o™ PERMIT ..

\,, . SEWAGE DISPOSAL SYSTEM ~ .
A_39215

- NUMSER OF 32DR00OMS

" NOTS: CLEANOUT REQUIRZD EVERY 70

>4

i' o DEPARTMENT OF HEALTH ?ND MENTAL HYGIENE
. ]
R . _ A q, ~ ,;\

HOWARD COUNTY HEALTH DEPARTMENT | |
_ BUR;AU OF ENVIRONMENTAL HEALTH . DATE SYSTEM APPROVED 6 .

* XXEXREX 410-313—2640 : : - 17
- : FA}ZL//@»%&“" 922 InspecToRr éZ -

IS PEAMITTED TO INSTALL_X ALTER

DlSTFilCT o
DATE 4I3[99

Covev Cons tructlon .

PHONE 410—750—0398

ADDRESS P O Rax ')E,A m\ndqfnrk MD 21163
\ e .
SUBDIVISION Fbxport Plantatlon LOT 2 RoAaD 15507 Bushy Tail Run
PROPERTY OWNER ,Krlludsen Custom Homes, Inc. ‘
ADDRESS : : . . ‘ . —
. , BUILDIN G PERMIT SIGNED

SEPTIC TANK CAPACITY __1250 GALLONS
§ » :7-,0,03 gﬂ)/% RNE?&K +AOCH

4
| Tif03 GO M3/L7- TG AL
. 210 SQUARE FESTPSA3EDAOCM = f2-F—073 ﬁa‘p/%ogﬂp% LPm)ZQ,

280

LINZEAR FEEST OF TRENCH REQUIRED : ‘
INlet 2 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
feet below original grade. -

4 reet below original grade. Effective area begins at

N .13 - 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 200 feet from the front lot 11ne and 145 feet from the
~rright side line as seen when facing the lot from Bushy Tail Run. Run the trenches -

[ along level ground toward left side of property.
NOTES — No trench to exceed 100 feet in length. Provide 6"

to grade or above on septic tank.

, R 4.~ : P
oved 297 o b\ﬂ)qss Solid Tedk '&'-fq\’:mcn‘ﬁ See BP ?IQ4W‘

- 8" diameter cleanout and cap

Raymond Hodges/Craig Williams Glc/cc\) " DATE 11-05-98

PLANS APROVED 3Y
COVER NO WOAK UNTIL INSPECTED AND APPROVED

. NEITHER THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DZPARTMEINT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM o

EH ST OF SEWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FISLDS, §0° ELBOWS NOT

ACCEZPTABLE.
NO:A:: ALL PARTS OF SEFTIC SYST=MS (LE TANK, DlSTRI:U'XON BOX TRAENCHES) TO 8% 100 FE57T FROM W_.L (UNLESS OTHSRWISE SPECIFICALLY
< DG, PERMIZ SIGNED

AUTHORIZ_D)
cmznemEs v RETURNER 3/24

NOTE: IF DEZP TRENCH(ZS) ARZ USED CALL FOR INSFECTION BSFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
o : Beolll 7192 Garaqe

NOTZ: NC DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETER Nd ABSOFIPTICN TRENCH TO EXCSED 100 FEST IN LINGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/40 PVC ORAZS

"PERMIT VOID AFTER TWO YZARS
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B2 6 INCHES IN DIAMETER CAST IRON. CONCARETE OR TERAA COT ..A OR.

" PVAOR ASS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED, =
NOTE: DISTAIBUTION SOXES MUST HAVE BAFFLES : -
, A R
*INSTALLERIS RESPONS(BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT . p
“CALL 451.9533 FOR INSPECTION OF SEFTIC SYSTEM. P

HD-250(5-90) P
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HOWARD COUNTY HEALTH DEPARTMENT

.Mary Sue Bakér, MBA, Aciing County Health Officer

July 2, 1999

C. Stuart Knudsen
8455 Baltimore National Pike
~ Ellicott City, MD 21797 -

. RE: Foxport Plantation- Lot 2
B RO 15507 Bushy Tail Run

- Dear Mr. Knudsen:-

This is to confirm our recent conversation that installation of the septic system on the
above referenced property involved some 1ssues which could eﬁ'ect access to the future septic
repair area.

