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72149 "l'Eﬁ SEWAGE DISPOSAL SYSTEM

.00
300 DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
: DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT N NEres]

OF ENVIRONMENTAL HEALTH
BUREAU ‘ : DATE SYSTEM APPROVED 7[’53 Z?f
I

IFEIXEE 410-313-2640

l N D EX E D : INsPECTOR S H0

Whitworth Fxcavating ) IS PERMITTED TOINSTALL X ALTE=R

ADDRZSS 12680 Clarksville Pike, Clarksville, MD 21029 _ PHONE_410-531-5033

SUSDIVISION Holly Crest - LOT 6 Roap 13801 Holly Crest Lane
PROPSATY OWNER Kevin & Katherine Anderson
ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS TOP SEAMED TANK REQUIRED

NUMSER OF SEDROOMS _ 4
210 SQUARE FEZT FZR SZDAOCM

LINZAR FZ5T OF TRENCH REQuUirzD___ 280
TRENCHES - Trench to be 3 feet widé. Inlet 3=f) feet below original grade. Bottom maximum depth
lo S 570 feet below original grade. Effective area begins at 3.0 feet below original grade.
. \.& 2<6 feet of stone below distribution pipe.
- LOCATION - Place the distribution box 175 feet down the right lot line and 50 feet off this same
lot line as seen from the use-in-common easement off Linthicum Road, Run trenches

. along contour towards. the right ITot Tine. ,
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. OK/M"L‘

11‘6{0\ 'rrf;nc,v\ oS, ONars otitize OpRELT MOSt ave of SDH C*@p&
> dx(l%xcm{a thoa me&fgﬁrrﬁ Ot O YOS ‘b’t"\ .

patz %-28-1999

PLANS APROVED Y Donna K. Soe

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

..N TZ: CLEANOUT RZQUIRED EVERY 70 FEZT OF SIWER LINS AND/OR AT 90° SWEEPS IN LINSS FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . ' :

NCTZ: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DlSﬁlSU‘ﬂCﬁ 30X TRENCHEZS) TO BZ 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY |
AUTHORIZED) :

NOTE: IF DES? TRENCH(ES) ARE USED CALL FOR INSPECTION 32FORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
- NOT=: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS

PSAMIT VOID AFTER TWO YEARS :

NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BS § INCHES IN DIAMETER CAST IRON. CONCAETE = O TEARA COTTA OR
PVA OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEZT, MANHOLE TO GRADE R ASQUIRED.

NOT=: D!ST'RIBUT!ON BOXEZS MUST HAVE BAFFLES

» *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPRAOVA_L_AON THIS PERMIT
HD-250(6-50) *CALL 451-9933 FOR INSPECTION oF SEPTIC SYSTEM. ’
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INDICATE NORTH - NAM= ADJOINING ROADWAY AS BASELINE

! f CLEANOUTS 6'S . M%%nline ‘od’wem DB@X XT%&@

- sePTIc TANK LEVEL 3L

DIST‘%I:U"ION BOX LEVEL oy :
DRAIN rl"LD/TITL"-'D =PTH 2 FT. TRENCH WIDTH 2 FT. INLET DEFTH __ 2 FT..

EFFECTIVE GRAVEL DEPTH _‘_3;_ FT. TOTALLENGTH_2A 9D Fr. 271G

NUMBER OF TRENCHES 5 ‘ . ONE-SIBEWAEL/BOTTOM AREA 837 sSQ. FT.
“— _FT. EFFESCTIVE DEPTH BELOW INLET FT.

ASSORBENT AREA sQ.FT
‘7('27‘5(53 &L 0 onine, \ne—\*mic‘l}now uC)[ ey

DRYWA.L INSIDE DIAMET=R

‘REMARKS:
Jncuroed 05 WA cade g TDICN

- : .
JL’Z%HF%C« oL A0 _over Gl L5110 OOV Nee ks hﬁusc
| r e chion by wmﬁ DES .
datlaa WOT = Lien lne PG 4 oa. wel) casimo U a.oy

WC coun Ol &V e f‘mm(’iur’w‘” ’Plf@f’%}é 5%

¥
DATE SYSTEM APPROVED QIQ‘SH% INSPECTOR X BAem
73?7;% 'HOQSQ COnnccho,, VQ*’BQM? verficd 5»7 melgr OW ¢ -'
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PRESERVATION PARCEL ‘A’
PLAT NO. 13666

