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oo  SEWAGE DISPOSAL SYSTEM
I A 41139

DISTRICT _4th

 HOWARD COUNTY HEALTH DEPARTMENT Fo 2 Fca. ,p, comPLIANCE. onte_Vosjfe
PUFEAN OF EMVTROMIEHTAL HEALTH S/ / C.H. (g& /c DKTE SYSTEM APPROVED /Q/Q/Q/ 9L

461-9933
HEFEPD— _ . "INSPECTOR @ 71; (/)
Wayde Souder/Wesmar Céfporé‘tion : | : o ISPERMITTEDTOINSTALL X  ALTER
ADDRESS. 13990 Trigdelp.hia Mill Road, Dayton, WD 21036 PHONE  531-2166
SUBmVBK»IWelTihBﬁOﬁ?CSedol, Aréali ot 39 B RQAD 2864 Hunt Valle?IDrive'
'PROPERTYOWNER . _ : _ “Edw‘inv R & Barbara P. Golden '

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS ‘ . : L
NUMBER OF BEDROOMS 4 ’ |
180 __SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___ 240
ENCHES — Trench to be eet wide InAet eet below ori 1na. rade. ottom maximum
degth 53 feet below original grade. Effective area begins at 3% feet below
eet of stone below distribution pipe..
LOCATION - Place the distribution box.ﬁi’feet from the front lot~ 1ine and M0 feet from the

left sidesof the lot as see ghen facing the lot from Hunt Valley Drive. Run
the trenches toward betk the front~aaézhﬁsk of lot -2long: contour llnes.

or above on septlc tank. m ’]d' é?/”éfz/gz//

cap to grade

PLANS APROVED BY Raymond HOdges .~ . .- . - - - __pate_1/26/90

COVER NO WORK UNTIL INSPECTED AND APPROVED - - . I - i

NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM : &
_ N

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 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 IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTEI"I 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.

v

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.

LL____________E | =
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APPLICATION

. A 6’//3 7
SEWAGE DISPOSAL TESTING : S
STATE OF MARYUAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~~  p
HOWARD COUNTY HEALTH DEPARTMENT o o : o yzH

ENVIRONMENTAL HEALTH SERVICES R ' - g DISTRICT .

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE 992-2330

FEB 26 1388

. ) : ‘

TO: . THE COUNTY HEALTH OFFICER
nucon CITY. MARYLAND

“1. NEREBY. APPLY FOR THE N(CESSARY TEST IN ORDER TO CONSTRUCT (QOR RECONSTRUCT) A SEWAGE DIS’O$AL SVSTEM

F_nortmc.mneln _ G——G—l—rve*r—@e-kd-sm.:,th.,_e.t\;g_ ﬁ‘,//l/lj ﬁj "'%/‘m ? QWQW

Precembegtet-SeiDge/

_ seé- 3557
ADDRESS Route 27 Longwood Farm, Glenwood, YD 21737  puone 20444222101

'*”‘;"mm;" S LT 39 »Pae;é»"%‘*"ﬁf

Longwood Farm ' . ' AM
SUBDIVISION LOT NO. :

mAOAnoozsénxrnon Sout:hwest Quadrant of intersection of Roxbury Mills Rd. (Rt.97) and

Unlon Chapel Road /7%7/,{@/%%///// ?//& _ | -

SIZE OF LOT 3+ Acres ’ e » rvee sog. SFD Residential _
: ‘ ' : (NUMBER OF BEDROOMS) * .-
* Undetermlned at thls time

THE SYSTEM INSTALLEO UNDER THIS APPL!CATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FAClLITlES BECOME AVAILABLE i FULLY UNDERSTAND THE

FEE CONNEC*ED WITH THE FILING OF THIS PERC TEST APPL!CATION iS NON- REFUNDABLE UNDER £NY CIRCUMSTAN L ALSO AGREE__ TO COMPLY

WITH ALL MOSNA REOU!REMENTS IN TESTING THlS LOT Q

(SIGNATURE OF APPLICANT)

.mg,%7 = 7’;—\-@% e 4 /Z{/ ?@

RLJECTEO BY : S—T Y - - DATE

HOLD PENDING FURTMER TESTS

'REASONS FOR szn@ 7@*\3& %@@Q @Mm@g eé}éf Bﬁ@d‘&
7%/7(7 %/I/m%@@/v /ﬁ)/}z’f m.tx; 'PERMsT Sim
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EMERGENCY/TEMP NO. IF ANY

\\\.

