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SEWAGE DISPOSAL SYSTEM

f . A 41982
(}% W‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
(/p ﬁ | ' ~ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT : ' . oatedlolez

BUREAU OF ENVIRONMENTAL HEALTH
- XXEXRRE  410-313- 2640

DATE SYSTEM APPROVED D /&X& /7T

,] NDEXE D | INSPECTOR

Adam Harless ' : IS #wm*o:omsm.r. X _ ~/>LT§R
ADDR=SS_9304 All Saints Road, Laurel, MD 20723 : : PHONE 301 604 5811
. ’ ) o ' \ - _}"1“ d'ﬂ," oc“-v b
SUBDIVISION Choi Property tor . 19 - moap 3340 Danmark Drive
- ‘ . DAVIO J. .
- I B A - — (=
PROPERTY OWNER —Adam Harlesse Boerrineel

ADDRESS
éaPTxé TANK bAPAchY 1250 GALLONS
_ NUMSER OF BEDAOOMS 4
180 SQUARE FEZT PER SEDROCM

LINEAR FEST OF TRENCH REQUIRED 144

TRENCHES - Trench to be 2 feet wide. Inlet'3 feet below original grade. Bottom maximum depth
8 feet below original grade. "Effective area begins at 3 feet beloworiginal grade.

' -5 feet of stone below distribution pipe. ‘
LOCATION =_Place the distribution box 15> feet down the left (388 NOEM ) lot 11ne and 105 feet
- off this same lot line as seen when facing the lot from Danmark Drive. Run trenches

’ . on contour towards the right side of the lot.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. OK/N/{L

7-07-99

PLANS APROVED BY, Donna K. Soe : : S _DATE
' COVER NO WORK UNTIL INSPECTED AND APPROV"D ' h
| NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC-SS:-UL OPERATION OF ANY SYSTEM

”ANOTE: CLEANOUT REQUIRED EVERY 70 FEZT OF S"W"R LINS AND/OR AT 90° SWEE’S IN UN"S FROM HOUSZ TO DRAIN ‘:IZI_DS 90 ELBOWS NOI oL
ACCZPTABLE. ..

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRIBUTION 30X TRENCHES) TO B2 100 FEST FROM WELL (UNLESS OTHERWISE S?'-'CIFICAL_Y

AUTHORIZED) . u.0@ SERMER SIGNED

- WD REBURNED 2000. |
NOTE: IF DESP TFFNCH(-S) ARE USED CALL rOR INSP:C“ION EEFOFF AND AFTER PLACING GRAVEL IN TRENCH(ZS) B (?o 127174 l..;rlrz_gl_._“o ‘
ED- STORAG-&E

NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN L_NG-Qwu FENM

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/20 PVC OR A2S 6 REA B
v . - . ' N
PERMIT VOID AFTER TWO YZARS . B O l?) 0‘3 oS- éﬁc«K
| NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BS § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FZIT. MANHOLE TO GRADE ASQUIRED. _ s

NOTE: D!S'RXBU-ION BOXES MUST HAVE BAr-r-_.S

: *INSTALLER !S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. HD-250(5-90) - °CALL 461-8933 FOR INSPECTION OF SEFTIC SYSTEM.




INDICAJ = hﬁRTH NAME ADJOINING ROADWAY AS SASE LINE

ANM A @ﬁ E -6 Cron¥ and
@m\\m midseem  creanouts =6 back aﬂ‘naiﬂ , [ @hmse

SEPTIC TANK LEVEL _\_/ 15060
DISTAISUTION BOX LEVEL \/

DRAIN ,-x—wmo_PTH TRENCHWIDTH _ &= T INLET DEPTH <9

3
 EFFECTIVEGRAVELDEPTH_ = 5 TOTAL LENGTH .5 50 &

FT.
FT.
NUMBER OF TRENCHES ?; ' ONE SIDEWALL/BOFFENMAREA sa. FT

DRYWALL INSIDE D!AME'T"R N A FT. - EFFECTIVE DEPTH BELOWINLET !ﬁ FT..

ASSORBENT AREA NZE sQ. FT.

