EWAGE. DI L oy A" B
| ’ S AG SPOSA SYSTEM e %j 417
A : DEPARTMENT OF HEALTH AND MENTAL'HYGIENE & 2= Te ,
P : - 3rd
Z7. U Qg-sgMEy e
- HOWARD COUNTY HEALTH DEPARTMENT : - DATE _/ &
BUREAU OF ENVIRONMENTAL HEALTH / é l /
ey l N D EX E D DATE SYSTEM APPROVED 30493

313-2640
inspecTtor_ C. K/

. ' ' ' : X : \ o
Saddler Excavation / 4/@4/6/ / ___ISPERMITTEDTO INSTALL X ALTER
ADDRESS __Norrisville Road, Jarrettéville s Maryland 21084 PHONE 5576941/ :
‘ L ' A A /1623 NoRWICH LANFE
SUBDIVISION King's Gift LoT__14 "_ROAD TﬁﬁHred’ech—k-Read—
. ’ (-X
PROPERTY OWNER __ lawrence & Pam BéQirdjian
| ADDRESS '
| ; . _
SEPTIC TANK CAPACITY_1250____ GALLONS _ : I!DG PERMB s‘mﬂ D
' _ I S22 27
NUMBER OF BEDROOMS _4 : , //,éf;y ///'.;..F—;’
180 ' SQUARE FEET PER BEDROOM '
LINEAR FEET.OF TRENCH REQUIRED _:240. - R e

TRENCHES - Trench to be 3 feet wide. Inlet 23 feet below original grade. Bottom maximum
depth 43 feet below original grade. Effective area begins at 2% feet below
oricinal erade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 65 feet from the East lot line and 110 feet from the

_South lot line. Run ‘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 tanlgc ()/( f (7& }I LN

PLANS APROVED BY ' : - C. Williams - DA‘I’E 11/07/89

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 (. 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 GRAVELIN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET I%
EERM BIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ' ' T T

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER %ASE IR ONCRETE
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ms*rmaunon“'aoxss 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.




INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LlNE
. . . . ‘ .o v . - . . i g J T
SEPTIC TANK LEVEL -0 K L CLEANOUTS L (). K

- DlSTRIBUTION BoXLEVEL. /('*\_,_*/—"‘"“5{ *Ku///u 4,, Lo ) _

DRAIN FIELD/TITLEDEPTH Z / i TRENCHWIDTH 3 FT. INLET DEPTH_ ‘& /p FT.
' - Ped) Qo @ ko @Lo :

f\;’;EFFECTIVE GHAVEL DEPTH__ & FT. , TOTAL LENGTH@S0. =344

, NUMBEROFTRENCHES ) S ONEememBOWOMAREA 22/ SQFT
DRYWALLINSIDE DIAMETER _ = Fl' o EFFECTIVE DEPTH BELOW INLET _— FT

( 4470 }ABSORBENTAREA 7 3" sa. FT.
J
REMARKS!

Mu/wéﬂ ??-'ff/-m/m ; 07 AZ/ S on /W/ JM,M/ C/f’,; /776
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S"z)%l’)y) 4%/7/,01[? %‘Jh}?\' \




- APPL

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTHENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY, HARYUND 2104)
. TELEPHONE: 461-993) '

THE COUNTY KEALTH OFFICER
ELUCOTT CITY, MARYLAND ‘
i, KEREBY, APPLY FOR THE NEC[SZ Y TEST IN ORDER TO CON ucT (OR [C NS'TRUC ? SEWAG( OISPOSAL SYST(H

PROPERTY OWNER Jeg - 5
T Troste o

{3550 Fov\vﬂ:he ??al Sﬁk@ﬂ\/;l/p Ml Z!‘?F"-

ADDRESS

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

susotvné:ou Kiﬂg/‘S C‘TL@t v ] ‘ L& »o. o d'S'*
| // 7054 FE'fcus /%[gm Dﬁdn D’l \(eb

ROAD AND DESCRIPTIGN Norle or Koide

TAX u-AP.—-—_'-Lgl——PAnC;Ll 33@ - T L e
. . 0ﬁ AQ_/ t . o . L. WPEBLDG

Sz CF ol
{\ .

