PERMIT .
R - p 510180

7 y SEWAGE DISPOSAL SYSTEM = i
/ ! : DEPAHTMENT OF HEALTH AND MENTAL HYGIENE ,
o o qu\ - DISTRICT __4th

HOWARD COUNTY HEALTH DEPARTMENT OV\’3 © " DATE_6-03-98

BUREAU °Fm“‘:lﬁg'-{;‘_zm ' DATE SYSTEM APPROVED iﬁlqsqg 4
jN D EX E D | o mspscmajﬁﬁcb_“
Jack Fyock Sepfi‘ic Services™ R 1S PEAMITTED TOINSTALL X_. ALTER |

i pHONE - | 410-988-9270

aDDARESS P:0. Box 89, Triadelphia Road, Glenelg, Maryland 21737

" SUBDIVISION Warfields Grant - LOT 16 ) T a0AD 16029 F1e1ds End Court.
PROPSATY OWNER Trinity Custom Homes,. Iné.
ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS

NUMBER OF BEDROOMS __5____

180 SQUAR-FEETPE SEDROCM

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES - Trench to be 3Afeet wide.
6 feet below original grade.
2 feet of stone below distribution pipe.

. LOCATION - Place distribution box 240 feet up the right (328.95") lot 11ne and 55 feet off that
same lot line as seen when facing. the lot from Fields End Court. Run trenches on
~ ., contour toward the left lot line.
NOTES - No trench to exceed 100 feet in length.

grade or above on septic tank.
B L 0¥ ¥m \ovapy

Inlet 4 feet below original grade. Bottom maximum depth
Effective area beglns at 4 feet below original grade.

Provide 6" - 8" diameter cleanout: and cap to

HANSAP#OVEDBY Amy McMillen/Glen: Savage DATE 9-17-98

COVER NO WORK UNTIL INSPECTED AND APPROV’Q
NEMMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH O"PARTM:N'T IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST"M o

" NOTE: CLESANOUT REQUIRSD EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUS: TO DRAIN FISLDS, 90° ELBOWS NOT

ACCSPTABLE.
NOTE ALL PARTS OF SZSTIC SYSTEMS (LE. TANK. DISTRIBUTION 80X TASNCHES) TO 8E 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY.
AUTHORIZZD)

NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN ”RZNCH(-S)

NOTE: NC DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO_ABSOHFT!ON TRENCH TO EXCZED 100 FEST IN LENGTH

_~"NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 2840 PVC ORABS

PERAMIT VO!D AFTSRTWO YEZARS

NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPSS MUST SE § INCHES IN DIAMETER CAST IRON, CONCRETE OR TZAAA COTTA OR

PVA OR ABS ACCESPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

"’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL. ON THIS PERMIT

HD-250(6-90) *CALL 451-9333 FOR INSPECTION OF SEFTTC SYSTEM.
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APPLICATICN

PERCOLATION TESTING | AZ2s82 N

P

HOWARD COUNTY HEALTH DEPARTMENT
v BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 R DATE
TELEPHONE: 313-2640

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

P

| HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPUCRTION FOR PERMIT TO CONSTRUCT (O] RECONSTRUC A SEWAGE DISPOSAL SYSTEM.
/////)‘/ ~¢STo727 )547»/.?
pﬁQPERTYOWNER' U.&J;%W CTD, PA‘RTN&'KﬁH/p o Ko miold T2k

aooress__ L O. on 122 ElicorT C(TV PHONE
L A1 D 2lo¢-3
AGENT OR PROSPECTIVE BUYER £/ ISHER _ corins  + cARTER ATV etz Frec/s

aooress 417! BALTI wiwf F nﬂﬁﬂ/&/ﬁ{, PINE FIIcoTT prone Y/ -2858
' <7y up. 2oy 2

PR9PERTY LOCATION:

/’S/UBDIVISION e WARFIELDS GRANT 45, 2. oto. 16

ROAD AND DESCRIPTION _ AY W@M/ / / &” Z? 22z, /c/ /)// Cﬁa,e?’:)
’ CLDG. Br.RMII atumo

Taxmap___ |3 J PARCEL#_ 128

. .
SIZE OF LOT | Ac. £ TYPE BLDG.
— - (SINGLE FAMILY DWELLING OF COMMERGIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE_ CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE . UNDER “ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. ZQC/?“”“ 9- ; 1954 / ﬁ%n‘f‘ \
- [SIGNATURE OF APPLICANT)

 APPROVED BY : 2 DATE

DISAPPROVED BY : _ : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING .

