!, N j EABY3F \\'

7;,18—@!,(%0 v W”) P E R M I T p 58560
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S ¢ SEWAGE DISPOSAL SYSTEM

{\'DUD A__40779
| &p‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
\ K( , DISTRICT__ 5
- HOWARD COUNTY HEALTH DEPARTMENT , E DATE 7'/ O’?Z
BUREAU OF ENVIRONMENTAL HEALTH : NDEX _,/ /77
XXFBSEX 313-2640 ‘ DATE SYSTEM APPROVED 2 25 »
INSPECTOR K;%
Arnold Backhoe & Septic Services ISPERMITTEDTOINSTALL X ALTER
ADDRESS_P- O. Box 15, Woodbine, Maryland 21797 PHONE 410-795-7873
suspIvisioN__The Warfields Lot_15 ROAD 14814 View Way Court
| PROPERTY OWNER ____ ' : Trinity Custom Homes '
-BUILDING p

. ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS 7-/(}%3%% P
NUMBER OF BEDROOMS __3 IF5-03 8oviwpgsg— fovr Houd@

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __180 '

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. ‘2 feet of stone below distribution pipe.

LOCATION - Begin first trench 135 feet from the left (189.97") lot line at a point 170 feet
up that lot line as viewed from View Way Court. Install trenches on contour

. toward the left 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. OK SHﬁqC?‘i s

PLANS APROVEDBY ___Ronald J. Pinkley/Craig Williams pate 05/23/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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 OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL Q¥ ; ‘ |
DRAIN FIELD/TITLEDEPTH_5 .0 FT.  TRENCHWIDTH_2:0___FT. INLETDEPTH_20  FT.

' EFFECTIVE GRAVEL DEPTH -0 FT. TOTALLENGTH_3 ¥ 60 Fr. —® |80

NUMBER OF TRENCHES _ 3

ONE SIDEWALL/BOTTOM AREA 5 ®) SQ. FT.

——

, DRYWALL INSIDE DIAMETER_ ~— ~ FT EFFECTIVE DEPTH BELOW INLET FT.
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" APPLICATION

PERCOLATION TESTING

A _“40 7?7

P

HOWARD COUNTY HEALTH DEPARTMENT o g +\,\

BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 | [ .)~/
Win

TELEPHONE: 461.9933 ) DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ke/V\V\ avA Wy X.; el lk BIT .
ooness 19063 Vviadelonin  RA mone _HY2-233
PROSPECTIVE BUYE}; N / A

ADDRESS PHONE

PROPERTY LOCATION: ‘7"/?4 Z R Y = S Lo7/S //749// rain 07
SUBDIVISION S (£ ¥a) \ Aoy '\ oa'aS S ' _LOT NO. J}"/

ROAD A.&D IsESCRIPTION i l’“aoo \ ~ \&(I\Q\/)\'\\O\ Q(l \ w * wes \ 0¥ HOW OVJ 2 A
\/) e V\) &/{/l (Q—/ 4 {‘7‘"

TAX MAP —A——— SG . : k

PARCEL #

) ‘.SIZE OF LOT | Z &Ly QS \ ~ TYPE BLDG. S ; D

(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 MOSHA. REOU[REMENTS IN TESTING THIS LOT. ,7/17“/\9 /\ (@A,«ﬂ

/ " (SIGNATORE OF APPLICANT)
APPROVED BY i FOR - DATE
REJECTED BY i FOR DATE
HOLD PENDING FURTHER TESTS : ' DATE

1ot AT - £ S—

'REASONS FOR REJECTION OR HOLDING
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: PRE-WET TEST - 1" DROP
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S~

Wy : EMERGENCY/TEMP NO. IF ANY

i F] . - 5 9 3 4 SDEF?SSEI%iEg ) | . STA TE OF MARYLAND _ ‘ ' STATE PERMIT NUMBER )
B e ‘ PERMIT TO DRILL WELL ' Wlf)l—léslil—l! 4 1#]5]
&Hé%rghgiEgrjsAIE gERP[;JsP;CHED ) please print or type fill in this form complete/y

