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SrzE oF LOr TYPE BLD6
(SINGLE FAMILY OWELLING OR COMMERCIAL'

THE SYSTET INSTALLED UT{DER THIS APPLICATION IS ACCEPTABLE ONLY UI{TIL PUELIC FACILITTES EECOHE AVAILAELE. I FULLY UNDERSTAND THE

FEE COIINECT€O IVITH TH€ FILING OF THIS PERC TEST APPTICATION IS NON.REFUNDASLE UilOER ANY CIRCUI'STANCES. I AISO AGREE TO COI{PLY

WIT}I ALL T,O.S.H.A. REOUIREI'ENTS Iil TESTII{G THIS LOT.
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NEASONS FOR NEJEgNOil OR HOLDING
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-855-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohea lth

Twitter: Howa rdCoHealthDep

Maura J. Rossman, M,D., Health Officer

S EWAG E DIS POSAL SYSTEM S P ECI FI CATIONS WO R KSH EET

Address: 1Sf $,^.re-f !o\\<-1 F.,uc
Subdivision:

\ "o L Initialsystem: Application rate: C,€

A\\ 1't Replacement: Application rate: O,?

3 !,r\ z* Replacement: Application rate; O,t

W+1+2D x100=

Approved:

JW 6/14/2018

Effective area beginning depth:

Effective area beginning depth:

Effective area beginning depth:

(t

aq

Lot:

Bottom maximum depth:

Bottom maximum depth:

Bottom maximum depth:

6
a

.t

4
Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required
Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula :

W+2

Standard design requirements:
a

a

a

a

Trenches must be located to provide room for 3 systems in the disposal area
All trenches must be equal length unless low pressure dosed
Alltrenches must be on contour
Tank and trenches must be placed as shallow as possible while maintainingl%fall in pipe from house
and at f east 18" cover over trenches. lt 2% fall from house is not possible, the minimum allowable fall is
Lo/o.

Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. Additional spacing may
be necessary for any trench using over 3.5' of effective sidewall. In those cases, the spacing formula is
2D +W up to a maximum spacing of 18'.
Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2' wide
trench and 9' for a 3'wide trench {spacing is measured edge to edge}
Maximum trench length is 100'
Maximum pipe depth is 4'

Additional req uirements:

a

a

Percent of length of standard trench where W=trench width and D= depth between
effective area beginning depth and trench bottom.

,#r Date: z/zr f z'az{

Horl'ard County
Health Departrnent
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Real Property Data Search ( )
Search Result for HOWARD COUNTY

View Map View GroundRent Redemption

Special Tax Recapture: None

Account Number: District - 03 Account ldentifier - 307905

Owner lnformation

BRUNONE DAVID W Use:

Asof Asof

Transfer lnformation

Date: O7l15l2O2O

View GroundRent Registration

RESIDENTIAL

Price: $0

Deed2:

iiii", Ssso,ooo
Deed2:

Price: $289,900

Deed2:

BRUNONE ELIZABETHA Principal Residence: YES

MailingAddress: 955SUNSETVALLEYDR Deed Reference: /19533/00129
SYKESVILLE MD 2'17U.5832

Location & Structure lnformation

Premises Address: 955 SUNSET VALLEY DR Legal Description: LOT 6 3.0004 S 1

SYKSEVILLE 21784.0000 955 SUNSET VALLEY DR
SUNSET VALLEY

rtrip, OriJr iarcet: Neitnloinooa: Subdivision: Section: eloct: t-ot: AsseJJmtntVear: PlatNo:

0009 0003 0315 3010103.14 0001 6 2025 Plat Ref:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

I 988 2,464 SF 550 SF 3.00004c

si"'i;#";;;;;try n---^ 'il;;i;;d;iitiuuxar 
eaihearage r-*t r.r.iil" 

"i 
nr"ior tmprovements

2 YES STANDARD UNITFRAME/S 3 full/ t half 1 Attached

Value lnformation

Basevalue Value Phase-inAssessments

Owner Name:

Land:

lmprovements
Total:

As of
01t01t2025 07t01t2024 07t01t2025

241,200 291,200

328.900 444.500

570,100 735,700 570,100 625,300

Preferential Land: 0 0

Seller: BRUNONE DAVID W

Type: NON-ARMS LENGTH OTHER Deedl: /19533/ 00129

Seffer: BACKUS WENDELLW 
" ' ' 

