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¢ PERMIT :J =

26611
SEWAGE DISPOSAL SYSTEM'
'MA/RYLAND STATE DEPARTMENT OF HEALTH”

&  HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH l N D EXE UJ DiSTRICT.__5th

i ’ XX90R 320880

461-9933 - 0OS- 61000(5' DATE" 8/21/86

5

Woodstream Building Enterprises  |S PERMITTED TO INSTALL _X ALTER

ADDRESS 169 Poi PHONE 663-2047
SUBDIVISION ROAD llali@.y_tm_uem Lot 3, Sec.l, Area 1l
PROPERTY OWNER : ~ Woodstream Builders

ADDRESS Z’; M&A(j} gw
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES_X . - NO o

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS =82

TRENCHES -~ 193 s¢g. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. ]
Inlet 3 feet below original grade. Bottom maximum depth 9 feet below original.
grade. Effective area begins at. 3 feet below original grade. 6 feet of stone
below distribution pipe. ' k

LOCATION - Place the distribution box 175 feet from the front (157.08') lct line and 90 .
feet from the right (280') lot line as seen when facing the lot from Dayton
Meadow Court. Run trenches on contour toward the left lot line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench before and after
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank. :

ﬁé‘ w.mm 7 /3 327
S5 7 VP 2 P

gfi -t 7/22/86 ‘2

PLANS APPROVED BY S. Abel DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. >
PERMIT VOID AFTER THREE 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-~ | &
PVC OR ABS ACCEPTED. IF TOP bF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. i
/ ~

i

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. " EH-2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. |

'PERMIT CARD NN
SEPTIC TANK, LEVEL__ 2000 el s ' CLEANOUTS <
\ : o K ‘ . . e
DISTRIBUTION BOX, LEVEL - s M
Lo ‘ 9/ « ' 2 LT 37
TILE FIELD, DEPTH__L FT. TRENCH WIDTH : C) : (g . R
| | o ' : e )go”
GRAVEL DEPTH bFe W TOTAL LENGTH R % FT.
- \ _ ORE $IDE WAL :
NUMBER OF TRENCHES___.2— TOTAC BOTTOM AREA__Z oF
AU .
5 , ' < — . . .
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

'aBsorsenT area___ 870 ga. Fr.

REMARKS.

DATE SYSTEM APPROVED /2/23 /8% INSPECTOR é:'o&w et l
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HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000,  EXT. 356

T

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

DISPOSAL SYSTEM.

PROPERTY OWNER

APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 7

aXGbl/

P.

pisTRICT _Sth

DATE 7//6/77 .

,’Fu

-

§0

SEWAGE

> R

Wt tram—Mitehedk] AMREK Lod4) SPeis A/ e

ADDRESS

Paul Kottis
~ 421-9433

PHONE

PROFPERTY LOCATION:

SUBDIVISION' -Dayton Meadows

SSC T ARUIA S FiNAL LoT3

AV P

L3Iy S DAgrer) AéHDsess Cof-

LoT No, G BIsTREA

POAD AND DESCRIPTION

4

SIZE OF LOT »40,000 sq. ft.

k)

TYPE BLDG. 3 or 4 bedrooms

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS \

N

THE SYSTEM
FACILITIES BECOME AVAILABLE

SIGNATURE . OF APPLICANT /s/ P_alll Kottis

INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

APPROVED. BY

REJECTED BY

ron_@_ui/w"”(

HOLD PENDING.FURTHER TESTS

DATE
(KIND OF SYSTEM)
FOR B . DATE
(KIND OF SYSTEM)
DATE

REASONS FOR REJECTION OR HOLDING

i e e )
SN0 Rﬁlu:\. L ?—Zbﬂq’ i
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THIS IS NOT A PERMIT
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' INDICATE NOARTM. — NAME ADJOINING ROADWAY AS -A'F, I.:.INEY,'
PRE.WET 7 tgsT . 1 pmoP .
DATR TEST NO. DEPTH BTART ‘ sTOP | STARY ISYOP TIME
B hegz, I 3 (g1 |9F |72 |75 |3
‘ I O . /<
135 | 9= | |02 | 5|72
2 3 |9z | 9% | 557 |2 |3
L . ¢ 2l 2| ,
197 5] Jo— /0 yamyss
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4. | 3 | p= |p0F 00¥ e | £
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/3 1025 jpZ | 2% 1,2 | ¢
1’}‘ £ AN
SUAX REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




EMERGENCY/TEMP NO:IF ANY.:

,SEQUENCE NO
ONLY):

sT TE: OF. MARYLAND

f,:lf lf‘T/ul J[ A

8 COUNTY..

-
el
SOUTH .

