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o 4351 PERMIT4 s

- SEWAGE DISPOSAL SYSTEM

. : .- . , A 28490
D DEPARTMENT OF 6HEALTH AND MENTAL HYGIENE |
: !MSTRKTT
" HOWARD COUNTY HEALTH DEPARTMENT ‘vzcoéfz buitmz Tk . DATE_5/10[ 96
BUREAU OF E""'“°“ME“T3A1L3“EZA€:-Z“ B8 TRensgen DATE SYSTEM APPROVED 7 /&~ ¢

ol PERIT,
6 /(// L ARGy % AW, msmscron&

J. Joseph Gartlarid 0’4”%8144 cwrwcm) - IS PERMITTED TO INSTALL__X___ ALTER
ADDRESS __ 1835 Wést 0ld Liberty Road Westminster, MD 21157 I PHONE __875-2400
SUBDIVISION _Laukenmann Property loT_ 8 ROAD 1070 Driver Road
PROPERTY OWNER. _ __Wilder Building Corp. e /7/”/?7/2/5
ADDRESS

' *%TWO DRYWELLS*#*:. .

SEPTIC TANK CAPACITY 1250 GALLONS %720 total square feet, .each drywell to be 15 foot square,
L o prov1d1ng 360 feet (60' perimeter X 6' deep) square foot of

NUMBEROFBEDROOMS __ 4 - R T et ,

[

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

TRENCHES - Inlet 4 feet below original'grade. Bottom maximum depth 10 feet below original

. grade. Effective area begins at 4 feet below iriginal grade.
LOCATION - Place the center of the upper drywell 60' from the front lot line and 30' from

the right lot line. Center of second drywell to.be 45' downhill from center of

' upper drywell. Use dmmmwmmwmmwuly
. bet the t .
etween e two drywells ‘ ‘ cx.l/zfﬁb QQ Aio

& -g¢ oyre MA/J""“'M = Mm_/p*v J‘é’chc Shouly BE A AR adéén /*?gg 4@@4 2 TS
SEACE AL mung— = rbtl, cONEYCT “lTH M8 H6R FalTne N SECe QAL EAT

PLANS APROVED BY Cralg Williams : . DATE 10/5/95

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS »

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'
i

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

76 /78
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE A ="
' DRiveR  ROAy
SEPTIC TANK LEVEL Q% L, GACEE inr CLEANOUTS 1oV ik , L e EAcH DAYiss,
DISTRIBUTION BOX LEVEL ok
DRAIN FIELD/TITLEDEPTH __ /O FT. TRENCHWIDTH _ A+ FT. INLETDEPTH___ ¥ FT.
/
/ e
EFFECTIVE GRAVELDEPTH _ €~ 7 FT. TOTAL LENGTH FT.

NUMBER OF TRENCHES _ a7/ ENE SIDEWALL/BRIZFOM AREA TR SQ. FT.
DRYWALL INSIDE DIAMETER 6 o FT. EFFECTIVE DEPTH BELOW INLET 6 FT.

ABSORBENTAREA 72.0 _sq.FT.
REMARKS: 2. 7KK S<€rz, segcen % TS CovéR

DATE SYSTEM APPROVED 7~ /8 - 7€ INSPECTOR M
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Cmb. APPLICATION .o

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

3rd
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE 7/13/78

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

Faed LoF 8  Hln

TO: THE COUNTY HEALTH OFFICER SMM @k/(

ELLICOTTCITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISFOSAL SYSTEM.

sooPERTY OWNER __Laukenmann property

pHone Boender - 465-7777

ADDRESS

pAcT of LoT 8 oa)
PROPERTY LOCATION: S 5

F 7l {3579
SUBDIVISION LOT NO.

Driver Road

POAD AND DESCRIPTION -
BL00. PERMIT sianED
K BREELIRNED /&»l/-_ﬂS"
 Seand ] G2E 4T
3 or 4 bedrooms /3 BLmS

NUMBER OF BEDROOMS

4

A

3 acres m/1
SIZE OF LOT / TYPK BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Jack Boender
SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM]

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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e ;‘ 7 ~T TS REPORT MUST BE SUBMITTED WITHIN
“SEQUENCE NO.. | STATE OF MARYLAND S| ‘
(MDE USEONLY). | “WELL: c;,TQMPLETION REPORT .. . | 45 DAYSAFTER WELL IS COMPLETED.

