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T U PERMIT e

’)_;):b)“\ Y RSRI’

) /,lj -¢6'3¢ * SEWAGE DISPOSAL SYSTEM , "
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT____"_

HOWARD COUNTY - o U bare 'Eé ‘.

NMENTAL HEALTH o ' . ‘ omanyer. 2/ /€9
BUREAL OF ENVIRONMENTAL . : _ DATE SYSTEM APPROVED—L&

INDEXE D o “ N msrz.cron //M

/ A__39239- -
|

_C. ¢. cissel . — s PERMIT;Y_ED 70 INSTALL X ater
ADDRESS 14079 Brighton Dam Road, Clarksv.ille, Maruland . p,..'o~g _f854-2006"
SUBDIVISION "WeLtside - _ _ ROADM@M._LOT_S
| PﬁOPEhIYOwNER - i — : .‘;RQO;Group . = Ly

ADORESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARIBAGE camoem " YES ~_o X
SEPTIC TANK capacrTY HL_V GALLONS : NUMBER OF BEDROOMS _'_5_

L .
TRENCHES -- 190 sq. ft. per bedroom. Trench to be 2 feet wide.A Inlet 4% feet below
original grade. Bottom maximum depth 8% feet below orlginal grade. Effective
area begins at 4
~~ .distribution pipe. ' S S R
LOCATION ~ Beginning from left rear (345/606/81 ) lot corner. glace the distribution pox
~ 165 feet down the left (606.81') 1ot line and 150 feet Ooff the left line as
~Seen when fa ' =
right (685') and left (605') lot 11nes.' NOTE:. TRENCH LENGTHNNOT‘TO EXCEED 80
. FEET IN EITHER DYRECTION. : — e
. NOTE - '~ No trench to exceed 100 feet in len th Provide 6" ~ 8" diameter cleanout and °
-~ cap to grade or above on septic tan o/ ey BN : .

 PLANS APPROVED BY SR . _____B. Nixon | __ oare __5/03/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED ) o o
" NEITHER THE HOWARD coun'rv COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM
 NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE O DRAIN FIELDS o
NOTE.  ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION 80X TRENCHES! TO BE 100FEET FROM WELL (UNLESSOTHERWISE spzcmcau.v 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 ABSGRPTION mzucu TO EXCEED 100 FEET IN LENGTH.
 NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERNIT VOID AFTER TWO YEARS

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES -

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

' ~ “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, -
HD-260
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1, . } INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
- w

(‘W’\\CA ITF 7”0/u : Of{/{s nﬁm/g

ST,
CLEANOUTS 0K
* DISTRIBUTION BOX. LEVEL Ok / 50//14/{@ o » ' 3
@ ? Y I

. . ' ; ;
DRAIN FIELD/TILE FIELD. DEPTH }_7_;_FT TRENCH WIDTH _L;L)—@FTLTLI INLET DEPTH _li_/_&. FT.

SEPTIC TANK LEVEL QK

. { -+ J/
EFFECTIVE GRAVEL DEPTH c? T FT. TOTAL LENGTH & 29 ,J;Zf J -
N \.j 775 { e i . /o 7
QS 107
NUMBER OF TRENCHES ONE SIDEWALL/BEETON AREA / 0 ? 3
. —
DRYWELL INSIDE DIAMETER —_— FT

EFFECTIVE DEPTH BELOW INLET — _FT
ABSORBENT AREA __/4.Q7—37‘ SQ. FT. '

REMARKS A ifey gl ] - 0K FoR sTowE Za gLt T/E/I/c/j’ff oLy

‘3/;/57 FINAL - 0K To coVeR gt wokk - FILE, ¢ Kol dnd

.o;ne SYSTEM APPROVED ;b/ "2’ / 'g ? INSPECTOvR %4Ar % p/i;/i/m / ///,:ZA/&{;I’




- APPLICATION

39237

A PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT . ' ; , | ' 5

BUREAU OF ENVIRONMENTAL HEALTH : ‘ DISTRICT -

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ‘ o . R

TELEPHONE: 461-9933 ‘ _ o : . ' . DATE ﬂ -8 7

‘ o -

: ' i .
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 Ko € Ro Up 2rce .

ADDRESS _ éD 7o @+ 73 7’7 CM KSuvlLLE PHONE gg‘t‘ - 050;7_
PROSPECTIVE BUYER . % C/QD ()P Lo ,

ADDRESS L é 5% ‘U’Z 2, (’,LQQK.& VILLE PHONE - 854"0 5 07

PROPERTY LOCATION:

SuBBIVISION _ _ C£0V5U55@ P@PE—/&*%y B Lérms T 5 ‘ Lo <

ROAD AND DESCRIPTION ' Hﬁ‘?"W (,LARK S/ITZTFE
S9as Clfrw Gcs Da.