Date Received (APA) Bl 3' ' ’ LOCATION OF WELL

Ae[2g[5 ‘

OWNER INFORMATION @Aalmmgml EEESEED

8 COUNTY f6/ it /‘4/
[Té'fi‘!g{%ifl DAL AL eV | et el A At T T T T T
SLalo T TAAL ] IJARAAATTL) | Sy

Street or R

lﬁl’lﬂ/llﬁldi’l*l l(?le’hl}lﬁlf) ‘JIJ"]/‘I"!LQW IQN I I719]4f‘l’/] T 148] |—0] l [ ] I l l l ]

Town 70State? . Zip

EAREST TOWN 71
DRILLER INFORMATION Ml

frant Lelph (BB | Mesrrourowneneronoun Gl

76 77,478
j""e;}“%"}enk Llph h&l] Dedlers Jie. B BRchass oy Sl
11239 f2nn Shop K111 4:2 B T e

I(ddress NORTH
N
A/{);ﬁ/r,, - /’ig/{;,/&, /s ,/ / /’;WW({H SIDE OF ROAD
Signature ¢ Date RCLE APPROPRIATE BOX) @ST E]
- EAST
8 | 2 | WELL /NFORMA TION ' 7 S6UTH

APPROX. PUMPING RATE (GAL. PER MIN) (5] | | ] |
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) UAN solad 11 1]

BT
DISTANCE FROM ROAD

[ ENTER FT or MI

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

: T PA APPR
| D| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT AE 2}’“ P
FARMING (LIVESTOCK WATERING & AGRICULTURAL . Sl 7N ﬂ - {97 7f

IRRIGATION) u TY NAME . coumv NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. E
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE - INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES \ DATE 1SSUED é:/‘/’ }Z E 7@% ) f%/
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMEN LQ 10 0[ ﬂﬁl 7 L4 (E?
APPROVAL) co SIGNATUREEAST EXP} DAT \
NORTH e
TEST, OBSERVATION, MONITORING (MAY REQUIR o |5 il 4 0| 0 0| el [Q] 7| é?[;’é"[ o] o] (ﬂ |

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL - FeeT BOX & LOCATE WELL —

WITH AN X

é SOURCES OF, DRILLING WATER
} NEAREST Z
APPROXIMATE DIAMETER OF WELL INCH 1. }\)e L
] 2.
METHOD OF DRILLING (circie one) 3.
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER . ﬁ . u‘@,g’
37' AIR-ROQOTary AIR-PERcussion ( ROTARY {Hydraulic Rotary)) FROM .THE MAP HERE X “

CABLE REVerse-ROTary DRive-POINT

m

7%‘» Zil

REPLACEMENT OR DEEPENED WELLS L >"j”r,”’§ :‘ df} < j Y —
(CIRCLE APPROPRIATE BOX) - Pl ‘,‘,‘DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN

. * 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE

L HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
Y| THIS WELL WILL REPLACE A WELL THAT WILL BE M4 Sg 3 ,'{/’2 ik 38 ~
ABANDONED AND SEALED ) \

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED | . -

other

AS A STANDBY hrf:i Lel
Eo_'] THIS WELL WILL DEEPEN AN EXISTING WELL HO4 %b_ 2 o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED bl
PAVAILABLE) | T T T T T T T T T T ]

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

APPROP.PERMITNUMBER[ [ [ T [ef[a]er] ] I] “3.

FORLEmIRJ\Ls PERMIT No. [H[(’)I %]_[ﬂ?i{j ‘ £

67 e IN BOX I R I SRR S T TS T T

SPECIAL CONDITIONS

-~ COUNTY -~



o

EMERGENCY/TEMP NO IF ANY

sureuszmnusmrzs R
ESSUP, MD 20784 -
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I]V

(THIS NUMBER IS TO BE- PUNCHED
“IN COLS. 3-8 ON ALL- CARDS) =

| seavence o {7 - STATEOFMARYLAND | = -
APPLICATION FOR PERMIT TO DRILL WELL]. -

(DP USE ONLY) '

. ‘STATE PERMIT NUMBER

}' " fill in this

" . Date.Received (APA) -

L IILI’]IZ

p|ease prInt or type

OWNER INFORMATION 3

LOCATION OF WELL

SIarimo)| IOIeISIl IGIHI IUIeIVIeIt IOIPI I' | ECOmTY

IMIO-WIGI'ZIHI 1 I 1L I 1 I—I

Last Name .