' MD STATE CRID MERIDIAN

Lot 5
PLAT NO. 13666

Z\ PLAT NO., 13666
%\ 43,100 SqFt
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D, CARD ORIV F v -
4'//'-1'" (LRI . A;-“,.Q .
. 'l'”'"-;-'[!nh\lt"‘“” ' ’NSET
: x SCALE: 1°230"
RECORD REFERENCES WALL CHECK A VOGEL & ASSOCIATES, INC.
CONSULTING ENGINEERS-SURVEYORS -PLANNERS
LIBER/FOLIO OF 3691 PARK AVE. #101 ELUCOTT CITY, MD 21043
PLAT BOOK N/A - TELEPHONE (410)461f5828 FAX (410)485=3986
PLAT NO./FOLIO___ 13666 LOT & ! HEREBY CERTIFY THAT THE IMPROVEMENTS ARE LOCATED AS

SHOWN HEREON AND TO THE BEST OF MY KNOWLEDGE AND
HOLLY CREST' P HASE 1 BELILF, THERE ARB NO ENCROACHMENTS EXCEPT AS SHOWN.

32:5 1:512. 99 HOWARD COUNTY /74/ 7 ¢ %’«%« 6// ((/ 79
~ MARYLAND MARK C. MARTIN, PROFESSIONAL (AND SURVEYOR #10884

‘ o Te: C\ACADRBT CARP O AL OTOCHR D —

TOTAL P.@5




‘APPLICATION

PERCOLATION TESTING A 59835
P
HOWARD COUNTY HEALTH DEPARTMENT DlSTRICT
BUREAU OF ENVIRONMENTAL HEALTH J [
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 v DATE &// / g/@ 8

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
" ELUICOTT CITY, MARYLAND

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

PROPERTY OWNER Menbeown,  LKeyy v fntterve Sadeeso
woress. 4008 i fp. one. 410-5 3]-658
scent onproseecve auven () rey, ¢ Phasda Con pen tin
sooress P10 Aoy UUD Plardouile 21629 o201 448-9Y33

PROPERTY LOCATION:

SUBDIVISION LOT NO. ?

ROAD AND DESCRIPTION VQ_V L@L 6\&( dl) | Ll (\(HJ\@,UM\« QDOJL
[/ﬁfﬂ/ Loty Ceed Lowe) - m Pwu ot
/ ' L ]
TAX MAP ZB PARCEL # 4’ _
SIZE OF LOT 4“[\ 1\2 5¥F TYPE BLDG. % Fo —~5

(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.H.A.. REQUIREMENTS IN TESTING THIS LOT. &/\KZIA W
_ 0‘ (SIGNATURE,OYAPPLICANT)

APPROVED BY FOR i DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

' PRE-WET TEST - 1‘; DROP
DATE TEST NO. DEPTH START STOP START. STOP TIME

270 98"

Jlo| 452 |\o 0010001007 |Tmn
Jno| A.5510.07[10.07710.29 || %mn
sl 45T 4153% 4:55: 1001 {2 fmn
| 45 1D —src Proﬁl-c — |0l
25 @0|10.:08 (01010101012 2min
32 smolioob loid lioe (1022 |Sme

e |on | fou [ |~
e

danke
red w
YioHicS
o€ bﬁ\fs’n”l
Yellaeo
Svam)
(60
5&k)roM{
no HZO

1

" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

REMARKS

TYPE OF SOIL
TESTED BY @%ﬁx’/ /ﬂ <L fer ALSO PRESENT _ L/l Zf;//,ﬂ

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

7 L
4 ﬁwo\ ' SOIL PHOFILE
\Tg O, ‘-
L |
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HOUSE :

INV.'IN = 632.1

SEPTIC TANK :

TOP = 632.6

INV. IN = 631.93

INV. OUT = 631.65
‘D\STQIBLSHC&BOX :
TOP = 633.% -

INV. IN = 630D

A

c
_S21'51'52°E 7/”0&0 ‘%‘:’T;’T; 192.99"

10° BRL
I: 5

Il l

P Raf0SER TO heienidl = \ -~
? INV. 631.35 S :

g h

PROP. SD

p
|
:
!

