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E  SEWAGE DISPOSAL SYSTEM
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 38001 .

. | DISTRICT __ 3rd_

" HOWARD COUNTY HEALTHDEPARTMENT - =~ - - DATE / 7% u{
: : :

B O eronay | 315 264c DATE SYSTEM APPROVED f29/92

e \NDEXED T

_ Dave H0p'kins & Son | ' IS PERMITTEDTOiNSTALI; X  ALTER
ADDRESS__17550 Old Frederick Road, Mt. Airy,-Maryland 21771 PHONE 831-7257
SUBDIVISION __Mathis Property,iSec. 2 ot 13 ' moap 12430 Barnard Way

' PROPERTYOWNER ____ "‘ , ’ _Barnard Brothers Qonstructiqn Company, Inc. ’
ADDRESS .

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4 L
180 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH hEQUIREb 144
: 4 S

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 9 feet below original, grade. Effective area begins at 4 feet below
original grade. 5 feet of” stone below distribution pipe. ‘ )

LOCATION - Start the first trench 170 feet from the front lot line and 200 feet from the
right lot line. Run trench(s) along contour toward right lot line.

NOTES - No trench to exceed 100 feet in length. _Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. (E%Ei//

PLANS APROVED BY

C. Williams - ' , pate  5/12/88
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNSIL 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. . - - Lo

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

NOTE: IF DEEP TRENCH(ES) ARE USED _QALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT iN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

' - |  BLIRL PERMIT 9@
. . o - _ ANJ RETURNED &
PERMIT VOID AFTER TWO YEARS . ) -~ %3 é; o

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA OT]:A R
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. « ‘

NOTE: DISTRIBUTION BOXES MUST HAVE .BAF?LES

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) .- *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. )
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, ) 7 ,
NUMBER OF TRENCHES 2/ ONE SIDEWAL AREA_/ & O sa.FT.
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET__ —— _FT.
+
ABSORBENTAREA__ / A0 " sa.FT. #

REMARKS/ Al = /MV«/ A / Lo . Aml .»-1,,2/;’,Jm °'?f m //27//!/6’0/L/)
A S /N Bl M,;//A’,/;.// ~ N, M,@J w/ 4 tom /ﬂ?«/wa«;« Zé X?At/"f/ A
Cartred #0)/@4%1»&/&4@ Z?,v)/ rfﬁéﬂ%&%@f' / -

ey Pl LaTes = 407l o s che e d i TSN A

fonad - ¢4M$MMW xl%m%/

(ﬁ/v\\yy A A AN @JM A

" DATE ng:gM APPROVED . ,,Wé?/// 27 7/? ) INSPECTOR %ﬂ/f/éeﬂ 7 7/@44 W hes?




APPLICATION

a SF22 S

P

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461.9933 . . DATE &(j 2y /?f/

DISTRICT 3 ‘0

<5

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

; =7z - ; — At g%e/%@ﬁa/ ?fﬂ é{fZﬁ@/m Q Lirc
/2392 - A rrade,.. K R

aoress £l esE E"QAS/('” 4 B . X L2 pHoNE _Z PP ~ FORY

-~

PROPERTY OWNER

PROSPECTIVE BUYER m a //7 M (go Leice ,vo;Q EX. AL
anoRess 2O.T S~ SK- MM W//(lfa- 20, 2>/)7[H0NE YRG ~ VERL

PROPERTY LOCATION:
' suaonvrs&)ﬁ. //4«7('[ Ry [’Od«@/ )C fe{c g LoTno. /T
ROAD AND DESCRIPTION /‘% £ )0[@ %’ @ﬁ&f’ﬂ a/o,o %

3

TAX MAP ——Z S PARCEL # /5
- SIZE OF LOT : 3 oo A< TYPE BLDG. SFO

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY‘CIRCU'MSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. AL Rn
‘ (SIGNATURE OF APPLICANT)

