e | ! o Needt e,

e, PERMIT PF@RE

GV _
\\"«\ v SEWAGE DISPOSAL SYSTEM
& AV g! %ﬁ)@g’ A 59833-D
,}{ {)," i" DEPARTMENT OF HEALTH AND MENTAL HYGIENE “x
Yov g ,Q DISTRICT, \"
HOWARD COUNTY HEALTH DEPARTMENT (/b - oare_tzl27ld49
‘ WBUREAU oF EWNWRONMENTA,‘LI%%LIT;_ZMO wb ' DATE SYSTEM APPROVED Y / f{}“’D
’KW ;j INSPECTOR _M % 1K1/ @/ y
&~ Whitworth Excavating 1S PERMITTED TO INSTALL X ALTER
ADDRESS __ 12680 Clarksville Pike, Clarksville, MD 21029 PHONE 410-531-5033
suspoivision _Holly Crest I Lot 5 RoaD 13805 Holly Crest Lane
PROPERTY OWNER John & Julie King
ADDRESS

TOP SEAMED TANK REQUIRED
SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS 4

210 SQUARE FEEST PER BEEDROCM

LINEAR FEET OF TRENCH REQUIRED ___280 .

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 3.0 feet below
original grade. 2.0 feet of stone below distribution pipe.

LOCATION - Begin trenches 170 feet from the front lot line and 70 feet from the left lot line

' as seen when facing the lot from Holly Crest Lane. Run trenches on contour toward
the left lot line.

NOTES — MAINTAIN 100 FEET FROM THE WELL TO ALL PARTS OF THE SEPTIC SYSTEM. No trench to
exceed 10U feet In length. Provide 6" - 8" diameter cleanout and cap to grade or

above on septic tank. /2//5/99 ot LN

PLANS APROVED 8Y Amy McMillen patz  12/02/99

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

NOTZ: CLEANOUT REQUIRED EV:RY 70 FEST OF SZWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 9C¢° ELBOWS NOT
ACCE=PTABLE.

NOTE: ALL PARTS OF S=2TIC SYSTEMS (1.2 TANK, DISTRIBUTION 30x TRENCHES) TO BE 100 FEST £3OM WELL (UNLESS OTHZRWISE SPECIFICALLY

AUTHORIZZD)
NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION S8ZFORE AND AFTER PLACING GRAVEL IN TRENCH(S)
NOTE: NG DRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORFTION TRENCH TO EXCEED 100 FZET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 85 CAST IRGN OR SCHEDULE 25/40 PVC OR ASS
PSRMIT VOID AFTER TWO YZARS '

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST iIRON. CONCRETE OR TERAA COTTA OR

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

NOTz: DISTRIBUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-90) “CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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SEPTIC TANK LEVEL /5’9‘57 @A’L TOP S EMIED cLeanouts € AR

DISTRIBUTION BOX LEVEL M
ORAIN FIELD/TITLE DEPTH 5 FT. TRENCH WIDTH (% FT. INLET DEPTH 3
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH Qa) FT.

NUMBER OF TRENCHES __, 2 ONE-SIDEWALL/BOTTOM AREA@)% SQ. FT.
DRYWALL INSIDE DIAMETER —_ FT.  EFFECTIVE DEPTH BELOW INLET — FT.

* ABSORBENT AREA SQ. FT.
REMARKS: ffav:@ OK Y0 COVER FIRST Tho m&//ﬁf;ﬂ% T/r’A/k Wo fousE w//n/ L/}
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414000 Hopse cOAM/@k("V
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP- AND PRESSURE TANK INSTALLATION

New Installation _ (X _ Receipt #

Replacement — , Date

Name of Installer D& /s Ffuﬂdlbvc, +'”Cof7.uch Telephone /e -Ss7-ifF—
License Number 8“/7‘/

Certified Well Pump Installer _ Well Driller Registered Plumber X
Name of Property Owner M/ Hoppey LC. Telephone Y70 ~3F/-/7<
Subdivision __ fMAolly Casis ™ Lot # __.§ Well Tag #/40 -9« -2133