. 'CN WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

EAST,’
o

v

TEST lOBSER TION, MONITORING’(MAY REQUIRE

N COUNTY NO.¥ -~

e STATE H EALTH

" EAST
GRID

lélezl@l I°|0101_‘

SHOW- MAJOR FEATURES OF--

”"APPROPRIATION PERMIT) B

.. BOX& LOCATE WELL__.—>
“ WITH AN X * : £

A ABANDONED AND SEALED ' :
“THIS WELL WiLL: REPLACE A WELL THAT WILL BE usso

39
S B AS A STANDBY-
- D] THIS WELL Wi

EEPEN AN EXISTlNG WEL
WELLTO BE REPLACED OR DEEPENDE

TTTIITITIT ]

"T.souaces OF DRILLING WATER

- RELATION TO NEARBY TOWNS AND ROADS AND. GIV
: DlSTANCE FROM WELL TO NEAREST ROAD JUNCTIO

Nor lo be. f;lled ln by dnller (OEP USE ONLY)

'APPROP PERMITNUMBER[ [ l | [G]AIP] ] jJ
Tl )
FORCEleALs PERMITNo T - - AlSe
's7,dsaf|N BOX '+ -, i _70) EREE 73’ T4 R zs SiCE ?94' N _

" SPECIAL conomows

HEALTY
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23.223 AC.+
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B o I ) "] THIS REPORT MUST BE SUBMITTED WITHIN
C 1 'SEQUENCENO..~ 1 STATE OF MARYLAND 1| 45 DAYS AFTER WELL IS COMPLETED
B @OSSQ (GEPUSEONLY) . -1." - WELL COMPLETION-REPORT - = : -

N ‘| COUNTY
Hss NUM&ER is TO SE PUNCHED S . FILL IN THIS' FORM COMPLETELY 1 ﬁ
IL COLS 36 ON ALL CARDS) S N - PLEASE PRINT.OR TYPE ! - . NUMBER &(Q(Q
‘ % , RO PR T PERMITNO :
. “DATE Recerved ) DATE WELL COMPLETED l R : Deptnef well . .. - S FROM “PERMIT TO DBILL',WELL“ .
: [ EUEE) . BRRIId [;41@1 [T A
mbggra - ﬂé}é - (TIO_REAREST FOOT) . e = ~28.29 3031 32 33 34 35 \36 37 )
‘OWNER'. iAN ‘5;‘!L°Q_\§‘£p - ID@%@SIR.EAQM SRR
. |sTReeTorRFD - TFNYTOAY 'Mit&%ﬁ CT Jistname o D RVTGN_ B
- |'suBDIVISION _ T\%\V"f‘bﬂ\) M%D@mﬁ& section k- RRIA AL~ o1 S5
' WELL LOG . .« . - . -GROUTING RECORD ’yes no TC ,3 L
Not' required for driven wells L ~WELL HAS ‘BEEN-GROUTED - ' B

-1 R
TSTATE THEKIND OF FORMATIONS - - | -(Circle Appropriate Box). - - k - : " PUMPING TEST.
PENETRATED, THEIR'COLOR, DEPTH, . | TYPEOF G,EOUTING MATERIAL ,

: T HOURS PUMPED (nearest hour)

. THICKNESS AND IF WATER BEARING BENTONITECLAY

to. nearest gal.).’

