Z‘ q9 ’ p_5/1/255
\ SEWAGE DISPOSAL SYSTEM
A 56429-AA

I
/ // QD E« DEPARTMENT OF HEALTH AND MENTAL HYGIENE

02 39\(0 \Okg DISTRICT

HOWARD COUN HEALTH DEPARTMENT ‘ - oaTE_Uf20]9G
.
suRsAer -mmxwléowsm%l%i'bg—'zsao IN DE X D DATE SYSTEM APPROVED / /Z{_ZM ‘?‘?.
INSPECTOR
Lehsac Corp. ' IS PEAMITTEDTOINSTALL __ X ALTER
202_Azar Court Baltimore, Maryland PHONE (410) 242-6888
SUBD,QIIS,ON Gaither Hunt LOT 27 : . ROAD 11016 Steeple Chase Court
PROPSRTY OWNER Ryan Homes
. ADDRESS
| SEPTIC TANK CAPACITY 1250 GALLONS

NUMSES OF SEDROOMS 4
__ 180  SQUARZ FS=T PSR SEDROCM

LINEAR FEST OF TRENCH REQUIRED __ 240 :

TRENCHES — Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
S feet below original grade. Effective area begins at 5 feet below original grade.
2 feet of stone below distribution pipe.
. LOCATION - Place the distribution box 220 feet down the left (399.487) Iot line and 10 feet off
| that same lot line. Run trenches along contour towards the right lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
' to grade or above on septic tank. //4/28 O#4 A4 : -

REVISED _ p,rz_ 10-23-98

PLANS APROVED 8Y Glen Savage

COVZR NO WORK UNTIL INSPECTED AND APPROVED

NOTZ: CLEANOUT RZQUIRSD EVERY 70 F=ST OF SSWER LINZ AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, §0° ELBOWS NOT

\

ACCEPTABLE.
NOTE: ALL PARTS OF SEZFTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TAZNCHIS) TO 32 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 2ZFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NEITHIR THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTZ: NC DAY WELL SHALL EXCZED 15 FO0T IN DIAM.—;:: NO ABSORPTION TRSNCH TO EXCEED 100 FEET IN LENGTH ’
| NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PYC OR ABS

| PSAMIT VOID AFTER TWO YZARS ‘

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST SZ 6§ INCHES IN DIAMETER CAST IRON. CONCAETE OR TERRA COTTA OR

;v,. OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPEA THAN 3 FEST. MANHOLE TO GRADE RSOUIRED. -
NOTE: DISTRIBUTION BOXES MUST HAVE 3AF U
| : "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
| HD-250(6-90) : *CALL 451-5833 FOR INSPECTION OF SEPTIC SYSTEM.

o
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SEPTIC TANK LEVEL d( / 250 QoJ\or\S  CLEANOUTS / on #n)g '
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. APPLICATION

: """ PERCOLATION TESTING = - ’ ASLd29

, P
HOWARD COUNTY HEALTH DEPARTMENT | S DISTRI cT
BUREAU OF ENVIRONMENTAL HEALTH : L
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 R ' " DATE L-/ / L( ?6
TELEPHONE: 313-2640 S

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 }#ﬂmw ? 1//?/4 /%WF s

aooress _ G /) L4nd ﬂ«/qn 4 D(//A;p menf oee. Y0 S176
AGENT OR PROSPECTIVE BUYER 90)4 ol 1O JClurer S~

aooress /0 ¥O0S ///c/(a-,,, P;JJ, P,{
rrorimmviocanon 7 2y

SUBDIVISION " LOTNO. % 9\/)

ROAD AND oescnlmou__émufééééz @#S/—‘ Cdkk]‘")

PHONE

~ mmrj SIGNED
TAX MAP 77 PARCEL # 2/ v . o REI#UBN&ED f"o‘;:
SIZE OF LOT /* &/ zs TYPE BLDG. SLp - SiBosr

(SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS' APPUCATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FAGILITIES

ME AVAILABLE. | FULLYUNDERSTAND THE

FEE ‘CONNECTED WITH THE FILNG OF THIS PERC TEST APPLI ER ANY CIRCUMSTANCES. | ALSO AGREE TC

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

GNATURE OF APPLICANT)

APPROVED BY _ FOR ' . DATE

DISAPPROVED BY _ FOR | __DATE |
HOLD PENDING FURTHER TESTS : | — ' — ' {
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # . DATE, ’,