WITH ALL H.0.SH.A. REQUIREMENTS IN TESTING THiS LOT. _ L, ; y
- ' ' ‘ : ~ .(SIGNATURE OF APPLICANTY

DATE

APPAOVED BY

REJECTED'BY

HOLD PENDING rum;n TesTS

REASONS FOR REJECTION OR OLDING 7/ g»/ej? 9‘/42\6 0/< F&ﬂ/é‘/)ﬂ l—»ur)W‘f s

G NLE1RIETED /+a,/zf s )7L
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INDICATE NORTH + NAME ADUOINING ROADWAY AS
. - . BA)gE‘ LJME.-O.N @

— o PRE-WET- .. TEsT-1"orOP - b
TEST NO. DEPTH START sTo8 START - sTop | TIME
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. APPLICATION

L ¥ . PERCOLATION TESTING
. ' P
HbWARD COUNTY HEALTH DEPARTMENT ) ’
' ‘ : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH -
PO. BOX 476 ELLICOTT CITY. MARYLAND 2|0.43 ] ) /

TELEPHONE: 461-9933 . ¢ ' 4\ DATE

TO;.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND s

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

PROPERTY. ovmﬁt Jenv P lCCé/j/ : v A

¢

\

ADDRESS - : — ~ PHONE

PROSPECTIVE BUYER

ADDRESS —_ ' PHONE

| PROPERTY LOCATION:

Kinies GueT ' ‘f | Lot No. /1/

SUBDIVISION

ROAD AND DESCRIPTION

FnE %NL,C{C ap

TAX MAP ———————————PARCEL #

S Rcees

SI2E OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL}

[

THE SYSTEM INSTALI.ED 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 Tb COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ___ - : S FOR .- __ OATE

REJECTED BY FOR DATE
_DATE

REASONS FOR REJECTION OR HOLDING OK' €6M6[N& p(’W = ")’f N}ﬂ(/‘é&\) So/gﬂ% @Néf/ C&J 3//7/‘F7

HOLD PENDING FURTHER TESTS

MGT USED~ (WVACC Ess(4¢s -

HIS IS NOT A PEF
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( ' ' v ' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘
. ] . _PRE-WET . V ’v ‘. TEST. 1 DRbP Lo '
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APPLICATION i

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT : ’ N
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : IR
TELEPHONE: 461-9933 , _ , § : N
I
|

DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

t HEI?EBY. A,PPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

' PROPERTY OWNER

 ADORESS : NE— — —_— ——— PHONE

PROSPECTIVE BUYER .

ADORESS —_— : - - PHONE
_ PROPERTY LOCATION: .

: : i
SUBDIVISION - — - ——— LOTNO.
ROAD AND DESCRIPTION

" TAX MAP PARCEL #
SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITI-I THE FILING OF THIS PERC TEST APPLICATION lS NON: REFUNDABLE UNDER ANY CIRCUMSTANCES IAI.SO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT.

"~ (SIGNATURE OF APPLICANT) .

APPROVED BY S ‘ FOR

DATE

"hﬂkcttb'ev — kR

OATE .

HOLD PENDING FURTHER TESTS

, ReAsons FOR REJECTION OR uouIms f E/? [,/ / /. 4/’5 g:f_ }%ﬂ‘é _ﬁ:’ M P é /%7,7%__/% Zva / d“g__ _

-




“,\ L .

