i, 0 PERMIT A 36392, 0

A s
o ! SEWAGE DISPOSAL SYSTEM N
o/ 16 & 2o v HOWARD COUNTY HEALTH DEPARTMENT .
H Lo \‘9_\0 BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE /2//3/2002

\ \o"°° 410-313-2640 il12] 0l
‘NDEXED APPROVAL DATE _/ l

F o C}/ AR (KennfMayne) S,”Lcoﬁh"“ ‘l’ar IS PERMITTED TO INSTALL _x ALTER ____
\DDRESS pHoNE /0 ~ 29556 %

SUBDIVISION __Monticello LOTNUMBER __ 43 ADDRESS _ 14305 Fox Creek Court

JAMES SMnrH

ROPERTY OWNER o PROPERTY OWNER'S ADDRESS_ 1370 Piccard Dr. Ste 230
SEPTIC TANK CAPACITY __1250 GALLONS Rockville, MD 20850
>UMP CHAMBER CAPACITY _N/A GALLONS ’

NUMBER OF BEDROOMS __4 *% WATERTIGHT SEPTIC TANK REQUIRED **

SQUARE FEET PER BEDROOM __180

_INEAR FEET OF TRENCH REQUIRED __ 180

'RENCHES: Trenchestobe 2 feetwide. Inlet 2  feet below original grade. Bottom maximum depth

6 feet below original grade. 4 feet of stone below distribution box. ¢

OCATION: Place the distribntion box 175 feet down the left lot line and 95 - 100 fee
off this same lot line. Run trenches on contour to left side of lot.
PREFERRED LAYOUT: 2 trenches 9Q feet each

PLANS APPROVED _Mark Rifkin OUu SRW (0/5/00 DATE  9/26/2000
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 BUILDING PERMIT SIGNED

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ‘ AND RETURNED 4/i8/o2
Deck 4 GAzE80

NOTE: 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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 AUTH%DING PERMIT SI GNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS U]
AND RETURNED"-3-

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 660 13'73 H- ﬁUlSlé K&e‘«n
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 v .
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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DEPTH OF STONE 471

NUMBER OF TRENCHES 2
TOTAL TRENCH LENGTH 190’
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DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX \/

SEPTIC TANK DATA

SEPTIC TANK [250 TS GALLONS
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MANHOLERISER /A
6 INCH INSPECTION PORT

PUMP CHAMBER DATA

2

PUMP CHAMBER

GALLONS NA
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;/wAPPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT : JEEPVH BPAS
EXIT Mt e DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1 bt .é v
' A >
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o Fen n 1 DATE 4,75 / ? £
TELEPHONE: 313-2640 ’ y DA / . 5L =
J1 ¥ wé 71 B!
1 - AR ror s 5% 6" AP
TO: THE COUNTY HEALTH OFFICER on? Ve i n o F R

ELLICOTT CITY, MARYLAND G ¢ gt Lev g CAPACE T e A)(”

- )’/’LA’ ~ ! /ﬁ .

Sia” , A7

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

PROPERTY OWNER r4 / /_"/.[-0/ /(/V A/)ﬂ

ADDREss/v(&/vrlC/z //0 Au@ /5;//251///4 PHONE ‘//0 SES - 2 &

AGENT OR PROSPECTIVE BUYER /1/’7’ K/’(' Q@ﬂﬂ v /Sﬂ C GRro 9z

ADDRESS gqu 4%% N;’f/‘ //%ﬁ PH’ONE g// = 9(,5—\ ‘/ qu

PROPERTY LOCATION:

SUBDIVISION M/ﬂ ﬁ/ /Lé}ﬂ - LOT NO.

ROAD AND DESCRIPTION _Z A

TAX MAP PARCEL #

SIZE OF LOT TYPE 8LDG.

