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PERMITM3"‘”_22L

w e SEWAGE DISPOSAL SYSTEM

e L A 41028
DEPARTMENT OF~@SALTH AND MENTAL HYGIENE -

DISTRICT __4th

HOWARD COUNTY HEALTH DEPARTMENT e DATE &/ -3 -9.F
ONMENTAL HEALTH : _ ]
BUREAUOFE';’;RZM 410-313-2640 + -« ED DATE SYSTEM APPROVED _¥ - 2y “7{
| INDEA - INSPECTOR % |
Mark Southern . IS PERMITTED TOINSTALL__X___ ALTER
ADDRES'S 13318 Bayberry Drive, Germantown, MD 20874 PHONE ,
susDIvision _Boka Valley Lot 2 | " ROAD 1805 Boka Valley Court
PROPERTY OWNER Mark Southern -
' ADDRESS
SEPTIC TANK CAPACITY 1500 GALLONS ~ TOP SEAMED Pumped system - top seamed - 1250 gallon:
. o A _ ) pump chamber.
NUMBER OF BEDROOMS b NOTES £°7%5 2
- Septic pump detail-:to:be provided: by installer:prior to: -
——IL_SQUAREFEETPER BEDROOM issuance of septic permit.

LINEAR FEET OF TRENCH REQUIRED 300 . - Pump performance’test -is: necessary prior .to Health Dept -
approval of pumped septic system. '

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 3 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 105 feet off the 400.00' lot line and 100 feet off the
279.10"' lot line as seen when facing the lot from Boka Valley Court. Run

T C trenches on contour in both directions. :
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
‘ grade or above on septic tank. BK 42 AR TS

cap to
BUILDING PERM[IT SIGNED

AND RETURNED/-o0~
B0 B9 FHo—Ll> POVL-

PLANS APROVED BY Donna K. Soe

pate__03/27/98

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 FECT OF SEWER LINE AND/OR AT S0° 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 FROM WELL (UNLESS OTHERWISE SPECIFICALLY
) AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES)

' NOTE: NODRY 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 IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS ' ‘ v

" NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DlAMETER 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.

V .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . . ‘ . ” .

| *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-80) - ' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

BLC0 /7
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INDICATE ORTH NAME ADJOINING ROADWAY AS BASE LINE
| | Bola. Nalleny (DO
SEPTIC TANK LEVEL DE— both -8 1572, cLeanouTs_Ohe. DN & 4. maﬂ/\D?’C @@_

N , " %We@{
DISTRIBUTION BOX LEVEL _C , g i
* DRAIN FIELD/TITLE DEPTH §,5ﬁ FT. TRENCHWIDTH 22 FT. 1NLET@?’&WWﬁ‘fﬁ aﬂ*

"\1~\\\\\l..‘g

EFFECTIVE GRAVEL DEPTH_/. 5+ 7. TOTALLENGTH 4% 8D D Fr. c—;\ 7>
NUMBER OF TRENCHES _ 4 _ © ONE SIDEWALL) éﬂ'OMARE)\/ Qﬁ
- DRYWALL INSIDE DIAMETER “— FT.  EFFECTIVE DEPTH BELOWINLET__ —
ABSORBENTAREA________ SQ.FT. ’
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LOT 2

BOKA VALLEY
Howard County, Maryland
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THE J.E. CLARK COMPANY

LAND SURVEYING AND ENGINEERING
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COORMDINATES Co ) | :
NORTAIRG I eAasTING . . F7 0 “ o '
| 540,985.32 | 162,390,52 Sl%ﬁt@d’ Fma/{ DA l 6 Y R OA
| 541,008. 82 167, 387 .43 . ‘ : D '
| 241,384, L0 162, 36,0.41 _@ ""_‘__N 04° 1T" 33" g - & EasT Pavue R,
1 oez,371. 81 187, 43491 N —l L
$42, 194,10 183,400,272 SEETE o @ ——— 2:' 733"\ AREA: 0.u37 o E
%41,311.12 | 193.401.94 N 40° 42 21" w 0.00 = 4
: 540: o64.64 | 183 .191. 09 : N\ %3¢ YERICULAR | INGRESS 4 Eonesy IS
540,932.73 187,012, 01 Rl B . . s
540, 981 . 34 182, 421.89 - § BLDG. REST. LINE | S —
- 941, 199. 19 187 , 349, 83 g H ' I—J\
241,471.08 | 107,94 8i 18 - — LOT 2
947,908.20 182,404 .39 A >33 AREA = 3.0114 ACRES A
841,400. LT 102, 8921\ 1 §;‘;. . |
| 941,900, 07 187,349 17 ] 38 3 8 ¢
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_NOTES