X Q‘H R " HOWARD COUNTY HEALTH DEPARTMENT

e : - Bureau of Environmental Health
ERET o - 3525-H Ellicott Mills Drive
: : : Ellicott City, MD 21043

.APPLI~CATION FOR,AD TER WELL} PUMP AND PRESSURE TANK INSTALLATION

' ‘New Installation i~ | : . Receipt # __—C/7
Replacement ' Date /73
Name of Installer _ ‘72@ // 66;4)1)@*‘@ ‘ . Telephone [-Fe - ST 2¢43
License Number 33/2— o | ‘ e | ’ /

. 'Certified Well Pump Installer L Well Drlller . Registered Plumber . ,
Name of Property Owner KﬂW/?é/U(‘é ,éé 2/%33’/‘/0\1‘e1ephone 37? ~Yors "
Subdivision _ £XGS  (GrET Lot # /<. Well Tag # HO 9_& Zgﬁ'

'Site Address _// 7GR ALEDERICK AN

~ Pump B - Motor : Pitless Adapter.
1. Type _ ‘ 1. Horsepower /< 1. Make _Z/AuVSAR D
a. Deep well jet\ : .. - 2. RPM __ : © 2..Model # _ 7 FeC v
b. Shallow well jet . 3. Voltage " 3. .Depth e . :
c. Submersible __ .~ "a. 110 -7 i
2. Make Goued _ b. 220 -
-3, Model & EH /CS%r2. ML T
4. Capacity (o - GPM o
5. Pump exceeds well capacity Yes »/ ; _
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 a/ Cable guards ' Other ._ .~ : -
Tank Piping Well data .
1. Capacity ?{6@7(— 1. Type &@7"/&0(/ ALU"C: . Depth 209 ft. :
2. Pressure rellef - 2. Size /7 . Yield _¢{» GPM ' o
valve? KV-75 3. NSF and/or BOCA 3. Static water : 3
Code approved Y£S5 ~  level < ft.
4. Depth of supply 4. Will water supply ”
- 1ine ;él be disinfected by

installer? )’

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

All 1nformatlon given above is true to the best of my knowledge

/7 Signature of Applicant: //-/‘/%9‘05/
: Date: 7”/%/ /
- - Fotad
Note: A|sticker lndlcating approval/status of the lnstall tion will ?
on the well casing at the time 0o e inspection. . dtn e S‘a)p

HD-215 / ((7; Cotvle] G v‘ . WM e y

o




S

lg 1 ‘ 1 36[} SEQUENCE NO STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN AE

45 DAYS AFTER WELL IS COMPLETED.

(DENV USE ONLY) WELL COMPLETION REPORT COUNTY :
LS o FILL IN THIS FORM C@MPLETELY Vi i
[iStoeete s messeeanTonvee | noweer 7 4/ 4/7
ST/CO USE @y 4/ o L PERMIT NO.
DATE Received DATE WELL COMPLETED SR - _DepthofWell ~ : FROM “PERMIT TO DRILL WELL"

T e TP GhTSEy it

(TO'NEAREST FOOT)

" |owNER __ Feeco TToanallH b _ M R N EaNe
‘?STREET,OR RFD Jlast name } 9 EL ie‘ y mq first name . TOWN: ;ﬂz‘? ﬁ)" }:,‘. f.’ e :
SUBDIVISION K iurte LTFTET SECTION — Lot f¥
ST WELL LOG . ] _ " - GROUTING RECORD o~ oo |CL 3 v
Not required for driven wells ‘1 WELL HAS BEEN GROUTED 7 Nt .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o . i
: PENETRATED, THEIR COLOR, DEPTH, : .| TYPE OF @ROUTING MATERIAL . AR | PUMPING TEST‘ Z :
jy - F;r;ﬁgsfﬁssemo IF WATEEE?EETARlNG 1 cenienr BENTONITE GLAY [B]C] . HOURS PUMPED (nearest hour)’,
" iti i ‘ Bt N FEL|  pUMPING RATE (gal. per min.
’ additional sheets if needed) | FROM | TO | bearing NO. OF BAGS “NO. gF POUNDS. igiivelith (g D i
‘ - GALLONS OF WATER METHOD USED T ;
| 77 FG’ o I 1 ¢ |2 DEPTH OF GROUT SEAL (to nearest fool) . M T S TG RATE | |
e S T » ,fmml()] L | |, | it to|/ |,, | ] e} waTeER LEvEL, (distance fromland surface) - |

