oo PERMIT  i5iyigs]

LJorl in . |
/e A " Fr%cw SEWAGE DISPOSAL SYSTEM A 21781
- HOWARD COUNTY HEALTH DEPARTMENT -
lo , e BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE & /1100

’f!;’}ﬁw (‘N D EX ED | m 33&(2;:3:2640 | APPRQYAL DATE [O/'g@/?o

Tom Harrington 2 IS PERMITTED TO INSTALL _X__ ALTER

\DDRESS__141325 01d Frederick Road, Cooksville, MD 21723 PHONE _301-785-0396

SUBDIVISION LOT NUMBER _18 ADDRESS _14325 Q1d Frederick Roid
>ROPERTY OWNER _Thamas 1. Harrington PROPERTY OWNER'S ADDRESS_17815 Ruchler Road #88
SEPTIC TANK CAPACITY ___1000 GALLONS Olney, MD 20832

SUMP CHAMBER CAPACITY ____N|A GALLONS

VUMBER OF BEDROOMS _3 | Tavic Lol TO 6 ApIusTED

Closéa To 3657 qagy Dus
Sateow LOCK péxa Hausé,od

SQUARE FEET PER BEDROOM  1an
_INEAR FEET OF TRENCH REQUIRED 108

‘RENCi—lES: Trenchestobe 2 feet wide. Inlet 3 feet below briginal grade. Bottom maximum depth
8 feet below original grade. 5  feet of stone below distribution box.
-OCATION: Start system at highest perc hole which is located 290' from right lot line and 360’

from front lot line as seen when facing property from 01d Frederick Road. Parallel

hes 10' apart center to center.to run along level ground in-direction of right
(&[0 OK Aul . ,

W
3205 BOD ISIVH - 50?3 Baen

PLANS APPROVED Amyi)McMillanms | DATE 6/22/2000
PERMIT VOID AFTER 2 YEARS '

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS
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 90° ELBOWS
- ARE NOT ACCEPTABLE

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED U.\
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ‘ ' E
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS ' ;2
NOTE. DISTRIBUTION BOXES MUST HAVE BAFFLES : : <\

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP 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 PERMI’T

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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[ Llv
" 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 Supply Piping

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: __(HomAQS R 1sd (5T ¢ Teleplione #:. _Hlo- 4 ¥4 - 054
Address: /~+3 el —
Coopav) iz __mp 21725 : /\
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation: \0/1/2/’ OWN U
Name (Print): 7 H0AAS HAn, v6TuA License# ~

*A licensed individual must perform the actual installation. Apprentices must be under the direct \\\
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be.
subjected to field verification.

Name of Property Owner: M_H_wim_ Telephone #: M0 -4 $9-05 v

Subdivision: &/ Frorp DYE— Lot#: /£ WellTag#:HO-94- 3645
Site Address: f] 9
CooesSViLle MD ,:).170‘13 : )
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: TFnaco2.2.1 Make: _Drtass Two piece watertight cap: E
Model #: 1S4t L 3-S5 3 Model#: Screened, vented well cap:
Pump Capacity __ 7/ GPM Depth: #2.  (36” min) Cap secured to casing: Y
"Well Yield:_)_ GPM : NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: &4pg (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration: Y
PSL _Y (160 psi Approximate length of sleeve:_ 9

Depth of supply line: ii(%" min) Sleeve caulked and sealed properly ¥

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage plpmg, i
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for,

pr to installation. . =
~o
~ 10 -R3-00 A

Signature of company repres\@auve responsible for installation date =

For Health Department Use Only — Not to be completed by Installer . <

Date Insp. Requested: / 0/ 7/3/ 6 | " Date Insp. Approved: a/ a ]!O | SR« ~
Inspection Data: Pitless adapter and water supply line at least 36” below grade ' & 'CW
Two piece cap installed and attached to casing securely e (W

Elec. conduit extends at least 18” below grade/attached to cap properly \Z/ Cw
_—=2 Safety rope installed inside of well casing @
Correct well tag attached properly and casing 8” above finished grade ¢~ (
SHFE ,;5 wT 96 Water supply line sleeved adequately at house connection - CW
7 Adequate grout observed below pitless adapter ' cw

