S PERMIT - 5—“‘14#@

0° :
212 | SEWAGE DISPOSAL SYSTEM As11967
Loe 1 HOWARD COUNTY HEALTH DEPARTMENT '
T BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE /2[g/zovoo
| , 410-313-2640 B ,
p% # 37 2% 7»(/ APPROVAL DATE _/ 2/2%/pd =
RPsH 52 INDEXED |
K&K Excayating IS PERMITTED TO INSTALL X __ ALTER
ADDRESS 14960 Frederick Road, Woodbine, MD 21797 3¢ PHONE 410-442-1336
SUBDIVISION Colvin Property LOT NUMBER _ 2 ADDRESS _#%&5 Shady Lane
PROPERTY OWNER _Therapeutic & Rec Riding CtiPROPERTY OWNER'S ADDRESS_3750_Shady Lane
SEPTIC TANK CAPACITY __1250 GALLONS - Glenwood, MD 21738
PUMP CHAMBER CAPACITY  NA GALLONS

NUMBER OF BEDROOMS __4
SQUARE FEET PER BEDROOM __1gq
LINEAR FEET OF TRENCH REQUIRED __5,0

TRENCHES: Trenchestobe 3 feetwide. Inlet 4 feet below original grade. Bottom maximum depth
6  feet below original grade. 2 feet of stone below distribution box.
LOCATION: Place istributi ' 1_and 85' aff the narth (uphill)

lot line. Run trenches on contour away from house. 2/18/00 OF Ak

PLANS APPROVED _ Mark Rifkin DATE _5/17/2000
PERMIT VOID AFTER 2 YEARS | |

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED -

T "

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 (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
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 sephc TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

COLKISd

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 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




NOT TO SCALE

TRENCH DATA
TRENCH WIDTH 2,0
TRENCH INLET DEPTH __ .57

TRENCH BOTTOM DEPTH _6.5’
DEPTH OF STONE __R-@

NUMBER OF TRENCHES__3

TOTAL TRENCH LENGTH _2H0 '
ABSORBENT AREA_7.20 og L
DISTRIBUTION BOX LEVEL Yes
BAFFLE IN DISTRIBUTION BoX Yes

SEPTIC TANK DATA

SEPTIC TANK _/ 500 7 S.GALLONS
MANHOLE RISER /L4

6 INCH INSPECTION PORT A/

A//&

P"hp« HAMBER
GALLON
MANHOLE RISER

ALARM

PUM’F"/;’/ERFORMANCE Tes&

| S

J PRE-CONSTRUCTION INSPECTION:

 INSPECTION COMMENTS: /2/16/00 Nand ,M:t—u;f’ f?’ 7/ QM

%@S@Mn& §@€:‘7’:_££¢f‘u£¢w
5&%& /5.4 4&‘7’ ot M

W&Mﬂ PV

f/«uc Wd“‘ D/‘El l)z.,/f' go)o @ w% /&5

INSPECTOR l%m{fi/ TVH

DATE SYSTEM APPROVED ___ /2277




PROPERTY LOCATION:

-'APPLICATION

. po cHARG E
Q SE¢
PERCOLAT.ION TESIING ?g@” ( 7‘:5 T@ AS 11947

P

NTY HEALTH DEPARTMENT g B
HOWARD COU L DISTRICT
BUREAU OF ENVIRONM

HEALTH . :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE <5'/ & O/ 99

TELEPHONE: 313-2640

o e AL ot R fork, 00653 - 2737

| HEREBY APPLY ?OH THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RRCONSTRUCT) A SEWAG(E%SP' L SYSTEM.

rorenrvouiien_L A1€raD evtic. and F&I‘@ﬁ 494 ) Z;’Q
ss_ 3 15O _Shady Lane, T3

s O HELEN T UVEy
Ao;Zsf Shac[l/ Lone

6/@»wfm? mp 735

SUBDIVISION_ lS’ 5 acre, %\ Qrm |

ROADANDDESCR,pnOMW cm’?locﬁpc( PUruea

TAX MAP Q/J PARCEL# 6t P /0+ ,4/0. / O‘\L,_BO

Boo)23870
SIZE OF LOTM&M’C_FQHWPE BLDG. S7 nq/Q/ d()-’e/// '7q

H BE DKoaM 3
GﬁINGLE FAMILY DWELLl 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 APPLICATIONDZ&REFUND LE UNDER ANY CIRGOMSTANLES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REOUIREMENTS INTESTING, THIS LOT. -

