PERMIT

5/3477 .
_ ) P _jlmd=]-
SEWAGE DISPOSAL SYSTEM _Als08s © o

HOWARD COUNTY HEALTH DEPARTMENT'
BUREAU OF ENVIRONMENTAL HEALTH

D X }_-, D 410-313-2640
OL\. 3B

Van Sant Plumbing & Heating

ISSUE DATE 1122082

APPROVAL DATE 7/52'/,/00 B
Tvmmy bosut cete @t 39 - 24§ -s2 0L |

IS PERMITTED TO INSTALL X ALTER

\DDRESS__3 N. Main Street, Mt. Alrv. MD 21771 PHONE 301-829-0444

SUBDIVISION Harfield Estates IIT LOT NUMBER _7 ADDRESS _3428 Shady Lane
: ’ROPERTY OWNER Dav1d M. Bernsteln ) a PROPERTY OWNER'S ADDRESS_14670 Rothgeb Dr., Ste.201
. SEPTIC TANK CAPACITY 2 @ 1250 ea GALLONS Y10 -4849- 0010 Rockville, MD 20850

PUMP CHAMBER CAPACITY GALLONS  xx TOP SEAMED SEPTIC TANKS REQUIRED .
A3 g4 Rs Va'ss‘g& guf /05‘7405

SQUARE FEET PER BEDROOM _ 240

_INEAR FEET OF TRENCH REQUIRED _ 320 (su,qbtou) T/Léuoéfé}CYO?ﬂy) A5 Lo dA ﬁ/ﬂa/ / ;
S | S1 56 AS 2435) 14, Alulor,
"RENCHES: Trenchestobe 3  feetwide. Inlet 3 feet below ongmal grade. Bottom maximum depth )
5 feet below original grade.’ 7 feetof stone below distribution box. :
-OCATION: L1m1ted septic area requires precise installation for maximum use of avallable
t:Lc area -to. be cleared of all unnecessary brush and then staked out by surveyor

,(all 9 corners') . Septic contractor to requesSt inspection prior to “installé

-—-—-Septic tank—-and-pump—pit—to-be—located-as—per -attached- bulldlng permit— 51te~p~]:an*~of~thlsw
approval date.__Distribution box and trench locations subject to field adjustment at .
sanitarian's direction.

10'[1.

*—0‘6*3'667ﬁ°4"?7t( (BT ACUATID N (AP ECTION 13 To LAYoUT 2 SYSTENS
OF EQUAC O NEANLY EQuAC SIZE THAT AL & AAXI&Mur USE oF n'u»‘rcaa“[z?i‘f:j‘
ARCA RECAND(£55 oF TOTAL TRENCH LEABTH, THED (LSTALL 6RE SYsSTEA
( Do~é, S eé ABVE SpectPIlSTNs p RTED ) fi/, N

s

l
area.
\
\
\

PLANS APPROVED - Craig Williams - DATE 4/24/2000

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:
NOTE:

NOTE:

NOTE:

NOTE:
NOTE:
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

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

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALY PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/457P'VC OR ABS
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

-

NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE w‘ |
— " SUCCESSFUL OPERATION OF ANY SYSTEM .~ ’TTTS
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ~

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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 NOTTOSCALE = . . e
< '-'TRENCH DATA
¢ 32-3;'_- '{RENCH WIDTH | 3 O
o ‘TRENCH INLET DEPTH 3.6
- | 3‘TRENCH BOTTOM DEPTH 5.0%
R DEPTH OF STONE___" &, 0"

R :NUMBER OF TRENCHES y

TOTAL TRENCH LENGTH 320"
: :,ABSORBENT AREA__ 240

! DISTRlBUTlON BOX LEVEL OK
( iBAFFLE IN DISTRIBUTION Box_)f:‘;
o Sl *'SEPTIC TANK. DATA
s ‘SEPTIC TANK.;Z QSQ Is: GALLONS
MANHOLE RISER /\/ont— »

6 INCH lNSPECTlON PORT jZ o

B ')JW/I:ERFORMANCETN

Séé ﬂf‘f/%;a éam‘r//««u 5/écm.f /ws Moﬁ{m 5'/94 7/@/{20&\)

PR::-CONSTRUCTION lNSPECTION

i ¢ fuuL..AA,! I_'A_A_‘A/ ANG
.

