'féa « | N _3 QQSZ I
2. PERMIT Y *1f

M)UIW .  SEWAGE DISPOSAL SYSTEM

. : : A__ 41026
b+ W DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

DISTRICT _4th

- HOWARD COUNTY HEALTH DEPARTMENT ffN D EX ED : DATE__7-2-77

BUREAU OF ENVIRONMENTAL HEALTH

XIERoEE. | 410-313-2640 | | DATE SYSTEM APPROVED _/D /éZiQ

INSPECTOR ﬁ

New Dimensions Plumbing and Excavating ‘ : '
- . IS PERMITTED TO INSTALL X ALTER

ADDRESS ___3018 Bachman‘Road Wesfminster.'Md 21102 PHONE _ 410- 239 4359 o

suBDIVIsioN _Boka Valley Estates or__6 _ ROAD __1810 Boka Valley Court

PROPERTY OWNER . ' ' ~___Richard Nunmn__ 920 -0%02

ADDRESS - \ _

SEPTIC TANK CAPAGITY 1250 GALLONS ) *%*CALL FOR INSPECTION AT TIME INSTALLATION IS
- ' )  STARTED. *%%*

NUMBER OF BEDROOMS:__4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __320 '

TRENCHES TO BE INSTALLED PRIOR TO SEPTIC TANK PLACEMENT.

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
“original grade. ‘2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 195 feet off the 429.94' lot line and 160 feet off
‘the 240.36' lot line. Run the trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and

cap to grade or above on septic tank. ' Kyrl
cap _ = ™ ok WM 7-2-97

PLANS APROVED BY Glen Savage . - REVISED DATE 0 7/ 16 / 97
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. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHEFIWISE 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

BLDG. PERMIS SIGNE.D
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE GAST IRON OR SCHEDULE 35/40 PVC OR ABS =2

PERMIT VOID AFTERTWO YEARS i . h e il P T Gf -

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TE A COTI'A OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - : ' (- ﬁ?’?fﬁ/ /

*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 gu/ml vaugy &y

SEPTICTANKLEVEL ok , CLEANOUTS _/ o{/ 7;14//<

DISTRIBUTIONBOX LEVEL O e

DRAIN FIELD/TITLE DEPTH 55'5 [ FT. TRENCH WIDTH __ FT. - INLETDEPTH < FT.

' EFFECTIVE GRAVEL DEPTH__ - FT. TOTAL LENGTH 3x /1o = 335FT,
| NUMBER OF TRENCHES __ 3 ONE-SLDEWA!:I:/BOTI‘OM AREAF 9O Z sQ. FT.
DRYWALL INSIDE DIAMETER *’ FT. EFFECTIVE DEPTH BELOW INLET _~— FT.
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/. APPLICATION

\ A _Hel6

PERCOLATION TESTING .

P

HOWARD COUNTY HEALTH DEPARTMENT - —Q/M
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT \

N
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 \
TELEPHONE: 461-9933 ( 0) L DATE oA S
» )

A

TO:  THE COUNTY HEALTH OFFICER g
ELLICOTT CITY. MARYLAND .

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

sorexry owven _KSBER T+ KAREN — RINARZExxi < Kl chaed Mot/

aooress L1227  (ARTrEY  (purT _ mone __H42-1377 \\\
| PROSPECTIVE BUYER . ' . \‘}-
i { ADDRESS ' PHONE A t\\
| PROPERTY LOCATION: ' N EV\/ 6 (\SQ/ WA Q&S:\)
sugoivison R oKA __ VALLEY EXTAYES PARCEL [  \orno 2 ¢ \

i ROAD AND DESCRIPTION _/ F00 BLOCK, gAST S(NE Abﬂlijﬂbr\} AlPROX -~ -7 MILE SouTH

RY. (44, A
‘ il N ﬂG;—PERMn SIGRL D
TAX MAP —l—PARCEL 5- 43 m/éf/éfdf
4 - 27 ol
SIzE OF LoT 3.80  Acees TYPE BLDG \SINGLE FAMILY ’/@/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

/
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBUC 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 MO.SHA. REOUIREMENTS IN TESTING THIS LOT. %»7%@

/

URE OF APPLICANT)