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLEORLD. #

- SITE DEVELOPMENT PLAN/FINAL PLAT - Tl""L" ORID.#_

THIS IS NOT A PERMIT

HD-216 (3/92)
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TYPEOF soiL_& L ENELOG

HEMARKS 7&7‘5 I8 535’ aon f)& ﬁmnc/ H ﬁ“f‘i“/82, /‘

TéSTEDBY _ﬂmu em, / len

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

o

2.

ALSO PRESENT @J.S_S

/ And VeS

TRENCH WIDTH 5

MAXIMUM BOTTOM DEPTH Lﬁ

SQ. FT/BEDF(OOM
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s ] @9  coomoNATE POINT # g
.0184 - ‘ 0
7984 CURVE CENTER POINT # -
o C-99  CURVE # N
.607, r . m
e . @  SOIL PERCOLATION TEST LOCATION
6159 : 2 |3
7806 N 529500 E ';',\ , .
5374 Y A
000 Copy of eigned] ¢ 2 LOT 20
. 3437 . N " :
381 Finc R g [w] 4625938 sas-
2526 -5 - W m v
.6051 E as 3k 3 ha i yrel
.9222 , = &2
S|P
| , 2glr @ /
e, Annotated Code of Maryland, Shs
s they relate to the making of il
ied with. Lo
PROPERTY OF % o B
THEOOORE F. MARVAN! ST N
ate ' 1518/417 A -
(] W o -
A

§@

Grant Limited Partnership

' Q - JONED RC-0F0
. oa/ry S,
te : 9

d B. Carter, Partner -

\RI’ [ DELTA '

54'54° £ 28'30°22"
§4'54° £ 28'30°22" |
2902 £ 19°37°30"
09°02° £ 19'37°30"
3446° E 74°52'56"
14°00" £ 8311°26"
359" w  4871123"
8'18° W 27622 46" |
724" W 48711°23"°

35'53° £ 010803
618" E___013107"

Lot ee
, I 47,913.00 sq.-
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Replacement - : * Date

~ Name of Installer Sngbg&“gingz ’ﬁc. ' Tolvephque ‘5//0'775’0‘12

License Number [228% - _ :

~ 13 null and void).

. All inforsation given above is true to the best of my kn

HOWARD COUNTY HEALTH DRPARTMENT
Bureau of Environmental Health
3525-H Bllicott Mills Drive
' Bllicott City, ND 21043

481-9933 ‘

~ APPLICATION POR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

——‘-~—-—-.n-.---'.- -‘-—---.----—-——

e

New natallation - Receipt #

Cortified Well Pump Installer ____ Well Driller _ Registered Plumber Jos

‘ : Aosfen, o -
Nzme of Property Owner Tty __flbees Telephone #7-3/3-6722
Subdivision {4dikd CoF Lot e X Well Tag # 40 - _5Y - (508

Site Address LEOZT Faill & (F  Lbothic 27D woimp

- - - e - - -~ - - - v - - ~ - - - - - - - -,

Pump o ‘ o " "Motor ' ‘ Pitless Adapter

i. Type S 1. Horsepower /% 1. Make /%zé*a d

3. Deep well jet . 2. RPN 2. Model @ —
b. Shallow well fet -8, Voltage . 3. Depth __ &2~ —
¢. Subsersible = %s a. 110 o : :

2. Make el 2z, b. 220 ___+~

3. Model # _7R<</7/2 -S2 -

4. Capacity 7 _GPM

5. Puap exceeds well capacity VYes ___  No X - -

6. If Yes, ia low pressure cutoff switch inatalled? Yes _ - No X

-T.

