'PROPERTY OWNER M&*‘-‘é-l-ﬂ"H—-I-ﬁe—— JAES /Z/J///

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OL'I 3537% : DISTRICT 4th

A 43383

 HOWARD COUNTY HEALTH DEPARTMENT S DATE 9/23/93
BUREAOOF ENV'WTOSNMMENTAL."EALTH I N DEX E D DATE SYSTEM APPROVED z?-![‘f! i }
w3260 o — “inspecTor_ R4
Masonry Conmtractors, Ing. . - ‘ ‘ ‘ISPEHMITTEDTOINSTALL > _ALTER
ADDRESS 4219 Hanover Pike, Manchestér, MD v PHONE 410-239-8330
suspivision __Cabin Branch Farms or____ 7 _ ROAD ____3224 Starting Gate Ct.

ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS : . o

N ) . : X "'&:-,-" ,
NUMBER OF BEDROOMS __4 ;_ g REL: T W

N . - HANDIS JJWHB:I ‘BG S
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __/ y Q »

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximtim.
depth 7 feet below original grade. Effective area beginssat 3 feet below original
grade. 4 feet of stone below distribution pipe.

LOCATION - Place distribution box 180' from front (159 00) lot line and 100' from 1eft lot ~
— line (521.09) as viewed from Starting Gate Ct Install trenches an contour =«

NOTES L No.trench.oto exceed 100 feet in 1en,qth Provide 6" - 8'"diameter cleanout and
cap to grade or above septic tank. JK ML/ 11/3/?5

PLANS APROVED BY Ron Pinkl ey M . : L . DATE 1 1/4/ 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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE S?ECIFICALLY
: 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
8iD
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS i g "PERMIE W

. _ . RETU :
PERMIT VOID AFTER TWO YEARS S o /Zc/ RI\%ED /—y%

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. >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

N
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . Q@\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
- . ; °

CLEANOUTS OK‘ :
DISTRIBUTION BOX LEVEL ( K

© - SEPTIC TANK L_EVEL: 1255

DRAIN FIELD/T ITLE DEPTH 2 FT. TRENCH WIDTH __ 2~ FT. INLET DEPTH % FT.

' EFFECTIVEGRAVELDEPTH__ &~ FT.

NUMBER OF TRENCHES m

DhYWALLlNSlDE DIAMETER__ " FT.

+ :
ABSORBENT AREA 2; ] __SQ.FT.

TOTAL LENGTH ?Z’?% FT. 12 | .
.f.

" ONE siDEwALLBEFFoMaEs 7 2. ¥ sa.FT.

EFFECTIVE DEPTH BELOW INLET

-~ FT‘

Remarks: L} | 24

9%~ TRencd #1 DUE AP 5STONE 79 TRE i ]

B N

& TRENCH T STONE muppre of Ha Irtiace TR, Bor PPessthe
_ ) e = . e

(1]30 95" COVEOR TRiE~CH # | & TANK  ADb svom: 7o THeiw #19 v R i

/l//. /Ié3 fﬁ,?ﬁ, '“ &/;:/a//" 12/19"/;?”/}/ /(,m.é.é/ /MM%(\ =a///a"g{é4

%'OV£E&J /JﬁU!EiQA/NECyT ZE@M v o/ L) )/' . .
ef53 M WP T e e 1211493 Wovse porwp A Rir
DATE SYSTEM APPROVED [l iy Gf) ) INSPECTOR %njlwnmw/ %ﬁé&fﬁ?ﬁ/ ‘
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PLICATION

a_3383

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT , 4 ' B R
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 461.9933 . ‘ DATE 12/19/88

TO:  THE COUNTY KEALTH OFFICER

ELLICOTT CITY. MARYLAND

o

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

5 Oakton Associates, Inc.
PROPERTY OWNER

1200 18th Street, N, Washington, DC 20036,..(202) 457-8637

ADDRESS

PROSPECTIVE BUYER Anchor Caplta] Group

133 Defense Highway, Suite_206

(301) 261-8727

ADDRESS ., PHONE
Annapolis, MU Z2140UT
PROPERTY LOCATION: ‘ . ; . v
SUBDIVISION Cabin Branch Farm Lot No. //g{ 7 .

ROAD AND DESCRIPTION

Rte 94 (Ellicott Road) ApproXimate]y 2 miles North East

from Damascus Road

13 : 42

. TAX MAP e — . PARCEL # - . S ‘ ‘ S Rd

. - 3 acres o - Single Family
SIZE OF LOT . TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL!C FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION IS NON- REFUNDABLE UNDER ANY,CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY P

' WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.. \W M
: : . (SIGNATURE OF APPLICANT)
APPROVED 8Y ] : : FOR . oAt

. . . L V4 /
REJECTED BY ‘ : FOR _. - ‘DATE

HOLD PENDING FURTHER TESTS

o ron s cmon o o A//W/ 89 fee 0/< /%ovf@%x/ﬁ m’ //? ’a

THIS IS N
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: § INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
VAR PNEDT, P& AND
j PRE-WET TEST - I DROP
~. DATE . TESTNO. .} - . oepH START STOP START . STOP' TIME
- 2 3 \020 |70 Jesttlppo pr-ons
~ oAy i) 891 ) b o<
e WK 95 . A5 4e>7 ot 4 e 56777
‘ -;_lz,%é!?}‘! 2P A 054y 110%S 1064 w.&?_zi_%
L\/ b | ord -
' . 3 | wﬁo ﬁoqf—Lf Io‘ff"{- Voso | ¥
,7\ - o
w 2J:§ 3.5 ll%s s e toselise T
16% [,L ,15’0,!\551\13"%( \BS¢e | #

i _}Wrﬁ%@m 7;:///%,/

TYPE OF SOIL -

’*gésrgoev ﬁ H‘QY)G‘C§

" ALSO PRESENT .
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97) (q% [asyTRE L o ‘Bﬁd