Oite: O1l2gl2(i15

Type: ARMS LENGTH IMPROVED Deedl: /15995/ 00256

Seller: BENNETT INC ROBERTL Date:05/05/19S9

Type: ARMS LENGTH IMPROVED Deedl: /01993/ 00189

Exemption Information

Partial Exempt Assessments: Glass

County: 000

State: 000

Itunicipal: 000

Special Tax Recapture: None

07t0112024 07t0112025

0.00

0.00

0.0010.00 0.0010.00

Homestead Application Information

Homestead Appf ication Status: Apprcved 0412012015

Homeowners' Tax Credit Application Information

Homeowners'Tax Credit Application Status: No Application Date:
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SEWAGE DISPOSAL SYSTEH

MARYLAND STATE DEPARTMENT OF HEALTH'
^ 
J9J56-

.HOWARD COUNTY
EUREAU OF ENVIRONMENTAL HEALTH

46r.9933
ftrun

DISTRICT

DAlE

3tilT
Y/z/r(

-

4

EXED; DATE SYSTEM APPROVED

INSPECTOR eqtrg9.**

PauI Schtssler/ South Cartoll Backhoe' Inc.' ' ls PERMITTED To rNsrALL x auteR

ADDRESS 447a Salem Bottom Road, lfestmJnstet, Matgland 875-4797

suS0rvrsroN Sunset valTeg I 955 Sunset VaLLeV Drlvq-o, 6, Sec. I

Robett Bennett

*-)o14,o{

PROPERW OWN€R

ADDRESS

IF GARBAGE GRINDER IS USEO INCREASE SEPTIC TANK CAPACITY 8Y 50% ANO ABSORPTTON AREA BY 22%,

GARBAGE GRINO€R? YES ruO X

sEPTlc rANK cAPActw 1250 cALLoNs NUMBER oF BEDRooMg 4

SRENCHES - !87 sq. ft, per beiltoon. Trengh to be 2 feet .wlrde'., Inl-et 4* feet below otlSInal
Sfns

at 44 teet beTow orlqlnal orade. 4 Feet of st_oJze be79Y _4lsJt .!bqtlon.PlPe--. -. _t ftoi the frcnt J,ot l.lne and 700 feet from the left lot
' Tlne as seen when facLnq the Lot fton Suns_et, Va7Leg Drtve: - 4!2_!t-e2c-!-t-3--s on

contout towarils the fight (677.57') Jot line. NOTE: PLACE SEPTIC TNIK A? HIGH

POIIIT OF PERC FIEL? TO AVOLD PteCrNG TANK l7', .rN I:4p G4OUND. 
=NoTE-IVot@feetln7ength.Ptovtde6n-8J,dianetezcIeanoutand

PLANS APPROVED BY
C- WLLliams oarc 2/10/86

COVER NO WORT UNTIL INSPECTED AND APPROVEO.

'IIEITHER 'HE 
HOIYARD COUNTY COUNCIL I{OR THE HEALTH DEPARTI'IENT tS RESFONSIELE FOR THE SUCC€SSFUL OPERATTON OF ANY SYSTEIII'

I{OTE: GL€AI{OUT REQUINEO EVERY.TO FEET OF SEWER LINE ANDIOR AT gOE SWEEPS tN LINES FROI{ HOUSE TO ORAIN FIELDS,

IIOTE: ALLPARTSOFSEPTICSYSTEUS(I.E.,TANKDISTRISUTIONEOX,TRENCHES)TOBEIOOTEETTNOUWELL.TUNLESSOTHERWFEqPECIFTALLYAUTHO.RIZEO'

TIOTE: IF OEEP TREI{CHGSI ARE USED CALL FOR II{SPECTION BEFORE AND AFTER, PLACING GRAVEL IN TRENCH(ES}:

ilorE; No oRy yyELL sHALL ExcEED 15 Foor tN otlugrgn. No ABscrRPrtoN TREf{cH To ExcEgD r00 FEET tN LENGTH.

IIOTE: ALL PIPE FROII HOUSE TO S€PTIC TAN( IIIUST gE CIST IRON OR SCHEDUI-E 40 PVC OR ABS.

PERI||IT I,oIO AFTEN TWO YEARS.

t{orE: t?{sfALL srAND ptpE or{ sEpnc tln* ano DRy u/ELL srAND ptpgs l{usr BE 6 rNcHEs tN DtAttETER. cAsr tRoN. coNcRErE oR TERRA corrA oR Pvc oR ABs

ACCEPIED. IF ToP oF sEPnc TANi Is DSEPER THAN 3 FEET. }IAI{HOLE TO 6RADE REOUIRED.