' INSPECTOR 76 ﬁaﬁf/b | DATE SYSTEM APPROVED 7/’ ;“/ 00
‘ 7/511/00 &IW,&&{’WW X%W%@

s potn, g,g
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' 00 (THU) 11:50 VAN EANT PLBG & HTC. M 301 831 0233 ___PAGE. 2/2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAUQF - MONWFAL HEALTH
WATER AND SEWERAGE PROGRAM
‘TEL: (410)313.2640 FAX: (410)313.2648

NOTE: Tte installer is mq:onslble for requesting an Ingpection prior to 9 am on the day of the Besired
inspection.. No work isto be-covered until approved by the Health Department. All ingtaitations muse comply
with the National Standard Plumbing Code (NSPC. u amended locnlly) gg_q COMAR 26.04.04 (M.D Well

Construction Regulations). Spbmi; f 3 comy § ¢ and Oceupa ;

supervision ofa licensed journeymnn or master plumber, pump inmner or won d 1
subjected to fi2ld verification -

Suhmersible Pump Data Well Cap and Electric Conduit

Malke: . Two piece watertight cap;_—

Modet #: yrl Scmmd.venn:dwellmp [

PumpCapecity _______GFM | Depth_ga_ (36"mm) Capsecundto casing:

Well Yield:  GPM- - NSFappr . - Conduit min'18"B.G.:_ -

Depth atwen encountered at time of pump mstanation ____(feet)  Conduit secured to well cap: z

If pump capacity exceeds wall yield, & low water cut off switch is tequired by NSPC 1990 Secdon 17.84 -

Torque arvestors or Cable guards are required — Must circlé one.. - -
Safety rope, if used, attached to inside of we{[ casing s with «eye bolt .

to bi Epyse Connection
Type: ngs PVC gleeved to undisturbed sou at wall penmuon [
PSI: _ (160 psimin) Approximate length of sleeve: v
Depth of supply. lxnewaé" min) Slesve caulked and gealed properly -)ﬂ‘—‘—*-

The water supply line is required to be st least tea feet from the septic tank, pump chamber, sewage plping,
distribution box, dmlnﬂelds, and sewage reserve ares. - If thiy ot be accomptlshed ntact 2:3 office for A
J %’4" AN

or 1o installatior. - Owil & wel &,
4 . Z ﬂwﬂ Arl> /(,7,,—&4’0;\. ;as 7& orAiae
& / \ 78 2§ <0
> comany mpresenmwe tcsponsfble for installation date
Fo Only = Not to be completed by Installer

T /7y Da s e 719/00 (BB

Inspection Data: Pitless adapter dnd water supply line at least 36" below grade 7

Two piece cap installed and artached to casing securely C
Elec. conduit éxtends at least 18" below grade/attached to cap properly __ L~ §7
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade '\7
Water supply line sleeved adequately at house connsction i f

Adzquate grout cbserved balow pitlass adapter




" DISPOSAL SYSTEM.

HOWARD COUNTY

AT

TO: THE COUNTY:HEALTH OFFICER
ELLICOTT CITY, MARYLAND

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF. HEALTH

— . APPLICATION " 15085

ELLICOTT CITY
DISTRICT L

S DATE__12/31/69 .

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

PROPERTY OWNER Maple HiYl Fa.tms_Assn_c:La.tas

ADDRESS___JlﬁXL1hniana_AIﬁ‘+_3£ahrﬂﬂk+_JiLJKBil___PHONE

PROPERTY LOCATIAON:

suBDivisiIoN_______ Warfield Estates tor No.__22, Blk, B, Sec. 3
- mmeee . L. ._:' *- .l'- e R - T
ROAD AND DESCRIPTION Shady Lane
OCCUPANT OHONE
PERSON TO CONSTRUCT SYSTEM_____
ADDRESS._ : PHONE
SIZE OF LOT 160' x 272' x 120& x 61,06' x 226,11 TYPE BLDG. 3 or b4

3

IF NOT SINGLE RéSIDENCE DESCRIQF

NUMBER OF REDROOMS
\

SIGNATURE OF APPLICANT ___/s/ McGClintock & Huster

APPROVED BY FOR DATE
IXIND OF SYSTEM)

REJECTED BY __FOR DATE_

IKIND OF sysTEm)

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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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
/3 /a' ? W b"‘% ;%'IDL/ 209 2ieg | 2/i¢ Tar1n)
- ’ . . IRz ' ’ .