TAXMAP——B-LPARCEL“ 3 — C | g‘“ﬂ A
SIZE OF LOT . 3 -l')A'f ' - : I , TYPE BLDG. Q:A“VW""‘

(SINGLE FAMILY DWELLING OR COMMERCIAL)

4

: R o
TN . o

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

I , . \

FEE CONNECTED WITH THE FILING OF THiS PERC TEST APPLICATIdN ls NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY.

- ' - . ~ = ‘ . -~
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ‘ (i,zyﬁamlu 128 S

. s ‘ (SIGNATURE OF APPLICANT)
APPROVED BY g&é}-. b FOR ﬂéf /7'“'-6(93 DATE Prta 5

REJECTED BY d FOR _ DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTiON OR HOLDING 6 25 5’?’ /%{C JWW /Ié KP 75”“1 jufvang/J‘/ﬂJ @ffr &%"

)
i

AND RETURNED §-/0-8 'y,
"B 2o SH—

THIS IS NOT A PERMIT
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.INDI;ZATE'NORTH . NAME ADJOINING ROADWAY AS BASE LINE.
Jen 0AKS Qe
PRE.WET " TEST . 1" DROP
DATE TEST NO. DEPTH START STOP START stop | TIME |
Y < D.5- |Liey 210 |[2ioke . |Zieq |3 Mis
: /2“5/@7’ l Vi 12° guéﬁ;gm S | Sefac) 27
2V 137 [Shme hs|¢t) ? P
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REMARKS H’VL€S 'Pffﬁ PLArT

TYPE OF SOIt F%%Tf &
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5(\0, (28

_ ALSO PRESENT

, ,:l""EST‘ED_ L p— ,S" %@'
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 SITE  PLAN
LOT 5, WESTSIDE

CLARKSVILLE (5™ DISTRIGE *

HOWARD COUNTY, "MARY LAND
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Al Brown Surveys Ingc.

7308 MINK HOLLOW ROAD
HIGHLAND, MARYLAND 20777
RES. 301-854-0913
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L o » 2% EMERGENCY/TEMP NO: IF ANY

| ;, 1= 3652 s;ffb’é?%if% ~ STATE O’F MARYLAND - STATE PERMIT NUMBER -

T ( o - PERMITTODRILLWELL | P kV I[-FPE F7l

= m”ggfg“gzﬁgﬁfgg;;;;CHED, B _please print or type : _ fll in this form completely "
,D‘?t‘e,Rec,ej‘véﬁ_(APA) R o o -B|3| L " LOCATION OF WELL
~1 S 5% | o , ]
: Lg[ﬁ |I D [ h|  OWNER INFORMATION - | "If'f,l‘ulf:l” FEL T TTT1T 121]‘ R 1
KT CRD @ - _ SR
BRI [ERGEPIEFEITTT) | GLEFEVEEITTITIITITIL]

JliiaRaaaa o nsannn e oo w—
L TIITEYTELEL [ RPEVERY | eppykes FELEL [T TTT B llJ

Town . 705tate’:

- 52 NEAREST TOW 7
,{ DRILLEH INFORMATION L : 2 YilG

. % . (2 o
: : t-’ W : . m——m? g. o MILES FHOM TOWN (enter 0 ifin town) ‘ % 77 7
I O D DnllersName " 77 License No.80 . Bl l ] ) » -
R M % W [4)9 : j ’/j[ ILZ /M 1o lz'\‘ECTION4OF WELL FF‘*OM‘ [ CMVU ﬁﬂ!@@ 0M ]
lfm amE ) - | v ' 3 ‘
R /M& /m‘ W M 2/ ?7( | NEAR WHAT-ROAD 0

TOWN (CIRCLE BOX)

Rddress : £ C‘gb - NOHTH
R %43/ X R, @Pg
" _tﬂﬂ ' ' WELL INFORMATION - ' . SH
APPROX. PUMPING RATE (GAL. PER MIN) : aT— v

: {E;VAEF‘;%}ER gﬁIYL)Y QUANTITY NEEDED I—fl‘) 15 l I I I J DISTANCE FROM ROAD

ENTER FT or MI

: . . = IR by 39
USE FOR WA TER'(C!F!CLE APPROPRIATE BOX) . . . - NOT TO BE FILLED IN BY DRILLER

2y - - ALTH DEPARTMENT APPROVAL
/5] HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEAL °

FARMING (LIVESTOCK WATERING & AGRICULTURAL - : M@'ﬁ,} H@m . - ﬂ 3% ?:239

IRRIGATION) . : .COUNTY NAME N COUNTYNO. ¢
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : STATE - S R . D
.OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNDATgFéE Sét . INSERT S o o
A | |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES / Wi N
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | (n % IQ;,[% l l /% Mé@/\n» ﬂ @ 4@% /S% .
APPROVAL) 43 v 48 €0 SIGNATURE }j EXP. DATE ‘
. NORTH EAST. =T 1
TEST, OBSERVATION, MONITORING (MAY REQUIRE S 2, 0|]0}0 GRID J By ﬂ 0/0]0
APPROPRIATION PERMIT) , GRID [ 13' l l l ] q’;I I l l Ls‘aj'

WITH AN X

lo NEAREST ?%ZC(EE OF DRILLING WATER f%@ /WJ“% (Zﬁ&ﬁ ’

APPROXIMATE DIAMETER OF WELL INCH

) 2 o’ oo —
METHOD OF DRILLING (circle.one) 3. ‘5
BORED (or Augered) - JETTED Jetted &DRIVEN. | * \voire THE BOX NUMBER . ié - Q]‘(}%Ax,

SHOW MAJOR FEATURES OF / N '
. NN %) Qﬁ\/&) ;
APPROXIMATE DEPTH OF WELL. FEET : BOX & LOCATEWELL o 5/21[%9 %/’VQ* . \l’“‘i

a ?’KI’R"‘-‘R'OT:ary - AIR-PERcussion "ROTARY {Hydraulic Rotary): FROM THE MAP HERE
PAS = o —t ;
CABLE REVerse-ROTary . . DRive-POINT Ia
E \K Fi qg
other ﬂ

seb g 3 o

REPLACEMENT OR DEEPENED W _ Coadingg '
, (CIRCLE APPROPRIATE BOX) ELLS - D‘@()w A SKETCH BELOW SHOWING LOCATION OF WELL\IN
- a . RELATLON TO NEARBY TOWNS AND ROADS AND GIVE .
/ | THIS WELL wiLL NOT REPLACE AN EXISTING WELL © - | DISTAN‘CE FROM WELL TO NEAREST ROAD JUNCTION

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

eavasele W[ [ [ [ [[[][]]]

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

APPROP. PERMITNUMBERL I [ [ IG[A]PT ] ] ]

FORbEleALs PERMIT No. [} [(“;| e Q;I()H H

!]b" ¢70 7ty 72 713 74 75 16 77 579

- SPECIAL CONDITIONS

oo ©
AN T

TCOUNTY.
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“4SEQUENCE NO.
(OEP-USE ONLY)

7776

STATE OF MARYLAND
WELL CQMPLEJON REPORT

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

1 23
COUNTY y -
(THIS NUMBER:IS TO BE PUNCHED _ FILL IN THIS FORM COMPLETELY ﬁ (}0239
IN COLS.:3-6 OWRDS) _ PLEASE PRINT OR TYPE NUMBER 3 .
_ - ’ PERMIT NO.
DATE Received - DATE WELL COMPLETED “ Depth of Well FROM “PERMIT TO DRILL WELL}'
HERNE olef A A dg 2[fY[&] | J= LHLC- AL -1 1]
B N ‘/r,l" ]j : ItT’s = I L'flvlzo'J = (TO NEAREST FOQOT) 8 29 30 31 32 33 34 ast’Zalm
OWNER oY IAC. LA . .
STREET OR RFD 3 PR T ) S DRI, e qown _ CLAR RS YL .
SUBDIVISION Q7 STS 10T SECTION » LoT_AS- ;
WELL LOG GROUTING RECORD o [Cl3
Not required for driven wells W!ELL HAS BEEN GROUTED - / >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A/ PUMPING TEST

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

TYPE OF GROQUTING MATERIAL
CEMEN " BENTONITE CLAY B C]

e p y/;,»;f 16t

DESCRIPTION (Use FEET ifneck
additional sheets if needed)| FROM | TO bearing
— ‘ ¢
SAwE e RVAT AR
ff;.?‘; l{ ‘;{/% rﬂé

INZZN

L

GALLONS OF WATER AL

DEPTH OF GROUT SEAL (to nearest foot)

rom( ] | 1 ] ] ol 4 ] ] I

_+b-a85 TOP. 52« '¥5a BOTTOM ° 58 -
(enter 0 if from surface)

. . 45 48
NO.OF BAGS __/-5 NO.OF POUNDS /44

casing CASING RECORD :
et -
appropriate STEEL CONCRETE
o
oelow PLASTIC OTHER
Y

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

OTHER CASING (if used)

HOURS PUMPED (nearest hour)
‘ : 8 9
PUMPING RATE (gal. in. £
to nearest gal.) (gal. per .mm .
ﬁx&/ﬁé?‘ ,

METHOD USED TO
MEASURE PUMPING RATE 1
WATER LEVEL (distance from land surface)
seFore pumpinGg™ [ ST ] ¢

. -17 20
WHEN PUMPING A4 1]

