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ISSUE DATE: ’2/9/0/

A p 5/83/8
) e PERMIT =
APPROVAL DATE: ' ) - ‘A 58047-P
- Hb’# GiDEXET
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O4 - 2650

L(,M /0 fzing u- Lie ISP RM;TTED TO INSTALL (X ALTER []

ADDRESS: 59 % &4% /24(79,& 4( £ Hf)NE NUMBER: _ #/0 — 379643

SUBDIVISION:  Windridge Farm LOT NUMBER: 15

2

ADDRESS: 14565 Windridge Court PROPERTY OWNER: Hamilton Reed

SEPTIC TANK CAPACITY (GALLONS): 1250
PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

- SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240

TRENCHES: Trench to be 3.0 feet wide. InletZ,0 feet below original grade. Bottom maximum
depth®¥.0 feet below original grade. Effective area begins at R0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Beginning from the intersection of the 192.30" and 95.96' lot line, begin trenches 75
feet down the 95.96' lot line and 60 feet off that same lot line. ‘Run trenches on
contour in both directions.

NOTES:

PLANS APPROVED:  Amy Mc Millen tlaviag Od AE DATE:  6-18-01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS *

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

A1t bESt



o NOT TO SCALE

TRENCH DATA

TRENCH WIDTH 3

TRENCHINLETDEPTH _ &~ =

TRENCH BOTTOM DEPTH Z L. 5

pesTHoFsTone . 21
NUMBER OF TRENCHES. <3

/
TOTAL TRENCH LENGTH _%L
ABSORBENT AREA 720 Ly

DISTRIBU"ION BOX LEVEL

- BAFFLE IN DISTRIBUTION BOX _

SEPTIC TANK DATA
SEPTIC TANK /250 TS caLLons

MANHOL._ RIS:R

5 INCH INSPECTION PORT Fﬂo,{/ EFRONT
PUMP CHAMBER DATA -~

PUMP C‘-iAMB:Q
GALLONS -

MA&\JHOL'-' RISER X
ALARM / \ ’
7

N\
PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: ll[[a//ﬂ m( ‘ro 5)‘774727 w/a’

@ LT Fhixy cok OF sRA /‘)

INSPECTION COMMENTS: wlt,lm 3”’D X @ MIDDLE TRENCH ULKELY )90L4w

i
DK T CANTINVE /cOVEK TANK TLENCHES: Houd FpR INSP 6F canN Fﬂm
TANK T gox (W) | //m oknmsﬂﬁtﬂ '

20" TIENCHES AND D.4.

| INSPECTOR H, ﬂ?@k(f\

DATE SYSTEM APPROVED l 1]}/07
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(FENERAL NOTES: Co

1) THI5S -PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT IS NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.
2)SUBJECT PROPERJY 15 SHOWN IN ZONE _C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF 56 (2] COUNTY, MARYLAND, COMMUNITY PANEL No. 240044 0020 B EFFECTIVE
DATE: DEC. 4, 1966 . :
J) THE OFFSETS FROM BUILDING 1.INE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF 0.5'
PLUS OR MINUS ().
4)NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS AND CONDITIONS OF RECORD.

B.R.L.=BUILDING ‘RESTRICTION  LINE -
TOP OF FOUNDATIONELEV, 508




/ APPLICATION

PERCOLATION TESTING A 58947

P
HOWARD COUNTY HEALTH DEPARTMENT :
» ~ DISTRICT oY
BUREAU OF ENVIRONMENTAL HEALTH H
3525-HVELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 N DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
"ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Ev * :JTQNC Cuéégqe
ADORESS /S /)NZSC:/ M/// ZC/ é/e/\lc/q‘ Mdevone o - YRS + 70/7
/ 3/738
/'/o/d‘/«ﬁ Ca

ADDRESSMM Cﬂo YZ)) SIHY prone! 410 ! Y5/ « S/

PROPERTY LOCATION: .