DIEET IHI'IQ,I)QIEEIYI WIDREL] |, =mer

| LOILIulMal

- ) . o 42
ot II’SI - s
48 - . S0
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_ Swwe7e — Zp. 1 %I@gMQLIQI INEENE I I I LI L I
DR [ER INFORMATION - Meomaoniwo | ‘ M
. ﬁ(ﬂ\ Vhayﬂlﬁ e I—I—I-)—IZI—_I - MILES FROM TOWN (enter 0if in town) QS_L'ITIWTLIFI
“Dnllers Name 77 License No. 80- B8l 4 - : 7 - R
124lph_IMAye (veq pruong) ™ "7 —I-—I | [t way &
FI’rm Name DIRECTION OF WELL FROM : 0

| “"’"’“72//

grpw,u (/turuI«i/U Wit ,g)erJ\ TOWN (CIRCLE BOX) -

. . Signature - -

%ﬂ,«z/ ///22/9‘{

Date

'_'."B 2

1 ,(GAL PER DAY)

WELL INFORMATION

‘APPROX PUMPING RATE (GAL PER MIN) E..

AVERAGE DAILY" QLIANTITY NEEDED ISIO IUI l I ] ]

20

. USE FOR WATEH (CIRCLE APPROPRIATE BOX):
= b i OME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY)

AV NEAR WHAT-ROAD

. ON WHICH SIDE OF ROAD . @
. (CIRCLE APPROPRIATE BOX) W] (2l [E]
w[)]|Z[ST o7 o5om

DISTANCE FROM ROAD

(ENTER FT OR MI -

% 3

TAX MAP: -_: BLK: 'v PARCEL _

NOT TO BE FILLED INBY DRILLER".
'HEALTH DEPARTMENT APPROVAL

Ao ?77

—COUNTY NO.

. INSERT S

] FARMING (LIVESTOCK WATERING & AGRICULTURAL i L //ﬁ Mn(
J.IRRIGATION). - . COUNTY NAME
‘INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. . STATE - :
| OTHER (REQUIRES APPROPRIATION PERMIT) . ] - siGNATURE :
PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES S -~ DATE ISSUED

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ) 7 7
APPROVAL) .. o

48 CO-SIGNATU : . _EXP. DATE

_'.',,f g TEST~OBSERVATION MONITORING (MAY REOUIRE R 'NORTH_.- EAST
L » APPROPRIATION PERMIT) - } . . |- . GRD QEEE . GRID o 0 0

M/%Z | /z~>—yEf | |

'THIS WELL WILL NOT REPLACE AN EXISTING WELL
A 4

THIS WELL WILL:BEPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED. .

39 THIS WELL WILL: FIEPLACE ‘A WELL THAT WILL BE USED AS
‘ " A STANDBY - CONTACT LOCAL APPROVING AUTHORITY: FOR
.POLICY ON STANDBWELLS .

THIS MWELL WlLL DEEPEN AN,EXISTING WELL ) .
. . »RPERMIT. NUMBER OF WELL TO BE REPLACED OR DEEPENED. - '

1 “EE. . , SHOW. MAJOR FEATURES OF - /.'J /a? 7/ ?‘4/
- BOX & LOCATE WELL" —_—
APPROXIMATE DEPTH OF WELL' FEET ot K 5@ ékou (
= o 1 " SOURCES OF DRILLING WATER E
e é L4 - NeamesT | g ML B 65 d&%
APPROXIMATE DIAMETER OF WELL o NCH o |
' ‘ e P2 - 90/0”*-*4/‘
: METHOD OF DRILLING (clrcle one) . 3'-' e IELBRES -
BORED (or AUgered) JETTED Jetted & DRIVEN’ | Write THE Box nuMBER-< 1 | ST 6)
.. . AR-PEReussion | BOTARY (Hydraulic Rotary) | ~ FROM THE MAP I-IERE,.I G S T
. CABLE' -  REVerse: ROTary - . DBwe-POINT | - RS CoL :
' , ' ‘E 5 o rugpmo -~ - m/« /
other : . Lo > b\ : T i
-oths — L S e 505 ¥ &v. IA/@.?/??
REPLACEMENT OR DEEPENED WELLS - 1 = & ) 0%
E APPROPRIATE BOX) . - R : — — T
. (CIRCLE APP ) » | - DRAW'A SKETCH BELOW SHOWING LOCATION OF WELLIN -