@ oot SUPTABlE — | Céss T4 Y Plrcascp| 500¢

Berweds CioaV'sf may, Piden AU wunflen. T8 (£

vits o 2-¢|"guey
@ ves ol -/
@ v)s ot 3- 43/ -

REMAHKS Q Eares QQ%TII"’" g~ KC“"‘/‘a\:r/d'-"“- SYstéra SNLLO GalY He
LOCATE D g Hidhén PorTiyrns or Iy U

TYPE OF SOIL
¢ *—9’@)\ BuB AVl ~ olunER
TESTED BY — ALSO PRESENT __Ros FYotil~ ExcAlysli
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ____) /A TRENCHWIDTH____ 2 |
. ’ - ' . -
" INLET DEPTH > MAXIMUM BOTTOM DEPTH _ >) :2 YD i

SQ. FT/BEDROOM

P . . i
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. (B) Fin. grade over 75p Box: 555.40
5 (C) Invert /n: 552.90

X PU/T)D ,/'i’eq 'cJ frr Bam+t Serviro . -~ -

s

V74 - >/ # 2 ol
SHADY - LANE A
| A =y A0 R/W MIMNOR COLLECTOR ROAD) "
SEWAGE SYSTEM DESIGN DATA : .
I Invert @ f‘oundaﬁbh wall  555.50 #(/St Flr Service Only )
2 Two (2) /250 Gallon Septic Tanks in Series ( Top Seamed)
Provide Manhole 7o Finished Grade :
/nitial Tank Secondary Tank
(A) Ex. ground @ top tank: 558.50 55250
(5) Frr. grade over fop fank.: 558 50 557 50
(C) lnvert I/n: 555.00 554¢.50
N (D) /nvert Out: 554.70 554.20
! 3 Distribution Box: (Provide 8 Outlets Minimurmn ) _ L .
e {A)-Ex—ground-C--Top Box —555 G0 - ————T- = - e .
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THI8 AREA DESIGNATES A PRIVATE SEWAGE ESMT AS
///[ REQUIRED BY THE MARYLAND STATE DEPT.

OF THE ENVIROMNMENT FOR INDIVIDUAL
SEWAGE DI/SPOSAL. IMPROVEMENTS OF ANY NATURSE
IN THIB AREA ARE RESTRICTED UNTIL PUBLIC SB8EWAGE
18 AVAILABLE. THESE EASEMENTS SHALL BECOME NULL
AND VOID UPON CONMNECTION TO A PUBLIC SYSTEM, THE
COUNTY MHEALTH OFFICER SHALL MAYE THE AUTHORITY
TO GRANT VARIANCES FOR EMNCROACHMENTS INTO THE
PRIVATE SEWAGE EASEMENT, RECORDATION OF A
MODIFIED SEWAGE EASEMENT SHALL NOT 8E NECESSARY.

e

LEGEND

@ PERCOLATION TEST/PASSED
Q) PERCOLATION TEST | FAILED

77
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20" Drainage Esmt

|

EX.
well Lot 8

/

COLLECTOR ROAD) *

Pa/v " q

/‘— Ex.
A

purntwoods Rd.

> macllinfock

VICINITY MAP

SCALE: 1"=600'

NOTES:

I. EXISTING ZONING : RR(RURAL RESIDENTIAL),
2. PLAT REFERENCE : PLAT BOOK 18 FOLIOT7
3, TOTAL AREA OF LOT : 0.987/ Act/.

4 THE LOT SHOWN COMPLIES WITH THE MINIMUM LOT
AREA AND OWMNERSHIP WIDTH AS REGUIRED 8Y THE

MARYLAND B8TATE DEPARTMENT OF THE ENVIRONMENT.
5 EXISTING WELLS HAVE BEEN S8HOWN WITHIN 100 FEET

OF THE LOT WHICH MAY AFFECT THIS PROPOSAL.
b. THE LIMITS OF THE SEWAGE DISPOSAL EASEMENT

APPROVED BY TH!S PLAN CAM BE MODIFIED DEPENDENT
ON THE PROPOSED DWELLING UNIT SUBMITTED WITH

A BUILDING PERMIT APPLICATION.