OCLaga Advr< 6”2 T4 Con
16¢

_\

aQ

/o/z‘r/?"_
ok
@B




y v T2 YT wwnci valiey KA. Krederick, Md,
€ SFL4375 0ld Frederick Road, Cooksville, Maryland 21723.
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See Page Two (2) for additional .#hformation.
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Location Survey Permit #B00123322 - Page 1 of 2 Pages

‘Parcel 1 (lot 18 block 11)
Note: This house is not in a

Thomas J. Harrington & Janice M. Thomas Property
floodplain area.

4th Election District
Howard County, Maryland

Sur'veyor's Certificate ‘ :
I hereby certify that the plan shown hereon is correct to the best of my

knowledge and belief and that the location of the visible improvements on the
described property have been carefully established by a transit-tape survey

and that unless otherwise shown there are no encroachments. :
/9%3%/\.
drveyor

Date: August 5, 2000
Scale: 1" = 100" n E. Poole, Jr.,
roperty Line Surveyor #588

Liber - 5053 Folio - 470 4
P-263 Tax Map 8-Prepared by: R.K. Maddox Surveys, 4011 Baker Valley Rd. Frederick, Md. 21704

House #14325 01d Frederick Road, Cooksville, Maryland 21723. .

Subject to Rights of Way and Easements of record.
Note: See Page Two (2) for additional information. ' .
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Page 2 of 2 Pages

Additional Information:

The plat prépared by the surveyor shall prominently display at a minimum
advice to the effect that:

a. the plat is of benefit to a consumer only insofar as it is
required by a lender or a title insurance company or its agent
in connection with contemplated transfer, financing or re-
financing;

b. the plat is not to be relied upon for the establishment or
location of fences, garages, buildings, or other existing or
future improvements; :

- C. the plat does not provide for the accurate identification of
property boundary lines, but such identification may not be
required for the transfer of title or securing financing or
refinancing; and

d. the existence of property corners not guaranteed by this

‘ survey unless indicated hereon. :




" APPLICATION .

~

SEWAGE DISPOSAL TESTING : P
, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES DATE /8/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 3356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

-,

PROPERTY OWNER Gifford Dye

Any questions call:
ADDRESS pHonE Madeline Connor

PROPERTY LOCATION:

SUBDIVISION LoT No. 18
ROAD AND DESCRIPTION Forsythe Road off Route 97
s1ze oF Lot __2.0024 acres TYPE BLDG. 3or 4

(Singfe "Frly. Dvlig.)

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. :

SIGNATURE ofF appLicant _ /8/ Gifford Dye

APPROVED BY FOR DATE
: IKIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS OATE

REASONS FOR REJECT!ON OR HOLDING

THIS IS NOT A PERMIT
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v

SEQUENCE NO.
cli| 07724 |- woeuseony STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
I o ' WELL COMPLETION REPORT Cory ) 575 77
FILL IN THIS FORM COMPLETELY 5
- PLEASE TYPE | NUMBER _ -
ST/CO-USE ONLY " DATE WELL COMPLETED Depth of Well o0 wpep ERMIT NO.

|_DATE_Received % | . - FROM “PERM|T TO DRILL WELL"" 4
S Sar S5 %o g\ HEPL - D3
8 13 20 (TO NEAREST FOOT) O 28 29 30 31 32 33 34 353637

OWNER /7 a/n//w%c:n /A : . .

appropriate
65 |~

code

below TYPE OF PUMP USED (for test)