Site Address IO Holly CHTls T LAK.
A—yrd;/, ~0 Q1o 36

Pump Motor ) Pitless Adapter
1. Type 1. Horsepower :Yi 1. Make HAz VoD
a. Deep well jet 2. RPM 2. Model # PT- ¥yo0O
b. Shallow well jet 3. Voltage 3. Depth &
c. Submersible X a. 110
2. Make __Gouips b. 220 X
3. Model # 2607/ & .
4. Capacity Z GPM
5. Pump exceeds well capacity Yes No X Crm—
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards __X Other _
Tank Piping Well data
1. Capacity 1. Type C&ul &1 e~ 1. Depth 3¥S ft.
2. Pressure relief 2. Size " 2. Yield _ GPM
valve? YE€S 3. NSF and/or BOCA 3. Static water
= Code approved level <s’ ft.
Z /05 CA’/QQL C MAU/Z. Depth of supply 4. Will water supply
3/‘/'8\ 6\ MQ ﬂ/// Ok line 3~ ti)e 21iinf§ct§j by
7974 2. 0050 nstaller?” o
I understand that it/is my responsibility to notify the Howard 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:M@
| Date: /- 3 -00

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

HD-215
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‘APPLICATION

- ' PERCOLATION TESTING =~~~ o A_5983D

: NP .

EALTH DEPARTMENT B . -

HOWARD counw H ,  DISTRICT :

BUREAU OF ENVIRONMENTAL HEALTH ‘ : - 4 - . }
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 2ies” 7T T T 0 DATE &/ / 8’/@8
- TELEPHONE: 313-2640 ; ' i

TO: THE COUNTY HEALTH OFFICER - ‘ L L I

ELLICOTT CITY, MARYLAND : B : ' . : : i

| HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM

wmopenryomen_ A DR BT TN, Johy v Judis Llug | o
wooress UdA_ il fo. e 410-5 Bl=Jb58 "
scenT oR proSPECTIVE BuveR - O reay ¢ Lhoda-Lor M@b o :
woress D0, B UUD Chonlowille 20049 ene_B0I- 448-9Y33

PROPERTY LOCATION: -

SUBDIVISION A T T "lotNo. ?

ROADA DESCRIPTION Qk@‘l' 6\m dl L[ A(ka &AJ\
/3” M Wéz/ 7 ¥R, BERMIY SIGNTD

I BET/RNED -
TAXMAP_ ZB pAgchg. 4 . . - : . %&%ﬁ' %JD/
sworor__ 44, NNS B reeove 2 ENP — S0

(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 ‘TQ

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. ﬁ/\lééd ' /fD
. . C]‘ (SIGNATURE/OF APPLICANT)

APPROVEDBY ____ . FOR ) DATE

DISAPPROVED BY : FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

DATE

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

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

THIS IS NOT A PERMIT
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NON W\LW\E
BULK PARCEL B

|
192,923 SqFt OR 4.429 AC , I

PRIVATE 40" USE—-IN~COMMON
ACCESS EASEMENT TO BENEFIT
LOTS 1-6

ON PARCEL A roey
JABLE) . \___

" BRL ’ -
szezﬁor?: NO. 24 10" B.R.L
OR 12,274 AC . 9 LOT 5 LOT 2
Q 42,457 SqfT
S 44,562 SqFT
s
<

Y8 ,0S

PRIVATE SEWER] |
SEMENT /]

K et F-99-39

14’8 .08

q
s |2
= D 10AR /i
kﬂ, , / GFéSf S21°51'52" —42 :
Holly Cre S
FOUND v // ﬁ)/&){)/s/{rt // 3 : >
Pad ’ 710, q >
PRIVATE SEWER'
' 5 \8/25 /qq & % fE’A’smENr' : .
’ ® , 2 . .
z IF G| ¢~ ;
Sl s 12 Lot 6 .
w48 I 1> 43,100 sqrt
NI 2 |
| OIQ ° ' 75
) '\'1" 75" B.R.L. I 75’ B.RL
$230808W | OT 1
" 43,561 SqFT
ROAD nggggw j ' .
' 175.86 _
309.54° __164.96 L oeos. 1
Al ' s 1o N21'51'57"W . _
PAVII\EKL J%—"wo) , > - D = @_

- OF PAVING

LINTHICUM ROAD THE PURFOZE OF TWIS FAAT.\STO

. FOR \OT 4, ALEN'D ACKRES PLAT
MINOR COLLECTOR (50" RIGHT—OF —WAY) | RESUBDVIDE LOT 4. )

IFICATE 7 ) e SURVEYOR’S CERTIFICATE J




SEQUENCE NO.
(MDE USE ONLY)

e ———

"

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY ]

2l

P IS REPORT MUST BE SUBMITTED AFTER
'ELL IS COMPLETED.