USE—=IN-COMMON

EASEMENT

SEPTIC
TANK / 1 |
T
. . - /,'64, \ T! ~
/s
7 A <| w |2
63'LJ// w ) W \(‘ &3
27 | . 75" BRL : 17\'6 e
- \\ 31.0 A\ @ |~
\ QREI%?Q%/ 29.0 R
A ANE
V2 Q\ 285 3 ’
/ ] \\ B
wsu———@’ LOT 6 Sl
t

: 43,100 SqA . . /
e £ NotBUSTW Y 164.96" - :
Sk T e _

gINITHICUM/P/?OAD

THIS AREA DESIGNATES A MINIMUM 10,000 SQ FT PRIVATE
EWAGE EASEMENT REQUIRED BY THE MARYLAND STATE DEPARTMENT
“/PF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS .
* JOF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE
¢ IS AVAILABLE. THESE EASEMENTS SHALL BE NULL AND VOID UPON CONNECTION
. ﬁ) A PUBLIC SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY
O GRANT VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWAGE
. EMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE
G ‘}JECESSARY
7 isPERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN FIELD LOCATED
*fwo SHOWN AS
PERCOLATION AREAS: AND WATER WELLS WITHIN 1oo FEET OF PROPERTY LINES
ARE SHOWN ON THIS PLAT. )

APPROV'ED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS

COUNTY HEALTH OFFICER DATE

_.L_O_D o= LIMIT OF DISTURBANCE - TELEPHONE: (410) 381-1414

m;l linear fest of trench

Leet

5

required 230 feet

1dt:h of tranchles) 22 feet

Depth of tzenchles)

 LEGEND " REPARED FOR. AVDGEL Ee

— 478— EXISTING CONTOUR AL REPARED FOR:

- PROPOSED CONTOUR P.O. BOX 1058 -ﬁmi?'EBIATES

——SF— SILT FENCE COLUMBIA, MARYLAND 21044 o1 ot et ot o
Tel 4104815828 Fox 410.485.5908

Depth of stone required helmw
2. Loy

diatribution piga

DATE APRIL 15, 1999
W. 0. #__98-139

TAX MAP 28 . BLOCK 1
PARCEL -4 STH -ELECTION DISTRICT

PLOT PLAN

ScALE __ 1"=50" B FOR
DRAWN BY_J.CO. | = = o LOT 6
RHV. ,
s a5s | - .HOLLY CREST, SECTION 1

REFERENCE F-99-39
HOWARD COUNTY, MARYLAND




. SEQUENCE NO. TEOF M RAND THIS REPORT MUST BE UBMITTED
Cl1 a MDE USE ONLY) STA 7
d 96 2‘1 : ' WELL COMPLETION REPORT (":"ZLJ,'QST ‘;OMPLETED
FILL IN THIS FORM COMPLETELY _
") PLEASE TYPE Nuveer A5 78 5 55
. . PERMIT NO.
SZ/T(E:oRgiEideNLY DATE WELL COMPLETED Depth of Well FROM “PERERMITNO.
27 5 % % #2608 HO™ 94 212,
13 {TO NEAREST FOOT)‘ 28 29 30 31 32 33 34 35 36 37
OWNER (L,/ corpter _ \ .
STREET OR RFD [n+H 1040 __TOWN_ " 2=\TFON. , .
SUBDIVISION______#nlly Ares £ SECTION - Lot L .
WELL LOG - GROUTING RECORD yes no

Not required for driven wells

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

WELL HAS BEEN GROUTED

(Circle Appropriate Box) "

TYPE OF. GBOWIING MATERIAL (Circle one)

44

oescmPTon e FEET ';:Rea(ilér cement (C|M] BENTONITE CLAY B|C]
additional sheets if neede FROM T0 b 4 75 45 4
e 239 | 0. OF BAGS_ /& _ NO. OF POUNDS /680
GALLONS OF WATER 7¢ -
) DEPTH OF GROUT SEAL (to nearest foot)
’ﬁ/ So,(— 0 & e - from ﬂ ft.uto 30 ,,\ ft. ..
R I A 48 ,TOP-\ 52, ° 54,_, BOTTOM. 558 .
W( ’ L {enter 0 if fromssurface) - T,
SJ/? <'j Z \S—C) cas,ng CASING RECORD
types |
olss| |LEN  EE ER
%0/ %“é" appropnate 3
) . | code
wice 55| 8o CI2
M IN Nominal diameter Total depth
S\MSW %0 YS’ e CASING . top (main) casing of main casing
Z -PPE (nearest inch)! “t(nearest foot)
¢ L . . éO )
M/C/(/f g/g 2 60 61 63 64 66 =70
L ‘ OTHER CASING (if used)
diameter depth (feet)
inch from to

cls]

1

"}.. WATER LEVEL (distance.frof land surface);

= .
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) l
METHOD USED TO K/ /
QC/

MEASURE PUMPING RATE

BEFORE PUMPING _ 52 ft.
1

20

v,

22 25

TYPE OF PUMP USED (for test)
@air [E] piston turbine
DR ' other
@cennifugal ' rotary (describe .
27 T

below)
27

WHEN PUMPING

spbmersible

OZ-=0>»0 TO>mM

screen type ~ SCREEN RECORD

or open hole Tr] [B[RI

insert

399’09”3‘9 BRONZE HOLE
code
below

NUMBER OF UNSUCCESSFUL 'WELLS

DEPTH (nearest ﬂ )

