&5 UL 397
ofw  PERMIT 70

AR . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 40771

DISTRICT

92% Zp &
BUREAU GF ENWWRONMENT;:E;;TO _ f g\j ﬁ EX E D " DATE SYSTEM APPROVED ‘)Z £ / 93

INSPEC'I;'ORZ':Z K lﬁb/ 7

HOWARD COUNTY HEALTH DEPARTMENT _ - DATE

v ‘ g‘% ’
— Jack Fyock Septi_céService '___r ISPERMITTEDTOINSTALL X ALTER
ADDRESS 13775 Triadelphia Raéad, Glemelg,” Maryland 21.737; PHONE 988-9270 o
suBDIViSIoN __The Warfields ot 7 ROAD 14813 View Way Court ’
VPROPERTYOWN_ER - : “z] Mr. and Mrs. ‘Jeffrey Zacharlas
ADDRESS ' ' .

SEPTIC TANK CAPACITY _ 1250 GALLONS o . - : , .
: TR : '

NUMBER OF BEDROOMS _4 ¢
: D -
180 SQUARE FEET PER BEDROOM e
’ )

LINEAR FEET OF TRENCH REQUIRED __ 240 ‘ -

TRENCHES - Trench to be 3 feet wide. 1Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area beglns at 3.5 feet below
' original grade. 2 feet of stone below distribution pipe.
LOCATION — Place the distribution box 120 feet from the front lot line & I40 feet from the
right side of the lot as seen when ‘facing the lot from View Way Court. Run
. trenches toward the front lot line. : ‘
NOTES - No trench to exceed 100 feet in length. PBrovide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. QA/MIC ?//?,ﬁg ~
G
PLANS APROVED BY Raymond Hodges . REVISED DATE 8/11/93

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TFIENCH TO EXCEED 100 FEET.IN ﬁw "
FERMIT. sarsey

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AN 3 RHURNED &

PERMIT VOID AFTER TWO YEARS

NOTE; INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA CR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

N
HD-260(6-90) . ' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. \3 o
AN

o




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE ' . . o ‘

| SEPTIC TANK LEVEL 12 50 Cqu’L oK CLEANOUTSS 7. —0K
" DISTRIBUTION BOX LEVEL ﬂ@ B»’Q’ FF (B { A -
DRAIN FIELD/TITLEDEPTH_D<5  FT..:  TRENCH WIDTH 1 INLET DEPTH ;S FT

EFFECTIVE GRAVEL DEPTH ‘7/~ FT. TOTAL LENGTH@;lg g—fg ? g

. z‘t‘? c5
NUMBER OF TRENCHES 3 ._—QQ%EHBOTTOM AREA@ 2,.? ?’ @Q/

e—c—

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ENT AREA SQ. FT.

REMARKS: 973’?;3 @K s M‘H/E,i@ MR | .

DATE SYSTEM APPROVED - 3/8;/ ? 3 INSPECTOR M<% (\% % v ' —




APPLICATION

PERCOLATION

A 4&?2/.

P

TESTING

HOWARD COUNTY HEALTH DEPARTMENT g +\,\
A DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . I ) /I /Kj

TELEPHONE: 461-9933 . . ' L DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER KWG‘VHW ‘?._\'QT\_HT .j E ﬁ’/’” 5,(/ Zﬁcéof[ ,Q.-J’

aooress 14063 X 1"3 adel Io\r\'-. n RA - PHONE LHT;Q—}%"T"
- I/ - 722,
PROSPECTIVE BUYER N [} A ' ' ‘ - ' . /

ADDRESS | PHONE

¥
A

PROPERTY LOCATION: 7»/ /_5_ V\/ = A /_,- Y g:’/z,,.p/( ' A /27- 7 ﬁ? e[b”;ﬂ@

SUBDIVISION 3 an i K AN T"* ) LOT NoO.