.22 25

TYPE OF PUMP USED (for test)

@ air @ piston v turbine

27
other
@(describe

centrifugal [EI rotary

diameter depth (feet)
inch from to

J L J L ]

QZ-nr0 IOPM

J L jL ]

screen type SCREEN RECORD
or open hole

nsert [BIR] [HIO]
apprppriate

elow PL

| PLASTIC

STEEL BRASS OPEN
BRONZE HOLE

O] T]

OTHER

CEI

i

7 DEPTH (nedrest fty” '~

-

]

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

E ELECTRIC LOG OBTAINED

: TEST WELL CONVERTED TO PRODUCTION
P WELL )

27 27 27 below)
jet é@subrﬁnersible
27 \2_7‘_//
PUMP INSTALLED
DRILLER'WILL INSTALL PUMP  vgs “NO.
1

(CIRCLE) (YES or NO) N
IF DRILLER INSTALLS PUMP, THIS SECTION
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: : B

GALLONS LLTTT]
31

GALLONS PER MINUTE
(to nearest gallon) 35

PUMP HORSE POWER E_:[:ED;]
PUMP COLUMN LENGTH _
(nearest ft.): - R *-

NG HEIGHT (circle appropriate box

CA SJ\j
abbve and enter casing height)
o’

'LAND SURFACE

[ oetow fEalzs
49 50 51 .

o U o CIdd T AdsF
C S
“( | J[IT I II1]
c 28 24 26 30 32 36
R : = .
sl | J(I T T T IT1]
N 38 39 41 45 47 51
SLOT SIZE 1 2 .3
dedetet T L) ey

| 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.

" from to
GRAVEL PACK[ JL J
IF WELL DRILLED WAS
FLOWING WELL INSERT

oy F
DRILLERS IDENT. NO. _=/uJ & i

i e s
a o P ;-
¥ finie g f E o JF A L

F IN BOX 68 68

DRILLERS iSIGNATURE g
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.O.S.)) . waQ
. 74 75 76
o0 0
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 o
(MEASUREMENTS TO WELL) ) -

N )\l
© HEALTH



oy : i“’"“; , - ,?f“fm o /V’V"\"“ ;,4“"\3"“;/0\:;L).,:'!—,y;»ww;]/\)\y‘v’z.z;».}:‘»w r&;}«“»L/“yrf~_¢‘§;;~'r-~;;"\;r@ﬂﬂ;(\;::; VL»"',“&\: ,;Lg/-@‘EL-@&‘ix,";:},,.wn r"’ o, /‘ »( . :LY;‘J\:J s Jf' J\J‘ ) ‘1
2 ) \ / ) f/ HOWARD COUNTY HEALTH DEPARTMENT _ Z/ 2 / 29 \[,
: ,jgi Bureau of Environmental Health B .
A v 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
R e (
New Installation - ' Receipt # WP 9435 374
Replacement ' - ‘ Date (L2 3!/";?9
I 4

Name of Installer f§4igﬁ ﬁLLW MIEQ)’W)U Telephone re 5/7’7}/
License Number 9’ 0 A ( . —
Certified Well Pump Installer Well Driller Registered Plumber _
Name of Property Owner. .. _ R A 9 Gnroy f "~ Telephone
Subdivision WES7TSILOE Lot # _§ Well Tag ¢ A0 -5/ - 249 4/

Site Address 5’72.5’_ CCif7os) OAKS Da.

i

Pump - Motor Pitless Adapter
1. Type "~ 1. Horsepower 1. Make __
a. Deep well jet __ - 2. RPM 2. Model # __
b. Shallow well jet _ 3. Voltage ___ 3. Depth
c. Submersible a. 110
2. Make b. 220 __
3. Model #
4. Capacity , GPM
5. Pump exceeds well capacity Yes ___ __ 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 _ N 1. Type " 1. Depth /9{5 ft
2. Pressure relief 2. size 2. vield 7£_ GPM - i
valve? __ 3. NSF and/or BOCA 3. Static water 3
Code approved ____ level _____ ft.:
4. Depth of supply 4. Will water supply’
line be disinfected by
N installer? /

- - - - - - - - _ - - - - - - - - - - - - - - - - - - /

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

All information given above is true to the beet of my knowledge

&7
A Signature of Applicant Q:A«W ﬁ%u ,%,a//%; '
Date: /" / 7-— 79

Note: A sticker iﬁdiéating approval/status of the installation will be placéd
on the well casing at the time of the 1nspection - i)

HD- 215 /A/ZK’WJ&[}Z 2//} %, f [1///9'?] M e
/&%Qz?; C%¢7 “Zz¢/£?<m4““”947,4éau/)é A@gmfigii¢%a 44&4/.4£&a453&¢ei/ | | ~°



