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FSWEEM TO BE INSTALLED
¥IRGT BEFORE BUILDING P E R M l 'l'
p&ﬁm‘&fcm BE SIGNED. ] |
' ° SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
/// ! . ¥

HOWARD COUNTY TR 27 ELLICOTT CITY

., : Iﬁ!@ ks ( DISTRICT__Sth

DATE_10/4/78

. ‘?\1&5\7 v .‘FA

Costello Builders , IS PERMITTED TO INSTALL X ___ ALTER

ADDREss. BOX 2201 Route 94, Woodbine, Md. 21797 pHONE__442-2288

susoivision_Highland Lake L PB Holly Loch Lane Lor. 18, Sec. 1

S ROAD

PROPERTY OWNER_ " Y310 % 7{ él/aw

3

a

spECIFICATIONs 4 bedrooms ¢ T e
1250

SEPTIC TANK CAPACITY GALLONS
¥

DRA}N FIELD DEPTH = FEET,goTTOM AREA sQ. FT.

' Y
ADDRESS same as above

DEEP TRENCH DEPFH FEET, BOTTOM AREA sa. FT.

seepaGE PiITs _X___ABSORBENT SIDE-wALL AREA __160 sq ¢y, absorbent sidewall area per bedroom.
3 - . ) o
INLET PiPE _3_ " _FT. BELOW OR/GINAL GRADE. MAXIMUM DEPTH 12 er 8ELOW ORIGINAL GRADE

EFFECTIVE DEPTH*AT FT. BELOW ORIGINAL GRADE.

<.

. LOCATE DISPOSAL AREA FT. FROM LOT LINE AND LOT LINE AS SEEN WHEN
FACING LOT FROM

Locate dry well per engineer's plat.
w

-

~
o

RN

-
=

" PLANS APPROVED BY Donald W. Monaghan & Charles B. Streaker DATE 1977

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 PLACING GRAVEL IN TRENCH.

BLDG. PERMIT 'erNEZ .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. e
NOTE: \ AND RETURNED /& /3/7&

ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

«
PERMIT VOID AFTER THREE YEARS. M # 877@

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA
COTTA ACCEPTED. ' J .
*INSTALLER IS RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT.
HD - 23 N
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Bk . i Y

100 100

T INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/%éé’a kel Roan
PERMIT CARD._ : . Sy D W,

SEPTIC TANK, LEVEL A CLEANOUTS v e *’WMCOM

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH 2 fr. el )
g #s 320
GRAVEL DEPTH 1_IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES / TOTAL mewrewr AREA___o2 4O
’ Rumcbeyr 57 . |
SEEPAGE PITS, INSIDE-BDIAMETER > FT. DEPTH BELOW INLET g FT.

ABSORBENT AREA ‘4 4 8 SQ. FT.

REMARKS MMQ&W m,e;@dmcwt b Mwﬂm AM—"/
WVQ& M M -
L 22-729 M 3- 4 MW JZ/ZZ‘M\, oL, tﬁJapfﬂ o 0@ :\f}?«
6dostAl — Howse Connechion) installed bt Yove colle eruesk
 rete 'f OQAL&

DATE SYSTEM APPROVED —INSPECTOR




o APPLICATION

‘SEWAGE DISPOSAL TESTING P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTRICT _Fifth
ENVIRONMENTAL HEALTH SERVICES DATE ___9/15/76

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EQ\(T. 356

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 M, Walter Buches
Highland Partnership 7/

ADDRESS — 8777 Disagt Avenue N PHONE __ (8)=588-3100

Silver Spring, MD 20901

PROPERTY LOCATION:

SUBDIVISION — ___Highland-Lake- E N LoT No. 26
.
¢ b
ROAD AND DESCRIPTION — Dundee—Court— < ""\\
\
Y
SIZE OF LOT — gne—aeve—m/il ﬂrp: BLDG. — 30r 4 hedroom

,’) \ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

/

£

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

/

SIGNATURE OF APPLICANT —fg/ _Mn_WalterBuchexr

'

APPROVED BY L FOR DATE
/' (KIND OF SYSTEM)
REJECTED BY 4 FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

TEST - 1" DROP
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ity APPLICATION e

: Y et | ' SEWAGE DISPOSAL TESTING P
pmz/“/' . STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE ¢,
: HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES

DATE

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

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.

Apple Development Company, Inc.
PROPERTY OWNER

Box 145-A-RFD #1, Ijamsville, Md. 301/874-2835

ADDRESS PHONE

PROPERTY LOCATION:

’
b B N

R . i UNDFQ o« ¥ )
SUBDIVISION Henzy B Owings Fropesty e OT NO. {0/ ¢ -~ fYase /

ROAD AND DESCRIPTION Lomner /\:)00(/ d Cf /PGOJ > ]

N
size oF Lot __272000 4§ = TYPE BLDG. 3-4 B.R.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE N/A

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

SIGNATURE OF APPLICANT @M

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- JRELL o SEPTIC DATA

INV, N PDRYWEW, =~ =T == + 208.00 v
Inv. out sePTIC TANK = === 5068.67 %
INV. IN SEPTIC TANK-= —== 509.007
TNV OUT DWELLING = = === oo K o il

, EUSVATION = = =~ 502 .33
¢ Fuzcr HLooR. ELEvATION: =~ == 31108

- Wew erevaTion -==~--- 50%.00
Numrer peprooms=- — - - - 4
PRSI =~ e e 1GGCOG sq.r1. ca 4.0543ac,
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c HOWARD COUNTY HEALTH DEPARTMENT P2 %914

JOYCEM.BOYD, M.D., M.PH.