¥

ROADA\&DDESCRIPTION Y00 TV'\&A%Q\'\-W\ QJ \\A\\-\JQS\ o¥ Howowl QA

/7?/5 \/ I ﬂ,{,{) //l)ﬂujl ﬂ;a,u(‘sf_
10 SG ﬂ

TAX MAP =t PARCEL #

.5125 OF LOT L ogves i ' TYPE BLDGA‘ Sy b

S - . Lo + (SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS AébL_LC,ATlON 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.HA. REQUIREMENTS IN_TESTING THIS LOT. /7/‘79\/\9 A Klulp

(SIGNATbRE OF APPLICANT)

APPROVED 8Y FOR DATE

REJECTED BY - FOR . DATE

HOLD PENDING FURTHER TESTS B . DATE
REASONS FOR REJECTION OR HoLDING _2—Y—8E Ml *gléh\ﬁm%° A fin fus. AaTLit—
BLW PH?MJT cL;u -




SOIL PROFILE
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Twler 387
Borrom S.0°
INDICATE NORTH: - NAME ADJOINING ROADWAY AS BASE LINE.
° Ny T T?ir-\behgmo\ Rel.
] PRE-WET : " TEST - 1t~ DROP
DATE TEST NO. DEPTH START STOP" START STOP TIME
Z S 4= s09 T A1 I | Seird
Y | ™ 77 |36%  |3ies | Zioa 3112 _|3mp
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TveE oF soiL _ MANOR

" TESTED BY
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O-|Cerrcamne (o, -

ALSO PRESENT

X Rec Hmin




EMERGENCY/TEMP NO. iF ANY

SEQUENCE NO.
(DP USE ONLY)

1100224

2_"3 . 6
(THIS NUMBER S TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

"STATE OF MARYLAND
- . e APPLICATION FOR PERMIT TO DRILL WELL
: please print or type

STATE PERMIT NUMBER

H6IT3 2I~IOIZI¥I‘ZI

™ fill in this form completely ’°

‘I OWNER INFORMATION . .~ .
IZIQIG.IHI‘IIKIIIHLSI I'IE_I“IFIﬂIQIYI [ 1]

First Name

DlsleIW qulAlrlHléjmeolrz £ rulal,zj
Isglou-lﬂmmlgownml TI1] 7NN

[E[3]

1

0 State 72 Zip
a . DRILLER INFORMATION
Kﬂ (p

__ M Aywk E2AK{N
nllei ame

77 License No. 80
Firm Name '

maywe (e pringad]
. AE:S}O ‘@Iown/ [Z\-bh/l(l\ V&I] st #ian
M%@ ‘//6/9,3

Signature ~ * Date

,‘ SEGTION IE:I

LOCATION OF WELL

fg;ogiglmzm [T111]
[TVAEL m»mlﬁl [ECpST T LTI

Lot .

B

B

| B I 2 I WELL INFORMATION
oK

APPROX PUMPING RATE (GAL. PER MIN.) -....

EER By T e [STOI T 1]
20

USE FOR WATER.'(CIRCLE APPROPRIATE BOX)

JAOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -~

[

i 2
" DIRECTION OF WELL FROM 1

SCEAA8E T T T T T T TITT
MILES FROM TOWN (enter O if in town) %I» I I76I¥I7I8I
514] (Ui fw winy T, I

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD |
(CIRCLE APPROPRIATE BOX)

: 7 SOUT!
s||) |O] |«

DISTANCE FROM ROAD -

H -

yily
E}"
WEST[STE2

: ENTERFTorMI .

NOT TO BE FILLEDIN BY DRILLER &
HEALTH DEPARTMENT APPROVAL -

rof’ ;4 W)??-/

COUNTY NAME

STATE . .
SIGNATURE £

ATE. ISSUED

. COUNTY NO. -

7

INSERT S

o

43 48 CO SIGNATURE ™

28.%“!5“ [5]ofo]o] ZQ?SIDI?IWIOIO

Fan /’Mf—w

ol zwmﬂ%%ﬁ %;Z%;ﬁ mM?B

AE‘PROXIMATE DEPTH OF WELL E FEET

NEAREST

. APPROXIMATE DIAMETER OF WELL — INCH

METHOD OF DRILLING (circle one)
. BORED (or Aygered) JETTED .

S AR-ROTar AIR-PERCusSion:

3
;;BEE/ : REVerse-ROTary -

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

. other’

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) o
v HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ranae® W [TTTTTTTTT e

Not to be filled in by driller (OEP USE ONLY)

APPRDP.’PERMITNUMBER-I [ 1 | lalalp] [ | ]
54

FORCE m. INmALs PERMIT No.

70 71 72 73 74 75 76 77 78 -79

[iBEmE ORI |

. SHOW MAJOR FEATURES OF §2
_BOX & LOCATE WELL J.Lai dlf/

~ 'WITH AN X

{Jw M)
SOURCES OF DRILLING WATEF\'*">

;u«etL, Tye Yab
" Ot AN

" WRITE THE BOX NUMBER
FROM THE MAP HERE :

79&%
N5/ X5

/¢ /5’
‘Z’IIL%/%
[ So° //I/,My I

& Luty sl
W

»J 0.