(SIGNATURE OF APPLICANT)
APPROVEDBY _*_ ~° FOR _ ] DATE

DISAPPROVED BY FOR ' -__DATE

.
s

HOLD PENDING FURTHER TESTS -t A
. R Isse=A A2 2
REASONS FOR REJECTION OR HOLDING /’ng 9 /p‘g L@ (» /5} ffd /fd’{d/lb / /@% W/ ;;7,!* (‘Z/C/j

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




 COUNTY #°
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sec\lm| [ExTomatE -
9, b)&LL —

S~

famben) (Qt’
: \

~ EY.

Z.A"m' y H E_ ] -“l:\. Aa . ::
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NED
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so e ‘m - o
:_; \u\_\ : leDICATENORTH NAMEADJOININGROADWAYAS BASELINES—/’/A’D}/ L’QNF
Jw’ : IR DAfE." ) TEST.N_O. DEPTH STAR?RE WETSTOP | STI\!FER‘SFT ) DRS%%P TIME
b 0:64 ~ O s <) mi
% i}i\ 7128 ,_(H [ S ‘{( - //ﬁ 56 Olﬁ 57| 14:5¢ 1/01-559 ,71 4
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Sa [m REMARKS

TYPE OF SOIL _ -
)0' !573 TESTED BY H 2 } H(m : ALSO PRESENT OK 9, /( dr

{?aﬁfﬁ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ 2! TRENCH WIDTH 2 /

\\{l/ ' INLET DEPTH Z MAXIMUM BOTTOM DEPTH {é SQ. FT/BEDROOM /gd




SEQUENCE NO.
cli 07742 | woe use oy STATE OF MARYLAND. THIS REPORT MUST BE SUBMITTED AFTER
— WELL COMPLETION REPORT COUNTY

_ FILL IN THIS FORM COMPLETELY /4 ?
N " - PLEASE TYPE | nomser A 57/ ‘/7

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well “PE MlT o DRlLL WELL"”
CAIE R, v 2 gy o = O Nl o 1D T
B8 13 5 '(TON—EAREST-FW)' 28293031328334353637
OWNER ker’aﬂ&x Fre 4 Keeco '«ld’rﬂ 9 CYr | .
STREET OR RFD Tast name A Q irst namg/’ TOWN Gjm‘\/m — __ i
suspivision__COLV / /V /’ /407 SECTION ' ~-L0T'-Z.f S ;

WELL -LOG
Not required for driven wells -

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

GROUTING 'RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

44

no

'IEI

44

TYPE OF GR G MATERIAL (Circle one)
CEMENTd C BENTONITE CLAY E]E

C|3|
PUMPING TEST é
HOURS PUMPED (nearest hour)

