'p{”L 0S -4l o2
e PERMIT * "%,

< e"’Q\*\I‘ : . SEWAGE DISPOSAL SYSTEM : A 40501
N \g,%“ : DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
W . ‘ DISTRICT __ Sth
- o | 7’
. HOWARD COUNTY HEALTH DEPARTMENT DATE /j 2

BUREAU OF ENVIRONMENTAL HEALTH ) ATE SYSTEM APPROVED )
TAEEXX 313-2640 . D L

ANDEXED |N‘SPECTOR_Q/§S_
Tom Lawson =~ -~ . ‘ 18 PERMITI'ED TO INSTALL X __ALTER
ADDRESS__12698 Route 216, Highland, Maryland 20777 PHONE ___410- 531-6270
suBDIVISION __Hedgerow or 1 - QAD 1%622 Gilbride Lane
, , ‘ 302
- TemIawsen
PROPERTY OWNER _ _ 3w W %/#W

'ADDRESS

' 2006 &5 I sallef v .
SEPTIC TANK CAPACITY __125¢ GALLONS !

NUMBER OF BEDROOMS __ 4
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _180 .

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area beglns at 3.5 feet below .
original grade. 4 feet of stone below distribution pipe.

TOCATION — Place distribution box 130 feet off the front lot line and 155 feet off the

" right (134.45') lot line when facing the lot from Gilbride:Lane. Run trenches
o ~on contour in both directioms. . : » o
NOTES = - No trench to exceed 100 feet in length Provide 6" - 8" diameter.- cleanout and
—cap to grade or above on septic tank.okK G[28[]¢ DICS

PLANS APROVED BY __Amy MCMi]_-len '. : DATE __ 4/26/94

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . X
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 ABSORPTION TRENCH TO EXCEED 100 FEE&@IG@@RM‘T Sﬁm

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AN E;E:TLLEN ER j % /V

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

I
|
|
|
I
|
|
!
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
|
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NCTE: 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.
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é/\( ér ffﬁ@ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

N

REMARKS: S)r pril (’u»@{u ,#ff Can m&%ﬁn 0(#///1)(/:, /2/25/7}7

 SEPTIC TANK'LEVEL . 2900 e:'aj - " cLeanouTs_S.7 & hd wiy
DISTRIBUTION BOX LEVEL @54 ~_batfle In : —
DRAIN FIELD/TITLEDEPTH_7:8 __FT.  TRENCH WIDTH )f;@ T, INLETDEPTH__3:9__FT.
'EFFECTIVEGRAVELDEPTH__ 4 FT. TOTALLENGTH @30 1. —> /1857 total
NUMBER OF TRENCHES L ONE SIDEWALL@SREBAREA _____ SQ.FT.
DRYWALL INSIDE DIAMETER — EFFECTIVE DEPTH BELOW INLET___—___FT.
ABSORBENT AREA sa. FT.

/A
13(o57/ g4 AR OK/ fo aforned remnches oamd cof*’%‘f‘r\,@, HKE

10§54 Final = 0K fo cover all coork . dKS
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PPLIC

< , T PERCOLATION TESTING

A
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

A J_ 2{_

DISTRICT

DATE /02937

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND oL C )
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER 2 i -TW / LuSol/ v ;
i -5/ G220
/8243 WESTHEATH LAnE . v e _ EE—F2FT
CoRr S it E , frReyedpd E0ZF

ADDRESS

PROSPECTIVE BUYER

PHONE

ADDRESS ; —
PROPERTY LOCATION: : ’
SUBDIVISION TS HED @E,QOL,Q ' LOT NO. /

Wesr ofF ///,,///gx,wﬁ ,é’o/qg Wk S OF _TEIADELLIA DY,

{ B2z 7 /s W/.;)

