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ISSUE DATE: 2/11/2003
— . PERMIT
APPROVALDATE: 3 /J/ Zkg JN DEXE@ A 39161

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P 5]/354/

_Hatfields Equipment ISPERMITTED TO  INSTALL [X] ALTER [] /

ADDRESS: 13785 Burntwoods Road PHONE NUMBER: 301-854-6172
SUBDIVISION:  Waterman Estates LOT NUMBER: 8
ADDRESS: 12457 Petrillo Drive PROPERTY OWNER: Douglas Homes, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1250 'OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [-]
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: - . . -~ 210 _
LINEAR FEET OF TRENCH REQUIRED: 282
TRENCHES: [ Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum
depthf.ffeet below original grade. Effective area begins at 4.0 feet below original
grade. },#Teet of stone below distribution pipe.
LOCATION: | Place the distribution box approximately midway between the two upper corner
‘| easement stakes. Run trenches on contour in both directions.
NOTES | ZF Possibk Thstall Tnitial System
U'PA'// o St}g‘fic. Easement
PLANS APPROVED' Brian Baker _ DATE: 11/20/2002

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENTIS -
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

SIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUH-DNH‘W'@M 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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JAN-29-2003 WED 10:54 AM DOUGLAS HOMES. -INC 84107502321 P. 0027003
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D THIS LOCATION DRAWING I$ PREPARED FOR THe BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY:
APPROVAL FORM INSBCFAR AB IT I8 RBQUIRED 8Y A LENNER OR TITLE INSURA!lcz COMPANY OR [TS AGENTSE IN

CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING|OF THE PROPERTY SHOWN
HEREON. UNLESB INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION ORAWING 18 NOT INTENDED
FOR UBE IN THE EBTABLISHMENT OF PROPERTY LINES AND I8 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS QR OTHER EXISTING OR rUTURE IMPROVEMENTE, AS A RESULT,
THIS LOCATION DRAWING DOEE NOY PROVIDE FO2 ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH -
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANGFER OF TITLE OR SECURING FINANCING FOR RE-FINANGING.

2) GUBJECT PROPERTY 16 SHOWN IN ZONE G ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RA'
MAP OF HOWARD COUNTY. MARYLAND, COMMUNITY PANEL No. 2400440037 BBFFECTIVE DEL, 4 1985

3 e CPFSETS rROm BUILOING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TG AN ACCURACY of

1] i .
4) NO TITLE REPORT FURNISHED. ‘SUBJECT TO ALL EABEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD,
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\Q \b? 'HOWARD COUNTY HEALTH DEPARTMENT
P e BUREAU OF ENVIRONMENTAL HEALTH
: WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

!nfo;mnﬁgn Form foi' the Instailation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsidle for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work fs to be covered until approved by the Health Department, All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well

Construction Regulations). Suboiission of a complcte form is re nired prior to Use and Occupancy a

Company Name: . Telephone #:_U\ 0.9 S - 5,2

Address:
(Must circle one) Licensed Plumber @ - Licenscd Well Pump Instailer
License # and name of individual responsible for mstallation: :
_ Name (Print): 0 License#

*A licensed individual muge perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well drilicr. Licenses may be
subjected to ficld verification. - :

Name of Property Owner- ol oong T?cphonc # Qip ISt - 053
Subdrvision: L0 44 g J Lot#: 8B “Well Tag# . HO - RX:__ Olps X
Site Address: o
ubmersiple Data Pitless Adapter Well Cap and Elcctric Conduit

Make: - Make: { . - Two piece watcrtight cap: yes
Model #: ISR08 S Model#: nyia = Screened, vented well cap: ¢s
Pomp Capacity _ 7 GPM  ° Depth: ME (6" min)  Cap.secured o casing: NES
Well Yield:_}2~ GFM NSF approved: y ¢s Conduit min 18" B.G.:

If pump capacity execeds well yield, a low water cut off switch is required by NSPC 1990 Section 1
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of wel) casing with eye bolt N[A

-

Depth of well encountered at time of purap installarion: /(SUeet)  Conduit secured to well cap: _%15_ '
7.8.4

;iping to houge o . House Conncction
| . Type: t&gﬁ&ﬂg C PVC slceved to undisturbed soil at wall penctration: MeS
o PSL: {140 (160 psi min) Approxintate length of sleeve: . G /
Depith of supply Tine: M236" min) Sleeve caulked and sealed properly: xS,

The water Supply line is required to be at Jeast ten fect from the écpﬁc tank, pump chamber, sewage pipiog,

distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to installatia
.@féz% ' 3)25 Jo3
Signature of company represerflative responsible for installation date .

For Health Department Use Only - Not to be complcted by Installer S Rk
Date Insp, Requested: 3 / 1% l °3 . Date anp Approved: 3[' ,/ 03 So L
Inspection Data: Pitless adapier and water supply ting at least 36" below grade ” b :
Two plece cap installed ang antached to casing securely —A

Elec, conduit extends at least 187 below grade/attached to pro; W

Safety rope installed inside of well casing P properly

Correct wel} tag atrached property and casing 8" above finished grade [T

Water supply line sleeved adequately at house connection
quate grout observed below pitlcss adapter

HD-215(Rev. 8/00)
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(THIS NUMBER ISTO BE PUNCHED FILL IN THIS FORM: COMPLETE_LY : s F
IN COLS. 36 ON ALL CARDS) - _PLEASE PRINT ORTYPE - NUMBER ,4 - ??/é /
_ y PERMIT NO.
: BEBEEEE =2 AZ15] | o o4 : I
lsl L[] l:aj I ; - (TO NEAREST FOOT) OK ﬂﬁ H 20 % 31 3 W 34 % % W
| owNER Lo BILE  DEfirth, 310 it T ‘, | ;
STREET OR RFD lastname fr . stis DA frstname  rown _fud sest .
'SUBDIVISION _éri#% 28 &' sspitfs  SC 7 SECTION 7 _ o1& —
WELL LOG - GROUTING RECORD  yes, o | C | 3

e[|

‘f\‘

SEQUENCE NO,
{DENV- USE ONLY)

2463

STATE OF ‘MARYLAND
WELL COMPLETION REPORT’

-] THIS REPORT MUST BE SUBMITTED WITHIN

1 45 DAYS AFTER WELL IS.COMPLETED.

1 COUNTY

Not required for driven wells

" STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iheck
additional sheets if needed) FRQM TO .| bearing-
-wfff Lienie o [T
N ¥*
SU\ st 4
(& firitf ,fg’ e
t,v Lfe IA,‘

WELL HAS BEEN GROUTED

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

'CEMENT BENTONITE cLav{B]C].

. 45 46
NO.OF BAGS _~ % NO. OF POUNDS _”_)_g
GALLONS OF WATER

4
[ A
58

Y i
“44 44

DEPTH OF GROUT SEAL (to nearest foot)

froml {3' | [ I : ]ﬂ. tol&félé
48 TOP 52 54 BOTTOM
(enter O'if from surface)

casing
types

CASING RECORD

insert
appropriate - . _STEEL CONCRETE
code .
below Eg
PLASTIC OTHER

] -
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
| ]
i le d Ia‘ff ] ] 4: f
60 61 63 64 66
e OTHER CASING (if used)
é diameter depth (feet)
H i inch from to
c l I l
A 1 o J e )L i
S
[ ]
N .
G L ) J L J

1

HOURS PUMPED (nearest hour)

. MEASURE PUMPING RATE 7.5/
_WATER LEVEL (dlstance from Iand surface) L

BEFORE PUMPING | /|9 | |
- A7 . 20 O

- TYPE OF PUMP USED (for test)

bcentrifugal @rotary
'@jet '

2
PUMPING TEST

PUMPING RATE (gal per min.
to nearest gal.)"

