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7™ PERMIT ¢ ..

N . - SEWAGE DISPOSAL SYSTEM : A 43308 \\\
3 DEPARTMENT OF HEALTH AND MENTAL HYGIENE - sen \
T 05 UIes36 " ostrer_Sth
" HOWARD COUNTY HEALTH DEPARTMENT o o DATE . 43/22
BI_..IFIEAU OF ENVIRONMENTAL HEALTH o " 7 /% 2
461-9933 l N D E X E D DATE SYSTEM APPROVED / .
: | © INSPECTOR CB
Polaris ‘Develdpmenf Corporation s ¢ _IS PERMITTED TO INSTALI: X __ALTER
ADDRESss 008 Eldrid Drive, Silverbsbri?g, MD _ 20904-3343 PHONE 301—680—9569
SUBDIVISION___Mt. Orange Estates __oT__6 ‘ ROAD _ 6632 Haviland Mill Road
pRQPEnTYOWNERV> I __~ Ronald C. & Carol V. Brooks 4
ADDRESS SR ~, :
BUILDING PERMIT SIGNED

SEPTIC TANKCAPACITY 1250 | CALLONS :
o — AND RETURNED :
NUMBER OF BEDROOMS _4 e /IQ/DZ 40D )\.[30(,7 —CEZQ poDL-

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 .

TRENCHES - Trench to be 3 feet wide. TInlet 3 feet below original grade. Bottom maximum
5 feet below original grade. Effective area begins’ at 3 feet below original
grade. 2 feet of stone below distribution pipe. -

LOCATION - Starting from the left corner._at end of Flagstem, ‘place distribution box 250 feet
up the 511.83' lot' line and 48\feet off this same lot line. Run trenches on
contour toward the same (511. 83)) lot line. Future trenches in both directions

NOTE . - No trench to exceed 100 feet in)length. ~Provide 6" - 8" diameter cleanout and
cap to grade or above on sept17 tank. 'O/({[_I?// TN R+
PLANS APROVED BY . Mark Rifkin - ___oate__1/28/92

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 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 AFTERTWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUSI 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTA'LLEFI IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

< “" e [i,«u?f/f’ﬁ-éé«gwf LT \}

SEPTIC TANK LEVEL A CLEANOUTS Tk
" oistrsutionsoxievel QK Bollls, i) e ﬂ&ty /
'\ DRAINFIELD/TITLEDEPTH___ & FT. TRENCHﬂ%D_ZI; ’3 __FT. INLET DEPTH __3 T
EFFECTIVE GRAVELDEPTH___ &4 - FT. TOTAL LENGTH &D &7 FT }*i&‘zm -+
NUMBER OF TRENCHES __ " ONE SIDEWALL/BOTTOM AREA 7 0~"°°sq. FT.
DRYWALL INSIDE DIAMETER FT_. EFFECTIVE DEPTH BELOWINLET - FT.
ABSORBENT area_ 70 so FT.
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APPLICATION

A

3
#3308

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT

’ 5
BUREAU OF ENVIRONMENTAL HEALTH ~ DISTRICT :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . . _ _
TELEPHONE: 461-9933 . ' . DATE _12-29-88

TO:  THE COUNTY HEALTH OFFICER :
ELLICOTT CITY. MARYLAND | E : - ‘

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

pﬁopém-y.ovmén A_.-"—"N’e%m:%r %ﬁﬂ// C Y &/‘0/ y v@f M&‘

aoomess _ Rte 1 Box 520, Partlow, VA 22534 wone 30/ L FO ~O/L5

PROSPECTIVE BUYER __ L01aTi8 Development Corp.

ADDRESS

3414 Morningwood Dr., Suite 1, Olney, Md 20832’ ‘fuone 301-774-8082,
o ) e, N e

| PROPERTY,LOCATION:

SUBDIVISION Mount Orange Estates LOT NO. 6
, CL3Z | . , |
ROAD AND DESCRIPTION #6:’_5@=‘Haviland Mill Rd .5 Highland , Md 20777
TAX MAP ——:M——-—-PARCEL s 144
SIZE OF LOT approx. 3 acres ’ : TYPE BLDG. Singie Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

K]

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TvO COoMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. > Q/
(SIGNATURE OF APPLICANT)

APPROVED BY ____ e FOR DATE
REJECTED BY . FOR . DATE
HOLD PENDING FURTHER TESTS S _ , DATE

REASONS FOR REJECTION OR HOLDING

BLUG. PERMIT Sheeiy-
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INDICATE NOR AME ADJOINING ROADQ ﬁ BASE LINE.