@
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Existi :
LDE, INC *
- , . '
9250 Rumsey Road, Suite 108, Columbia, MD. 21045
(410) 716-1070 (301) 596-3424 (410) 715~9540 (Fax)
Designed : PERCOLATION CERTIFICATION PLAT 500’6‘-_
BDpB 1"= 50'
b WARF/ELD ESTATES
| Prawn: SECTIOM 3 Drawing:
578 BLOCK B LOT 7 | lof 1
d 4 th ELECTION DISTRICT . HOWARD COUNTY, MD.
" Checked: * Job No.
OWNE R BD8B Q9-9070
APPROVED: FOR PRIVATE WATER AND PRIVATE Robrt Norini
SEWERAGE HOWARD COUNTY HEALTH DEPARTMENT sl gl;zrv; a/:_/inr;_lena Date : Baiider: BETHANY HOMES, IKC. File No.
N ' i 12670 Rothgeb Orive Suwte 20/
Fbu.e) , ! 2’//3 /?7 Tigh Valley, Oregon 97063 12-99 , Rocgkvi//e , MD 20850
Howarda County Health Officer Da/c, / / 30/- 294 - 1904
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‘PROPERTY KNOWN AS: [, 0
'Warfield Estates

~Section Three

wHoward County, MD
PB A 5 oo 77

Fourth. E]ectzon Dzstrzct.

o

- THIS] PLAT CA
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N/ ———— —
5' U{/Ilty Easement
|
i F ‘b“"f
( ) o
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S]:/ady Lane

S NOT BE USED TO ESTABLISH
OR CORNERS.

1 L | BO'R/W A]l l‘ - e |
LOCATION DRAWING IM - TOP OF WALL = 556.19
CERTIFICATION SEAL R SCALE 1"— 40’ DATE 5/23/00

lThis is to certlfy thct I hove surveyed
'the property known as: -

,.".vll‘%‘f,il"q‘“n :. i
v F The informatlon shown\ hus been- estubhshed
- by "current acceptable” ‘survey- procedures and' -

is to be used for Title Tronsfer Financing’

the. Establishment of Property Lines, Locat
for Fences, Garages, Buildings, or other
Existing or Future Improvements.

Refindncing Only and IS NOT to be uséd fo) / '

from -available: record- information. This - drga,vygg _
or ;

P
|
i
|

s «pLot 7Sbady Lane B ‘* e SR

"44'41. LA NR‘,\“

‘LDE Inc
~ I 9250 Rumsey Road Suite 106
Columbig, Morylcnd 21045

410) 715-1070 (Balt.)
301) 596-3424 (Wash)
410) 715-9540 (Fax)
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Diane L. Matuszﬁeﬁ.‘bk?ﬁﬁﬁtﬁ!, db%%?y Health Officer

Robert Nannini
316 Oak Park Lane
Tigh Valley, Oregon 97063

Re: Percolation test results
Lot 7 Block B Section 7
Warfield Estates
Shady Lane

Dear Mr. Nannini,

Percolation testing was conducted November 3, 1999 at the

~above referenced property. Test results were generally found to be

satisfactory except for the lower locations. A copy of the test
results is enclosed. :

. For further review, please submit a test certification plan to
conflrm the location of that area deemed suitable for septic system
installation. It is recommended that the document be prepared by a
registered engineer or land surveyor, and submitted within the next
60 days to allow field verification if necessary.

The document should be at a scale not smaller than 1" to 100°',

- and should show property boundaries, wellsite, building location,

test locations and a proposed sewage disposal area approximately
10,000 square feet in size, not closer than 100' to the high water
limit of the pond. There should also be a statement certifying that
the location of all wells and septic systems within 100' of
property boundaries have been shown.

Please feel free to contact me at this office if you have any

questions regarding documentation requirements or any other aspect
of this evaluation.

Yours trq}y, -
C‘/ }*'3 A,«) Lﬂ),zm.\”

Craig Williams,
Sanitarian

encl.

cc: Mark Leone - Long and Foster
John Waby - LDE

e A

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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PPLICATION  »—==

“PROPERTY OWNER

OCCUPANT B _ : ' : : ©HONE

| SEWAGE DISPOSAL TESTING

. MARYLAND STATE DEPARTMENT OF, HEALTH
HOWARD COUNTY r : f ELLICOTT CITY

' | DISTRICT____ 4
P DATE__12/31/69

ot e A

“ .
‘ Ar;- at
N

TO: THE COUNTY: HEALTH OFFICER
ELLICOTT CITY, MARYLAND

MM,.,,“.__,_.. NETRURN

I, HEREBY, APPLY FOR THE NEcsssARY TESTS IN ORDER TO CONSTRUCT (OR Recousrnucn A SEWAGE
DISPOSAL SYSTEM, L

T

ADDRESS PHONE

H
H
6

5 ‘. :
AR Y i RS SR R e A
R SO e Ce 4 i\ s

3 or b

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE____ - - N

SIGNATURE OF APPLICANT ____/s/ McClintock & Huster

APPROVED BY FOR DATE

(XIND OF SYSTEM)