RN ER = INTHIS FORM COMPLETELY. : . | COUNTY

Iﬁ“é%[“su“ﬁBg%hsmTchigggf MDAl pieasepRNTORTYPE | NUMBER A 2§90

: kiﬁm)“ T - ; ——emrRo
| DATE Received .4 77| .- . . DATE WELL COMPLETED | Depth of Well" " FROM™PERMIT TO DRILL WELL" -
;I_I_I"I_T{ (i, GLILEE] IHIoI [al]-1del7 2]

28 29, 30 - 31 32, 33 34 35 36 37

| ownER_- CullL.DC/L ‘Bulcoéms‘ — ,:{ AR L L —————
| sTREET OR.RFD____ ®™™ 070" D/l.merL ‘RQ S »T_o_w'N- LuoopSToCK SRR
' SUBDIVISION_C AV en »»uw /%oﬁé»\ry - SECTION R Lot £

WELL" LOG ST S GROUTING HECORD( P N '-C- 3
———===2 . b \wEL HAS BEEN GROUTED. . . —— < :
v(ClrcIe Appropriate Box) L ; vl T : pUMp|NG TEST

PSNQTE/IIHEEDKTEIIDE%FCQ%%AB%\TH | e o prosue MATERIAL(C'rCIe one) e 0 ’s PUMPED( hour) ° |3| |
H UR nearest our : i
THICKNESS AND IF-WATER BEARING S CEMENT E[IT.II BENTON'TE CLAY - .

DESCRIPTION (Use . .~ .-| .-~ FEET if?cv%?gr NO, oF BAGS \2_ NO: _Q(F,fUNDS \5).3'.) : PUMPING RATE ( gaI per mm) ...n.

.| additional sheets if needed) 1FROM 7O | bearing. | GALLONS OF WATER"

fop | . | DEPTHOF GROUT SEAL(to rearestfoot) - . .} MEXEBgEUSEIa;JIgG:RATE §! ecsibla
L R i B Ef’°’"ICI' I I I‘ |t t°I IOI I T . WA'I‘ER LEVEL (distarice from Iandsurface)

‘Overburden . |. O 15 - . 58 - 1.
- : o B P : (enterOnf from surface) . .
Brown Shale. . |:157[ 35 |- ' — BEFORE PUMPING E‘B.. ft

N . . : v ] casing - CASING 'RECORD _
-Gray Rock - ~]:35 . . . “types . S T C o '
. S e e o insert } : B o _
I B0 K| wevewens [T
vater vas encoufteref at. | | N9/ I%OT_II_CI ’A [%%RJ  TYPE OF PUMP USED (for test) |
60 & 85 S I B A * — — — — 1 .alr . |E| plston _ turbine
R R S ‘MAIN. - Nominal diameter ~ Totaldepth ~ - | 27 : other ‘
1T * CASING top (main) casing: ~ of main casing - | .= . o -
" TYPE-  (nearest i_r)ch)' (nearest foot) @Qemrlfugal‘ ( rotgry» (describe|

- =i 57 ‘= below)
-ST{,”IL‘I.'I IAIcI 1] I; i -

'N_ot,requlr‘ed. for driven wells

60" 61 - 1665

f OTHEH CASING (lf u

dlameter depth ] -:.l- PP pr— 1
& vineh o ffom % - -+ PUMP INSTALLED = .
e G ) DRILLER WILLINSTALL PUMP_ YES _
1 I\ _:;,, | (CRoLE)(YESOrNO) . S
S T .1 IF DRILLER INSTALLS PUMP, THIS SECTION
— : . ————_] MUST BE COMPLETED.FOR ALL WELLS.
. screen type —SCHEEN RECORD . - TYPE OF PUMP INSTALLED E] ‘

| ‘hol | I I
,v.oro'ﬁz:noe E_I H 0 Z'IRUE%E((QCJPRSTO)

‘ N e ' . STEEL _BRASS © . - [
RPN IR I IR I appropnate Lo e . "CAPACITY
e o cod Ny BRONZE T ”°'-E | “GaLLONS PER MINUTE.

