e, T %40946 R
o PERMIT 0 =

| I SEWAGE DISPOSAL SYSTEM | “—-5*-9-931—5
ER MARYLANGD' STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY - \ oam ﬂ d

| ' BUREAU OF ENVIRONMENTAL HEALTH -
- 461-9933 : DATE SYSTEM APPROVED

”NDEXED - INSPECTOR

5 Jack Fyock

: IS PERMITTED TO INSTALL X ALTER .
ADORESS _13775 Triadelphia Road, Glenelg, Md. 21737 PHONE 9889270
susovisionEagle Point Landing ROADV5319 Aerie Court ‘ wr_. 4
PROPERTY OWNER _ ___Mr. Anthony Capitano
ADDRESS |

TRENCHES - 210 sq.ft, per bedroom, Trench to be 2 feet wide. Inlet 4 feet below

original grade. Bottom maximum depth 8 feet below original grade.
Effective area begins at 4 feet below origlnal grade. 4 feet of stone
-below distribution pipe. ' R s XY

LOCATION - Starting from left rear lot corner place distribution box £5 feet down
rear lot line and 140 feet off this same lot line. Run trenches toward
left rear corner of lot along contours. ’

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap ro grade or above on septic tapnk, 227490 leM)

SEPTIC TANK CAPACITY 1230 Gaiions NUMBER OF BEDROOMS __ 4 -

PLANS APPROVED BY ; ‘ Mark Rifken Cm_ pare  11/21/88

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR TME HEALTH OEPARTMENT ISARESPONSIBL.E 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 )

NOTE'  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION 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 TRENCHIES)

NOYE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTN

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ' . . _ » ' p ]

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE € 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 MAVE BAFFLES

50

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260
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| | | Em’pztcrt_/u - H ADJQ-IZ?I_!NG HO‘OWAV}AS a(AS[ UINE
- C 7’ -
; ) SEPTIC TANK. LEVEL J‘@ (’:7 : . CLEANOUTS O’K

" DISTRIBUTION BOX. LEVEL ®;€ :@rﬁ Lé:—’— W ‘

DRAIN FIELD/TILE FIELD. DEPTH LFT. TRENCH WIDTH % FT. INLET DEPTH _i FT

L/ | 0 !i @ ')wzcéfﬁﬁ*—-_‘

~—

EFFECTIVE GRAVEL DEPTH FT. TotaL LeneTH OO 1) ) &l g
NUMBER OF TRENCHES A ONE SIDEWALL/IBOTTOM AREA ___ & & 1" so 1
T Nz ‘

DRYWELL INSIDE DIAMETER ' FT EFFECTIVE DEPTH BELOW INLET. i FT.

ABSORBENT AREA: —— SQ.FT.

REMARKS 3/// 90 TQ@/’W # O b/// 70 /&i’ ﬁf}/z/?‘//w,g @af?ﬁfﬁ//é

HouSE 1o DA M

| %/?9/ 745”A7(@-5 N C o ‘%’L/ DU@’M%’ F7% Somr store AvDso £
3/2 |90 TAErCH #/%‘#‘L cﬁ/( A

. ..D.ATE SYSTEM AppRov'ED j/ f% / 70 | lNSPECTOR%%;%ﬁWM uﬁ%ﬁzéff ' : _




A

‘ F;ROSPEC1;IVE‘BUYERT | ‘\) /} (\ e
Vsuamwsnon """0\\ ‘Du ﬁ l { u(pbv \\. ga/(( /ﬂmc Coe«cé},.w NO. q

. ) N . L -’ N N v , -
TAX MAP.J—S-——PARCEL # /(p A . . . /

THIS IS NOT A PERMIT

.o | | | - \ _AL003F
‘ . 'F. ‘ PERCOLATION TESTING .
Ui o

BUREAU OF ENVIRONMENTAL HEALTH . DlSTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o : Q,/,g?-
TELEPHONE: '461.9933 - DATE

HOWARD COUNTY HEALTH DEPARTMENT : : : <7 .,

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 S W\m*%’—fho C /7)’\//' 7&41‘7 GIP: 7V O

Caooness 8300 Mive S X ELeMCA oo bor-sxgs

J | ' /
ADDRESS _ PHONE - /

PROPERTY LOCATION . /

ROAD AND DESCRIPTION Tl Q-&KJ—-——J% 5329 /4‘Cpc{ es cA. . /

. . 5 ‘ . /
SIZE OF LOT 3 _acves TYPE BLDG. Sk h ,

{

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

. ' ’y '
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ¢ ALSO AGREE TO COMPLY

,‘(, "‘, v
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. J DAA } »/ i
(SIGNATURE OF APPLICANT) R ‘

APPRovéoav %CZ‘A,Q/ W . éz, 74‘/ Zé - é‘[?'ﬁ
, — !