=

DESCRIPTION (Use FEET S e - /EL °
additional sheets if neede FROM T beari 45 46 . 4 .
eaing § \o or eacs_"® & NO,.OF POUNDS 5&Y| pumpING RATE (gal. permin) __{ 2 *
Sand 78| 7 | GALLONS OF WATER A METHOD USED TO WE’
& DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE )
_ from o fi. to 2 0 ft. : . )
/ S WO‘ : 28 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
! _{enter 0 if from surface) ) 4 3 _
I i o+ cASNG nECORD" . BEFORE PUMPING —r=2 _t
-1 types :
insent I-%.LETFI J;%,% WHEN PUMPING 320
appropriate 22 25
coge P[L] [O]T
below IDU&TR,J LUI'!TERJ %OF PUMP USED (for test) .
ir iston turbine
MAIN Nominal diameter Total depth Lg ) I:F;—I P
CASING top (main) casing of main casing 1 other
TY?E/ (nearest inch)! ( nearest foot) centrifugal @ rotary (describe
9 / 57 57 below)
63 64 66 70 jet R IE] submersible
’i E OTHER CASING (if used) 27 L e .
, -1 é diameter depth (feet) . - - —
’ A inch from to T
L ) ¥ o ;, ; PUMP INSTALLED * -
A - DR'LLER INSTALLED PUMP YES £
$ (CIRCLE) (YES or NO)
a — . L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole o PLACE (A,C,J,P,R,S,T,O) 29
| [B[R] [H]O] IN BOX 29.
/ aparsert CAPACITY:
appropriate :
PR BRONZE HOLE GALLONS PER MINUTE  _____
below |P I L I |O IT I (to nearest gallon) Y] 35
PUMP HORSE POWER
~. 37 Y]
or OF UNSUGCESS ews. O ) cl2 DEPTH (nearest ft.) RUMP COLUMN LENGTH
NUM CESSFUL WELL B | 2 : < (nearest ft. ) N
yes e ”’2 0 ‘7‘7& ' CASING HEIGHT (circl 4{3 riate box i
WELL HYDROFRACTURED . (@ A 8 9 M 15 17 21 d sn?grpc%ging height)
c, above :
CIRCLE APPROPRIATE LETTER H Y ® % 32 % R LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A JHEN THIS WELL WAS COMPLETED Ca ’Z] below / (n‘?gé‘t’)st)
E ELECTRIC LOG OBTAINED R 38 a3 @& 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P =T E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
Acggz%g% xv&u M(/ZIOMAR 2?:004.ga;gs;Ls?o#ngcTEgN" gN[E) DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN TH ALL NOITION. A | ABOVI N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ?6—60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY UREMENTS TOWELL) -
_KNOWLEDGE. .. ”,,, - from I to _/s - S
DRILLERS LI “NO. MS D@ﬂ (/ |: GRAVEL PACK . | T -
IF WELL DRILLED - ‘
5 | WAS FLOWING WELL —_
5 . | INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) * I'VDE USE ONLY '
. (NOT TO BE FILLED IN BY DRILLER)
LC.NOw __D_____ T (E.R.0S.) waQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman 1 - LOG_ 74 75 76
responsible for sitework if different from permittee) Efilsflfsgope INDICATOR OTHER DATA
@ COUNTY >(

DENV-CR97 . .. ) (ROt




|~

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

DESCRIPTION (Use FEET iCheck,
additional sheets it needed) FROM TO bearing
<g_;ﬂ7'\ 6& o /. 3
/3 |700| v

64@ /é/{?fi;a{

SEQUENCE #:Q. , THIS REPORT MUST BE SUBMITTED AFTER,
Ch 07734 (MDE USE ONLY® STATE OF MARYLAND WELL IS COMPLETED. /’/
— A WELL COMPLETION REPORT COUNTY 7
S o - xS FILL IN THIS FORM COMPLETELY
. PLEASE TYPE Nomeer 5 // 9(/
PERMIT NO.
[SJI/T%ORgiﬁvngLY DATME WELLDCOMPlfTED Depth of Well FROM “PERMIT TO DRILL WELL"
00 v g“ zf 901—-0 22 7 26 é 5/
‘8 13 {To NEAF!EST FOOT) 28 29 30 A 32 33 34 35 36 37
OWNER T, ery)em’/o ¥ ﬁecrea/?maf ' ‘,Q A9 Cenfer -
.| STREET OR 5%7 gerrame SAQAer e fowN __ (5 leneozel .
1'suspbivision CDL l///l/ fﬂ 0/95/@7'7 SECTION L LOT o2 J
_ ‘WELL LOG .+ "% : GROUTING RECORD (/¥es) 0 [~ | 3 I S T '
™ Not required for driveri wells WELL HAS BEEN GROUTED IE' T— T
: (Circle Appropriate Box) PUMPING TEST

44 44

TYPE OF GROUTI{] 9 MATERIAL (Cerle one)

CEMENT(’ BENTONITE CLAY [B]C]
4546

NO. OF BAGS 7 gy GF POUNDS 28%

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

O _nowo__ O f.

TOP 52 54 BOTIOM 58
{enter O if from surface)

from

N
61W

WATER LEVEL (distance from land surface)

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

M-

% " -CASING RECORD -

" casirg
types "
insert

appropriate
code

below -

m

~BEFORE. PUMPING -+ - é 6

it
'WHEN PUMPING _3_&

Nominal diameter

TYPE OF PUMP USED (for test)
turbine

air ,3 piston

OZ-0>»0O TO>mM

MAIN Total depth
CASING top (main) casing  of main casing other
TYP (nearest inch)! . (nearest foot) centrifugal @ rotary (describe
é = below)
& & 63 64 66 70 jet ubmersible © . .
OTHER CASING (if used) } 27 -
diameter depth’(feet) -
inch from to
ox UMP IN
L L JL JL J