METHOD USED TO .

HEIII

g,.
f”»‘i‘«i

P S |

WHEN PUMPING m

2 25.
turbine
27

—jother
@ (describe

27 below)

27

@ piston

27

i@ submersuble

27 \27

screen type SCREEN RECORD

or open hole B. Ej » |

insert

appropriate STEEL. BRASS OPEN
code
below

BRONZE HOLE

: c

‘ 1

PIL]
5; PLASTIC OTHER
' DEF:TH (nearest ft)
‘ Zf olldel 1 [ 117144 [

LLIIWIIIIII

ZmMmDO®» IO>m
N

- IF DRILLER INSTALLS PUMP, THIS SECTION

"~ PUMP INSTALLED

DRILLER WILL INSTALL PUMP {No
(CIRCLE) (YES or NO) L\

- YES

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: -
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH EED:D

(nearest ft.) yE) e
CASING HEIGHT (circle appropriate box -

‘ébove and enter casing height)
S LAND SURFACE

E T)elow .

(nearest
foot)

23
o CIRCLE APPROPRIATE LETTER 3| I l l | I I_]L I l 1 u
A A WELL WAS ABANDONED AND SEALED. = | - = |
'WHEN THIS WELL WAS COMPLETED : i
£ ELECTRIC LOG OBTAINED SLOTSIZE1___~_ 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E]:]:]:lj (NEAREST
WELL OF SCREEN L1 = INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, ' J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION [ |F WELL DRILLED WAS
82535%58 v\rliLEERDE(l;; >|s ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 ’ 68

DRILLERS IDENT NO. l_—___j

n’/»f ”,?;" T
DRILLERS SIGNATURE r

(MUST MATCH SIGNATURE ON APPLICATION)

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

‘SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

T ) (E.R.OS)). wa’
' - . 74 75 76
A
TELESCOPE "~ LOG -OTHER DATA -
CASING 'INDICATOR

“'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)

|

“A cyyrsiad
'3

™ COUNTY |




—_— ‘jﬂﬂ

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B
! (DP USE ONLY)

2242

(TR!S NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
. : PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

iyjlﬂm4aaﬂa

fill in this form completely

Date Received (AF:A)
Lgil <lelg] 3l ‘57] OWNER INFORMATION

Zil; [LI+I0|PI IDLIA/I"IL]CIPImlc’—]Wﬂ

15 Last Name First Name
55

[£le] lﬁlolxllléls’L[l [TT T
4 flglﬁlf]

Street or RFD

PAAREGNEOASE

i)

70State7

[7]

1

LOCATION OF WELL
'Lr;lo%,ﬂujlfclle [TT T TTT]
. [//

Al 3I/<lnlz~;l/zzl [Asltlwlzlels] T 1 1]
4SECTION

3 SUBDIVISION 22
52 N%KgasigT ;{)“Lﬁj FJI ]

L1

[TT11]

DRILLER INFORMATION

LOT@];]
[
MILESFROMTOWN(enterOnfmtown)[’I [ [ ™[]

n .
Te- PﬂA /Z 1 t’u/f)«é ] il %I 7] l 7% 77 78
Driller's Name 77 License No 80 B I I
T i- . }’3’?4‘34 wio  We s i g let e T2 : [ P,M@ oo 1
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD o
8P f;\ / 5( e 117,6 SN f e b P22/ TOWN (CIRCLE BOX) NORTH
Address
‘mi: Mf W 3 / /"? ON WHICH SIDE OF ROAD
Signature¥  * Date (CIRCLE APPROPRIATE BOX) WE@S;E%T
i B| 2 | WELL INFORMATION SOTH
2 .
APPROX. PUMPING RATE (GAL. PER MIN) [T [ [ ] -
HEEEE NercEt
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD

(GAL. PER DAY)

l;:‘ToLnl [ | Ej

ENTER FT or MI

USE FOR WATER (CIPCLE APPROPRIATE BOX)
E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT ‘APPROVAL

FARMlNG (LIVESTOCK WATERING & AGRICULTURAL /7%/14}/?3,(;]) /,4 - ?;fé/
IRRIGATION) COUNTY NAME i COUNTY NG.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT §

DATE IS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : . ..
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (O S1/1&l8l7] Salons Gl 8 471 f'?
APPROVAL) 43 43 CO §IENATURE?S EXP. DATE *
NORTH p AST [ #~1 K
TEST, OBSERVATION, MONITORING (MAY REQUIRE FrEronn v o[ofo
APPROPRIATION PERMIT) ero LF Al m  ORP L{;l’éfl /%10 Iss' :
SHOW MAJOR FEATURES OF
—1 4! 30
APPROXIMATE DEPTH OF WELL . FEET a?.;(H&ALNO)fATE WELL — » 20)e1
s SOURCES OF DRILLING WATER Q’@ Ny Jko v7
NEAREST
APPROXIMATE DIAMETER OF WELL INGH 1. (e i

METHOD OF DRILLING (circle one)

2 ‘fo o(lu/ oBs').

3.

 BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER £ é Ag Z/Ué

AIR ROTarZ/, AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE Mg/yé A é,

CABLE REVerse-ROTary DRive-POINT ' / ‘ ¢

other ; gi% &i { ég? Hﬁ

" 000 . . -
' REPLACEMENT OR DEEPENED WELLS Lygg | o0 S/ ?.2;/:?5’

Y 47 ! l

- (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN '/

N\
i ,VHIS 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 .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

WFAVAILABLE) [T T T T T T T T I [ ]

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
CISTANCE. FROM WELL TO N AREST ROAD JUNCTION

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

APPROP. PERMIT NUMBER [ I T T Je[a]er] | ] ]
FORCE]E?:FEI:ALS PERMIT No. AT - [ €] &] - I{;[élﬂa

70 71 72 73 74 75 .76 77 78 19

SPECIAL CONDITIONS

_COUNTY . _




APPLICATION

PERCOLATION TESTING

3916

HOWARD COUNTY HEALTH DEPARTMENT . » .
BUREAU OF ENVIRONMENTAL HEALTH : : ' DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 461.9933 . ' : _ DATE 4/2/87

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

, . > /,
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A’SEWAGE DISPOSAL SYSTEM. ,

PROPERTY OWNER
ADDRESS —_- 762‘§ Broun Rr_dce Road PHONE
‘ . l IR
PROSPECTIVE BUYER Richard—J+—Demmitt
- ADDRESS P 0. - Box—208y—Glarkevitte—Md—33629———————— PHONE 3015315539
PROPERTY LOCATION: . : A ‘ L6T8
SUBDIVISION LoT ND, ‘C/ % b"/ Nﬂ’

J2Y5Z /é’m//o 2%

ROAD AND DESCRIPTION

TAX MAP ——40 L parceL 18— S0

SIZE OF LOT 3 ‘acras ‘ : ' - TYPE BLOG.
. i . ' . . R o {SINGLE FAMl_LY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UN ERA AQRCyTANCES | ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A: REQUIREMENTS IN TESTING THIS LOT.

- : (SIGNATURE /F APPLICANT) -

APPROVED BY ;cém&;/ W . - FOR' Jﬁ«c&'ad 7%“40& DATE _ é’ﬂlzﬁ&? '

REJECTED BY - FOR _ DATE

HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING S [2-§F /0{ nl S‘A’WS’/%E’@/@E /Lo/ d A)?{ ﬁLf#»T LY Gl A

MG-—PERMH'—STG?
AND Rﬁa:uam-:n ¢-( '?~8"7
T p 26 i(

THIS IS NOT A PERMIT
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PROPERTY ID#: *



