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e : -~ SEWAGE DISPOSAL SYSTEM :

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

iNDEXED L V‘DISTRICT_L_

. HOWARD COUNTY HEALTH DEPARTMENT . DATE_S, (29/9 0
Bl_.IREAU OF ENVIRONMENTAL HEALTH '
40t0A% . 313-2640

A 38022

DATE SYSTEM APPROVED

INSPECTOR

Ty
\

Bernard Brothers Construction Company, Inc. vlspERMITTEDTOIINSTALL‘ X . ALTER

ADDRESS __1612 Brlttle Bra c oodblne. MD. 21797 PHONE 489-7621

SUBDIVISION __Sharp_ Farms LoT 24 _ ROAD 3706 Appleby Court
'PROPERTY OWNER __ " ’ Dav1d and Rosa -Hee-k-b— FECHC,» '

ADDRESS

SEPTIC TANK CAPACITY __1250 GA:L:LO}NS '*INSTALL 100" .LENGTH TRENCHES EXTENDING OUTSIDE THE

: S SEPTIC EASEMENT AS SHOWN ON THE SITE PLAN*
NUMBER OF BEDROOMS _4_

210 SQUARE FEET PER BEDROOM

' LINEAR FEET OF TRENCH REQUIRED 280 .

TRENCHES - Trench to be 3 feet wide. - Inlet 4.5 feet below original. grade.,“Bottoml -
. maximum depth 6.5 feet below original grade. Effective area begins at 5 feet
‘below original grade. 2 feet of stome below distribution pipe.
LOCATION - Start_trenches 150' in from rear-lot line -369' in length and 200' in from
left lot line gection - 385' in length
} Run trenches on contour. .
NOTES  —. No trench to _exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. Install 100' length trenches
extending outside the septic easement as shown on the site plan., A« 5/29/ % A«

PLANS APROVED BY _Clen Savage - . : REVISED . pate 4/30/96

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 DISTFIIBUTION 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 IN LEN%M PrMES W

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS [3 L;? ﬁ ;
. V : 60() ﬂ—rw

! PERMIT VOID AFTER TWO YEARS

1 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. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFELES (0

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ﬁ)
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INDICATE NORTHWJOINING -ROADWAY AS‘BASE'HNEN

—
SEPTIC TANK LEVEL__0 /< | ~ CLEANOUTS _S7 o
DISTRIBUTION BOX LEVEL ' ' ‘
DRAIN FIELD/TITLE DEPTH __ 4% FT. TRENCHWIDTH__ = FT. INETDEPTH__ %% FT.
'EFFECTIVEGRAVELDEPTH___ 2/ FT.  TOTALLENGTH %ﬁﬁ’ |
NUMBER OF TRENCHES ___ 3 ONE SIDEWAL/L/BOTTOM area_&90 _saF.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENTAREA_______ SQ.FT. |

REMARKs: D oiched Sz %Q&ﬂém fc KX, % %’J’/ﬁg’
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O PERCOLATION TESIING
%\é i
HOWARD COUNTY HEALTH DEPARTMENT \ : . ‘
. > J DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 5 ——
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘“73- { ///7/%
- TELEPHONE: 461-9933 DATE / Z

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I HEREBY APPLY FOR THE NECESSARY TESTs IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSAL SYSTEM o s 1

PROPERTY OWNER

PHONE

oS

. ADDRESS

PROSPECTIVE BUYER

' 'ﬁ’ w
ADDRESS PAAraS
IS Vel
PPROPERTY LOCATION:
‘ ‘ f' m’/f" Pkt
SUBDIVISION v &% .1/5 #~ i
oAD AND DESCRIPTION 2 #rofy A — _ . “
2 T A
A ;w ‘QQ« T ,wvﬁii}p - -
D
TAXMAP —===F - papcel s —=0Y 5 S . /
N : & ! V
. "; i & E: -
SIZE OF LOT — : TYPE BLDG. w 12 /f*.-u» 4 ] A

(SINGLE FAMILY DWELLING OR COMMER ALg

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

" .
. i

FEE CONNECTED WITH THE FILING OF -HIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT.

v

APPROVED BY _

DATE

REJECTED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION{Q
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. 2098 | oo | STATE OF MARYLAND |, TH!S REPORT MUST BE SUBMITTED WITHIN|
. -IC ClA. ‘1826 S| SEQUENCENO. | STATE OF MARYLAND - | /5,05 AFTER WELL IS COMPLETED.

