A Cii?‘“;/ 4 . PERMIT P 5/4(3Y
14 P SEWAGE DISPOSAL SYSTEM A_16162

i HOWARD COUNTY HEALTH DEPARTMENT
} : BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 3//// 2000
o 410-313-2640

3’\ DLXLD 03 - 246677 . APPROVAL DATE Zg/szm

Van Sant Plumbing & Heating ~ IS PERMITTED TO INSTALL _X ALTER

\DDRESS 3 N. Main Street. Mt Airv MD 21771 PHONE _3(Q1-829-0444
UBDIVISION _woodmark LOTNUMBER __ 8 ADDRESS 12131 Mount Alhert Raad
‘ROPERTY OWNER _1aha Scaldars PROPERTY OWNER'S ADDRESS 11385 Litrle Patuxent Plkuy
\EPTIC TANK CAPACITY __1250 GALLONS ¥ ~> 2~ #924, Columbia, MD 21044
'UMP CHAMBER CAPACITY _[560 GALLONS
IUMBER OF BEDROOMS __ 4

JQUARE FEET PER BEDROOM _210 77 e
_INEAR FEET OF TRENCH REQUIRED _ 230

RENCHES: Trenchestobe 3 feetwide. Inlet 3  feet below original grade. Bottom maximum depth

-5 feetbelow original grade. 2 feet of stone below distribution box.
OCATION: Place the distribution box at the HIGHESY POINT of the closest side of the sewage
iisposal easement to the house. This will be approximately 170' from the rear lot line and
55' from the left lot line. Run trenches along contour within the designated area. 2-15-00

K CovTACT MeALTH PLPART ppdT Fon INSPecTIy oF  Llavadd

TA gl CAYeoT tuvbars SELPTIC T AK [ L&rne INSTALL ¢ 9, )u(T:ﬁb(’é

ConFLGOAATI W Wil LERVE Noor Yy 0nE ComPlETE LEPCRCEAMeT (n UVPPE PonTpA)
ot 56l Tic AAEL,

PLANS APPROVED _crajg Williams le_//uj DATE _2-15-2000

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: 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, 30° ELBOWS

ARE NOT ACCEPTABLE
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 PW&PM \E&TWEE%L&@D
OTHERWISE SPECIFICALLY AUTHORIZED AND RETURNED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZEBS 7/-0Y 80D 19473 /- deEK

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 e ’

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMI/’/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 RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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“NOT TO SCALE
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| NUMBER OF TRENCHES 3

TOTAL TRENCH LENGTH__ 243

_TRENCH DATA
TRENCH WIDTH 3 f’

'

TRENCH INLET DEPTH __ 3"

i ’
TRENCH BOTTOM DEPTH __&
DEPTH OF STONE Z.

ABSORBENT AREA 790
DI TRIBUTION BOX LEVEL

BAFFL IN DlSTﬁ?B)UTION BOX / .

| SEPTIC TANK DATA

* . SEPTIC TANK. [ 200 BpSbiaa, BALLONS

<>

MANHOLE RISER, _ /f/A

6 INCH INSPECTION PORT ¢/f %J’

PUMP CHAMBER DATA

(FITPC = voslgs ecand Syiria W)

PUMP CHAMBER

GALLONS /@0&#7}@04«& ‘

MANHOLE RISER __ /V»@ </ et
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| | Add Morn. Roorn 1o Hse r400| LEG N ,i
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GENERAL NOTES

. TOPOGRAPHY WAS FEILD RUN BY CLARK,FINEFROCK # SACKETT
ON I2-9-99

2. DISTURBED AREA 13975 S.F

RECORDED PLAT BOOK 22 FOLIO 69
ON [-]0-72

4. # BASEMENT WILL NOT SEWER BY GRAVITY.

3.

5. l@b\jﬂ—w %4(.)—5'-'-— \-ﬁ /- !"":{-"* —~DD

M
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wf’

CLARK ¢ FINEFROCK & SACKETT, INC.
ENGINEERS * PLANNERS * SURVEYORS
7133 MINSTREL WAY e COLUMBIA, MD 21045 e (410) 381—7500 BALT. e (301) 621-8100 WASH.
DESIGNED SITE DEVELOPMENT, SCALE
| ume SEDIMENT AND EROSION CONTROL PLAN e B!
DRAWN | Lor & DRAWING
1 <5 WOODMARK e
CHECKED THIRD (3rd) ELECTION DISTRICT JOB NO.
JUME HOWARD COUNTY, MARYLAND . 99-/9]
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s e |rzz029 e T oy 2 % a9-/91 X
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NOV. 21
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00 (TUE) 14:26 VAN €ANT PLEG & HKTC M 305 $31 0233 FACZ. 1/t