APPROVED BY : FOR - DATE

REJECTED 8BY . z .. FOR i DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ////5'/67 (4 éu( J M?Sfétwﬂ} /'/tr((/ 1% L8l of . g&%@/ g /4{0’—/

BLD‘G PERMIT %GNEQ
mm%
/s’Zﬁ’ 5T SED

THIS IS NOT A'PERMIT
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EMERGENCYTEMP NO. IF ANY

SEQUENCE NO.-
(OP USEONLY) -

B

1 7067

3 (J'HIS NUMBER IS TO BE PUNCH.ED . T o
IN'COLS: 36 ON ALL CARDS) . e

'STATE OF MARYLAND .
PERMIT TO DRILL WELL "

. please print or type

STATE PERMIT NUMBER

»wplwwrmnwhj

79 fillin th/s form completely

Y;WWIWMWMIIIIIIWW

" Date Rekeived (APA)

LCLIEL]

'OWNER INFORMATION: -~ -

Last irst Name - .

LR LEET S LS 7oL

Street or RFD

own

A ,_i_irpLMWMIIIIIIIII
_rppww,mlrbwlwlﬁpllllkaﬁpwkublw

"'’ "23'SUBDIVISION . rraiiat

ol seemon LT
2;]‘; ]Zpl Jgs]

1

DR/LLEFI INFORMA TION

- //9’/,/ ///n///e’/&"

‘.f:[;;;) 25

LOCATION OF WELL

. 8 COUNTY

IJIIIITIT

Lot EI:EI

"_'MILESFROMTOWN(enterOnfmtown)D] 1 l l’;’:l']

FT FRL ERIEHIFT IIII*Lﬂ}:

 T5ZNEARESTT n

" Driller’s Name. 77 Llcense No-80

} j/‘/}[;/ pf/ﬂy,ww (w Cdé sz( r‘t( g )' ,
Firm Narfie Lo
//?L’ /]ﬂltwr!.///{_“,ff/f /jﬂﬁ/&lf@
Address
/;Za// /%wﬂ é/‘//’-//‘f?
" Signature / i . Date e

‘V'_.B|4| o
2

R

_BJi]

-+ AVERAGE.DAILY QUANTITY NEEDED

WELL INFORMA TION -

APPFIOX PUMPING RATE (GAL PER MIN) .-.-
I°> I’ oL | (11
20

: ‘(GAL PER DAY) '

. USE FOR WA TER (CIRCLE APPROPRIATE BOX)

{ g \OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL"
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
| OTHER (REQUIRES APPROPRIATION PERMIT) © -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
‘APPROVAL)

L TEST, OBSERVATION; MONITORING (MAY. REQUIRE
| APPROPRIATION PERMIT) -

DIRECTION OF WELL FROM [~ 77
TOWN (CIRCLE BOX) : :

l ﬂf’}»!uﬂ#z( ey ]

EAST
) I
N SOUTH

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

LEBET sz

- DISTANCE 'ROM ROAD

 ENTER FT or MF

. 38 39

NEARWHATROAD # @ 90 [~

omn Is; [2]¢]0] 0] 0 ]

* NOT'TO BE FILLED IN.BY DRILLER"
. HEALTH DEPARTMENT APPROVAL

9'\?@&;’,.&.& o A 3800 {
' COUNTY NAME . COUNTY NO.
.‘gIré\NrETUR‘E ' - INSERTS: I:I
. DATE ISSUE
'Ibﬁhbﬁk megﬂﬁwL_hh:gg
: 43 - . 48 CO SIGNATURE . EXP. DATE

BRIl

| APPROXIMATE DEPTH OF WELL ..... FEET

NEAREST
INCH

¢ v

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING .(circle one)
"BORED (or-Augered) - JETTED-
Y ATTROTaryy . AIR-PERGUssion.