What methods are used to protect the pump and electrical wiring from ‘
vibrations? Torque arrestors < Cable guards ____ Other _ X Shee

Tank . Piping o Well data ; ‘
1. Capacity Lkll—xﬂﬂ 250 1. Type FPE -~ . 1. Depth.D5 tt. -
2. Presaure relier 2. Size L ' 2. Yield _ & 6PN
valve? Ws - 3. NSF and/or BOCA 3. Static water
‘ Code approved Ms level SJ' fe,
4. Depth of supply - 4. Wil] water supply
line #42° be disinfected by

- - -

installer? &

I underatand that it ia my responsibility to notify the Howard County Health
Department when the installation s ready for inapection (otherwise this permit

- - - - -

Signature of Applicant:

Date: P Peidd

Note: A sticker Indicating approval/status of the dnstallation will be placed
on the wall casing at the time of the inapection. v

HD-218




———— R B4

SEQUENCE NO.
(MDE USE ONLY)

cl1

s .

05052

- . 6
(THIS NUM®ER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) Ei

STATE{OF 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.

"'COUNTvﬁ _,_?7(?,?2_’?

ST/CO USE ONLY .

DATE WELL COMPLETED

DAER a
8

gy _o% ¢

Depth of Well

.ZDb 2

{TO NEAREST FOOT)

NUMBER
PERMIT NO.

AFROM “PERMlTTOff ?

28 29 "30 31 32 33 34 35 36 37

OWNER Th/] Homg§ (A< _ _ — - .
| STREET OR RFD we £ % Otron PR o name TOWN DALY :
| subivision__CARE Tz S GQM 'SECTION _ £ Lot /& . .

WELL LOG - .
Not required for driven wells

. STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLQR, DEPTH, THICKNESS AND IF WATER BEARING

I

= -check
DESCRIPTION (Use FEET if water
<additional sheets if needed) FROM T0 bearing

GROUTING RECORD RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box). )

L]

BENTONITE CLAY {B|C]

TYPE OF ING MATERIAL (Circle one)
CEMENT| :

NO. OF BAGS_ 1§
GALLONS OF WATER

% OF POUNDM

DEPTH OF

OUT SEAL (to nea%lgrot)

Y

5

= e3:7 S;tbv 2o BOTI’OM»——#SB» <%
(enter 0 if from surface) ~

casmg

-CASING RECORD

lnsert |
appropnate E -
code
below
M IN Nominal diameter Total depth
CASING  top (main) casing of main casing

(nearest inch)! |

(nearest foot)

26

fY ’E
60 61

QZ—0>0 TO>m

63 64 66 70
OTHER CASING (if used) .
diameter depth (feet)
‘inch

from 1o

E 'PUMPING TEST

- HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min.)
METHOD USED'TO - g ol k(

MEASUHE PUMPING RATE L

vk w e

~VEL:(dlstance-frem Iand1surface Yene

uiWAT-—E
BEFORE PUMPING * Lft
17 / 20

WHEN PUMPING < /O S
TYPE OF PUMP USED (for test)
@Iaiﬁ . [El piston ' turbine

- other . .
centrifugal El rotary m (describe
57 57 below)

ubmersible

jet
27

|

screen type

SCREEN RECORD -

PUMP INSTALLED .
DRILLER WILL INSTALL Pu P ves , (o)
(CIRCLE) (YES or NO) ,;‘// v ) W
IF DRILLER INSTALLS PUMP THIS\SECTION
MUST BE COMPLETED FORJALL’ WELLS,