7, 57 , . o

28+ 39 PARCEL # 30*@4 ' | : /%
| |

3.5 Ac. - m;z BLDG. JFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

ROAD AND DESCRIPTION

TAX MAP

SIZE OF LOT

THE SYSTEM' INSTALLED UN.DER THIS APPLICATION 15 XCCEPTAB.LE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE 1
" ) |

<

\

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

7 WITH-ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /‘ ;; % g‘“\ k

(SIGNATURE OF APPLICANT}

DATE

APPROVED 8Y — i FOR

REJECTED BY : - FOR DATE - -

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION Oﬂm @@y m \Q Mﬁhﬁ% W gﬂm [@E’w i
: mww (¢ 50 .
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SOIL PROFILE
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BULILDING
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é,eastment %/%/m/ % ga%g

E%;ﬁ@\iﬁd Septic Sy*iem P"ﬁan
Howard Gounty Reald

LAND SURVEYOR 8440

3312 EMERALD DRIVE

PAVING

45 LF PER BEDROOM
4 BEDROOMS
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T 76000 Aslohs™ L~N 50°45 02"W 2l2¢.877--"R=840.08"" -
T _ . PAVING f |
\\ (amss /»:mub/L GILBRIDE LANE (so’R/W) :5 . B
. - ‘ . -
?’ TRENCH LENGTH
‘P{‘
!
|

CTOTAL TRENCH LENGTH 7

VENGTR =|180FT, X2FT.WIDE

P
N ¥

SYKESVILLE. MARYLAND 21784

-

s,

PHONE (301) 798-2210 °

NOTE . %Rc:cq—\ LEN
E PETERMIN
HEALTH DEPT. A ;
OF SEPTIC SY6TEM Rm T
APPROVAL - :

— PLO T PLAN

LOT 1L, GILRRI\DE COURT
HEDGCGEROW ,SECTION ONE
PLAT NO. 7372, F 88 -74
ELECTION 'DISsTRICT, $§-

HOWARD COUNTY, MARYLAND

SCALE™ [ = 50

DRAWN: MAY, 7, 199<%

EXIST,GRN. AT DISTR. BOX__. S£0.00

INV. IN DISTR. BOX 54-7.00

INV. OUT OF SEPTIC TANK ___ 547.80
V. INTO SEPTIC TANK . $44.20

INV. OUT OF DWELLING _____ 542,

" FIRST FLOOR ELEV, 5¢7 ,oo
CELLAR ELEV. 558,00
WELL ELEV. 5¢32.10
NO. OF BEDROOMS —orerr <+
ACREAGE

3. 419 ACRES .

I CERTIFY THE ABOVE MEASUREMENTS
AND ELEVATIONS ARE ACTUAL AND
CORRECT FOR THIS PROPERTY.

signed: ’ : e

A
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R R L D o - e RO
/ - - - — -
o SEQUENCE NO. 1 STATE OF MARYLAND ) STATE PERMIT NUMBER -
B. ! 05598 . (DP USE ONLY) ,,‘7% : —

T 2.3 TR 5 PERMIT TO DRILL WELL
(THIS NUMBER IS TO BE PUNCHED /.7’ /1

o ; v
y IN COLS. 3-6 ON ALL CARDS) ) please print or type 70 fill in this Iorm oorrpletely
Date Received (APA) ) ' B|3 | ' LOCATION OF WELL

ﬁu AR ]ﬁi«l OWNER INFORMATION z
I‘l Lgl(\lcl\llllll1ll »
L%hlhl«ldrbbl |f\lSl'>blcl |L]*bIT] [\-\lcl\hkkbbl [TTT l TTTTT]

Llslzhl%l Dlehltlg] l:\IJsIDI I lgblgl ' S?:::fx'm T =
L_—I\l\l* Illsl\,l\ l\ I\ leJl “SNARIZAR -w %

