o ORZUSEEL s et i
Aav PERMIT 99,

(217 . SEWAGE DISPOSAL SYSTEM
PV o . , EM | A_38357
q /A DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
' IﬂSTRK:T 4th
 HOWARD COUNTY HEALTH DEPARTMENT ‘ o DATE =2 &~ = S/‘Qb’%
BUREAU OF E;gg;: m;;:f;;: el N D EX E D ‘ DATE SYSTEM APPROVED 9/ 2] / 2y
| wspector| CAS
_ Jack Leigh . - -  ISPERMITTEDTOINSTALL _X___ALTER
ADDRESS__15619 Norman Drive, Gaithefsburg, Maryland 20878 PHONE 301-963-9399
SUBDIVISION __Hubbard Property or 4 - ROAD QCISO Hobbs Road
| PROPERTY OWNER ' ' _ —Y-&H—L%R—K%anet %’ﬂb}/ ////M/a |
ADDRESS | -
SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS___ 4 o SHALLOW SYSTEM ONLY
200 SQUARE FEETPERBEDROOM o ,6 013\

LINEAR FEET OF TRENCH REQUIRED _26_5_3_’ .

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original | . ‘
grade. Bottom maximum depth 6 feet below original grade. -Llilective arcd Deglus
at 4 feet below original grade. 2 feet of stone below d1str1but10n pipe.

LOCATION - Beginning from the left front lot cornmer, start the first trench IT0O" down the
left (527.38") lot line and 130' off the line as seen when facing property from
Hobbs Road. Run trenches along contour towards the front (L = 3UZI 9g0") Iine.

Maintain minimum.100' from well to septic.

NOTE - PERC FIELD UNADJUSTABLE. No trencheto exceed 100 feet in length. Prov1de
: 6" — 81" diameter cleanout and cap to grade or above on septlc tank. 4171 ,
W\H\) C&(’Jﬂ\ﬁﬁy} /@g/f‘f/r@er& WM . , , L

PLANS APROVED BY

Bert Nixon cm DATE 01/26/88.

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: 2égé';$kTLREQU|RED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
BLE

NOTE: szT:é\:I;z OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
D) |
. . . |

NOTE: |F DEEP TRENCH(ES) ARE USED CALL 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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS ~ BLDG! PERMIT SION ey
/ ,

PERMIT VOID AFTERTWOYEARS R S - D Rﬂ%%gé

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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




%ﬁ@@ S 2{5 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. SEPTIC TANK LEVEL / L5/ /@' L=0K " CLEANOUTS (9/(
" pistrisuTionsoxLeveL UK — B4 FF: LE / f&/ . ,
. DRAINFIELDTITLEDEPTH__ & __FT. . TRENCHWIDTH_ 3 FT. INLETDEPT'H"iFT., »
|EFFECTIVE GRAVEL DEPTH_ L . toracenaHI @ 30 Fr. | |
NUMBER OF TRENCHES 2 ONE SIDEWALLBOTTOMAREA 3 (& 2 #d)sa. F.

DRYWALL INSIDE DlAMETER Fl' EFFECTIVE DEPTH BELOW INLET _~ FT.

. ENTAREA SQ. FT. .
Ks: 5/0/;? VE/Z/F/EB 5’774/87'//1)( toe. 4 aamc@@w“ﬁ/@ MR
éﬂ?»?%‘ﬁ pK 0 C,M/EQ TANK o vﬁamwer mw FOR
AOUSE coN A HR -
?/zy/w m/@ﬁ /zfm/ /w //ﬁmu /gz Jm 7@4 4:2;/

| DATESYSTEMAPPROVED

INSPECTOR B -




ROAD AND DESCRIPTION

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RlEF ABLE UNDER ANY

' HOLD PENDING FURTHER TESTS Sy,

APPLICATION

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT .

BUREAU OF ENVIRONMENTAL HEALTH b} DISTRIC

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043  10-14-86

TELEPHONE: 461-9933 DATE
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 2 WS‘//& L/f'/ / / i /(/ ﬂﬂ/ﬁb

v ‘ o

ADDRESS : PHONE 792 ‘///’/5

PROSPECTIVE BUYER Ronald Carter _ _
8388 Court Ave., Ellicott City, Md. 21043 461-2855 -

ADDRESS  PHONE -
- | Yers TR
PROPERTY LOCATION: SPN/N , ﬂ’@ P n/@p S
SUBDIVISION WY S ; LOT NO. 2Ly

Hobbs Road

[P, P LT

BLD 'P’FR‘VHT SIGNEDR

Tax Map —24— parcel 8 3. 87,202

3+ acres

SIZE OF LOT ’  TYPE BLDG. SFD - #&M

(SINGLE FAMILY DWELLING .OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLJE ITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. L
’ : (SIGNATURE,E)F APPLICANT) )
BLDG. E"Ll\lva bi,;"

APPROVED BY

REJECTED BY

THIS IS NOT A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE.WET TEST - 1 DROP
DATE TEST NO. DEPTH START sToP START sTop TIME
; B .
T kf'
o ‘
~ .
© REMARKS
~
+ TYPE OF SOIL
w
.

TESTED BY

ALSO PRESENT
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BUYER:

TO DETERMINE APPROXIMATE ELEVATION

]
i " S Ji
DECK g
STEPS
AQUA DECK| 10
.
RET.WALL | 1
W.DECK | 12
by owwee | ELECTRIC [ 13 |
’ AV’
FENCE 14
WATER
FALL . 15
(o]

‘OF POOL ON DAY OF EXCAVATION.

BUYER:

L3

POOL AREA TO BE FENCED, PER COUNTY
OR CITY ORDINANCE. GATES TO BE SELF

‘BUYER:

.CLOSING AND SELF LATCHIN

G.
B8Y BUYER

WET DOWN CONCRETE SHELL AT LEAST
“TWICE DAILY FOR 7 DAYS.
‘DO NOT TURN ON POOL LIGHT WHEN
POOL IS EMPTY.
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A

B "»«EMERGENCYITEMP NO, IF ANY

SEQUENCE NO
(DP USE ONLY)

i Sa %’(THIS NUMBER IS TO BE PUNCHED "~
-IN,COLS: 3-6:ON ‘ALL CARDS), *

o STA TE OF MARYLAND""/

~+ Date Received (APA)-VT.

QIIZRIR] | owne

(&) WNER INFORMA TION

:f@MLBWPkTFFBMMleTTIIT

LU EFROVERLEFFEI T 1]
EaaSanUERBEE o) =aanv )

""DRILLER /NFORMATION

"lf, , SECTION

,v * MILESFROMTOWN(enterOdmtown)[»LI I I

23 SUBDIVISION..

L ,,'-:

NEAREST T

IMI l],. ;

76 77 78 -

DnllersName . - ; T a * < 77 chense N BO
e 0.S‘ru £ /7’ vue L(/«-:/\L, /€'/~LUV‘/"
N Flrm Name~« L.

ECRw] 1 ,/wm f[/ fw;m o 91/77/

Address o
°f

B SIQnatqr

B
T

: TOWN (CIRCLE BOX) A

EE . -."'-'l. }/obés RD.

DIRECTION OF WELL-FROM _NEAR WHAT ROAD =

‘_ON WHICH $IDE.O

DISTANCE ¥
ENTEFI FT

= EARMING (LIVESTOCK WATERING &'AemcuL “RAL
“J IRRIGATION) ey :

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) S

PUBLIC OR.PRIVATE: WATER COMPANY (REQUIRES }
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ] L . k

TEST, OBSERVATION MONITORING (MAY REQUIRE
. APPROPRIATION PERMIT) SR :

NOT TO. KBE-FILLED NBYDRILLER
EALTH DEPARTMENT APPROVAL:;__. B

~EXPLDATE -

ﬁ5ﬁﬁmwwsbwuy

*ﬁ%auﬁz;:

Y
3y

[ APPRQXAI,MATE D‘EF’TH dr? W‘ELL

 NEAREST .