Remarks: 2 24\A& Seoe Llaweowl cheele O K- At ‘51?.7/ 9= 0k To ConvTinug
wOKM@ g/aghﬁ\ HousE Connect jonN MADE O To CO\/ER WGRKC M)

DATé SYSTEMAPPROVED____ O / QZ/ 29 . INSPEC;FQR &__(Q;@fi ' 7[ %@?




91Z-0aH

‘ SIZE OF LOT 3.c0 Lore lef?lvlﬂon’)

. REASONS FOR REJECTION OR HOLDING

APPLICATION

, A
a : ’ PERCOLATION TESTING
, _
HOWARD COUNTY HEALTH DEPARTMENT * . S R . 4
BUREAU OF ENVIRONMENTAL HEALTH o o DISTRICT .
P.O. BOX 476 ELLICOTT CITY MARYLAND Z|043 ' l ) Lo - e
TELEPHONE. 461-9933 _ : ’  DATE M@(C[O IQ, 1989

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR'RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM..

cresr omeen _ 004N Cxarer | @, a/nn flpelmse |
vooness __ 8100 Cooper SI{de—I» Al@)ca(dra \b mayf mone (105 22 1541
| ‘PRCSPECTIVE BUYER d (dm”() | ' _ : : .‘ \l

ADDRESS :

PHONE

PROPQ RTY LOCATION

SUBDIVISION Fom(’{'q a | ‘ .L(:IT NO. 1

S, MIV' side o Eothowed G f\mof Ext of Widos ud.
/ 3350 7&4@/9@@('?/&" ;;,)

TAX MAP — S PARCELOV aels

TYPE aoc | 6( O

ISINGLE FAMILY OWELLING 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 I ALSO AGREE TO COMPLY

WITH ALL M,O.S.H.’A. REQUI‘REMENTS_IN _TES_TING THIS LOT. » . W‘b ‘\/t @[A

(SIGNATURE OF APPLICANT)

APPROVED BY

FOR - : _DATE
REJECTED BY FOR A — DATE
HOLD PENDING FURTHER -TESTS DATE.

S

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LIN}. i

PRE-WET J TEST - If DROP

DATE TEST NO, DEPTH START sTOP START STOP TIME
ls Js8 s F [ T290 [T2495 Toads [T2es or
g | | 3 DI .
2-5 3.5 } 471 ys /z—,e/é J2yg [ min
, 2\/ | 13 Oy
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TESTED éY J v
0= 72 <
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Preliminary Plan ‘ ‘ T A
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- s - - - R R D N R -

; Yy SEQUENCE NO. | THIS REPORT MUST BE SUBMITTED AFTER

I 4331] moeuseony STATE OF MARYLAND WELL IS COMPLETED.
P - : WELL COMPLETION REPORT g COUNTY

. : FILL IN THIS FORM COMPLETELY o

§ - - PLEASE TYPE - - -|numBer A A \qu
T PERMIT NO.
ST1C0 USE ONLY DATMEM WELLDCOMPLETED Depth of Well ‘ FROM “PERI I O | WELL"
7z 2 98 17 2o 58 Wy G
| 15 - - 28 29 30 31 32 33 34 35 36 37

OWNER_ OCHI OOy CPOMIA T - - . L 3
| STREET OR RFD____— ““Hy i ' “TOWN /5y + N
'SUBDIVISION COO0N Ak ey . R |

" WELL LOG
Not requ:red for driven wells’

WEEL HAS
'(Clrcle Appropriate Bo:

L . PUMPING TEST -
. STATE THE KIND OF EORMATIONS PENETHATED THEIR _— .

i GOLOR, DEPTH, THICKRIESS AND IF WATER BEARING | TYPE OF GROUT'NF MATERIAL (Clrc|e one) . HOURS PUMPED (nearest hour) 3
ST e e ] oy | o (M eeTONTE O Bl | 75
additional sheets if needé FROM T_(«:;,
= - be?f'"g NO. OF BAGS_ l _9_ _NO. éF Po}uNDs isng PUMPING RATE (gal. permin.) £~ |
TOP SOI 0 2 GALLONSaO&WAIEB‘x e METHOD USED TO M 1?—.:
Nsuetle, 2 | /4 DEPTH'O‘F*GF!@Tﬂﬁmww'nemstwm | MEASURE PUMPING RATE =
L 1 ey N ; =, '
: 4 e e "° TOPSE }-c:)r-sw@aeﬂom\ | WATER LEVEL (distance from land surface) i1
' 5&1J If 4( : ~ an (enter 0 if from surface) . 1 L ) / . )
P8 ot ¥ v [ oasing.  CASNG REGORD 5~ . .. gBEFORE PUMPING f/f LU
/’1169‘ w by ; ; K ; R e et 3 b 7 20 S
| Y5  Een [S[T] /,2.2.
‘y J 9 {-Insert WHEN PUMPING ft.
and Stese appropriate RN