(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-R NDABLE U

ER ANY CIRCUMSTANCES. | ALSO AGREE TO
L a7y AV
>, decuarry 4V,

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
- ; —
YT & SRIPIE Is 2.
APPROVED BY FOR , DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

HD-216 (3/92)

THIS 1S NOT A PERMIT
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' wAPPLICATION
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PERCOLATION TESTING et A S597/5
—y (7 ché(’) \*“(’ P
5 - . , ' e v
HOWARD COUNTY HEALTH DEPARTMENT P ke e ¢ R \'Dl J——
BUREAU OF ENVIRONMENTAL HEALTH I CARE ANy, MZ 1inY
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 L. T DATE ‘//3/ 95
TELEPHONE:313-2640 . - G DA / o480
2 / Wé r - vg [b
TO: THE COUNTY HEALTH OFFICER / oAl e 4 M‘L y par” 5
ELLICOTT CITY, MARYLAND & Sott C PO P
{ .Vll ‘ A/ p(. I(

S’Zl‘l - ;/M

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

PROPERTY OWNER 4 | Frer A Ka AL 4 Yz

sooress /Meng T 1c i flo  Av s /5y/7zw,// rvone LY ~HES - 24 &
acenT on prospecTvE suven £ /3R /fC fa@/Zﬂ V4 ,/ SPC Cine u,ﬁ’

pooress BU 8O Bootllinnve. NoF. /ﬂ//(/? N 7 il T S R

PROPERTY LOCATION:

SUBDIVISION W [/Lz,}ﬂ . LOT NO.

ROAD AND DESCRIPTION £

TAX MAP PARCEL #

| SIZEOF LOT TYPE BLDG.
- (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
dec vty AV,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. :
, » ] (SIGNAT! OF APPLICANT)
<. /A - T <
ITeL £ HSRIPIE TS 0

‘ APPROVED BY FOR DATE
|
| DISAPPROVED BY FOR DATE
|
| HOLD PENDING FURTHER TESTS
|
REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.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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" qotal linear feet of tre;ch g NN
ired /§ foet™ 7 .. 'ngq
'+ requE 4 HOUSE INV: bQ‘P; |
i ' 4 7 ST INIG2Y¥F
Width of tcanchles) _ <~ feet 7 B W
E Pepth of trench(es) _ L feet D4 n:20.2 JH /;
A LU g
| & TReNcH Ry
§ Depth of stone required pelow g T N6 280 /?f - 4
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¥ - L8 @b.E R ‘
§  —t—tt e Mt el e S O L v p - V‘.‘:";.‘s‘-,’t:l" lll./"B"MA\ ) J
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BASEMENT ELEVATION = 633.7 NUMBER OF RISERS IN GAR. = 3
SPOT ELEVATION AT GARAGE = 641.7 NUMBER OF RISERS ON LEAD WALK = 3
_BENCHMARK _ MONTICELLO
T T I A IO . LOT 43 - REVISED
ENGINEERING, INC. FOURTH ELECTION DiSTRICT
8480 BALTIMORE NATIONAL PIKE +« SUITE 418 + ELLICOTT CITY, MD 21043 HOWARD COUNTY, MARYLAND
PHONE: 410-485-8105 FAX; 410-485-8844 SCALE: 1" = 50° DATE: 9/6/00

7 Howard County Health Department

WATER DIVERSION
- < . ‘ .
Y RAX Jz&/m

Signatyrs [ [ Dhta

3 TO BE- REMOVE




*

HOWARD COUNTY PERMIT NUMBER. MM
PERMITAPPLICATION" S RBostalygy S e e

. Property Ownsr's Nama ‘Do Re Horton Custom’ m . -
: ‘1390 .Plocacd DE.s STe 20 |

bsrmmzm OF INSPECTIONS, UCENSES ‘AND wemns ‘¥
. .3430 COURT HOUSE DRIVE

: .. ELICOTT CITY, MD 21043 .

" pERMITS '{410)313:2488 IYSPECTIONS- mom:nm

AuroMAftb'TN;omAnon (410) 3v3:mo

:..Bulldmg Address . y s ‘v
' \x\t\ﬁé \‘\ﬁQ\. \J\b 2 1\ 6 © | Address
"Su.te/Apt & SDPIWPIPemIon# N leiy - o . State . ZipCods .

s . H SN - . L 301-670-61“
° Census Tract - . Sub_divi.;ior_l ﬁﬂi&g S\ 0. LT Homs Phono ! Work Phone
L Co N o \-\3 . Applicant’s Name & Maillng Addross, (if other than :tatod hereon}:
- Area > - Lot L ) . . .