H/W/LA'# -

DATE; TEST NO. - . DEPTH START PR 5769 g STA_RTTEST- ) DR::OP TIME
, , ' - 27 Li-d 5 /B2 3
_If@()/g? | ?’( o W D ;\? I 22,3 125 y/:22.1 2
A / -
_{ s u,% /o WSS . S -
-2, . o 7= :
R M {7 - ///ngv () ~ : : - i
Visual | /D | 202 \Fiad 3 cdaws |
RN VAR IE 50 EE
3 / LM R RO Iy % V—p {?) s :
Vieval | 11 oo alfmad 3oy |
g9 Y5 ({5 /(:{%/_L s |7l 86l 2
T e

1S s ‘me[;s 2 elaly,

s _HOLES D0G PER PLAT

TYPE OF SOIL

- TESTEDEY M«R :%:icfﬂ : ALSO PRESENT b #@Zfﬂéﬁ’ "a_. .




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

Bl1

9064

2 3 ‘ [5]
{TH!S NUMBER IS TO BE PUNCHED *
IN-GOLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND -
APPLICATION FOR PERMIT TO DR/LL WELL
| please print or type

STATE PERMIT NUMBER

Hlol-1Z1g1-Llal#15]

fill in this foorm completely

Date Received (APA)

L_LLLLl_QIﬁJLI OWNER INFORMATION
I{'Iﬁ |f;rfi|/“|fi ClHlRlolelgnlowla L1l ]

Last Name First Name

LOIR’I EAGRNAREENYEEN | |
r /K RIE IR e mIeJPI”I?IfM

Town O State 72 Zip

B | 3 | LOCATION OF WELL

DRILLER INFORMATION

Jrﬂers ame { 7ﬂ’ 77 License No, 80
%ﬁ‘%@/ﬁ Mn_. ﬁ(},ﬁ[ / /’)FM( /mg

Add5'5>/2 ML/EJM éuw; )%(/ 2/77/
///f/ ?Z”

gple e Praga 2414

[Z[3[f] ]

o2 B8

AL LJAA T T T T T11]

L Ly AR 2] 1ES W IFE]
SECTION EED LOT
AV el TTTTTTTT]
wiLes From TowN (enter 0itin towny (¥ 1 [ | I'gg [1]

8]4]

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

| /\%M Yndl Frod

NEAR WHAT ROAD

—

a B|2I
N

SigAdtlre
WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ...--

@i/AEE'OP(EETIDDé{\T)YQUANTlTY NEEDED I\ﬂglél l I I ]
20

* 'NQRTH

ON WHICH SIDE OF ROAD

(CIRCLE  APPROPRIATE BOX) E
o T WEST[G]ERST

SOUTH

s )1/ [o]o ]

DISTANCE FROM ROAD ‘;

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

HOME‘ (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE. AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) z'.j

PUBLIC OR PRIVATE WATER COMPANY' (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

' TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ENTER FT or MI
. 38 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT A:jOVAL

’/ffof’ |

ﬁmma/

COUNTY NAME COUNTY NO.
STATE
. SIGNATURE INSERT S
DATE ISSUED / A
mumwzl%ﬁ, @&o 22542
48 CO SIGNATURE QXP D

EORIET”IgI‘iI‘_iIOIOIgsI E’E‘T‘JI{)I?I&IOIOIOIOI

APPROXIMATE DEPTH OF WELL .E... FEET
S -

=

“Hh

NEAREST

APPROXIMATE DIAMETER OF WELL - INCH

METHOD OF. DRILLING (cnrc!)one)

BORED (or Augered) o JETTED Jetted & DRIVEN

=ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE " REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. (@Z’HIS WELL WILL NOT REPLACE AN EXISTING WELL

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 :

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wanso®) W[ T[T [I]]e

Not to be filled in by driller (OEP USE ONLY) C%S 7

APPROP. PERMIT NUMBER | | [ | [afalr] | l

172 73 74 75 76 77 78 79

1y

FORCE-INITIALS PERMIT No. |ﬁ| 9]—|g]§7| JQ]@] ’/]_, o

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

L ‘I/‘iz 9:30 c@ur B
SOURCES OF DRILLING WATER |

counces. 59 0PEN /t/o{{:;’
. | 6o’ CAS/ 6 fféﬁ
3IIR|TE THE BOX NUMBER /’3; g#éﬁ #@/9 Z

FROM THE MAP HERE . 3
@/@5 e A ¢,
Bl Yoo .