0 State 72 Zo 76 L.J\mrl\!.lslul'\l\l\lcl HHEEEEEE
52 NEAREST TOWN 71
DRILLER INFORMATION - ‘_l i Ml
Ol M. Tobics al BERET] MILES FROM TOWN (enter O if in town) [ LR
. Driller's Name 77 License No. 80
— B | 4 [ P
Firm Na%e? 15 \XCM( Hac  Sens ¢y {0 ' DIRECTION OF WELL FROM [ Grilhrs ﬂ ﬁ
! NEAR WHAT ROAD i
\ 2047 T f\\k 20 C...DL\LNSU‘ 1" 21030 TOWN (GIRCLE BOX) | h
Address > " ; 7 P . B E . o . E
'ﬁ:// e 3 / 2 /9Y ON WHICH SIDE OF ROAD @.@% A
A Signature 7 Date (CIRCLE APPROPRIATE BOX) ]!
- |8 |2 | WELL INFORMATION so[%lm
| APPROX. PUMPING RATE (GAL. PER MIN.) _
i AVERAGE DAILY QUANTITY NEEDED e e— >N Bl
| DISTANCE F
t (GAL. PER DAY) Eﬂb«b[ 1] l ] IST Z m:zh:::A:I
‘USE FOR .WATEh (CIRCLE APPROPRIATE BOX) 2 ®

- NOT TOBE FILLED INBY DRILLER

D | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL MHOWwCrd ' A HOS5O {
IRRIGATION) COUNTY NAME , COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE : [:l
OTHER (REQUIRES APPROPRIATION PERMIT) “7 | SIGNATURE INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE 1SSUED !
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IO 3lzblalf [‘-g\m{ T Q@ﬁ_ az j 30 / G985
APPROVAL) 48 CO“SIGNATURE £ emd 7EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE : , NORTH_ EAST

APPROPRIATION PERMIT) GRID a.ﬂum GRID b.l._l_l__l_[_'_]g ©13]010 33

; SHOW MAJOR FEATURES OF 4/ z,gf/ch :
APPROXIMATE SEPTH OF WELL .-ﬂ.- FEET a?r"H&AhofATE WELL | . /1,00 jnauj’
) Y7, :
S X
ux q F
; <7 e Co NEAREST SOURCES OF DRILLING WATER {Q s eﬂf’ Tg@ g ? le.
VIATE OIAMETER OF WELL INCH 1 - '
£ oy 2. A ot / [5‘__0_94'_(6
. METHOD OF DRILLING (circle one) : /
3 =z 3 Wl
*‘IBQRED {or A‘t{gered) JETTED & Jetted 8DRVEN | \oire THE BOX NUMBERE - _a’ 0’)«6, -,Lﬁi ?)
% ai: ROTary~ ‘ (AﬁFEE;’;@ " ROTARY (Hydraulic Retary) FROM THE MAP HERE V‘&O :g
CA’BLE -3 REVerse ROTary DRive-POINT . *
i ' g o 3
other .
A ‘ N Sos P |3
REPLACEMENT OR DEEPENED WELLS ' : ; ”
: : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
{CIRCLE APPROPRIATE BOX : : '
(CIRC ° ) . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS-WELL WILL NOT REPLACE AN EXISTING WELL. 'DISTANCE (FROM WELL TO,NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N :
ABANDONED AND SEALED v o -
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 3
AS A STANDBY . @ 3
E] THIS WELL WILL DEEPEN AN EXISTING WELL : 2
-

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ' T : ' v -
Famcre® o TTTTTTTTTITT ] - - —

i — _ — . vl Aok A2 T A -
Not to be filled in by drillesr (OEP USE ONLY) , ¥ \é;‘_\ Phin A

APPROP.PERMITNUMBER,I ]] ] ]GIA]PI l ]63]

f\ﬁnv

FORCE !. |Nrrw).(s PERMIT No. |1 [0 | - |7 [
70 71 72 73 74 75 76 77 78 79

' SPECIAL CONDITIONS ' 3

COUNTY. |
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1] SEQUENCE NO.