DRILLER INSTALLED PUMP

ED .
) "YES ( N
(CIRCLE) (YES or NO) S

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,0)
o L%_’Err‘ |B|R| (HIO] | mweoxas.
appropriate - CAPACITY:
P ode BRONZE HOLE GALLONS PER MINUTE
below IP%LTIFC] I'(U)T!TETI;J (to nearest gallon) 31 35
4
PUMP HORSE POWER [ —
37 a1
C | 2] DEPTH:(nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS 1.2 ¢ . . (nearest ft.) | :
2 A FJo 200 SR 7
WELL HYDROFRACTURED g - — = — | CASING HEIGHT (circle appropriate box
A ( b and enter casing height)
c above
: 2
CIRCLE APPROPRIATE LETTER W T = |5 LAND SURFACE
A WELL WAS ABANDONED ‘AND SEALED S ;
A EN THIS WELL WAS COMPLETED c3 EI below / ("?g(';‘f)so
E ELECTRIC LOG OBTAINED R .38 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E !
P WELL E SLOT SIZE 1 2 3 o LOCATION OF WELL ON LOT
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ ’ SHOW PERMANENT STRUCTURES
&cggz%gaﬁ mEH vﬁ%’\«‘ﬁ zs(s: 3“%‘{‘355520?5"”CTT'SNQS'JE DIAMETER (NEAREST AND INDICATE NOT LESS THAN
L INDITH! ATED IN THE A
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = o0 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMEWTS TOWELL)
KNOWLEDGE. from -to ) , b
) -~ . - & Bl R . - N
1 briLLers e NO FMS DQQ ¢ e encn ' 5o ) : '
: {f WELL DRILLED S
WAS FLOWING WELL _ . s
INSERT F.IN BOX 68 68 - ))9,
- (MUST MATCH SIGNATURE ON APPL|CAT|ON) MDE USE ONLY v) ’
. (NOT TO BE FILLED.IN BY DRILL\ER) Co
{ LIC. NO.1 //)i( DQ22 : T (EROS) ¥ waQ 0€L"_‘7’
\r\ f\)\)\l)q/\ ﬁm \(\)\X\:\:@‘/ 70 72 /‘J
SITE SUPERVISOR (SIQS of driller or jourheyman T o 74 .75 76 —
LOG . B
responsible for sitework if\different from pérhittee) . 'éig-ﬁgopf INDICATOR OTHER DATA | 'r)( A pr 4 0/
DENV-CR97 ® COUNTY Y




= o
Page 7% - Review M&% g
Date "4 / Qo7 ‘ /
VA
FIELD DATA_SHEET o
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - G- 265"

Location of propert 3

Subdivision ‘Lot lock Plat Sec.

Well Driller Owner y ) (3% g7 .
Depth of well 709 , ) .
Distance of measuring point (M.P.) above ground /

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

I. High rate pumping -- reservoir drawdown

Time pump started 7~’50 Pumping rate /S Qs -

Total time ¥S gmes. to reach pumping water level /s ftd"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 X/ (i1f used) (gallons per
tervals gallon bucket minute)
795 /89 Y dic. WA /5 A,
¥ 00 222 Y /2. '
218 S4s A /0
¥ 30 S 43 /S ¥
g:{s 372 /S 4
? 00 SS2 A b4
Grrs” J3 /5~ J
g 3o 337 . /3 AN
G 337 /3 4.5
/0 00 237 [2 .5
iy J37 /3 JAY
/0:30 337 /3 7.5
0:¢s” 337 /3 7.5
[1:00 337 /3 7.5
y/avis 337 /3 4.5

HD-224
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*5*55 - |
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C3o AN | yes
g . oP(D
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R ¥ Total linear feet of trench
§ ‘ required YD feet
‘Width of trench(es) 2 feet

Depth of trench (es) é feet

Depth of stone required below
distribution pipe 2~ feet



perMIT NumBeR M|

HOWARD COUNTY | = o
/9'03'& )X7() P PR

PERMIT APPLICATION |

DEPAIITMENT OF INSPECTIONS, UCENSES AND PERMITS *
3430 COURT HOUSE DRIVE - S
. ELLICOTT aTY, MD 21043 .
PERMITS (410)313-2466 INSPECTIONS {410)313- IB'O
AUTOMATED INFORMATION (4\0) 313-3@0 T