Complications encountered durmg installation whieh-caused the initial system to be
installed farther into the de51gnated easement than had been planned. - Additional site review is
needed to determine if sufficient area remains for future system repair or if the easement will need
to be redefined.

It was agreed that you would have an excavator contact us to meet at the site to
investigate the condition and redefine the sewage disposal easement if necessary.

Thank you for your cooperation in this matter. :

A %ly yours .
Craig Williams, Sanitarian’

Water and Sewerage Program - i o f 9 P_éoﬁ?/b
SRK: CW/SRK o | o | ,, i Y
cc: Co-v.ey Construction - o @lTN 007 NIZ:
Fﬂe\/ o , S S ApIY ST

Bureau of Environmental Health
* 8525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-2640 ' Community Environmental Health Program (410) 313 2644

Director (410) 313-2642 TDD (410) 313-2323
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" : . PERCOLATION TESTING ! ¥
¢ 5 i '."5i
HOWARD COUNTY HEALTH DEPARTMENT : : S T Ty
: ' . - : } ' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH :
T PG BOX 476 ELLICOTT CITY. MARYLAND 21043 : e T
TELEPHONE: 461-9933 i DATE|
{ B

TO:  THE COUNTY HEALTH OFFICER ' - o i ’

A
3
3
i
Ch
!
;
; i
ELLICOTT CITY. MARYLAND S | )

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

v

PROPERTY OWNER _ BGNA{"B_R}PPEGN /t/éﬂ‘/SEIV )L/Dillcf.f Z; - 4/4.5 _ZZ&& lj
. . : . ‘l" N {,
aooRESS 15474 BUSHY PARK RD - L rone L
srosrecne ores UNITED GENERAL CONTRACTORS L R LR
© ADDRESS 8370 COURT AVE, ELLICOTT CITY ‘PHONE ' 461. "»227. ‘
PROPERTYLOCATION é})}% /&;}’Z&&/ﬂﬂfvf /76//\4/ ,' _ s
“REPREQON PROPERTY QJ S SR
SUBDIVISION LoT.no. — G

CORNER OF CARR S MILL & BUSHY PARI’ ROAD WOODINE

ROAD AND DESCRIPTION . - o

HOWARD COUNTY -5-577‘7&4’/}/ 7—/711//

""‘z‘vil b!uNLﬁ

14 & 8 ' 9 & 12 S %

TAX MAP ————————————PARCEL #

SIZE OF LOT _ @ 3 acre lot TYPE BLOG. < ’ T
' i § .. . (SINGLE FAMILY DWELLING OR COMMERCIAL} f .
ot B O N s . )

. X . i ) A L . *(. ',-l B '
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE - ’¢ L
_ 1 j i ST

i

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION | .REFUNDABL ER ANY CIRCUMSTANCES. ] ALSQ AGREE TO COMPLY
' ™ ax 5(/6/‘ 4— i
WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS, LOT. A 77 "7’65
W (SIGNATURE OF APPLI/ ANT) / W
APPROVED BY 7 MMI\/ //@@WL@& DATE i / 7

REJECTED BY . FOR 4 DATE

: K
\\ \ B £

HOLD PENDING FURTHER TESTS

" REASONS FOR ;.}LTION OR HOLDING g//'é/ Q?%/Q&K W /

DATE |

%“// /% &772 ZWW

TH!S 1S 1
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HOWARD COUNTY HEALTH DEPARTMENT

s _ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _‘ - Receipt # ok
Replacement Date 4é$’/4'4'

Name of Installer%//f// \//% Telephone Jo-%t/ ¢ IES

License Number 73‘[5
Certified Well Pump Installer _ Well Driller _ Registered Plumber —

