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hit 1w PERMIT °
Ao ' , . p P25

, T . SEWAGE DISPOSAL SYSTEM | oL
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
o ~ DISTRICT 4th
HOWARD COUNTY HEALTH DEPARTMENT = | iDATEﬁAJé%

BUREAU OF ENVIRONMENTAL HEALTH
e DATE SYSTEM APPROVED _ 6/26/7 &

" INDEXED T seeon 4R

_ Dave Hopkins ' . : ' ISPERMITTED TO INSTALL ___ X ALTER
| AbpREss_17550 01d Frederick Read. Mt. ALry. Maryland 21771 __ PHONE___ 831-7257
SUBDIVISION Lisbon Estates or 8 " RoAD 1630 Brittld Branch Road
PROPERTY OWNER ‘ _ _ " Barnard Brothers Construction Co Inc.
ADDRESS - 3 _
, Za , - - . ghEl= 907
SEPTIC TANK CAPACITY 1250 GALLONS S >,
S 23, — oz SA
NUMBER OF BEDROOMS __ 4 _ : v é, w‘fﬁdﬁ% V) ¢l,§5’}'/w#/n”
. . ) ) 0// K-y 4 B
180 :
SQUARE FEET PER BEDROOM ‘ , o 757 Y.F 7594 Pl
LINEAR FEET OF TRENCH REQUIRED 240 o - %
TRENCHES - Trench to be 3 feet wide. ~Inlet 2.5 feet below original grade. Bottom maximum

depth 4 feet below original grade. Effective area begins at 2.5 feet below
‘ original grade. 1.5 feet of stone below distribution pipe.
TOCATION — Start the first trench 255 feet from the front lot line and 10 feet from the
left lot line as seen when facing the lot from Lisbon Road. Run trenches on
. contour twoard the right lot line.
NOTES - No trench to. exceed 100 feet in ‘length. Provide 6" - 8" diameter. cleanout and
EaP to grade or{ abqv‘e_on septic tar.lk.GK/Co.)

PLANS APROVED BY ' Sid Abel paTE  6/23/92

COVER NO WORK UNTIL INSPECTED AND APPROVED ’
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS]BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
TN

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.

_.NOTE: ALL PARTS OF SEPTIC SYSTEMS. (L.E. TANK DISTRIBUTION BOX TRENCHES). TO.BE 100_FEET FBOM WELL (UNLESS. OTHERWISE,SPECIFICALLY
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 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON OR SCHEDULE 35/40 PVC OR ABS '
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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE \ \ . ‘
SEPTIC TANK LEVEL . I?zGE/J / ~ CLEANOUTS ‘/§7
istiisuTioNBox eveL_ ¢ /4 ?}a—/%mm)
DRAIN FIELD/TITLE DEPTH . f;jé: FT. TRENCHWIDTH ___ =2 FT. INNETDEPTH 25 FT.
. ' 2>
EFFECTIVE GRAVEL DEPTH 2  FT. TOTAL LENGTH 85 A5/45 F1.
’ NUMBER OF TRENCHES 3 ONE SiPEwaEt/BOTTOMAREA 295 sSQ.FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA _ 7£ %5 sQ.FT. .
revarks: _ st Trend, <tofeld where reuived —Be ol oy dfom pi oc 1 Hollet
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« PERCOLATION TESTING

: P
HOWARD COUNTY HEALTH DEPARTMENT - ‘ : ,
BUREAU OF ENVIRONMENTAL HEALTH , ' A DISTRICT
P.O. BOX 476 ELLICOTY CITY. MARYLAND 21043 ) '] 7 7
TELEPHONE. 461-9933 : DATE &g 79 _@%

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR TNE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM. .

PROPERTY OWNERIWWP%@MWLZ%M C’/ Z&
wnmess Z0A_ OO Covext CorD BUt-MP2IZ0T o

PROSPECTIVE BUYER m?\* ) A ((W/\/ O(_,L E/\(

s ISBSHONEGIOP0 0O, TRRIRUC MIPZOIY,, 7995955~ 5 737/
20 %f&??-e%‘ff

PROPERTY LOCATION:

e g
o LS PSIAES, ~ PROPORED e Eam/é/
oo mwssermon B LAY 1) PY QY - Secmo<m<ne. on Qe ff—
dpowld Imﬂ% . [x /95/7/’%/// %,%/ %y) A
w_ﬁ_ IZa% |