COUNTY HEALTH OFFICER 3525 Ellicott Mills Drive

Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

|
|
|
|
|
\
|
Bureau of Environmental Health ‘
|
|
|

June 13, 1988

Mr. Robert Blair
13171 Holly Loch Lane
Highland, Maryland 20777

RE: Highland Lake, Lot 18, Sec.
1, 13171 Holly Loch Lane
Well Permit #HO-81-1865

Dear Mr. Blair:

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.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13 "Well
Regulations" have been met for the water supply system installed under
permit(s) HO-81-1865.

Date of Final Sampling Date of Acceptance
April 21, 1988 May 17, 1988 .

, St
4ot ladece— Z5

Jane E. Nadeau, Sanitarian
Water and Sewerage Program

Water Sample Dates: 6/2/87
4/21/88

JEN:hs




Az229779

REGION.» AREA RATING
—_——
ACKNOWLEDGMENT
“ AND~ DATE Howard County Department of Health DISPOSITION OATE |
CONTROLS |
’ BUREAU OF ENVIRONMENTAL HEALTH |
|
RECORD OF INVESTIGATION i
|
|
rocation_ 7/ 3/ 7/ 7}%7«‘-2*41 ﬁ,—c& gy =0 Yy i
OWNER gL = d H 55¢-0173
OCCUPANT B _[Yt T . /3 atry ADDRESS _ &t PHONEW? 243-2 40
COMPLAINANT ADDRESS PHONE

REASON FOR INVESTIGATION __ W2 L0 O e L E-p_ﬁc:;c—.d,,_a A ‘)

CODES

RECEIVED BY DATE ASSIGNED TO

DATE

DATE OF INVESTIGATION ///-Z/f)’ 7 TMe_SA L5 P/ WEATHER
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| S |
STATE OF MARYLAND

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT Eg@ BENTONITE CLAY

DESCRIPTION (Use FEET i?&g?;r
additional sheets if needed) | FROM | TO | bearing NO.OF BAGS - _____NO.OF POUNDS
J s 3 7 | ¢ GALLONS OF WATER
- ; £ ’ 8! e DEPTH OF GROUT SEAL (to nearest foot)
r 2 from ft. to |:]ﬂ.
. 48 TTOM 58

52 54
(enter 0 if from surface)

casing

types
insert
appropriate
code
below

CASING RECORD
[T]

EEL CONCRETE

(s]
[PIL] [O[T]

ST
PLASTIC OTHER

|

\J
.MAIN  Nominal diameter Total depth

CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)

(@] BrrTT

OTHER CASING (if used)

| N THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 3 8 2 0 S 45 DAYS AFTER WELL IS COMPLETED.
- — (OEPUSEONLY) WELL COMPLETION REPORT o S

(THIS NUKBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER Q 234+ Yy

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE i |

/2. PERMIT NO.
DATE Received , » DATE WELL COMPLETED Depth of Well H FROM “PERMIT TO DRILL WELL"
LIfJ-TT] CEL L] 2§ (| 2 RN -TTEEE
3 5 20 (TO NEAREST FOQT) ‘\3‘ 7 26 20 30 31 32 33 34 35 36 37
ﬁi;v,', N ofe < J | : 1 [
OWNER L. ' Sk Roiif] F
Bl N\ {3 T 1S i 7 7 ~
stREETORRFp [ BYPTe HOLLY LOCTC LN, Toimme o™ J 1G HAAR |
susoivision 16 LA D FRAET FIHY 55 "secrion wor. | & 4
WELL LOG TING RECORD o4 i cl3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ! = RS PUMPING TEST

7

HOURS PUMPED (nearest hour)
9

PUMPING RATE (gal. per min. ....

to nearest gal.) 1 1

METHOD USED TO >
MEASURE PUMPING RATE 1

WATER LEVEL (distance from land surface)

BeFORE PUMPING |/ [O] T ]
17 20
22

TYPE OF PUMP USED (for test)

WHEN PUMPING

/ air piston turbine
& [P] ,
other
centrifugal @ rotary (describe
27 27 27 below)

@submersible

27

ne
27

E ,.
é diameter depth (feet) x
H inch from to
c
AERY R
| | I
g (= J L J L J
screen type SCREEN RECORD
or open hole
Paost [B]R]
appropriate STEEL BRASS OPEN
BRONZE HOLE
code
below P L O T
PLASTIC OTHER

e |
|

DEPTH (nearest ft.)

i CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

o[ | G T T e
EaL,l_?ﬂL“u [TICITTT]

INCH)

56 60

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs;,
(CIRCLE) (YES or NO) .
IF DRILLER INSTALLS PUMP, THIS SECTIO
MUST BE COMPLETED FOR ALL WELLS

NO

(nearest

foot)
50 51

EXCEPT HOME USE
(to nearest gallon) ;' ;
PUMP HORSE POWER
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,O0)
IN BOX-SEE ABOVE:
CAPACITY:
[;]:D:ljn
PUMP COLUMN LENGTH
(nearest ft.) o vy
CASING HEIGHT (circle appropriate box
. ; iah
hbove and enter casing height)
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

om to

Jd L

L]

fr
GRAVEL PACK »
IF WELL DRILLED WAS
FLOWING WELL INSERT

GALLONS PER MINUTE
49 LAND SURFACE
E] below
a9
7

F IN BOX 68 - 68 r 4
DRILLERS IDENT.NO. 2, OEP USE.ONLY NARY

(NOT TO BE FILLED IN BY DRILLER) >
‘DRILLERS SIGNATURE T (ER.OS) wa %
(MUST MATCH SIGNATURE ON APPLICATION) 74 15

e e | O A0
K £t ¢ "~ P LF . I .
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR
HEALTH