', - /(to’nearest gallon)

NUMBER OF- UNSUCCESSFUL WELLS: NS pLAsm L OTHEH PUMP HORSE POWER .

y .. . . ) . yes
_wELL HYDR@EBACTURED . . .

CIRCLE:APPROPRIATE LETTER'
A A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED -
'E. ELECTRIC LOG OBTAINED
o TESTWELL CONVERTED T0 PRODUCTION
P owelL.

N AT e = 1T "" I I ” [ L = orovormeonior

I’ IN CONFORMANCE. WITH ALL -CONDITIONS STATED IN: THE ‘ABOVE - L SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED: PERMIT, AND THAT THE ‘INFORMATION PRESENTED . SLOT SIZE 1 - D : BUILDING SEPTIC TANKS AND /OR .
. EsgﬂtlEéSGEACCURATE AND "COMPLETE TO THE BEST OF My ) D_IAMETER ’_ (NEAREST - I LANDMARKS AND INDICATE NOT LESS

‘ : - o QF-.SQHEEN INCH) - . 11| THAN TWO DISTANCES- .

TYPE: MWD/MSD/MGD h s w | § MEASUREMENTS TO'WELL)

DRILLERS LIC. NO. L’ e L

E .
} R
C.
a0
c
A
1Isr
|
N.
G

T L R COLUMN LENGTH
DEPTH(nearestft) ,(f‘eafesm) e L 1
ROl I ' NS I Ijb:Ef*f* ;ﬁ::f':n?s:’;:z::,a;ehz.?m,v
vV
' " LAND SURFACE"

24‘L| l I | llas] . below L ‘ (rIearestj

N

foot)

50 51

w

z‘rn‘rn pow zTo>»m =0

- i from R T Tt R TP .-
GRAVELPAGK L TR ain] FN U S
v Lo bEwe AW T T e Fovia
- FLOWING WELL INSERT
DRILLERS SGRATURE. o LEmeoxes s
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY — —

- MSD017 "7 | (NOT TO BE FILLED IN BY DRILLER)
- '-'C NO' ‘ T (EROS)

a

%MJ .“,;: SR ;"’I:‘I' : 72-

SITE SUPERVISOR (S|gn of driller or Journeyman 'TELESCOPE “LoG: - OTHER DATA
responsnble for sitework.if different from permmee) ‘«CASING : INDICATOR

399

COUNTY
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page __\.  of _\
Date R -W\N-AS -

Review

: =i FIELD DATA' SHEET
E . HOWARD-COUNTY WELL YIELD TEST

Well Permit No. HO - P¢-0672

Location of property (road) Vo770 DAWEN RD .
Subdivision CAVK€m P gns  PAOPEATY Lot ¥ Block Plat Sec.
Well Driller -Sa~vcropPAY— v'//;\/v‘\ owner  ¢ul1¢.0EA Lol gy < '
Depth of well 1567 - . '
Distance of measuring point (M.P.) above ground )
Static water level (S.W.L.) below M.P. L
I. High rate pumping -- reseerir drawdown _
“Pime pump started _ O%o L Pumping rate N .
Total time 15 mi\n  to reach pumping water level S\ ft. below M.P.

II. Recovery .phmp test data - observations to be recorded every 15 ,minutes‘-_v o o

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 R gallon bucket ' minute)
1 1 . v ]
Q%00 ) A2 | - A3.&¥
— ‘
O3\S St A2 /3¢y

O &2, 5) 2 £3.¢8
084S [o3 E¥) 7

0900 (8 A2
HIIS 0 oy
o930 VT b TR
0948 R Aol
JQ00 73" R
[0\s~ 737 1 Q2
020 | 73 2

s | /3 02
[l oD /3 A2

HD-224




ﬂ/< % ' HOWARD COUNTY HEALTH DEPARTMENT
: Bureau of Environmental Health
3525-H Ellficott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP ANb PRESSURE TANK INSTALLATION

