M}Q, J@m o D1 -Z4q040

- PERMIT e

t o SEWAGE DISPOSAL SYSTEM - ' A—'ZLL——
. MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__4th
HOWARD COUNTY DATE 7 .
BUREA OF ONME E
v E':\:;?s::a NTAL HeALTH ; DATE SYSTEM APPROVED M 0

IND £ E D ' | | ” INSPECTOR K /%

Dave Hopkins . 1S PERMITTED 7o WsTALL X e
apoRess 17550 01d Frederick Road, Mt. Airy, Maryland 21771 ,.o..  831-7257
suBDIVISION _Boka Vallgv . | ROAD 1800.Boka Valley Court Lot 7 - _ A ;
PROPERTY OWNER . |
ADDRESS

SEPTIC TANK CAPACITY _125_L GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below = .*
original grade. Bottom maximum depth 53 feet below or1g1nal grade.
Effective area begins at 3% feet below original grade. 2 feet of stone
: -below distribution pipe. - ¢ 4 -23490 JEN
LOCATION - Place the distribution box 140' from the left lot line and 122 from the
» front lot line as seen when facing the lot from Boka Valley Drive. Run-
. trenches along contour in both directions. . - S
NOTE - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
- and cap to grade or above on septic tank. 7-2¢-4p JepO :

PLANSAPPROVED BY. o Raymond Hodges/Mark Rifken . cm 6A1"E 0920/89
, covza NO wonx UNTIL INSPECTED AND APPROVED » _ ‘
n:nmza ms HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
- NOTE. cm\nou'r REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90% SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS - ' . '_/
NOTE: AL PARTS OF SEPTIC SYSTENSIE. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED! A
~ NOTE: IF DEEP TRENCHIES) 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 TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rWo YEARS : ’ ‘ B
' 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 PVC OR ABS.
ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED K o ~
NOTE.  DISTRIBUTION BOXES MUST HAVE BAFFLES . o s % '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT C
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. e . // »

- HD~260




Sl 220

sepmic Tank, Leve 24 ) 20 CLEANOUTS

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH g ,&FT_ TRENCH WIDTH g FT. INLET DEPTH fgé'€ FT.
o E =13 &
EFFECTIVE GRAVEL DEPTH Z. FT. TOTAL LENGTHZ £[72 61T L GF1

NUMBER OF TRENCHES | : ONE SIDEWALL/BOTTOM AREA ?) ﬁﬂé} SQ FT.

bRYWELL INSIDE DIAMETER - FT EFFECTIVE DEPTH BELOW INLET FT.

| | \ REMARKSZ/%/?@ Ok 72 @W&WWKﬁ){
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. APPLICATION

T | o a Lpaes
) ’ PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT _ 5 74
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
. PO. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 DATE H-R-F5

TO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

peoperTy owner LR BERT _ + KARED  RYANARZE wWSK |

aooress 1227  CARTLIEY CoulT pione XY 2-/377

PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION:

susovision 00KA  VALIEY ESTATES PARCEL | Lot NO. Ww;"‘ 7

ROAD AND DESCRIPTION JYOO ,5L0(',K £A5T SIDE I)AIiV R, ﬁt’/ﬂo)(v 7 MiE S0 yr

KT 994, , __ BLDG. PERMIT Gt
TAX MAP ——Z_PARCEL 73
SIZE OF LOT __,_Z_L_Q‘Q/_&d,ﬂz.s . ‘ TYPE BLDG‘ SINGLE FAN Y ’%@/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS A.CCEPTABLE 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 MOSHA REQUIREMENTS IN TESTING THIS LOT. WMW/(

» . & 9? (suﬁéwns OF APPLICANT)
APPROVED BY i DATE

REJECTED BY __ FOR _ : ’ DATE.