REJECTED BY — FOR DATE

{KIND OF sYBSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS

3 Ltor No.__2, Blk, B, Sec. 3
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer e J(\;n o

June 25, 1993
Reply to:

Mr. Robert Mannini
316 Oak Park Lane
Tigh Valley, Oregon 97063 :
. : RE: Percolation Test Application: A1508%5
Warfield Estates - Lot 7, Block B, Sec. III
: Shady Lane
: Owner: Robert Nannini
Dear Mr. Nannini:

On June 24, 1993, Anne Hruby, Realtor, met with me to discuss the status
of the above referenced property. A copy of the original percolation test
results is enclosed.

You will =see that this property was tested and approved in 1970. At that
time. septic system design standards were considerabley different than today..

Additional testing is requested in order to establish better soil
conditions and to provide increased septic reserve area in order that a septic
system can be designed that is consistent with current standards.

No test fee would be required by thiz office, but you would be responsible
for arranging the services of a backhoe to perform the necessary excavation.

Please feel free to contact me at this office to confirm plans. or to
discuss any questions you may have relative to this matter.

) Fou - goi- 2%

po— Bop L ROWE - LotiTo~ AODISED Very truly vours.

lof1e % AT+ TAPLE
Citca /,u weesés Pue To Feowd WAL o = B
T&€ 5T pe S gl
(ens ©N RDToln o Lol —
Fos 9 ExPAvSIeY. .
As A AuT OF Lafévisees fon CraigWilliams,. ProgramDirector
toli5 wren's AeAtTon ~ Dok MHI¥ Ly Water and Sewerage Program
Cacleg st PlStussep dSubri7Tal o8 A uam-—_{mg,,ugg/u,g“/éﬂ,u © otwnb TO
CC: Ms. Anne Hruby = 8¢ (N~ TeuCH 10 ABouT 4 ek / '
File { see ATTACHK Mo T o Herom Aol (47 M6ZT 0&()/9

, Bureau of Environmental Health .
- 3525-H Ellicott Mills Drive - Ellicott City, Maryland 21043-4544 o
Water and Sewerage, Permits 313-2€40 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323




#y  PERMIT

o /a‘ﬂ/ -  SEWAGE DISPOSAL SYSTEM -
4 . ) A REPAIR
: DEPARTMENT OF HEALTH AND MENTAL HYGIENE v
| DISTRICT
 HOWARD COUNTY HEALTH DEPARTMENT | DATE _ £ =725
BUREAU OF ENVIRONMENTAL HEALTH TE SYSTEM A ST
omess 313-2640  [MOTYI{ DATE PP“°VE°—£§7———-, =
' : iy C U
INSPECTOR
Arnold’Béckhoe & Septic Services 1S PERMITTED TO INSTALL ALTER_X
ADDRESS __P. O. Box 15, Woodbine, Maryland - PHONE 795-7873
sueDivisioN__Warfield Estates : LoT 8, Blk.B, Sec.3ROAD 3432 Shadz Lane _
PRdPERTYOWNER V . ' Stephanie Brown
: 3432 Shady Lane
ADDRESS Glenwood, Maryland

To50 Ty Sotaad g 1 7 faa uclen { Pump PrE
2, / 0005 al 75 e“-»cz Poms
SEPTIC TANK CAPACITY z@__G.ALLONS /' Sad & C/F {e g:c/ LL L o e Yo, ot >

NUMBEROFBEDROOMS __4 Mothare i sne Lot Féw <4, aa?‘ £ouye

Ltox r o
2/) _ SQUAREFEET PER BEDROOM e 4 yl vl “(‘“* (or wse

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED

ﬁ»firr’ Caertdsda ;J-‘fc Tan b ot & 7“’4 Segimod Cowpp Fotin
/2 CEm /z"‘ﬂor"*-“&4 ﬁr'/\%m") L{ﬂ/z 776u([ sn (o ntous /i La 7‘/ Lice '7[/3»-;—
ﬁc«uz/fram & Ge"-ﬁ'&[ﬁ.(FF/ é“%lﬂﬂgd___ﬁiﬂ wo,\nm&fe (y hes s 7‘&
Mr?ﬁFﬂrf caw\ er oLt ho Lo (= ’durus.rel g 7??et~c[r Zo /n.q eard i
A[Ce‘p“'ﬁ'é/g o Mibein ot 3 deop Bitiom of Trmd & 'Hcep Ma/om e, Zﬁ;‘ wide frzmm:. 2 ¢mwf

i/
PLANS APROVED BY%“&‘};/ ‘Z‘é& v ; / DATE 6 =53

COVER NO WORK UNTIL INSPECTE ND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