(DENV USE ONLY)

'8801“’

STATE OF MARYLAND
WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY COUNTY:
(THIS NUMBER IS TO BE PUNCHED ; N
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 4 GBE 4
ST/CO USE ONLY i Y/ 4’/ PERMIT NO.
DATE Receivedx DATE WELL COMPLETED Depth of Well s K Hf ‘ FROM "PERMIT-TO DRILL WELL"
ILLT Ty Lolslalael4] - 2 4[0]0] | R '
7B T AR T W B i el (TO NEAREST FOOT) e
OWNER iv‘ts'(“‘?é:}r&ff‘;é;d Ausco. Lfed - ‘ - - _
STREET OR RFD lastname (% ik cete [Cme fistname . towN__ Cimr iesy ille
SUBDIVISION __-__{{ el @: oia) SECTION LOT__ £ .
WELL LOG™ GROUTING RECORD RN _
Not required for driven wells WELL HAS BEEN GROUTED (y.es> Ci3 y /€ [ 6}/ Q% )’
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vz & TesT ’ud‘/a
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) [&
DESCRIPTION (s FEET [ TR CEMENT‘-T> BENTONITE CLAY [ﬂ. ) ,
additional sheets f needed) [FROM | TO | beannd | no, oF BAGS.. V2. NO. OF POUNDS \ 2450> PUMPING RAI‘I')E (gal. per min. V‘h-.
0 nearest gal
loverburaen Nl 15 GALLONS OF WATER ___ ~7° 2 METHOD USED TO
S@Et Shﬁl@ 15 B‘}f) DEPTH OF GROUT SEAL (tO nearest fOOt) . MEASURE PUMPING RATE |.5«,_;\’1:‘~;“\¢K Q_‘L\‘B‘{' ]
[oray Roci. . | 56| 400| u . | fomi L . to % i [ssl'ﬂ' WATER LEVEL (distance from land surface)
T . & < . . \ SR P , )
o ' «_*®  Menter'S from surface) BEFORE PUMPING .
casmg CASING RECORD , 7
EN PUMPIN Sl ]
.,« lnsert i @ Z s
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
cogae . . .
below @ air [E piston turbine
PLAS | 27 27 27 .
I 4 other
MA]N Nominal diameter _Total depth C | centrifugal rotar describe
CASING top {main) casing of main casing 9 @ y @ Lelow)
TYI (nearest inch)  (nearest foot) .
J et @submersible
,_ o] B0 el | S
60 61 63 64 66 70 .
E OTHER CASING (if used) T I —
c diameter depth (feet) =7 T 7 ix Gt R oy e
H inch from to R T .P—————UMP'INS-TA‘ '.50 e
% o . . ¢ | DRILLER WILL INSTALLPUMP  YES { NO
- S | -.(EIRCLE) (YES or NO) S
N “IF DRILLER INSTALLS PUMP, THIS SECTION
; G L n i - MUST BE COMPLETED FOR ALL WELLS
: screen type  SCREEN RECORD EXCEPT HOME USE
or open hole - — TYPE,OF PUMP INSTALLED- D
[S[T] [B]R] PLACE (ACJPRSTO)
insert STEEL BRASS OPEN -| INBOX-SEEABOVE. - =~ 2
appropriate v . -
code BRONZE HOLE GALLONS PER MINUTE [TTTT]
‘ below (to nearest gallon) 31 3
_ puvp orsepower | 1 [ [ [ ]
L , 1, NN . f.eume COLUMN LENGTH _
’§ 1' 2 ' v DEPTH (neares( n) [ s . (nearest ft) v+ -...
1 F CASING HEIGHT (C|rcle appropnate box
E “‘\3‘*[@ kD lOl I {:“\_IL_IQI_I_I and enter casing height)
c 11 . above ]
H : LAND SURFACE
2 BN o
. nearest
SIS R PP N S I Eelu l Y ; ;l @below ( foot)
— CIRCLE APPROPRIATE LETTER R : S e o T e | ey ARSI |
A A WELL WAS ABANDONED AND SEALED E 3 HE ] L] |—[ . | [ 1] LOCATION OF WELL ON LOT
- WHEN THIS WELL WAS COMPLETED N B X ®ow o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE1.__~ 2 3 , BUILDING, SEPTIC TANKS, AND/OR
- TEST WELL CONVERTED TO PRODUCTION |  DIAMETER D:l:l___lj (NEAREST %mgf\%?g% lgr}lE ngglq OT LESS .
P weLL OF SCREEN ) INCH) ... JHAN TWO DISTAN
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f to.
ACETTIACE Y coun 0e0s e commTos o ° |
NI N WITH ALL IN TH . : . .
* | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK L g L . ¥
_] SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT OF | IF WELL DRILLED WAS T : -
MY KNOWLEDGE. FLOWING WELL INSERT 1l
, 399 - F IN BOX 68 sinfged b YFret
DRILLEGS IDENT. NE) = OEP USE ONLY : _ , 0
A Ry (NOT TO BE FILLED IN BY DRILLER) R | -
DRILLERS SIGNATURE T (EROS) . nivwao. | /Z !
(MUST MATCH SIGNATURE ON APPLICATION) ., R ccrars s | r
birner Nenuel o1 A LTT) &
| sITE SUPERVISOR (sign. of driller or-journeyman TELESCQPE ’ LOG. - OTHER DATA |- C;
responsible for sitework if different from permittee) | CASING -INDICATOR L . i
A COUNTY

