 FT.~. TOTALLENGTH.! L @ é)
: : 2 5’@ 2} ﬂ(«’ ' <
NUMSER OF TRENCHES S ONESIBEWALL/BOTTOMAREA” . © = ‘S-
DRYWALL INSIDE DIAMETER__ = FT. EFFECTIVE DEPTH BELOW INLET _———""_FT.

A3SSO RB_NI AREA %’35 SQ. FT.
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"APPLICATIO

‘ | PERCOLATION TESTING - 250905 #

TY HEALTH DEPART! '
HOWARD COUN MENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , : - ‘ ' .DATE

TELEPHONE: 31 3-2640

TO: ‘THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ___- C/?/Zﬁ)/ Wﬂﬂﬂ

ADDRESS ____ : : ‘ PHONE

' AGENT OR PROSPECTIVE BUYER

ADDRESS . : . __PHONE

PROPERTY LOCATION:

susoNSION @ucm‘?@f%%// ﬂf A . VLOTN0~ ‘#ﬁ’ ) on lﬂ é’

“ ROAD AND DESCRIPTION Zf)/’,/(%@%@/ / Lﬁ/ ///é /,V%/f / / /gf‘ﬁft)

- 8L0G. PERMII Sl

TAXMAP ___ PARCEL # S . PY 4 '# 17_5"543

" SIZE OF LOT o ' TYPE BLDG. SFD - 5 M

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY ] . ’ FOR : 3 .. . DATE
DISAPPROVED BY - " ‘ __fon ‘ : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

|

THIS IS NOT

HD-216 (3/92)

A PERMIT




COUNTY # .

SOIL PROFILE. SOIL PROFILE ™49
o ({07 22 . o

N

A5}

 —

" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST- 1" DROP
.| TestNO. DEPTH START STOP START STOP TIME

Haefspazs| s 12209 [ 105 (D3] vs
! 1023V (I  |OK See Prbfife :
., ., w2zl 9 |Op Sge W;JM/@, |
2351519 | vh 35| 3t | 220 2200 | #
P 519 | U |
a2 [ 5 19218 9220 |DR) 2225 | ¥
ko7 | w5 |

REMARKS

TYPE OF SOIL

TESTED BY M {&( %k( 74 | ALSO PRESENT jﬁ&_&a E)/@ Ll &a)
”4 # LES @ S D&m@;

TRencH BEsian DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

" INLET DEPTH é/:'?—*' MAXIMUM BOTTOM DEPTH é « SQ. FT/BEDROOM /f?&
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T GEO9R SEQUENCE KO- | TATE OF ND | THS REPORT WUST B2 SUBMITTED WITr
cit @5@95 o (MDE_ USE ONLY) V?E[ﬁ.rcEOh?Pigﬁ)?dYRl?E‘:’gET - | 45 DAYS AFTER WELL IS COMPLETED. ,
12 mETR _ FILL IN THIS FORM COMPLETELY. - | COUNTY - 4 :
R adon AORRMRNE | Kowen 450905 4

NLY : ' ’ s ' ' PERMH NO. ,
g/T\lT‘éonggde . DATE WELL COMPLETED Depth of Well FROM P RMIT TO DRILL WELL"

el Y A A /L AV V.

8 ¢ 13 . {TO NEAREST FOOT) 29 30 3t 32 33 34 35 36" 37
a .

OWN ER - '- 6 re6Iag$ n%:;rﬁ g "" first name
STREET ORRFQ___._ " prteyaeil Lar™ TOWNéwlg i‘mW&élf
SuBDIVISIONZIU/ARTE L F/ELD - section ZZ LoT X

WELL LOG o GROUTING RECORD . est 1c | 3 I ‘
| C!) T

Not required for driven wells WELL HAS BEEN GROUTED 2
(Circle Appropriate Box)

'STATE THE KIND OF FORMATIONS PENETRATED, THEIR —PUMPING TEST
A . .} TYPE OF G MATERIAL Clrcle one
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ( ) . HOURS PUMPED (nearest hour)

1 oEscRiPTION (Use FEET “check | CEMENT. BENTONITE CLAY {B|C]

if water
additional sheets if needed) FROM T0 i 45 4
T : bearing { \ . oF BacS. ~ 20 o, ﬁF pounps _ 1§80 | pumPING RATE (gal. per min.) / 0 °

o » GALLONS OF WATER METHOD USED TO Z 15
W ' | o  DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE , //éﬁ ,
- : ,from . to - 5’ i X -

R -z I R AT 54 BOTTOM ﬁsaﬂ’_'jf -",_,WATER LEVEL(dlstance from Jand surface)
BT e A Rl Mt M acaral At (enterolf from surface) AT e

casing _ CASING RECORD ' | BEFORE PUMPING = ft.

| L lssT |, | e '
@a‘fﬁ%a’ ineer _ L?T!.Ep &%Jﬁ% WHEN PUMPING _L&_ ft

appropriate £ 22 25

code
below l TYPE OF PUMP USED (for test) )

' ir- ist turbi
M IN Nominal diameter Total depth [-zrrla" IE piston § urome

CASING top (main) casing  of main casing : : . other
TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe .