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 TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS . ‘ .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

o dedpira Von $o o7 *”trg
b
(t‘dt c/:'{fm %c < fdy;u,a,{tzfé‘,’w,?%) /’f//'f’//yﬁ;

Call for 1nspect10n when ground is pened so sanitarian can recommer}d repair. 6/03/9:




!
f
i
!
g
R
n

'/or ae»‘_C

- 250
Eecapatron &
Cé Lory
b5 Fom f"[ "-
A Course ff-.a P

Lu-qu u"mw(
)*\-.4{( ,‘ (T{C/’/{

e,

T coriins,

{r u'{le < Falree é/

.’d_\'olu‘l, mf»bf‘ e
EA-pLr

be o *’,/f‘*‘“ﬂf*"’r“fso

SCTHPE laghins
Heae jf\aa..s‘?,
100
- 80
; I Cu(uCH =
i : Lipe - Y __
. INDICATE NORTH - NAMq‘ADJOINING ROADWAY AS BASE LINE f!{a ,I'\/l 2,
. i, . : 7 X
gx’*/}aﬁ'ﬁiﬁ;”}ﬂ» , /:)00/1‘?(7 /A;»mT Sotayl ) , ’
SEPTIC TANK LEVEL /506 72{,2 clesins bp Sea mad 2 CLEANOUTS STl2) Aes £
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[EFFECTIVE GRAVELDEPTH__ 27 _FT. TOTAL | LENGTH. =288 TS
| NUMBER OF TRENCHES ___ ¥/ Oié:smyBOﬂOM AREA__)3 __sQ.FT
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?.

' SEQUENCE NO. - : ———————
cj1] 07580 | woeuseony STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
e —— - -4 WELL COMPLETION REPORT -
R 7 8FLL IN THIS FORM COMPLETELY i AlS oS
: - PLEASE TYPE
: PERMIT NO.
g}’TgORgpSé;NLV DATME WELL COMPLyETED Depth of Well FROM - psnw 7O DRl wel
G VB¢ Jwe 2 |70 = o -
8 . — 13 15 20 - o {TO NEAREST FOOT) | 28 25730 31‘ 32733,
OWNER BeTHwY HOME> | | | B
STREET ORRFD.____ ™™™ SHAQY EANE e '-,,J;OWN;
SUBDIVISION____&/ANFE /16t 0 ESTATES SECTION®" %D R
WELL LOG Tc] l "

Not required for driven wells

’ GROUTING RECORD
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

TYPE OF GBOUTING MATERIAL (Circle one)
CEMENT ‘E‘] _BENTONITE CLAY BE

DESCRIPTION (USe _ e0) FEET i waser 3
additional sheets if neede FROM TO beari 3546 4
ean9 | No. oF Bags_~ /> no. oF pounos 1490
E { o 7/ GALLONS OF WATER
| DEPTH OF GROUT SEAL (to nearest‘f_oaoﬂ
. . f ft. t i ft.
Iajl M 7/ / 701 o = soTiovN 58
d‘7 . (enter 0 if from surface) N
N M S LSRR 1 cts‘;.;? < CASING RECORD - . ~1 A
appropriate CON RETE
code -
MAIN Nominal diameter Total depth
’ CASING top (main) casing of main casing
! [YP) (nearest inch)! (nearest foot)
éo/r/té/fu/b&) . 63 64 66 70 .
. - . A L B
28 E OTHER CASING (lf used)-
3 8'0 5/0 %AZZ‘V MQ/A é i diameter’ )
L H |nch_
2y - O &4“4‘*’7" ¢ . s
S
1
¢ g L m I )

1

HOURS PUMPED (nearest hour)

= :
PUMPING TEST -,

~: 8 9

BN

PUMPING RATE (gal. per min.)
METHOD USED TO

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

BEFORE PUMPING:- _3 0, fio.