CABLE - . REVerse-ROTary

. -other

Jetted & DRIVEN -
" 'ROTARY {Hydraulic Rotary)- -
. DRive-POINT

REPLACEMENT OR DEEPENED- WELLS
(CIRCLE APPROPRIATE BOX) :
@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THATWILLBE .° =
ABANDONED AND SEALED T

39 . THIS WELL WILL REPLACE A WELL THAT WILL BE* USEDX
AS A STANDBY

. [ D] THIS WELL WILL DEEPEN AN EXISTING WELL '_
 PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPEND!

FvALASLE (T [ [ [ [ [ ][ [ [Je"

Not to be filled in by driller (OEP USE ONLY)

i | aperop.PermiTnuMBeR [ | | [ [ac[a]P] I I

54

FomslmmLs PERMITNO[ ]Q[ =] i‘zI [Hﬁ

67 68 INB 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF

C 2

" WRITE THE BOX NUMBER . -

* 'DISTANCE FROM WELL TO.NEAREST, RQAD J%ﬁiﬁ?

BOX & LOCATE WELL _ —|
WITH AN X -

SOURCES OF DRILLING WATER:-
1. Ve (-

3.

FROM THE MAP HERE - .

E 'c;a/(/ RS
N e - | 000
SN 30 <* | 000 71

Sm—

T‘x:

DRAW A SKETCH. BELOW SHOWING LOCATION OFWELLIN .+
'RELATION TO NEARBY TOWNS ANBROADS AND GIVE '

\%

°3 '

shafr fhO Fﬁwh U

SPECIAL CONDITIONS

COUNTY




4

SEQUENCE NO.
(DENV USE ONLY)

c1

9512

STATE OF MARYLAND
WELL C.OMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

UL

[T [T 1]

CIRCLE APPHOPRIATE LETTER’
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

°Ll_ll [T ITT1]

ZMmmuOw IOPm
[N}

(e 3ove
49

LAND SU FACE
I_T_J below
49

(nearest
foot)