REJEC1;ED BY _ . v ‘ ,r’ba : : ' 6Ars /f

HOLD PENDING FURTHER TESTS

s conmescnonon e [ 0¢leT feee OF bl L [ Wz W ﬁ /J
) / / 7/ DY /) C1 oy / Gt ﬂ%%// 7 seq. pesuit S\G&El?/

BND RETURNED g
' 6/4%5*7(
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%" . WPR'E“WET TEST - 1° DROP
DATE TEST NO. DEPTH sTARTH/ sToP | START sTOP TIME
> K ~7" 2. GO - 7_.07 2.0 % ’74 .
@[‘@7 1 7 7 204 | 2ce, 1204 |2
/A :
!
)\/ I 7

=== T | A 9 | ©

Z -5 Ly0 | 290

ngf?}? ] V/ )

. N

| A@@o&?ﬂf%;ﬂmﬁm Lot

e
TYPE OF SOIL

]

N .{“rESTED ew-y//z' : //5}}7/; 'f:{a

ALSO PRESEM{' d /45‘775}4/"7&0;&« /
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NTT ASS0.381 4421315

'838 ©9:59

JUN 13

HOUSE:

FIRST FLOOR
BASEMENT

_INVERT
- SEPTIC TANK:

$o5.0 V

sp4.07
579.28 —°B$MT'°

EXISTING GRADE . 58/. 9
PROPOSED GRADE  4§p2.&
INVERT IN - 579,037
INVERT OUT - 578.78 /
DISTRIBUTION BOX: - .
EXISTING GRADE 5897
PROPOSED GRADE  $8/,9
INVERT IN . $96.2
INVER!.' OUT . 5'78-,
TRENCHES Y z ;
EXISTING 582 o/ 58/.87
IRVERT. 57,0 £728V
. BOTIOM 5740 $£232.8
= STONE ‘ 4:0 4!0
WIDTH 2.0 2.0
/00 /00

{ = LENGHT

£

A=soo
£=5000" ]

WA

BeDG. PERMIT SIGNED

AND RETURNED &/ 2-37 - |
7872288

' I certify the above measurements

and elevations to be trug and actua].
for .thi :

24907
.~r; * ; v -

€
%

PLOT PLAN
" ror- 4

.EAGLE POINT LANDING .
- FIFTH ELECTION DISTRICT . - .

HOWARD COUNTY, MARYLAND
TAX MAP 28 . PARCEL 46 - 1
SCALE 1"=100' DATE 4-13-89




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

'| "6803

23 . 3
j (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND i - =~
'PERMIT TO DRILL WELL "~

please print or type

STATE PERMIT. NUMBER

HT5E T3l 1)

fill in this form completely 7

=

bl
/f'
2

nni flul%‘lﬂ

Daté Received (AFA)

' OWNER INFORMATION

Lﬁlglzﬁflﬂ/d@lo! [ ] IAI#ATIM&]/&I@H

Last Name First Name

EERPRGER RERA @l elalol I_] :

(FAle Gl T L1 T T aEe

Town 70State72 ~ Zip

53]

LOCATION OF WELL
2
(Helddelnl |

8 COUNTY I I' i [ l ]21J
Elals el TARISET T T T T T 1]

23 SUBDIVISION 42

. /'

\

[T 11 1]

DRILLER /NFORMAT/ON
_FErdmt - 7D t‘f_’,//»?f? ‘

[4[s]3[ |

.52 NEAREST TOWN

Hali ol T T T T T11] -
T Tvl4

MILES FROM TOWN (enter 0 if in town) rﬂ [

‘B|2

76 77 78
Driller's Name ~on anense No. 80
: B| 4
Fkﬁuwé’wﬁe/pﬁ Litel! Drills 5 Tre. el [ Beciw, O |
F"?;me -, ;a - DIRECTION OF WELL FROM NEAR WHAT ROAD 30
I3 2 24 FPenn Shes Rd. mfm*m M4, | TOWNCIRcLE 80X r
dress e é
I
‘,M/ 72«&/? ;/;ff - \5 . ON WHICH SIDE OF ROAD
Slgr\?\;'%?‘(g i é i Dit? %}@ T (CIRCLE APPROPRIATE BOX) gT.E@ST
b , S
WELL INFORMATION NEN
APPROX. PUMPING RATE (GAL. PER MIN ) .--. 7T _,] T
34 A5
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) lé’l()[&l | l l ] ENTER FT or M
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
7 HEALTH DEPARTMENT APP L
{HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ € € ROVA
FARMING (LIVESTOCK WATERING & AGRICULTURAL How arp A You37]
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) S'GNATUREI SSUED INSERT S
DATE IS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES (’1 /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT NANERE ST w 2o & ‘7;‘{? G
APPROVAL) 43 a8 CUSIGNATURE EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