STREET OR RFD pinend (A [fred . /\/d s name Town L oolsyil /< B )
SUBDIVISION__ (=7t s A ored Aye FProf _ secTion LOT 5 e
WELL LOG GROUTING RECORD j - o | I
Not required for driven wellis }%ELlL F}‘AS BEEI;I GBRO;JTED ‘ E 1 2
ircle Appropriate Box -4 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GBOUIIG MATERIAL (Circle one) < PUMPING TEST é
"COLOR, DEPTH, THICKNESS AND IF WATER BEARING _ K _HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET iheck | CEMENT BENTONITE-CLAY- B. - — %
oon Seep T TROM 1 T 10eaing | o, oF BAGS - € NQ OF POUNDS éu) * PUMPING RATE (gal. per min.) ° !
%9 )~ |
. o GALLONS OF WATER METHOD USED TO gw 7l r
Toljo Sd ‘é ) 2 DEPTH OF G?)UT SEAL (lo neares) @t) * MEASURE PUMPING RATE { 1
“ from ft.
Z ]2 4o 48 TOP, 52 .54 BOTTOM = 58 WATER LEVEL (dustance frof land surface) < N
‘isﬂuwn/ 5!7 4 6 o 8 (eriter 0 if from surtace) Vo [ e el pes G &0 h
BEFORE PUMPIN .
& . 5(4 )0 casing  CASING RECORD RECORD ORE PU —
vE e &0
: ‘ '"Sej L | WHEN PUMPING 22’2,w —_

G S| €0 |
- & < S(ﬁ.}ﬁ_ 657 (/w ' M IN Nominal diameter Total depth @Iair- IE piston turbine
®w&r

CASING top (main) casing  of main casing other

TYPE (nearest inch)! (nearest foot) centrifugal IEI rotary (describe
(' & Z/ 27 27 27 below)
60 61 63 64 66 0 jet @ubmersible

£ OTHER CASING (if used) 27 27
é diameter depth- (feet)
H inch from to
UMP LLED ey
C .
3 ' : L ’ | DRILLER INSTALLED PUMP ves Q-
$ (CIRCLE) (YES or NO) ’
S "L )t & g 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
o I |B|R| IN BOX 29.
/ ins e
appropriate CAPACITY:
ppcope BRONZE HOLE GALLONS PER MINUTE
elow |P (to nearest gallon) 31 35
S OTHER
PUMP HORSE POWER :
: _ . 37 4
o~ LG | 2 | DEPTH ("%"38t f) ‘ PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:_ O . : - (nearest )
. : - : g i C G HEIGHT (circle appropriate box
WELL HYDROFRACTURED N A " 15 17 a f and enter casing height)
: c, i ' ‘ above : :
" CIRCLE APPROPRIATE LETTER 1 Liarraryesiers % 5 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ‘ ‘ '
A WHEN THIS WELL WAS COMPLETED c3 EI below) - S (n?g(;?)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 - 50 51
TEST WELL CONVERTED TO PRODUCTION 1€ -
P wew - £ SLoT size 1 2___3” LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : . .| SHOW PERMANENT STRUCTURES
Acgga%gai ,?é;" vs;%r;«:R 2% ga.ga;g&;u.sco?es;nhjcrngrxégrug OIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN NI | LL NDITIONS STA | Hi VE - ’
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ﬁ |NCH) TWO DISTANCES .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TOWELL) -
KNOWLEDGE. from to R :
DRILLERS LJC. NO.1 Mé D/ 76 | |omeencx L 5 B
IF WELL DRILLED
/%»4.4 WAS FLOWING WELL . .
‘DRTLLERS SIEHATORE - | INSERT FIN BOX 68 : 68
(MUST MATCH SIGNATURE ON APPLICATION) ’ [“MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 /iéD_/LQ b T (ER.O.S.) waQ
SITE SUPERVISOR (sign. of drilfér or journeyman — s I
responsible-for sitework it different from permittee) (T:iLs‘lESgopE INDICATOR * OTHER DATA

DENV-CR97 = - : @ COUNTY




NO. IF ANY

B TE OF MARYLAND
PERMIT TO DRILL WELL
please print or type : 70

STATE PERMIT NUMBER

Ho - 94 — 2¢43

fill in this form completely o

0407 O OWNER INFORMATION

L /?L‘9ﬂfl"“1+w 40""'“-(' |

Last Name Owner First Name 34
12815 Becnpiin 4t pfot 57
36 Street or RFD 55
. oY WY 20§32~ 23YS5
57 Town 70 State 72 Zip 76
DR/LLER INFORMATION -
""" ,{4 Wl - w S 6