TYPE OF PUMP INSTALLED ~ _. 1

or open hole PLACE (A,CJ,P,R,S,T,0) & 29
insert 'EL_I IB I R | IN BOX 29.
appropriate s CAPACITY:
el - I BRONZE GALLONS PER MINUTE
below o lPPELTLI'C] LOTIL'ERJ (to nearest galion) 3 35
- PUMP HORSE POWER
) 37 4t
: oL weLs, € " DEPTH (nearest i) : ' ‘PUMP COLUMN LENGTH
NUMBER OF UN}SUCCESQFQLJWELL.S_; , L{ -0 S/ -k (nearest ft) -
N - 3 T . 'i 7 <% 2= B .o a8 1 47
. y . yes Fos | gL — - — ING HEIGH (CfrE:Ié épproprlate box .
WELL HYDROFRACTURED N A & 9 11 15 17 i’ ™ " and enter casing height)
CIRCL ' s ML : " T  LAND SURFACE
E APPROPRIATE LETTER = 21 2 50 32 = -
A A WELL WAS ABANDONED AND SEALED s . S ﬂ, (nearest)
WHEN THIS WELL WAS COMPLETED Cs lz] below foot)
E ELECTRIC LOG OBTAINED * R 38 - 3 4 45 47 51 49
E
P ;II'VEESL’II'_ WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 . LOCATION- OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . SHOW PERMANENT STRUCTURE SUCH AS
mcggn%\gai '\\?lé'lI;H vﬁ?ﬁ‘ﬁ E%%%;xgﬁgsﬁ%sgw%Eg_r:;g\u/g DIAMETER: _. (NEAHEST BUILDING, SEPTIC - TANKS, AND /OR.,
OF SCREEN " INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT E TIO g
HEREIN 16 AGGURATE AND COMPLETE TO THE BEST 352“53 56 60 THAN TWO DISTANCES
KNOWLEDGE. - from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M _Q-D}_/;é v | craveLpack L ) f . o
) sy IF WELL DRILLED L
G MM | was FrowiNg weLL — Nof Liwey {
RILCERS SIANATURE - INSERT F IN BOX 68 68 o
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY o Sq C8
(NOT TO BE FILLED IN. BY DRILLER) 2 g
LIC. No..w> T (EROS) wa .;.i;[’ l 30 43/
- E \ 8
i ZM ;’\ : 70 72, . \“«.-,\‘\
SITE SpPEﬁVISOR (sign. of driller or journeyman . e S— e LOG_' 74 75% 76 N, e -
responsible for sn@eworkﬂn»f different from permn_tpe) A A‘é'IENgo‘E - INDICATOR .+~ OTHER' DATA o * : 1
, COUNTY' * \ ) ®



T s == SO R RS T T eI - 70 .7 YN STATE USE INDUSTRIES.
) ) . : LI - JESSUP. MD 20734 .

B \N % R S EVERGENCY/TEMPNO IFANY . S “\
B9l 8 7’) SEQUENCE NC - R STATE OF MARYLAND : STAYE PERMIT NUMBER :

- MOEUSEONDY | pERMIT TO DRILL WELL - - | - f":]ﬂ.;gﬂﬂﬁ[]

T leee e | pleaseprinorpe | iiins om conpkeey”
- Date Regéived (APA) .~~~ . e B|3| s LOCATION OF WELL ;
v T 7 .owner- INFORMATION T R LGRS '
| o zulﬁ[nTl EERREERE

- '"“"“’ﬂ”d']lJlJJ7Wiﬁﬁmnnaqmu|mmmqﬂ||lll
@ZJ ”ZI |0ICIU|O M I L l | I lJ -..-I>'T"":SECT|ON @:D : LOT '
' [(‘Jolblb‘l”\lgl’ |D| l I l l I’MTzI/IOIVM . f:“m.l‘“ ISI\II ] ]‘ l ] i | I l I T l ] [ |

State 72 -

52 NEARE!

. 'DHI ER INFORMATION - o CIRCLE ‘/MGD/MWD‘ I
Al#k MA y,\, e : r)'l—rg'l_] . MILES FROM TOWN (enter o lf in town) A

e U LTT Lk nseNoBO" ] . B ' -.
uywe (veic ,,mumq"’)‘ Elizl R [F;aps o Re
&0 “’1‘owm OwuL M Pt Ay --':‘?WTSQEQSW- T '.‘E““w“.“m B

fé'.‘n"c’”m'ci'pﬁ'%p%fm' 0 @EIEI

_Addresst; 3 ’23 } 3y
| ‘I%Hﬂllwvwm

e STgnagure«» R s Date
‘ WELL INFORMATION = B
DIST ANCE FROM: ROAD -
ENTER FT.0R MI