) FOR. FLAG OR PIPESTEM LOTS i
REFUSE COLLECTION, @NOW
ReMOVAL AND ROAP MAINTEN- ...
ANCE ARE PROVICED T0 THE & "' ...
JUNCTION OF TRE FLASL OR PIPE-
STEM AND THE ROAP RIOGHT- ..::
OF - WAY LINE ONLY AN NOT (7 0
ONTD THE FLAG OR PAPESTEM o
LT PRWEWAY,
JEXI1S5TING PweLLING ON
LOT NO. 1. o
) The FURTHER ReSUBPIVISION
OF LOT Ho. | WIiLL RERUVIRE
COMPLIANCE WITH THE MiliMuM
ROAD FRONTAGE AND ROAP
"ACCESS RERUIREMENTS I[N
ACCORPANCE WITH THE HOWARPY
COUNTY SUBDWISION AND LAND .
PEVELOPMENT REGULATIONS. &
UGE - IN- COMMON PRWNEWAY 1S
T BE PRWATELY OWNETD € MAIN-
TAINED IN ACCORVANCE "WiITH
TAE DECLARATION: OF MAIN -
TENANCE OBULISATIONS FOK
USE- IN- COMMON ACLESD
~AREA FOR LOT® 3,44¢S5.
8)‘fof/eb. 2 THEDWEL LING WL
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(TO 40'%X &S MAXIMUM .
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" APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT o . % T
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 s - g ”
TELEPHONE: 461-9933 _ ; ﬁ/gMM DATE AAYES

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

| sk Soaltern)

ADDRESS /227 WTLE'/ CoulYy . : PHONE in' 1377

PROPERTY OWNER

PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

RKY o 144 Q

P &N RETURNED =275/
raxmap—— L parcers 4.3 /Zw/%ﬁfﬂ/ A 5o
SIZE OF LOT ‘3.0 ACRES : e Lo ASINGLL FAMILY /j%/‘

(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 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.’ Q///%/C
M (SIGNAJURE OF APPLICANT) j / g )
APPROVED BY %W7%’/w€?’/@"’ ,-. 28 A A .Wﬂa‘%‘m Z /é /A ﬁ

REJECTED BY - FOR DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING , Z’P 3 A W Gpc JK ‘W/ [FrE e o o7 /’lL D 5 E

SITE Possibiss S757C an F)1%5 7 /‘f/f

THIS IS NOT A PERMIT




SOIL PROFILE

&
~ L s
® RN
(&U’,. t'l ;
. QA . - -
S B
@&g‘w&ﬁ 1 “‘Jl
Eihe®
aj o”&s; vets m(
’
=T
’ I'iPJDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
x Dsy ged, I
T PRE-WET TEST - 1" DROP
DATE TEST NO DEPTH START _STOP START sTOP TIME
3, - g ’
7 §Y 51y Ho 0.5 Ceay |
e 1- 2 -
¢ s E
7 3 m -
S 4~ .23 [2i2s  |aiist evde  [#Fmiv
\ g LI Mo AT 12" AERR 20imin '
e PNt ~ S
“4m
. \
5 K1V wangt AT M7 Actre] Yowpn
;
REMARKS z
TYPE OF SOIL mié ’hfl‘) —
‘ AR Bare e
TESTED BY S Abe I ALSO PRESENT
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- APPLICATION

\ 028

PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT ‘ ,yﬂ/
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 [
TELEPHONE: 461-9933 DATE 02"7?}/ 55/

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

PROPERTY OWNER KoserRT + Kagen K‘_/A]AKZEM_SKJ

ADDRESS 1227 WTLEV YU Al PHONE ‘/‘72— /377

PROSPECTIVE BUYER
ADORESS PHONE

PROPERTY LOCATION: . : ) of . -
N2 Sﬁ%&( E 0
susovision _KOKA  VALLLY ESYATES PARCEL 2. ot o —~L_

ROAD AND OEscripTion L 800 ALoCK, EAST - S/bE BAISY LD, - ALPRK T MicE

¢

KATS N4 .

