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PERMIT L

SEWAGE DISPOSAL SYSTEM A___37257
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT Sth

’ HOWARD COUNTY R Y Y
BUREAU OF EN4\2:¢3?;;1:NTAL HEALTH ]Fl N D EX E Di  DATE SYSTEM APPROVED M

nspEcTOR _SEN

Dave Hopkins IS PERMITTED TO INSTALL X ALTER _

ADDRESS __17550 01d Frederick Road, Mt. Airy, Marylapnd 21771 PHONE 631=7257

SUBDIVISION Thistledown

PROPERTY OWNER

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO____ X

SEPTIC TANK CAPACITY __1500  GALLONS NUMBER OF BEDROOMS __5

TRENCHES - 160 sq. ft. per bedroom, Trench to be 2 feet wide. Inlet.3:5 feet below L‘. =
original grades' DBottom maximum depth 5—-3’ eet »below original grade. Effective
. original "gra e. : ' o~ feet of stone below

distribution pipe. €N 5499
MLW&MM&MM& left (231') lot line and 155 feet

off the left lot line as seen when facing the lot from Tall Pine Way. Run

trenches on contour toward the left and right lot lines.

- No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ok/cc)

Sid Abel 1/712/87
PLANS APPROVED BY DATE :

COVER NO WORK UNTIL INSPECTED AND APPROVED. _ L0Q. PERMID SERNE

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATH‘B SERMENED £/ 3l _2@_98‘ .

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. oot 240 27 W
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. 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 TRENCHIES).

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 40 PVC OR ABS.

. : D
PERMIT VOID AFTER TWO YEARS. ‘ WTU Ri\ﬁ
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER C

> AST IRON. CONCRETE OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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. EFFECTIVE GRAVEL DEPTH 1.5 8 FT.  ToTALLENGTH (82 92~ - f1. @

NUMBER OF TRENCHES _8__ @BOTTOM‘AREA 459 dbo  sarr

<
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH'AND MENTAL HYGIENE p

i " HOWARD COUNTY HEALTH DEPARTMENT

ENVlRONMENTAL HEALTH SERVICES - / . " _ pISTRICT .

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ~ ' : . / /

TELEPHONE: 992-2330 : . . DATE &07;%
1

TO:  THE COUNTY HEALTH OFFICER
' - ELLICOTT CITY. MARYLAND

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

" enoperTy owngr _ eetate—of Creee—F—Fager REMK
: ¢/o Tom Lloyd
aooress __L1oyd, Kane and Wieder 2716 Court Place

Ellicott City, Maryland 21043

PROPERTY LOCATION; ' .

SUBDIVISION Thist 1edow1;1 _ - LOTNO. _ﬁ # /b on ﬂlé’//M

South Guilford Road between Hall Shop and P1nde11 School Road.
F2/0 77111_ f//w, cwfq
SIZE OF LOT 3 3.2 acres : : _ Ty'pg BLDG. rés}'wa.l.,

(NUMBER OF BEDROOMS)

PHONE

ROAD AND DESCRIPTION

\

BECOME AVAILABLE. t FULLY UNDERSTAND THE

cmcunsnncssn/( EE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. . -

‘ ' ‘ " (sIGNAT[IRE OF APPLW/
APPROVED BY cg;du)l 2Lt . ' i — M £/OATE /7257

REJECTED BY _ —_FOR DATE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING #-1F-76 /oe/f‘ W:f%&‘l é/!( Aéﬂ/g- 7Df’6’i7 f‘(né/? y /ﬁ{) (2] /féﬂ
Sobdiyysii Peas. S W

BLDG ?’E Ri\ﬁﬂ' SﬁGNE‘:Q
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L ' ‘ ~ THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
or \b LINES OR CORNERS.

