1o LD~ 0S-YyE27

et PERMIT

| | p_S5CACT A
0 S o .. SEWAGE DISPOSAL SYSTEM

_ A 43094
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 5th

BUREAU OF ENVIRONMENTAL HEALTH

e wpexep el

Jack Fyock Septic Service , ISPERMITTED TOINSTALL __X___ALTER.
ADDBESS 13775 Tfiedelphia Road, Glenelg, MD 21737 . PHONE 988-9270
SuUBDIVISION___Brierly or__ 21 ROAD _13710 Highland Road
| PROPERTY OWNER _ ___ lovena Smith v
ADDRESS 7

SEPTIC TANK CAPACITY _1250 | GALLONS
NUMBE'R OF BEDROOMS _4

180 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED __180

TRENCHES - Trench to be 2 feet w1de. Inlet 33 feet below original grade. Bottom maximum
depth 73 feet below original grade. Effective area begins at 3} feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Starting from' the last breakpoint in the left lot line (172. 90'/391.84"' inter-
. section)., start the first trench 50 feet up the 172.90' 1ot line and 90 feet

: off this same lot line. Run trenches on.contour to left. side of lot.
NOTES . - No trench to exceed 100 feet in length. Prowvide 6" ~ 8" djameter cleanout and
' cap to grade or above on septic tank. 9R S[4[05 DIKS

PLANS APROVED BY ' Mark Rifkin : ‘ pae_06/25/93

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) AFIE 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 OFI ABS

PERMIT VCID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DI‘AMETER 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.

NOTE: DISTRIBUTION BOXES I/IUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

" HOWARD COUNTY HEALTH DEPARTMENT | | ' DATEjé’fﬁ?

v
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DRYWALL INSIDE DIAMETER _~ FT. EFFECTIVE DEPTH BELOW INLET == FT.

ABSORBENT AREA -2 2~ sq.FT.

HEMARKS?/«Qg %5 I SYSTEM MOVE;B %@»ﬁ“@ CLDSER TP Wk e

BY INcYNLLER REQUESTED MD L PERC NOLE TO CoNEILH

spAls i

g19¢/5 =T ADp'L pERC. #OLE DG S [2=0k

Fv %?//\JM Of YD cOvER Mﬂ.

DATE SYSTEM APIsROVED N QR‘{%S 3 INSPECTOR H > f?,; ngke@




o
w

PROPERTY. OWNER

APPLICATION

A V,,?a?f/

\'p

PERCOLATION TESTING

ot

HOWARD COUNTY HEALTH DEPARTMENT A . J‘ /7/
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ' 9 )O ;8}

TELEPHONE: 461-9933 ) : DATE

TO:  THE COUNTY HEALTH OFFICER
, ELLICOTT CITY. MARYLAND : '
1 HEREBY AP?LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

RussEt— Lovews Shith
3790 HIC /MNO RO o seo977
PROSPECTIVE BUYER H EN RY L RILEV )U\{S : B - TA5 =272

2600 WATERSVILLE RED
MT ALY | MDD S>1771

ADDRESS

ADDRESS PHONE 705&’ '9937 .

. PROPERTY LOCATION:

CTAXMAP —=— L PARCEL #

SUBDIVISION QFIQ,U 5(//%0/V/S/OW | — _ LOTNO. %/"2/ o7 JZLHQ//
12372 1C H ///w Ro4ap //&MHM CC)

ROAD AND DESCRIPTION

217 /G227
2Y e T

T ‘\_._ y ' .5

e - "‘ . R

.suzzos'vuor 5. 00 46':/ : | Lf TYPEBLD(;. S/WG/-£ r//W/LV

(SINGLE FAMILY DWELLING OR COMMERCIAL)

_ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN'I"IL PUBLIC FACILITIES BECOME AVAILABLé. | FULLY UNDERSTAND THE

91Z-aH

(HOLD PENDING FURTHER TESTS HQLD F@ﬂ— PC‘A'I i PEA (\/ M DATE |

FEE CONNECTED WITH JTHE FILING OF THIS PERC TEST APPLICATION IS ! N-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

'é:i "
WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LO O K :
4 - (SIGNATURE OF APPLICANT)
APPROVED BY _. : : el FOR E DATE
REJECTED B8Y __FOR ' — DATE

REASONS FOR REJECTION OR HOLDING .

'HIS IS NOT A PERM
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| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

THE LAND RECORDS OF {HOWAKL- COUNTY,
MARYLAND, AS REFERENCED HEREON. = 7~ "
REFERENCE JOB NO.