TAX MAP MPARCEL #- b4 43 ,

SIZE OF LOT 3,0 ALhzs / ' . TYPEBLDG \SINGLE - FAMILY
‘ (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

ir

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APéLICATION‘iS?NO§~REFUNDABLE UNDERAN,Y\‘ CIRCUMSTANCES. 1 ALSO AGRE/E TO COMPLY

4
%WV GIGNATURE OF APPLICANT)
b \ e Ca
@ , N
[

OR /" DATE

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT.

i3 : -

APPROVED BY
REJECTED BY - FOR : _ DATE
. i
i

HOLD PENDING FURTHER TESTS ’ ’ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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oS gor. 26"‘W@Q‘f“"—f:f*”itlOWARD COUNTY HEALTH DEPARTMENT
4

we; %@Cﬁ@t@

e @@ﬁ:ﬁ/@ 185‘} C‘% Joyce M. Boyd, M.D., County Health Offi icer, ;‘w
@MQwﬁ/mfm soa% conadtrficns -
e oGSt very (nlereSed . August 6. 1996

e il seub Y his respors

Mark Southern .
13318 Bayberry Drive
Germantown, MD 20874

RE: Boka Valley Lot 2

Sewage Easement leltatlons
OO e
o)
W R

Dear Mr. Southern.

' ¢
In response to your letter of July 25, 1996 the following determinations “(Hk !U‘) ]

have been made regarding the above-referenced property: L 0/0 . 9

nes
- Any recorded sewage easement can be considered for adjustment, and Wo
adjustments of twenty feet or less are generally acceptable without additional | é/\/\
testing. In the case of this property, some uphill adjustment is acceptable, 65 T
especially since such an adjustment would provide an even greater safety margin ,,,0‘7 (/‘éu‘
to the shallow water table observed during the original percolation test of ° P?
March, 1988. These water table observations also preclude any adjustment v
downhill or in the direction of the swale.

At one time, this office had a policy to limit subdivision lots to gravity
flow systems. Along with the standard twenty-foot setback, this was the reason AP ‘Jf"b
for“the house size restrictions as stated in Note #8 on the signed record plat. PPO
However, the gravity-flow policy is no longer in effect, and any lot is eligible 1
for consideration of a pumped septic system design. v

The termination of the gravity-flow policy allows a house of any size at TH’ fﬂ;é
any lot location to be considered for building permit approval subject to the |~ ¢
standard rules for house setbacks, building restriction lines and any other F'C !
pertinent codes, policies, regulations or laws. The standard house setbacks 0(

_ enforced by the Health Department are ten feet to the septic tank, twenty feet

to the final sewage easement, and thirty feet to the well. The Office of

. Planning and Zoning enforces building restriction lines.

If you have any other questions, please call me at 313—2640.

Very truly yours,

&.

Mark E. Rifkin, R.S.

Water and Sewerage Program
MR

: Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 .Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323




* FROM o« THOMARS pLLEM COMITRUCTION PHOME NO. @ 3@1 4773 1872 Jul. 25 1936 B3:32FM P2

¥ -

%ééa,f@ﬁ;/ wzv%' f{'gm% Je/ﬁ
o A !Zfﬁﬂé’ Bl kin
B 4o 33 264 _.,_,z“g’ Lot 2

R Fak- Yo 33 2648 RoKa_ ‘U@//%"

R 2 R @Lp Dass m./ K QZ

S /‘7 _.fé;ﬁ#_iﬂg_‘*!zé& QN s ﬁla‘?‘{é,
___P@uﬁéﬁé__ﬂ € @J/@ wwf? LSS @a
e alfre pumlbie srontbianed.. L

by either 4,%&4@4,#%@ vale & all lagreS of
%j&é/ of b __Zéfféf &A;—@iﬁ@fé pry.