;W

Pxope"fo%known as:
TM\’:‘\'LFOONU " | -
Sa'_f\ou \: Lo-ts\ \b '

AT Book C.M.P. 7256
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LOCATION SURVEY PLAT
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AHEA UNLESS OTHERWISE NOTED

CERTIFICATION , _ SEAL | SCALE (':\00 DATE w\20\0t

This is to cértify that | have surveyed | ““,,m,,”
the property known as: . é@\\\“ "”/a L{\lrllggng?ml‘w ;‘NGINF‘ERING , INC,
e W B SR S 0 10620 GUILFORD ROAD
720 ThuRe Wai / i ” JESSUP,MARYLAND 2079

for the purpose of locating the im- 59‘ }ﬁ 880-0034 SBAL’I‘) 604=626L (WASH
provements thereon, and the improvements %«\ Ryt 604-6735 (FAX)
are located as shown. _ . NI 529 :
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EMERGENCY/TEMP NO. IF ANY

I o v A P,

- A OEP F;ERMIT NUMBER
18|71 2 21 3 (Sgg,ugg‘gggg) STATE OF MARYLAND
R PERMIT TO-DRILL WELL e~ RO -0
. |(L (I:Sé EéJMagthlSA&) gERP[;JSf‘;CHEQ ’ please print or type  filt in this form completely
Date Recéived . ] " B[3] - _LOCATION OF WELL fP— 373/
1 2 . —
LI LT 1] ownerinrormarion | ' oA T 3 Z22/27
¥ 8 COUNTY . i 21 %/ﬂ
| BT G s~ = | Fr A TSISI A Tloldid T T 111 1]
/¢ / V/a
: gj 2 ésree orRFDI b ‘| 7 SECTION EDj LOT n
I 4 T 44 A
S UAZ AN AAgod A T T T T T TT]
52 NEAREST TOWN 71
’ DRILLER INFORMATION . ZEEE MILES FROM TOWN (enter 0 if in town) B_I_I_I_I_U
i D%rcs—:(a)m{){i{: /: 57’:137?—{7)/&,‘/ . 7£7T/l‘_icens‘e No. 80 Bl | _ SN
L LFBIHY 100 AT é*\vw/ m..‘-—mp, T2 , [ ‘7”/946_ ;«//7/,4. re 1
Firm Name b - DIRECTION OF WELL FROM NEAR WHAT ROAD
. Q YA ﬁ-}/f ;»’/ /(j L7 . L’ /!t/ / I\ \)/'7"7 / TOWN (_CmCLE _BOX)
“Address, <~ i
/C//,,, ‘ _// /L,/ (,_ , jlg,/p,y ON WHICH SIDE OF ROAD
Signature v . /Dale 7 - {CIRCLE A?PROPRIATE BOX)
Bl 2| WELL INFORMA TION
APPROX. PUMPING RATE (GAL. PER --... e 34 #fﬂ 1
AVERAGE DAILY QUANTITY NEEDED - IQ‘T TTTT l | - - DISTANCE FROM ROAD. ~
: 2 " ENTER FT or MI

" (GAL. PER DAY)

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) - o "7 'NOT TO'BE FILLED IN BY DRILLER
IE] HOME (SINGLE OR'DbUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL -

‘E/ARMING (LIVESTOCK WATERING & AGRICULTURAL : ﬁﬁ;\% - é%; %q 3@ g

IR

IRRIGATION) T s COUNTY NAME S ‘COUNTY NO.
INDUSTRIAL, COMMERGIAL,'STATE AND FEDERAL GOV. - . OEP _ ~ _ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE - : INSERTS . L_
: : DATE 1SSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
IEI APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT A @:@l%@j A Al u‘ﬁ%\_ i !?Z!@C??/%
APPROVAL) i T %7 48 _CO SIGNATURE  EXP. DATE
' | NORTH EAST .
: TEST, OBSERVATION, MONITORING (MAY REQUIRE B ; Tofolo . o]o]o
APPROPRIATION PERMIT) GRID %i Q = AP [@BIQIZI | I J
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL .”.. FEET : o B LOCATE WELL
SOURCES OF DRILLING WATER | .
é. NEAREST Ny . A
APPROXIMATE DIAMETER OF WELL. INCH LegEed PR AP
. e ol IS A Y K
METHOD OF DRILLING (circle one) i ], n*,. S kv N a1
BORED (or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBEKS ; s
-AIRZROTay ™ AIR-PERCussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE e oy
CABLE REVerse-ROTary DRive-POINT - A A
 other ! ] “ i N Q—Q/g L " . )&@% o
"/ 000 :
N 4/ J /ﬁ'{ -3 *{ 000 &% ZQ’Q
REPLACEMENT OR DEEPENED WELLS % D
(GIRCLE APPROPRIATE BOX) DRAW,A SKETCH BELOW SHOWING LOCATION OF WELL IN\
(G WPRO RELATION TO NEARBY,FOWNS-AND ROADS AND GIVE,
THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ DISTANGE FROM EL/TO NEAREST ROAD JUNCTlONﬁZ
IS WELL WILL REPLACE A WELL THAT WILLBE . - N
ABANDONED AND SEALED .

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

ARt [ T [ [ [ [ [ ][] ]

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

APPR&)P PERMITNUMBERI | [ IJGIA[PI | ]j

m.

FORCElNirlALs PERMIT No.| Bl (3] - [&x g‘ - j) I

67 ° ee" IN-BOX 70° 77 72 73 74 75 6° W7 98 79
SPECIAL CONDITIONS '
e 4T s | - i
R , ; ‘ o HEALTH -

4
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cfil 5 9 22 | SRS | STATE.OF MARYLAND 45 DAYS AFTER WELL IS GOMPLETED.
T WELL COMPLETION REPORT
(THIS.N M,_ R18 TO- BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY F} ’3"‘3%‘5
IN COLS."3-6 QN ALL CARDS) A . PLEASE PRINT OR TYPE NUMBER .
‘ - v PERMIT NO.
DATE Receiveq * DATE WELL COMPLETED [ Depth of Welll | FROM “PERMIT TO DRILL WELL"
LLLTTT] [Zf’deJ 2!”!1 N AR ' g&]@-lﬂ-ﬂ-@m
) A (T?'I'\IEAREET FOOQOT) \ 8 29 30 31 32 33 34 35 36 37
OWNER —= &i)CZL%fK f}teﬁ“v’\ e~ .
STREETORRFD ™ TRLL P1IRVT . tORY rstname  rown _H s HLARL) ,
SUBDIVIS|OIT"\"TK«4 19205 gD.CSﬁaAQ SECTION _ \ or_ b ;
WELL LOG GROUTING RECORD ¢ o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED ‘ !E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) H\. = | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : HOURS PUMPED (noarest h 7
g o}

THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY E]- (nearest hour) |?l - |
DESCRIPTION (Use FEET iCaiar % 4? , ? PUMPING RATE (gal. per min.[7 | | | |
additional sheeﬁs if needed) | FROM TO bearing NO. OF BA S' N O E_OJ_UNDS ,; 00 to nearest gal ) ) T =
PN O GALLONS OF WATER - METHOD USED TO 9 ¢
fop Ser ] - O | %

- ” DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 4 2ertict |
'/g’ﬁ-’.? }‘Z/ él’/f? ::9 gg‘ y from@ l l ]\Olﬂf I [ ]ﬂ . WATEH LEYEL fq!‘.fstancevfrom land surface)
» 3 %&; o BOTTOM. - 58~ ~BEKORE: i ._ -
£ i;f? . (}ﬂ V2 e (p‘f : (enter 0 if from surface) . : i’
) casmg CASING RECORD )
o 7:6d | & g | /S “AWHEN PUMPING ﬁ..'
L ﬁf{; ‘:/ g msert
. approp”ate STEEL CONCRETE TYPE OF PUMP USED (fOl’ test) ‘ .
' code - m. air piston turbine
be’°“’ PLASTIC OTHER @ . LE‘] 77
R . R e el
\ th
- MAIN Nominal diameter  Total depth centrifugal [Erotary ’ @&e:énbe
CASING- top (main) caging of main casing 27 27 27 below)
TYPE (nearést inch (nearest foot) . a
¢| jet supmersible
o] A9 L] —
63 64 66 70