.. m

000

000

V/‘}/fgiw?// 77,

I

7 203 0K CLY. C/ﬁ/ |
;L%J,J&I

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

N

L Midiete On, /@

SPECIAL GONDITIONS




|

RN

el

SEQUENCE NO.

j 8 3 4 (DENV USE ONLY)

2 3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 OGN ALL CARDS) .

2 STATE O™=MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

_Z{ z{ 20 ls
A 1037
i PERMIT NO.
FROM “PERMIT TO DRILL WELL”

] ST/CO USE ONLY - . -
DATE Received , DATE WELL COMPLETED Dfepth of Well
LITT T [FHARR. e A5 STel ...
8 13 15 20 REST FOOT

ANCK A

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole »
insert , IEE @

appropriate STEEL  BRASS PEN
code BRONZE HOLE
below

PLASTIC _OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

]

PLACE (ACJPRSTO)
IN BOX - SEE ABOVE: _ »
GALLONS PERMINUTE | =

(to nearest gallon)

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

ELECTRIC LOG OBTAINED

"TEST WELL CONVERTED TO PRODUCTION
WELL

~ L IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

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

PUMP HORSE POWER

OWNER Laacfarc. 65 JoF Fer y .
STREETORRFD___ 88" Vi ew) L/oy C¥ ™ namel. _ TowN i A .
SUBDIVISION _¢ HE L8R FIEL DS 7 SECTION )
WELL LOG GROUTINGRECORD  vos. o | C |3
Not required for driven wells WELL HAS BEEN GROUTED [E
STATE THE KIND OF FORMATIONS (Gircle Appropriate Box) T8 ~ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF RQ.UT NG MATERIAL =
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 1<%] |
DESCRIPTION (Use FEET | Gheck CEMENT BENTONITE CLAY B. e
additional sheets if needed) [ FROM | 1O | bearing G2y PUMPING RATE (gal. per min. |/ (&5
NO. OF BAGS_ Jéo NQ90F POUNDS _i (-0 to nearest gal) _ L-LLLLJ” =
GALLONS OF WATER 5
Tos Go DEPTH OF GROUT SEAL (to nearest foot) ’ MEASURE PUMPING RATE (/Se € L~ .
e = b @ ) T i"frorﬁvlﬁi _ |§ | | Ift. to SO s | | . lft, @ WATER LEVEL . (dlstance from land surface)
P 2 |za| — 0 Tenter $'t from surface) BEFORE PUMPING E-.-
DA o 2 et casung CASING RECORD ' - S T
| e weneowene  [STYL L]
€ nucd Sowe [C2 (S neor m o E
o ' - approgrlate TFEL CONCRETE TYPE OF PUMP USED (for test) ‘ '
% ?5’ coce PL E. air ist t bine’
. o . below P - piston urbine
yrh C'-{ i ‘g{ PCASTIC _OTHER 7 z 2.7
oy | ' other
o | O MAIN Nominal diameter  Total depth centrifugal rotar describe
QA V”’ jftli‘”f 75 CASING top (main) casing of main casing v @ Y = Lelow)
TYPE (nearest inch)  (nearest foot) -
Y Ny ey | )6¢ L .
Wheia  Fe | Cli] B @Il
T -t r B0 61 ~ 70
s 1vo 183177 [g OTHER CASNG (|f used) _ __ __
(A I /: A R PRI R R SR T s S s
:} »,fL(,g _jz}L L '”(;SA c. PUMPINSTALLED ’
2 3 . . « <
| C : b
156 = 'Y , 3 DRILLER WILL INSTALL PUMP  YES
N
G

MY KNOWLEDGE.
) DRILLERS‘IDE;%@ 2\5
: /’Z Zﬁ% e

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISCR (sign. of driller or journeyman
-responsible for sitework if different from permittee) .