SITE OEVELOPMENT PLANIFINAL PLAT - TITLE ORI D # i ) ‘

THIS IS NOT A PERMIT
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K/ / Sépﬂ q < ( ‘ /Og
30 0 7 mxé“”" / 100’ ¢3
: o = 7 _._.'.7
/ N
: 120 € :
/ (71 4 —_— .
74_ © /'&’7 B \L .
INDICATENORTH NAME ADJOINING ROADWAY AS BASELINE. . ' ‘
— PREWET TEST - 1- DROP
DATE TEST/I( PEPTH START STOP START sTop | TIME
- rad - —
/o5l - Y-2&| /{9 % s€e| co— 9 Cor &\ 240
. . - /:, 1{ /g . ' ) 3 ) .
/ {lo ) lo / / ¢ 4 Miak -
. ,'i gll PR o ’ .
- / kNT. 5/,6,,/54’ (oS |fpSP VSP |asy Emm)
L tne gl e s e | am lamad
Y _/‘}/—//— 26 1 /29 T 25| 252 acfa | =5 |gam]
REMARKS __£oT_ \‘)k( Q\’)
: TYPE OF SOIL _
: restepay G JAVA 6€ ALSO PRESENT M1 /o & +milc€
k TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _ TY M/ trencrwioTH_ D
[ NLETOEPTH 3 €7 MAXIMUM BOTTOM DER T 5 &7 sa rreeoroom_/ Fo _
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25 Weﬂ&nd
Buftfer
NI13°52'11°E
£3.43' N26°06'36°
95.35'

N10°Q

25' Weﬂa d _'
Buffer
NO4°50'22"W

e
R.L

49,982 5q.Ft.e

LOT 25
48,290 5qFt.e / /
[ : 48,502 5qFt.
, \s*
: N L= '\ ! 2
375.21' OQ . ' o
-
: AREA THIS PART = 0579 AC.e

(FOR TOTAL AREA SEE SHEET 2)

& %f. :

.V‘ 2 531°59" ‘2 (4

67.36'
\ € | 531708357

sy los l“’g' [V

And
£aseme
SYMBOL] BEARING & DI

1 R=50.00'
2 NI6°11°'03°E
) N44°37'27E
4 N20°00°03"W |
5 | N85 4005'W
6 | NOA'1955°E
7 | 585°40°05°E
o NOG*46'15¢
9 585°40'05"E
10 S68°24'13"E
i SI0°1T44"E
12 537°56'50"W
13 S546°44'24"E
1 |R=25.00°
15 N46°44'24"W
16 | 550°40°07°W
17 N62°30'08"W
16| S44°3727'W
19 516°11'03"W

———

—————

=3 c

Forest Conservation Edsement
Area This Sheet = 0.891 Ac.s
(See Sheet 3 For Total Area)

ELLICOTT CITY, MARYLAND 21042
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EMERGENCY/TEMP NO. IF ANY

MDE SE ONLY ' STATE PERMIT NUMBER
! 8851 (MDE USE ONLY) STATE OF MARYLAND

s | PERMIT TO DRILL WELL C Ho- Y- /67 g |

THIS NUMBER IS TO BE PUNCHED . Dri
SN €0LS. 3-6 ON ALL CARDS) Please print or type " fill in this form completely

Date?ec?ifd %&A) Bl 3 ; LOCATION OF WELL

OWNER~INFORMA TION L PN-R\ J
8 COUNTY? ) . 21
RuSSew Qg’_uez,gp NERT WC. (mpTHER, HOMNT .
15 Last Name Owner f First Name 34 23 SUBDIVISION . 42
L ??0@ C,E”T@g PARK. DR 80 \46.. \ Og/l SECTION K . LoT QQ ]
36 Street or RFD 44 46 48 50 .
C ColumBia tMeRylamd leﬁé& L LOIUDE Lare .
. 57 Town 70 Stale 72 Zip 52 NEAREST TOWN : 71
+~ DRILLER INFORMATION MILES FROM TOWN (ente':' 0 if in town) | %M 1)
 HACL, DA RLoW M (2D SS , 7 7% 77 78

Driller’s Name License No. B|4 I:."ﬁ
IU iQ HREL @A’QLQQ LLELL. bQ‘LU Wg@.l ~E;IRECT2ION OF WELL FROM L Hoad' Co e

TOWN (CIRCLE _BOX) 1 NEAR WHAT ROAD 30
@ ON WHICH SIDE OF ROAD E
: &=

(CIRCLE APPROPRIATE BOX)