",imdngu WS : N
@V] wOOd [nCl A IOncf ;2‘ ]3<(AddrossR _ l‘“’
Sunte/Apt #___ SDP/WP/Petmon ” [ U {l Q&C \Emuroed) Zip Code ©
‘Census Tract m Subdivigion M‘ Home Phone ’ } 0 q‘g 1 51«@1&9) “‘“ ' f g i
) . «n | Applicant’s Name & Mailing Addmss, lif other than stated hereon):
Section A /ﬁ- Area A' e 91 ; [ OC

| Tax Map Parcel‘L g Grid [ : éa/?\*j BN :1:{'« :
Zoning ap Coordmates qn q Uot size “. | Phone - - ¢ 7 Fax

Existing Use ML) | Contractor Company \2D:2G "'G T T)%Q’ .
S o 1 ekl | O O P e i ol

Esumated Construction Cost  § ., ) OU f\( (_
r X
DescnptlonofWork f.o L_‘)Q LJ \_” ' l b : Address /(/// A L fC//lJ??/) Or' ‘f‘Q/ 4

\/olu/rﬁﬁ@rs cornn“m'h pryject v = ‘m' o mgp—b 2ncoas BORTT -
SV Prone 301 21004 g8 Fex 301 (o T~4 36k

Oceupant o HOUSQ/ Engineer & Architect Cpmpany. .0, (il & NQIUO‘KD'
Contact Name_{ ) é HELEA TUEL "¥°( c Contoct Personf V1 ()(Yd@ ‘ '
Addressnsy '7 5 O, S hq (41« la f\QJ R Addressv &&O (AB 18C . N(’Q. S\TQ/ 3/0 C b
cny(\ ( om Uﬂ’”’}’{ Slatg “Zip. Code&m 38 cnyBQ‘H'W 'SCJG sted VD zip cod.ao { 4‘ o

STy
H

“\

Phone L/"l O L‘%‘? 'SIOFax ‘H \J “L/ g? B(QCQ Phone3D' - {Osra—a}]EVFaggo‘ )/ftj(‘)\“:plx,) !
" BUILDING DESCRIPTION - -~ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL - .‘ '
’ B n!o Cl . e ' . . I!!. 0 E .! !. g! ) . L. B !!.loo ’-
Height: - ' | Water Supply: -+ | SFDwelting ¥ SFTownhonsc o Water Supply: ) :
: i et et | ——Publie Depth - Width . __Public - i
No. of storics: | RIS ) Private * e 1t floor: . T X Private .
I Public : : ) . . jc -
T ow - - . | Basement: . : . 1
Gross area, sq. ft. Private . : i : Z' Private i 4
* . . Finished B O Unfinished B ert X : :
. : Crawl space O Slabon Grade O ! . $ . i
.» Electric Yes O No O Norar” 3 | Hlectric Avm\g NoD ,1
Use group: Gas a No O o Gas - "YesO No O :
: : - Lo X Muhl-fln'u\y dwdhny . ’ . L
. N - Heating Sy: : No. of efficiency: . ) Heati Sy em:
Construction type: - . | Electric O ol o . No. of 1 BR units}, . :
Reinforced Concrete o | Natural Gas O No.of 2 BR units: _\_ i
Structural Steel - | PropeneGas O .- [Noof3BRuwmits ~ g
"M o . ;
_Wood Frame . - Sprinkler system:”  N/A O ff.’“‘sh - prinkl ‘
o . : ___Ful . Footings: \ s NFPMBD }
o o | Partial . . fRoof N . _ __NFPAMIIR { .
State Certified Modular - - —__ Other Suppression N\ ___Other:. v 1 :
DR _ # of Heads ___State Cartified Modular - S . o
. . : ___ Manufactured Home o . :
THE INDERTMNID REREBY CRXTUIES AKD AGREES AS POLLOWS: (1) Sy TO MAXE (Qmar Wr(})m1mummvmmmmwuwmm

PROPERTY NOT SPECIPICALLY (3) TRAT 5 Wl'l“-m

192 HtLF/\) T'U/‘Z_




97/08/2091 ©@:17 4188504213

FROM o EroHaalth Fx ND. ! 41@3132848
qNE
{ ROWARD COUNTY HEALTH DEPARTMENT
N- BUREAU OF ENVIRONMENTAL HEAL 1#
WATER AND SEWERAGE PROGRAY

