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) ON-SITE SEWAGE DISPOSAL SYSTEM
- HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

depth 6.0 feet below original grade, Effective area begins at 4.5 feet below ongmal
grade. 2.0 feet of stone below distribution pipe.

* Barnard Broéxers ISPERMITTED TO  INSTALL ALTER []
ADDRESS: 1612 Brittle Branch Way, 21797 PHONE NUMBER:  410-489-7621
‘SUBDIVISION: .Byrd Manor , LOT NUMBER: 9
ADDRESS: ' 14657 Gared Dﬁve_ PROPERTY OWNER: James Jones
SEPTIC TANK CA{PACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

 PUMP CHAMBEI%CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BESROOMSE . i
SQUARE FEET PER BEDROOM: - 180
LINEAR FEET OF TRENCH REQUIRED 240 _
TRENCHES: Trench to be 3.0 feet wide. Iniet 4.0 feet below origirlal grade. BAottom‘maximum

LOCATION: | Place the distribution box approximately midway between the two upper corner
i easement stakes. Run trenches on contour towards lot 7.

NOTES:

NOTE: PERMIT VOID AFTER 2 YEARS

. "7 7' NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
BUILDING PERMITTEIQRSERPNSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
/-46-0+AND RETURNEDFALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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o3 B bk foo)
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3" ¥ &7
NUMBER OF TRENCHES __ .S
TOTAL LENGTH AL’
ABSORPTION AREA V> 4B
DISTRIBUTION BOX LEVEL __ ,_—
DISTRIBUTION BOX BAFFLE g

DISTRIBUTION BOX PORT

PR
RN

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL L—

CAPACITY 242D gaL
SEAM LOC 792 _
TANK LIDDEPTH __ 3 *
BAFFLES
'BAFFLEFILTER ™
MANHOLE LOC __ ———
6"PORTLOC _ fHows
WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
CAPACITY ___ GAL
SEAM LOC f
TANK LID DEP
BAFFLES _J /-,
BAFFLE Fi.TEK,
MANHOLE LOC
6” PORT LOC

RGAB-| |  WATERTIGHT TEST
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NOWARD COUNTY MEALTH DEPARTWENY
BUREAL OF EXVIRONVENTAL MEALTE
WATER AND SEWERAOR PROGRAM
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N | T T4AL2 3 SEQUENGE NO- THIS REPORT MUST BE SUBMITTED WITHIN - |
i Er‘ 1‘453 2 ' (MDE USE ONLY) _STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. - i’
LR — . WELL COMPLET!ON REPORT COUNTY — 4
(THIS NUMBER IS TO BE" PUNCHED o ""' T " FILL:IN THIS FORM COMPLETELY - NUMBER 5) é F6 Lf
‘AN COLS: 3-6. ON ALL CAFIDS) ) ) PLEASE TYPE i —E _
ST/CO USE ONLY "DATE. WELL COMPLEI’ED, * - Depth of Well i jéw SfZ.vt RQM “P M DO & _
e e 8 s
(TO NEAREST FOO'I:)) 26 29 . 30. 31 32 33 34 35 36- 37
L ‘ 2 . 1-'
| STREET OR RFD_ = L rve TOWN G Ienwood _ _ _ R |
| SUBDIVISION! by rd K V\a'wr‘ EsT. 7 TSECTION. ‘ . LOT 7 A .
RS i3 WELL LOG - GROUTING ne‘o_an R y o G I 3 I I
[ requ]re&' for driven wells o WELLT EEN GROUTED ¥ - E . - ) .
(Crrcle \ppropriate Box) - - v a y.vy T PUMPING TEST _ . I
5 '%5?55#3 ef,.ﬁ.?gggg‘gng :;E\',‘,ﬁfr‘ggggm*m%" TYPE OF GBOUTNG MATERIAL (Circle one) HOURS PUMPED (nearest hour) _ 3 -
DESCRIPTION (Use " check ‘CEMEN @m ' BENTON”E CLAY E]E 8 _9 . ol
additional sheets if needed) / -S No /_5

54/”1/

Cowy i

CaeEs e, . L i

... | DEPTH GE:G e
-JOE €)E~ G)UT—S'E‘A-L (to nearest foo-% & Q,'t
from i to 3 .
TOP 52 54 BOTTOM 58

0. OF BAGS
LONS OF WATER

Co/‘F A)UNDS _L&_/d

{enter 0 if from surface)

casing  CASING RECORD

types N\ . . '
-appropriate . E -

Lu:, - Lm;"

Total depth
of main casing.
« nearest foot)

Nominal diameter - °
" top (main) casing
-, (nearestiinch)!. -

"PUMPING RATE (gal. per min.) _ 3
4_ WATER LEVEL (dlstanoe from land surface)

. WHEN PUMPING.