SEQUENCE NO.
(DP USE ONLY)

Bl1

_5b53

2_ 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)

 STATE OF MARYLAND
. APPLICATION FOR PERMIT TO DRILL WELL
please print or type

* STATE PERMIT NUMBER

I#IDI—IHISZI—I:‘I‘?I %Iw‘l

Sfill in this form comp/etely

Date"Received (APA)

[y yncviy

OWNER INFORMATION

CUTARA Sl Tal7=[s] | un)

Last Name Owner First Name

I_Iﬁlﬁ’Iclx’I/I/I/IﬁI HEEER

Street or R

IE’ILILI TelolH4] [C] /I{IVmIﬁI?I lﬁlé/l.ﬂ

Town 0 State 72 Zip

11

B I 3 I LOCATION OF WELL
1

(A ddARA TTTTTTT]

8 COUNTY 21 .

IfélIPItIﬂIII/%’IéIf’IGIﬁiI I LI T T TTTT]

. 23 SUBDIVISION 42

SECTION D::I:I LOT
[AREnrAEYES I I LTI

DRILLER INFORMATION

%4“.&1{. i . 1 Atepd €
DWSNgme

ffﬁd///( £

Fifm Name #

(23T ]

- ]/fq-c tjt,’"}‘f/ y/ﬁf;‘ A [/]/{’vt &roth o

.5 77 License No. 80

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) I73€PI I I IMI II

EJiI I@f&%fﬁd@ i . : 3]

12 -
* DIRECTION OF WELL FROM

NEAR WHAT ROAD
g Koo e j ‘L. FHAE, P f SRS et TOWN (CIRCLE BOX)
Address f /
;/m:nf, A et /é r’/ 97 ON WHICH SIDE OF ROAD
Signature & 4 Date” ¢ (CIRCLE APPROPRIATE BOX)
B I2 | - WELL INFORMATION
* APPROX. PUMPING RATE (GAL. PER MIN.) -....
ulfplB] | ]
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD :
(GAL. PER DAY) IS I I’7I I I I | '5.
= ENTER FT or MI
) USE -FOR WATER (CIRCLE APPROPRIATE BOX) "NOT TO BE FILLED IN BY DRILLER
,. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
. 'FARMING (LIVESTOCK WATERING & AGRICULTURAL %Iﬁ F/j ‘/ jq
IRRIGATION) COUNTY NAME ~ 7 COUNTY NO. :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE — - lNSERT S Sh
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED e AN 4 7
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Vi ! / C s 7 -
APPROVAL) 43 78 CO SIGNATURE 7 EX. l
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH 0 EAST 1 £
APPROPRIATION PERMIT) GRID I:-'Z-IBIOI IO ISSI GRID g 9 0lojo =
' T SHOW MAJOR FEATURES OF y. 30"13' q: 30 A
APPROXIMATE, DEPTH OF WELL . FEET a?TXH&A'-NO)fATE WELL — @
' g SOURCES OF DRILLING WATER é’mwf*?éy W?fgd-yp
: NEAREST 1 a4 Ao . ]
APPROXIMATE DIAMETER CF WELL INCH - bex
2.
METHOD OF DRILLING (circle one) 3

) BORED {or Augered)
30/
e AIR- ROTary)

* CABLE~""

JETTED
AIR-PERcussion
REVerse-ROTary

~ Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. THIS WELL WILL.NOT REPLACE AN EXISTING WELL o

. THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED
®

THIS WELL WILL REPLACE A WELL THAT WILL BE USED - _
AS A STANDBY DR

|'_B:] THIS WELL WILL DEEPEN AN EXISTING WEEY

PERMIT NUMBER OF WELL TO BE REPLACEELORWDEEPENDED’

CEAMASLE T[T T[T ]] e

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

APPROP. PERMIT NUMBER | ] L[ la]ale] | | I

FORCE II\IVIT'IAES perut No. [H =191 §[=] /] ‘?I ¥l I

70 71 72 73 74 7576 77 78 79

WRITE THE BOX NUMBER
FROM THE MAP HERE

m

750
530 | el
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TQ, NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM ‘WELL TO NEAREST ROAD JUNCTION

e precoad).
et

SPECIAL CONDITIONS

COUNTY

Y
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feldl 4650 | sEquenceno - STATE OF MARYLAND - - - Zg"gAf*{ng}TEg"\jvsglf‘fssggmgg%I‘SV'T“'N

(DENV USE ONLY). | WELL COMPLETION REPORT ~ ° .. COUNTY
(“‘.‘"S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4 ?
- | INCOLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER L// / 3
‘|- ST/CO USE ONLY ‘ B , PERMIT-NO.
| DATE Received . - DATE WELL COMPLETED - . o : Depth of Well B FROM “PERMIT TO DRILL WELL"-
LLITTL]  BEEDRER] o 2K | P | _
8 . ‘13 (TO NEAREST FOOT) - ‘ ] - 28 29 30 31 32 33 34 35 36 37
OWNER e .‘r rK : /4551*’): el es _ ., . d |
|streeTormrD__ P A ¥ Wyl Be TS oy Llenewod o .
7 SUBDIVISION ZUE&L NG Ton 7 - SECTION : ; . o159 , '_ ]
. WELL LOG - B GROUTING RECORD fos C 3’ R '_ A
Not required for_driven wells - . : © WELL HAS BEEN GROUTED = . - - IE i - - L o
STATE THE KIND OF FORMATIONS - - - (Circle Appropriate Box): . . oz PUMPWG TEST ST
PENETRATED, THEIR COLOR, DEPTH; -~ . |- TYPE OF GR@IJ_’ING MATERIAL : : —
: D IF WATER BEARING .~ + |-
2 _ —1{ if water | ’
| additional sheets i needed) [FROM __To 1 beiing | o oF BAGE - 8 g N9 5POUNDS 73 ,’Z A toUrf;/;l;lrl;lg ZQIT)E (gal -per min. u.-
Coleall ‘GALLONS OF WATER METHOD USED TO
/'}; /C/}‘ N‘; ’J’ 0 e 3 L)‘i S DEPTH OF GROUT SEAL (tO nearest fOOt) . MEASURE PUMPING RATE L f‘) !/v
Lo - ",\:', A from k48!| |TOPI:" ‘ | 52 |ft - 4 OTTCM | 58 |‘ft:- : ‘WATER LEVEL (dlstance from fand. surface)
: G . S Q’/S’é /3/,”‘L_ N j {enter O if from suﬁace) S 1 BEFORE PUMPING ﬂ..
v ﬁeﬂ‘h‘/ m ICH = SVEE T T casing. - CASING RECORD , o
& R IR )./ types N\ WHEN PUMPING - R
K & JC " insert x22 s T
apprognate STEEL CONCRETE _ TYPE OF PUMP’ USED (for test) = -
' coae . .
_below /- : alr o lEI plston - turblne

| . PLAST‘C OTHER 7
Y : - ' other .
MAIN. . Nominal diameter: . - Total depth .- ‘ cemr,fuga| IEmtary = .(describe

U ERT T CASING - top(mam) casing -of main-casing- _ .27 below).
. R |- . .. TYP . (nearestinch)  (nearest foot). . @ L L e
ST . - f - = E : o — . jet . ;ubmersxble C

