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Y  PERMIT 5514477
g ' p ’
g SEWAGE DISPOSAL SYSTEM A_58947-G
ED HOWARD COUNTY HEALTH DEPARTMENT
“E‘f\ BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _/2/7/2000
\“ L 410-313-2640 | ,
- . APPROVAL DATE /& /11 Zqo
OY4- 364 T4 |
Union Paving Company, Inc. IS PERMITTED TO INSTALL X ALTER _
ADDRESS__5977 Sandy Ridge Road, Elkridge, MD 21075 PHONE _410-379-6463
SUBDIVISION ___Windridge Farm LOTNUMBER __7___ADDRESS _3850 Shady Lane
PROPERTY OWNER Hamilton Reed PROPERTY OWNER'S ADDRESS_8000 Main Street
SEPTIC TANK CAPACITY __1000 GALLONS Ellicott City, MD 21043
PUMP CHAMBER CAPACITY ___N/A GALLONS

NUMBER OF BEDROOMS 3
SQUARE FEET PER BEDROOM 180
LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0  feet below original grade. Bottom maximum depth
5.0 feet below original grade.2.0 feet of stone below distribution box.
LOCATION: Begin trenches 110 feet off the front lot line and 210 feet off the

right lot line as seen when facing the lot fyom,Shady Lane. ._Run

trenches on contour in both:directions. F//4/6g 0’7(0@@
—ALL

PLANSAPPROVED ___ "~ “Graig Willfams—---— —-_.._ __ _ DATE ___8/1/00

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: 'TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. fANK. DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

‘ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONS!IBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTE#




NOT TO SCALE ’ : | -
: TRENCH QATA
TRENCHWIDTH ____ 3.0 "
» v s || dRencHNETDEPTH _3,0°
' ) TRENCH BOTTOMDEPTH 5.0'

 DEPTHOFSTONE 2.0

NUMBER oF TRENCHES_‘B___ _

TOTAL: TRENCH LENGTH ] aQ |
ABSORBENT AREA 5 40 by L
DISTRIBUTION BOX LEVEL _OK
BAFFLE IN DlSTRlsuT|QN~Box_)/gs_

SEP_TIC_MA
| i 1.0
HD-44-2{49 SEPT'CTANK_OD_GALLONS

T T MANHOLE RISER _ ch

~ : - o : 6 INCH INSPECTION PORT cs "

SHADY LANE

'MANHOLE RISER
“ALARM

P PERFORMANCE TEST . ‘

~N

PRE-CONSTRUCTION INSPECTION: /2_/ _[Lo Pus (’r’;né-f gL - Jh do can/muc Q/L

q.w

INSPECTION COMMENTS:_/ 2 ‘ : ’ ¢ ,@ PRI : ‘

sPecTOR B 1 bn DATE SYSTEM APPROVED /.z// 11 /o5
’ V4




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-23«

NOTE: mwwausmﬁmmreqmmmhspealonymusmoumaayo:mum :
Inspection, No work i3 ta be covered until approved by the Health Department. All iastallations must comply
with the mus_mu; Code (Nsrc. as umended Imxlly) m com 26,0404 (Mn Well

(Mulelmcm ummm Licensed Well Driller Licensed Well Pump Ingtaller

License # and name of indvidnal mndbleformﬁcld ingtallation;

Nuue (Pristh < Ae License#__ 2308 :
———-*AYcensed. individaal must. ’erfom the actaal installation. _Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Liceuses wmay ghe T e

b, to fleid verificstioa.
ame of Property Qwner: e e Telephone #. 4/ 0 - G T -
WW Lot# _"7 Well Tag # : HO - 73