i B . & 37 41 .
-—U, : T g C PUMP: COLUMN LENGTH - — T
1 2
DEPTH (nearest ft) (nearest ft.) = -.. ]
o1 CASING HEIGHT (circle appropriate box
E“ # C} IQJGI | | | I’J*lﬁ ]C)_I I 7 = and enter casing height)
A TE e J bove _
A |_| ” | | | | | \ 75 & LAND SURFACE
) : y ' ; (nearest
(S: 23 24 26 30 32 3 E below "a. foot)
R 3 . - - - 43 50 51
£ | I | | | | | l | | | I LOCATION OF WELL ON LOT
N 38 39 41 45 47 - 51 | =
, SHOW PERMANENT STRUCTURE SUCH AS
"SLOT SIZE 1 2 3 " BUILDING, SEPTIC TANKS, AND/OR
; ‘ M ICATE NOT LE
DIAMETER (NEAREST AR e oD INDISATE NOT LESS
OF SCREEN L1 INCH . (MEASUREMENTS TO WELL)
. from - B i - .
GRAVEL PACK L _ |
IF WELL DRILLED WAS :
FLOWING WELL INSERT []
F IN BOX 68 )
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T : (EROS) waQ
- 74 75 76
] =0
TELESCOPE ~ LOG - - OTHER DATA"
CASING INDICATOR . o

..COUNTY
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q‘: 9 }Q% 2 g ’ . K : ) £
| [ it }jgag L HOWARD COUNTY HEALTH DEPARTMENT
- — . ,  Bureau of Environmental Health
k/*’///j ‘ : 3525-H Ellicott Mills Drive
- . . Ellicott City, MD 21043
| 461- 9933
|
| APPLICATION FOR PITLESS ADAPTER,) WELL |PUMP AND PRESSURE TANK INSTALLATION
|

: ‘New Installation : " Receipt #

- Replacement o ’ Date
Nane.of'instaiier - . S - Telephone __ L

License Number: oo S

'Certified Well ‘Pump- Installer : Well Driller _ Registered Plumben. -
Name of Property Owner L s , Telephone g ' b
subdivision T Ao Woiliolho Lot # __ 7 Well Tag ¢ Ao - m - m‘l 3\ C
‘Site Address _ [ Vi War,  Coe.
Pump - 3 : Motor. Pitless Adapter
1. Type ’ , 1. Horsepower 1. Make
a. Deep well jet _ " 2. RPM 2. Model #
b. Shallow well jet 3. Voltage "~ 3. Depth
c. Submersible _ . , a. 110
2. Make ' : b. 220
~8. Model # .
- 4, Capacity _ . "~ GPM v
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Yes - No " s
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 - 1. Type 1. Depth - fte
2. ‘Pressure relief , 2. Size . ] 2. Yield GPM
valve? . - 3. NSF and/or BOCA 3. Static water
' : Code approved ___ - level . ft. N
4. Depth of supply - 4. Will water supply A
. line : ~ be disinfected by - N
‘ " installer? I

- - - - - - - - - - - - - - - - - - - - - - - —\4} -

1 understand that it is my responsibllity to notify the Howard County Health ﬁ;*
Department when the installation is ready for inspectlon (otherwise this permit T ’
is null and vold)

©All information given above is true to the best of my knowledge.

Signature of Applicant:

) Wl ne

Note: A = lndlcatlnz approval/statdg of the 1nstallation will be placed
on the well casing at the time of the inspection.

( ' , Date:

HD-215
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1280 &Gal Septic Tank
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PLAN SCALE

///s 50!

VICINITY MAP

JCALE: 172,000’

6ENERAL IYOTES

. Reference: Plat Nuomber 9584
Svbjeet Property /s zoned - R.

Clark, Finafrock § Sacket?, inc. aated’s.

2.
3. Topography raken from field vurvey
4. Length of French 1o be derermined of Fime

of ‘permit Jssvonce.

' ’-g = ' | _

S LEGEND S A
g Contour /nterval | 2FF
Existing Contoyr ————-Q8}----

I - Proposeal Contour o0,

R A .;po:‘ Elavation +76%
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% .‘,..-" S  Existing Trees to Remain O

o S|

2.4
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- CLARK e FINEFROCK & SACKETT, INC.
, ENGINEERS ¢ PLANNERS ¢ SURVEYORS ,
7135 MINSTREL WAY e COLUMBIA MD. 21045 o (410) 381-750(_) —~ BALTO. ¢ (301) 621-8.100 — WASH.
DESIGNED SCALE
SITE DEVELOPMENT PLAN
AS S
LB Lor ? THoWN
DRAWN - DRAWING
Jra THE WARF/IELDS JOF/
' LOTS /-44 AND PARCEL A
CHECKED FIFTH ELECT/ON DISTRICT JO8 NO.
JM.E, HOWARD COUNTY, MARYLAND 93-109
DATE FOR: 3/;07,25/\:’ hDE;’/ELLOPMEN r FILENO. | . °
-1-9 a ane T
6-1-93 - G/enwoooy , %arq/ana/ 21738 93:109-X