Name of Property Owner _ Telephone Y/o-4¢s5-2222
Subdivision 7,587/ - well Tag #+ HO -XR -0474
Site Address /530

Pump Motor fé Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet __ _ 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth
c. Submepsible a. 110
2. Make b. 220 __
3. Model
4. Capacity GPM
5. Pump exceeds well capacity VYes ___ No ////
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 arrestors _/ Cable guards _~ Other _

Tank ) Piping Well data

1. Capacity [‘27?6'0/ 1. Type E&M«m 1. Depth;,% St

2. Pressure relief 2. Size « 2. Yield GPM

valve? _ 3. NSF and/or BOCA 3. Static water

(*)Ej[ “r}i /} l{ lj Code approved f?&! level ft.
€> Cll ‘ . Depth of supply 4. Will water supply

N@Cds line (/2 v be disinfected by

C? C ULF “T)CD 5&2”° C]f“/ installer? %ﬁz

understand that it is my esponsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

11 information given above is true to the best of knowledge.
6/8/00 ~ Post T cop / % % /
Signature of Applicant:
TNsp Rpc CAP g PP [0ty A,
TNSTALED . /2 /
@ PVC CoN DurT oin Date: 17
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



SEQUENCE NO."

(DENV USE ONLY) .

(;Hls Ny
_|IN.cgrs: 360N ALL CARDS)
T )

“STATE OF MARYLAND.

..-_F‘WELL COMPLETION REPORT_
~:FILL-IN THIS FORM COMPLETELY -
“PLEASE PRINT OR TYPE

| NUMBER

THIS REPORT MUST BE SUBMITTED WITHIN
|45 DAYS AFTER:

LL IS COMPL
COUNTY & <

Depth of Well

. PERMIT NO.
FROM “PERMIT TO DRILL WELL”

[EERREREDAC

(10 NEAREST Foo'T)

7| oWwNER Y, LR \ ‘ ' )
"|:STREET o?“. C i ] £ g2 ga rstname o N Lo pe mg ot )
' susmwsro e sev i Aasdaiieg. SECTION M ____LOoT s )
‘ "WELL LOG GROUTING RECORD . 275" clal
Not equired for driven wells ./, WELL HAS BEEN GROUTED . o
_STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED on =
. N neares our
oescr:l:'rfg:E(Ss AND IF WATE:;EAH'NGC“W CEMENT,  BENTONITE CLAY ( ) 2
se - s BN f B
>t se . fwat 57 25 a8 | 'PUMPING RATE (gal. per m _
additional sheets if needed) [ FROM | TO | bearing | no, oF BAGS e NO. OF POUNDS {44 ;l? to nearest gal.) oa per nlilal 11
----- ey GALLONS OF-WATER METHOD. USED TO ~
é}fr‘gi ﬁgig’ ‘;}‘f P g‘ e | & *}’Zj ‘ DEPTH OF GROUT SEAL (18 naarest foot) s MEASURE PUMPING RATE f ‘1 3"”:.
.- i ) f-.erL{I ] ]j ft., to L&lg’; ‘ 1 _]ﬁ WATER LEVEL (dlstange from-land surface)
: X . ] BOTTOM 58 - | 'BEFOR PING .
e A ;?’ fgj‘éf v (entero if from surface) BEFORE PUMPING
470 Qe PEL L £ |l casmg CASING RECORD

STEEL CONCRETE

~ [PIL] [o[T]

PLASTIC OQTH ER

typ

msert
appropnate

code

below

MAIN “Nomipal diameter  Total depth :
) CASING top (mam) casmg of main casing " |
TYPE » (nearest inch) (nearest foot)

s @] @ETT)

61

i centrifugal irotary
’ ! a7

WHEN PUMPING

TYPE OF PUMP USED (for test)

N ) S
@anr . @prston

turbine -
27 27 . ) .
th .
::le:cr:ribe

o 27 27_pelow)

e 4
mlet' i &

submersibte -
27 ¢ Vi

£ ) OTHER CASING (|f used)
é diameter depth (feet).
H i ) inch from “to
c I l l
A L L )L J L )
s
N
G L J L Jt ]
screen type SCREEN RECORD .
or open hole
(S[T] [B[R] [H][O
insert STEEL BRASS OPEN.
appropriate BRONZE HOLE
code A ¥
below P|L O T
PLASTIC OTHER

. EXCEPT HOME USE

_.