- 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
' ‘DISTANCE FROM WELlf%NE REST ROAD JUNCTION . = .

clobin

. (IFAVAILABLE) 41[ I E i I‘%I I | T [ | Isz

. FOROE[Eﬁmm&s

67 68

" Not o be fllled in by dnllef (OEP UséfON"LY) A N &

:"I'V’APPROP PERMIT NUMBER I I I 1 fela IP

PERMIT No. ﬁlmuﬂhgﬂa. ;

70 71 72 73 1475 7677 787 78, /. T}

SPECIAL CONDITIONS
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NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED A

< T GouNTY




A‘THIS REPORT MUST BE SUBMITTED WITHIN
.. }.45-DAYS-AFTER WELL 1S COMPLETED

el - ‘SEQUENGENO 7 . " STATE OF MARYLAND _
} ) (DENV USE ONLY). vWELL COMPLETIQN REPORT R T
2?{, T " -~ FILLIN THIS FORM COMPLETELY U B

(TﬁggL.Sl{g?éE oRr\ISAIEFBEngsh;CHEQ o | . PUEASEPRNTORTYPE .. | NUMBER /4’ 9/0 ?7Z

ST/E0 USE ONL e C DA .PERMIT.NO. .
DATEReceived™ DATE WELL COMPLETED e e Depth of WeII O - FROM ‘PERMIT TO DRILL WELL"

-;mn:v 7]

3031

111»4I3]<:mmﬂﬂﬂm..t~~:é T T

48 - 13 ] 15° R 20 . ! L _‘('I'ONEARESTFOOT)J -
JOWNER _ .~ ) ' '

ol

.. | STREET OR RFD y O “Frst name - TOWN gé%i? I
"SUBDl\'/ISION , 7Z¢ [VMP ____ SECTION_ .o T_[2 _ N
"~ WELL LOG" " "GROUTING! REcoPD ‘ "C 3
.. .Not-required for drive WELL HAS BEEN GROUTED ° bl
“STATE THE KIND OF FORMATIONS vz

o (Clrcle Appropnate Box) .
PENETRATED, THEIR COLOR, DEPTH, : NG MATERIAL S
‘THICKNESS AND IF WATER BEARING - 1

" PUMPING TEST

BENTONITE CLAY B. ‘ : HOURS PUMPED (nearest hour)

* | DESCRIPTION (Use FEET [ ook | CEMENT IV _
| Hroe 1 PUMP ) —
a acIdltlonaI shegts lf neede?) FROM .TO beanng NO. OF BAGS: I b OF POUNDSIS%@ o neaI'r:St Fgl:;r)E (gal. per min. “...-
_ I 1 || | GALLONS OF WATER 9% :
Torp Sor L -nor O. |2 | |DEPTHOF GROUT SEAL (to readitioon | MEXQSF?EUEEQPT,SG RATE 1 &Lc/cev"
; .OP‘ o ~ : Ao 'fromlg-g | | i | Iﬂ to|ﬂ]0,|. | Ift, ‘ WWATER LEVEL {distarice from land. surface) ‘
o L Gnter & from 'sur?éee)somI" ® | serorePUMPNG JHII

“casing_ GASNGREGORD | . e
2N\ AREE) ”WHENPUMPING . _ Bl

% insert :°\. ‘

Sedy |2 |

‘.aPprogriafe 1 L CONCRETE ,TYPE OF PUMP USED (for test) : o ;:‘
g;o&, D o - alr ' Eplston . turbine. - |-
i I R : PLASTIC ~0THER/ L@27 -1
A | ‘ ‘other, .
MAIN- NOmlnal dlameter 5 TOtaI depth . E entnfuga| . rotary @ (describe '}