METHOD USED TO

,,‘.\

;\:v

BEFORE PUMPING

5o

TYPE OF PUMP USED (for test)

pls10n

SCREEN RECORD

WELL HYDROFRACTURED
&mm“%‘&'

1. CIRCLE APPROPRIATE LETTER
‘A

A WELL WAS ABANDONED AND SEALED
" "WHEN THIS; WELL WAS COMPLETED.

- B~ ELECTRIC'LOG OBTAINED
P

"TEST WELL CONVERTED TO PRODUCTION
~ WELL. - . |

"I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

“"KNOWLEDGE,

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND -

. DHILLER INSTALLED PUMP "
. (CIRCLE) (YES or NO) :

* MUST BE COMPLETED FOR :ALL WELLS

ves/'

IF DRILLER INSTALLS PUMP, THIS SECTIO_N

INCH) -

HEREIN - IS ACCURATE AND Ci PLETE TO THE BEST OF MV .

J"MDE USE:ONLY
- (NOT'TO BE FILLE

B screen type " TYPE OF’ ‘PUMP INSTALLED - C ;
or open ‘hole . 1 PLACE(AcC, J P R S T 0) 29 o
F BFASS™ - OPEN -] N 3
: iate .. NTE : 1 'CAPACITY o S i
PR ode - pronzE . HOE | GAUIONS PER MINUTE . __- 5
] 'I'IT'C'I " (to nearest gallon) LI T3 =
R . S _PUMP HORSE POWER . _ - :
T Il o % ne. e 1 YAy oM
cla]l = oErTH{near 0 *PUMP COLUMN: LENGTH™ * .
13 N . - o (nearest ft. _____ ]
e 3% 240" ’ ;
E e e T T CASI HEIGHT (c1rcle approprlate box -
A - - : i and enter casing height)
c, . T L above o T : 2
H s 20 30 32 3% 9 (. LAND SURFACE . :
c3 - : ‘ 3 El ‘below-Y' 2 (n?ggg_st)
R o3 3. 4 45 47 s1 |- 49 . 50 51 -
E sLoT SIZE 1 i 3. _ LOCATION OF WELL ON LOT . ,
N L e s e SHOW PERMANENT STRUCTURE SUCH AS
_ DIAMETER - * (NEAREST ' . BUILDING, SEPTIC TANKS, AND /OR
-OF SQREEN

. LANDMARKS AND INDICATE NOT LESS.
' THAN TWO DISTANCES = .
(MEASUREMENTS TO WELL)

T w-Q
A 70 . .
" SITE SUPERVISOR (sign. of driller or journeyman S L . 74 75. 76 °
responsible for sitework if -different from permlttee) Ei'éﬁ?gops * INDICATOR = .. . .OTHER DATA . /|
DENV-CROO' “COUNTY. .-



EMERGENCY/TEMP NO. {F ANY

.SEQUENCE NO.

' STATE OF MARYLAND

i STATE PERMIT NUMBER S

B '1, ) . v [ : . 47
e Bt D] WOEBSEONN T pERMIT TO DRILL WELL - < HO M4 -3Y) 5
¢ . o e . Sl L / é 7‘#339 print or type . fill-in this form completely s

" Date Recejved (APA)

LOCA TION OF WELL

05 Ob 0C - OWNER INFORMAFION L 2%, 5 g
8 wm Yy 13 S 8 COUNTY . ) R
| . : W L ﬁm// WW Qg‘ T |
15 , - LasI Name a Owner Flrst Name 23 SUBDIVISION . . ) 42
L? 17 9 -’XAL - l SECTION : l___l LoT I__g___l . ] Do
] Slrbel or RFD : . o .
L Jé ZL“W”{? 0‘- ;2/7.3 ,éi&umﬁb co : Ly
57~ Town A 70 State . Zip 55 NEAREST TOWN - I T
DRILLER INFORMAT'ON MILES FROM TOWN (enter 0 if in town) | 2/ Zm 1 -
7 . N -