~° DEPTH (nearest ft. )

;«"mlwlfl [ T[4

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

’ ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL - -

| 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  ves  fo
(CIRCLE) (YES or NO) RNy

IF DRILLER INSTALLS PUMP, THIS SECTION -
.MUST BE COMPLETED FOR ALL WELLS

-3 R 35

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) -
N BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

37
PUMP COLUMN LENGTH
(nearest ft) Ty ...-.

-CASING HEIGHT (curcle appropnate box

h
\ ;Bove ~and enter casing height)-
'“49,«»%‘ A " LAND'SURFACE

( (nearest -
_L:;]b?'?w.,-; ' foot)

- 50 51

4"""3

1e'y.
| é o -
[ Lo
', : ;
gal_l_]HH ]Llllﬁ
N
SLOT' SIZE 1 2.3 ) )
3'?2;"5552:« L LT L ] New
» from . to
GHAVE_LPACK.— » L —
IF WELL DRILLED WAS '
FLOWING WELL INSERT D
68

F IN BOX 68 ) 7

| DRILLERS IDENT ‘NO.
rv

DRILLERS SIGNATUHE‘ 7
| musT MATCH SiGNATURE ON APPLICATION)

. OEP USE ONLY

SITE SUPERVISOR (s‘ignA of driller or journeyman
responsible for sitework if different from permittee)

T .. (E.R.0.S) wa
RIS S 74 75 76
70 72 R
[ L] ..
JTELESCOPE -~ - "LOG " - -~ OTHER DATA
INDICATOR . :

(NOT TO BE FILLED IN BY DRILLER)

CASING

“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)

COUNTY

S



EMERGENCY/TEMP NO. IF ANY

:7'"'_73 T 79 17 SEQUENGENO. " STATE OF MARYLAND

 STATE PERMIT NUMBER ]
oty OPUSEOND .- PERMITTODRILLWELL- | [H P-IOF S
[ f &Hé%ESU%%Eg,JSAESSERP[;’S";CHED - IS please print or type R ) Ltill in this form completely - °
I Fat[e ITechved(APA) g R Lo e ,B|3| £ ~ . ' .LOCATION.OF WELL
WP IEPPIT owner ine RMATION- - - v - :
| ° w ”,WbWFKEIIIIIIIII

?”K&LBWVWWVIWWPPQIIIIJ wﬁ??wpmvlwwwWEWMVEWILJ

'fHWVBIIAquRﬂUIprw|1]';wxyﬁ.!

Street or RFD

Slale7 ] Zip. *

e 52 NEARES’I

I - / /Dﬁﬁéjﬁ;gRRMAT’QNL IQ_B—Ig_I—I MILESFROMTOWN (enterOMntown)szgI I IMI ‘I

76 7778

DnllersName N ' T _ 77 License No. 80 - ,' BI [ ~. o I
, ,75‘”4?/{ z - j)/#t/ﬂfv /{/K// / 'fc'//f //”/G T ‘ ‘ I.@MM M /&W' ]
- . - Firm Name ¥ B | -DIRECTION OF WELL FFIOM i S ‘NEAR WHAT ROAD -~ - = - 30 A
50 Rillec KU« . f///" s szy | Town ‘C'RCﬁtﬁ X : T g
T ; - A 2 DI e o
M ‘ﬁ )/}}:QWL&L_— /,//‘f'{ ? o ‘ ON WHICH SIBE OF ROAD. )