. mmzmz@ 5&&6 | e s Smeuf, mwuf

- 91¢-0H

REJECTED BY - : o FOR

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC: FACILITIES BECOME AVAI‘LABLE I FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION REFUNDA ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.SHA. REOU!REM ENTS IN TESTING THIS LO /ZM‘/@

g ‘ (SIGNATURE OF APPL| :
APPROVED BY’ : : - /X / K:/(;/

__ DATE __

REASONS FGR REECTION OB 2:24-99 mew %M L Y18 D’A} ammmj amO
pere. helo  loeahenmy WALL@%)O sYs7EM @ML\/ Mm;e, s«/sm
ml/wu m-;}a%* mm%m hele 3. JEN B perRwiT siaen
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: . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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DATE TEST NO. DEPTH

J: ber ;m” é“‘% | 4D sinas3 1238 | jpve |j2:43| 5
%m/j‘{#}} ~ )! - l?’.@ D gﬂ%ﬁf\ (i&ﬂ» %tq ,}\\@:\
b uéﬁéf@”ﬁl L

3,0 s\ )2:32 127497 [VIa¥Ya K[ slowo 5/
vorle 430% 40 | i2¢6€ | 1a:c9 | o57 oy

g b’é/t\,% - D /30 D @@WM({.&@ v@{p”%}/{ﬁ&) - gk/:g;
| c\;i(;;&"‘; n _ — 10,5 \//5“' 4k DM —ir oc\é‘f MW g @l) el 3%4-%%;&
%/3)0 D@ﬁ%m”

Yo

- \R w

| 4.5 5 | 1245 |12151]j2:51 |1:00 [ :)si
& 1 6.S Ml2:4® 11250 |12:5p 11263 |3
4@@ A F 1120 D | Potteind sed oraliid\
- Y$q : ' -
legam l
%,/%i@ 5#&5/
lm,Ss’me

bYol{,&V\ YY  [Remarss 5HALL&!A> S\I_’ZM ﬁNL\I 9/4 lﬁf\l/k
0% w04 B 510 Yym 413 0 60 o4 e om0
?Fyﬂf@-j\o@ MB’QTESTED ey \\Q N@J&eﬁ/m p) Eh\fl( 5 ALSO PRESENT%LMA();?}"/ 3 Qa(/&_k/

%\ﬂ b Bolem




v g g

. R

EMERGENCY/TEMP NO. IF ANY

By1,

- SEQUENCE NO.
(DP USE ONLY)

2256

i 3
(THIS NUMBER IS TO BE PUNCHED
3 IN COLS. 3'6 ON ALL CARDS)

STATE OF MARYLAND . - -
PERMIT TO DRILL WELL~ ~ I%H(’ -1 -lo!‘—;]olﬂ

please print or type fill in this form completely

STATE PERMIT NUMBER

- TdIEL

Date Received (KF’A)

319

OWNER INFORMATION

Bl 3| LOCATION OF WELL

@dAAZ T T I T 1T

FAAIT TAALLITALITTTL) | o A TS AAAAT TTTT T

l,,,.,;,,lgl,ﬂ%;zl [T [TTIITITTT] seonon LIT] 1o FT L]

A T T T T T T T T oT 17 AL TIT T T [ TITTTT1]
erMS‘fo K W‘{o%ruen INFORMATION =% MILES FROM TOWN (enterOifintown)[fal | 1761':’7‘]7:3]

DmlersName f ,W f,}l . ‘!4’;;, 77L:e;se:d:0g _?_l%l [6m Brtoade Uy ]

Fnrm Name¥

SEx/2 /fwég‘,/fﬁ/};d Q&MM 277 s

Address
‘ %&owf ?ﬂ L Z AN & /; =2/ 89
ate

Signature ¢ 4

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

5[]

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[<S] | | | |
8 12

[G[ T T

30

NORTH

W] 2 [€]

WEST] AST
E S

SOUTH

AVERAGE DAILY QUANTITY NEEDED 1'5]’0[ f}l l l l ] DISTANCE FROM ROAD
(GAL. PER DAY) = - ENTER FT or Mi
38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER.
= HEALTH DEPARTM
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EALTH DE ENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Y aa @A £ WaonaL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNS;I:{ZEISSL — INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘ (\/ p / /é
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [O] 7 i [ 7] €< W { dLﬁft/ié&W '7 750
APPROVAL) ) a3 48 CO SIGNATUW -DATETﬂ fl)OE
- NORTH 3 EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE. | | f |0| 0 0| sl gj HEIFIE
APPROPRIAT!ON PERMIT) GRID  Leg % [ ] | ] o]0 I II‘{ 90

7

APPROXIMATE DEPTH OF WELL .... FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

WITH AN X $s
SOURCES OF DRILLING WATER /O - M
AN NEAREST o
APPROXIMATE DIAMETER OF WELL INCH 1. ywEde ) / :
2. =
METHOD OF DRILLING (circle one) N Obsnyed e /W7
" BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER B . % £
a7 AlR=ROTary AlR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ? : M:!
o
CABLE REVerse-ROTary DRive-POINT + -
S e ozp 7
other n S 000
NS¢ “— oo

