51199
g PERMIT

. SEWAGE DISPOSAL SYSTEM ' A 59289-C
DEPARTMENT OF HEALTH AND MENTAL HYGIENE X
DISTRICT

y O4-3a3513 ;——”

HOWARD COUNTY HEALTH DEPARTMENT ,
SUREAU OF ENVIRONMENTAL HEALTH . DATE SYSTEM APPHOVED g ; /7

XIERRRX. 410-313-2640 ! l\ ! D EX E D v

)

IS PERMITTED TO INSTALL _ X ALTER
pHONE_4/0 - 750 ~639 %

Covey Consttuction Co.. Inc.

ADDR=5S_P.Q. Box 254, Uoodstock, MD 21163
LoT, Parcel 3 ___ROAD 15078 Frederick Road

SUBDIVISION The Woods at Ridgeview

Darrel Drenner

PROPERTY OWNER

ADDRESS

SEZ5TIC TANK CAPACITY __1500 GALLONS

NUMSES OF 3ZDR00MS )

180 SQUARE FSZT #S3 SEDROCM

LINEAR FEST OF TRENCH REquIRsD 300

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

_LOCATION ~ Per unsigned percolation certification plat, start at the right rear lot corner
600.90/71.74" intersection, place the distribution box 200 feet down the 600.90'
Iine and 80U Ieet off this same lot line. Run trenches on contour to front of lot.

- NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleamout and cap
to grade or above on septic tank. GK ’%/QSIC—{C; DS

3-17-99

PLans provan sy__Mark E. Rifkin/Amy McMillen | | _ -

COVZR NO WORK UNTIL INSPSCT=D AND A?PROVED
NEITHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THZ SUCCESSFUL OPSRATION OF ANY SYSTZ
QUIRZD EVERY 70 FEST OF SIWER LINZ AND/OR AT S0° SWIZPS IN LINSS FAOM HOUSE TO DRAIN FIZLDS, §0° ELBOWS NOT

ACCEFTABLE.
NOTE: ALL PARTS OF SEFTIC SYSTEMS (L.E. TANK, DISTRISUTION 30X TRENCHES) TO 82 100 FEIT FAOM WELL (UNLESS OTHEAWISE SPECIFICALLY
AUTHORIZZD)
NOTE: IF DESP TRENCH(ZS) ARS USED CALL FOR INSPECTION SSFORE AND AFTZR PLACING GRAVEL IN TRENCH(ZS)

NOTZ: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER Nd QSOR#!CN TRENCH TO EXCZED 100 FES7T INLENGTH

NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3£ CAST IRON OR SCHEDULE 2520 PVC ORA2S

PZRMIT VOID AFTZR TWO YZARS -

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETER CAST IRON. CONCASTE OR TERAA COTTACR
PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANKIS DESPZR THAN 3 FES7. MANHOLE TO GRADE RSQUIRSD.

NOTZ: DISTRIBUTION 30XES MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING ﬁNAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.

143246
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“. APPLICATION

PERCOLATION TESTING ' A 992890

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H EELICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - . DATE- /2 / 21 / 97
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST #RIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWT;ER &0 ’ 127 2 p e (4. :
ADDRESS __ PHONE 5 3 / 5:5— 3 7 -
" AGENT OR PROSPECTIVE BUYER M L%‘/ 4 ) .

ADDRESS _)7 77 7 | %‘ W prone /@ 431 %4\50
- PROPERTY LOCATION: %‘”"‘/ W N 34 |

SUBDIVISION - s - __LOTNO. ]Qf O/Q 3

ROAD AND DESCRIPTION % 4’% ng// ' - (A O‘v-rw«,\# ' ’

A / d 1/ \
AR 45Y

-(SINGLE FAMILY DWELLING OR COMMERCIAL) /'

./\

TAX MAP 9 PARCEL # 5—6;2, é?, 64 /39-‘/52/7?L

SIZE OF LOT / ” J/O e TYPE BLDG.