. © /Signature” -7, ; Date’ 'g.,--‘,, ' ‘ ‘(CIRQLE 'APPROPFIIATE EOX_) ET-E@ST 1
. _B| 2| . . WELL /NFORMAT/ON ' N SH T

APPROX PUMPING RATE (GAL: PER MIN:) u...- ot g .;4 |p | }57 PR
AVERAGE DAILY QUANTITY. NEEDED IS l,.ﬁ ZiE I [] R ‘“‘DISFANCE FROM ROAD °

1. S ’-7«,-[/" 3. ” ‘a ~
- (GAL.PERDAY) .. - . i =9 go | - ENTERFTorMI _ »'

- - 38 39
~USE FORWATEFI (CIF_’-CLE.‘APPROPRIATE‘B'OX) i KU 1 S E .7 NOT TO'BE FILLED IN BY DRILLER
S : AL U ARTMENT APPROVAL -
(. D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY) .- | S HEALT.H DEPARTME ov
FARMING (LIVESTOCK WATERING & AGRICULTURAL =" H O\MAQ p = A % & ”Z ) é;"
IRRIGATION) "~ 7. : R COUNTY NAME R COUNTY NO.
| INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV .. STATE SR o T : D :
I OTHER (REQUIRES APPROPRIATION PERMIT) "~ * .. . . e ..SIGNC;AT#EE] SUED- : . CINSERT S :
o A S
g PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - S — A /
E .APPROPRIATIQN PERMIT AND STATE HEALTH DEPARTMENT co e IJ 3 ki I{JW Ime Iﬂ([@&&/ @
: APPROVAL) oL NORTH g /co SIGNATUREEASTH lglgl ] Exlp DIATE
NP R TEST, OBSERVATION, MONITORING (MAY- REQUIRE o : ] GRI 7 0/0|0
ol | APPROPRIATION PERMIT) , G GRID eli °
o . : ‘ ) 'SHOW MAJOR FEATURES OF |
- - 6/21 7
- | © APPROXIMATE DEPTH.OF WELL 21 : SV?TXH&A%\JO)?ATE WELL & . / R £
,: A . . N ' . —$:3¢ pgcﬂ%ﬁo td
o . - L st : SOURCES OF DRILLING WATER ° :
] . . NEA!
APPROXIMATE DIAMETER OF WELL € _NGH | AVYE, . G@()//)-D AN
METHOD OF DRILLING (circle one) BEE ‘3."' . oo B &y / (Q/]'Z 97
_ 6BORED(orAugered) . “JETTED . . Jetted & DRIVEN | WRITE THE BOXNUMBER PER DK{@L o
- ~ﬁT_RoTary -~ AR PERcussion BOTARY (Hydraulic.Rotary) " 'FROM THE MAP HERE- .« .o |+ L% , SR
CABLE . BEVerse:ROTary . . ' . DAive: -POINT . S 16 R By gg} HIZ
’ other : - ’ ] - E 7 80/ .
- T - 000
. NS 3.@,% <—| 000
REPLACEMENT OR DEEPENED. WELLS

A (CIFICLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

"THIS WELL WILL REPLACE ‘A WELL THAT WILL BE.
J ABANDONED AND SEALED :

39 "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
ormmdes VT T [)e

Not to be tilled in by drl//er (OEP USE ONLY)

- APPROP. PERMITNUMBERIAI I I IGIAIPI I II

. FOm‘lE:N.qALs PERMlT No. [7r 1(7)1 ] ;[%I%l —5l(;?5 IL;"I?I#J

SPECIAL CONDITIONS "4’

. ¢ COUNTY . |
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TSR et v | HOWARD COUNTY T PERMIT NUMBER.
- EAUCOTT CITY, MD 21043 - © - - - | L3
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"Finishéd Basement ) Unfinished BasementC]
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;3 LRI No of 2 BR umts
Natural Gas = "2} No.of '3 BR utits: |
Propane Gas - N SR,
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