Section
TaxMap 8-- Pmen \\0 : e,rwji\.g: A E S mmnmm-u-o Mo
Y.Zomng RQ Map Coordmates N 'E]‘L Lotsze = - | Phone . 410-602-8 3 m Fax 486-5185 L

= \\\& - D R, Hocton Custom Homes . - )

L Ex;stmg Use N Contractor Company

[}
Proposad Use L ! et and {
| Estimated Construction Cost § '~ ontvactAPerson_ R - ,m N . 1}

I BT Vel e T e A ST . . . o

. A RS A Lo e [ E o ', . . i
| Dgsc;iptidn_of.\l_’l_or!c _dd»'f’",’ E g T N . g -
e : City State . Zip Code’
License No. BE S

Phone. soz.e—-,w‘.—fa Cew e

.j',::;. Contac! Person Q\i\(\f\ Q?«QNQ\/ _ . o
B oo e o
. ‘City m & L) \){ - state 1D ZspCode 2\0“3

pr- ’\\o?\

. -Zip Code

‘|- Water Supply; - SF chllmg SF Townhouse D B
: . Public .0 E e
o Private.

:|- Sewage Disposal: -

Public ,
" Private.

| Blectric YsO-No
/Qas  YesO 'NoD

Heating System: -~
Electic 0 Ol -0 °

Electric 0.0l o
| Natural Ges’: a-/

Constmcuontype Lo
L Rcmfodeoncmtg .
Stmctural Stecl

:Spnnklersysicm. N/AU
.. NFPA#I3D i :

THE UNUERSIGNED HEREBY CERTIFES AND AGAEES A3 FOLLOWS: (1) THAT HE/SHE S
WHICH ARR AFPLICABLE THERETD;, (§) THAT HE/SHE WILL PERFCIM NO WORK ON
mmmmmbmmmmwmm

\Side: _
= Sido St.:_ :

. All minimum setbacks met?
... YESO NO O’

C 'Is Entmnoe Permit xeqtmed'l

.0 NO' D o F -
: &.ot Covemgc fof NewTopn ZAmc
- SDPIRed-hne apwoval dite

Yellow DED DPZ
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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 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 a2 complete form is required prior to Use and Qccupancy approval.

Company Name: Rc\)és Ule Il Dp.‘”:,\c/ Telephone #: 5//0 798~ 5'6 0
Address: 550" Obre bt L. ~ :
4}((16.5\/51[&/ ML 2i7258

(Must circle oné) Licensed Plumber &icensed Well Driller> Licensed Well Pump Installer

License # and name of individual responsible for the field installation: _
Name (Print): ' License#’ 1N & n ot

*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:__ D2, Hortpn Telephone #: _ 4/O - :
Subdivision: _ /onfree /O __Lot# Y3 WellTag# . HO-7Y-_ 2155

Site Address: | of 93 12 leef~ &

Submersible Pump Data Pitless Adapter _ Well Cap and Electric Conduit
Make: G0 /4 S Make: ZiZ; i Two piece watertight cap: es

Model #. _FXSRo72 2- Model#: Screened, vented well cap: -
Pump Capacity _7 GPM Depth:_ &' (36" min) Cap secured to casing: e
Well Yield: 20 GPM : NSF approved: ¥€S Conduit min 18” B.G.: }[z“g .