sro [ Zlo[ 70 0] 9]

o ElTolao o o]

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — 4
WITH AN X

ffz>7/77 F o

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

o

SOURCES OF DRILLING WATER

@
L oe \\ watve /2—5 /8

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED ~ Jetted & DRIVEN

% AIR-ROTary AIR-PERcussion  HOTARY (Hydraulic Rotary) )
L - v .

CABLE . REVerse-ROTary DRive-POINT

other

3
: Wwte O

WRITE THE BOX NUMBER
FROM THE MAP H+ERE SCE ¢ (LT TP
CIPE
E ‘5'?’,? ool ’T-‘ R {/ﬂ‘} %
N e P |0 ,

REPLACEMENT OR DREPENED WELLS
(CIRCLE APPROPRIATE BOX)
!m .
{{y]PHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[—_6] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavaiAeLe) [T T[] [ [ [ [ [[]]

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION {

Chwrch ?d Agf

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

APPROP. PERMIT NUMBER LL [ 1 Te]a]er] ] I]
FORCE[C um !ALS rermiTno [ (f ed -Tgl&T-To[ 31 ] ]

70 7y 72 713 74 75 76 77 78

SPECIAL CONDITIONS

qg%_j Q1R

COUNTY




 spsl




. STATE THE KIND OF FORMATIONS
' PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET [Check
additional sheets if needed) [ FROM bearing

O

GROUTING. RECORD
WELL HAS BEEN GROUTED ==
(Circle Appropriate Box) @
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY [B]C]

"‘45—'46’" 45; 46
NO. OF BAGS ‘LNO OF POUNDS

2L
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
frole ,I I | | |ft tol ﬂﬁ
' a8 TOP 52 " 5 T BOTTOM
(enter 0 if from surface)

ft.
B8

, THIS REPORT MUST. BE SUBMITTED WITHIN
cli 6 6 6 (Q | seauence no. STATE OF MARYLAND 45 DAYS AFTER WELL 1S 60
_ MPLETED.

=L (DENV USE ONLY) WELL COMPLETION REPORT COUNTY

(THIS NUMBER IS TO BE PUNCHED -- FILL IN THIS FORM COMPLETELY T

N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER f? %{U") 37

- ] PERMIT NO.

DATE '4eﬂceived @ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITITT . REl/SS] 2[Sp|S] [ e Hlel-1gls [-lo[3[¢ 1]

] 3 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 136 37
OWNER Cadt?awn 7 T . )
STREET OR RFD e AP 21f Ceund retname  TowN __ i sips , y
SUBDIVISION _F A € & Fuias  { A0d ~ip SECTION : or_¥ .

WELL LOG
Not required for driven wells 20 c|3

1

%/ﬁ 'i;ﬂ" 7 / (Z}

R et
hA e SEE
anle 35|70

caslng

typ

|nsen
appropriate

code

bmow

CASING RECORD

[S[T] [cIO]

STEEL CONCRETE

(PILP

\STIC OTHER

S noApoe| 76

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

' BEFORE PUMPING

2
PUMPING TEST

HOURS PUMPED (nearest hour)

[,
L |

8
PUMPING RATE (gal: -per min.
to nearest gal.)

METHOD USED TO .
MEASURE PUMPING RATE L ;)’/"» ¢7

9
IIII

4

WATER LEVEL (dlstance from land surface)

: II
22 25"

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston i
other
9]

27
7 below)

centrifugal ‘E rotary .
27

mjet @§ubmersmle
27 27

WHEN PUMPING

(describe

/7 } . X ) 7 L / 7& TYPE (nearest inch) (nearest foot)
’ ,filq - o ’—-I—l
I~ 6;) 61 é 64 ..
b . 22 6
: §5) i S pue |/ 77 e OTHER CASING (if used)
:E < . 2 diameter depth (feet)
' inch from to
ol Ve H inc
c | | l
//.}7[%//4 . /7) -fé)J g l* ) L 3 L 5
| 1.
G, 1 ) J 1 )
screen type SCREEN RECORD .
or open hole - 3 - -
- [SIT] [B[R] (H][O
insert STEEL BRASS ™OPEN
app’°g”a‘e BRONZE HOLE
code 1
- "below PIL rOIT
L] - PLASTIC = OTHER

-

— DEPTH (nearest ft.)