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: ‘l‘hclnmnu-lsmpou'blefornwuﬂngmhwhnprbrb9mmmedthh=ddnd
inspectivn. No work Is to be covered until approved by the Health Department. Al installations must comply
with the National Stmdardl'hmblnz Code (NSl’C,as mended lnmsy)mcom Z&MM(MBch ,
Construction Regulations). Subumibesd g ppxoval

\ AN
Address: D XN\
(Must circle Licensed Well Pump Installer
License # and ;
Name (Print): Li

°A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump {astaller or well driller, Licenses may be
subjected to fleld verification,

Name of Property Owner: “f,‘ TN - Tale: YRS S S RO
Subdivision: _Ly 00 us , -~ Lot #: Well Tag#: HO - £/ -9 Y7C
SheMdtus:ﬁ ML IDown: Wionk DA

1.3 GO ¢ - \\ ) A Ao "

=S FARRIARPE 9
Make: \ T Two piece watertight cap: !(/—
Modd ¥ g%& Model¥-s Screensd, vented well cap__ &~
Dopth%(se-mo Cap secured to casing:_¢~”

Well Yield: NSF approved Conduit min 18* B.G.._ "

Depth of well encon encoummdatnmodpumpmaﬂhﬁon ___(feety  Conduit secured to well cap:
exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
or Cable guards are required ~ Must circle ane

Safaty rope, If ased, attached to inside of well casing with eye Lok B> 0O

% : rvc slesved to undisturbed soil at wall penetration: fz,}:
- (160 psi length of siesve:
neunofnwlyune.k_éea * min) smmwmmmib'&g_

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

distribution box, drainflelds, and gewage reserve area, If this cannot be accomplished, contact this office for
approval pylor to installation. .

Datz Insp. Requested: —Zz/é&__ Date Inep. Approved: Mg__
Inspection Data: Pitless adapier and water supply Line at least 36” below grade ™ % Rk
_ Two piece cap installed and attached to casing securely i
- Elec. conduit extends at least 18” below grade/atiached to cap properly ___
- Safety rope installed inside of well casing .
Correct well tag attached property and casing 8” above finighed grade o
Water supply lin2 sleeved adequately st house connection e
Adequate gicut observed beiow pitless adaptes el

L T




SEQUENCE NO.
(OEP USE: ONLY)

cn

2101

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

N

._.l_' ty e N . PO

2 v
! DEPTH (nearest ft.)

[BRILLERS SIGNATUR

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL

B_u

- PUMP COLUMN LENGTH

v : COUNTY i
(THIS NUMBER IS TO BE PUNCHED ~ FILL IN THIS FORM COMPLETELY ﬂ 7 ‘
IN COLS. 36'ORN ALL CARDS) . s . PLEASE PRINT OR TYPE NUMBER 5 () g & [
Q PERMIT NO.
DAXE Received . DATE WELL COMP{Y TE§ Depth of Well FROM “PERMIT TO DRILL WELL"
‘ 2§50 2 G-I -EE7R]
[I1111]) [LLIIT] [§5To] ] - (G- TATT-EIH
OWNER BOR K GuasS K-\ : M. F S > R
: 3 > ol i WS T3 A
STREET OR RFD BITRTCALRSRY DAL stname  rown . O SST FRISADEHID S
susDivision _iSBEDMBARK, R/ £.193 secrion By &L 1D o1 X _
WELL LOG GROUTING RECORD  yee o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED o Z
THICKNESS AND IF WATER BEARINGCh CEMENT BENTONITE CLAY [B]C] {nearest hour) > l - |
DESCRIPTION (Use FEET itwager | o % @ | PUMPING RATE (gal. per min.
additional sheets if needed) [ FROM TO bearmg NO. OF BAGS ___NO.OF POUNDS Zr_a to nearest gal.) T 5
P GALLONS OF WATER METHOD USED TO .
‘ﬁ;ib,- Sor ( o |2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | Jec £ T
. . froml 0] [ | [ 1“ to le 6] | I ]". WATER LEVEL.(distance from land surface)
oo r $4 ¢ z |/6 i sorrom -5 ' '|." BEFORE PUMPING - [2]O] | |
. 7/ ) (enter 0 if from surface) 7 T
EVOWA/ j:/ﬂ [l /( 3; Ctasmg CASING RECO WHEN PUMPING -
' B{ j‘/ 0 insert 22 2
w~e o T 27 |8 appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
# code - air piston T | turbine
Jrowe 177 50 |33 s Qelow PLASTIC OTHER @ @
th
g(‘;{{ f/?/z/ ?3 227 MAIN Nominal diameter  Total depth centrifugal "0‘3')’ &eseéribe
. CASING top (main) casing of main casing 27 27 27 pelow)
. TYPE (nearest inch) (nearest foot) . :
f{lﬂ/r 22X 2720 / S fJ IGI ] [p]g] I [ j jet @@bmersible
3 27 27
ﬁ[{/s’ fl/f’é_ 230 |¥/% 5 61 53 64 6 70
’ / 3 OTHER CASING (if used)
. A diameter depth (feet)
f ﬁ'ﬂf ¥/8 %20 H inch from to W
¢ | l DRILLER WILL INSTALL PUMP  vgs  nGpm
€ ﬂ/f{& St e ¥2¢ |¥50 5 ‘ ) L ' | (CIRCLE) (YES or NO)
N I | IF DRILLER INSTALLS PUMP, THIS SECTION
G A ) e ) MUST BE COMPLETED FOR ALL WELLS
screen ty pe SCREEN RECORD $¢§§ F(’)TFHP?JNII&ELIJSSETALLED
or open hole PLACE (A,C.J,P,R,S,T,0)
/" insert Is%t!el;] L%Lgs] SPEN IN BOX - SEE ABOVE: #
e o Wole | eaniey EEEEN
GALLONS PER MINUTE
below ]P L oT (to nearest gallon) 3 3
PLASTIC OTHER