§5/ “J-@S"

- PUMP COLUMN LENGTH
<énearest ft. )

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES <NO : H
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

35

41

‘A_’ "’: ‘4{

‘ N yes A4 € CAS NG HEIGHT (circle approprlate box
WELL HYDROFRACTURED C N A and enter casing height)
1c
‘ 2
CIRCLE APPROPRIATE LETTER H i = 0 32 % LAND SURFACE -
A WELL WAS ABANDONED AND SEALED S g
A WHEN THIS WELL WAS COMPLETED Ca Oz (n(fegg?)s‘)
) E ' ELECTRIC LOG OBTAINED R .38 39 & 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E 2 y
P owel ' E SLOT SIZE 1 , s |, CCATION OF WELLON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ ¥ HOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN 5 50 INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY {(MEASUREMENTS TOWELL)
KNOWLEDGE o from- to
DRILLERS LIC_NO.;, M S D Lé 1| craveLpack ;o ) @wf L,w&
. : : IF WELL ORILLED
WAS FLOWING WELL S . .
INSERT F IN BOX 68 68 A
- (MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY Zg
B (NOT TO BE FILLED iN BY DRILLER)
LIC. NO.1 W.é D /_/ 1 T (ER.O.S.) w Q E O .
? 70 72 ' 0 LL
SITE SUPERVISOR ({sign. of drilier or journeyman L0G 7475 76
responsible for sitework if different irém pgrminee) I:iLS!ESgOPE INDICATOR OTHER DATA
" ® COUNTY

...~ DENV-CRO?.



EMERGENCY/TEMP NO. IF ANY

[Blef ‘3713

SEQUENCE NO.

(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

:STATE PERMIT NUMBER

- HO - P/ -2 /36

1 2.3 . . .
St , N . please print or type : " fillin this form completely
Date Received (APA) . . B ! 3 OCATION OF WELL
OWNER INFORMATION L W/h'- _
8 MM o0 vy 13 .- . o X : 8 COOUNT 7 21
/ . - . o
L Curnpeateds,  Contnuctinm 3 . /% ({4 (Cnest T , |
15 Last Naine Owner First Narme” 34 23 SUBDIVISION™ » a2
| f O é D)( 9 Y o ' J SECTION’ l___l LOT @ (ﬂ o . :
Street or RFD : 55 48 50 - . o :
@n NS Vuce . zozr | Y y Jow . .,
Town 70 State . — Zip 76 : 52 'NEAREST TOWN » B 71
V DRI LER INFORMATION - MILES FROM TOWN (entér 0 if in lown) L / M - oo
l {4 ”7/”’/‘/5 p }J/6 | . 76 77.78
Driller's Nafne E I License No. 81 . B|4 : :
. 1 2 .
'{0 lﬂlf\ /hﬂ)'/”é welL 0/7’ Lé/ ‘{"’l J DIRECTION OF WELL FROM A/“/ﬂ‘ )Earm J
Flrm Namé NEAR WHAT ROAD 30

. O120 gﬂowp (Lvllch W ///°‘¢9/«4|

Addres
| W %p‘b '/0’}5
Signature . - 4 o

Date

TOWN (CIRCLE BOX) 1

@

.. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

4A30 Y4

B| 2 WELL INFORMATION S
1 2 .. APPROX. PUMPING RATE
-(GAL. PER MIN)) : 8 12
AVERAGE DAILY QUANTITY NEEDED B 5®
(GAL. PER DAY) 14 20

%Y 7 DISTANCE FROM ROAD  Jf-
' ENTER FT ORMI 38 39

. TAX MAP: BLK: Fl’ARCEL

USE FOR WATEH (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
- IRRIGATION
[F]

"FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING -
PUBLIC WATER SUPPLY WELL - o .
[T] TEST, OBSERVATION, MONITORING

5

GEO-THERMAL

NOT 7O BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

\Howand A0 AS598356

|SO
APPROXIMATE DEPTH OF WELL 15—] FEET
: 24 28

COUNTY NAME - COUNTY NO.
STATE '
SIGNATURE INSERT S~
DATE ISSUED
s 0279 00 »

a3 wm o0 v 626 CO SIGNATURE " EXP. DATE
NORTH EAST 2

GRID S/% 000  GRio g0 000

55 57 .. 63

SHOW MAJOR FEATURES OF g 22-925"
BOX & LOCATEWELL — o 3, SIH

WITH AN X

NEAREST
INCH

6!