SUBDIVISION C: uA éAg e Su é _ LOT NO. di @

ROAD AND DESCRIPTION

AGENT OR PROSPECTIVE BUYER ._gu SGU@% BavA

TAX MAP </ parceLy S/

+
SIZE OF LOT |- Ac., ' TYPE BLDG. S F 2)

(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. N e —
M~—-——-—=(S|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. # i i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE ‘

THIS IS NOT A PERMIT

HD-216 (3/92)
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S ’h{ ' PRE-WET TEST -1 DRdP
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| Jom
{5 ole)97 | 9A | FRILED DhE Tp RociL F
\
Shele 7.5'0 ,
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\dek remarcs Tt holes 57‘5‘}'60(
20 %o TYPE OF SOIL
76‘ gha.k« TESTEDBYMQG/C //%v ///CM/ }’M ALSO PRESENT [ ﬂ}@ + j(ﬂg[]/%%/)

qu L® TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME Q 3/’7/’"1}65 TRENCH WIDTH

INLET DEPTH __. ,L MAXIMUM BOTTOM DEPTH H SQ. FT/BEDROOM /80




-

STATE THE KIND OF FORMATIONS PENETRATED, THEIR'
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROYEING MATERIAL (Circle one)

SEQUENCE NO. THIS REPORT MUST BE SUB AFTER
cl1| 07890 | oeuseonm, STATE OF MARYLAND , | TS REPORT MUST B SUBMITTED AFTER |
s ' WELL COMPLETION REPORT -
) FILL IN THIS FORM COMPLETELY SOMRLL 13 o e
¥ ; - PLEASE TYPE -
" 3 L DY PERMIT NO.
g:‘/r%% USE ONLY DATE WELLDf:OMPfT.ED " Depth of Well OK( R FROM - penwr 0 DRILL weLL |
MM oo vy )“o G we 22 ﬂ oo 2 , ,00 ﬂo - - 20/ :
B8 13 15 20 {TO NEAREST FOOT) 19/ K 28 2 30 3 32 33 34 35 36 37 ..
OWNER BRs RevecoPéns < e ,
STREET OR RFD S i wDA1OGE CT e __TOWN__G<CEnECE )
SUBDIVISION v 1WOR (D GE F""VH S SECTION ' LOT /S~ ,
WELL LOG - - GROUTING RECORD Y25 MO | I
‘Not required for driven wells WELL HAS BEEN GROUTED 3 >
(Circle Appropriate Box) Y yvy PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRPTION Wee FEET ek BENTONITE CLAY [B]C] 5
additional sheets if neede FROM T0 i 45 46 . . .
2200 No. o BAGS 2 E‘OF poUNDS 230 | PUMPING RATE (gl perminy 7 *
15
7:’/) DEPTH OF GRQUT SEAL (to nearesicic? MEASURE PUMPING RATE 2 3
. 3 ot
ul/( 2, } Y from 48 TOP 52 fto 54 BOTTOM 58 WATER LEVEL (distance from land surface)
S” y (enter 0 if from surface) 2 S .
J >b#/[ / S' 2() casing CASlNG RECORD BEFORE PUMPING = = ft.
Sted T pes [€]0 s
. i
M/C (Cﬂ . 20 9—7 appropnate 3 WHEN PUMPING 22 25 f.
code
y’ z/o/ Sle‘a//f 27 30 ‘~/ _ below TYPE OF PUMP:USED (for test) .
S air piston turbine*
) o M IN Nominal diameter Total depth
/ I CJ( 4’ 30 CASING top (main) casing of main casing other
] . ; g 1 T/FZ (nearest inch)! (nearest foot) centrifugal IE rotary m (describe
Fél:,/ ”OLIC 2"0 / f ZY 27 27 37 - below)
: . (( # ) ¢ g 200 60 61 63 64 66 70 jex bmersible
M/’ 1C E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
C L JL )L J P INS LED
A DRILLER INSTALLED PUMP YES NO,
$ (CIRCLE) (YES or NO) ’
8 ¢ ot e ) IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen type © SCREEN RECORD TYPE OF PUMP INSTALLED it
or open hole PLACE(ACJPRSTO) 29 |
insert Tl_l IN BOX 29. A
['E'FU'SSJ ~3. ‘,
appropriate CAPACITY: <
PR ode BRONZE . HOLE GALLONS PER MINUTE  __
below g (to nearest gallon) a1 ] 35
STHER N
> PUMP HORSE POWER
S 37 41
: - O DEPTH (nearest ft.) . PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ' (nearest ft.)
G H 'Z 5 2 . ) v 43 47
WELL HYDROFRACTURED @ i " TR 2 C‘.’ NG HEIGHT g’;;c':n?grpé‘;gz'na;ehg%‘m)
c, ) v above
CIRCLE APPROPRIATE LETTER H % D % 43 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ’ tﬂ.a (nearest)
WHEN THIS WELL WAS COMPLETED Cs B below foot)
E ELECTRIC LOG OBTAINED R 38 33 a1 a5 a7 51 49 ) 50 51
TEST WELL CONVERTED TO PRODUCTION E e
P WELL E SLOT SIZE 1 > 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
ﬁ‘cggﬁoéNce vsg*éu vs:gwm 26.04.04 “gEgLsCO?ESgRUCTIOPX‘BgNg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
NFORMAN! H ALL‘CONDITIONS STA IN THE Vi .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ?)6——60- INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLERS %M S D L GRAVEL PACK ot
|, IF WELL DRILLED
WAS FLOWING WELL -
DRILLERS SIGNATURE INSERT F IN BOX 68 88
(MUST MATCH SIGNATURE ON APPLICATION) “VDE USE ONIY
: (NOT TO BE FILLED IN BY DRILLER)
LENO __D_ _ T (ER.0S.) W Q
: M 70 O
SITE SUPERVISOR (sign. of driller or journeyman T s 74 75 76
responsible for sitework .if different from permmee) Z!iLs!lEggOPE h%?CATOR OTHER DATA
DENV-CR9? @.COUNTY -