i jiz‘ ? /QA.. - 2 /‘Z\A’/ (enter0|f from surface) oM 8 ., jBEFORE PUMPING H.‘ } p

| ! /“? _ %% casmg CASING RECORD IS .. N

Vas: 34 1. ,t WHEN PUMPING - %‘}H_Z2 L1 q..
‘/J‘

nsert . . RO
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

é:;g\(/ev t@?ir ’ __-giston. .
- L 27 ,

/” !\/5 .

Jot ol ze |3
5.’//1‘;4,}7{;/21 g 3035

c i

PLASTIC OTHER

/,’17/;, // < | 32 / MAIN Nominal diameter.- - Total depth:. |Erotary _ Ay
. s (/ y CASING top (main) casing of. main casing - /277-«,_3 e gi
. ) o =il - TYPE (nearestinch) ©  (nearest fool Y i
5” /5,_;”& |72 21 Rl yaa ke . .-. __‘- submersible 7
| 9 e a2 o ‘ '
7 2V AST AT AR B OTHER CASING 4f used) S
L - ' 1¢ * PUMP INSTALLE Dt (/ B
15 DRILLER WILL INSTALL PUMP  YES ‘WO~
: s " (CIRCLE) (YES or NO) '
N IF DRILLER INSTALLS PUMP, THIS SECTION §
R SRR [ ; MUST BE COMPLETED FOR ALL WELLS 4
A R EXCEPT HOMEUSE 1
N o fpeﬁ%glee S————CREEN HECORD ' TYPE OF PUMP INSTALLED
[SIT] [BIR] [H]|O] PLACE (ACJPRSTO)
insert STEEL BRASS = OPEN | INBOX - SEE ABOVE: =
Te=) RS o | e [T
‘ below / C — -V (to nearest,ga"oln)‘ . < 35
- cl2 l ~ ‘PUMP HORSE POWER .-...
A A R T e A —I—I 3l LN p a4 | PUMP, COLUMN LENGTH _
o D Y Y R T 2., - * _ DEPTH (nearest ft')/ ?L W= | (nearest ft.) - ....
P o . 1| TP | | : | | fl% | I CA‘SING-wHEIGHT\(ngcle approprlate box
- R e ' . E f . ] . -and enter casing height) ]
3 L _ - - . c 8 9 11 B 7 ] 21 “abgve | : :
- Dol b : T - -LAND SURFACE
| - i h 7 IHII'I’IIIIIII g (wearest |
: S & e ® 32 S B Bbelow I foot) | 7
. "CIRCLE APPROPRIATE LETTER s - - — 4
A A WELL WAS ABANDONED AND SEALED = | : | | i i SR LOCATION OF WELL ONLOT . f
WHEN THIS WELL WAS COMPLETED - |y % "2 & A - SHOW PERMANENT STRUGTURE SUCH AS 4
‘E. ELECTRICLOG OBTAINED -~~~ SLOT SIZE 1 2t - S B0 EX{I\JLDDI:/INA% Sgiﬂg ILAS\:'C(%Q%%/TOFESS ;
TEST WELL CONVERTED TO PRODUCTION | °~ DIAMETER. - - (NEAREST, . " "THAN TWO DISTANCES -
P ' OF SCREEN INCH) ,
I} WELL . LI : — = T (MEASUREMENTS TO WELL) 5
" " T |HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ] from 0. 3 5 . ﬁ"‘ﬁ& '
‘ ACCORDANCE WITH' COMAR 26.04.04 “WELL CONSTRUCTION” . e Lo ——
I T — Rt
8 ABOVI - . T
¢ | S2NED HEREN IS ACCURATE:AND COMPLETE TO THE BEST OF IF - WELL: DRILLED WAS . )
| MY KNOWLEDGE. . FLOWING WELL INSERT [ ]
\ y gq | FINBOX 68 58
| DRILLERS IDENT. NO ‘ ' ToEP USE onNLY
A pre. b %A’ - /»/’ - . |(NOT TO BE FILLED IN BY DRILLER)"
DRILLERS SIGNATURE T - (EROS) , V\;;O e
(MUST_MATCH SIGNATURE. ON. APPLICATION) . 4 ,
Fa J. ) . >~\:.
Ay K Ll o] el ]
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE . LOG '/ OTHER DATA