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER . /2 Z/?

METHOD. OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT '

BORED {ag Augered)

;M“’. | NO /NS ?

3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE

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 '

TH!S WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 - - . 52 .

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

.GAP .

PERMIT No//a _f 6/ —07__7/3é

71 7273 74 75 76 77 78 79

. APPROP. PERMIT NUMBER

Ny 77, 6707/

o S5

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO. NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

4

SPECIAL CONDITIONS

NOTE . APPHOVING AUTHORITIES SHOULD USL SEPARATE SHEET IF NLEDLOD =

DENV-Permit 97

 @couNTy




o

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

4619938
Y/6-313 -~ a¢0
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

N

Receipt #
Date

New Installation
Replacement

Name of Installer stufo e Jiswiesse,” SA.

Telephone $//0-SY7- QN ¥

License Number S99
Certified Well Pump Installer

Well Driller

Name of Property Owner kéw'u AL D¥e_ S+

/

.

_ Registered Plumber A I

Telephone /g-FE</—KY&F

Subdivision __ #fo/ly Cg s
Site Address /380/ Holly CREST. Lb6w i

Lot # 4 Well Tag # HO-9Y -Q136&

Dayio~, +10 - 21036

Pitless Adapter

Pump Motor
1. Type 1. Horsepower ?’/Z' 1. Make Hde vgr O

a. Deep well jet 2. RPM _3'S00 2. Model ¢ _PT ¥00

b. Shallow well jet 3. Voltage 3. Depth e it '

c. Submersible X a. 110 o
2. Make __(GgoouilS b. 220 X
3. Model # 2GS0 72 /2 & !
4. Capacity /0 GPM .
5. Pump exceeds well capacity Yes _____  No
6. If Yes, is low pressure cutoff switch installed? Yes No K ]
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards _ Other
|
Tank Piping Qi Well data i
1. Capacity YY6AL. 1. Type = “’ 1. Depth [&,S'ft. 5
2. Pressure relief 2. Size 2 2. Yield /S GPM ]
valve? ¥g"$ 3. NSF and/or BOCA 3. Static water
>5 <05 Code approved Y&J5 level /R0 ft.
4. Depth of supply 4. Will water supply

line

?/

be disinfected by

installer? 4/ ©

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 @t)rue to the best of my knowledge.
SR

;7/28/??‘%/'01 O’/( D“Essig—nature of Applicant:/ﬁ/w

G- Dor-9S

Date:

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

HD-215



ool .
v gplol ke ;%L/{,p// Cf//"”‘) “rlp
“Hiz00 o - MHL
" ISSUE DATE: L11]200 PERMIT P.5/5249
APPROVAL DATE: éé%gg QNDEX E D o A 59833.-H

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

_Whitworth Excavating | ISPERMITTED TO  INSTALL [X ALTER []
ADDRESS: 12680 Clarksville Pike, 21029 PHONE NUMBER: 410-531-5033
SUBDIVISION:  Holly Crest LOT NUMBER: 8
ADDRESS: 13812 Holly Crest Lane . PROPERTY OWNER: _Jean-Pierre Miller
SEPTIC TANK CAPACITY (GALLONS): 1250 | CT@P S‘”én@

PUMP CHAMBER CAPACITY (GALLONS): NIA f o
T T T WO AN
NUMBER OF BEDROOMS: B R T g \
SQUARE FEET PER BEDROOM: 210 _ Y \ </
LINEAR FEET OF TRENCH REQUIRED: 280 , - ‘
_ . ,
TRENCHES: . | Trenchtobe 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 7.0 feet below original grade. Effective area begins at 4. O feet below original
grade. 3.0 feet of stone below distribution pipe. }

LOCATION: Begin trenches 95 feet off the left lot line and 40 feet off the leﬁ rear-'lot line as seen
when facing the lot from Holly Crest Lane. Run trenches on contour, toward the left
rear Jot line.

NOTES: REST TRencH LoCATioN Witl BE. DETERMINED

Purine ooyt INSP.