B| 3 jOCA TION OF WELL
| “p - J

8 COUNTY . 21

i annbton frop ,

23 SUBDIVISION 4?
LoT I y l

SECTION |
44

N (yOC‘ijU/LL o ]

52 NEAREST TOWN : 7

I M 1]

76 7778 == -

_MILES FROM TOWN (enter 0 if in town) |

B Dr llgr's Name 76 License No 81

_-.B 4

T 2 7
A {VA M//UK 2@l Priecu t-{ J DIRECTION OF WELL FROM L GLO e/ w J
Flrm Nafhe TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
S 20 /Z//modw/(L ﬂ £ /””‘i ”d J ON WHICH SIDE OF ROAD ,,w"°®" H
Address (CIRCLE APPROPRIATE BOX)
M 76 -0 | —~ e,
Slgnature Date é S 37 ]
B |2 WELL INFORMATION S DISTANCE FROM ROAD 4..
P APPROX. PUMPING RATE ——— —_
(GAL. PER MIN,) . 12 ENTER FT OR MI 38 39
: Sco
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
O HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
(oL fRricarion Hpwanrd o A8/
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § ——=
22 Z] INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUE a1
[P] PUBLIC WATER SUPPLY WELL «/ a?'—/D 9@ /Y4 W/b {/
TEST, OBSERVATION, MONITORING I iy £o S'GNATURE ' EXP. DATE
o 550 000 GRID 770 o000
GEO-THERMAL . GRID GRID __ 9

/)’8

APPROXIMATE DEPTH OF WELL l FEET

NEAREST
INCH

6(/

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary ' DRive-POINT

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 WILL DEEPEN AN EXISTING WELL .

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o« o

oo ¥

WITH AN X

SOURCES OF DRILLING WATER :
el 0/ IOO

2. jnsp, -
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

>Jo

- 000

000 -

<o
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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

(IF AVAILABLE) 41 - - . 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP
54 63 -
permiT No. /10 -7 - 2093 - j g yy
70 71 72 73 74 75 76 77 78 79 . .
SPECIAL CONDITIONS ¢ © @

NOTE = APPROVING AUTHORITIES SHOULD USE SLPARATE SHFFT IF NEEODEOD =

DENV-Permit 97 @ counry







Review

P FIELD DATA SHEET
s HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Gy 2¢-¢3
Location of property (road) 2ld Fredercl RC/

Well Driller _Eﬁj/) 24147 Wic Owner f/ﬁ/)/)/n.;//;{o_n " [Ahona S

Subdivision Cz10 Hore! Nie /gg Lot /Y Block Plat Sec.

Depth of well Yoo g
Distance of measuring point (M.P.) above grognd 02
Static water level (S.W.L.) below M.P. &0 “~<

I. High rate pumping -- reservoir drawdown
Time pump started 73 . Pumping rate -~ © & ~Pac
Total time B0 fir v to reach pumping water level g«.ﬂ@ ft. below M.P.

Ir. Recovéz‘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 ﬁ- (if used) (gallons per
tervals - gallon bucket minute)
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Location Survey Permit #B00123322 Page 1 of 2 Pages

Parce}] 1 (lot 18 block 11)
Thomas J. Harrington & Janice M:nlhggas Property
4th Election District

Howazd County, Maryland

Surveyor's Certificate ' )
I hereby certify that the plan shown hereon is correct to the best of my

knowledge and belief and that the location of the visible improvements on the
‘described property have been carefully established by a transit-tape survey

and that unless otherwisevshown there are no encroachments. — 2
| o ef o

Date: August 5, 2000 v%%//
ﬁyﬁ?/Po e, Jr., Surveyor

Scale: 1" = 100'

_..__Liber.-.5053__Folio -_ 470 S ./ Property Line Surveyor #588
P-263 Tax Map 8-Prepared by: R.K. Maddox Surveys, 4011 Baker Valley Rd. Frederick, Md. 21704. .
House #14325 Old Frederick Road, Cooksville, Maryland 21723.

" Subject to Rights of Way and Easements of record.

| Note: See Page Two (2) for additional information.

Note: This house is not in a
floodplain area.
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