1 o
(THS NUMB’ER IS TO BE PUNGHED “ FILL IN THTS FORM COMPLETELY ggw;g; A DFoul
IN COLS. 3.9 ON ALL CARDS) PLEASE PRINT OR TYPE ¥ )
e . - PERMIT NO.
DATE Receﬂg} : " DATEWELL COMPLETED J[ Depth of welnj FROM “PERMIT TO DRILL WELL"”
YT~ | Sol H AT & 2
| REEEEL| CUEESNS [ d-TE T35
lTr] [ l J13] ) [15I ' l L I I (TO NEAREST FOOT) LH k [ l [34,35[36]37]
| ownEeR }3?’3 N AT T f%:;":-_ ; - _ M : )
STREET OR RFD aSINAME i Ar mas s telais StnaMme  YOWN _fuln:  Farea st o )
SUBDIVISION /M AT&in  fanfa™ SECTION __ 2 ____tor_ 13 .
WELL LOG GROUTING RECORD ¢ Ccl3
Not required for driven wells WELL HAS BEEN GROUTED -D @ —
“STATE THE KIND OF FORMATIONS (Circle Appropriate Box). : 'PUMPING TEST , .
PENETRATED, THEIR COLOR, DEPTH,. TYPE OF GROUTING MATERIAL § HOURS PUMPED th T= 1
. . nearest hoar). o .
THICKNESS AND-IF WATER BEARING CEMENT } B TONITE CLAY B. HOUR (r _ ) I E I - l
DESCRIPTION (Use ° FEET ‘Check bl T
> ; if water s 7T PUMPING RATE (gal. perpfn. ..
additional sheets if needed) | FROM | TO | bearing | N0, OF BAGS -1 Z:- 12 0.or pounps _ 1265 1o nearest gal.) : =
S GALLONS OF WATER P 2 METHOD USED TO : f’f?&
SR Z O ? DEPTH OF GROUT SEAL (to nearest foot) . .- MEASURE PUMPING RATE L ,: ¢ ,/ )
epid, Ty o
4 & > - from[_f"]» ] lj" l;il Q ] r_] WATER LEVEL (distance frorr: land surface)
L 7 2. | e . (enter 0 if-from surface) ' | BEFORE PUMPING _
2 faoaly ' » i CASING RE .
gl O N R ‘1331;‘3 SING RECORD WHEN PUMPING EEN
< as fe e il Bo S| ““insert E z o ® '
DS AT , : C> appropriate . ﬁ.E:L] CONCRETE | TYPE OF PUMP USED (for test) :
7 7 | £ 0 0 IL) code . {PIL] - air piston turbine
4 7 257 | 4
ji”i?i ¥ 2 — be'fw PE‘ASTl’C} OTHER @ @ | !
- - - i other
oy g e ol £ | o MAIN -Nominal diameter ~ Total depth centrifugal rotary -~ : describ
“”ié‘%,ﬁ;i«".'/’? ’M{f £ |6 CASING top (main) casing of main casing ! @ @( oscrbe
o below)
= | ,z,i;v TYPE ° (nearest inch) (nearest foot) E — -
Bise I1f 4 £S5 ) = — ) jet Z|S [submersible
JICKA Cld @VMaEI T |y =
60 61 63 64 66 70
E OTHER CASING (if used) -
£ : ; :
ﬁ . dlairr:::eehter \f:ioerzth (feett)o PUMP INSTALLED
¢ l | I. L . , | DRILLERWILLINSTALLPUMP  ygs (o
s (CIRCLE) (YES or NO)
,!‘ | | . IF DRILLER INSTALLS PUMP, THIS SECTION
G t Ji Jt ) MUST BE COMPLETED FOR ALL WELLS
g EXCEPT HOME USE .
hasiadt 'g'g,i M'ME—C—QBQ TYPE OF PUMP INSTALLED
PLACE (A, P,R,S,T
msert %\SS () IN BOX(SSEJABosE 9, 3
code PIL] [O[T] GALLONS PER MINUTE
below PLASTIC GTHER (to nearest gallon) 31 ®
2 : > PUMP HORSE POWER l;]:l:E];l
(1: > : PUMP COLUMN LENGTH EED:‘:I
“  DEPTH (nearest}/) - (nearest ft.) rCE a7
1 £ CASING HEIGHT (cnrcle appropnate box
fj {9*} I j] ,.:I l ]\XL f] {—l P’t l—l and enter casing height)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2__ '3 L BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANGC :
P OF SCREEN INCH) ES
WELL 56 =60 . (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i 1 - {
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom O - (i 2 L T4
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS e '
gr;sasrng vzlLE!EHI)IEGIré 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D 2 o )
Z,?j F IN BOX 68 68 v o
DRILLERS IDENT NO OEP USE ONLY @ L %
BE FI DIN |
r,,f;} /7,;" / /(:/ o o (NOT TO BE FILLE BY DRILLER) )4 .
DRILLERS SIGNATURE ol T (E.R.0.S) waQ u}?{f
(MUST MATCP},SIGNATURE ON APPLICATION) - : 74 75 16 - b
Cot) s o[
P T / /2 T F o e
ign. of drillér or journeyman CASING |CATOR # .

responsible for sitework if different from permittee) IND é t?sﬁﬁ

COUNTY




"y S /MX/ “j et
é/f@M' I _ HOWARD coum‘v HEALTH DEPARTMENT
A DA s : Bureau of Environmental Health

gt . . 3525-H Ellicott Mills Drive -

e RN BRI o SRR e O T R LS M) TS U A i S s NG T T S TR S P e

Ellicott City, MD 21043»4“,,.1-~
" 461- 9933 g} -

APPLICATION FOR [PITLESS ADAPTERI {PUMP AND PRESSURE TANK INSTALLATION
New Installation / [ - .. . Receipt # P
- Replacement o ' ' ' ' o Date n Aééﬁy/ﬁz,—
Nane of Installer A{ A( féQZ/77Z§//757 R Telephone f55_77 Cézf;zr“
License Number ?’2{)“0 S ) - o | / o