NOTE: DISTRIBUTION BOXES iluST HAVE EAFFLES'

,INSTALLER IS RESPONSIBTE FOR OETAINING FINAL APRO\/AL ON THIS PERMIT
.CALL a6t-993:l FOn ilSPECnON OF SEmC SYSTEMS. Elt . 2.1 186

p UJ' 7-
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tNDtcATE NoRIH. - NAil€ ADJOTNTNG RoA0WAy AS SASE L|NE.

. .5r:t?r v\9L6'l OQ, . .

GLEANOUTS ,rr' lil.Lt*4J'. 
SEPTIC TANK, LEVEL

t"t-DISTRIBUTION BOX, LEVEL

t'
lrz

DRAIN FIELD/TILE FIELD. DEPTH -&_FT. TRENCH wIDTH-J2_ FT. rNLEr DEP'H *1 n.

4
EFFECTIVE GRAVEL DEPTH J FT. TorAL LENGT, l% FT,

NUMBER oF TRENcHEs L 
oNE srDEwAL ugrrnffin SQ FT.

Fr.DRYWELL INSIDE DIAMETER

AESORBENT AREA

FT. EFFECTIVE DEPTH BELOW INLET

SQ. FT

REMARKS
ok ro Ft..trss lsr ftt^tclt g/,/ft qd'

?Po TtW.tott &- - t<..k?G?67ast$1-

] oor. sysrE, AppRovED 
gf 

'l vs , rNspEcroR Cu^!9'.*- -

a250
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dusorvrsroft: 4''
LOT NTMBE X, f,

DRY WELL OR DRY WELL AND TRENCH

;i

3" bedroom

4 DeOrOOm

5 bedroom

Inlet feet
Bottom maximum depth

Effective area begins

Trench to be

Inlet fI-
Bottom naxinun depth

Effective area begins

_sq. ft./bedroom

MinimLu Total square FeetSeptic Tank

1000 gatrIon

1250 gallon
I

1500 gall.on
I

I

beloiw orisinall-
I feet_-
Iat:

grade.

below original grade.

feet below original grade.

l,lOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea5footearlh buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be sane
as dry well, with feet of stone below distribution pipe.

TRENC}IES

.z

q
f feet of stone below distribution pipe.

-

NOTE: (l) No trench to exceed,I00 feet in length.
(2) If more than one trench used,.a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6rr-8rr dianeter cleanout and cap to grade or above on septic

tank and drprell.
(6) If a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%.

LocATroN: 5TArT Tf{e T@'r"reru }3a f7 Fta\ -T{' 6 f,wt'T

LotT UNE npr9 lSo F7' Ft"u-. Tt{€ tSffi- bT LtuE 8S

16+-, tq.ft./bedroon

wide.

feet below original grade,
c-

8-L feet below original grade.

-i-

at t'V- feet bel.ow original. grade.

5e-enr t-r H 6u Fr c r.rG T6{ 6 LoT Ft-o 
^.

Stzna5 6F t// P a-L&'/ Tfulag ,

A"Oil TOe^.rcHZS-. o CIzJ: "-.0 CeN?su^ .f$o$.4i/Ur,r< -i-l{Ej &d-6, ry /(at: 54
tI^IL

>r,

-,P

NpfT P.XA .QePnz 4at, /*7 c- Fielct
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PRoP€RrY or,rr, ' r o{e'af:r B€nnerT

ADoREss FoRS'{rv{e ROlo SYK€SVIuLE, lAD. rxore 30r - 44a- 77bA
?rr 91

3fs 5r*6ET vAuua..r De\vE
suBDtvtsl0N 5uNSET VIULEY

ROAO AND DESCRIPTION

;x? t s(

(HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES :

P.O.8OX 476 ELLICOTT. MARYLAND 2T043 . I N;ffi;;il-t'."'' 
R V:G{ *f)lrnoM 6

. j'Elr,. nN6\ ''"'-rl-tl6}!J,

I

(Ztdr zctuwul €<7 2lU

THE COUNTY HEALTH OFFICER

ELLICOTT CITY. UARYLAND

I, H€REBY, APP-LY FOR THE NECESSARY TEST tN ORDER TO CONSTRUCT TON NECOU$NUCT} A SEWAGE DISPOSAL SVS'C".