s o po  To  MP éL r%mgj @M#_% féé@ féf

K oo

[ Amend Q@gm%e bi‘;sl{fé’h_—w@%éy% by

e ) ?f%sé %E@Lﬁé@_ﬁéﬁﬁ%& af /ﬁqf;ggﬁ@#&%
5@9 u&féy Koad £ Bk ya//ég Ot shs @//2@

éz;f:%m Haell ot Freps . /%m@m it

L [ e /7 Led /n “7‘%9 fg_@;g Z@@ E_’ﬁ%‘,g
}P@ffg‘r@ée/f byf Bofe va f/a; at.

o, - 3 Reta i "”g;m —
.%%fg@ fewﬂa%@@% MuuSe S.2e




Jul., 2% 1956 83:32PM P3

3. Fnelede  Llougusge Sat Reads huose
Loy be  ane Olae wfin Lot Qet lmeKS
| fé’hf.l«dé&se oo Lo ?é' - do_[Le M} ¢ Hon . ___

| . ____§c>i_..:Ee_aea%_.____..__,fc;ja.ief__f@m&w_g?a_gﬁea_"_aM_f(«%f

o foéa_f_ﬂédﬂ/hmﬁoas aﬁgf_f_%?@fﬂ__

o pwd ol Lo sed metetial A ite
Gtlore mentioned e S o !

I ark Q g D) heln)
o [33(% Begberry Do
Getmantoun . smd 27
H# - 3 9L 5Y92
w¥ - 30 4% 3449
t) Fry® ~ o) J7  3s¢o .
Fhoel = 2o 94/ P q4f




ﬂ :‘

A
[ ]

e

Y COUR

AC .

ST

VALLE

g

>

&
0 Q
2y
Y
=¥ 3
Z& B
wi

- aw
ALEA
¥ "

. Nae 42
BOKA

DING
el RE“-TK!CTION uNE

-




C|1 SEQUENCE NO.

. M (DENV USE ONLY)

123, - 6
(THIS NUMBER IS _TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

/ |~ cCoLs.3-6 ONALL CARDS) - PLEASE PRINT OR TYPE NUMBER & 41828
' [-st/co uag onLy g . ‘ PERMIT NO.
DATE Rece¥ed & ATE WELL COMPLETED - Depth of Well 6 -~ FROM "PERMIT TO DRILL WELL"
Wi 2le]519] 212121419 2gblal [ o ’@@I-lglgl-bw
8 A3 15 T 20 (TO NEAREST FOOT) 28 29 30 31 _32 33 34 35 36 37
OWNER ,VI'SIOFE‘ BUILDERS, IRC. . , - .
STREET OR RFD&M[@?“ 1110-Red Eresehfoad firstname  qowN__ Columbia 21045 .
SUBDIVISION BOKs VALLEY SECTION LOT 2 ' .
WELL LOG GROUTING RECORD - no C 3
Not required for driven wells WELL HAS BEEN GROUTED V2
; : t\' IE' T2

44

CEMENT [C M|

BENTONITE cLAY [B|C]-|

PUMPING TEST

-HOURS PU.MPED(nearest hour). '