(DENV USE. ONLY) Y WELL. COMPgEIIQN_BEPORT SR
i SRS EILLAN THIS.FORM COMPLETELY -~ - ['C Vo
,‘,I*ggﬁg’“g%ﬁg,ﬁ[f35;’,;’3’“)0“-50 j’ . APV_ﬁASE PRNTOR TYPE © - - | NUMBER /7 3 Ffor 2.
'ST/CO USE“ONLY - ] T o T : PERMIT NO S
v - .| DATE Recelved : DATE WELL COMPLETED 'j AT Depth of We!l ) S j . FROM “PERMIT- TO DRILL WELL“ o
Ll L 10 ‘I E}lﬂr‘ﬂﬂd e 2@0 T v RIOL w1731 Af.
. . ' (ONEARESTFOOD _ = .. . 28 3 32 3. R I
| OWNER' - ’)J ECKLE cDﬁU‘ﬁ ' DD BT NN v
| STREET ORRFD ‘as‘"‘me HffL{;’B‘/ CT y f"stna"‘e _ TOWN_ Glenelg |-
| suBDIVISION \5/'/4/3/ ?74/?”75 . . SECTION._ .. i b LL
. WELLLOG - i s . .. GROUTING RECORD . 1elal. -
Not required for driven.wells S ‘WELL HAS BEEN GROUTED, - - IEI — R SN
. STATE THE KIND.OF FORMATIONS.. — | (Circle Appropriate Box) ‘ ‘ 2,. ‘ Y BUMPING TEST - .
- PENETRATED, THEIR COLOR, DEPTH, - TYPE OE.GROUHING MATERIAL - : PUMPING TEST g.
THX IF. W | SR
e o vareregens | oo FEN crone cua [BIC] | 00 PkeeD et fcimf
STION (Use . T FEET ff:'v‘?act'ér L e G
additional sheéts if needed) [FROM | TO | bearing NO‘ OF.BAGS.__ 4£ NO ﬂF UNDS f Z f? - x:)Ur’;/é’;’:St ZQIT)E (gal per m'" "..-.
o ) S 1 . ] GALLONS OF WATER-_ 5);8 ' METHODUSEDTO S e 1
f 5, RS i A fromﬂ to :[:Iﬂ, " WATER LEVEL (distance from land suirface) -
>y . - ; TTOM 58 L
I . ? y /" 1enter0|f from surface) . - -BEFORE PUMPING [Z@:I;l
HPR P ’ ~casing_  CASINGRECORD  ~ -~ = |~ LA :
IS 525/ / types O\ - - E 'WHENPUMPING 29 L]
{ e - insert S .~ . 2z 5
. '.approgriate‘ - STEEL CONCRETE | “TYPE OF PUMP USED (for test). 1
L',,::bsv'; - , , 1 @alr ' .puston' : -turbme N |
N | _PLASTIC -OTHER o7 )
— v - - . o other .
* . MAIN . Nominal diameter ~ = Totaldepth _. | C centnf al rotar descnbe'
15 - ‘CASING top (main) casing of main casing - 49 @ y : _.- ! Lelow),
T TYPE . (nearestinch)  (nearest foot) = - . L IS SEAPREE S
. i s B » vy T 1et o . mersible B |
e 6061 63 B4 RN R o
Je~ - OTHER R CASING (|fduseﬁl)(f R RN : : : - :
ic . . diameter - ept ?et "~ PUMP INSTALLED - RN
H. ~ | inch Cfrom . tol h e o - m————— T A
15 - e .| cRILLER WiLL INSTALLP{JMP YES
S: AT TR (CIRCLE) (YES or'NO)’ S £ B
Tn .« - . < . . | IFDRILLERINSTALLS PUMP, THISSECTION e
PR <y R SV s | MUST BE COMPLETED FOR-ALL WELLS -, -]
[ screentype SCREENRECORD - — | EXCEPTHOMEUSE = - - =~ . " -*
- or open hole - m EE ~ TYPE OF PUMP INSTALLED ELL
1 | | PLACE(ACJPRSTO) - " : :
| ./ insert . - 5Pen.. | INBOX - SEE ABOVE: o
- [ appropriate |- STEEL - o -
| Ccode ) BRONZE e '-Sﬁfﬁgﬁg PER MINUTE .-.-- ,,
‘. ,v.,'>b<_—:-low ’ . ' ' ' | B nearest galion) - - - T
————~—=—=——1 ' PUMP HORSE POWER" .--

o HARD HOCK AHEAS IDENTIFY SPECIFICALLY : TL?] ' R LN - . | PUMP COLUMN LENGTH - !..
e 2 ¥ o pEPTH(nearestft) .. - - - | {(nearestft) .