N T 1
EMERGENCY/TEMP NO. IF ANY

. SEQUENCE NO. STATE PERMIT NUMBER
glr| 1 864 7 N STATE OF MARYLAND o STATEPER _
s | PERMIT TO DRILL WELL Ho —99Y —agoj
- : W 347,2@9359 print or type ® it in this form completely ’°

Date Received (APA) . _
_ OWNER INFORMATION

8 oD

14’15 0@&/6(0.&?'15 74 < |

B 3 Y 4, JCA TION OF WELL
s

8 COUNTY 21

lepe)ns YEE LsgremS

15 Last Name ¥ Owner First Name 34 23 SUBDIVISION 42
L $%08  (outen Cank Pn, Jit 205 SECTION 2 " g/g'
Street or RFD 55 5
al“f"b/”' ma Jous | (1 Fr‘/ﬁé G |
Town - 70 Stale 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMATION .
MILES FROM TOWN (enter O if in town) | M 1]
/7)"//‘ S Pnyw & MS p )/ | 73 76 77 78
Drilier's Name 76  License No. 81 Bl 4
1T 2
Wﬁ //l /4/”9}’”" “nel Prrse Lrey J DIRECTION OF WELL FROM I»J/'UO/I 1B E 6‘ J
Flrm N&m TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
l / 20 me ﬂm«ll VA kot /"‘7 j [v] ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX)
P2, e D-S-co
Slgnalure Date 34 w 37 5@-,4
2 WELL INFORMATION- < DISTANCE FROM ROAD  #£¢
APPROX. PUMPING RATE . ENTER FT OR MI 3839
(GAL. PER MIN.) ag_ 12 sorren ER
AVERAGE DAILY QUANTITY NEEDED [&9) [s|] &= TAX MAP: BLK: PARCEL
(GAL. PER DAY) 1a 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
omesnc POTABLE SUPPLY & RESIDENTIAL
IRRIGATION [ ﬁOt‘)A/L,D { }
[ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==t
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE ISSUED
[P) PUBLIC WATER SUPPLY WELL L OF /0 ao Gq /_4) ?/é/o/ |
iy 1
TEST, OBSERVATION, MONITORING 43 M Qo S'GA";ATTURE EXP. DATE
GRID 57?0 000 cap 02799 00
GEO-THERMAL 5 = = : 53
. SHOW MAJOR FEATURES OF 6 (o q”}
APPROXIMATE DEPTH OF WELL . /SO 28| FEET SV?‘;(H&AKOSATE W —— lo/,qloo Q —‘—)
4
/\Sé q
- - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &1 fLECAﬁEST 1. C ‘ 'O/W//M ? ”a
, wetl Gl |25 5,4:5(/(/5
METHOD OF DRILLING (circle one)