New Installation / o Receipt #

Replacement _ : « Date .5,‘//0/94
Name of Installer :T.TO.S @K}w'TLMG( , 4:&«0-‘ Telephone 875-1L Yoo
License Number _/7/3 v : ' /
Certified Well Pump Installer Well Driller __ Registered Plumber _
Name of Property Owner Ll on ﬂ/die, .Cos«p. Telephone Y6/-25LL
Subdivision "Lot #° 8  Well Tag # - -

Site Add_r_ess /070 ’DI‘I.U«- ’R&A

Pump =7 Motor . . Pitless Adapter
1. Type 1. Horsepower '/-z 1. Make Aprva-d
a. Deep well jet 2. RPM 2. Model #* P78c0
b. Shallow well jet 3. Voltage __ 3. Depth _«2”
c. Submersible [V a. 110
2. Make Goulds - b. 220 .~
3. Model # /o0&JoS¥r2 _
4. Capacity . JO GPM
5. Pump exceeds well capacity Yes No _]4_ ,
6. If 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 __ Cable guards ____ Other ___
Tank . : ‘ Piping , Well data
1. Capacity ¥Zgq/ 1. Type ZlasTré 1. Depth £50  ft.
2. Pressure relief : 2. Ssize __ 7% 2. Yield 73.6 GPM
valve? 7&ps7 ‘ 3. NSF and/or BOCA 3. Static water
Code approved %o level __ ft.
4. Depth of supply © 4. Will water supply
line ¢&/2.”° be disinfected by

installer? Mo

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). :

All information given above is true to the best of my knowl

Signature of Applicant:

Date: 5/"’ /é/?é

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

HD-215



ALG-B53~1996 18:27 FROM  FRB INC T dR12522 F.a2

CHEMISTS / ENGINEERS / INSPECTORS

6252 FALLS ROAD / P.0. BOX 88309 / BALTIMORE, MARYLAND 21208.0508 / TELEPHONE 410-825-4131 / FAX 410-321-7384

REPORT OF ANALYSIS

No. 961845 August 9, 1996
Sample of Water rec'd 8/7/96 @ 1350 |
Client Wilder Building Corporation

Source of Sample Sampled by Penniman & Browne, Inc.

Marks or Other Data Sampler: T. Baker #96-164

MDI. Resulis
1.0 79 8/9,1300 TW-WeWWS5880
Sand - Present 8/7,1300 TB-Visual
Total Coliform - Negative - 8/7,1400 SD-ONPG-MMO-MUG
Turbidity, NTU 1.0 5.8 8/8,1230 TW-SM2130B
MDL Regults
- Not Present  8/9,1000 TB-Visual
Turbidity, NTU .0 <1.0 8/9,1450 TW-SM2130B

MDL == Method Detection Limit

According to state regulations, the absence of coliform organisms indicate the water is
bacteriologically of potable quality.

The maximum allowable level for nitrates in drinking water is 10 mg/1.

Birbara Black I. Stephen .Tazvagva-_riw‘skyﬁ_’l‘tb. |

The resuits are valid only for the item(s) tested. They
nd, to the extent permitted by law, will not be released

"y Thiﬁ l‘ep?rt may be reproduced only in jts entirety.
! ge‘ bovided to the client on a confidential basis e
e thirg parties without climntts authorization,
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
Qctober 8, 1996

Mr. McMurtrie
1070 Driver Road
Marriottsville, Marvyland 21104

RE: Laukenmann Properﬁy, Lot #8
1070- Driver Road
Well Permit #HO-94-0692

Dear Mr. MCMﬁrtrie: |

This is to advise yoix that the septic system for the above referenced
property was installed, inspected and approved on July 16, 1996.

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. : 4 L
FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26. 04' 04 “Well

Regulations” have been met for the water supply system installed under permit
#HO-94-0692.

Dates of Water Samples: August 7, -1996
Octqber 1, 1996

Date of Well Completion: November l, 1995 - o
‘ Approving Atg%itg

;nna K.  Soe, R.S:

Water and Sewerage Program

DKS
Enclosures
cc: 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 (410) 313-2644
Food Protection Program (410) 313-2642° TDD (410) 313-2323
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