L ‘_‘Certlfled Well Pump Installer Well Driller Registered Plumber

:Name of Property Owner /Q)af/’l“fﬁ/ cJﬂf7f6<C//0/7 ' Telephone 1/5? 7éﬂ/

“"Subdivision Lot # Z___; Well Tag ¢ #o -8/ -27/8

E Z;Site Address /J“i" 3 0 /5/4//1&%?’ 4/0«1«1

8
'b

: llne : : - be disinfected by

Pump 7 L . Motor - : : “Pitless Adapter
1. Type - : ‘ % 1., Horsepower - 1. Make
a. Deep well jet - L 2. RPM 2. Model #
b. Shallow well jet . . 3. Voltage . 3. Depth
- ¢. Submersible __ (-  a. 110 : o
2. Make __. . . . . . ., b.220 1 | e e |
‘3. Model ¢ - SRR e ot
4. Capacity ‘ - GPM L o - L '
S. Pump exceeds well capacity - Yes ’ . No ;/ : C _
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 ar_restors Cable guards ‘ Other
* Tank o o ' Plplng ’ Well data
- 1. capacity ‘ L 1. Type /QO p”?‘ : . Depth /[5, ft.
2. Pressure relle/ . 2. 8ize _J” . 2 vield /5 GPM
- valve? __ [~ 3. NSF and/or BOCA 3. Static water
, Code approved ; level _ ft.f
W ,4 OK g'l = [Q 6 4. Depth of supply T 4. wWill water supply

on the well casing at the time of the 1nspection

/ﬂ//?b | , ' - installer?

.‘I understand that it is my responsibility ’to notify the Howard County Health

Department when the lnstallatlon is ready for ‘inspection (otherwise this permit
is null and void) .

All information glven above is true to the best of lny knowledge

Slgnature of Applicant %L% /W

...Date: /0 Z? A

CAW/\/ o . LJ:../E-_.&} ».g \2‘
Note: A sticker indicating approval/status of the installation will be placed

w-215 . () o Zeo! /d//?l* ~ L/i/f/

o8 6 U
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e

| CERTIFY
THE LAND RECORDS OF

_ THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
HoWARD

LIBERTY SURVEY, INC. .

_COUNTY... » - 4140 RIDGE ROAD"'

, ¥

MARYLAND, AS REFERENCED HEREON.

7 TAYLORSVILLE; MARYLAND

" REFERENCE

W on

©WI7725

PLAT # 7867

310-875-0722 ¢ i




N77725

«

ra

AN

* ¥F. Gu—:v 580.7
‘/:’ BemT. = 572.2

ExeLe,v‘S’}N 7
Tuv. Td = s?oa

@ TRor 4 BeD House @ PLoP. Serric 77:,J;< @ mp DisT Box ‘ Penp. Tlusrni€ss

Ex &L/ : 5734
Ty ELEV * SUD.T

#

TNV ECEN, = S6D. .4
5 STows ) ' BOT. Mhasc,

(S516TH 10 B veTER01ET]

IV, EceY. = 5720.4 : XV, OuT = 5(,"9.*?

AT Tt ofF SeFTIC

T Tssuance,

YoM

A BV TEIAT

I L.058 F.2al

/’/// ’—"

\ \
\ \ !

BA EAMARD

( s0° Je/¢>

© e 3 e

PLoT A

loT |2, s&mion I

MATHIS ProPewTyY
SITUATED ad BABNATD WAY
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t
%

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF Ho WARD. COUNTY;
MARYLAND, AS REFERENCED HEREON. :

LIBERTY SURVEY,
14140 RIDGE ROAD
TAYLORSVILLE, MARYLAND

INC.

REFERENCE

JOB NO.

I_Pux‘r # 7807

D1-1l

410-875-0722

21157