) : - . - . below)
<”ﬁ é) "/0 & 27 27 27. D€
& 6 63 64 86 - 70 jet‘ ubmersible -
- OTHER CASING (if used) - 27 :

diameter depth (feet) "
PUMP INSTALLED /
DRILLER WILL INSTALL PUMP " YES'

. inch . -from to
(CIRCLE) (YES or NOY

_IF DRILLER INSTALLS PUMP, THIS SECTION
A MUST BE COMPLETED FOR ALL WELLS..

screen type  SCREEN RECORD ) | TYPE OF PUMP INSTALLED
- or open hole PLACE (A,C,J,P,R,5,T,0)

STRN |S T |B RI Hggj IN BOX 29
[ appropriate - CAPACITY: '
LCndl BRONZE HOLE GALLONS PER MINUTE

lsglgew IFP'DI'TLE'I I_gr T (to nearest gallon)

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
‘ (nearest ft D

sg- < ado | e

T - 'iAS NG HEIGHT (cnrcle approprlate box

OZ=-0r0O TO>M

N

NUMBER OF UNSUCCESSFUL WELLS @

| WELL HYDROFRACTURED @

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P. I TEST WELL CONVERTED TO PRODUCTION

.‘
oo N
t—,,.

and enter casing height)
above

P )

LAND SURFACE "~ --.

) ' (ﬁearest) .
v El below _ % foot)
39 41 49 56" 51

SLOT SIZE 1 . : LOCATION OF WELL ON LOT

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ' - SHOW PERMANENT STRUCTURE SUCH AS
Acggn%g’\cﬂi b\?g;H Vﬁ?MAR 2%004.04 “WELL congmxgﬂg%gw/g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

IN CON! H ALL CONDITIONS STAT OFSCREEN ______ INCH) . LANDMARKS AND INDICATE NOT LESS
FERER I AECURE ST 1 S 8 R | THAN TWO DISTANGES

KNOWLEDGE. from to (MEASUREMENTS TO WELL)

DRILLERS LIC. NO. | MS pd 2 S| ommveeack .
;/ W {ZAvéE#fo‘&'ﬁ'ﬁéExm . -_—
DRILLERS SIGNATURE WM{‘ INSERT F IN BOX 68 . 68

(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY ‘
: . (NOT TO BE FILLED IN BY DRILLER)
LIC.NO.i M _D_ __ T (ER.OS.)

n
w

W
w
@\

ZmMmMDO® :|:0>rn"'1,—~0

70 72

SITE SUPERVISOR (sign. of driller or journeyman ] LOG . 74 75 76
responsible for sitework if different from permittee) TELESCOPE - INDICATOR - OTHER DATA|

CASING -




N : EMERGENCY/TEMP NO. IF ANY

.. SEQUENCE NO.
(MDE _USE ONLY)

(THIS NUMBER IS TO BE PUNCHED"
IN COLS. 3-6 ON ALL CARDS)

'STATE OF MARYLAND
PERMIT TO DRILL WELL
“please print or type : S V0

STATE PERMIT NUMBER

i - AT

till in this form completely 7

Date Received ) . o
3 3/ 93;}\ OWNER INFORMATION
8 wMm .
6 Lot pas
. Last Name# ;‘ Owner
@éSQ JJAZ’L Onere
Street or RFD

fland S 20777

Town 70 State 72

’ Flrst Name

57

B I 3| . ; g LOCAT/ON OF WELL
UNTY - 21
, L(é,u/d}:; A;Z«.J/A/
23~ SUBDIVISION

SECTION ; I_LI
| W FMW

52 "NEAREST TOWN

DRILLER INFORMA TION

/7‘)4@4441& M-S’Dag?/

UL ae /mewm |
£S7Q-Aiéﬁqﬁd 7%%4&u ;Mh/.

bl e Shites

Slgnature . Date

Name

?‘ M 1]
] 76 77 78

MILES FROM TOWN (enter 0 if in town) I

Bl4
1T 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ww Ls

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD NOATH

Bl 2
1 2

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

Kyl
AVERAGE DAILY QUANTITY NEEDED

P sep”
(GAL. PER DAY) 14

20

CIRCLE APPROPRIATE BOX E
s gy
: 4 387 a7

SOUTH
" DISTANCE FROM ROAD

ENTER FTOR MI 38 39

TAX MAP: " BLK: " PARCEL

. USE FOR WATER (CIRCLE APPROPRIATE: BOX)
D] AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
- IRRIGATION
22 III

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL-

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

|

.. .NOT TO BE FILLED IN'BY DRILLER
jALTH DEPARTMENT.APPROVAL
JO7

AS5p30S i

TY NAME .’

‘7%@%?

CO SIGNATURE
-EAST
000
- 55

COéN

) SIGNATURE

DATEFSSUED ? {

NOHTH 5 20
50

" COUNTY NO.