B -_f'"APPRox PUMPING RATE (GAL. PER MIN.) E.-.. e -
| .+ averaGE DALY QUANTITY NEEDED . Il - R
‘ ~'(GAL PERDAY). . _Lgqu Ll l ] B ﬂf ;
: — - — s m “TAX MAP: Z,'2 BLK: _ ‘PARCEL Y
S USE FOR WATER (CIRCLE APPROPRlATE BOX) T T . - NOTTOBEFILLEDINBYDRILLER . .. - |-
T T" OME - (SINGLE ‘OR"DOUBLE HOUSEHOLD. UNIT ONLY) - HEALTHDEPARTMENT APPROVAL - ¢ 11

] FARMING- (LIVESTOCK WATER|NG&AGRICULTURAL 'v //OQ/A;Q@ ﬂ ??sff L“’é’
JRRIGATION) - ... 0 - s S COUNTYNAME I T COUNTYNO.

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV, - b swmre STl :
' } OTHER (REQU|RES APPROPRlATION PERMIT). . . - - : 'SIGNATURE . R — «:.: - lNSER
Y ;./ /

o

) g:.-meName

st b csN—. s dhigiabl i

PUBLIC OR PRIVATE WATER.COMPANY' (REQUIRES . "'~ . __DATE ISSUED
ﬂ APPROPRIATIONVPERMIT AND:STATE HEALTH DEPARTMENT 1 7.1 :
"APPROVAL)." - ' RO R 1ol = %NHURE ! L ME _ |

xﬁﬁzo%z?ﬁrg:*;%:xgm.m | ®CPERhl] CEFORRL
-1 sHow MAJOR FEATURES OF N ‘ / . 2O T E
APPROXIMATE DEPTH OF WELL. IIEDII reer 0 | o BOX & LOCATE WELL ' — g | é[/ 5/45 i’ )d R ;

WITH AN-X

= . 6 ¥ 1. .SOURCES OF DRILLING WATER 1
f : Rest - ] L PRER L
I APPROXIMATE DIAMETER OF WELL : - :N%AH ] wc.‘—(/

. : METHOD OF DRILLING (carcle one) TSR a3 ,' " _‘ o .
T BORED or Augered) .. JETTED R Jetted 8 DRIVEN . § “WRITE THE BOX'NUM.BER IR B

o AlR PERcussuon ROTARY (Hydrauhc Rotary) = |::* FROM THE MAP HERE = -~ -
P REVerse-ROTary = e DRave POINT.'v i T Gy

REPLACEMENT OR DEEPENED WELLS ol N S3O |em

: (C'RCLE APPROPR'A TE BOX) T S 'DRAw A SKETCH BELOW. SHOW!NG LOCATION OF WELL IN’

s WELL WILL NOT-REPLACE AN EXlSTING WELL sv w7 RELATION TO NEARBY. TOWNS AND ROADS AND. GIVE.

~| THiS WELL WILL REPLACE A WELL THAT WILL BE o - |-: DISTANCE FROM WELL TO NEAREST ROAD JUNCTtON S

- L= ABANDONED AND SEALED "~ ~ S B F'N . 4

39 [} THIS WELL WILL REPLACE A WELL' THAT WILL BE USED As ': Co ’

C -ASTANDBY :CONTACT. LOCAL APPROVING: AUTHORITY FOR
* POLICY ON'STANDBY WELLS . L

THIS WELL WILL. DEEPEN AN EXISTING WELL e
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

.'(|FAVAILABLE) “‘I | T ||| | I | I |_]52

- Not to be filled.in by driller (MDE OR COUNTY USE. ONLY) -
ra R
APPROP PERMIT NUMBER [ ] | | IG |A ]P ] [ | J .
 ronce[ISIHE: mnaﬂmmﬁ R

L 70 71 72 73 74 75 76 77 . 78 79 ! N

'::SPECIAL CONDITIONS - S : -

UL NOTE APPROVING AUTHORIYIES SNOULD USE SEPARATE SHEEI' IF NEEDED = ’

Do