L £ N argrt M SD ogm

76 ° License No. -

/WW /A ﬂ/u,ZZw

76 77-78

Bl4]
1 2"

gm i

- DIRECTION OF WELL FROM
/%/ TOWN (CIRCLEBOX) -~ | - 11 ~ NEARWHATROAD - 30
L ST M@WMW QJ/M/ ﬁ/”// - ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE ‘BOX) - @
Signature Date 34 ‘ y-Xe 37
B |2 WELL INFORMATION o 5/ DISTANCE FROM F ROAD -
T2 g:f?é;ﬂﬂ’)@ RATE s 12 ": ENTERFTORMI 38 39
"'AVERAGE DAILY QUANTITY NEEDED 5’ (12 TA;( MAP: BLK: PAFICEL '

(GAL. PER DAY) - 14 .20
) USE FOR WATER (CIRCLE APPROPRIATE BOX)

: ' 'OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMEFIICIAL, DEWATERING -

n
N

HH@BH'

PUBLIC WATER SUPPLY WELL
TEST, OBSEE\/ATION, MONITORING
GEO-THERMAL

OT TO BE FILLED IN BY DRILLER .
HEALTH DEPARTMENT APPROVAL-

Howard 516 96Y4.

COUNTY NAME CQUNTY NO. ~
STATE .
SlGNATURE . INSERT S'—» IR
, —

DATE |SSUED - . ’
1 1 ,&Iﬁ%\ 7? %“‘) 05 va\ 073 I

) ’43 MIVI o CO SIGNATURE EXP. DATE 7
NORTH EAST N g
el G&O 000  Gin 7?0 0 o 9

" APPROXIMATE DEPTH OF WELL I_B_O__O_J -FEET
24 T 28

| sSHOW MAJOR FEATURES OF
BOX & LOCATE WELL _'_. _

NEAREST

" APPROXIMATE DIAMETER OF WELL [ INCH

METHOD OF DRILL/NG (circle one)

BO (or Augered) JETTED Jetted & DRIVEN
‘30 AIF;-ROT . AIR-PER‘cussion " ROTARY (Hydraulic.RoIary) -
7 cABLE * REVerse-ROTary DRive-POINT
other » »

WITH AN X
SOURCES OF DRILLING, WAT !(
i quetd i

‘Qt\ sYe i sty
3. *

WRITE THE BOX NUMBER
FROM THE MAP HERE"

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

@THIS WELL WILL NOT REPLACE AN EXISTING WELL -

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

-39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

'- THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) a1 - ol 52

. * ) .
e 772 ?&_ 000
000

20 ;/Z /gzb,‘

Sz0 W&

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

.
i

APPROP. PERMIT NUMBER ' G

HO ‘1‘4 3‘“5

" PERMIT No.

70 71 72 73 74 75 76 .77 78 79°
SPECIAL CONDITIONS :

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

© COUNTY
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" APPLICATION

N /L2245

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT : %) P
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 1’2’.(0(1&(4 % (f%
|

TELEPHONE. 461-9933 DATE

YO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND |
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

o.M Seileet
ADDRESS 860 ?056’0(}7179@() 0{ v one 429 - 48712
PROSPECTIVE BUYER IJ(} kﬂow r’

PROPERTY OWNER

ADDRESS : PHONE

PROPERTY LOCATION:

SUBDIVISION 64 (A Wfbr ' : ‘ LOT NO. 8
ROAD AND DESCRIPTION E(é @p qufd 04’(\//3 _ -

o P

13 ?

TAX MAP — PARCEL 8

6‘16 Ac . | TYPE BLDG % FO

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

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

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. @(M[‘? M @UAM

(SIGNATURE OF APPLICANT)

APPROVED BY 5%7 dod FOR @*f /Um.a K-;) oarg PRS- 8

REJECTED BY ‘ FOR ' DATE

HOLD PENDING FURTHER TESTS ; DATE

2-94- A%
REASONS FOR REJECTION OR _ 7 1

—FML hede /omaﬁpmw JE’A)

THIS IS NOT A PERMIT
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December 24, 2002

Howard County Permits

To Whom It May Concern: - ™

nom Ay 140571 bared D
Please accept this letter as a request to revise permit number B00139265. The permit was issued to install
(1) 500 gallon aboveground propane tank. The revision is to change the location of the tank on the
property. Please refer to the revised plot plans that are attached.