DESCRIPTION (Use FEET %f‘}iﬁ'ér . 8 9
> - - A, 5 % | PUMPING RATE (gal. per min.
additional sheets if needed) [FROM | 1O | bearing ggL(L)OFNB SA(&S: W{ A_i_’i - NO. 9; !Z?UNDS /.50 o nearegt o) (gal. per min ..-
4 & : -
METHOD USED TO
O\V‘arburdeﬂ Q 10 DEPTH OF GROUT SEAL (tO nearest fOOt) MEASURE PUMPING RATE | 3vdbmer3ible |
' f i ft. B ft. WATER LEVEL (distance from land surface
Brown Shale 10 - [ 59 rom |?8| lTopl I 52| tolg I%lﬂJMJ—S?l ( ..- )
. {enter O if from surface) : BEFORE PUMPING / o’
Gray Rock 39 300 X casing CASING RECORD . .
types WHEN PUMPING o |5 Ve
insert 2 2%
approgriate STEEL CONCRETE| TYPE OF PUMP USED (for test) ’
code e ) .
[Alar [Ploson [T uone
| PLASTIC OTHER 27 7 27
\ ' other
MAIN - Nominal diameter  Total depth centrifugal rotar describe
CASING top (main) casing of main casing 9 l—g‘ Y @ Le,bw)
TYPE (nearest inch) (nearest foot) ) @
e J |iet { submersible
J |7 Zl | 2l [ 1] ]| =
60 61 6364 66 70
e - OTHER CASING (if used) -
¢ d""i‘:ﬁer f:ﬂ;ﬁth (feet)to "PUMP INSTALLED
K . L . .| DRILLER WILL INSTALL PUMP YES ¢NO
? (CIRCLE) (YES or NO) :
N IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 )L 1L 1| MUST BE COMPLETED FOR AL‘L WELLS
screen type S N RECORD . EXCEPT HOME USE - T
or open 4t SCREEN RECORD TYPE OF PUMP INSTALLED' I:]
: [S]T] [B]R] [H][O]| | PLACE(ACJPRSTO) -
insert IN BOX - SEE ABOVE
appropriate STEEL BRASS  OPEN -S :
code BRONZE HOLE CAPACITg: _ [D:I:D
GALLONS PER MINUTE " :
below : ' - (to nearest gallon) Ell -
| PLASTIC OTHER ] ..... ]

cl2] l
1 2
. DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER

WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

- TEST WELL CONVERTED TO PRODUCTION
WELL

- A WELL WAS ABANDONED AND SEALED _

IHEREBY CERTIFY THAT THIS'WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH AL CONDITIONS STATED IN THE-.
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION' PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. )

) '/}bov’é
g )

PUMP HORSE POWER -
PUMP COLUMN LENGTH

(nearest ft.) D:l:l__—]:l
47

CASING HEIGHT (circle appropriate box
and‘ente_r casing height) - -

* LAND SURFACE

i
50 51

35
41

(nearest
foot)

IEI below
- L

5| A

 DRILLERS IDENT. NO. -~~~ 7°

A Lt

DRILLERS SIGNATURE 7 -
(MUST MATCH SIGNATURE ON APPLICATION)

s e £ oA
[t  { ey

s} SITE SUPERVISOR (Sign. of driller or journeyman -

= 1#lo llglel T 1 11&0l] 1]
c 8 9 1 ) 15 17 21
c 1
o’ HNEERIEREER
. B i m . . W =@ . ®
£ 9 HEEERIEREEN e
N B o A - 4 4T ‘
 SLOTSZE1_ 2 I . .
~* DIAMETER [I:EI:D (NEAREST ** |
~ OF SCREEN | INCH) ... . .
e - .56 60 _ S
from " to
' GRAVEL PACK -t I R
IF WELL DRILLED WAS - =~ . - — ‘
FLownG welLinserT [ ]
| INBOX 68 . &
OEP USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)
T {(EROS) waQ,
i - 74 75 76
mD 72[]
TELESCOPE ~ LOG ~ " OTHER DATA

responsible fof sitework if different ‘from:permitte) " -

. INDICATOR . .

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR'.

. LANDMARKS AND INDICATE NOT LESS
THAN. TWO DISTANCES ) '

(MEASUREMENTS(TO EX\fELL) )

CASING-..



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.- N
(DR USEONLY) = |- *'==-

8|1 5686

1 2
(THIS N_ume‘gls TO BE PUNCHED
il IN COL% 36 ON ALL CARDS) .

STATE PERMIT NUMBER

STATE OF MARYLAND | L
"PERMIT TO DRILL WELL

please print or type

S TFE oBE]

o fill in tms form completely I

Date Recglved (AFA)
[f N2 EIE] \"'l‘J OWNER INFORMATION

[VIIIJM@WI |BuA D elels] l,fl/‘l/i cl ]

Last Name First Name

LZI/ /1ol 1Aelo]

Stréet or RFD - 55

53]