APPROVED BY FOR DATE
LA

REJECTED BY , FOR DATE

HOLD PENDING FURTHER TESTS i . DATE

g REASONS FOR BEJECﬂON OR HOLDING M /Eﬂ’c 0K’ /W;"w Fﬂﬂféﬁ

THIS IS NOT A PERMIT




SOIL PROFILE ﬂ
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

; DATE,F . OEPTH START e STOP sumTEsr. i Daso:op
Vo] 4 19" | b/l ol i
" i3 Fi§ 1) gy foAg alo Rack
< 5° ol e Rl

Remarks _ 9OULE  Liu) pEqc. /ﬁz/lf

TYPE OF SOIL

ALSO PRESENT

TESTED BY




91Z-(H

PERCOLATION TESTING

HOWARD COUNTY HEALﬁ DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

- APPLICATION

s /172227

[

DISTRICT <7

oaTe __P-RY-88

>

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

PROPERTY OWNER LoprerT + Karen

RINARZEWSK |

aoress 1227 (ARTLEY CoulrT

442-1377

PHONE

PROSPECTIVE BUYER

ADDRESS

PHONE

PROPERTY LOCATION:

VEW &

ARCE L ., LOT NO.

SUBDIVISION 750!( A VALLEY ESTHAYES

ROAD AND DESCRIPTION

j§00 ‘fA’L'ocK‘,.- 2 EAsY - s/DNE "DAisYd RS . APPLROK

LN

v Mg

LOVTH AT, 1‘{1/

TAX MAP X earceLs 43

.50

SIZE OF LOT ACRE S

S)NCLE  FamiLy

TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL}

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

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

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. W A// Qy._,/(

A 62 172// ? b?éf/zzizunz OF APPLICANT)
rbn ' '

APPROVED BY DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS DATE -

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEQUENCE NO.
(DENV USE ONLYY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

CASING .

~

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY jq “f jo 7 é
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER Y/
ST/CO USE ONLY" PERMIT NO.
DATE Receiyed DATE WELL COMPLETED ) Depth of Well FROM “PERMIT TO DRILL WELL”"
e ; 2 P &} | 7 7 Vs “3 1 ~ 4 - g
~ el 2la1712] 2 Ao | |- HId- SIS N 7S]
Ls 13 15 20 (TO NEAREST FOOT) 28 29 32 33
OWNER NSy e {Z;}\ AT AN e ) ; 3
STREET OR RFD last name_ SN NN~ g istname oy {asbr s \
SUBDIVISION ISR I KT SECTION LOT AN N
WELLLOG | / GROUTING RECORD e no clsa
Not required for driven wells WELL HAS BEEN GROUTED L )
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) L vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTlc'Ia, TYPE OF GR@UTING MATERIAL —_— .
R BEA!
DESCF;I'II’;IIISSINIESSSEAND IF WATEFEET RIN — CEMENT 'BENTONITE CLAY E HOURS PUMPED (nearest hour) -
i . if water . : 45, 48 ;
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS //2 NO. OF POUNDS ¢ 2.2 tPoUrI:/(LEII;IE I;:I)E (gal. per min. > -
GALLONS OF WATER A : METHOD USED TO
o DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE submeraible
verburden 0 115 from|gl | | | | ft, tolé [g I | l | WATER LEVEL (distance from land surface)
1 _ ; L 54 £ BOTTOM \ : TR 3| £
- Brown Shale . i5 N 58 _ (enter 0 |f from surface) - BEFORE PUMPING ..
- casm CASING RECORD —
Blue Slate 53 300 | X types WHEN PUMPING 21351 |
msert %
apprOSrlate STEEL CONCRETE TYPE OF PUMP USED for test)
code .
eIow IE air [El piston turbine
) PLASTIC OTHER 27, 27
’ ' other
MAlN Nominal diameter ~ Total depth centrifugal t describe
CASING top (main) casing of main casing o @ rotary et (tJelow)"
TYI (nearest inch)  (nearest foot) : N
_ J | et ‘S lisubmersible ‘
< P .
S 7 Ll | lelel [ [ | ] = S <
60 61 63 64 66 70
| E _OTHER CASING (if used)
. c * diameter " depth (feet) j "
H inch from to w
-
X . . . .| DRILLER WILL INSTALL PUMP YES (RO
? (CIRCLE) (YES or NO) B
N IF DRILLER INSTALLS PUMP, THIS SECTION
E G L — L 1L . MUST BE COMPLETED FOR ALL WELLS .
screen fype ~ SCREEN RECORD Ti((gEFgFHP%’KI/IT’TI\TgTALLED
or open hole
° [STT] [BIR] [A[O] | PrAcE acJPRSTO) |:|
insert IN BOX - SEE ABOVE: B
appropriate STEEL BRASS OPEN :
Sode B-E - GALLONS PER MINUTE I:Ij:D;I
N PLASTIC OTHER (to nearest gallon) 31
- | I - — PUMP HORSE POWER E]:Ij:[l .
; ; . PUMP COLUMN LENGTH _ :
i 12 b DEPTH (nearest ft.): * (nearestft)” ..-.. ’
1 ) P CASING HEIGHT (circle appropnate box
ﬁ f(;/ q I_é |€§9 I I I‘L}’ If) I’gl {I | . and enter casing height)
c
H LAND SURFACE
2 TI-I’IIJIIIIAII (0
. | - earest
__ (s; 23 24 26 R .. 36 . foot)
. . CIRCLE APPROPRIATE-LETTER I8 5 T TT T TTTT] 56 51
A \/>VI\-/|VEEI\II-|TI-\I\I/éS\/VAI‘EEI;_!IS‘_I\j\g,’(\)&!:l E?DGEEETESLED e g T = 7 c | LOCATION OF WELL ON LOT.
- N 2 . . .
: SHOW PERMANENT STRUCTURE SUCH AS
" E ELECTRIC LOG OBTAINED SLOT. SIZE 1 2 3 . ‘BUILDING, SEPTIC TANKS, AND/OR :
| p TeSTweLL convertep TO PRODUCTION | DIAVETER [T [ ] earest T TINRDICATE NOT LESS .
| P wELL OF SCREENL_L 11 _1_-.INCH) -(MEASUREMENTS TO WELL)
" THEREBY, CERTIFY THAT THIS WELE HAS BEEN CONSTRUCTED IN~ R : N
ACCORm\g(;EO'\évhl/‘TArll CCEC)I\\;IVII\1BH2604C% “WELL CONSTRUCTION” from to -
.| AND IN CONFOE ALL CONDITIONS STATED IN THE 5y A
.| ABOVE CAPTIONED PERMIT, AND THAT “THE INFORMATION PRE- GRAVE'?.‘PACK Linaa 20 \44;@,» )
|- SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WEELEDRILLED'WAS ~ Hr# 2%
| knoweeee. FLOWING WELL INSERT ] D
o FINB%GB e Muef*» VVVVV
1 DRILLERS IDENT. NO | OEP US ONLY
7;/"’ ’ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE &7 T (E ROS) = wa i
(MUSTJMATCH SIGNATURE ON APPLICATION) . 74 75 76
70 72
///‘?n Dpon 7 ‘%W,, : D D . ,
SITE SUPERYISOR (sign. of driller or journeyman | TELESCOPE ~ LOG OTHER DATA
* . INDICATOR L T