AT Q00 o 374

VANMAR
ASSOCIATES INC.

Engineers- Surveyors-Planners
310 South Main Streer. Mount Airy. Maryland 21771
1300 8292800 (3041 831-5015




HOWARD COUNTY HEALTH DEPARTMENT

bece M. Boyd, M.D., County Health Officer
February 8, 1996

Ms. Lovena Smith
13710 Highland Road
Highland, Maryland 20777

RE: Brierly, Lot #21
13710 Highland Road
Well Permit #HO-94-0413
U.V. LIGHT TREATMENT SYSTEM

Dear Ms. Smith:

This is to advise you that the septlc system for the above referenced
property was installed, inspected, and approved on August 28, 1995

The treated water sample recently submitted for testing was free of
coliform and fecal coliform bacteria at the time of sampling and is
bacteriologically safe for drinking. ‘

COMAR 26.04.04.09 prohibits approval of any water supply with
bacteriological contamination.  This department hereby grants a Permanent
- Deviation to that section of the regulation of the condition the ultra violet
light disinfection system effectively maintains the required bacteriologically
free condition of the well water supply. -

Furthermore, it will be necessary for you to comply w1th the following
conditions:

1. The system should be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. A yvearly bacteriological analysis be performed by a prlvate 1aboratory
certified for water testlng-

3. Notification of the above condition should be given to any potential
buyer/tenant if you decide to sell or rent vour home in the future.

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




Ms. Smith Brierly, Lot #21

FINAL CERTIFICATE OF POTABILITY

Based upon installation of an ultra violet light disinfection system, this
certifies that all sampling requirements of COMAR 26.04.04 "Well Regulations"
have met for the water supply system installed under permit #H0-94-0413. No
guarantee can be given for health protection beyond this date of issue. Based
upon satisfactory investigation and evaluation by the Howard County Health
Department, the Maryland Department of the Environment accepts this water well
system as required by COMAR 26.04.04.09.

Dates of Treated Water Samples: October 27, 1995
C January 30, 1996

Date of Well Completion: April 12, 1995

T K 0l

Donna K. Sce, Sanitarian
Water and Sewerage Program

DKS




" EMERGENCY/TEMP NO. IF ANY - J‘%

T eI e Tm’STAYE'USE'INDUSTRIEST T T
. " . JESSUP, WD 20784 . .

1281 A SEQU-E'NCE'NO — 1
! 8204 . (DP USE ONLY) STATE OF MARYLAND

”(THIS NUMBER IS TO BE PUNCHED

A APPLICATION FOR- -PEFIMIT TO DRILL WELL

‘STATE PERMIT NUMBER

IIHIoI RHTERTE

___IN COLS. 3-6 ON ALL CARDS) -~ . _ EEEREE E , please print or type
_ Date Received (APA) - S

= B|3|

LOCATION OF WELL

-1 ﬁll:nmlsfmnoamlefely

. OWNER INFORMATION. -
_ SR B_I_L?IAIL\I}I [

IIlIIJI

First Name-

@SJ;I c-I\HI

IIIIIIIIILLII

“IIJI annnfy * secron LI T]

Lot

lch ks I\LISI\II

. 70.State 72

o 'Aaar'e'sst e

DHILLER INFORMATION o . MSD/MGD/MWD

52 NEAREST TOWN

' MILES FROM TOWN (enter. o
F‘a}n qvnIr .

Panl M

. Driller'E Name -

I\I\I&IIIIIIIIII
if in town) Ig | I IMl'I l

76 77 78

‘77 License No. 80 - B | 4 I

_Firm Name .

G Rﬂonr.ﬂarr Rnnq' Corn

" DIRECTION OF WELL FROM |
_TOWN (CRCLEBOX) |

) slgnature L I : ) . Date

3/15/95

5 2

(GAL PER DAY)

WELL INFORMATION

APPROX.‘PUMPING RATE (GAL PER MIN) E]:]:]:]:]

AVERAGE DAILY QUANTITY NEEDED h]sbl 1 1 l ]

APPROVAL)

' USE FOR WATER (CIRCLE APPROPRIATE BOX) -
\{o |y lome (siNGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

-"PUBLIC :OR: PRIVATE WATER COMPANY . (REQUIRES i
E APPROPRIATION PERMIT AND. STATE HEALTH DEPARTMENT

TAX MAP: . BLK: .. AP_AFA(C_EL';.____

ON WHICH SIDE OF ROAD - "~
(CIRCLE APPROPRIATE eox)