N d ;

QQ

WHEN PUMPING ft.
TYPE OF PUMP USED (for test)
@_air IE piston turbine
other
centrifugal @ rotary (describe
27 7 27 below)

submersible

SCREEN RECORD

Sulcloo

BRONZE HOLE

Ginlcis

screen type
or open hole

/ insert
appropriate

code

below

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearesl ft. )

WELL HYDROFRACTURED

yes Tno ]

73 /70

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

1 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
KNOWLEDGE. ) .

E
A 8 15 17 21
¢,
23 24 26 30 32 36

s .
Cv3
R 38 39 41 45 47 51
E u
5 SLOT SIZE 1 2 3

DIAMETER (NEAREST

OFSCREEN ___~  INCH)

.. 56 ) 60

[(néarest ft.) -

DRILLER INSTALLED PUMP
(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,0) 29
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER

PUMP COLUMN LENGTH

rop— a7
ASING HEIGHT ~ (circle appropriate box

and enter casing height
above 9 ght)

LAND SURFACE
E below (nearest)
29

foot)

/

DRILLERS LIC. NO.i  MS._ po 2y |

£ agrn
DRlLLERSb‘;IGNATURE
{(MUST MATCH SIGNATURE ON APPLICATION)

from to

GRAVEL PACK ey

IF WELL DRILLED T, S
INSERT F IN BOX 68 : 68

WAS FLOWING WELL LT T e

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

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN

~ TWODISTANCES . ¢, -

', (MEASUREMENTS 70 WEL

LIC. NO.l __D___ T (ER.OS.) - waQ
. 70 72
SITE SUPERVISOR (sign. of driller or journeyman LoG 74 75 76
responsible for sitework if differe?t from permittee) ZﬁLs‘ngOPE INDICATOR OTHER DATA
DENV-CRS7 @ COUNTY

ol [ELNTRRN

Y




© . EMERGENCY/TEMP-NO. IF ANY

’ SEQUENCE NO
(MDE USE ONLY)

. STATE'OF MARYLAND .- .- -

“ PERMIT TO DRILL WELL

. _please print or type

STATE PERMIT NUMBER - . v

',% _qd 2535

“fill in this form complete_ly _~

Date Recelved (APA)

- OWNER INFORMATION " - -

Bithiny  tpper do e

Last Name - Owner . - _First Name 34 .
L / Y¢ 7ﬂ W 72 LM ;20/ J
1 " ) Street or RFD. . 55 . -
57 Town = 70 State . 72

Z|p - 76

~B|3

A.}_’LOCAT‘.ON' OF WELL - -

DRILLER" INFORMATION o S

MS D

24."1

.76 License NJ. 81

Sﬂz,,%& MMM}MZ””

Address

:. WELL INFORMATION ___~ & .

. 'APPROX. PUMPING RATE .
, (GAL. PERMIN.) *~ 8 120
“AVERAGE DAILY QUANTITY NEEDED.. L oL
(GAL. PER DAY) ;4 20

8 coum'v T, e
v ‘ J
23 SUBDIVISION — 2
BECTION |2 ) oW
N T . |
?L' | ,i
: Al
~ 1 MILES FROM TOWN (enter 0 if in  town) Y AR Y I Y
. ' ~ 73 » 67778 _ ~ f
B14] . / 1 ¢
1- 5 . - . i . oy
| biRecTion OF weLL FROM | | %ﬁ/ﬂéf L imied N i
TOWN (CIRCLE BOX). ¥ ~ NEAR WHATROAD - 30 _ !
" ON WHICH SIDE OF ROAD. * A'“E"'“ 1
. (CIRCLE APPROPRIATE BOX) @eE | ;
' wesr@EAsr | B
DISTANCE FROM ROAD . eT |
v : o ENTER FT OR MI - 38 39'. i
TAX MAP: _BLK . PARCEL

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT ‘'TO BE FILLED IN BY DRILLER . -
"HEALTH DEPARTMENT. APPROVAL )

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

=1
39 21 A5 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

- i - . THIS WELL WiLL DEEPEN AN EXISTING WELL
) PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(F AVAILABLE) 41 - -

52

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

APPROP. PERMIT NUMBER 53 ,- GAP.