%0

[3)

£ " OTHER CASING (if used)

A . diameter depth (feet) -

S Y inch fro_m to PUMP INSTALLED .

< l . ) : .| DRILLER WILL INSTALL PUMP \?Ei

s : (CIRCLE) (YES or NO)

. D:' : : IF DRILLER INSTALLS PUMP, THIS SECTION

G A i gL )_| MUST BE COMPLETED FOR ALL WELLS
XCEPT H :

screen type SCREEN RECORD e OF P S TALLED

or open hole :
q PLACE (A,C,J,P,R,S,T,0)
insert n - IN BOX-SEE ABOVE:

STEEL BRASS OPEN

y appropriate BRONZE HOLE | CAPACITY:
4 code . P L lol T] GALLONS PER MINUTE
below (to nearest gallon)
ASTIC OTHER

PUMP HORSE POWER

A C] 2| \
5 : | . o] - PUMP COLUMN LENGTH
oo e v Tl Ey 1,(nearest |19 P -HH.-

DEPTH (nearesi i) ; 7

I

“ll'; -
()"‘

. - G HEIGHT (c1rc|e appropnate box
g E Lﬁl ﬂ- l I J I éi Q OL J j and enter casing height)
- c 9 a ove
H I I | . LAND SURFACE
e S (nearest:
g : c E below 1 foo)
- CIRCLE APPROPRIATE LETTER gal | I 29
A A HWEE,\IILTmAS ABANDOSNECD) AND SEALED £l = LOCATION OF WELL ON LOT
w S WELLWAS C MPLETj:ED ) _‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ) Z1  storsize_= , BUILDING, SEPTIC TANKS, AND/OR
: ) - . LANDMARKS AND INDICATE NOT LESS _
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST _ THAN TW
P OF SCREEN INCH) O DISTANCES
WELL = % 50 : (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ) - c W i
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to Y
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i Y R
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS. . : “i . iy
|LGF My KNOWLEDGE o TE AND COMPLETE TOTHEBEST | £\ owiNG WELL INSERT - [ ] -/ ;’/ -3
7. F IN BOX 68 ) Y/fé_/ ! 3]
DRILLERS IDENT. NO. | é&Q/’ — OEP USE ONLY ' - A |
£ oo i 57 I‘W &4/ (NOT TO BE FILLED IN 8Y DRILLER) y {;{‘ E~a i\q
i Jé A i f P i i 1 \
DRILLERS SIGNATURE T (E.R.0.8) waQ § J ~
(MUS FCH ’SIGNA RE ON APPLICATION) 74 75 76 \ Yo .
\'»uﬂ@'f %&M ' 7°D 7ZD ‘ ij 5
=4 T aril z —| TELESCOPE . LOG . OTHER DATA 5 : ; _
SITE’ SUPERVISO (stgn of driller or journeyman CASING - " INDICATOR ) & (7/( VO el

responsible for sitework if different from permittee)

HEALTH _ R



RE -3-2
~ Q‘\*éq ‘ Review A 549 I/I/zo /87

2 :Q} . Al 3 0 .
' { 9. . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-ZS"‘&!;[" S - . .
Location ‘of . property (road) ALl VInIS. ww . A _ - '