L WHERE SATURATED FRACTURES WERE OBSERVED

£ 15, ] " CASING HEIGHT (curcle appropnate box ik
Ean g % .é/ o W v Ll A1 - and enter casing helght)
N A g : R 21 _
© WELL HYDROFRACTURED : D m 2 ., : LAND SURFACE A
. o S I ] . [ I_J e (nearest. .. | -
] . g.wza 24, 36 : foot) S B
i CIRCLE APPROPRIATE LETTER e R : — .49 . S 50 51 L
A A WELL WAS -ABANDONED AND, SEALED E S l—] l | l 1 [ ] | I : ' J I LOCAT|ON OF WELL ON LOT
.| 7. WHENTHIS WELL WAS COMPLETED - - I[N ERE SHOW PERMANENT STRUCTURE ‘SUCH AS: :
.E ELECTRIC LOG OBTA|NED 0 sof snzs1 2! - . BUILDING; SEPTIC TANKS, AND/OR. :
. TESTWELL CONVERTED 10 PRODUCTION | piameTER. (NEAREST - |.'N" LANDMARKS AND INDICATE- ;NOT LESS
P welL O SCREEN . INGH | THAN TWO DISTANGES o
- : _ ) f) (MEASUREMENTS TO WELL) S
\EREBY CERTIFY THAT THIS WELL T1AS BEEN CONSTRUCTEDIN |———— S—— t0» RN —
» | ACCORDANCE WITH COMAR 26.04.04: “WELL- CONSTRUCTION” "0’“ R . - A L
f 223&'2'82&‘5852"6‘”é%%mmm%%%“?ﬂé‘iﬁio%m%LNPL*E. GRAVEL PACK L~ i SUSE] S S
‘| SENTED HEREIN IS ACCURATE AND, COMPLETE TO THE BEST OF {F WELL DRILLED WAS - T L S S =
o KNOWLEDGE. | FLOWING WELL INSERT 1] ¢ 00.
‘ —— T |FINBOX68 e |
D ERS IDENT NO MDE USE ONLY ] . o .
) ‘(NOT TO BE- FlLLED IN BY DRILLER; : S T
— (EROS) T LwWa
T ) Y 74 7576 -
o FRUISOR (sign.Of driller of journeyman : | JELESCOPE .~ LOG .. - - . OTHERDATA -|. D e e
for sitework if fifferent from permittee) - fCASING.-*. - " - "INDICATOR -~ - . .= -> - |- ° ' ﬁﬂ pLéﬁj . CT

v - COUNTY
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FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. HO - 9Y - 073/

Location of Property (road) _ﬁﬂgé A,y O+
Subdivision\f///yﬂ/ DB S Lot 2 ¢  Block Plat
Well Driller /=257 LD buy Owner _ 2/ CaKLE

Depth of Well ‘ELOO/ (o 0 BPn
Distance of Measuring Point (M.P.) above ground
Static Water Level (S.W.L.) below M.P. A7’

Review

Election.DiStrict

Sec.

DAl D

/8"

L I. High Rate Pumping -- reservoir drawdown

Time pump started /27 &4
Total time /5 myyto reach pumping water level 22

Pumping rate /& G- J?f/“’?
ft. below M.P.

II. Recovery pump test data - observations to be recorded "ever’y' 15 minutes. PHW#’

PUMPING RATE

Time to fill CALCULATED FLOW

WATER LEVEL FLOW METER READING

TIME Below M.P. _ 7 gal. bucket (if used) (gallons per min.)

(2. 95 27’ Y e L0 CFr
 \gloo |l A9 6 zoC - /0 G or?