| PERMIT:No. /"-/0 —Q"/

71 72 73 74775 76 77 78 79

&

— 2535

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@mmemm ) 1 /s{/OlUA D /{l/) 0F5 - -
* FARMING (LIVESTOCK WATERING &AGRICULTURAL- -~ - - -~ COUNTY NAME - - i B COUNTY NO.
IRRIGATION. - i STATE ’ LT :
. SIGNATURE . 0 INSERT S—»
| 22 [_] |NDUSTR|AL COMMERICIAL,DEWATERING_, [ DATES su=n4‘ , = W AT
. = oy N AR Y | el |
. PUBLIC WATER SUPPLY WELL : | 6( (o 00 QM '/VJ (//o/oj fe L
h 4 48 e SIGNATURE ‘EXP.DATE .. -
TEST, DBSERVATION, MONITORING™ ™~ ™= =/ == = oo N::)RTH g 25 EAST 7«? AR
T el .._@ A AR — e - *.'_‘
. _GEO-THERMAL R T »C.:‘-RTD 7 O 0- 0 ) GRIQ 00 o
‘ : : : . SHOW MAJOR FEATURES OF | - /,39 /ao
L - : . BOX & LOCATEWELL . — - o '
APPROXIMATE DEPTH OF WELL 390 FEET W?TH AN X , »
, L5 . 28 v _
: - - - - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ____ @ i ,“#\,%’ﬂEST 1. M/g(. e -
: METHOD OF DRILLING (c:rcle oney g
BORED (or Augered) JETTED - Jetted & DRIVEN o , , .
O gRROTY - - AIR-PERcussion ROTARY (Hydrauhc Rotary) WRITE THE BOX NUMBER v A :
37.caBLE _REVerse-ROTary - DRive-POINT FROM THE MAP HERE S - )
i other. T' . * ]
: ' ‘ E_29°
REPLACEMENT OR DEEPENED WELLS . £ - : 000
(CIRCLE APPROPRIATE BOX) _ s >0 ‘- 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N =

DRAW A SKETCH BELOW SHOWING:LOCATION-OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD DJUNCTION S
) -y A 0 L iy

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV—Permit 97

P R




LING
. 00

OF D
8F 550.00 Cos

'fW':. 7 O

5e° o7

o

s

7%

/

N MNB3°53 00" W 22(, i

\%Dr‘amage Esmr

EXx.
Well LoT 8

=== _=-

——

——

e Al

aving

iy

P

- ——

SHAD

(ex.80' R/w

I/

2

-

“LANE

5

_—-;,
D)=

OR COLLECTOR ROA

/

A

/

\

Y/~

PRI
(4
<

Ja

NEW wELLS:TL
307 FROM THE oL
LELL S(TE Ol

Ok To Y)R\LL@

NOT

AN
l\ﬂ;

S Y
WO Bl A S W



Page

Date

£
. //éoﬁ?/&eaé

4

Well Permit No.

HO - 9Y- 15 35

.g) .

FIELD DATA SHEET

Review O‘L ’l\?/\ OO

>

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

SHxpy LANE

sl

LAAFIELD ESTATES Seer 3 Lot =)

Block

Well Driller

J. MAY AL

Depth of well -

Distance of measuring point (M.P.) above ground

{70’

‘Owner

Plat
BE ritany Gomgs

Sec.

Static water level (S. W.L.) below M.P.

I.

High rate pumping -- reservoir drawdown

Time pump started Q Y0

Total time /S fwwu¢ﬁ

II.

Pumplng rate
to reach pumping water level

A aﬁﬁ .
{y below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW
minute in- below M.P. time to fill %/ (if used) (gallons per
tervals gallon bucket minute)

A -Fkg:g" g? ! 6’@% . /L’/& /J g?‘/ix N
/ /e fo 2 4 757
/- 92 /5 4
S BNV Y B P N2 of
WARKCY Z /5 o4
2.7 92 < ~ R
A 95 92 /5 Ve
o Fe 72, /S R
& S5 72 /5" b
270 7?0 5 &
3:28 9.2 e b4
30 7. /5 p
355 92 iy v

HD-224




@

- Page®

$
Date

N

Well Permit

HO - 9Y4Y-2153%5

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

SUAQY LANE

Subdivision LvALF €Y ESTATES Secr? Lot 7 Block Plat Sec.
Well Driller T MAYNE BTty Hogs

Depth of well | 70" -

Distance of measuring point (M.P.) above ground : I

Static water level (S.W.L.) below M.P. 37
I. High rate pumping -- reservoir drawdown

Time pump started 124 Pumping rate (5 &PMm

Total time ._ to reach pumping water level 3@ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P.- time to fill 8 (if used) (gallons per
tervals {gallon bucket minute)
12:55 87’ 4see il /5 apm
RY, dn’ | / 75
125 | 72 4~
L1149 | 22 s - v
[14g 72 15 od

HD-224