ég

Sits Address:
% ﬂmm_ mcmnummg
Two piece watertight cap: o
Screened, vented welt cap:___ -~
pm%:cm Depth (36" min)  Cap secured to casing;_____
Well Yield: M NSF approved.____ Conduitmin 18" B.G.:_—r" ’
Dep&hotwonemnmdatumedmpmlam . (feet) Condui:sewmdtoweucap : ;
If pump capacity exceeds we -ld.alowwammoffawitchismquuedbyNSPC 1990 Section 17.8.4 - -
Torque arrestordor Cable guards) - Must circle one S
_____ Bafety rupe, if nsed, ¢ emmmdwdlmhgwltheycbolt

-

Hoass Conpection

Type: £/ PVC skeeved to undisturbod soil at wall penetration;
- P8k (160 pai Approximate tength of siesve:

Depthotlwplyﬂm _436" min) Sleeve caulled and sealed propedy:

“The water Nnb' Une is required to be at least ten fect from the septic tank, pump chamber, sewage Pil!lng, =
distribution box, drainficids, and sewage reserve area. If this ¢anngt be accomplished, coatact this office for _
approval prior to lostallation. _

Date lnsp. Requested: ///8/00 Date Insp. Appraved: __// /@/50 L

p Inspection Data; Pitless adupr aod water supply lino at lcast 36" below grade o - D

1. Twa piece cap ingtalled and attached to casing securely
mmmumwwowwuammwmppmwxy
Safisty rope ingtaljed inside of well casing
Comwnwmhedptopmyandwhga"abwcﬁmmam

~ Water qupply line sheeved adequataly at house connection
D .qummabumdhebwpmmm

£d WHRS 80 @Ad2 1@ “~ON ISTP S8 @81F @ ‘ON INOHI ONTEWNTS 3¥ETD ¢ WOAA




APPLICATIO

PERCOLATION TESTING A S8947/81R

P
HOWARD COUNTY HEALTH DEPARTMENT ' . - : '
‘ DISTRICT oY
BUREAU OF ENVIRONMENTAL HEALTH . :

3525-H.ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 . " DATE
* TELEPHONE: 313-2640 ’ v .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

——_propeRTY.OWNER T R, 3 j“v\)& /{ )3, bbaq&
L}SmL{j Daww il 248 /maa HD one __LII0—EHE 9*-7@/_’7‘_\\_
AeemoapnospecnvsawsaMhanna LAND %o/d, 7 Ca,
* sooness 81 Llwm, L al Crolioms MD o UiN- US -390

PROPERTY LOCATION: . 21y

SURDIVISION CuHoagQ ’QSL)b - : LOT"NO. éﬁ @

ROAD AND DESCRIPTION

TAX MAP 2/ PARCEL # \?/ _______-j__j____________________-__ T T T e
SIIZEOFLOT /i Ac' TYPE BLDG. | OF—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 M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. 2 B
. _ (SIGNATURE OF APPLICANT)
APPROVED BY ] FOR DATE
DISAPPROVED BY _FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

_'[HJSJS "NOT A PERMIT
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of lime

5 specified below:
_sturbed
» having disturbed

o persons that are
| Department of the

ercent Phoephorus, and 0.2
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the rate of 4 b./1,000
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T SCALE Fogor T

| GENERAL NOTES

1L ?‘EOPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

|
2 PROPOSED 1500 GALLON SEPTIC TANK. - .

oz A SQ

! B. BASEMENT ELEVATION: STO5QL.
!

|

A. FIRST FLOOR ELEVATION:
C. INVERT OF SEPTIC SYSTEM AT HOUSE:  — _ — 132 ‘ens
D. INVERT IN AT SEPTIC TANK: cem 225,

E. INVERT OUT AT SEPTIC TANK: SIS0

F. PROPOSED GRADE OVER SEPTIC TANK: _ _

G. INVERT AT DISTRIBUTION BOX: SITT W

H. EXISTING GROUND OVER DISTRIBUTION BOX: =0

. i_sﬁ.gﬁTRNOCFETEmO-I TO BE DETERMINED AT TIME OF SEPTIC PERMIT

. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE SEGINNING
ANY CONSTRUCTION,