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oeamiste W[ TTTITTLTT L=,

WTHIS WELL WILL NOT REPLACE-AN EXISTING-WELL- - -

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM-WELL TO'NEAREST ROAD JUNCTION

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

APPROP.PERMITNUMBER[M[ [ T [e]alr] | ] ]

PWRITE
. FORCE| L] cnrats PERMIT No.
67 68 IN BOX

75 71 73 73 74 75 16 77 18 3 -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

SPECIAL CONDITIONS

T

COUNTY -



, THiS T MUST BE SUBMITTED WITHIN
C|1 02 § | sgouenceno. STATE OF MARYLAND THiS REPOR
YS AFTI Wi
" (DENV USE ONLY) WELL COMPLETION REPORT ‘?ODSNiYF ER WELL IS COMPLETED.
FILL IN THIS' FORM COMPLETELY N . .
TN PLERSE PANT O TvPe Nowsir A 410 12
ST/CGO USE ONLY ) t\')(éw ot PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well pLé ~ FROM “PERMIT TO DRILL WELL"

CEPRIEE| C ddddad ATG[S] o gfalited Ml [RE-[olaloll]

(TO NEAREST FOOT) 728 28 30 31 R 33 M4 35 36 37

OWNER __ERaLlLL DewwlicprerS '

R ] = T - -
STREET OR RFD lastname 27"\ \A\e_QRoparc\s (upy StNAme oy A ,
SUBDIVISION L Klmowy <At SECTION LOT < : ,
WELL LOG GROUTING RECORD ~,, o |Cl3 :
Not required for driven wells WELL HAS BEEN GROUTED @ IE .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ‘ = voe . PUMPING Tééf L
o ooty | TrEO e FpED evaon
ICKN - ‘ HOURS PUMPED (nearest hour)
BESCRIPTION (Use FEET Tom | CEMENT . MD 'BENTONITE CLAY . e .....
additional sheets if needed) [ FROM | TO | bearing NO. OF B AGS /O NO[: OF POUNDS ] 0 to noarse! ool (ga Der m|n
GALLONS OF WATER
)o go\ ' O 2 ' DEPTH OF GROUT SEAL (to nearest foot) "MAQSSQEU,?E,&PTSG RATE 1 4 e /4.27’ |
‘ | N O S R | B 15t 1. _\WATERLEVEL (distance from land surface) - -
[5 /kwr"' SA AZF 2 "enter 5t from surface) BEFORE PUMPING e

) casing CASING RECORD N 1
{si}own/gbq/e_ So [S§Y types ™\ WHEN PUMPING BZZEI |25|

Py approgriate STEEL CONCRETE] TYPE OF PUMP USED (for test) B
code Iy i .
@‘[ sZ‘!')Q SS’ ‘ below ‘ﬂ @alr : @ plston . turbme K
- ule L7 e B> - PCASTIC _OTHER -] - %7 27 : el
~ I .. - SO v : other
&2 IS \/f_’ 25 - MAIN - Nominal diameter - Total depth Cemnfu al rotar describe
féjwwﬂ - ’CT/_\SING top (main) casing of main casing < EI Y @ EJelow)
tl (nearest inch)  (nearest foot) .
e ; w ) é) = t @ubmersible
jl! = S( H} b o - e .
Y < Ad [E] ddTT]| O |
60 51 63 64 66 70 .
A E OTHER CASING (if used)
- g g ' d'?v,r,r;terﬁ f?:n‘ith (féet)to PUMP INSTALLED
d b Sl T | DRILLER WILLINSTALL PUMP -
S (CIRCLE) (YES or NO) =~ =~
N . oo IF DRILLER INSTALLS PUMP, THIS SECTION
: G L i L L | MUST BE COMPLETED FOR ALL WELLS _
: . : Screen type EXCEPT HOME USE e
S ~ o ooon bl SCREENRECORD | TYPE OF PUMP INSTALLED ~ . ]
s : |SIT] [BIR] (H|O]) | PLACE(ACJPRSTO) = .
- insert 'STEEL BRASS DPEN INBOX - SEE ABOVE: . -~ ®

Pode T o | chonseermnure [T T T T
beIow_ . (to nearest gallon) =
. pump orsepower [ 1 [ [ 1]

. T B . L F N AU RPNIPUPSPOTRNN JS C -
Y DE:TH (nearest ft.) 3 aggrist %L)UMN LENGTH -."-