PnOPEnTV LOCATIONT

SEWAGE DISPOSAL TESTING

STATE OF MABYLAND. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

DATE

9ee

3.o AC-:
't, rypE eioc.5[I6iJ-gAA!IJ. eESlogNc-ESIZE OF LOT

THE SYSTEM INSTALLED UI{DER THIS APPLICATIOI{ IS ACCEPTABLE OI{LY UI{TIL PUBLIC FACILITIES EECOME AYAILABLE..''
I FULLY Ut{DERSTAitg THE FEE CO'{I{ECTED W|TH THE FtLtitG OF TH|S PERC TEST APPLICATTON 15 I{ON-REFUNDABLE UI{DER

ANYtsIRCUITISTAl{CES.

REJECTED.8Y

HOLD PENOING FURTHER TESTS

REASONS FOR REJECTION OR HOLOIT{G

BUDG. PERMI{ SIGNEfr
{:q-tf

B/./H7.{s4?-

THIS Ig NOT A PERMIT

\

l

r{'i
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WELL COMPLETION REPORT
F|LL tN TH|S FOnm CoUplerElV

PLEASE PRINT OR TYPE .. .;

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

,OHIS NUMB€^R IS TO BE PUNCHED.
IN COLS. 3.6,ON ALL CARDS} i' ft3il81l A aq'r5b

FROM "PERMIT TO DRILL WELL''

' GFouilNG REcoRo. 
'ye-s 

no

l3F:[ffi,3o','JiecsooxlrrED @ W
TYPE OF GR-O-UTING MATERIAL

HOURS PUMPED (nearest hour)

WATER LEVET- (Oistanca lrom land surface)

PUMPING RArE (sal. oer min.ffif,{[l
to nearest gar.) :j---5'
MEl33RJ35ffJ,Ru,o'. , d,( '4

i dr6nt'p'u r'i pi';,r 6' ". r. lE[ZlFf;l' :'": !. n ::.]'4
'17aJ

wHEN PUMPTNG. fzfqTl-E------
TYPE OF PUMP USED (for test)

p]oi.ton Elturbine

Not required for driven wells

STATE THE KIND OF FORMA'
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS ANO IF WATER BEARING

DESCRIPTION (Use
additional sheets it needed)
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MAIN Nominal diamelet Total depth
CASING top (main) casing of main casing
TYPE .(nearest inch) (nearest foot)
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PUMP INSTALLED

DRTLLER wlLL INSTALL PUMP 
"rr 

fG-)
(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,O)
IN BOX-SEE ABOVE:

(lo nearest gallon)

PUMP HORSE POWER

PUMP coLUMN LENGTH ffiI(nelrest ft.) j -T------zr
CASING HEIGHT (circle appropriatsbox

ffllou" ] and ent€r caalns height)
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^--AWEil wAS ABANDoNED AND SEALEDA wxeru r*rs weu wns coM,blereo 
j^ WHEN THrs WELL wAS CoYPLETED

E ELEcfRrc t-oo oernrrueo /n TEST WELL CONVERTED TO PRODUCTIONr .^,-,

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TAN.KS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

I HEREBY CERTIFY THAT THISWELL IIAS g€EN CONSTRUCTED IN
ACCOROANCE W|TH COMAR 10.17.13 "FELL CONSTRUCTION"
AND rN coNFoRMANcE wtrH lt-t- coryb-trtor'rs srArED tN rHE
AEOVE CAPTIONEO PEfiMIT. ANO
PRESENT.ED HEBEIN IS ACCURATE
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(#.JST MAroH SIGNATURE ON APPLICATION);*

SITE SUPERVISOR (sign. of driller or iourneyman
resoonsible for sitework if ditferent f rom permittee)
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Page'
Date

'

flislgg 1i'to ,pnt
of

WelT Permit
Locatioiq of
Subdivision

Ifo. Ito - 1< I-
propertg (road)

We77 DriTLer

Totai tine

II. RecOveig pump test data -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

reach punping water

observations to be

I.

Depth of weLl
rDistance of measuting point (M.p.) above ground

Statjc water TeveL (S.vt.L.) below A.p.

High rate punping -- reseryoir drawdown

Tine pump started
to

TIME (in 75
minute in-
tervaJ,s

WATER LEVEL
beTow M.P.