© INSERT. S =i~

%@7?

EXP. ATE

oz.f‘oo(%

“GRID’ GRID

APPROXIMATE DEPTH OF WELL

3 OO0 | e
2 28 A

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ———» |
JWITH AN X

12-11-98

APPROXIMATE DIAMETER OF WELL L INGH

NEAREST. [

Groot -
¥ ~.. SOURCES QF DRILLING WATER . . . .
; , a,w.@ : No 1InsP

METHOD -OF DRILLING (circle one)
JETTED Jetted & ORIVEN
.AIR-PERcussion ‘ROTARY (Hydraulic Rotary}-.
REVerse-ROTary . Qﬂive-mn;

BORED (or-Augered)
AIR-ROTary
CABLE

30
37

_other %

WRITE THE BOX NUMBER
FROM THE MAP HERE . . -

52

A

E

gss °

000
000

NS8O D

DRAW A“SKETCH BELOW SHOWING LOCATION OF WELL-IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: DlSTA‘;}%FROM WELL TO NEAREST ROAD JUNCTION

REPLACEMENT OR DEEPENED WELLS

THIS WELL WILL REPLACE’A WELL THAT WILL BE

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

Not to be f:lled in by driller (MDE OR COUNTY USE ONLY)
"GAP |
WRITE
FORCE / t /2
67 68

(CIRCLE APPROPRIATE BOX) i
ABANDONED AND SEALED
3
FOR POLICY ON STANDBY WELLS
(IF AVAlLABLE) 41 5
INITIALS égﬁ ? 5[ / S’ f ?
SPECIAL CONDITIONS

Q.
@)THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE USED-
[D] “This WELL WILL DEEPEN AN EXISTING WELL
=
APPROP. PERMIT NUMBER
INBOX  PERMIT Nof/2
71 72 73 74 75 76 77 18 19
NOTE = APPROVING AUTHORITIES SHOULO UsE SEPARATE SHEET IE NEEDED =




= ‘A . ’ ’ HOWARD COQUNTY HEALTH DF Af{TV}rT‘T
” Bar eau of Envirvonmental Health
. - §25-H Ellicott Mills Drive
& Ellicott City, MD 21043
461-9933 5

- APPLICATION FOR PITLESS ADAPTER, WELL PUMP ANDiPRESSURE TANK INSTALLATION

New Installation : Receipt #
Replacement P Date e

~ i ‘ !

{ W TV . o e o
Name of Installer "\‘{ \A \L B‘LU\ A \.3{ c\c-{__‘,l:{:gf_., Telephone 4410 . Si 15-S AL
g S

License Number (739 a o ;
Certified Well Pump Installer ___ Well Driller | __ Registered Plumber d}(wd
Name of Property Owner _QC\‘('EA.@ \\U\(:x/\»r\ i Telephone ) N -120- <33
subdivision (uactecid VT Lot # 7 . Well Tag # __ - -
511e Address % [Oh delail boa., R
, PuiEp Motor S Pitiess adapter .,
| - 1. Type 1. Horsepower i -¥% 1. Make He ve i/
| a. Deep well jet 2. RPM 395T 2. Mode) & _ 07 @ees
b. Shallow well jet __ 3. Voltage ___ | 3. hepth g5
[ c. Submetsible _+/ ., a. 110 ___ ' '
‘ z. Make _Grelds 77 b. 280 _ T
, 3. Model # _ &0 % e . T
i 4, Capacity _____» ____ GPM o
L &, Pump exceeds well capacity Yes ___ __ No X
g, If VYes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protecit the pump and electr»oal wiving fram
vibrations?  Torque arrestors ___ _ Cable guards ___ Other XY A
Tank . Plping o Well data
1. Capacity 230 1. Type v_,f‘?»?..;_!_._.i_--___ 1. Depth /970  ft.
2. Pressure relief 2. Size _ % o 2. Yield _% _ GPHM
\ valve? _ Yz s 3. NSF and/or BOCA 3. Static water
Code approved el level /0o ft.
4. Depth of supply 4, Will water supply
line __ Kl__imumJ be disinfected by
' installer? Mo

I understend that it is wmy responsibility to Dutlty the Howard County Hef]tr
Bepariment when the installation is ready for iFSpPPleﬂ (otherwise this pernit
is null and void}. S

i

All information glven above is trus to the best nn my Knowles
o,

——————

Signature of Appiicant.(f, .T;;;%$:E§€£;;§j'm
e

= Date: ,:, 3’ 2H -4 D

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

Rb-215




o

“Home Phone‘ @y ‘9) 7 ‘31 } %ork Phone ' )
Appllcant s Name & Malllng Address, (lf other than stated hereon :

Heatmg Systéﬁl:
“Electric O

’mnummm HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION,; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY |
mu;mummmm'o, (A)myux/mwummmuow_onxmmmvnkmmmp mmnyq;syxanm DESCRIBED IN THIS APPLICATION, :

TR~ 3

f,Ti?Ie/C mpany