- responSIbIe for S|tework if different from permlttee)

. .COUNTY. . . ...
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EMERGENCY/TEMP NO. IF ANY

| 5687, Grusconn

(THIS NUMBER IS TO BE PUNCHED
IN GOLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND
" PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

BRI IREE 351

fill in this form completely

Date Received (APA)

L—,l =12]41 ﬂm OWNER INFORMATION

5[3]

1

LOCATION OF WELL

HER

h/l/LSI/ le l,!%l?il/ ILlf)Ifcl/’Isl I d ]

nEAPEEZEEE

21

S AENRANA

[V}g [

EEEE

Streét or RFD

QUL CFE A A A R T 1] e P

l”‘lnlLl)Jlmlpl/ l [ []

LoT @:I:]
a8 50

Town

‘ >4 f
" i_m\gﬂ’ b Horr Dr‘”eER/LlL(é II‘!FJRMATION

Tr 356 32 I,{ L., £ z;fl//;?.if’"’

52 NEAREST TOWN

MEIIN

MILES FROM TOWN (enterOifintown)I[ P2l | [m[4]
73 76 77 78

WAPTEAY | (epre T T T T [

Dritfer's Name ¥

J{uaﬁ*u A L PN g ase

77 License No. 80 B I 4 l

e £ L (e it 7 spi s

Firm Name

SETD K e w10,

Address

S/Ju/yf‘

‘QQ%%MM

Date

o2

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) 5..-.