respon3|ble for sntework |f d|fferent; from permitiee) CASING~ _-INDICATOR .
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h Dear'Ms Johnson.

12,

HOWARD COUNTY HEALTH DEPARTMENT
Joyce M Boyd M.D., County Health Ofﬁcer

February 8 1990 'ff',,
SRR Reply to. o

: 'Jennlfer'Johnson
.,j13700 Forsythe Road | ‘
' Sykesv1lle, Maryland 21784 T
) " REs Lot 14

King's Glft Suble1Slon ;3 i1f¥ ]p

Recently it was dlscovered that the platted well 51te on the above
referenced property confllcted with the establlshed septlc reserve area on Lot

- Percolation testlng conducted January 26 1996”'t8‘£éﬁédy'the problem R

- was not successful, Shallow depth to bedrock .and’ groundwater precluded any

adJustment of the platted septic area.

Accordlngly, the only feasible solutlon is for the septlc area to

.,remaln‘as originally platted with the well site relocated ‘to the far rlght

'(North—west) corner of the lot. The enclosed dlagram shows thls suggested
arrangement.‘ : L S . .

A well drllllng appllcatlon has already been submltted for thlS lot..
Please contact this offlce for site 1nspect10n when the new well stake has
been set : : C

; If you have any questlons relatlve to th1s matter, please call -me at
%19%3 : ' :

u Very truly yours;
( gm,:‘/u))_QQ"-"-h o
"Craig Williams, Director
Water and Sewerage Program
CW:JR
Enclosure

cc: Mr. Timothy Feaga

Bureau of Environmental Health
3525 Ellicott Mills Drive ~  Ellicott City, Maryland 21 043-4544 '

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Envn‘onmental Health 461-9944

Techmcal Semces 461 9955




A

. 'SHANABERGER & LANE

Surveying + LandPlanning - Construction Stakeout -
February 5, 1990

Howard County Health Department
3525 Ellicott Mills Drive
" Ellicott City, Maryland 21043

- ATTENTION: Mr, Craig Williams

T —

RE: King's Gift, Lot 14
‘Dear'Mr.uWilliamSa"

‘Enclosed please find a print of Lot 14, King's Gift,
showing perc holes done in August, 1989 and in January,
1990, along with a proposed house site, wellsite, drive-
) way, and the approved sewage easement for Lot 12. A
4,000 sSquare-foot house site-is shown (40°'x100°). If
" the house eventually constructed is deeper than 40 feet,
it is probable that its length will be less than 100 feets
the part of the sewage easement lost behind/{(downhill from)
the house can be added beside the house (to the north).
Grading for the house and driveway will have to be ex=-
cluded from the sewage easeément since a shallow system
will be required. A note stating "Restricted House Site"
will have to be added to the drawing to be signed by the .
' " Health Department: . o . N
If this plat for Lot 14 is approvable,. we will make
Vo ‘these changes on our larger drawings of the entire. sub-/
: | division and submit it for approval. ' ) Lo
Thank you for your prompt review of this matter,

‘Sincerely,

cdtt hanaberge
President '

GSS:kas
- BEnc,
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