NCRETE:
below': /. lvpu'-rrcl Lg'r!rgn'l TYPE OF PUMP USED (for test) :
{ o S .
LT " air iston " | turbine
MilN " Nominal diameter Total depth EI IEI P )

. CASING -~ top (main) casing.. .0f main casing other
“TYPE (nearest inch)t 3~ ( nearest foot) cent'rifugal . E] rotary (describe
27 . 27 below)

_L_F"’ WA /L /B

61, 63 64 66 10w

: jet imersible
N 27 ) :

;- . PUMPINSTALLED - = |
" DRILLER INSTALLED PUMP - - YES @
(CIRCLE) (YES or NO) ™ . ‘ E

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

" TYPE OF PUMP INSTALLED

* “diameter- ¢ depth-'( feet)
. Ry

screéniype  SCREEN'RECORD

or open hole : ‘PLACE (A,CJ,P,R,S,T,0) . .29
et ’g'rl LEBWEE'I |H|0|‘~ - IN BOX 29. :
appcrgpgale _’ srove  woe | -8AAE/L\8:\1T§( PER MINUTE
below |P !L I |0 I T | . (to nearest gallon) 31 35
» ) {‘IE PUMP HORSE POWER:

N g 3 4

‘ A DEPTH (neafest ft. ) ' 1 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS ' v . - L. .2 Fit.), . - F
: yes T et Vil o} ZS 3 ({ﬂﬂ YHEIGHT (circle a ﬁ) riate box .
WELL HYDROFRACTURED ’ 8 8 11 - 15 17 pprop
. E A e and enter casmg height)
- C, s above
CIRCLE APPROPRIATE LETTER . M = 30 32 ] LAND SURFACE
" A WELL WAS ABANDONED AND SEALED s .

A FENTHIS WELL WAS COMPLETED - P N g |:_| below - Z (n?g;E)St)
E ELECTRIC LOG OBTAINED ‘ R 3 33 41 . 45 47 S Bl 49 50 51

£ :
P 1V’VEESL"II’_ WELL CONVERTED TO PRODUCTION . . LOCATION OF WELL ON LOT

N - SHOW.PERMANENT STRUCTURES

| HEREBY CERTIFY THAT THIS WELL-HAS BEEN CONSTRUCTED IN

.ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"" AND - AND INDICATE NOT LESS THAN

IN CONFORMANCE WITH ALL CONPIEIONEOS':!T@T.FI% I{IN };I'FI:EESABOVEf @ " TWODISTANCES - ]
CAPTIONED PERMIT, AND THAT THE IN A ENTED. |« .
" | HEREIN IS ACCURATE AND COMPLETE TO THE BEST -OF MY | (MEASUREMENTSTOWELL)
| KNOWLEDGE. . . ] ] ; ,
' 'M f ; R AR R L
DR RSLIC NO| AL PRt ) - . - . ) :
| Lon 7M . : . ¢ R u/e{/ 60 .
; YIDRILLERS SIGNATURE = “NeERT e N BOK® 68 - ' ) 4 i ‘
=" (MUST MATCH SIGNATURE ON APPLICATION) m,\, Ly ]
(NOT TO BE FILLED IN BY DRILLER) ) V.-
LIC. NO.1 WDJQL oy LT (EROS) o WQe T el A
g 2 " 70 72 ) .
SITE SUPERVISOR (sign. of driller or journeyman : . 6e - Ll 74 75 76
responsible for sitework if dtfferent from pegrfyttee) TELESCOPE . .. INDICATOR . - ‘= *-: OTHER DATA