1

LOCATION OF WELL
ngﬁlﬁfflﬂlﬁl/j] LT T T lmJ
[BOIKV?] W?‘—?l/(,lkleiv’ﬂ HEEEEEE

3 SUBDIVISION 42

secrion [ 1 T ] l?.ED

=i ;5/]1((";5} 47314, w)il/(,/

A‘ad?"ss

§ignature Date 7

¢/ /2‘7

M 2/ |4
) ST M ) e 20 %EggggWIITI’IIIII [TTTT1)
. ] \Z NEA ral
*rag%‘( fbj‘ ) E}ILiEiINFORM % d — MILES FROM TOWN (enter O if in town)[ [}%{ [ l?’:[: I
Drlllé:‘;;r‘l(azrﬂf st ﬁ‘jﬂ/ﬁ 77 Llcensg‘No 80 BI 4 |
Trse .u/m L, 120 a2 LL Z)ff’//é e T2 | %j &&/V
Firm Name V4 DIRECTION OF WELL FROM 30
NEAR WHAT ROAD
Y0179/ TOWN (CIRCLE 8OX) C '

NORTH

III)

EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B | 2 | WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) <sTTITT]
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) LE sl 11 [201

SOUTH

(gl T o

DISTANCE FROM ROAD

ENTER FT or MI

N USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A48

¢ COUNTY NO.

HoWARD

COUNTY NAME

i “'APPROXIM}STE DEPTH OF WELL

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) » SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - PATE BELED {/ f ‘
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [0 71 Lf %19 Mﬁ,j ,z@.. ol 7@
APPROVAL) 48 CO SIGNATH EXP. DATE - .
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE N YR cl7ls[2]o]o
7 st oosemvanon wo ey BREDLo] s EEERIel0
SHOW MAJOR FEATURES OF (-14-89  (oa

BOX & LOCATEWELL .

, WITH AN X Wee Glogy Of%
i . SOURCES OF DRILLING WATER P y
' 7 NEAREST URC t sc oFHAEX
APPROXIMATE DIAMETER OF WELL e INCH 1. L,Q)(; s - :
~ 2. 5P R -
+ METHOD OF DRILLING (circie one) 3.
'BORED (or Augered) JETTED ., Jetted &DRIVEN WRITE THE BOX NUMBER :
Am ROTary} . AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT v X
- . T el /G0 2 é
other P = . )
. NS ? L o e ggg
- . REPLACEMENT OR DEEPENED WELLS - ~ =
T (cmcuz APPROPRIATE BOX) LL DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
e o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
vl f[E}HlS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

% [7).THIS WELL WILL REPLACE A WELL THAT WILL BE USED
"AS A STANDBY

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

Favaaee) WT T [ [ [ [[[[]]J

Not to be:fjiled in by drilter (OEP USE ONLY)

APPROP.PEHMITNUMEER [J [ | felafe] ] ﬁ
FORCE[ 7 i Jriacs PERMlTNoLL:[,-[ <]l -]z lq’""ﬂ]

&7 68 INBOX 71 72 73 74 75 16 77 78 719

~| . SPECIAL CONDITIONS

s

4 o
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T ‘ ~ HOWARD COUNTY HEALTH DEPARTMENT

i _ A Bureau of Environmental Health
e 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
. 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSUR-E TANK INSTALLATION

New Installation __2;(__ ’ Receipt # ,
Replacement o Date 3

/22 TF
Name of Installer ___ LOMCO Mécllaw‘mﬂ Telephone 30/ SY9 [%5
License Number 2 3’0@

Certified Well Pump Installer ____ Well Driller Registered Plumber K’l

Name of Property Owner ﬂ?af/( WM Telephones [ 9&(5 ﬁz,
Subd1v1sion ~ Lot # Well Tag # HQ_ -

Site Address e

Pump Pitless Adapter
1. Type 1. Horsepower ’ 1. Make y

a. Deep well jet _ 2. R} 2. Model #
b. Shallow well jet 3. Voltage _22%» 3. Depth [*
c. Subper lble 2110~ et
. Make 0 22—
. Model # S Ofﬂz éjm/)
. Capacity &

. Pump exceeds well capacity Yes _:"X No
If Yes, 1s low pressure cutoff switch installed? Yes x No

. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors x Cable guards a Other

ank Gow i FE39550RFL 11 data
1‘. }(f,afafc1‘{'gyv'25»0A'ﬂg)aOM"?W/l4 T pTygefé W alll)egt;:ns ft.