%680

TEL: (410)313-2640 PAX: (410)313-2648

NOTZ: The inatatler i fespongidle for requosting sn inspection prior to 9 am on the day of the desired
00. NO work i5 1o be covered unsil pproved by the Health Doparmment. All installations must
#ith the National Standard Plumbding Cods (NSPC, a5 Amesded loeally) gnd COMAR 26.04.04 ™MD
Cmﬁonnctuudon). EDesign ¢ RPTRRIRIR 01N {6 Xpoired prtor tq 00 Ucsunane D

Company Name: W’rehﬁmc s 4/0-8%0. $177
Addrega: Arx .
: ~Liathucume A 2200

(Mast circie one) Licensed Plurgber Licensed Weil Drilter

1
Licensed Well Punip fustalier
Licouse # and of tedivjdual responsible for the fi=ld installation:
Neme (Prixt): . : i & Liconsew 6287
*A liosnwed {ndividual Toust orm the actual inszmaliation. Apprentices musi be

under thé supervision of a
licensed Journeyman or master plamber, pamp tostadivr or wen drilfer. Licensos may be subjected 19 fleld
verification. Unlovased jndividoals may be reported to the e, roprinte licammin,
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Make: Make: Two picce watertight cap:

Mode} &: Modai#: Scru’:ed. vmudmg:l} cap:

~ Purnp Capacity GPN Deplh:____V (36" min) Cap secured to casing:_
Well Yield: 4.5 Gpm NSF/WSCapproved:__ Cordviemin (8" B.G. T
Depth of well encountered at time of pump {astallationr (fet) Cordait secured to well ep.
1f pummp capacity exceeds well yiold, a low water cut off switch is recuired by NSPC 1990 Section 17 8 4
Torque arrestors, Cable guards, or other acoeptable method used- Must sirck: oge
Safety rope, I uead, sttacked to brass rope adspter or oth

o asceptable method jagide of wel casing
dlemue Connastion ,
Type: PVC sloave to undisu:rbec soul at wll peoenation: {2 '
PSL 200 (160 psi min) APProximate length of siseve: 24
Depth of supply line: WL (36" min)

Sleevo caulked and sealod Fopely__w” Siliconp

The watsr #pply line is required 1o be at least tan foet from the veptic tank, putmp chamber, sewape piging,
distribugén bex. drainflelds, and Sewage rescrve ares. If this cangge be accomplisbed, contact this office for
a staliaden.

.

é_» Z9-01

PeSLOBGVE respangible for installstion date

U =Nt te by } v la

Date losp, Requested: Date nsp. Approved: Ingpactor;

Iospection Dany; Piviess aduptes watertight & water supply line at least 36" bolow grade .
Two piece cap installed ang atached to casing securly
Eiec, conduit cxtends at least 1 8" below Prdcattached 10 ¢ap properly
Safety rope 0ot veeq cutside of we! ocap/casing

Correct well tag snaohed properly and Casing 8" above firishec grade %
Water supply Une sloeved adequately at bouse coanecrion

Adecuste grour observed balow pitiess adaprer —_—
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~ y o © " EMERGENCY/TEMP NO. IF ANY S . . :

a1 ] 7&2" " SEQUENCE NO. - 4 ~ STATE OF MARYLAND Do ~. STATE PERMIT NUMBER
! 2 3 . ¢ 6 o . ‘ - RN . $ '—
A ' ‘ - please p”m or type , " ™ fill in this form completely

‘Dauiéle ived (APA) - B 3| 2 ; chATlON OF WELL v :
3’2 ' OWNER INFORMAT/ON ) . / o ‘
oD Yy 8 COUN . 21 -