CASING %% %y

s By

§

T ®cOuNTY.
DENV-CRO7 . QCOPNTY




7 EMERGENCY/TEMP NO. IF ANY

| -
a1 _ IE%%USSECEIT&) STATE OF MARYLAND STATE PERMIT NUMBER .
KN . ; PERMT TO D@/LL WELL o m CI‘-I —{rﬁ‘(q -
o N ) > please p”m or type S T finn this form completely 7
Datee T (APA) - - ADEC. 4 B3 LOCATION-OF WELL CG# S .
0]OD|q OWNER INFORMATIO ) Howa 'd e
SR "*MM"" oo v 137 ) > 8 COUNTY .
L ﬂsoetqngef . Dade CUE ' C‘/T'OT ?I”C"Dﬁi\f*\[ -
% ,.,,Last Narge e Owner - *Firgt Name - . - 34 i 23 SUBDlVISION e ] 42
B Bt} -
& Kasio Strget et Py SECTION R LOT 19’ -
36 i “"'fi . Street or RFD I 52 - .
) . New Carro!ton Md 20784 - él Glenwood ]
: 57 7 Town 707 State 72 Zip 55 NEAREST TOWN - T
DRILLEF\‘ INFORMATION ’ T 1 T o
b T ; MILES FROM TOWN (enter O'if in t L S Moy
b GeorgeF Easterday oM W 040y - (enter 0 if in town) AR
Driller's Name T 76  License No. 1 Bl14] " - T A TR -
1. 2 Py S -
Lo L. Frankhn Easterday, inc DIRECTION OF WELL FROM. | | Danmark Drive = - |
- < Firm Natne TOWN (CIRCLE BOX) , 11 NEAR WHAT ROAD 30
S 9265 quwn Church Rd MT Alry, Md 21771 , UOCN VélHéCH Sng OF ROAD NOE:ITH
AN ) S . ) ' (CIRCLE APPR PRIATEBOX) -
) S : i ) (wii2)
) / ? A y ’s ) E @E@ST
§|gnature /) A Date-, 5 700
B 2 I E wEc: INFORMATION : s 3! msm“——“ucs FROM now T
: APPROX. PUMPING RATE — - e
eof (GAL. PER MIN.) _ 8 2§ . ‘ . ENTER FT OR M' 38 3
- AVERAGE DAILY QUANTITY NEEDED : 509 3 TAX MAP: BLK: : PAHCEL e
_(GAL. PER DAY) 14 20 % E

USE FOR WATER (CIRCLE APPROPRIATE BOX)

" {?-IE 1 PUBLIC WATER SUPPLY WELL -
"' .
; ‘fTEST OBSERVATION, MONITORING

ot 2 Linadotes

«GEO- THERMAL

- NOT 70 BE FILLED IN- BY DRILLER
HEALTH DEPARTMENT APPROVAL

B cqxo_

COUNTY.NO..

N
AIR-PERcussion ROTARY (Hydraulic Rotary)

Ié ~AIR-RO rarz p

o%i  OF . 300 . 3
APPROXIMATE DEPTH OF WELL L | FEET ;
ok : 7 28 i
R : 6 NEAREST
APPROXIMATE DIAMETER OF WELL : A ,N‘;CH
-~} - %5 - = METHOD OF DRILL‘/NG‘ (citcle one)‘ S e
BORED‘ ;o1 Augered) JETTED Jetted & DRIVEN

ABLEZ REVerse-ROTary DRive- POINT

b B - - . N B

other - - 1
i?’ REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) - .;;

. THIS WELL WILL NOT REPLACE AN EXISTING WELL '
7

{;

STWELL WILL REPLACE A WELL THAT. WILL BE USED
S A ST'ANDBY CONTACT LOCAL APPROVING AUTHORITY
LICY ON.STANDBY WELLS"® -~ . .