' _.C_f,\SING “top (main) casing - 6f main casing -7 below) -~

" (nearest inch) " (nearest foot). . - @ . B
- o ) - _— 1et ‘ bmersible IR
FIL] e @) | R
{60 &1 : 70 o Lo Ty
E s OTHER CASING (if used)f y = S -
‘Ic 4 .- diameter depth ( eet o : . g
1. 1 linch . fom UL to S 'ME"_N_SEI:L_EQ : _
A5 R - ;- | “DRILLER WILL INSTALL PUMP YES @
155 —'}. (CIRCLE) (YES or NO) . ,
N 1 -~ .. - =" | IFDRILLER INSTALLS PUMP, THIS SECTION
G- . T A u_| MUST BE COMPLETED FOR ALL WELLS ‘
screen t?’,pf SCREEN RECORD ~ =, I‘T:'\)ESE?FHPOU'I&T?LII\?;ALLED' S i
‘or open . N LR
AL .rt°e - [STT] [BIR] <|H oiI PLACE (ACJPRSTO) & .- D
'. 4 abé)r:igriéte STEEL BRASS | P IN BOX SEE ABOVE

code
below - -

RN O | e e e lllll
. Prastic omeEr | {to nearest gallon) =
" i — - | PUMP HORSE POWER - --...

: o . ) 31
oo ..« -} PUMP COLUMNLENG

DEPTH(nearesIﬂ) o "(nearZst ft.) _L TH !...

| [e3]4] &il -nggmf“é&"fié"é%‘é.’é.aéié’.‘éﬁn

VT 1T = - LAND SURFACE .

CTTDETTL) g ™™ ey

" A WELL-WAS ABANDONED AND SEALED o 111 | ~

e W e AL I,‘; I ..'45_' L 1, '__' A3 ooemoner e ovior -
‘|- E -eLecTric LOG OBTAINED S SLOT SIZE 1____'2- : | ; BUILDING, SEPTIC TANKS, AND/OR.-

“IN HARD ROCK AREAS IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED

‘ WELL _HYDROFRACTU,RED_( '

CIRCLE APPROPRIATE LETTER

p TESTWeLL GONVERTED TO PRODUCTION |- - DIAMETER ,_ (NEAREST L R s A& NOT ,LESS L
CWELL . OF SCREEN- INGH) T | L (VEASUREMENTS TO WeL)

e IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR . 26.04.04, “WELL:;CONSTRUCTION® I"°"‘ . t° S
AND'IN. CONFORMANCE WITH ALL. CONDITIONS STATED IN THE | GRAVEL PACK L T
\F WELL DRILLED WAS - "= | - o0 e
Jeowng weteivsert [ ]
1FINBOX®8 ." " - ;. [

“MDE USE ONLY."™ #~
] (NOT TO BE FILLED N BY DRILLER;

| ORILLERS SIGNATURE. U EROS) ‘wa

(MUST MATCH SIGNATURE ON APPLICATION) S ,7 ..74. 75 76 -

N O a4
T siTE SUPERVI_SOR (sign. of driller or journeyman | TELESCOPE . LOG . = ° .OTHERDATA |

| responsibie for sitework if differerit from permittee) JCASING- .. INDICATOR : S
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Plol Reference: PL 4= \¢ . 2586

CLARK - FINEFROCK & SACKETT, INC.
ENGINEERS -YPLANNERS « SURVEYORS

7135 MINSTREL WAY » COLUMBIK, MD 21045
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Llor'1s
4.452 ACRES +

7135 MINSTREL WAY © COLUMBIA, MD 21045 ¢ (410)381-7500 BALT.

[F5 CLARK - FINEFROCK & SACKETT, INC.
30 . ENGINEERS « PLANNERS - SURVEYORS

(301)621-8100 WASH,

oESICNED: SITE DEVELOPMENT PLAN seue
JME Lor 15 . 1°=50°

e THE WARFIELDS e v
PS : . 1 0r 7

TAX MAP 27 PARCELS 56 AND 114 .
CHETHED: FIFTH (5th) ELECTION DISTRICT oo m
HOWARD COUNTY, MARYLAND 83-014

) FOR : TRINITY BUILDERS, ‘tne.