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.SHA. REQUIREMENTS INTESTING THIS LOT. _ Z,ﬂ 1

. . (SIGNATURE OF APPLICIXY)
APPROVED BY FOR : DATE
DISAPPROVED BY _ FOR DATE

HOLD PENDING FURTHER TESTS

" . w0, PERMIT s
RETJENED { /Zz‘? iR REVIRNED F 2227,
BB 72

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # _@;W?/JM,&«/ oate_ S0 ",%W/

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

REASONS FOR REJECTION OR HOLDING




54289 C
COUNTY #
SOIL PROFILE 6 SOIL PROFILE

o ' \ L& o 2R
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\ C\a\, loam — ¢ /o;Zm
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SE i l// \l/ ,poﬂ5
' "y @K kg _
29 AR 28
236 |
roNge .
"o / \/ oo
clay
| oo
% 5\ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
|} Aon, PRE-WET TEST - 1" DROP
. ;,n k’ DATE TESTNO. DEPTH START - STOP START STOP TIME
zm—,{ ///3/98' 2B |3.5'5 [§:56|9:58 | 9:58 |i0i01 |Zmin
Joo-m J2.9'0 | 1/i sall ok~ <de aﬂ(’-\m
’DS )<l 3C | 3s5's [looz |00 | 1020420 | J0:09%0 |Smm
(4 .
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‘n e b | 3[: 11.0° D y \gwﬁ ow\\{ -l See J?(»ng Q/ !70'&33
sy REMARKS ’IL est holes 5‘}&1460(

loamt TYPE OF SOIL , :
0 ,\>/ ° TESTED BY ‘W\ W a\s*b ALSO PRESENT C/}’lw/é S Il?&tf 1%

12

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 5—4/”'/-7“}63 TRENCH WIDTH

INLET DEPTH 3 O

. —
MAXIMUM BOTTOM DEPTH _De()

SQ. FT/BEDROOM

3.0
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EMERGENCY/TEMP NO.:IF ANY

‘s ';1 671 8 : 5%%”52523&, STATE OF MARYLAND ‘ E‘I’ATE PERMIT NUMBER ..
KR -4 8 A _ " PERMIT TO DRILL WELL Ho -qy - qDS
R TR pIease p”m or. type 7 _fill.in this form completely. .

OWNER INFORMATION

MM D

Day Récied&a)
8 bl Y 13

BSI

AZCA TION -OF WELL
L
8 COU TY

-/

df ﬂ/ﬁﬁwl |

23 SUBDIVISION :

. SECTION ;_J

,'_LDTI_.3___'J '

Address -

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX).

S 48 50
2/0329 7| L 6 L ;o
;. gJ2 . "Zipy, . 765 52 NEARESTTOWN [P P TR
RX 20N R SREETUEN AR TS AR A O as ‘Ix 22 I G TR AR S S R e TR
R : oy o MILES FROM TOWN (ent'er 0ifin town) | ? * Mt a
MSDOXZY | 7 76 77 78
. License No 81 B | 4
-1 2 .
. DIRECTION OF WELL FROM L ﬁ%/#// )
TOWN (CIRCLE BOX) - : NEAR WHAT ROAD ) _:_30

@@E

_:vBORED or Augered)
AIR- ROTary Yo

JETTED .
AIR-PERcussion " - -
REVersé-ROTéry .

ROTARY (Hyd:aullc Rotary)
DRive- POINT

. CABLE

. other

- Jetted. & DRIVEN ol IR
g j“'meE THE 80X NUMBER

':_:;'9'

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

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

@ THIS WELL WiILL DEEPEN AN EXISTING WELL

~ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
& (JF AVAILABLE) ANy 3; d$—<

d‘ g 7-—_—_-.,.

L& 52 21

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

' FROM THE MAP HERE

" Slgnalure § : - . § 0 37.
- B2 | 2 WELL /NFORMAT/ON ' ' DISTANCE FROM ROAD _
’_ 2 gﬂ"%’é;ﬁﬂ;’”s F'AT_E s D ‘A~ ENTERFTOR M 38 39
. AVERAGE ‘DAILY QUANTITY NEEDED R 5‘60 L © TAX MAp % . BLK I pARCEL 5.
:(GAL PER’ DAY) v e i 20 ° . T
USE FOR WATER (CIRCLEAPPROPRIATE BOX) N NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT AP ROVAL -
OMESTIC POTABLE SUPPLY & RESIDENTIAL ’1—9 QQ - 59 j—
RRIGATION _ eranm* I\I 10 { C 8, 5
' FARMING (UVESTOCKWATERING & AGRICULTURAL COUN'I'Y‘NAME ~ COUNTY NO.
IRRIGATION B ok STATE . SeRT S
. : IGNATURE IN —_
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING SIGNATU —4
' : DATE ISSUED|
) E] PUBLIC WATER SUPPLY WELL ' - | Dl? 17 h
TEST OBSERVATION, MONITORING , 43 SANST £ DRTE
_____ P S P NORTH@ 175‘@ i . b/l,’l.{
. GEO.THERMAL , ® GRID 1T 00° 0 ' 'GRID 3 00 t?a
- - SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL I_ioo_l FEET SOX & LOCATE WELL  ———s-
. 24 28 :
AN v :
PA NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INGH 1. (et l
) METHOD OF DRILLING (mrcle one) - gl