DEANR|RARER
JCOITILII L

CIRCLE AF’PROPF&IATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P "TEST WELL CONVERTED TO PRODUCTION
WELL

ZmmDO» TOP>»m
N

al | l[ TITIICII]

_(nearest_ft.)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
L]

EXCEPT HOME USE
31

TYPE OF PUMP INSTALLED
35

PLACE (A,C,J,P,R,S,T,0)
37

IN BOX-SEE ABOVE:
4

[ITTT]

43 a7

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

and enter casing: height)

8SING HEIGHT (cnrcle appropriate box

LAND SURFACE .
(nearest
foot) .

| 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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

SLOT SIZE 1 2. .3

DIAMETER D:D:D (NEAREST -

OF SCRE}EN 3 . <5 INCH)

. from to

GRAVEL PACK 3t : il
IF W_ELL DRILLED WAS '
FLOWING WELL INSERT E]
F IN BOX 68 68 =

DRILLERS IDENT. NO. 5 3

o éﬂf/

DRICLERS SIGNATURE™
(MUST MATCH SIGNATURE ON APPLICATION)

4 /gﬂ/szyé;&”éi

}'@1? ez 2 2 a
SITE SUPERVISOR(sign. of driltér or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED'IN BY DR|LLER)

T (ER.0OS) wa
74 75 76
o0 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)

Ll Chireh o

/

103‘6 T

f)f::' K e.u)

R

o

COUNTY




i

7/70 O 7o CO‘/gﬂ\ O 7 ST P v Az <

“HD- 215

/420 LT HOWARD COUNTY- HEALTH DEPARTMENT
S : .Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
o 461-9933

.@‘r

* APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

jNew.Installatlon :-9//(/‘ - | -,.» - vRecelpt $ Zgﬁj;/‘9?/

Replacement ~~  _ ' "3 Date - fz/<§/(774

Name of Installer Qob@f‘-!— A. “f’hurma&’\ ' , 'l‘eleph'one
License Number 11580

'Certlfled Well ‘Pump- Installer B Well Driller f ‘Registered Plumber ;X

Name of Property Owner QHP'm/rm C ((67()0’] CU qF Telephone %%Cﬂ 18

subdivision £ERG £ PSINT [AnD Lot # & Well Tag * Ho —{ ;Z/ 0> {
‘site Address 5319 ATYIE, ook, (luviesalle M@ : o /

- - - - - - - - - - - - - - - - - - - -~ - - - - R

Pump 8 Motor. S Pltless Adapter
1. Type o o 1. Horsepower : 1. Make

_a. Deep well Jet - - 2. RPM . 2. Model #

b. Shallow well Jet _____ 3. Voltage "~ 8. Depth

c. Submersible __ a. 110 _ S

2. Make __ )allU77 | ~ .. b. 220
3. Model ¢ o I '
4. Capacity \ 7] " " GPM L : A .
5. Pump exceeds well capacity  Yes )C No - : .
6. If Yes, is low pressure cutoff switch installed? Yes)( -
7. What methods are used to protect the pump and electrical wlrlng from

vibrations? Torque arrestors v Cable guards X Other

. o . —_ N
Tank . - . ' ' Piping g? - ' Well data
1. Capacity ___ , 1. Type U2 : 1. Depth . ft.
2. Pressure relief . . 2. Size _((' 2. vield ____ GPM
valve? _\[JS . -~ - - 3. NSF and/or BOCA 3. Static water.
. - ' Code approved . level ft.
4. Depth of supply .- 4, Will water supply
- 1line ' - be disinfected by
: S lnstaller?

1 understand that 1t is ny responsibillty to notify the Howard County Health

Department when the installation is ready for lnspectlon (otherwise this permit
is null and vold) :

All information given above is true to the best of tj{zzzgledge

Slgnature of Applicant'

Date: mwjﬂ e \q qé

Note: A sticker indicating approval/status . of the installation will be placed

on the well casing at the time of the inspection.

3

/7/4569' CAACT 7/0/1//4 AT /Arf/fﬂcfffﬁﬁ/%