PUMPING RATE
time to ti77 5
ga77on bucket

FLqT IIETER READING
(if used)

CAICULAIED FLOW
(gaL7ons pet
mjnute)

3?-

HD-224

Reyiew

P]at

Pumping rate
Tevei ft. below

recorded everg J5 mjnutes
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f, i,o\'4tt HOTIARD COUNTY HEALTH DEPARTMENT

Bureau of Elvtronnental Health
3525-H Elllcott Mtlls Drive

Elllcott Clty, It{D 21043
461-9933

APPTICATTON FOR PITLESS ADAPTER, WELL PU}TP AND PRESSURE TANK INSTATLATION

Llcense Number
Certlfied lfell

Name of Property ow,.ner , QoL.f 
- 

8.u,&, - Telephp.
Subdlvtsion fr.ul! i/a/(p Lot * 4- t{ell Tag"#
Name of Property Owner

Slte Address

;"r; 
- 

no.o"- 
-

1. Type 1. Horsepow"r fZ--
a. Deep well Jet 2. RPU

3. Voltage
a. 110

' b: 220
tlodel #
Capaci ty

Well data
1. Depth /2O tt.
2. Yteld _-- GPM

3. Static water
level _-_ ft.

4. Iflll water supply
be dlsinfected by
lnstal ler? l'/O B u,l'Q 

' 
n''

4

- 
tt.i"r.
1. Make
2. Ir{odel
3. Depth

2..
3.
4.
o.
6.
7.

Punp exceeds well capaclty Yes
If Yes, is low pressure cutoff swltch
What methods are used to protect the
vlbrations? Torque arrestors

xo -2.installed? Yes
p-ump and electricalwiring from

Cable guards JZ_ Other _

Tank
r. capacity l/-ldT -(Qa(
2. Pressure relief

valve? -2fJ/

Piping
1. rvpe 

-U4M-2. SIze - /o- - --3. NSF and/or BOCA

Code approved ____
4. Depth of supply

Itne 92"

i uno"""aurro atiua it ls rn """p"n"*ttan a"
Department rhen the lnstallatlon ls ready for
ts null and void).

nl.rin ,n" ,"*."g Jounlu-H"urti-.-
inspectlon (otherwise this permit

All infornatlon given above ls true to the best of ny knowledge.

srgnature or Appncant , , ,/= 
" a( Zg7 fn&a

Date: /e-

New Installatlon ,./
Replacenent

Name of tnstaller C-LaArc. P 4 H (r1i- Telephone qEf:3p27

3 floY
Pump Installer t{ell Drltler 

- 

Registered Plumber &9

Recerpt # 4! b?7Date /A,/4,/tr

--

Telephgne z1=/?%_

Adapter

b. Shallow well Jet
c. Submerslble

Note: A stlcker lndlcating approval/status of the installatlon wtll be placed
on the well caslng at the tlme of the inspectlon.
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FIELD DATA SHEET
HOWARD COANTY WELL YIELD TEST
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Depth of well )OS
Dr.stance of measuring point (M.p,) above ground
Statjc nater 7eve7 (S.W.L.) befow M.p.

f High rate punpipg -- reservoir d.rawdann

Tille punp staxted 8.'oo- 
- - - pu71ping 76sE ,/O 6/nt-

?otal time l5 n-u to reach punping h,ater level -3| ft. be jow i.b.

aecoveig, puy\p test d€ta :-, obseryations to be recoLd.eal everg 15 mjnu-tes

tlD-224

?IME (in 15
minute in-
terva-I s

WA?ER'I,EVEL
beToet M.P.

PUUPINC Pd.TE
tjne to till4E
gaL7on bucket

FLOII METER RAADT'VC
(if useil)

CATEULATED FI.ATJ
(gaL7ons lnr
min u te)
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EMERGENCY/TEMP NO. IF ANY

SEOUENCE NO..
(DP USE ONL.n

: STATE OF MARYLAND
'PERMIT TO DRILL.WELL

: please piihi'or type 
.

Date Recejved (ApA) :

ON WHICH SIDE OF ROAD''- - (crRCLE APPROPRTATE 8OX)

INFOBMATION '

V[zstftr f al r

'?. ra l,-/tft :

se f['l THts WEL.L wlLL REPLACE A WELL.THAT W|LL 8E USED i

1:I AS A STANDBY

[] rxrs well wtt-l DEEnEN AN EXrsnNG wELL -'

.n" Not to be titied in by dritlet (OEp USE Ot-{Ly)
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