15 -Last Naghe, - fwner ) First’ Namel . 23 SUBDIVISION . v : s . 42
S 750 ' 1 - osecton L1 ot

st StreetrM 9/738/ 5J | . | W«aa = 50 S o | J 5

Town 70 - State . Zap 76 ° . '52. NEAREST TOWN e S,

DRILLER INFORMATION - . : . H “|. . “MILES FROM TOWN (emerOiI in town) | 3 Ml

IW% )7‘7447.. MS 02’9 | - . 73 7677 78.
- Bfiller's Name “76 _LicenseNo. ~ 81 - | B ] 4. T : A .
12 ' ' : '
M "ﬁ h"#f*’-"- W M—v J . | DIRECTION OF WELL FROM | . |3 75_ L4 M TLasrer ]
Fifm Nanf TOWN (CIRCLE BOX) NEAR WBAT. ROAD. - 30

sﬁzmww%)’aznn

JAddress

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

| \_}WP’A 17’1"%4—- - -3/30/2906 ) sgw
. w|_—Si@nature ] . Date : Z{/O k
715 WELL INFORMATION . 5 v . DISTANGE FROM ROAD M
2" .. . APPROX. PUMPING RATE : - - :
: GAL PER MINY s 12 ENTER FT ORMI’ 3539
“AVERAGE DAILY QUANTITY NEEDED - -~ = & 0. TAX MAP: "2‘ v/ pARCEL £ P/
_(GAL PER DAY) 1 20 5
USE FOR WATER (CIRCLE APPROPRIATE BOX) - ' B “'NOT TO BE FILLED'IN BY DRILLER

..»-—.- o T HEALTH DEPARTMENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL. . , S ? y 7
IRRIGATION - I /%wu'/ - 5 /[

. ‘FARMING (LIVESTOCK WATERING &AGRICULTURAL S .. . COUNTY NAME: B . .COUNTY.NO.

IRRIGATION STATE
SIGNATURE INSEFIT S =~

2 1] INDUSTRIAL, COMMERICIAL, DEWATERING C o
v _ ssueo (63
[P] PUBLIC WATER SUPPLYWELL - - | ﬂo ‘{ 07
. L . ’ ' 4 - TURE" - E -P DAfE
- TEST, OBSERVATION, MONITORING. L _ : NOR;‘: & 5@. co S'EGANSAT UR é i XP. DAF
- GEO-THERMAL : |- CGRID ——i—o 00 ° cRD 00 O

- o _ SHOW MAJOR FEATURES OF 5/‘{/00 ‘7 ‘30 M
_? oD BOX & LOCATE WELL — &
~APPROXIMATE;DEPTH OF WELL | I &7 | FEET WITH AN X :

24 % NG7asp
= - o NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL : INGH 1Wes

- » 2.
METHOD OF DRILLING (circle one) - e 3
BORED (or Augered) . JETTED . Jetted & DRIVEN
30 AEETPary ‘ + AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE ‘REVerse-ROTary ... DRiePOINT FROM THE MAP HERE A
other L X L{ .
: . REPLACEMENT OR DEEPENED WELLS . . 000
| (CIRCLE APPROPRIATE BOX) : - . '{ 000
: THIS WELL WILL NOT REPLACE AN EXISTING WELL " " N S Zh( : v
THIS WELL WILL REPLACE A WELL THAT WILL BE : " DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN
ABANDONED AND $EALED - .~ |'. RELATION'TO NEARBY TOWNS AND ROADS AND GIVE
. v THIS WELL WILL REPLACE A.WELL THAT WILL BE USED . -+ DISTANCE 'FR% LL TO NFAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :

l‘FOR POLICY ON STANDBY WELLS
‘THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - » 52

D=4

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

APPROP. PERMIT NUMBER . GAP - -
kY : PERMIT No hlﬁ Qf — olég/
70 71 72 73 74 75 76 77 78 79 . .
SPECIAL:GONDITIONS ' s I : : ' R

Y- NOTL » APPROVING AUTHORITIES SHOULD USE SFPARATE SHFET IF NELDED «

-". DENV-Permit97 o _ % QCOUNTY
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- EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. .
B|1 ' DE USE ONLY . 2
A-ngs (MDE USE ON ’ ~ PERMIT TO DRILL WELL

STATE OF MARYLAND -

please print or type

.STATE PERMIT NUMBER

fill in this Iorm completely

-

A#n Y 265l

Date Received g\PA) :

ENEAEw7/A

LOCAT/ON OF WELL

n5 209 OWNER. INFORMATION j
8 oo vv 13 8 COUNTY : . _?1

Jionse Necry 1 ling (00 : Lo lvin Q ,/)roﬁo J
15 Last Nam .Owner. - First ame 34 © 23 SUBDIVISION : : - 42
L 9 7@ E&Wi A P J - SECTION ot |Z
36 ‘Street or RFD : . .
@M md.  ar 737 ) (o ///num—d/ |
57 Town - 70 State 72 . Zip , 52 NEAREST TOWN » T 7