PLANS APPROVED:  Amy Mc Millen O TR ‘(L) 6 ]04 DATE: = 4-16-01
’ 7

NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGIIT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL B D” %‘LKME&

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS q 7 O( 3 13157

e
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS unaw:?:u:“e
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM Progane vanv

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

ou& mm o Y]

SERISNER 77'0




"NOT TO SCALE

A ¥

I - TRENCHDATA = 4.
L | ' TRENCH WIDTH 3
S . o TRENCH INLET DEPTH g —
e : TRENCH BOTTOM DEPTH | w0
'}0&’ [ e ' ‘~ o DEPTH OF STONE __ <3

NUMBER OF TRENCHES ﬁ
TOTALTRENCHLENGTH_Zd O
| assoreent area__ X 1D
DISTRIBUTION BOX LEVEL e

~ BAFFLE IN DISTRIBUTION BOX _ ‘£

SEPTIC TANK DATA

SEPTIC TANK /8B 7S GALLONS
'MANHOLE RISER

6 INCH INSPECTION PORT ____*'{__
' PUM»P CHAMBER DATA

PUMP CHAMBER
GALLONS NA

MANHOLE RISER __ V4
| ALARM N4
D095 CREST LANE - - PUMP PERFORMANCE TEST /9

PRE-CONSTRUCTION lNépecfldN"G/’/°’- CONTouR DIRPERENT THAN SHIWN ON M’fl?ove‘o RP puw

QW To SET Bo% AS ReVISED orn BP Luan Mo RuN 4-7o' TRENCHES O~ CoNTOuUR TOWARDS LEFT OF‘
. LT SRWY

INSPECTION COMMENTS. QZ&[U;’ ST s ET MO aTHER n)@‘fik @

A m’w LTRENCHES | OK, conviniE, ok FoR LAST Tho TRENCHES 23
&/M V' ORFE GRALE w/éorroﬂ wc»eMﬁ@, TLEVEL m/a)

/e/x/m pr Now) ORS ' ALL TILEAMMEJ MNM/Né DOowntit e,
~/MP£OVEM£NV’ ﬂoSS/BLE AK Yo RINISH %co:/_[e.l As /s(/{i@

Llilo et FIvA (‘/&(”,@@NDWT m@ VEPTH ALL o ME

. INSPECTOR M ﬂi ' DATE SYSTEM APPROVED é[é?/ /07

‘:~)',--"Y‘~c: oo oeps \




MAY-23-2001 15:58 FROM Allan HOMES RLLAN TO 41231326438 P.22
#ﬁﬁﬁﬁﬁ%mmnr'
. :
S 1"19'37°E ' 200.46' o _
K— . ¢ \%
\ Y5 \?i
\ ///// 30" BRL
PR e SEFRIC EASQ 1N 5/ Yo - ?—
/ Lvall Cﬁeckow f\;
orT 9 3‘/ \ o
%\ % \‘Tn
\ -
?i % LOT 8
\ g / 44004 SQ FT
(=)
v 522
\

10° PUBLIC DRAINAGE
UTILITY AND TREE
MAINTENANCE EASMENT

Lov 7

\ 3
Y
;P
‘ "6‘ /’
c‘Q} //'
7
; %
| ; ‘ FOUNDATION
DETAIL . ‘
ﬁQk (NOT 7O SCALE) - 7

REF PLA',

14211

<7¢ | HEREBY CERTIFY THAT THE [MPROVEMENTS ARE LOCATED 4S
<™ SHOWN HEREON AND TO THE BEST OF MY KNOWLEDGE AND
BELIEF. THERE ARE ND ENCEOACKHENTS, EXCEPT 45 SHOMN »

momsn YRk oo S oL LAND SURVEYOR% 7230
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter. and Su

lv Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name:d DEIvk Plumgd u)sf Hcd‘ﬁuq Telephone # _ /70 ~ SY¥-24 53—

Address: 279 Sileuie A xr Ma//gg g‘
LI s T r Y aos T i, 22D, D 115~

(Must circle one Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): Qavi0 ). iSO IS4 SR License# &</ F<

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner J €4 + Carti4 /1. 7/4< _ Telephone # %/0-995 - 6SECS.

Subdivision: __ Aoty Co es7 Lot z Well Tag # : HO - 9¥- 250¢
Site Address: A3& /2 Moty Caes?™ CALE.