34 35-. 37

DISTANCE -FROM ROAO

ENTER FTOR MI o
38 39

. NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL =~ -

A+/3094,

COUNTY NO. )

=] FARMING (LIVESTOCK. WATERING. & AGRICULTURAL I B ,bward

. IRRIGATION) ST aﬁlﬁv NAME

n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV S e
OTHER (REQUIRES APPROPRIATION. PERMIT)- e T, sianatuRe

SSUED -

48 CO S|

INSERT S

IGNATURE ’

TEST, OBSERVATION, MONITORING (MAY REQUIRE “ | NORTH : CEAST
APPROPRIATION PERMIT) = - . ... s- .. | GRD I:L_I_I__I_I_.I5o’ ofoilof - GRlprgIOIéIOIOIOI

APPROXIMATE »OEPTH_ ‘OF WELL @EED:I FEET

SHOW.MAJOR' FEATURES

B -+ |- WiITH AN X

METHOD OF DRILLING
' BORED (or Augered)

§ _ ) SOURCES OF DRILLING WATER
T Lp NEAREST -
_}APPROXIMATE DIAMETER OF WELL. SRR vund SN (RS B :
— — 13 2’

3.

v JETTED ... _..letted,s DRIVEN -, |,
ST i .,...;,—?g'f i
si FROM THE MAP HERE

BOX & LOCATE-WELL ____...

~\WRITE -THE BOX NUMBER ==

OF.

AIR ROTary T .ROTARY (Hydraulcc Rotary)
CABLE : : -REVerse-ROTary Tk DRwe POINT :
" other. - : : :

%o@‘”

REPLACEMENT OR DEEPENED WELLS o
(CIRCLE APPROPRIATE BOX) "~ . -~ L~
HIS 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-CONTACT LOCAL APPROVING AUTHORITY FOR_ -
" POLICY..ON STANDBY. WELLS : S :

THIS WELL WILL DEEPEN AN EXISTING WELL
_PERMIT NUMBER OF WELL TO BE REPLACED OR- DEEPENED

(IF AVAILABLE) . 41‘

TTILLLL Il

"Not to be filled in by drifler (OEP USE ONLY)
. APPROP. PERMIT NUMBER | ] ] | |G|A]P [_L ] J

FORCE m mrggLs PERMIT No.
57 68 ' ooX

70 71 72 73 14 75 76, 77 .78 79

- SPECIAL CONDITIONS

- NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF. NEEDED

- COUNTY

Ilmn Fru‘I’ OI\ey 30{«9,5(«??5{



3887 | seovence el STATE OF MARYLAND - | /S BEPORT WUSTBE SUBMITTED WITHIN.
! 366? (DENV USE ONLY) WELL COMPLETION REPORT. IS -45 DAYS "AFTER ‘WELL 1S: COMPLETED .

- > A:'COUNTY

| (rHis’NumBER 1570 BE PUNCHED - (FILL IN THIS FORM COMPLETELY , 4 @q.sl
1in-coLs. 3-6 ON ALL CARDS) : NUMBER A 3
] - PERMIT NO

"ST/CO USE-ONLY- pER R
o FROM PERMIT TO DRILL WELL"

J DATE Received - i |- DATE WELL (‘OMPLE’, D-

| IﬁI“/I/Iﬁl?IZA;{ - [OI‘*II 219 ISal-rr 3I0 0f | o
S (10 NEAREST FOOT)
|stReET ORRFD_ lastname #lgh /Clﬂd Eo’ firstname - TOWN CIcchSV/_//G‘) ,~. R
- SuBDIVISION Bnefl\/ . __ SECTION:A -~ Lot 2 R
WELLLOG . - " GROUTINGRECORD _vee. o "C"3"'7 ' o S
- Not required for driven wells - = - |- 'WELL HAS BEEN'GROUTED - ™7 e Sl I :
STATE THE KIND.OF FORMATIONS - . (Circle.Appropriate Box) A ! ?  PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - | " TYPE OF JING MATERIAL -+ “
— FIIg!rclgslfS:eAND IF WATESE%iARING 1 CEMENT@ jNTON‘TE CLAY B HOURS PUMPED (nearest hopr)
. o . - if water 46,
addmonal sheets if nee@edI FROIVI iTQ:; ‘ | beanng ggL(L)g h?;gi o NO. _QJ‘= %UNPS 41:00 : E,Umzlr:g ZQT)E (g?'. per.min. Ln-.
Overburden {.,. 04 25 | DEPTHOF GRQUT SEAL (tqnearest foot), . - }{.\ME,T\'S*SSEUSE&PT,SG RATE. .Sdgmus\hk_ 1}
“soft. Sﬁale '25 557 SRS | fmm]j ft. to@S[Ej:]f{” WATER EEVEL (dlstance from land sy ace)
GraY Rock . | 55[300 x - ~ enter 5 7 e BEFORE PUMPING '