DBILLEB,INFORMA_TION " - S | - MILES FROM TOWN (entér 0 if in town) -173 g\ M 7‘2‘1 ’

S po0s -‘ﬁ'b“ga* : MS D2et | |0
pAlier's Mam = 76 License N&. .81 B I 4 |:

0 . . : 1 2

S — ’ DIRECTION OF WELL FROM . | 7*-5 a% J
' TOWN (CIRCLE BOX) 11 : NEAR WHAT ROAD 30

WELL INFORMATION b

B.| 2
T 2 APPROX. PUMPING_RATE ‘
(GAL. PERMIN) ™. - 12
AVERAGE DAILY QUANTITY NEEDED 70 (74 : R
- (GAL. PER DAY) 20

ON WHICH SIDE OF ROAD.
(CIRCLE APPROPRIATE BOX)

“ Yo /-9 ,
DISTANCE FROM ROAD
ENTER FT OR MI

@_E

_s%

38 39

TAX MAP: .2_J_ BLK: _L[_ PARCEL 8

USE FOR WATEFI (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL‘
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

' * PUBLIC WATER SUPPLY WELL .
TEST, OBSERVATION, MONITORING
GEO-THERMAL - =

.43 mm

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

A 5//?

COUNTY NAME '~ COUNTY NO..

STATE
SIGNATURE
DATE ISSUED

NORTH
GRID

INSERT S —»__

. 9 Wk EHMrn 512

DD YY 48 : . - DA

52Y% o000 &% #ﬁﬁm
50 55 5 ] 63

L 260  jreer
24 28

APPROXIMATE DEPTH OF WELL

é NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

“BORED (or Augered) ) JETTED Jetted & DRIVEN

3

AlR- .AIR-PERcussion ROTARY (Hydraulic Rotary)
3 CABLE REVerse-ROTary DRive-POINT
. other

LW

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .

@THIS WELL WILL NOT REPLACE AN EXISTING WELL h l}'
P

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

2.
R

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
B A >

WRITE THE BOX NUMBER
FROM THE MAP HERE

E"-77£"{ vk/ [ b, ,(

000
Se¥Y —

000
DRAW A SKETCH BELOW SHOWING LOCATIQN OF WELL IN
RELATION TO NEARBY TOWNS§ AND ROSND GIVE
ARES § UNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE USED : ED['SZTANCE PROM WELL TO W
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . Crre : =
FOR POLICY ON STANDBY WELLS i — a
[D] 1his weLL wiLL DEEPEN AN EXISTING WELL ,
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52
Not to be tilled in by driller (MDE OR-COUNTY USE ONLY)
_APPROP. PERMIT NUMBER  __——"___~GAP
- 8 S 63
e
PERMIT No. H;) — i t _ % (;1 ,Sé
: 76" 71 72 73 74 75 15 71 78
* SPECIAL CONDITIONS L N ®

NOTE = APPROVING AUTHORITIES SHOULD USE SFPAHATE SHEET IF NEFDFD =

DERV-Rermit97 - ~ @ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer
June 22, 1999

Therapeutic and Recreational Riding Center, Inc.
3750 Shady Lane '
Glenwood, MD 21738

RE: PERCOLATION TEST APPLICATION
Proposed Caretaker’s Residence '
7630 9950 Shady Lane
Colvin Property, Lot 12
Map 21, Parcel 8.

Dear Dr. Tuel:

This office has received the referenced percolation test application, but the proposal has
not yet been scheduled for testing. The landscape position is of some concern due to
proximity to the swale at the eastern and southern portions of the proposed sewage reserve
area. The gas pump not in use presents some concern for risk of contamination to the
proposed well site. And finally, demonstration of adequate sewage disposal capacity for
existing facilities is a prerequisite for consideration of additional facilities on the property.

This is not to say that we will not schedule this proposali for testing, but some issues

need to be addressed. A review conference in the office is suggested as the most efficient
method to resolve these issues. Ave CWAP

Please call this office at (410)313-2640 to schedule this meeting.
Very truly yours,

<

Mark E. Rifkin, R.S.

MR
cc: O’Connell and Lawrence
File .

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-2640  Community Environmental Health Program (410) 313-2644

Director (410) 313-2642 TDD (410) 313-2323
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