DESCRIPTION Use | FEET _ rChe?k N » 45-46 j PUMPING RATE (@al. per min. _
additiona sneets |t,needed)‘jFROM,- , I)e“é?.r% NO OF BAGS 7/ INO OF POUND‘S (g P ..-.-

1 TP S | “ - | GALLONS OF WATER: 90" _METHOD USED TO. / 7
\Spwp | O |87 | ~ |DEPTH OF GROUT: SEAL io nearest ooty - - | 'MEASURE PUMPING. RATE .

frem m... 10 ', WATER LEVEL' (distance fro”ace) |

1o , “roR "+ S¢S goTTONE 5 - 'BEFOREPUMPING

(enter 0 |t trom surface) 5

/, N . i IR ; o . casing. .~ . CASING RECORD . r
Norsy Hice ;eyc-/C R S ol pes e SWHEN’ PUMPING ..
,"‘? T N R N YA 'i:séjrt-f' . I
. 1 appropriate. S STEEL CONCRETE ‘TYPE OF PUMP USED (fOr test)
. ;;gs,-, it ‘@alr . @nlsten . .tnrblne

1 o PLASTIC OTHER 1 727

Y ' - ' other -
MAIN Nomunaldlameter Total depth . "Cen"'fugal "ETOIBW‘ {describe
_CASING. top (main) casing . of main casing : L 27 ce 27 beIoW) o

. TYPE. - (nearest inch) . .(nearest foot) . . L @b e 'bII oL .
E . sgbmersible. - - B
-l.-S + lé[ J | Iﬁ] I I . 2,7‘»’].J S SRR |

OTHER CASING (nf used)
‘diameter . depth (feet)
Y 1Yo s N if from_ ___to_ .- .

o] DRILLERWILL INSTALL PUMP  veS (NG -
— ————— | (CIRCLE) (YES or NO) g
S “- | IF DRILLERINSTALLS PUMP, THIS SECTION
Ly __J | MUST BE COMPLETED FOR ALL WELLS
- = : " EXCEPT HOME USE - :
:fgi;’;‘ggﬁe SCREENRECORD ~ - . - | 'TYPE OF PUMP INSTALLED
N L ‘ : -} PLACE(ACJ,P,RSTO) - -
1 7 insert "\ EE | iN-BOX-SEE ABOVE: - -
STEEL - BRASS  OPEN | ,
appégg;'a‘e -~ BRONZE HOLE | :CAPACITY::

code | . o : .| GALLONS PER MINUTE

.belovrr s R P.L | IOITJ -} (o, nearest gallon) -

' PLASTIC OTHER. I PUMP HORSE POWER .-..-
- | pUMP COLUMN LENGTH D:I:I:Ij
. (nearest ny

DEPTH (nearest tt) e A3 i AT

I#la |G LT 1 LETT| s M Lo e
l ! I ( -\ LANDSURFACE , -
i I_I I J I JI I I 14_] :‘: ‘_, . }‘ (nearest

S . toot)
A AWEELLTWAS ABANDONED AND.SEALED s vLI_I—I_I—I'“ L1 1L Jl LOCATION ‘OF WELL ON LOT * 1:
WHEN THIS WELL WAS COMPLETED. . = N . . - |4 srow ermANENT STRUCTURE sucHas |-
E ELECTRIC LOG OBTAINED = +* - ' |- sloTsizer_. 2 ¢ w7 wa-n |1 BUILDING, SEPTIC TANKS, ANDIOR °
T ATAMETE "LANDMARKS_AND. INDICATE NOT LESS
TEST 'WELL CONVERTED TO PRODUCTION - ~.DI‘A,METER (NEAREST o .
p : " "OF SCREEN INCH 2.1 THAN TWO DISTANCES’ :
WELL . .5 : . .. ) «(MEASUREMENTS TO WELL)";"

PUMP INSTALLED

t
t

0z-0p0 IOBm [

~

CIRCLE APPROPRIATE LETTER

tfzmmmom T0>m.
LW

THEREBY CERTIFY.THAT THIS WELL, HAS BEEN CONSTRUGTED mi. - -

-§: ACCORDANCE WITH COMAR 10.17.13. "WELL CONSTRUCTION" _ ff om- . . - : ,t°

- | AND-IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ° GRAVEL PACK. - . YR
_ABOVE CAPTIONED ~PERMIT; 'AND. THAT® THE 'INFORMATION - T S
PRESENTED:HEREIN 1S ACCURATE AND COMPLETE TO THE BEST- IF WELL DRILLED WAS "~ - .