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

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ‘

APPROP. PERMIT NUMBER - - GAP .
54 - 83
PERMIT No. _ - .
0¥ 72 73 74 75 76 77 78 79 .
SPECIAL CONDITIONS . CoL o
NOTE = APP“OVING AUTHORITIES QNOULD USE SEPARATE SHEET IF NEEDFD «
" DENV-Pemit97. - " ®.COUNTY. -
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" SEGUENCE NO -
(MDE Use ONLY)

PLEASE TYPE

STATE OF MARYLAND

..WELL COMPLETION REPORT. -
Fl”‘L‘IN THIS FORM COMPLETELY S

o [ THIS REPORT MUST BE: SUBMITTED AFTER
. ,‘.'WELL IS COMPLETED..

| COUNTY
| NUMBER"

759815 -

ST/CO-USE ONLY
DATE Recetved
) 00 :

'DATE WELL COM PLETED

T Depth of Well
TN ‘

PERMIT

NO.

: -'FROM PERN)_,T TO DRILL WELL

Not required for driven wells

$TATE THE KIND OF FORMATIONS PENETRATED, THEIR -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use .~ | . FEET | fhecer.
additional sheets if needed) .| FROM | TO.

‘| bearing

'O'

23]

| 6/204/ 5/1444& |

WELL HAS BEEN GROUTED .
(Clrcle Appropriate Box) o

TYPE ‘OF GRQ TING MATERIAL (Clrcle one) .
CEMENT  BENTONITE CLAY E].
NO OF BAGS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot) -

- ft. to
48 ... . 52 e o BA,

~ (erniter 0 it from surface) =

from

- 58

“BOTTOM

45w 46
NO?F POUNDS iﬁ 2

)

. 'CASING RECORD:;.

| appropriate
code
beIo_w -

PIC] [OT

CUMAIN Norninal,.diameter
- 'CASING - top (main) casing

TYP? ( nearest mch ».

of main casing ;
(nearest Ioot)

;’8’

:Total depth.. !

OTHER CASING (|I used)

E

é diameter - depth (feet)

H - inch Arom. oo oo

Cc —_ P L )
A . g o
N3 . . .

N . :

g 1 JL ‘. !-_ )

~_‘- BEFORE PUMPING

" WHEN PUMPING

o

2

) PUMPING RATE (gal per min. )

~ METHOD USED TO' - -
. MEASURE PUMPING. RATE

27

. ' PUMPING TEST
HOURS PUMPED (nearest hour)

- TYPE OF PUMP USED (for test)

. puston
: centrlfugal ‘- rotary

g

) ubmersible

m ‘(describe |

R | 12 3 ?75” L
S8 s e ,',13'"’ 'm l ’ 1 " (TO, NEAREST FOOT) Y _’_"‘_"'\ L E 28 29, 30» 3132 -33.- 34 35 36 .37
OWNER - H’)ChT g, {/ J"J/JO&/%//U — N4 - p ;
STREETORRFD__, 2~ J/t /89 , [ T TOWN' -(:w_/ma)ood.;; 5 .
SUBDIVISION . .1 J1)z2Ae 047 /f r[/}ﬂ///w)secrrow o o LoT L ;
T WELL LOG ESts / * GROUTING RECORD--* no. C | 3 I -

/0

. WATER LEVEL (dlstance from Iand surface)

turbme
other

7. Delow)

_ screen type . SCREEN RECORD -
_..or _open: hole -

-_Lss.;a_ LWLJ

BRONZE

. insert.”
approprlate ot HOLE
- code. -

~ below

o)

'NUMBER OF UNSUCCESSFUL WELLS & . )

ly'y'eu HYDRO_FRACTURED

(@)?

.. CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED. .
CTEST-WELL' CONVERTED TO PRODUCTION )

+'E -
f-E WELL

| HEREBY 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 ‘PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST .OF MY
KNOWLEDGE. ™

10
N

DEPTH (nearest ft. )

Q¢

P

(CIRCLE) (YES or.NO) -

o | ’ MP IN TALLED
¥ '.DRILLER INSTALLED. PUMP

1R DRILLER INSTALLS PUMP THIS SECTION. "

- YES (1. NO.