B L5/ I wes;@fﬁ“

DISTANCE FROM ROAD

B|2 WELL INFORMATION S
APPROX. PUMPING RATE

T 2 . .
' (GAL. PER MIN ) 8 12 : ENTER FTOR M 38 ~ 39 -
DO 29 s S pance 2l |
| AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: _ PARCEL _&~%
| (GAL. PER DAY) 14 20 8
TN USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE. FILLED IN BY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL B L /;‘,/O(sv/?/@? /4 JZ 4/2?4,4
| IRRIGATION : COUNTY NAME COUNTY NO.
STATE
‘ m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SIGNATURE INSERT S =4
22 OTHER (REQUIRES APPROPRIATION PERMIT) a1
‘ DATE ISSUED ;
| E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 2— 7 JMW 7 2/’%71
| APPROPRIATION-PERMIT AND STATE “APPROVAL 43 wm 48 CO SIGNATURE - * EXP. DATE
’ NORTH EAST . .
~ TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID 52/ 000 - GRID £3° 000
APPROPRIATION PERMIT) : 50 55 57 ] 63
: SHOW MAJOR FEATURES OF q 8
’ BOX & LOCATE Well, ——— | | O ik A0
APPROXIMATE DEPTH OF WELL ;@D_J FEET
g = s WITH AN X g b& %%
SOURCES OF DRILLING WATER ~ . 0
APPROXIMATE DIAMETER OF WELL (p PN%ﬁEST 1. : s
: . : 2. : S, .
METHOD OF DRILLING (circie one) vooR cg S , -
‘i BORED (or Augered) JETTED Jetted & DRIVEN . ’ y i )(
30 AIR-ROTary \QB-PERTISSIoN )+ ROTARY (Hydraulic Rtary) WRITE THE BOX NUMBER
_ 7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
‘ f other B ‘ 830
o ) R . !@
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) . 000
@IS WELL WILL NOT REPLACE AN EXISTING WELL ‘N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED - S RELATION TO NEARBY TOWNS AND ROADS AND GIV,

) . THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS ~

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED sl
(IF AVAILABLE) 43 . 52 %&m

Not to be filled in by driller (MDE OR COUNTY USE ONLY) B4

s < ‘agwe _
& APPROP. PERMIT NUMBER - GAP * )
d WRITE 54

: INITIALS
~ FORCE 6 S WEox PERMIT No. ﬁ o — i ] —£ égf
3 67 68 0 71 72 73 74 75 76 77 78.70

SPECIAL CONDITIONS ' - : ) »

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED + S




SEQUENCE NO.
(MDE USE ONLY)

74372

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER -
WELL IS COMPLETED.

v2 COUNTY
FILL IN THIS FORM COMPLETELY : .
g PLEASE TYPE . NUMBER /4 b642.94 /4
- PERMIT NO.

g;@%oﬁgcﬁgodNLY DATE WELL COMPLETED Depth of Well FROM “PERATY TO DML WELL"

MM 7 BD Yy MM oD Xy s 0 26 # _ q 6 3?

v P+ 28 X 6
8 13 15 . (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER RUSSTU  DELEL AmEnT L¢<, .

ast name irst name

STREET OR RFD TOWN __bottiol LALE .
SUBDIVISION____OALTH 82 HoatT SECTION / Lot ___27 .

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

=

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

'
(Circle Appropriate Box) "

: a3
NG MATERIAL (Circle one)

5
S0

S0

] rown 5'0;/

-Kro

kM

’ /
Iy #ile g 2. }jo’
Dry pote ZA ;‘

dswm: UV IO O |

COLOR, DEPTH, THICKNESS AND !F WATER BEARING TYPE OF
DESCRIPTION (Use - FEET if(:c/ea?kr CEMENTA- } BENTONITE CLAY B )
additional sheets if needed) FROM | . TO beari 9 (@] ]
! flo. GF BAGS_ /5~ NO. OF POUNDS /%78 _

GALLONS OF WATER Fo
‘DEPTH OF GROUT SEAL (to nearest foot)
from D ft.

to
o

. TOP %2 54 BQTIOM 56 .
(enter 0 if from surface) !

ft.