IQF MY. KNOWLEDGE 0 - . FLOWING WELL INSERT o

—1FINBOX68 .- - -
35% .. | OEP USE ONLY-~ ‘ o
, : iy 7 ),}]A_M,& (NOT TO BE FILLED IN-BY. DRILLER)
DRILLERS SIGNATURE [ i T (EROS) . wo»
; (MUST MATCH SIGNATURE ON. APPLICATION) |- o . S 74 75 78

R e m R i R

' SITE SUPERVISOR (sign. of dnller or |ourneyman = TELESCOPE' -~ LOG .:. R O.THER DATA™L
LLresponsible for sitework if different from permitteej | CASING - .. INDICATOR ~. -~ ~. - -

’ DRILLERS IDENT NO é?




Page of

Date

1bd1v1szon
well Driller

5’/ }a// g€

. /Review & ﬁﬂ#’ 7222-§¢

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well

325

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

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

______ Plat

- High rate pumping -- reservoir drawdown

Time pump started

Y30

Total time

Pumping rate

to reach pumping water levelé?ﬁﬁz 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 FLOWT
minute in- below M.P. time to fill § (if used) (gallons per
tervals ‘ gallon bucket minute)
S &~ /10 § e /2
Qoo 1197 5 /7.
757 (R P /3
730 12w 2 30 2
7 gc~ BY3 F0 A
L6 & ;@7 ? 2Q A
. rs” Lzs/s g0 P
O3 x4/ 30 2.
(0557 | &4 70 Z
Fhoe (1Y) 30 -4
N 18 B4y e 2
//-36 2o 30 2
4 8 130 2
)4«@%3 ;?4%@ 3(} ) Z
217\ 20 > >
)2:78 | 240 30 Z
L9\ e ia z
feo L Yo 20 Z
[ /4 | X Y0 SO oim
, [P lxon 3G Z
/'f/{ W Ls] 20 2
00 LZ290 37 2
A7 Yo 20 J
235 240 3;0 J:):2.
9 43S 1250 130 o~
k;z;;%:;‘§tj T\ o HZ )
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933 ‘

ﬁ_l.a_”‘ »

New Inctalvlatio'h_"ﬁf // . - Receipt #
Rep]acement - Date 2

Name of Installer /7/9 Yo Sanvr /%,g/ é/;/@; Telephone _$2% 04/4/9

' ”Llcense number 57', or /7J /Y é; . o e o e __-/ P
’ Registered Plumber ,

“Certified | well Pump Installer ___ ideil Driller 7
Aoodsrecsm Beoe, Enrecrorises
Name of Property Owner ﬁ/\/(" .O’ o - o P fa_'_l'elephone\_?D/ £6S 904)

.Subdmsnon Lot K] ,z -Well tag # Q- 8/ - AS5O>

Site Address_ 423,2 %, 44 STEeR 00 _CouRr s ,

u 7-01/ M i ) S

Pump : Motor 3 Pitless Adapter - T

1. Type "1, Horsepower /ﬁ 1. Make 7S !
-a. Deep well jet . 2. RPM cz’a_QO © 2, Model # AP~ O - v
b. Shallow well jet_. _ 3. \)altage o 3. Depth___ & o0” S
c. Submersible & a. 110 :

2. Make___ & oeas n's < b.220 /

3. Model # _2£_/2{024g322

4., Capacity

5. Pump exceeds well capacnty Yes 1/ No

6. 1f Yes, is low pressure cutoff switch installed? Yes /No

7. What methods are used to protect the pump and electrical wiring from -

vibrations? Torque arrestors /Cabl“e quards Other .

- Tank - Piping ' Well data ;
1. Capacity éﬁzlfj/fz— 1. Type (‘oLL /a/,a.:.- 1. Depth 3,25 +t. t3
2. Pressure rélie e 2. Size_ . 27 T . . 2. Yieldg2LP6PM..

valve? Z;,S - 3. NSF and/or BOCA 3, Static water
Code approved. level .3/ ft. .
4, Depth of supply 4. Will water supply
line 40 be disenfected, by ]
ey installer? _/IO '1
ey e M . , |
I understand that it is my responsibility to nc>t,H‘>f?J t‘hqe“bjoward County Health -

Department when the installation is ready. :for‘\ lnspect'jlon (otherwnse this l
permit is null and void). : ,

All information given above is true to the',"B'

. /dge. v
- Signature of Appllcant/ /

Date: 93 (?7
v

Note: A sticker eindica&tihg approval/status of the installation will be placed
on the well casing at the time of the inspection. ‘



/50.