\I‘




HOWARD COUNTYUHBALTH;DEPARTMENT

-ffReplacement

-*License Number S .,“Vo.gf;,-;,wiw‘fif””' e ' _
‘.;jCertified Well Punp Installer s Well Drillgr- e Registered Plumber p/

?ﬁi-iNaue of Installer L
I Al,.ﬂ —
|
|

Name of Property Owner : ﬁf“i R Telephone L
~ Subdivision : . Lot s Z Well ‘l'ag 8 gg— 2?_ 6053
"Site Address _. {22. érléktde Lo»c
Puap L , I Motor . Pitless Adapter .
1. Type o D R Horsepower . 1. Make _ -
" .a. Deep well jet _ .. 2. RPM __ ~ 2. Model ¢
" b. Shallow well jet . 3. Voltage ____ " 3. Depth
"-c. Submersible __ -~ .a. 110 _ SO
2. Make . - - o o b. 220 PN
"8, Model # ____ -
4. Capacity __. ~"GPM S s
S. Pump exceeds well capaclty' Yes _ - . No . , '
6. If Yes, is low pressure cutoff switch installed? Yes __ ~ No __
7. wWhat methods are used to protect the pump and electrical wlrlng from
, vlbrations? Torque arrestors _ Cable guards' ‘ - Other _ .
" Tank g.'f_«v,? B }vny_:j:-*Plplng -}g’j'i:_‘A'~<.Well data. y o L
1. Capaclty ‘ UL N Type S 1. Depth _/ -’ ft;;-l%
| 2. Pressure relief oo 2. slze . - v o 2.Yield _ - —_GPM
o “valve? .~ _ . 8. NSF and/or BOCA '~ 3. Static water -
| A y/3 SR Code: approved ___- - ‘level _ ft. :
\ _.- ord : .~ - 4. Depth of supply - 4. Will water supply
| ;*'0 Fduee .0 line . _~ be disinfected by
§ %%”%/9?/67 ':'ffi{*ﬂ-?_-;, g -g’i. I ;lenstaller? ' '“
|

Q;l understand that 1t is my responslblllty to notlfy the Howard County Health L
‘.5Department when the lnstallatlon ls ready for*i
iis null and vold)

nspectlon (otherwlse ‘this pernlt L

All infornation given above ls“true to the best of;my knowledge

Slgnature of Applicant

ote. A stlcker

lndlcatln:

: pproval/status of the:lnstallatlon wll
)
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