Total tJ.me [(/mn to reach pumping water level ft. below M.P. -

tsubd.lVJ.SJ.On o Lot J\o Block Plat Seci -

Well Dnller owner (& A
‘Depth of well o’l G 0 716 Jodaa) o T
D.lstence of measuring point (M.P.) above ground : A i
Static water‘ leVel '(S.W.L.) below M.P. > ) ‘ - P o
igh: tate pumplng -- reservolr drawdown .
Time. pump atarted Z 2 30O -+ pumping rate -7 é IOM

) a.- observatlons to be recorded everg 15 mlnutes ,
WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ‘.
below M.P. time to fill 8 (if used) (gallons.per |
' gallon bucket _ . minute)
Pomp set

AT D50
D E,

¢4JJ¢¢W¢¢JJJﬁ
qungvu44144




¢ ¢ . HOWARD COUNTY HEALTH DEPARTMENT C?f% |
Bureau of Environmental Health 7 7
. ~ 3525-H Ellicott Mills Drive /4 S 7075
: Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 1 Receipt # ;4//7/-4/

Replacement Date éf//—é/;/’

PE—— | ¥

Name of Installer anm/xlf/f ?/(/még}ij £ Zéé%_;g_ Telephone

License Number <$ 4 3%

Certified Well Pump Insta]ler Well Driller Registered Plumber [//////
Name of Property Owner: 8{3 /v/ (\ /ﬁ/,fvﬁl}zurw e Telephone ;
Subdivision foA,%/ 7§£ALA_ 4 Lot # lé Well Tag’# - -
Site Address —9 /A 'TA A /> \/l/ JLor f st . .
c/~~e/<w¢¢ e. /(/\ é« / 5
Pump - Motor Pitless Adapter
1. Type_lv\ccu 2t € 1. Horsepower Z;Z 1. Make
a. Deep well jet - - 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage ___ 3. Depth __ =« 7/ s
c. Submersible _,_ .~ _ a. 110 ___ Y
2. Make "Snc ¢ 721 ¢ - _. s
~ 3. Model ¥ : —~ ==
‘4. Capacity 17 GPM y
5. Pump exceeds well capacity Yes 4’;5f No __
6. If Yes, .is low pressure cutoff switch installed? Yes gﬁﬁi: No
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 3% (yb(qg‘*"”’\ 1. Type g/& C/UC 1. Depth ééo ft.
2. Pressure relief 2. size __ys " 2. Yield —7 _ GPM
valve? 75 3. NSF and/or BOCA 3. Static water
Code approved ____ level ___ ft.
4. Depth of supply 4., Will water supply
line’ ‘Z/}-Za'f : be disinfected by

installer?
& o 38 ff(ﬁ:: go'f//uo SeeAl c‘ow«?ﬂ%rlﬂ coe/[ Cire p0ef. SECAJ 7 W(/J/J -ﬁ/@//@é’?w/ueo(
WP FrIS7CALT,
I understand that it is my responsibility to noti’% /tuhe Eoward County Health §

Department when the installation is ready for inspection (otherwise this permit
is null and void).

-

All information given above is true to the best of my-knowledge.
Signature of Applicant: ,é/////z/o/ 7//}4/,944/
Date: é\* > — §J

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing-at the time of the inspection.
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
Junel3, 2000
‘Ken Langer 4
7210 Tall Pine Way-
Clarksville, MD 21029

RE: Building Permit Application B00124027
© . 7210 Tall Pine Way
Thistledown, Lot 16
Proposed garage

Dear Mr. Iangef,'

This office has recommended approval of the referenced building permit application.
. However, it should be understood that the existing deck does not meet Health Dept. minimum
separation distance requirements to the existing septic system. Ten feet should be maintained
at all times between decks and septic tanks/drainfields.

Although no action on your part is reqmred at this time, remediation of this condition
~ may be required at the time of the next repair to the septic system.

If you have any questions, please call this office at (410)313—2640.

Very truly yours, ~

Mark E. Rifkin, R.S.
 Water and Sewerage Program

cc: File

Bureau of Enwronmental Health
3525 H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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