MUST BE.COMPLETED FOR ALL WELLS

“TYPE -OF PUMP INSTALLED
PLACE (ACJPRSTO)
CINBOX 29:.- -

- CAPACITY s ’

" GALLONS PER MINUTE
" (to. nearest gallon)
’ :,PUMP HORSE POWER

“PUMP. COLUMN LENGTH
- '(nearest ft Yearm et

' .(crrcle approprlate box
‘_.'and enter casmg helght)

L LAND SURFACE

50. 51

a7

(nearest)
.. foot)-. -

DF(ILLERS LIC. NO.1- MS DO Q 5/

DRILEEﬁSéIGNATﬁRE

(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.1 ;-__D_-_.'-—_ .

" SITE SUPERVISOR (sign. of driller or journeyman: e
; responsrble for sntework it dlerrent Irom permlttee) o

INSERT FINBOX 68 ;68

g d i Q o’lﬁ
A ,15...1
T3 24 26 30 32
1cs - ¢ L .
R 3 3 & . 45 47
E'SLOT SIZE 1-: 2 3
“'DIAMETER" " . " (NEAREST.
OF SCREEN .. __ INCH) .5
: T 56 60
-from o - -
- GRAVEL PACK "+ Sl ey o
IF WELL DRILLED - :
WAS FLOWING WELL _

—— -
: ‘MDE USE ONLY .
-] (NOT TO BE. FILLED IN BY DRILLER) :

AT 75

_'76. -
" OTHER DATA ° 1

LOCATION OF WELL ON LOT

. SHOW PERMANENT STRUCTURES
" AND INDICATE NOT LESS THAN

TWO DISTANCES

.(MEASUREMENTS TO WELL)

m/z,

DENV-CR97
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HOCO ENUHEQLfH' » TEL N0.4103132648
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<

Aug 24,99 10:49 No.006 P.0O2

BOWARD LOUNTY HEALTH nrlARTMLNT
Bureau of Environmental H a!th
3525~-KH Ellicott Mills nrlve‘

Ellfcott City, MD 21043 [/

461 -9933 !3

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - e - -

New Installatjon l/ . Receipt #

Replacement = ___ ' Date

‘Name of Installer Cc..‘fq,vg P+ 1 Telephone _Y(U-777-229d
License Number 3/0"{ L
Certif‘ied Well Pump Instal — Well Driller ___ Registered Plumber __ "

Name of Property Ownel Wfé ?C/%{;—f/,(/,z; ﬂléﬂff/b Telephone <-(0-7/ Q%77
Subdivision _ WOOQDS oF R@i\J6Ccuifi/tot & <2 __ Well Tag # 27:3 -1903
Site Address __/SH7% Aléomick 0D _ L

- -— - - - - - - - - - - - - . - - —_ - - - - - - - - -

Pump - Motor Pitleas Adapter
1. Type . 1. Horsepower _3[/1 1. Make Hew vee
a, Deep well fet __ A 2. RPM | 3y vo ___ 2. Model & p 1 Yyar /7
b. Shallow well jet - 3. Voltage __ 3. Depth T«
c. Submersible <Sab§:;__ a. 110 ___ -
2. Make . Duccnn b. 220 T wll. Asfaﬁ
3. Model # . 7‘757’7’;{/5;( .
4. Capacity S GP| . .
S. Pump exceeds well capaclw' Yes _____ 'No __-_-_(/
6. If Yes, is low pressure cutoff switch installecd? Yes No. ____
7. What methods are used to protect the pump and electrical wiring fronm
vibrations? Torque arrestors _ ___ Cable guards _____  Other ___
Tank Piping Well data _
1. Capacity ﬂjz 1. Type ____f?}ié ul«lb-'- 1. Depth 2§00  ft. -
2. Pressure relief 2. Size L Yield _j¢J GPM
valve? __791b = 3. NSF and/or BOCA @Static water
' ' Code approved 5t level 24O _ ft.
‘Depth of supply 4. Will water supply
line ‘212 be disinfected by

installer? ~MY

- - - - - - - - - - - - - - - - — - - - - - - - - - -

I understand that it is my responsibility to notify the Howard County Health
Department when the installatfon {s ready for inspection (otherwise thls permit
is null and void).

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

Signéture of Applicant:

Date: __ - v- 77

o 0 G o e e = -

Note: A sticker {indicating approval/status of the instullation will be placed
on the well casing at the time of the inspection

HD-215