. '_APPROXIMATE DIAMETE\R OF. WELL

o

BORED (or Augered)

"2 KIR-ROTary) AIR PERcusslon
k=

: CABLE-'

other

REPLACEMENT OR DEEPENED WELLS
S (CIRCLE APPROPRIATE BOX)

N THIS WELL WILL NOT REPLACE AN EXISTING WELL

\,
THIS'WELL WILL REPLACE'A WELL THAT WILL: BE -
ABANDONED;AND SEALED .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A'STANDBY - . ,
. THIS WELL WILL DEEPEN AN EXISTING WELL L
".PERMIT- NUMBER OF WELL TO: BE REPLACED OR DEEPENDED e
omee W TITLITI LT

.-. FEET 7 L

-~ BOX &LOCATE. WELL i
CWITHAN'X) ‘

souncss OF DRILLING WATER ""-; v

- FROM THE MAP HERE

1, DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN i
g DISTANCE FROM WELL'TO NEAREST ROAD JUNCTION™ '../ ;

Not to be fl/led In by. dr/ller (OEP USE ONLY) {
"’,‘APPROP PERMIT NUMBER L L L | [G[A] P[ T ] J\
Doy <63

’FORL,E g‘] INIALS PERMIT No. (B

Ve 58 INBOX. o

~

WRITE THE BOX NUMBER

f._* o
% i o)

“RELATION TO NEARBY - TOWNS AND-ROADS-AND GIVE ¥

T o

I ”;‘s‘F?ECIAL. QQN\DITIONS;’
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SEQUENCE NO.

c (OEP USE ONLY)

2129

R (THIS NUMBER IS TO BE PUNCHED

T 23

IN COLS. 3-6. ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY p‘ 3% 359_

NUMBER

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

v 4 % PERMIT NO.
DATEReceived ~ q  DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
7175 = 2R
1 [ }1 22 J E‘: 26 -
11| EE/ZES BLE] T - MR- IETG
OWNER _ @_g-_m_;\_/ : MARDUNL. DN | ,
STREET OR RFD BSIPARRS READ fistname  rowN Li&)\)b\)%&ﬂ\ .
susDIVISION _ NS OIS HORRBRARD P sectron AP 14 P/ Pzol tor L-[ .
WELL LOG GROUTING RECORD e c 3
Not required for driven wells WELL HAS BEEN GROUTED @ =1

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

DESCRIPTION (Use FEET i?agggr
additional sheets if needed) { FROM | TO | bearing
SHwl Stowme| e | 31

G ery Blicn fee {31308 v

TYPE OF GRQUTING MATERIAL

_ BENTONITE CLAY
NO. OF BAGS 5 _ 5 No.OFPOUNDS jf'Z__

GALLONS OF WATER 30
DEPTH OF GROUT SEAL (to nearest foot)

QL LI LT T

(enter 0 if from surface)

casmg

- typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

St 2] @I

E OTHER CASING (if used)

& diameter depth (feet)

H inch from to

c l .

A v )L )L )
S

|

N I

G L J L JL )

PUMPING TEST
It
HOURS PUMPED (nearest hour) |jl |

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

to nearest gal.)
METHOD USED TO

MEASURE PUMPING RATE 1 M!.Zc Af

WATER VEVEL (distance from land surface)

BEFORE PUMPING E..