BORED (or Augered)

30(IR-ROTary

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

> vioc 23 olEN
WRITE THE BOX NUMBEWFEAK ? //{é f

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

' " 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

(IF AVAILABLE) 41 - -

i

. S20

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

>

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

FROM THE MAP HERE 1" 4 g <
ok ol

APPROP. PERMIT NUMBER GAP -
11
: PERMIT Ng(/o _?y 2&0/
¢ 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS
NOTE » APPROVING AUFHORITIES SHOULD USE SEPARATE SHEET IF NFEOED o
@ COUNTY

DENV-Permit 97




. Name of Property Owner: ‘EW& £Le & Telephone #: 4/C -
Subdivision: (A nolndy ¢ s _ Lot# /5~ Well T

. Name (Print):

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2548

NOTE: The Installer u.mponuble for requesting an inspection prior to 9 am on the day of the desired
inspection. No work i to be covered until approved by the Health Department. All installatioss must comply
with the Natfonal Standard Plumhfng Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submis

Company Name: _QAAI-M:._ PeYH &, _ Telephone # .ﬂg ~489-40329

Address:

. Liconsed Well Driller Licensed Well Pump Installer
License # and name of indVIdGAl responsible for the field installation:
LR K License#
“A liconsed individual must perform the actual installation. Apprentices must be under the direct
supervision of 2 licensed journeyman or master plumber, pump installer or well driller. Licenses may be

780 - 4
#:HO .-

L

subjected to fleld verification.

1 Well Cap and Electric gg,gg!'t
Maks: t/ar Two piece watertight cap;:

74

Site Address:

Model#: p-T- 800 Screened, vented well cap:_\/
Punip Capacity Depth: (36" min) Cap secured to casing:
Well Yield:_ ¢ GPM NSF approved: Conduit min 18" B.G.:_ .~ :
Depth of well encountered at time of pump installation: 2J2 (feet)  Conduit secured o well cap: _
- If pump capacity exceeds well vield, a low water cut off switch is raquired by NSPC 1990 Section 17.8.4 _ -
oIqus arres X ( guardshre required - Mugt ciscle one
Sufety rope, if used, attached to {nside of well casing with eye bolt ____
. H n
Type: . PVC sleeved to undisturbed soil at wall penetration: .~
PSL (160 psi min) Approximate tength of sleeve:___/£7
Dapth of supply line: 42,(36" min) Sleeve cautked and sealed propetly: v

The water supply Unc i3 required to be at Icast ten feet from the septic tank, pump chamber, sewage piping,
distribution boz, drajufields, and sewage reserve area, If this cannot be accomplished, contact this office for

‘approval prior to Installation,
_ ' ~ . L-30-08

Si - of company representative responsible foz ingtallation ‘date

Date Insp. Requested: J—%{Jﬁﬁu_ Date Insp. Approved: J /| \Sy B

Inspection Data: Pitless er and) water supply line at least 36” below grade A
Twa piece cap instalied and attached to casing securely 7 ﬂ ' : -
Elec. ¢onduit extends at least 18" below grade/attached to cap properly i o - i
Safety tope installed inside of well casing ' L I '

Correct well tag attached properly and casing 8" above finished grade
Water supply line steoved adequately at house connection .
Adequate grout observed below pitless adapter

G
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