/?%7/ 22
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HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS.
g 3430 COURT HOUSE DRIVE

PERMIT NUMBER

. © ELUCOTT CITY, MD 21043
. PERMITS (410)313-2455 INSPECTIONS {410)313-1810

AUTOMATED INFORMATION (410) 313-3800 PERMIT APPL'CATION 7 ?X
. Bunldmg Address 0 | / _ rzy’x/*p Property Owner's Name. _ﬂm J éz{um, < _]L,,, o
Bl i o T/ 73K addross (Y05 7 K,dm-«---'f/ L

iSune/Apt #: SDP/WP/Pstition #: City g/ou/v-aa:/ State 22¢2 Zip Code &./ 7§ 3
Census Tract QWOO& Subduwsnon% Lﬂ/J /ﬂl{ Home Phonegl“ /.‘/(I,?‘ L/{fZVork Phi)gej//l)' L7 g),”t;'

Applicant’'s Name & Mailing Address, (if othef than stated hereon):

.Section Area

'Tj'a.x Map 15 70Parcel [ 7 Grid / 7 . ) :
'..Zc')r.1ing RQOI\‘/Tap Coordinates ?}a 7 Lot size Phone

Exustmg Use 5 Ff? : / Contractor Company _&«ﬂllmz&# ( ;«N §PCe 720/

Proposed Use Wé ft-omm i q J /»/ M C/—/

L) Contact Person /ﬂfu)u é %4;745
Estimated Construction Cost $ i 00 j 'f /
Description of Work da/\S#u f Ba o 6%1;1,‘_,/( Address ;1;/ L) 2 s /< |
. / Ci @lnw,. , S a _ Zip Cod Cé&lé‘
Sf‘i,f"’)‘_“’"'\'/’ /’ﬂ/ M/ Lig:nse No.4/”?/?(fr}-_/ tate/") A
(44 3-8 [eoX Phone 20 972 JEo0  FxX gp-Syp-9s Y&
ibcéupant ‘or Tenant @LW Engineer or Architect Company

" Contact Name 4 4 ' Contact Person

, Address ) § : ) . - { Address

City ’ A State Zip Code City _ - State Zip Code
Phone Fax Phone - : Fax
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
o Building Characteristics © Utilities . . -_Building Characteristics Utilities
| Height: Water Supply: SF Dwelling ; SF Townhouse 0 = "NWater Supply:
Public - ' Depth - Width Public
No. of stories: Private 1st floor: ' Private
- Sewage Disposal: 2nd floor: "~ ™\ Sewage Disposal:
Public : Dasement: : Public
Gross area, sq. ft. per floor: Private ’ : - Private
. Finished Basement O Unfinished Basement O
w Electric YesO No O (1:\'}'3‘"' fs"g:;mu Stab on Grade O Electric Y No O
,Use group: Gas YesO No O 0.0 o Gas YesO No O
R ) Mutlti-family dwellings: . ) :
: Heating System: No. of efficiency units: : Wstmz
, Constructlon type: - ' Electric O Ol 0O No.. of 1 BR units: Electric ol D
" Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel - | Propane Gas O . No. of 3 BR units: Propane Gas O
Masonry I B o
Wood Frame ' ‘| Sprinkler system: N/A O g!::;ss:;:me Sprinkler system: N/A O
Full . Footings: NFPA #13D
Partial f Roof: ] NFPA #13R
State Certified Modular ___ Other Suppression Other:
# of Heads State Certified Modular
___ Manufactured Home
- THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howarp County
WHICH ARE APPLICABLE THERETO, (4)1'HAT HE/SHE WILL 0 WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
. THIS PROPERTY FOR THE PURPOSE OF DISPECTING THE AND POSTING NOTICES.
,14’{1@# c. %An«(
prplzcant s nature ; Print Name
/44 <7 /7’7‘7._/411 Zre .'2 Z"’ d}
_ 3T uIdComp

Date
a, D} Checks pa\nhle to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLI A WRITE MEATLY AND Y EGIBLY. **