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour) 5
7 ¢ 5'/9/»4 o
PUMPING RATE (gal. per min.) /C
1 . 15
METHOD USED TO atch ®
- MEASURE PUMPING RATE " My cbel”

. WATER LEVEL (distance from land surface)

o

[EBFLQJ

BRONZE

HOLE

insert
appropnate

code

below

Gfﬁy &/_ﬁ"’Te 5-0 LASO " casing __ CASING RECORD BEFORE PUMPING = = ™
insert I | I |C Io | /] '
/.0 i éo / approp”ate ) ! WHEN PUMPING /0#_25 ft.
8. cod -
: : 10 - below LULW:] L%L;J TYPE OF PUMP USEDAéP test)
7o s n” =3 , A | o (Blason [T ] turvine
MAIN Nominal diameter Total depth 7
0. PO CASING top (main).casing of main casing other
o j ] TYPE (nearest .mch)! (nearest foot) centrifugal @Q‘aw (describe
Jo S5 ST 06 s | = 7Y z oelow
£ OTHER CASING (if used) 27 §
ot © diameter. depth (feet) .
st G inch from 1o [//J :
c PUMP (NSTALLED - :
// 5 & L )L L ) p .
. N fS\ DRILLER INSTALLED P /LWP YES
Dy hiles Jealid gL~ ] & sec (CIRCLE) (YES or NO) )
: : i/ — I )L ] <
7 G -.IF DRILLER INSTALLS PUMP’ THIS SECTION
ok ¥ ole?7? n55 ~ YWY . £ 57¢ MUST BE COMPLETED FOR ALL WELLS.
£ screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
- or open hole PLACE (A,CJ,P.RS,TO) . 29

IN BOX 29.

CAPACITY:
. GALLONS PER MINUTE

: (to nearest galion) .31 35
ST STHER .
- PUMP HORSE POWER
\ 37 41
c | 2 Il DEPTH (nearest ft.) . PUMP COLUMN.LENGTH
NUMBER OF UNSUCCESSFUL WELLS 2 g - e 3 (nearest ft.) -
- L b s 2% | | 4
WELL HYDROFRACTURED y E 5 T 5 37 CASING HEIGHT (curcle approprlate box
: A ' and enter casing height)
c
2
CIRCLE APPROPRIATE LETTER H %% = : % 2 % - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . i
A NEEN TS WELL WAS COMPLETED Ca | - ol (ntf%g(;gst)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E S
P weL E SLOT SIZE 1 2 < 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | ™ : : HOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26 04.04 "WELL CONSTRUCTION" AND DIAMETER - (NEAREST ND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE : !
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTEOD OF SCREEN . 56 0 INCH) ODISTANCES "4 w
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 6 ( SUREMENTSTOWELL) *
KNOWLEDGE from ~to B Q
GRAVEL PACK L ' ) L J ‘
IF WELL DRILLED - -
WAS FLOWING WELL N .
=T 5 INSERT F IN BOX 68 68 ‘
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY o
' : (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.» 3‘LID~ZZL ] T " (EROS.) . waQ A
, i
: 70 72 Q
SITE-SUPERVISOR (sign. of driller or journeyman : 74 75 76 v o
responsible for sitgwork it ditferent from permittee) éigﬁgopff ILB%SRCATOR OTHER DATA' : ; . ..

@ COUNTY

.



i HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
46458033  PHONE (410) 3132640
AN (L0 22— AAE

APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _Jé:‘ _ Receipt #
Replacement - Date
* Name of Installer LZASAC,  CORPOAHTI ON) Telephone Y[0DAYQ(8KE
License Number 33 QL}
Certified Well Pump Installer _ Well Driller Registered Plumber QS
Name of Property Owner RYAMN UoMES Telephone 0 ©5Y 650/
Subdivision GA | THELS HUNT Lot # o7  Well Tag # H(O -99 -
Site Address |/ O/(r _STeepic  CHNSE cof. :
| " Pump Motor ) Pitless Adap%er
"“““”_””1.’Type“‘"““—'—'—'—“"-‘“'—“—“—; 1. ‘Horsepower -« ——~-—1;~Make-—/'i¥r&§§ -
| a. Deep well jet o 2. RPM 2. Model #
~b. Shallow well jet 3. Voltage 3. Depth A
v Cc. Submersible A a. 110 o
2. Make __J)ACYz2 | b. 220 -
3. Model # _|SYSF|B-F*
-4. Capacity __ GPM
5. Pump exceeds well capacity Yes ———_ No 2&__
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 g@ 1. Type (_Q)/'; 8 1. Depthaz ft.
2. Pressure relief 2. size ;I 2. vield /() GPM
. valve? é) 3. NSF and/or BOCA 3. Static water
AWV a. >. f) Code approved level ft.
%%’ LUM&A %%LOQ ['%Cl 4. Depth of supply 4. Will water supply

%W line o2’ ‘be disinfected by
s installer?

0. &L o 40 B f—
I understand that i 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 m edge.
: Signature of Applicant: \—{;%%;
Date: . //,0/#

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

HD-215