-

Ky 2 )
1| - ’ C G HEIGHT (circle appropnate box
E H O | ‘3'&*/ I [ ] [ , [ q g— I ] and enter casing he:ght) ’
c 8 9 K 57 21 bove
H LAND SURFACE. .
A bt | H | [ |_] (nedrest
S T m El below _ foot)
CIRCLE APPROPRIATE LETTER R 3 I [ I I r —I r ‘ I I I | 49 - 50 51 :
A A |\-/lvEEU‘-r WASW AEBLIENV?/OSNEg AEEE?ESLED E s = = = ) LOCATION OF WELL ONLOT .. - _
WHEN THIS AS COM : N BB : | A “$SHOW PERMANENT STRUCTURE SUCH AS _
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 a3 . BXILDDAI/TA% KSSE;:I]IS ILA[;\IIPC(/S\T/E\T;I\IIDO/PEESS" :
TEST WELL CONVERTED TO PRODUCTlON DIAMETER (NEAREST LAN
P WELL OF SCREEN INCH) THAN TWO DISTANCES
EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN —_ £ - (MEASUREMENTS TO WELL)
IHI Y HA IS WELL HA! N
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" from to - 29 L 1w £

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ) It §
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK 1 d

SENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE, FLOWING WELL INSERT []
>3 F IN BOX 68 = _
DRILLERS IDENT.NO,, | ' [oePusEomy ’ Ihe
y ‘Mjb (NOT TO BE FILLED IN BY DRILLER) :
ORILLERS SIGMATURE - T ) (E.R.O.S.) -WQ
(MUST MATCH SIGNATURE ON APPLICATION) R 74 75 76
| e =

SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG - OTHER DATA
responsible for sitework if different from permittee) [ CASING INDICATOR -~ . . -
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- — HOWARD COUNTY 'HEALTH DEPARTMENT |
s o Bureau of Environmental Health
o I 3525-H Ellicott Mills Drive\

Ellfcott City, MD 21043
'"\\461 9933 ,

7 APPLICATION FO PITLESS ADAPTER:L?E&L PUMP AND PRESSURE TANK INSTALLATION
' . . TVE) , :

New Installation ‘/ o . Receipt # _4F23/

Replacement . =~ . . : Date s 7o

Name Of Installer :r T@.&E‘/ﬁl'l é”&rTl-Amo/ J//AL ‘ "i‘elephone 875},2,0/00

License Number. /7/3

} Certified Well Pump Installer Well Driller _____ Registered Plumber /

Name of Property ‘Owner gﬁrwﬁwej /;/5)/@3 ",CUN.S/. 4ore.  Telephone YBG-262
Subdivision £/sdos (=$Te Loy Lot ¢ & Well Tag # 6 - 88- n30]

'S;te Address /430 Lr7e LB-arct -wﬂlf

Pump ' - ' Motor Pitless Adapter.

1. Type . 1. Horsepower /7__ : 1. Make Aizosar
a. Deep well Jet : . 2. RPM 2. Model # 7 8oco
b. Shallow well jet 3. Voltage 3. Depth <27
c. Submersible a. 110

2. Make Soulds b, 220

"83. Model # /0 &Tog¥ 22 R ,

4. Capacity __ /o GPM . o /

-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 -

e vlbratio’ns? Torque arrestors __ + Cable guards . - Other.

““tank : ' Piping ’, K Hell data -

1. Capacity &¥2Z. __ 1. Type _P7/447/c i1l Depth, . -ft.
2. Pressure relief o 2. Size _ys// . 2. vield' GPM
valve? _73%p¢) - 3. NSF and/or BOCA , 3. Static water
. e ..., . Code approved 1/ , level . ft.
C , 4. Depth of supply 4. Will water supply

- line &2 : - be disinfected by

. installer? /UD

¥

“'/I understand that it is my responsibility to notify the- Howard County Healthr

Department ‘when the installation is ready for inspection (otherwise this permit
" is null and vold) S

All information given above is true to the best of my knowl/eﬂge/

=

Signature ‘of Appl ican%

P : /7L
- oy e 8L “

sl L VL ¥4

Note: A stlcker indicating approval/status of the 1nsta11ation will be placed

on the well casing at the time of the inspection.

HD-215
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4

"= 100
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=

CoonNTY | MARYAND
MAY 1992

THE.LAND RECORDS:OF__

0 CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN'ACTUAL FIELD SURVEY, BASED ON.DATA FOUND AMONG
HOWARD

COUNTY,

MARYLAND .AS REFERENCED HEREON.

"~ . 'REFERENCE

JO8 NO.

L PLAT - 9449

21-28

L/ BERTY SURVEY, TAC.

a1do RIDSE FKobtD
 TAYCRS VILLE | MERYANTS
410-875-0722 C o 2nsT
-
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