OBy TO,.D . f720. 20 36
Submersible Pump Data Pitless Adapter ~ Well Cap and Electric Conduit
Make: GoviQs Make: # 91040 Two piece watertight cap: V&S
Model # DeS$629/+2 & Model# PT; oo Screened, vented well cap:_ves
Pump Capacity 2 GPM Depth: & ° (36" min) Cap secured to casing._y«£S
Well Yield: 8.8 GPM NSF/WSC approved:y€$  Conduit min 18" B.G.._Ye&s

Depth of well encountered at time of pump installation 300 (feet) Conduit secured to well cap: ves
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8 4
Torque arrestors{(able guardsyor other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing ve's

Piping to house House Connection

Type C gl Flex PVC sleeve to undisturbed soil at wall penetration: Y€5 YES
PSI: /g0 (160 psi mm) Approximate length of sleeve: - 8

Depth of supply line: v’ " (36" min) Sleeve caulked and sealed properly: ¥y £5

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

e £-25-0]

. . . " . -
Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by [nstaller

SRY
Date Insp. Requested: 6‘ Q!m Date Insp. Approved: 6] 6"” Inspector@
Inspection Data: Pitless adaptér watertight & water supply line at t ledst 36" below grade :§
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly L7
Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade _- |~
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter : /

HD-215 Rev. 12/00



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

TYPE OF @ROUTING MATERIAL (Circle one)
CEMEN .[{jl BENTONITE CLAY

SEQUENCE NO. OF4\ THIS REPORT MUST BE SUBMITTED AFTER
ci 07552 (MDE USE ONLY) _ STATE OF-MARYLAND WELL IS COMPLETED. .
7 e - M WELL COMPLETION REPORT COUNTY
' FILL IN THIS FORM COMPLETELY —— //
- . PLEASE TYPE NUMBER ﬁé ?g 33
PERMIT NO.
gl/TcéoRggvngLY DATE WELL COMPLyETED Depth of Well FROM ‘PERMIT,TO DRILL WELL”
MM 0D Yy a”) 87 @ 22 300 26 - q -
B ; 13 . I 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER llarn _Homes , ] ,
STREET OR RFD wwm HOIlY (7<37 Zane ™™ 1own dajfon . ]
sueDVISION____ #1011ty (AL 57 SECTION or___ ¥ .
WELL LOG GROUTING RECORD no c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED E ] 2
(Circle Appropriate Box) vy yv: PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET | fuaier 2 8 5‘/ s
additional sheets if neede: FROM i
bearng { o, oF BAGS_"*//__ no. oF Pounos %€ | pumMPING RATE (gal permin) & *
olz GALLONS OF WATER METHOD USED TO g Cﬁ-/ 1%
’[‘4? Sedl DEPTH OF GROUT SEAL (1o nearest fogy) MEASURE PUMPING RATE
J < 30 from 48 TOP 52 fto §4 BOTIOM 58 WATER LEVEL (distance from land surface)
34“ j (enter 0 it from surface) . 6 g _ ..
_ . o casmg - CASING RECORD BEFORE PUMPING . » . == - & ~
Saved St | 3019 ANY
. ap F';gg:}ate WHEN PUMPING — ft.
VM ) C [4 \‘ © (70 code
: o/ below TYPE OF PUMP USED (for test) -
S ﬁVJ S"ﬂl”f (90 65 air piston turbine
}po M IN Norr;mal c;:ameler fTota‘l depth
CASING . top (main) casing  of main casing other
M/ C’( 0 (’g TYPE (nearest inch)! (nearest foot) centrifugal @ rotary - (describe
A odd 200 (225 p 27 2 27 below)
H’ f 495' gco 60 61 63 64 66 70 jet ubmersible
: OTHER CASING (if used) 27 7
,]4 ) Clc ,}’ diameter depth (feet)
inch from to

OZ—0U>0O TO>mM

PUMP INSTALLED
DRILLER INSTALLED PUMP

s (5
(CIRCLE) (YES or NO)

H
IF DRILLER INSTALLS PUMP THIS SECTIO}/

SCREEN RECORD

S B8

BRONZE

screen type
or open hole

insert
appropriate

code

below

HOLE

Gt

MUST BE COMPLETEP FOR Alé{WELL
TYPE OF PUMPYNSTALLED - \
PLACE(ACJPRSTO) v

INBOX29. i)
cAPACITY: © \
GALLONS PER MINUTE" ~

(to nearest gallon) °

PUMP HORSE POWER

31 35

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearest ft.)

- Y6

;t

WELL HYDROFRACTURED

yes %f

CIRCLE APPROPRIATE LETTER

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

ELECTRIC LOG OBTAINED

&

TEST WELL CONVERTED TO PRODUCTION

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 IS ACCURATE AND COMPLETE TO THE BEST OF MY

41

PUMP COLUMN LENGTH
(nearest ft ) - : .
e a3 a7

CASING HEIGHT (cncle appropriate box

KNOWLEDGE.
DRILLEEE u? NO.1 Z § D )_ _/6_
ILLERS SIGNATURE ~
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.1 /1'_5_ D /_/_9_ '