L | B =D BEIT - \~
N N P . m 61 - 70 = . . -v RPN . -
. .E' . : OTHER CASING (lfduse'c:)(f \ -
c diameter-  depth (feet) . - " —
H' . . Inch . from to W .
g e o, | DRLLERWILLINSTALLPUMP:  VES. @
Sl, - - . S ‘| (CIRCLE) (YES or NO)~ : : :
N o o . E i IF DRILLER INSTALLS PUMP; THIS SECTION
16 . - L . gL N } MUST BE COMPLETED FOR ALL WELLS -
n hole : S .
_°'°°e |S T| ‘BIR] [H]O] | " PLACE (ACJPRSTO) -« '+ L]
insert ; - : I 29
appropriate | |~ STEEL BRASS . "OPEN IN BOX - SEE ABOVE: : -

code
below

 BRONZE HOLE | CAPACITY: . g Djjj:l
o | [O[T] | cauonspermnue Ll L L 1)
AR ER CR A - pLAsTic_OTHER® | (tonearestgalon) ERNEE
R B S — = . PUMP HORSE POWER -~ [._ 3
. : . . . ) } a1
S - _l_l _ l vy e [ PUMP COLUMN LENGTH m
- : o : © DEPTH (nearbst ft) - (nearest ft). =

1 2
d Lt P CASING HEIGHT (circle appropnate box
§ ) H 0 | % LS—'l' | l | I/ LXLS l | | .- and enter casing height)
c 8 ) 11 above .
"o ( s/ " LAND SURFACE =
i LlIIIIIHIII - ' (nearest '
A ; . carest
“CIRCLE AEPEOPRLATE LETT‘ER‘ ¢ BB El be}gw e s
- A A WELL WAS ABANDONED AND SEALED | € | l l l ] I 1 I [ l J | .
A WHEN THIS.WELL WAS COMPLETED" . & ® ™A T : 'LOGATION OF WELL ON.LOT,
: _ » g : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - | sloTsizE o BUILDING, SEPTIC TANKS, AND/OR
. TEST WELL CONVERTED TO PRODUCTION |~ DIAMETER (NEAREST .| ' LANDMARKS AND INDICATE NOT LESS
=) | THAN TWO DISTANCES
 WELL- . OF SCREEN L_ INCH) : (MEASUREMENTS TO WELL)
IHEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN R from g tO ’ t C o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” Co - jf.
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L : . il C ) E" .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- o -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS e o
M KNOWLEDOE. _ FLOWING WELL INSERT [] 5
i ‘ - e —LF IN BOX 68 & -
DRILLERS IDENT.NO." _Z/ b 1 |oeP USE ONLY €. - ’ v o 2y <
-"1 . A N : >
o 1 YW mesre (NOT TO BE EILLED INBY DRILLE.R) o
DRILLERS SJGNATURE 7 7 T (EROS) wQ 5
(MUST MATCH SIGNATURE ON APPLICATION) o C ’ . 74715 78 =
o A0 g
SITE SUPERVISOR (sign. of driller or journeyman - | TELESCOPE - LOG x OTHER DATA -
responsible for sttework if different from permittee) JCASING . INDICATOR .

mﬁ&aw




HOWARD COUNTY HEALTH DEPARTMENT
o Bureau of Environmental Health
' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

New: Installation 7<
Replacement

CAroT %X%&1575@ﬁd- gﬂuiﬂifﬁ

License Number
Certified Well Pump Installer

|

\

|

| |

‘ . Name of Installer
\

Well Driller

Name of Property Owner

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

ol

/
Fee THE Mall
Receipt #- [

Date

Telephone.

Registered Plumber'Zg

Telephone

Subdivision &t AL Tou Lot ¢ 39 Well Tag # I-(o -5 - /‘7&’1
Site Address 2569 f*UAﬂ'V”LLeV n
Pump o Motor o Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
¢. Submersible _ a. 110
2. Make b. 220
‘3. Model ¢
4. Capacity GPM
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
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief ' 2. Size 2. Yield . GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved level ft.

Depth of supply
line

%M 0{@277/ | 4

4. Will water supply
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 informatibn given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note:
on the well casing at the time of the inspection.

HD-215

A sticker indiéating approval/status of the installation will be placed