' watcr‘ was encouni.e’iféd at |
190“ - B

enter O if from surface .
__casing . CASINGRECORD. - - 1
o/ types \- . - . WHE:N‘PUMP'ING , UJH
et \ - _
e STEEL CONCRETE  TYPE OF PUMP USED (for test)

a'pprppriatg )
. .alr ' .plston : . turbme

- code’
: PLASTIC OTHER 1. 77 -

i
3

below
| —-

R RN 73 S other -
MAIN - Nominal dlameter Total depth - cemnfuga| [E rotary - - (describe -
CASING " top (main).c: mg of main casing . - S . S pelow) -
- TYPE. . (nearest’mch) (nearest foot) - : @‘ L R
o P o Iet bmersible © -
: \/ . » B :
[® EHS |ca|o| T | =

PUMP INSTALLED

“DRILLER WILL- INSTALL PUMP YES‘
" (CIRCLE) (YES or-NO) - i

e bt b o o & - | .IF DRILLER INSTALLS: PUMP, THIS SECTION R B
» 1l L L SR 1 | "MuSsTIBE COMPLETED.FOR ALL WELLS - -
. = — - EXCEPT HOME USE - - = L
5 §,° [,e::n 4ol s————CREEN RECORD . | TYPE OF PUMP INSTALLED . *: . D )
i [S[T] " PLACE (AGJPRSTO) . .
- insert- \ - ==l Bl INBOX - SEE ABOVE: - =,
I appropriate ). S EEI’ "BRONZE CAPACITY: .
: o a-bc.‘}‘.’e. : - * GALLONS PER MINUTE ....
elow - PLASTIC (to nearest gallon) ‘
B ENECE S ___eUSTe ofR_| L e Illl g
| IN: HARD ROCK AREAS IDENTIFY SPECIFICAI‘.L?Y R G

Ral Voo e PUMP\COLUMNLENGTH ....
‘WHERE SATURATED FRACTURES WERE OBSERVED DEPTH(nearestft) o (nearest ft) -

. B ] 47
B e B oY o = e 7
. b _:'-.WELL HY_'DRO'FRACTURED . T = —N= 4 ¢ LAND SURFACE '
R BT e s 2 e I I II__I lsﬁ'l B below § - -(nearest
~GIRCLE APPROPRATE LETTER | 1 ] B s AR I II I" J e i
| j'CVX.“E%%.!Yé%?t”&%‘%%@ﬁ&?&’s*9 . i - Ix : ' ' '!.;J. L o semoor wew onior

SHOW PERMANENT STRUCTURE SUCH AS -
. BUILDING, SEPTIC TANKS,AND/OR . . -~
_LANDMARKS. AND INDICATE NOT LESS
“THAN TWO:DISTANCES- L
'(MEA?REMEN S TO WELL) .

__\L

'GRAVEL PACK

' SENTED HEREIN'S ACCURATE AND COMPLETE TO'THE BEST OF IF WELL DRILLED'WAS::- o - 71" -
| MY KNOWLEDGE: 1 i FLOWING WELL INseRT * " [ ] kel
399 — " |EMNBOX68 . - & . '
: NG £ 4 LMDE USE'ONLY = -7 - = ' SR O |
s R : . ‘(NOT TO BE FILLED IN BY DRILLER) ] . Pl d
.. | DRILLERS SGHATORE 1 v €Resy - o wa .g
1 (MU Tﬁz H ) B T . S 74 75 76 - :
| ( S Cl SIGNATURE Og APPLICATION) -1 .7°D~f v. o 72[:] ’._ . Djj N ‘f, 1-
SITE SUPERVISOR (s;gn of driller or journeymari- ATEI-ESCOPE LOG S . I'OT,HER DATA =1
responsible for sntework if d[fferent from permlttee)" CASING L INDICATOR S O s

. RN v