' S [ELL WILL DEEPEN AN EXISTING WELL 1. "

PERMIT UMBER OF WELL TO BE REPLACED OR DEEPENED R
(F AVAILABLE) 41 - - : 52

— — — — — —

EB

Not to-be fllled in by driller (MDE OR COUNTY USE ONLY)"

-GAP

APPROP. PERMIT NUMBER
R 57

, 6
peRMIT No. PO 9 = i 78

U

Pty

"3

| ggfg“ 5Q_q B E’%?S ()"ICI (s 00 9
SHO OR FEATURES OF - . (20
ngv; ,\LA(;\EJJATE W/ELL — . L O‘O [(/20/? g
"WITH AN X 6/4'N&EL15 £>
SOURCES OF DRILLING WATER : TAL

WRITE THE BOX NUMBER
FROM THE MAP HERE \(/c_7

sod O / 1. %
E 000 A0«

\ 526q 000

-— ‘,’
DRAW A SKETCH BELOW SHOWING LOCATION OF- WELL 'IN
-RELATION TO NEARBY TOWNS AND ROADS AND ‘GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUN TION

SPECIAL CONDITIONS

NOTE = APPROVING @UTHOR!TIES SHOULD USE SEFARATE SHEET IF NEEDED =

D,’ENv-Pemi:_'w




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

APPLICATION FOR. PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

fa’New Installatlon ., 9’/ :~.:“1 :-“”g ' : .' , | ,"fReceipt $
o Replacement o ~ rDate _.' . ST
: 4 Name of Installer #ﬂ?él((,{@/ M ;g/kﬂp ' Tel;ephone 30(-7% 75'20
... License Number /5'527 s R R AT
: Certified Well Pump Installer _“ Well Driller , v_'Rengtered”Plumberf-gg:
o Name' of Property Own; /4\1“} Bﬂx l‘d&w& - . Telephone zo/-3;78%
. subdivision CHy [ A

., Lot ¢ ZZ ' Well"l‘a'g#'
“site Address 33 4 534 22@&_ Y4 2 oot o

- - e - - —..."-9- - - - - - - - - - e e e - - - - - -

. Pump L o ‘Motor: - = . _Pitless Adapter
1. Type R Horsepower qu o 1. Make .
- "a. Deep well Jet o - 2-RPM __-__... . .. 2. Model & __ -
b. Shallow well ,‘je/t S 8B Voltaxe ,2 3. Depth
“¢c. Submersible & ‘ *a'». 110 -
. Make __Jucpeexze “b. 220 7
. Model ¢ R
Capacity S . " GPM L A ' - ~
Pump exceeds well capacity -~ Yes __ - = No . / )
If Yes,. is low pressure cutoft‘ switch installed‘> Yes No
What methods ‘are used to protect the . pump and electrical wiring from.

RN A I

;vibrations" Torque arrestors ‘ (O ‘Cable guards _ 7 - Other N

. Tank o - Pipink. . Well data :

S 1. Capacity fk@’d/( o 1. Type Wo[)/ 1. Depth //06 ft.
2. Pressure relief" v 2.8ize 747 2. Yield ____ GPM
" valve? _ L~ P 3. NSF and/or BOCA 3. Static water
L o . . . . Code approved : level- : -f't'.’ i
4. Depth of supply - 4. Will water supply
" line 3 7+ -~ be disinfected by .

instal ler° _ ﬂn |

1 understand that 1t is my responsibillty to notlfy the Howard County Health
Department when the lnstallatlon is: ready for lnspection (otherulse thls permlt'
- is null’ and vold) L : . _ . .
All 1nformation given above is true to the best of ny knowledge - :

I OVL : Slgnature‘ of Appllcant' é&%@ % W

53.%-52“ L :
/d7,, | A=':' : : ‘Date: 4724/?7

Note: A stlcker lndlcating approval/status of the installation will be placed
on the well casing at the time of the inspection

- HD-215




PLOT PLAN
3340 DRIVE
LOT 19
TAX MAP
GLENELG M.D. HOWARD C.O.
_SCALE : 17=50’ - MARCH 1999
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Note; This is a building and improvement plat only and should not be used to establish prdpenylinesi

Sl ne et GLEME:LG
'.‘ L " oo HC}u_)ayd C.au;dy Md L
e camnery - Soele £ 160 f.f,;*:‘:a:;’;)? Ly

- hereby‘cemfy !hﬂ a careful tranm tapo suivey has been
madeof the lmprovomonls onthe pfoperty shoum

" LAND sunvsvma snemﬁemuo

"Po BOX 147 . uuam.,mnvt.mo zo,"'