7|

“

omD:, 59833 /5

- PLEASE TYPE NUMBER
‘ PERMIT NO.
SI/T%OR:’;%&NLY .. DATE wsu. COMPLETED v Depth of W'ell EROM “PERRIT T DO L WELL™ .
K ad B > B 2z 3§ = Ho: " 7135
?32 13 (TO NEAREST FOOT) 28 29 30 a1 =32 33 34 35 36 37
OWNER (’_,'a&/‘yr)-/'ff ___ .
- ast ime Irst n
STREET OR RFD /N4 TOWN __— DaFon ,
SUBDIVISION____ o (I [reesd ‘ SECTION 7 LOT 5 }
' WELL LOG GROUTING RECORD yes — no C | 3 I
Not required for driven wells VéELIL I-AAS BEEI;I GBROUTED 1 > .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Clrele Appropriate Box) . 44 44 PUMPING TEST 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle one) HOURS PUMPED (nearest hour) :
DESCRIPTION (Use 0 ___ FEET icneck | CEMENT MD BENTONITE CLAY B. : . 869
additionat sheets if neede FROM TO §
2229 § NO. OF BAGS S35 NO. O-F3 POUNDS Z3<R/ |  PUMPING RATE (gal. per min.) °
GALLONS OF WATER / “g 15
. METHOD USED TO
'TO/ Seel _ Ol2 MEASURE PUMPING RATE cft 7 )

DEPTH OF GROUT SEAL (to nearest foot)
O « 307

from to

ft.

DENV-CR97

&/ e 50. . 4B TOR - 62 - .. .. ~BOTTOM . 58. : WATER LEVEL (dlstance from land. surface)
_S ’9“ 3 PR ORURURIIN It .;_;,.f_,:‘ B ST .(enter.0.if from surface)s .- '_ Sty e erafreme ot s P L/y :
z IS 5 casmg CASING' RECORD » . BEFORE PUMPING ft.
W%"’g So SS . types ST clo /
’ : insert (lw,lm't WHEN PUMPING !E ft.
. [Cﬂ g 70 appropnate 3 22 25
) - code
M IC s W, below @ TYPE OF PUMP USED (for test)
STHER
o ? > air iston turbine
SM :a!t i ) M IN Nominal diameter Total depth m . P
B CASING top (main)‘casing of main casing o, i other
I(ﬂ 75 25 & TYPE (nearest inch)! (»nearest foot) centrifugal E] rotary (describe
W’C ZS{ 1 L é o 27 37 77 below)
V S?é“é Zm » 60 61 63 64 66 70 et @submeysible
S 2 55’5 £ OTHER CASING (if used) 77
é diameter depth (feet) -
leﬂ H inch from to
c . i " , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES @
$ B (CIRCLE) (YES or NO) _
N :
G ¢ L e ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole ) PLACE (A,C,J,P,R,S,T,O) 29
I |B!R| H|O IN BOX 29.
noert SHeh CAPACITY
appropriate :
kil BRONZE HOLE GALLONS PER MINUTE
below ) IP'PDKLTLF-UI IO l T I (to nearest gallon) 31 35
PUMP HORSE POWER
a7 a1
NUMBER OF UNSUCCESSFUL WELLS: O C 2 DEFTH (nearest ") pume COLUMN LENGTH
) ~ (nearest e
- - Ve HCJ . 3%/ L 43 a7
E’ - e £ HEIGHT» (cnrclexappropnate box-
WELL HYDROFRACTURED . ﬁj' PO 15 ‘7, 2 . 7 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTEH H e 26 30 32 m LAND SURFACE )
A WELL WAS ABANDONED AND SEALED s .
A N TS WELL WAS COMPLETED Cs E below ("?géf)Sl)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P JEST € SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ) SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04 04 "WE;LS?'??ESEF:'E‘JCTEEJPXAS?/E DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WIiTH ALL CONDITION .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTSTOW
KNOWLEDGE. trom to l
s
DRILLERS LIC. NO.1 M § p/ LG_ 1| oraveLpack : ) o n_y
IF WELL DRILLED é@
WAS FLOWING WELL —_
DRILLERS SIGNATURE i INSERT F IN BOX 68 68 e
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY , : ¢
(NOT TO BE FILLED IN BY DRILLER) @ ‘7'7—0/ “eC
T (E.R.O.S.) w Q
» 70 72
SITE SUPERVISOR (sign. of driller or journeyman — o6 74 75 76
responsible for sitework it different from permittee) Zi;ﬁgopE INDICATOR OTHER DATA
@ COUNTY




NON  BOIWOABE
BULK PARCEL B

192,923 SqFt OR 4.429 AC

PRIVATE 40’ USE~IN—COMMON
ACCESS EASEMENT TO BENEFIT
LOTS 1-6

M.01,%v2.0/S

N S2181'52E iiizf-
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"OR 12.274 A
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D 4 s
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3 &
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< S N LOT 6
wy% o 43,100 Sqft
" - ey )
< o 75' BR.L. - 75’ B.R.L.