AVERAGE DAILY QUANTITY NEEDED LS”[(‘IOT ] [ ]

(GAL. PER DAY)

USE FOR WATER (CIPCLE APPROPRIATE BOX)

{\@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL H O WA R 19

[ Kood A

DIRECTION OF WELL FROM
JHT. ,”(,’/ Q) /77/ | TOWN (CIRCLE BOX)

NEAR WHAT ROAD

#3[2e] |
DISTANCE FROM ROAD

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)-I‘
W STEAST

ENTER FT or MI

38 139

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

SdloRA b

L]
/?0[

IRRIGATION) COUNTY NAME - ¥ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) v SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES SDATE 'SSUED / 74 z j!
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L{‘; 7[ i W a2} i
APPROVAL) 43 T s EXP_TOATE §
i . NORTH EA T
~TT] TEST, OBSERVATION, MONITORING (MAY REQUIRE : b 0 715712
APPROPRIATION PERMIT) GRID [ ] ] I ] D GRID lg[ [ I [—[ l_,

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

WITH AN X
U .| - T"SOURCES OF DRILLING WATER
N s;)/ NEAREST \
APPROXIMATE DIAMETER OF WELL INCH ) Vol A Ao
. - . 2‘ c T e
METHOD OF DRILLING (circle one) ) 3.
BORED(or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER -
AIR ROTary ,\* AIR-PERcussion ROTARY {Hydraulic Roiary) : FROM THE MAP HERE
CABLE ™" . REVerse-ROTary DRive-POINT :
€| 7¢0
other
N 39'9

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

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

11/21&7 Jvi00 |
N zLL OK =
W BARG S

53 F7 dAEr Hues

60 F7 cAs NG

NGT PRES ens7 Fof~GRoup|

( oso)

I3

GOT NP0 RRON
X _GroUZEK.

%00 <

(FAVAILABLE) [T T T [ |

[TTTTT e

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

AB;!A?ROPAPERMITNUMBER L[ [ |

[ofale[ T[]

Foncejm.ﬁs PERMIT No. [H[L}I - ]Q’Wl ]Cil g[r; s

68 N BOX

72 73 74 75 16 77 78 79

DRAW A SKETCH BELOW SHOWING LOCATKON OF WELI!R /f
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS '

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-R Ellicott Mills Drive
Ellicott City, MD 21043

313-26¥0 .. ‘ )
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - -— - - - - - - - - - - -

New Installation / ' ', Recelpt 0

Replacement Date 7//07?7 SRR
Name of Installer CCAJQf/UCé- 66/4/15 : ' Telephone j/ﬁ 234”7,75’7 |

License Number _ /5 Y%7 : ‘ - e
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner AR ICHARD Apin/ - ' Telephohe Y0 2RO OFOD
subdivision _BpPKA VALLEY Lot ¢ _ [ Well Tag # - - S

‘Site Address /&/0 BokA LALLEY CT—.

Pump . ‘ Motor " Pitless Adapter

1. Type 1. Horsepower %& 1. Make _ (CAmLs L
a. Deep well jet 2. RPM 2. Model #(f _
b. Shallow well jet 3. Voltage - 3. Depth : -
c. Submersible L 110 !
2. Make JACUZ 2 | b 220 L~
3. Model # . - . :
4. Capacity S C/A  GPM ' : :
5. Pump exceeds well capacity VYes No LT ) - }
6. If Yes, 1s low pressure cutoff switch installed? Yes : - No 1
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other i
Tank Piping Well data
1. Capacity f/vw 2¢ 1. Type (LY 1. Depth 900 ft.
2. Pressure reliet‘ : 2. size /" 2. Yield _S_ GPM
valve? /2 : 3. NSF and/or BOCA 3. Static water
‘ Code approved level 2( ft.
4. Depth of supply 4. Will water supply
line 42" be disinfected by

installer? /4

- - - - - - - - - - - - - - - - - - - - - - - - - - -

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwlse this permit
is null and vold)

All :lnformation given above is true to the best of my knowiedge.

Signature of Applicant: g\ -7 0 2 , : _/
| Date: ?//ﬂ/f? -

Note: A sticker indicating approval/status of the installation will be placéd
- on the well casing at the time of the inspection.

*HD-215
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BASEMERT ELEV. 534417
FIRST FLOGR. ELEV. 544,00
NV, OUT OF HOUSE: 530.9
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NV, INTO SEPTIC TANK:..530.55"
NV, OUT -OF SEPTIC TANK: 530,507
~INVERT INTO DISTRIBUTION BOX: 524:60
"INV, INTO TRENCH: 52450+ ~ . .
- EX-GRADE AT SEPTIC TANK:.534.00.
: EX GRADE. AT DISTRIBUTION: BOX: 5280
EX CRADE AT .TRENCH:-528.00 .- .
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