" Woodstream eBililding Enterprises

(301) 663-9047
169 Poinsett Lane ¢ Frederick, MD 21701

H.I.C. #19487
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PERMIT NUMBER

PERMITS’ (410)31&245-a‘mspscnous (410)313—181_0 | ‘ 50 0 / / 9 Z G

- fAUTOMATED'INFORMATION (410) '313-3800:

'('/ /,/ r;l /0 ? 5 . 'Address 13 w ﬂn‘y L.,J //%,//)zzuA (3 _

b

g SDP/WP/Petmon# A f)/ o State //Zzlp Code 2-5:2 aé
‘ za; 505 €5 3,L ;

PLAT |

“Grid -

“ Lot sizej“”“ dp gy | Phone - -

Contractor Companv S‘ .é-‘ L
Contact Person \Am ,L( /" fr‘ ) '-_‘:;3[)/;;(/”//\"4 21

Descnptlon oF Work / r.{” S ‘:. y } ﬁ)bi.:: Adgquss /__3,?/ )/)v T2 ot £ )ity O Ce’ <

ST Clty"' j’ ma State // /Zip Code 7 r¢? :§ &
= e LlcenseN e ] . ' o
'Phone;.// gy ;;, Jd/ . Fax

Engmeer or Archltect Company /f// 7

»Est mate 'Constmctlon Cost $ / 0 0 fo) J

Contact Person i

Address

City;‘vv'_»" v °  state_____ ZipCode

Phone

N-commercr - T | .V‘BUIIDII\IGDESICRIP’I‘I(')N-I_ELS'QEI_VZIAL_'-

o 3’.'_Utilig'es..f 1. Mdmg Charactggm N T Utilities -
. 'WgterSupply: R _' _:'f.’ ) SFDwelhng M SFTownhouse Q- | Water Supply: '
" Pubic - Depth . * ' Width " Public
Private - . . .| 1stfloor:.” (:’ . 3’/:'-}'“;,'_ e Y _-Private .
S"_Wﬂg;ulgll‘sposal s e 2nd floor:. 3, ‘J@;rg/ffjv/ A..u«:..:j Sewag;ult?liisposah
. S R ‘ G
ivte | Basement: 2/ 4 300 é,ng X Private

o N .Jf mehedBamagtD Unfinished Basement O .

Electnc YesO No l:l .7 | Crawl space O Slabon GradeD * - - | Flectric Yesf§@ No O .
|Gs YenNed _N°‘°ff-BEd'°.°msf — — Gas  YesO Nof¥
o Coalih Mulu-famxlydwellmg x o o S
No. of efficiency units: . Heating System:
No.of I1BRunts;__* | Elctic® Ol O
No. of 2 BRunits: _ - : Natural Gas O
No. of 3 BR units: . : - PropaneGas o
g:l:'s"“m — Spnnklcrsystem. N/Aﬁ

€11S1018: . .
Footings: " : ~ | NFPA#13D:
, ST of: - ~ | __NFPA#I3R -
: OtherSuppmessxon N PR I - Other: "
#ofHeads " | - state Certificd Modular - : '
' “:§ - Manufactured Home '

Mmmmmmnmmmmmmmmmm (1) THAT HE/SHE I3 AUTHORZED TO MAKE THIS APPLICATION, (Z)nmrmmmnmlsmmo)mrnﬂmmmmvwnummunmonHomeoum .
APD) mmmxm,@) AT HE/SHE WILL PERFOR Nowonx'nmwmmmwmmmvnmmmmmwm@mm/mmmwwommmmmmmmomo

FOR THE PURPOSE OF INSPECTING THE W R NOTIGB v

cnm payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY.
* P‘LEKSE WRITE NEATLYAND LEGIBLY. ** * =
& "ONL 3

!

A‘ivf;«




'WOOD STEPS .
& PORCH

“THE SUBVECT-OWELL ANCZONE ™
(ARE: OF.-MINIMAL -FLOODING) . AS “SHOWN =
ON.-THE FLOOD- msunmcc RATE MAPS;: COMMUY

' Taeey ¢ s
e ?:{)ﬂ"m? N i e i SR _‘-HLS 4’_4/02