E
A s mn 15 17 2 = and enter casing height)
c, ‘. above
"% 22 30 832 36 49 LAND SURFAE_E
s
Cs ‘ E] below } (mfa:étta)st)
R 38 39 41 a5 47 ° 3 49 50 51
E
E SLOT SIZE 1 > 3 LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURES

DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN INCH) TWO DISTANCES 0
56 50 (MEASUREMENTSTOWELL) '
from ) P | we

AGRAAVEL PACK | ) i ) /

IF WELL DRILLED
WAS FLOWING WELL - .th
INSERT F IN BOX 68 - 68

4

s
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.OS.) W Q
C : 70 72
SITE SUPERVISOR (sign. of ditller or journeyman — LOG_ k 74 75 76 ‘
responsible for sitework if different from permittee) Eil.silisgope INDICATOR OTHER DATA Al
- - .
DENV-CRg7 s - @ COUNTY »(




APPLICATION

PERCOLATION TESTING A 50KR3D

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , DATE ~ / [ xl; C?X
/ St

DISTRICT

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER A“er\ B(\MV\ _ .
ADDRESS L/&Oq //n‘//nwm EOAJ PHONE I0-531- 2658

AGENT OR PROSPECTIVE BUYER Qreg a Qhor\c\(x &(“p@(\kr‘
aooress_P. Di hor 440 ) {L/Mkﬁl}i”& o029 pione__DOI- 499~ 9433

PROPERTY LOCATION:

SUBDIVISION i LOT NO. 4

ROAD AND DESCRIPTION oﬂdﬁ} 6/('/'6 Of L/n“/*/uwm £Od&

TAX MAP ¢ 6 PARCEL # 4

SIZE OF LOT LA 0,, 06 '7 S5t TYPE BLDG. SF’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

. N b :
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. //)(/n//, M
. ’ : d‘QGlGNA URE OF AP ANT)

APPROVED BY FOR i i : DATE

DISAPPROVED BY . FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. L,l(‘r*'hkc,\) ™z ?C&
DATE TESTNO. DEPTH STAR?RE-—WETSTOP Sﬁ v DRSOTE(,)P TIME
3.20-98| 18 | Z %ol 1112841 U3 [ 1043 | 115y [i{min
! | 4 3‘0\;@012;4?12:51 1252112 50| Bwin
21 B3 ol so | 125211292 | [ 00 |2mn
. 2.0 O\HZ.O 1952 slowd
24 122qo| 100 |04 [0 [0 jumin
22 [ Yisvall 4o 12.D -seeProli\k. — |oK
23 |2%Gzol 0od [Lio [vio |1 22 |i2mn
21 | 43 o l"30 |V.36 [\'36L [ . 4YF []2mn
REMARKS
TYPE OF SOIL

TESTED BY Am\! MCM MNenr

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

ALso PReseNt ChucK Zep

TRENCH WIDTH

SQ. FT/BEDROCM
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(NOT TO SCALE)

1 HEREBY CERTIFY THAT THE IMPROVEMENTS ARE LOCATED AS N
SHOWN AND TO THE BEST OF MY KNOWLEDGE AND ’
BELIEF, THERE ARE NO ENCROACHMENTS, EXCEPT AS SHOWN.
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CURVE DATA TABL
CURVE NO. ARC  'RADIUS .| TANGENT |  DELT.
PARCEL 216 c1 16.38' 280.00’ 819 | F21
! C2 2601 | 2500 - | 1432 | 59°36'
s e oqel/ g |an | BR | o R
ZONED: RR . - . CS. 28.51" 320':0 * 14.26' *086’
’C’?O od j .86: 13.07° 320.‘08' ~.8.53 g'.gg'
7 18.39’ 25.00'° | .9.63' | 4209
- c8 42.68' 40.00° | 23.62, | 6108
c9 60.47' 50.00' 34,55’ 69°17
PARCEL 222
CHARLES S. WHITAKER
g / ,
™S~ - / PARCEL 223
16 S " . 63 . ’ / MICMtEeL4 g ’Mécsl.il.(l)RRAY
1} R 2.6 , - ZONED: RR
& IRON PIN FOUND
: \b (HELD) \ PRIVATE USE
3 0Tl D TO BE ABAND
- .
30° \ § PRIVATE ACCI
8
\5 i~ |5 \\\\\\\\\\\\% FOR LOT 10
N ANNE — \
293 591 === 10’ PUBLLC |
.I\J [ - : .
& LOT 9 . o7l R % MAINTENANCE
10000 SQ. FT LOT 8 ] ’
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orL ] > - PUBLIC UTILI
N & $'q%
LA Q \\b‘ D«\"‘ '
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D} or3
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