: 43,561 SqFT -
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" OF PAVING ————r -—_— = = - | _
LINTHICUM RO AD O ity er
MINOR COLLECTOR (50" RIGHT—OF—WAY) RESUBDIDE UOT 4-

FICATE

SURVEYOR’S CERTIFICATE




L MDY

e B S C S EMERGENCY/TEMP NO. IF ANY
STATE PERMIT NUMBER- .
of] aT12] sREEE [ seorwven .
T3 l‘k ; _ v_ ~ PERMIT TO DRILL WELL /% y7/ '2/ -5,.5
A | please print or type fill in this form completely

Date Received (APA)’
OWNER /NFORMA TION

Yy

| QAYLfeu/‘/’ens @ufr"4£+'“k -}

15 Last Name * Owner - : "First Name

| H.o. 60)( Y4o ' 1
36 . Street or RFD 55
o (laks vwe mn ,,voL$ ]
57 Town 70 State’ 72 i 76

B3 . ' fCATION OF WELL
% At i

8 COUNTY

21

L Hollu Cnpsf’ 7 _ N

-DRILLER INFORMATION

L falh wipwe MS o /6 |

Drillef’s Ngfhe License. No. 81

L 41 /)L\ mﬁWé ell ﬂiﬂlL/“"{ J

Firm Name

L 9no /Mowuﬂm # ;'

Address .
t_M_/%g&d/ ﬁ -o-%
Slgnature Date

2 WELL INFORMATION - S :
. “APPROX. PUMPING RATE ——= _
:° * (GAL PERMIN) 8 12

AVERAGE DAILY QUANTITY NEEDED - _So 0
(GAL. PER DAY) 14 20

TAX MAP:

23 - SUBDIVISION 42
SECTION | J LOT | I § ‘
a4 46 48 50
L__DRYyTow |
52 NEAREST TOWN 71
MILES.FROM TOWN {enter 0 if in town) g ] M1
L - . 76 77 78
B4 : L
1 2 : )
DIRECTION OF WELL FROM - Z—/ “‘/D\ I C Goun /7 01 |
TOWN (CIRCLE-ROX) . : NEAR WHAT ROAD . . 30
@ Fo}- | -ONwHicH sibE OF RoaD - MM
- (CIRCLE APPROPRIATE BOX) X ’)

v G20 o PR

DISTANCE FROM ROAD
ENTER FTORMI 38 39

PARCEL _____

‘BLK:

. USE FOR WATER -(CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

I/%WM// 70

NOT TO BE FILLED IN BY. DRILLER
HEALTH DEPARTMENT APPROVAL"

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

IRRIGATION A 5? 823 A J
‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL * COUNTY NAME . COUNTY NO. :
IRRIGATION ' STATE . .
SIGNATURE INSERT § —
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING a1
. - DATE ISSUED .
[P] PUBLIC WATER SUPPLY WELL (4 = 7L,
o 4 ‘ 28 . CO SIGNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING. NSOF!‘:: j;_,/w @St o s
! GRID ‘9 000 GRID 2— 000
_ GEO-THERMAL | 5 = 0 57 ~—&
' o SHOW MAJOR FEATURES OF 23he [44a
' | SO ‘ BOX & LOCATE WELL — o '
APPROXIMATE DEPTH OF WELL FEET WITH AN X Q0O Grro
- 24 28 o
: . SOURCES OF DRILLING WATER ’7‘ ' : &g’
NEAREST 72;‘
APPROXIMATE DIAMETER OF WELL (%4 INCH s 1. Ml [ £ L — “’5/ 2
METHOD OF DRILLING (circle one) 3 ' _
BORED (or Augered) JETTED Jetted & DRIVEN 6’)
@. AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER L
37 onert REVerse-ROTary ORive-POINT . FROM THE MAP HERE
other ; g 0 2
: REPLACEMENT OR DEEPENED WELLS E 000
: (CIRCLE APPROPRIATE BOX) w 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL ) 5 4
. THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS g
[0] Tris weLL wi DEEPEN AN EXISTING WELL b
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED j?‘
(IF AVAILABLE) 41 - - . 52 N ’

APPROP. PERMIT NUMBER GAP .
54 ) 63 )
.- : 3
PERMIT No. — —
: 71 72 73.74 75 76 77 78 79
SPECIAL CONDITIONS ) @.]

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATF SHEET I# NLEDED =

DENV-Permit 97 ’ : " . @COUNTY -

SN
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