. THERE 15 NO BAEMENT SERVICE TO SEPTIC SYSTEM.
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-TO ACCOMPANY APPLICATION

FOR BUILDING PERMIT

WINDRIDGE FARMS

SECTION 2, AREA 1
LOT 7

TAX MAP 2t PARCEL 3t
FOURTH ELETTION DISTRICT HOWARD FOUNTY MARY! AND

- - KN 5

o8




SEQUENCE NO. =
clt] 07738 | moeuseonyy .| . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
- * WELL COMPLETION REPORT COUNTY :
- FILL IN THP® FORM\COMPLETELY
: ) PLEASE TYPE ' Nomser >
. [ . : PERMIT NO.
[S);/T%ORLJCS:VSGNLY DATi' WELL COMPbETED Depth of Well oM “PEREATND.
v 85 &L oo 22 &Sf 26 Mo - 9¢ - 2¢9Y9
8 N 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER PQS DEVEoPeEnS 1
STREET OR RFD e _SHADY ¢an € retrame TOWN __Gesn€Cs ,
SUBDIVISION_ W in2aiP6E _FRAR ~ SECTION Lot _7 )
WELL LOG GROUTING RECORD &3,

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

TYPE OF G
COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET check °| CEMEN BENTONITE CLAY: [B|C| 5 o
additional sheets if needed) FROM TO beari
2aing 1 no. OF BAGS_ S 2 N%,QF POUNDS 32¥C | PUMPING RATE (gal. permin) _ 7= /S -
— o GALLONS OF WATER METHOD USED TO ){
/Gf S @ ;C ra DEPTH OF GFgUT SEAL (to nearest ?ot) MEASURE PUMPING RATE ‘z (/’d
from ft. to ft. ’ .
(// : <O </ a8 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
S]‘il" j v > (enter O if from surface) 22 ’
} casmg CAS|NG RECORD BEFORE PUMP'NG = = ft
: '”se" S WHEN PUMPING —30 ft.
- '70 approprlate 22 25
/V) / C, k I g 5 code PIL olT
">S' / below IF'DTLI’I;I LDTLERJ ,TYPE OF PUMP USED (for test)
w7 O ¢ i ist turbi
SM"‘['/ %‘/0 M IN Nominal diameter Total depth. ar piston uroine-
. CASING  top (main) 'casing of main casing, other
”/] 1C KA# > S Xy YPE (nearest inch)! (nearest foot) ’ centrifugal @ rotary (describe
27 3 27 77 below)
50 61 63 64 66 70 jet C@submersible
E OTHER CASING (if used) 27 :
é diameter depth (feet)
H inch from to ’
c L " " , UMP LLED .
g DRILLER INSTALLED PUMP YES NO,
) (CIRCLE) (YES or NO)
& L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

UIING MATERIAL (Circle one)

)y

L v ]
Te 3 4

1 2
PUMPING TEST \3

screen type  SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: (/-

or open hole T PLACE (A.CJ,P.RS.T,0) 29
insert T (H 0] IN BOX 29.
- BIEA ~PEN
appropriate " CAPACITY:
P ot BRONZE HOLE GALLONS PER MINUTE
below ﬂ m (to nearest galion) )
PLA OTHER .
| PUMP HORSE POWER
. 37
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH

el

(3

J19

(nearest ft.)
43

35

41

47

Ves E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ A " B & ) and enter casing height)
c, - above
CIRCLE APPROPRIATE LETTER W = % 5= = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ) 4
A WHEN THIS WELL WAS COMPLETED Cc3 E below g'/ (n$g£$)5t)
E ELECTRIC LOG OBTAINED _ R 38 39 a1 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P e e qorszer - o s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | o SHOW PERMANENT STRUCTURES
i i RS | omeren ieAnest AND INDICATE NoT LESS THAN
IN .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = = INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREM NTS}‘ OWELL)
_KNOWLEDGE ] from to !
DRILLERS L M § D L/_é_ i | craveLeack - ) o
i IF WELL DRILLED