[ 7K oz !/7" 6 OF

—

-——

'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

i3

SPECIAL CONDITIONS




SEQUENCE NO. -

5*1 27

o]

(DENV USE ONLY)

 STATE OF MARYLAND
“"WELL COMPLETION REPORT

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

FILL IN THIS-FORM COMPLETELY . COUNTY
AL B G T woveen 4 Y2709
1 ST/CQ USE ONLY R % ¥ PERMIT NO.
DATE"Received « WEL -COMPLETED o Depth of: We R o FROM "PERMIT TO DRILL WELL” |
at S AN LEL s -
I-al‘_f,l TIV I13:I .I?I ! ;I IFI’?ZI L (glé,qg ,r_mgz!:iQQIngIZI&I34|Q|36|537|
OWNER . rapks : G v 2 {) .
|sTREET OR RFD___ @St hame f‘f‘a Vi /a_,zﬂ/; ff // ﬁ'jrs’”a’"e TOWN L[arkcm e

&

|susDivision MT. F ﬂ;ﬂgé ff?’&?’E(‘ SECTION____ ™

LOT

WELL LOG

1T . .- Not required for driven wells

- STATE THE KIND OF FORMATIONS
" PENETRATED, THEIR COLOR, DEPTH, -
- THICKNESS AND iF WATER BEARING -

DESCRIPTION (Use FEET- Check

additional sheets if needed) [ FROM.]|  TO -

beanng

’ xai! Eraf /}? e ﬁr

. i S i .
Sﬁ’ pl 2ie” | o557

1557

f\ﬁfif(

if water | -

GROUTING RECORD

Nes{  no
WELL HAS BEEN GROUTED .

- (Circle Appropriate Box) e { =

| TYPE OF GROUTING MATERIAL 7. -

: CEMEN<§|E" " BENTONITE'CLAY E].

‘GALLONS OF WATER .
DEPTH OF GROUT SEAL (to nearest-foot)

from| |- t0|3|v} I |ft.
A S T Ea ) TOP 7 52 5’ 4. 541 BOTOM ¢ 584 .
T - (entef O if froth surface) 4 v
cae‘;ing CASING RECORD

STEEL CONCRETE

E PLASTIC OTHER'

“appropriate-
- code . -
. below
=

Vcentrlfugal rotary-f o @
57

“ PUMPING TEST '
_ 'S PUMPED (nearest hour) .‘ -

F 11 "f
. METHOD USED TO-

PUMPING RATE (gal per mm --.

{0 nearest gal.)

* MEASURE PUMPING RATE. Ivla’ﬁ 7 A{ff'

WATER LEVEL (dnstance from Iand surface)

BEFORE PUMPING .E..
llﬂl

. TYPE OF PUMP USED (for test)

plston

_ WHEN PUMPING

27 27 .

— other
(describe
27 below)

. jet ) . @submersmle
=

turbine -

7

— — :
- " MAIN". Nominal diameter..  Total depth- .
CASING top (main) Casing of main casing -
TYPE . ° (nearest inch) (nearest foot) . .
ST 1 Gl
- Y
. ﬁ L OTHER CASING(lf Gsé°d .
c - diameter . depth (feet)
- -inch from to’
| R
: ’S\ ' L L )L 1
o
G L L . JL PR '
screen t%pe SCREEN RECORD T
or open hole -
/ Cinsert \ ISITJ IB Rl IHIOI
" appropriate " STEEL ~ BRASS OPEN
code BRONZE HOLE

" (to nearest gallon) -

g ) _ below
J % / _ e PLASTIC OTHER
. / :/” 7 R 3,«/ A 't-2 \é‘ ' DIEPTH(nearest ft.) ! “ap
A d Ay WA S0 ] ] Ilﬁlél | I |
. 6;'_7 . * . B
oyl Ao ' T T T T
. o 1 ﬁ/ﬁ:; T | £ (s: B % - 0 32 . 6.
. CIRCUE/APPROPRIATE LETTER - R T , —_ —T
A A WELL WAS ABANDONED AND SEALED e PAL L PR 0
P _WHEN THIS WELL WAS COMPLETED R B 57
'E. 'ELECTRIC LOG OBTAINED SLOTSIZE1L____2
_ P &IEESI,_TL WELL ACONVEj TED: OPRODUCTION : .A.,'B'?“QEE%EN .-'. :