LITTT]

a1

CLITT]

(nearest ft.) 3 =
CASING HEIGHT (circle appropriate box

above .and enter casing height)
49

LAND SURFACE
E below
49

/1]
50 51

PUMP HORSE POWER

{nearest
foot)

FHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

o [H[ Ol e T T [deAe[ 1]
gmm [T
el | JCTTTTICITTT)
orseneey LT T L] Nenes"
g N
EngngoN)((SGVBVELLINSERT lg !

DRILLERS IDENT. NO. (1O F & ,
Nt T~

(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (ER.OS) wa
74 75 76
o0 o
TELESCOPE.  LOG OTHER DATA
CA_SING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEA MENTS TO WELL

04

{ | " HEALTH ; .




Well Permit No.

Review OK;/(}Q) /d/z"{/ﬁ/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of propez(t)y- (%QZ‘HQ-@IW»SW M,n}z,
Subdivision Yy 4P Lot Block Plat ____ Sec. £ OLED
Well Driller 990. P Owner K&ES_KB‘ M. E,
Depth of well “ g’
Distance of measuring point (M.P.) above ground / i
Static water level (S.W.L.) below M.P. “o !
I. High rate pumping -- reservoir drawdown
Time pump started (770 Pumping rate /f-gf/%/
Total time e to reach pumping water level 272/° ft. below M.P.
II. Recovei'y 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 5 (if used) (gallons per
tervals /gallon bucket * minute)
0OR720 20" Y S, /$EFA.
0145 (80 % /5~
0¥00 240 26 /0
091 260 7 g
0§30 27/’ /5 n
OT¥S 2717 /4~ “
0709 272/ /5 ¥
0917 27/ [ ¢
0737 27/ s s
07¢S 29/ [+ ”
/000 27/ /5 v
(017 272/ /s~ b
/070 27/ /- ©“
[0#7 27/ /5 *
//00 27/ /5 ¥
e 271 /& <
/739 27! [ Sec. 4 &M,




AR
7 " P M
. g

Page of Review
Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - -
Location of property (road) URIT DRSS,
Subdivision __ YOO MARK Lot Block Plat Sec. K(&U(,Q
Well Driller Owner
’QLL]
Depth of well 450 {
Distance of measuring point (M.P.) above ground l @4’ Y
Static water level (S.W.L.) below M.P. 2< (L. B 55
- 5’1 ; {7‘,-)
I. High rate pumping -- reservoir drawdown 59 .
' e
Time pump started /.'. Pumping rate /56”(‘” Ve 3 a4
[3

Total time 50 Mit\- to reach pumping water level 9{() ft. below M.P. -

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

II.