M 6212 Devon Drive ; : sl

my /’,97 Columbra, Haryfan'd 21044 | 93-~014X

=25.00°
L=21.03'
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! MARK BREW P & H INC FAX NO. : 3P1 854 B2ES May. 10 2894 D2:S1PM P1

Mark Brew

. Plumbing and Heating, Inc.
P. O. Box 88, Highland, MD 20777
301-854-0609, 410-531-5751
301-854-0069(fax)

NEW CONSTRUCTION | * MD STATE #16761
REPAIRS | | W.S.S.C. #1247

REMODELING
Fax Transmittal Sheet

To:_ fowned (o HepH 047 Dater § —7-2F
Attn: ' » S

- From:__/YIRN_Bpi~

Fax No:_#/o-¥3-24%5"

RE: Lrrm ] — _Oarksin
Number of pages including this cover sheet: 3
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If you did not receive all of the pages included with this fax please call us at
the numbers listed above

Thank you.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL (410)313 2640 FAX: (410)313-2648

. Information Form for the lnstallation of the Well Pum Pltless Ada ter, and Supply Pipi

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the degired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended Iocally) and COMAR 26.04.04 (MD Well
. Construction Regulations). Submission of a complete fo u

Company Name: _/VIARNK  BREw FHH# 1. Telephnne# 3p/-§ ( w 0609
Address: _fo Boy S¥§

_&9.5.&1;4»:4_ 207277

©(Must circle one) & Licensed Well Driller Licensed Well Pump Installer
License # and name o mdmdual responsnble for the ﬁeld installation: '
Name (Print): _ /2481 [JRA WS Licenses#
*A licensed individual must perform the actoal fnstallation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be
subjected to field verification.

. Name of Propesty Owner._g2 B___LARIAR Telephone #: '
Subdivision; ___JA#L WHAR Fi b5 Lo#:_J5_ Well Tag # . HO -9 -_BI 57

Site Address: Ij’l‘[ V, Ea Ry CI
' ElAntils rtd. 7~

Submersible Pump Data 4 Pitless Adapter Well Cap and Electric Conduit
Make: ’ Make: - Two piece watertight cap:
Model #: Modcl#: Scrcened, vented well cap:
Pump Capacny GPM Depth.__ (36"min)  Cap secured to casing:

Well Yield: GPM NSF approved: . Conduit min 18" B.G.:

Depth of well o1l encountered at time of pump installaion:____(feet)  Conduit securedto well cap:____

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Secuon 17.84
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of we‘ll casing with eye bolt ____

Piping to house ' House Connection

Type:_ PE PVC sleeved to undisturbed soil at wall penctrauon
PSI: _#£o (160 psi min) " Approximate length of sleeve:

Depxh of supply lme (36“ mm) Sleeve caulked and sealed propcr)y

The water supply line is required to be at least ten feet from the scpnc tank, pump chamber, sewage piping, .
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed contact this office for

approval prior to installation.

oAl 45 | §~v0-0y

Si of company representative responsible for installation date 4
For Health Department Use Only — Not to be completed by lnstg ler

Date Insp. Requested: gli? lo 4 ‘ Date Insp. Approved: -

: Inspecuon Data. Pitless adapter and water supply line at least 36" below grade
Two picce cap installed and antached to casing securely
Elec. conduit extends at least 18” below gradc/anached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished gradc
Water supply line sleeved adequately at house connection -
Adequate grout observed below pitless adapter
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VICINITY MAP '
Scale : 17=2000’

GENERAL NOTES

1. Existing Topography was field run by
Clark, Finefrock & Sackelt, /nc. on 5—8-97.
2. Length of trenches to be determined at
. time of permit issuance.
3. Total area disturbed : 26000 #

4. Reference Plat No. 9586
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