HOLD PENDING FURTHER TESTS ) : DATE

REASONS FOR REJECTION OR HOLDING

91Z-aH

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . "; ¥ 2
PRE-WET TEST - " DROP ' &‘{W’A
DEPTH START ' stop START STOP . TIME 9

3.4 Jozo [ o[ 1p35% 1050 [/
L 1031 1ol r05F [low7]

TV
| 4.5 ﬁk\
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o | ' BEE
TYPE OF SOIL ‘ i v -
TESTED ev l\% } ﬂ%”ﬁ%ﬁ/x : | ALSO PRESENT WAYNE
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et

o e

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

B}1

[ 5689

3 6
(THIS NUMBER IS TQ BE PUNCHED
IN COLS. 36 ON ALL CARDS)

- STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

.STATE PERMIT NUMBER

LBhRENIRE XD%J

° finin this form completely ,

Date Received (APA)

BT

OWNER INFORMATION
sl il LD eSS

15 Last Name Owner First Name

MM@@_LLLM_U

Street or RFD
ol S

I RIIAl e T L1 1 1 Jplplal e

Town 70State?

EEI LOCATION OF WELL
[ﬁ]oul%]ﬁ]fdl)l HEEEERE
@gﬁ@lWWMMWWIL[l{IILQ
SECTION LOTIZITJ;]

sl T T[T T T1111]

DRILLER INFORMATION

Soseooh L, /?/ﬁl/ﬂ/x, I,ﬂl?]gl I

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town)ll Pﬁl l |M] | |

7% 77 78

Driller’'s Nameff 77 License No. 80

Joseph L. mHu/mp Well DR 11706

Firm Name

Agf;;(/;{- (R/ﬁ((“’ Wﬁf/. '1,;} 'f‘ Hlﬁ/ﬁ/ Q’; 77/
e /2 2/6

Sugnaluré’ i

8] 4]
T3 [ M W J
DIRECTION OF WELL FROM —G_‘NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) '

NORTH

T @y

EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

5[]

Date 7
WELL INFORMATION

APPROX. PUMPING RATE (GAL. PERMIN) [T | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED .
(GAL. PER DAY) I(?[c"l L] [20]

SOUTH

34
DIST

\ST [~ ]37

TANCE FROM ROAD

" ENTER FT or MI

NEAREST

APPROXIMATE DIAMETER OF WELL INGH.

38 39
P USE FOR WATER (CIPCLE APPROPRIATE BOX) = NOT TO BE FILLED IN BY DRILLER
koms (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) # HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL OWAR P A ‘7‘/ o 2‘—05
. |RR|GAT|ON) COUNTY NAME COUNTY NO.
3  INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE [:]
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED F.s b
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT O » e Shedepe- D11 190
APPROVAL) 48 CO'SIGNAJFQRE & : #
- NORTH EAST
[ TEST, OBSERVATION, MONITORING (MAY REQUIRE 3 of[ofo REIERERRE
7 e sosEmuson o s ERITTOToLs ) ¥ 5 A AToTo0)
SHOW MAJOR FEATURES OF , éy/ﬂ&,a,
APPROXIMATE DEPTH OF WELL s a?TXH&AhOSATE WELL — &
. SOURCES OF DRILLING WATER Gren { ("“P&Z‘Z/

L olwe A4 //”izzu el
2 7 '

METHOD OF DRILLING (circle one) :
JETTED Jetted & DRIVEN -

AIR-PERcussion
REVerse-RQTary

-

DRive-POINT

ROTARY (Hydraulic Rotary) - -

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

¥

 E 7?«0 2 .
N| H 000 & ;{
$e 000

-—

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS 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

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

ceavmiat® W[ [ [ T[T [[]]

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

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

APPROP. PERMIT NUMBER [IT [ Te]a]r] ] IW

Force[ H) [H[d -]k ORI T

WRITE
INI'IALS PERMIT No.

72 73 74 75 76 77 78
SPECIAL CONDITIONS

" COUNTY R




IC 1 SEQUENCE NO.