17 20
BT
TYPE OF PUMP USED (for test)

f ist turbi
@alr @pls on urbine |
centrifugal I_Elrotary @:ﬁ:seéribe
27 27 27 below)

jet C:@ubmersible i
27 7

WHEN PUMPING:

screen type SCREEN RECORD

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 -

i 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.

or open hole E
insert STEEL BRASS OPEN
approggate BRONZE HOLE
;;ow [PIL] [O[T]
PLASTIC OTHER
C 2 ‘ A "
! 2 : DEPTH (nearest ft.)
;'/;/q el 111 (Z5T 1 )| g
c : N !
IO
C 28 2 26 30 32 36
R
el | JCTTITICITTT]
N e A .
SLOT SIZE 1 2 3

DIAMETER

OF SCREEN =5 INCH)

~'PUMP GOLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg g:No)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

.

TYPE OF PUMP INSTALLED
31

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:
37 |

CAPACITY:
a1

GALLONS PER MINUTE
(to nearest gallon)
PUMP HORSE POWER

* (nearestft.) l:a-l:lIg _
CASING HEIGHT (circle approprlate box

+ above} and enter casing height)

LAND SURFACE
B below
49

ity

DRlLLERS IDENT NO. z ')5 ;}VI

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

1o
from to

GRAVEL PACK | \ |

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journe);man
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8) waQ
: 74 75 76
o0 0
TELESCOPE LOG ) OTHER DATA
CASING INDICATOR

,\“
1981
-~
i )
-
o
- d
RV o
~~5 b i
. B
2

or

HEALTH




Page .* '. Jof | Review gjélgg RH

pate 77 17/KF

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X |- 257&;

Location of property (road)
Subdivision ARG\ A 3T ) Lot Block Plat Sec.

Well Driller '\‘ 250 rww m Owner @s/m:‘Y MARSHALL
Depth of well BJ\L )
A

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

High rate pumping -- reservoir drawdown

Time pump started J 1S Pumping rate QOC}Q‘Q, .
Total time /<S#V)i#). to reach pumping water level L2 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 FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)

/A Za o
/2 YsT >3
/. 0o a3
/s 23
/- 3
33
3
&2
2/
3/

@

J
Colo
e~

T

S}
&
&
2
T

& )
10

a [

Lo (02 Lo flo R R s
AR

)
2

AN

wt |,

@
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S
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o
o
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
. February 14. 1995

Mr. Henry Wang
2950 Hobbs Road
Glenwood. MD 21737

RE: Hubbard Property., Lot #4
2950 Hobbs Road
Well Tag #HO-81-2516
U.V. LIGHT TREATMENT SYSTEM

Dea.r Mr. Wang:

This is to adv:Lse you that the septlc system was 1nstalled mspected and
approved on September 27. 1994.

The treated 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.

COMAR  26.04.04.09 . prohibits approval of any water supply with
bacteriological contamination. This department hereby grants a Permanent |
Deviation to that section of the regulation of the condition the ultra violet

light disinfection system effectively maintains the requlred bacterlologlcally' .

- free condition of the well water supply-

Furthermore, it w1ll be necessar'y for youto Acom_ply with the following
‘conditions: - : '

1. " The system must be proper‘ly operated and maintained continuously in
~ accordance with the service contract for the life of the residence.

2. It is recommended that a vearly bacteriological analysis be performed-

3. If you d301de to sell or rent vour home in the future., you must notify
any potentlal buyer/tenant of the above condltlon-

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) 313-2642
' Dlrector (410) 313 2645 . TDD (410) 313-2323 '



Hubbard Property. Lot #4
Page 2

Based upon installation of an ultra violet light disinfection system, this
certifies that all sampling requirements of COMAR 26.04.04 “Well Regulations”
have met for the water supply system installed under permit #HO-81-2516. No
guarantee can be given for health protection beyond this date of issue. Based
upon satisfactory investigation and evaluation by the Howard County Health
Department, the Maryland Department of the Environment accepts this water well
system as required by COMAR 26.04.04.09. ’ (

Dates of Treated Water Samples: October 26, 1994
: September 19, 1994

Approving Authoripy - o
Lot R SO

Donna K. Soe, Sanitarian
Water and Sewerage Program

Date of Well Apprbval: February 17, 1988