Depth of well encountered at time of pump installation:_2 74T feet) Conduit secured to well cdp: ?{Q_S
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, other — Must circle one '
Safety rope, if used, attached to inside of well casing with eye bolt. _MO

Piping to house House Connection

Type: M@{,‘ PVC sleeve to undisturbed soil at wall penetration:_& :
PSL. _léo (160 psi min) Approximate length of sleeve: /7

Depth of supply line: ___(36” min) Sleeve caulked and sealed properly: >{€;S

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

approval prior to installation. .
el M Z2- 13~ o |

Signature of company representativ¢/responsible for installation date

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

Date Insp. Requested: [ /2 Date Insp. Approved: [ /24 50 / _Inspector: @ B8
Inspection Data: Pitless adapter watertight & water supply line 4t least 36” below grade _ .~
Two piece cap installed and attached to casing securely e
Elec. conduit extends at least 13” below grade/attached to cap properly _

Safety rope not seen outside of well cap/casing l,; v
Correct well tag attached properly and casing 87 above finished grade

Water supply line sleeved adequately at house connection P
Adequate grout observed below pitless adapter ‘ Z
\
: N : i n e PN
HD-215 Rev. 12/00

S _+J
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* SEQUENCE NO.

9648

{

(MDE USE ONLY) =

"~ STATE OF MARYLAND

.WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED. ‘/

COUNTY
NUMBER

ST/CO-USE ONLY

DATE Received

MM oD MM

7

Yy

DATE WELL COMPLETED

Depth of Well

.

22 26

i

15

B — 3

Yy
79
26

(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

U~ QY- 2184

28-29 30 31 32 33 34 35 36 37

OWNER HAGHLAND Do e o ook _ .
STREET OR RFD "™ ROl QOO Cal(l TOWN __E&lemiynaed .
SUBDIVISION - s SECTION Lot 43 .

WELL LOG
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

n
(Circle Appropriate Box) @

TYPE OF GRQ NG MATERIAL (Circle one)
CEMENT (.m BENTONITE CLAY [B|C]

A2

[ Giag Graniz

&

Wl H¥0'
Backfurled-| ||
| ##0- #0 0(44%7//"@”"'

MY~ O Clrnesd?

DESCRIPTION (Use FEET oo
additional sheets il needed) FBOM TO bearing NO. OF BAGS Z NO. OF POUNDS 45 46
% 0(/ o |2 7/ GALLONS OF WATER __ &/ &
' DEPTH OF GROUT SEAL (to nearest foot) _
from ft. to .
;.48  T0P. < 5% 58,

354 BOTIOM
{(enter"0 if from surface) ) S

> lcls]

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) ;ﬂ

METHOD USED TO
"MEASURE PUMPING RATE

W'ATEH LEVEL (distance from land surface)

CASING RECORD

BEFORE PUMPING

SCREEN RECORD

BB UILY

BRONZE

screen type
or open hole

insert
appropnate

code

below

|_I-IGP|E(3J

HOLE

casing 50
types .
insert Eg_l (!5%,% WHEN PUMPING Lfé ft.
apprognate 22 25 '
code
below % I‘?rr!:gn'l TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth EI @.p
CASING top (main) casing  of main casing other
Typ (nearesl inch)! (nearest foot) centrifugal ,Ogary (descnbe
9 2’ 37 57~ below)
70 jel (A >ubmersnble
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
c . " i , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES NO
3 (CIRCLE) (YES or NO)
g L —t ot g IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

PLACE (A,CJ.P.RS,TO)

IN BOX 29.

CAPACITY
GALLONS PER MINUTE

IPPULTLFUI I‘?T!Tgn'l (to nearest gallon) 31 35
PUMP HORSE POWER
37 a1
R ‘ C I 2 I DEPTH (nearest fi.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:-- Z R g nearest ft. .
e T N els — g/o : 'Q_K(/f ( A )_‘, sk e-'_:‘ a3 - a7
Y! 1o . .
WELL HYDROFRACTURED i CRNRT 77 5 | eAsiNGHEIGHT (acr::f'gnfgrpg‘;g{;aéehg%"m)
c .
2
. CIRCLE APPROPRIATE LETTER H 52 % % 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A EN THIS WELL WAS COMPLETED Ca EI below A (nfgggso
E ELECTRIC LOG OBTAINED R 38 39 & 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' SHOW PERMANENT STRUCTURES
ACCORDANCE Mgm COMAR 26.04.04 “.WELLSCONSTRU(?rTIgN” AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
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