(DENV USE ONLY)

10131

STATE OF MARYLAND

‘WELL"COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

123 3 NTY .
(THIS NUMBE®S™0 BE PUNCHED FILL IN THIS FORM COMPLETELY cou iy
IN COLS. 3-6 ON ALL CARDS) PLEASE RRINT OR TYPE NUMBER A ful
ST/CO USE ONLY ) PERMIT NO.
DATE Received * DATE WELL COMPLETED ' Depth of Well ] FROM “PERMIT TO-DRILL WELL”
' L7 22lZ]5] | | -5 -
(T'O'NEﬁAREST FOOT) ~ 28 29 30 31 32 33 34 35 36 37
-|OWNER Vi< s e (Ruis fedoZS 7 AL, ’ ,
. |STREET ORRFD lastname 2 fut Ve, T TStname qouN RN, .
- | SUBDIVISION LA A P - SECTION LOT .
WELL LOG 7 GROUTINGRECORD e o | C| 3
Not required for driven wells WELL HAS BEEN GROUTED 3 @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L@/ > vo2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF.GROUIING MATERIAL :
bESC;'IEIﬁgzIELSJSSeAND IF WATE?E?;-ARING — CEMEN BENTONITE CLAY B - HOURS PUMF’ED (nearest hour) ‘}s
" N if water AW 45 46
additional sheets if needed) [FROM | 10 _| bearna | \o oF gaGS 277 NO. oF pounps_£5gp| nearegt gQIT)E (gal. per min. -..
. GALLONS OF WATER £/
. ! AL METHOD USED TO
Eveww finr | on -, DEPTH OF GROUT SEAL (t0 nearest foot) MEASURE PUMPING RATE % ;,,,f,,, r
G A € ? ' fromlj_"! l ft to IT{:I ﬁI I lft_ WATER LEVEL (distance from land surface)
N A T TOPs— oM 58, |- g .
77/ L { ArYe T?epnter 0O if from surface) i vBEFORE PUMPING :’; .
é“{// J’I:‘; /i:f( ,/’fd & ’;/ \j’ﬁ*::; & . casmg CASING RECORD RECORD u-
' ; - typ WHEN PUMPING A4k
|nsert 22 25
approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
t;:glosv air piston turbine
PLASTIC OTHER 27 . o -
other
MA|N Nom|na|' dlameIer TotaI depth centrifugal [EI rotary” I:Q_—I (describe
CA\?II\IIEG to(p (maln{) pail)ng ?f main ;:zfasurt\? 57 5 7 below)
nearest Incl nearest 100 N
| / . jet submersible
S | et L1 | = 2 .
5061 64 o 70 o , %
) E. OTHER CASING,(if used)
M ¢ » di?miter fdepth Ifeet}i PUMP INSTALLED
inc rom 0 ‘ ‘ e .
. P & . . N .| DRILLER WILL INSTALL PUMP Yes. ["‘3
N e g ette PTE s (CIRCLE) (YES or NO)
4 ; N IF DRILLER INSTALLS PUMP, THIS SECTION ’
ort r?f 1a L )L T ! MUST.BE COMPLETED FOR ALL WELLS
/ 0§ screen type  SCREEN RECORD EXCEPT HOME USE
‘(% # jéﬂ £ A _7-’ o oropenhole ~ —=— =T TYPE OF PUMP INSTALLED
Y 7 A2 ke ot S[T] [BIR] [H[O] | Prace ‘Aécéé";\%%&é’.’ ; -
i F e ) appropriate STEEL - BRASS * OPEN . :
(e phenln BRONZE HOLE - | GAPACITY: [TTTT]
: balow GALLONS PER MINUTE = =
PLASTIC OTHER (to nearest gallon) .
l I - PUMP HORSE POWER - - ....
) 1 - . PUMP COLUMN LENGTH-
LA s - T2 . DEPTH (nearest fyx . :(nearest ft.) . -...
. Lo .
. 1| 25 CASING HEIGHT (curcle appropnate box
£ ’{; 7 {2 I I ’I I - I I ‘ above _.and enter casing height)
c i » _
17, LI (\491" : - - LAND SURFACE - :
; o | {(nearest
CLE APPROPRIATE LETTER & B2 I’4T_9] e - T foot)
CIRCLE APPROPRIA R : - 8
A A WEI\II_LTI—III/ASW AE?_I_Nvl\)//?chE;g I\/A\EESE'SLEQ Easa = I:I I I I I rI I I I I 4 - ~LOCATION OF WELL ON LOT
WHEN THIS ™ SRR -SHOW PERMANENT STRUCTURE SUCH AS
. E ELECTRIC LOG OBTAINED ' "SLOTSIZE1__. 2 3. e S B BUILDING, SEPTIC-TANKS, AND/OR
| o TESTWeLL converTED O PRODUGTION | “DIAMETER - - (NEAREST. -] -]+ LANDMARKS AND INDICATE NOT.LESS
P wew - OF SCREEN INCH) - THAN TWO DISTANCES
o LS : OF SCREEN L s NCH) | < (MEASUREMENTS TO WELL)
'HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTFIUCTED IN " from o . i
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” . )
AND IN CONFORMANCE WITH-ALL CONDITIONS STATED IN-THE | GRAVEL PACK L i . | —
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- } - 7 -
- | SENTED HEREIN IS ACCURATE AND GOMPLETE TO THE BEST OF IF WELL DRILLED WAS - .
MY KNOWLEDGE. _ FLOWNG WELLINSERT -~ [ ]
Ve o e e . JLINBOXES 5
DRILLERS IDEN’:I'. NO. e OEP USE ONLY
"3} j 2 N B} (NOT TO BE FILLED IN BY DRILLER) . 4
DRILLERS SIGNATURE T 7 T (E. ROS) T wa Tz )
(MUST MATCH- SIGNATURE ON APPLICATION) : 74 75 76 7, 2 :
7o|:l 72|:| 3: 4 J"—Ta
- SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE - LOG OTHER DATA - - B
z ,responsuble for snteworkl lfferent from permittee) - CASING:. : . . -:INDICATOR. - TR
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE_IANK INSTALLATION