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)
i 10 25 /7] 3.5
gein 25 (, /77 28
,AS ?5% r 55
497 255 i1 o
2B B8 Punl sed w uel
(’;"cf 200 D), wiad i e
inlsere g1 ’”’//?’ pr~. H % -
Abahd evonmad color, Driller
pbaed J‘m(i'i\ 2 wetd
QXA\N £ 1:,( \J/; ﬂ‘zﬁf’m
/ ;
S /2 ) TO e TEST 2 P 0 = Yerm
A MO SEDIMe-JT -
U, FAINT OarGE HA 077

HD-224



'SEQUENCE NO.
Bl! 3 ﬁ 0 G - (P USE ONLY)

o .
*frms NUMBER s TO BE PUNCHED o R
. IN'COLS: 36 ON"ALL cmosy - ' ' :

Rz - - ... ' EMERGENCYTEMP NO. IF ANY

'STATE OF MARYLAND
PERM/T TO DRILL WELL

please prmt or type }

OEP PERMIT NUMBER

 EECEDCEERE

I/Il in thls form complerely

‘Date Received  «
RARERCEE 'OWNER INFORMATION

VAN

‘II?I [ el L ].»[L[ | L] 1l 1] I I L[]

5 Lasl ame’ - First Name

(Lol Tl Tal L ne L LIA Tel A T 1

StreetorR

er I LI EE) TcL. m mI,/ 2L lele I-'

0State 7. : le

: B|3|
]

1

LOCA T/ON OF WELL

LI LI TTT]

IIII

8 COUNTY

SUS)(VI ION

'SECTION £ ..

T »

" DRILLER INFORMATION

r’/ﬂ ;//I; .‘ /4/‘_ ” // .."J;‘;~"fr’_- 74, I?l/) |?I I -

'52’'NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) I'ZL—LIT;M»:T] '

L LLALLI I T T I@I/d ImIgIQIﬁLI ]1
T .
T TAL] LTl A LI TI T

Dfiller's Name  ~ / T A © T7license No. 80 gl 4 .
(Ao, . //t)/' 722. /L. RSP a T2 Lo R i
Fim Name -~ T § = DIRECTION OF WELL FROM r/?]’ /]/ L W_ﬁ]‘

/2 AN /(.x 747/'/4///7 ’/: ”//f /

Address

P 7o «//// 2 /)/79/;%7

TOWN_' (CIRCLE BOX)

- Sighatgre™— .. e o s
_Blﬂ Cl WELL INFORMATION

APPROX PUMPING RATE (GAL PER MIN.) --...

AVERAG EEDED
GAL ’?,EEBQ'YL)Y°“”.‘“,”_” e ol.nl [11]

: U'SE’FOR WATER (CIRCLE APPROPRIATE BOX)

. HOMVE (SINGLE ‘OR DOUBLE HOUSEHOLD UNIT ONLY)

F) FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
" APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)

"NEAR WHAT ROADZ ~

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

o

3 ,ﬁglfg‘gg‘,ﬂ ;'!7

DISTANCE FROM ROAD

ENTER FT or:M1

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

" APPROXIMATE DEPTH OF WELL -... Feer

‘ NEAREST
APPROXIMATE DIAMETER OF WELL A : INCH

METHOD OF DRILLING (circle one)

. . BORED (or Augered) JETTED . Jetted & DRIVEN

‘3“7’ AIR-ROTary (AlR‘PERb‘Gs's“ion ~ ROTARY (Hydrautic Rotary)
CABLE TTTREVefse-ROTary . DRive-POINT
other

WRITE THE BOX NUMBER °

B PR REPLACEMENT OR DEEPENED WELLS
o o . (CIRCLE APPROPRIATE BOX) . )
K] THIS WELL WILL NOT REPLACE AN EXISTING WELL - -

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

39 THIS WELL WILL REPLACE A WELL THAT WILL 8E USED
AS A STANDBY

@ THIS WELL wiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF-WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) “FI ] ] TTTTTT T )

5%

B2 Y AL TN i eé,.g {n;? )
COUNTY NAME * b'{ UNTY-N .
- OEP o STATE HEALTHD
SIGNATURE : INSERT-S .
DATE ISSUED _ 3
[cle [l sd B AV idan.  eafeleg
. ‘.43 B S H > 48 .CO SIGNATURE"'/' = ~ "EXP. DATE™ oY
NORTH[ JF EAST "
GRID - ﬁ.ﬁfooo GRID (“:.\‘5;':20003]
07— - % ~ v ¥ &3
SHOW MAJOR FEATURES OF 9
BOX-& LOCATEWELL N 4
WITH AN X Lo &D’k, ' P
| S
SOURCES OF DRILLING WATER | 3 !ﬂ’ . :
2. - . Ia}?/ : 7
3. ’

oy g

. F}R.OM THE M?P HERE . ng » M\

el 22 = / . N

o X/‘ e g . Xj}}’fﬂ’ i
Congzh g —m /4

o

Not to be lilled in by driller (OEP USE ONLY)

APPROP.:PERMITNUMBER[ lT] {efa[r] | D

FORCE INITIALS PERMIT No. ral
L il

8- : : [
DRAW:A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- ] DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION -

LCA,

SPECIAL CONDITIONS

HEALTH
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