OO R WM

2. Pressure relief 2. size __[ 2. Yield . GPM
valve? )’QA 3. NSF and/or BOCA 3. Static water
Code approved ! V7. level Zél ft.
4. Depth of suppl 4. Will water supply
line be disinfected by
installer?

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

All information given above is true to the best of myy

Signature of Applicant: Z ﬂ -
Date: . /5?/,22 ‘93

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

HD-215




1 i<

'JEPARTMENT OF INSPECTIONS, LICENSES

HOWARD

SDPIWP/Pemlon #:

0 0 Subdmsnon‘ /gé)/(c: (/ﬂ//py

Census:Tract’

PERMIT APPLICATION

“{PERMIT NUMBER "
ROV 7 Ci
Proparty ¢ Owner's Name / }71: I ".,(, LA .
Address - - X0 < BOKa //a”t’,(,l C‘f :
cny ///élddé Aﬁ ] State i/,{z:p Codeﬂ 7 2(7
Home Phoneé//o 4 “YDWork Phon M 7(

COUNTY

‘ DesenptlonofWork Ls’//éf Dﬁ(/< A&JCCA/"’@\-

Proposed Use!
Estlrnated Construction ‘Cost .* $:

Q/Im(’ L«)/ﬂ(f( K ’S‘«ﬂu-
g‘{Y)O"" 1 | 4; W(L\

\~w|\o

%Q/fzc[«»—{o }”’ws // D(,J(‘/// b

B - Appllcam s Name & Malllng Address, (|f othar than. stated hareon)
) Area - Lot Z- - ) Lo
Tax Map G e Parcl ‘/3 Grid: [ C? v / o
Zon:ng R\")("kvblap Coordmatas PR Lot size  ° ‘Phone * S
Existing Use ? F bl/J [ , ! Contractor Company ﬂ b

’ Address
City . "}'-State ) Zip Code
License No. _ -’ T ’ RE
Phone A

Contact Pevson : /

. City L/}(,()//LJUJ

Occupant orTenam : ﬁj///K Q(;J /'Ll ﬂ//(j

Contact Name .. " e

Address /ldfﬂrkt‘{ l/d//*”//'f -
Stataglzzgz /le Code 2/ 7?7

City

Engineer or Architect Compf:ihy‘

Contact Person

Address_ < T -

Phone

v Phone#,’(} "/Y? er/(}ax '? / 85‘//(-, 7

BUILDING DESCR[PTION QMMELMJ_.

BUILDING DESCRIPTION - ggggy_gm :

| Water Supply: . ..\
. _Public

__ Private - - R
Sewage Disposal: " -

i Public - o
: anate - P
Electnc YesO Noj// S

Gas Y YesD, No

led!d'\ gn""'*"\

* No.of Bedr

SF Dwelling ‘5@ SF Townhouse -G ‘Water Supply: © -
, ﬁ Public "

Private

Crawl space O Slabon Grade D ™. Elecm Yeo. Noﬁ//

Gas Ya EI No

‘Mulu famﬂy dwellmg 2

No, of efficiency units: _ HeahngSystcm. . R

W‘w

No. of 1 BR units; Electric O Oil o B
No. of 2 BR units: | Natural Gas O ;"

" {|-No. of 3 BR units: L SN P 7 Gas D TR
Other Structure: .- oo Sprinkler system: N/A/{
Footings: - —" | ____NFPA#13D: :
‘Roof: SRR —,"|._NFPA#I3R"

. YRS o Othcr : -
tateCemﬁedModmm S ‘
. Menufectured Home - - .
(2)THAT (;!) THAT HE/SFR WILL COMPLY wmlmnmxwmusm’ HowArp CouNTY

s Stémture

/’\/A)Al?/f

IMI A mmmm{rmmm R

Checks payable 0" DIRECTOR OF FINANCE OF HOWARD COUNTY'
.#% PLEASE WRITE NEATLY AND LEGIBLY. **

H
|
H
i
15

-

e



| hereby eertify that a:carefutin

maae ol the improvements onthe pro

that they are as shawn and:INattHeTeohce:
. - ’ . ' b)Y o

axcapt ag shown.” L'-\ﬁ

AR

ana Survevor

= e LN :
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