L N .
(MUST MATCH SIGNATURE ON APPLICATION)

LICNOlyM‘S /} 1

=t

SITE SUPERVISOR (sign. of drillgr or journeyman
responsible for sitework if different from permittee)

WAS FLOWING WELL
INSERT F IN BOX 68

I'MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T " (E.R.0.8) wa
70 72
. 74 75 76
TELESCOPE - LoG - N
CASING INDICATOR OTHER DATA -~

DENV-CRg7

@ COUNTY .
L




E 1,308,450

N 581,500

’l‘EN’FA’I‘IYV7E;; “.’

ZO?V??'.;';’;'. N




EMERGENCY/TEMP NO. IF ANY

P

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) °

THIS*WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT-LOCAL APPROVING AUTHORITY
’ FOR POLICY ON STANDBY WELLS

. @ THIS WELL WILL DEEPEN AN EXISTINGV WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

@

o

52

* 2
528" 000
000

o 1 8 6 9 1 (,\SA%%USQSS:&) . STATE OF MARYLAND _ . STATE PERMIT NUMBER _
5 PERMIT TO .DRILL WELL //0 — 26 ¥yq
A N o please print or type " fill in-this form completely 7
Date Received (APA) K B l 3 | / _ CATION OF WELL
. OWNER INFORMATION T 7 b“//f ¢! J
oD YY 8 COUNTY 21
'——r434 oo 12 evelogens L Y rnpe) 06 € é/m“« ]
15  Last Name Owner =First Name, —’,——34 23__SUBDIVISION —- ———— — .. - el 42
L hFOY Ce»uhte pﬁ'lk 04 335 J SECTION L_ Lor L I
36 Street or RFD . 55
L @(u»é /4 mp 2/04s” | 1 Qéé/aééé |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
LLER /NFORMA T/ON MILES FROM TOWN (enter O if in town) | 3 M 1]
lﬂl’\ ﬁyﬁ/£ M Sp// | 73 76 77.78
Dnller s Ndme ” 76  License No. 81 B | 4
. © —-— .
f? A (J['\ M A yr!/ £ nelL P4 0] ] DIRECTION OF WELL FROM ( 56‘4 JE Y Hf:{:'; - - ol
Firm Namg WN (CIRCLE BOX) 1 NEAR W
L Q20 K’{”‘”‘U (L‘""(Z‘ ’{;/ Wf/4’”’(4 l [] ON WHICH SIDE OF ROAD "N
Address (CIRCLE APPROPRIATE BOX) :
3-26-0¢ BEg,
Sngnature Date 34 ) L/O 37 @éﬁ
B|2 WELL INFORMATION s DISTANCE FROM ROAD &%
1 2 APPROX. PUMPING RATE ——m———— <
(GAL. PER MIN,) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED STo ] TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL :
.IRRIGATION | How aan > |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE - .
22 m INDUSTRIAL, COMMERICIAL, DEWATERING iﬁ?;;iib . : INSERT s
[P] PUBLIC WATER SUPPLY WELL L & ¢ oo CL ‘A)LQ.Q\ 7/30/4 / ) s
TéST, OBSERVATI ON, MONITORING 43 wm o0 v 48 CO SIGNATURE {EXP. DATE
NOH = 9% 000 - Gho #5297 000
GEO-THERMAL - = e o5 j
: / SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL &J FEET %?TXH&AKOSATE WEL ———— &
24 28 N
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 67 R%EEST e (O
- 2.
METHOD OF DRILLING (circle one) - 3.
: BORED (or Augered) JETTED Jetted & DRIVEN B
30 @iR:ROTar ' AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE .
other ) '

: r3
W
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

Not to be filled in by drillér (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP -

. 4
PERMIT No. Ho -9 26 Y

o

70 71 72 73 74 75 76 77 78 79
Yspeciatt CONDITIONS ev

u%ye . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED &

DENV-Permit 97

@ COUNTY