P IHEREBY CERTIFY THAT THSS WELL' HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALI_ PUMP

" (CIRCLE) (YES or NO) -
EXCEPT HOME USE A __' '
'INBOX - SEE ABOVE: :

IF: DRILLER INSTALLS PUMP, THIS SECTION
TYPE OF PUMP INSTALLED ,
; A . ) 29 2 i' N
S e (TTTT]
[[ITT]

_MUST BE. COMPLETED FOR ALL WELLS
PLACE (ACJPR STO)
GALLONS PER-MINUTE o

PUMP HORSE POWER
" PUMP COLUMN LENGTH

(nearest ft) .!..

CASING HEIGHT (curcle appropnate box

above . and enter casing height)
/ LAND SURFACE
E] below

~50% 51.

(nearest
foot) .

YES (NOY -

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF_’

e from
‘GRAVEL PACK L

IF WELL DRILLED WAS _ .
FLOWING WELL INSERT

DRILLERS IDENT.NO.. | ‘ 2,3 §’ 3

F IN BOX 68.

B OEP USE ONLY

L, 37 ian o, |(NOT TOBEFILLEDINBY DRILLER)‘ )
DRILLERS’SIGNATURE 7 < N (E. ROS) wa
(MUST MATCH SIGNATURE ON APPLICATION) -. : . . 74 75 76 7
| "l o
SITE SUPERVISOR (sign. of driller or-journeyman | TELESCOPE  LOG .= . ' OTHER DATA
responsible for sitework if different from permittee) | CASING - INDICATOR. i

" LOCATION OF WELL.ON LOT

- SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS; AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN-TWO DISTANCES

EA! UREMENTS TO'WELL) .

BREEER €0 o

4,11:‘ AVIZ Fro &



PR N e o N g AN 'If\v;—v\,_&_\,‘,y‘;/\;__w,\;}‘;f\_~V‘_'_‘>h“;

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 my knowledge.

Signature of Applicant: %\ M

Date: - R6-92

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

HD-215

{“"l’é)lm/ AT\ ~~ HOWARD COUNTY HEALTH DEPARTMENT
A ' . Bureau of Environmental Health
) - . '3525-H Ellicott Mills Drive
" o : D Ellicott City, MD 21043
. : . 461-9933
“APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
‘New Installation X . Receipt ¢ 4//:‘7’277
Replacement o o : Date  glap/ez—
Name of Installer J'O"\v\ i"\ GASE\R ‘CLT - Tel'ephoneHO)&kﬂibq(oB
. License Number '&6)8‘3 , o e o
s 'Certified Well Pump Installer L Well Driller Registered Plumber _A
_ Name of Property Owner Rom + Cm‘o\e BWDOKS ~ Telephone(261)~ (80 - O 1LY
‘subdivision Mou T ZRANGEssTATES Lot # Well Tag ¢ HO - 8% - 209YS
'Site Address (Q(939\ HOAIL.QOML‘Y\A.LLQ,, Rdl ‘ - : ‘
‘Pump - . Motor - Pitless Adapter
1. Type. o B 1. Horsepower 5/cf 1. Make
a. Deep well jet : , 2. RPM : 2. Model #
b. Shallow well jet 3. Voltage _ 3. Depth
c. Submersible _ . ¥ . a. 110- :
2. Make Goof 0G” . b. 220 >
~3. Model ¢ L v . '
4. Capacity Y2 GPM .
5. Pump exceeds well capacity - Yes X . No _
6. If Yes, is low pressure cutoff switch installed" Yes =X - No
7. What methods are used to protect the pump’ and électrical wiring from
vibrations?_  Torque arrestors _ X Cable guards _ ¢ .Other _7afe .
Tank Piping Well data -
1. Capacity g X . 1. Type .(9(/(571 : 1. Depth 30  ft.
2. Pressure relief - _ 2. size /" 2. Yield 4 __ GPM
~ valve? _ Y¥5 3. NSF and/or .BOCA 3. Static water
Code approved _YZS =~ ‘level 1 ft.
— . Depth of supply - 4. Will water supply
\17-92- Wo OWDWJ(WM{% lne __3Yo be disinfected by
ef@ wav@ - installer? MO -

3
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_«TSEPTIc TANK
’ Top 4452
INv.INza38 &
INV.OUT - 439 °F
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