e . Howard County Health Department
' Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court Housé Square
Ellicott City, Md. 21043

461-9933 o ’ Wﬁ
| R (251
"MNew Incstallation \/// | Receipt # é{j;277 S
Replacement Date ;Z;Z 2?@7
-Name of Installer —Qi;é;ﬁlé{béa/ Kéié?(97?9445z%22 " Telephone Ci}i/ gfz579/

~ o
License number /ZXJ\gE;? ' _ .
Certified Well Pump Installer Well Drlller Regcstered Plumber

Name of Pnoperéy ;Owner WW@&(& Telephone /\7\30 Y653 ' //

Subdivision Lot # 77 el tag # o - B0 - OBl .~
Site Address_/£00) M&d( | C’:Z‘

00 (/
Pump : ‘Motor ) ‘ Fitless Adapter s
1. Type o , 1. Horsepower 1. Make .
a. Deep well jet. 2. RPM_. ' 2. Model #
b. Shallow well jet - 3. Voltage; o 3. Depth
c. Submepsible : a. 110
2. Make= Y Qu Iy b. 220

3. Model #

4. Capacity — GPM . /
3. Pump exceeds well capacity Yes No L/////’
é. 1+ Yes, is low pressure cutoff switch installed? Yes

7. What methods are used to protect the pump and e]ectrlcalwaLng from

“vibrations? Torque arrestors __ Cahle guards_ Other
e /) %a,/ o TP %ﬂ%[ Well data, ==
1. Capacity ﬂ (I 1. Type ,/ ¢ < 1. Depth‘{éﬁ.'
2. Pressure relieéf . . 2. Size "/ 2. Yield, PM - _ -
valve?( 4D o -3. NSF and/or BOCA = 3, Static water . ‘ {
. ' - Code approved___ level ft. ‘ L
- 4, Depth of supply 4, Will water supply
line /27 be disenfected by
S lnstaller7

‘1 understand that it is ﬁy responsibility to notify the Howard Counfy Health
_Department when the installation is ready for lnspectlon (otherwise this
permit is null and void). :

All infobhation given above is true to,the best of my-i;gw}ﬁﬁZEZ- \f'

e

Slgnature f Applicanti

| - | - Date:, ﬁ(/ 4 /qu /'
-7/?15/?0 O 7o covER %75 [ps vl

Note: A sticker indieating approval/status of the instaliation will be placed

on the well cas1ng at the time of the tnspectlon,
%ﬂ = §§C/ﬂ"€¢ :/Z/é/\/fi M@ﬁ?ﬁf@y ”’;/’ffﬁ(/ﬁ}@@‘v 2 ﬁ/?z

v e BRI P SO el 'V"“““‘f"‘\_\\
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