[ils 29’ 6 p2C /06,2 |
s 1AM b ote 10 6.\002n
/75| A9 b 2C [0 e B
2o 02q é a 2 ( DGIPQM
205 | X9 é pnoe 1O &\ Rt
2/307| X9 6 olc { O G\Cn
295 L9 Srec. (O G\,
/o0 29° A DO 1.9 &, P
3//5 X 600 |0 &.C
3/ 30| 29" b a2 \ © a¥

(95| 27’ DY S E— lo &P




HOWARD COUNTY HEALTH DEPARTMENT
L Bureau of Environmental Health
‘ 3525-H Ellicott Mills Drive
Ellicott City._MD 121043
461 9933 )

.oy

APPLICATION FOR PITLESS. ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

LNew Installation .i((/,' fﬂ“ o a ;".“R"‘ce‘iF')t #
Replacement R -, ‘Date" . 2 A
Name of. Installer K /7Z Pé‘/’“l"’ui o ,'l‘velephon‘e LHO(XS’?'QZS—:‘ :
: \License Number {300 . . : ' /
Certifled Well Pump Installer o 'Well,Driller l_ : Registered Plumber A
Name of Prope:gx Owner H‘é(‘,/d& - . Telephone - ‘ .
‘Subdivision erps For - ‘Lot _# - Well Tag # }/b -—Q‘f—-@?.?/- :

Site Address 37070 /{'Webw br‘

CPump - o . Motor - Tow T Pitless Adapter
1. Type . : e 1. Horsepower . 1. Make ___
_a. Deep'well jet ___~ - 2. RPM L - 2. Model #
b. Shallow well jet . 3. Voltage 3. Depth - Afy ¢
. c. Submersible =  ca. 1m0 _-.__:. - - o
2. Make . Lot o b.e220 oo T
3. Model # - l ' D B o
- 4. Capacity L GPM , IR o A
5. Pump exceeds well capacity Yes ___ __ No i{f::_ ~ ﬂ///— o
‘6. If Yes, is low pressure cutoff switch installed?  Yes _VY No
‘7. What methods are used to protect the pump and electrical wiring from
o v1brat1ons° o Tcrque arrestors _____ Cable guards __;ﬁ_ Other. _
Tank ‘ I Piping o Well data .
1. Capacity ___ .. - - 1. Type /‘0 -~ 1. Depth Jovo ft. .
2. Pressure relief ' 2. size.__|” 2. Yield _§L~ GPM-
- valve? ij,_ : 3. NSF.and/or BOCA 3. Static water

ﬁ%"z& '~ 4. Depth of suppl 4. Will water supply '
@Fé %‘@ y‘%/ o v line” H : be disinfected -by
%&WW/K o s ,)_‘- : installer’j - _, i

I understand that it is my respons1b1l1ty to notify the Howard County Health
Department when the installation is ready for . 1nspect10n (otherw1se this permit
is null and v01d) :

. All 1nformation given above is true to the best Wnojg&
‘ ST | Co Signature of Applicant

g Date:d 5’/0(:“"7[

e & .aa-.

Code -approved 3&5 - level ____ ft.

e

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the 1nspection :

VHD—215
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Ex .eLeN. = £§37.6° , v €Lev. - §34.6

Ty Een.: 524D 3 ,,,;75 STOUE. |, S BOTTOM. MAX.
(EUaTH TO BE DETERMIETD
AT TIME oF SEPTIC. Py T
TEQUARCE.

ROoT Paal

LtoT 24

SHARP FARMS

SiToATED ol APpesY Ca»er
ececTiod DsTRICT Ned
Howaen Coun, MALYLAID

Seoacei =00 AeriC 1990

€'CORRECT; IT IS THE RESULT

SE,D N DATA FOUND AMONG
COUNTY, ||

[IRbd[nassaux- HEmSLEY INC.]
. ... 4140 RIDGE ROAD™

TAYLORSVILLE MARYLAND
410-875-0722"




e

E, 453.26

/

/

s’

/

¢
n
0
V)




::, 45 " ‘;,--.' :\ & v 1500 . ‘ -
o TRATARRSSO T pruno ¢ BRUNO V. REICH \ -
T A LT 4 : 7 ' o

S . o ope-2C 05°E 164,14 |

o — | ~JoGLo2’

w/

8,

B8R~

~v s

yA—
L4
ﬁ:
35¢C

e oearyas)
. NO/° 33
225 80

By
8 = ...;56\0’54 ¢
- NS 207 W PO DO8I082C e Fa. 58

4