{7/(? / . ©. HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health

L » ' 3525-H Ellicott Mills Drive
’ SR o Ellicott City, MD 21043
' 461-9933

fNew Installation ;4: o : . Receipt #
Replacement : Date

Te l'ephone 6'//0—f f#ﬂf 500

Nanedof Installer

- LieensejNumber, 565 - L Ce 1. o
,1'Cert1f1ed Wellqump“InStaller . Well Driller Registered Plumber 7

Telephone (/0 a 4—?550

Lot 2 A Well Tag ¢ j’a 2A - /7 ‘

Name of Prope_t Owner Aﬂfc=wj,;‘,
‘Subdivision ,z O et - ,4!'; .
" Site Address ‘/ (4

B * Pump S ‘; Motor / ‘Pitless Adapter
- .1. Type ' e 1. Horsepower ‘;/f 1. Make 2?@%4&% o
~ a. Deep well jet , 2. RPM __3Ysv0 2. Model # _/ digzg’

b. Shallow well jet 3. Voltage - 3. Depth
c. Submersible __ a. 110 ___ S B4
2. Make 7B , b. 220 - ' R
3. Model # $5£7074JLJ—‘ ' :
-4, Capacity 5 _GPM " . S S ) R o o
5. Pump exceeds well capacity, Yes - No - . S SR
6. If Yes, is low pressure cutoff switch installed? ‘Yes __ _~ No RERE T
7. What methods are used to protect the pump and electrical wiring from .
" vibrations? Torque'arrestdrs Cable guards ___  Other __o
Tank - ' " Piping oL Well data
1. Capacity 7 L . 1. Type }Q&kﬂﬁkb : 1. Depth 340 ft
2. Pressure relief - 2. Size AL - 2. Yield (.S GPM
valve? 7@4 -~ . 3. NSF and/or BOCA 3. Static water’
- o Code approved 425%', ~ level 35~ ft. - .
4. Depth of supply .- 4. Will water- supply .
- 1ine . . . be disinfected by
: N e 1nsta11er° A

1 understand that it is my responsibility to ‘notify the Howard: County ‘Health
Department when the installation is ready for 1nspectlon (otherwise this. permlt
eis ‘null and void).

,All information given above is true to the’best of my- knowledge.

Signature ovapplicant:

(A /793"

“Note: A s%&ekEF‘indicatlng approval/status ‘of the 1nsta11at10n will be placed
on the well casing at the time of the inspection.:

d&els. v  e ,NdTE(?K = Sav o¢¢»»%g wix;«);7Jﬂ%LZyﬁ£%;H%44;//

-Date-




el

. -SEQUENCE NO.
_(DENV. USE ONLY)

6605

“ STATE OF MARYLAND
WELL. COMPLETION REPORT-

THIS REPORT MUST BE SUBMITTED WITHIN
| 45 DAYS AFTER WELL 1S COMPLETED

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

. (ClrcIe ‘Appropriate Box)
WIING MATERIAL

BENTONITE CLAY. I'_i].

= BE‘PUN FILL IN THIS FORM COMPLETELY . COUNTY .
,‘;‘3&”;’ ';’,'%ESN'S,;{L CARDS)CHED PLEASE PRINT OR TYPE NUMBER ff? ¥3353
..ST/GO USE ONLY, PERMIT NO.
DATE Reeeived A - DATE WELL COMPLETED ) Depth of Well’ - -FROM “PERMIT TO DRILL WELL" |
Il ﬁrl\I’l [ ] ; 23l | P Wol-191 2-lol2], 7]
CR 3 | (JO NEAREST FOOT) 31 32 33 34 35 36 3/
OWNER A até DELCLEP | -,
STREET OR RFD lastrame .o . . . mave oF first. name TOWN__ &7 380~
|SUBDIVISION __€ & “uins Bz gase s F8A N SECTION Lot__7
- : WELL LOG . o GROUTING RECORD Cci3
"Not required for driven wells - 'WELL HAS BEEN GROUTED @ - RN
- <

_ PdMPlNé TEST .
HOURS PUMPED (nearest hour) I/l |

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

 DRILLERS IDENT.NO. | 2.3£”
I»{;&-ﬂ«nv} 4 ”X/ Wl Gt i

IF WELL DRILLED WAS -
FLOWING WELL INSERT D
F IN BOX 68

68

DRILLERS SIGNATURE
(MUST ‘MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
{NOT TO BE FILLED: IN BY DRILLER)

T (EROS) wQ
’ : b 74 75 76
o A0
TELESCOPE =~ LOG OTHER DATA
CASING "INDICATOR o

DESCRIPTION (Use FEET | Gheck = LU, .
addmonal sheets if needed) [ FROM [. TO- BeAdng ol - PUMPING RATE (gal. per min. . ..
' ggL(L)CI):NBSA gﬁ WATE? oo o L to neavest gal) .
- . - METHOD USED TO
éé‘&wﬂj ;}v - {/”‘;,‘- ’ N ) DEPTH OF GROUT SEAL (to nearest foot) ) MEASURE PUMPING RATE | r{{/é, {,‘.-
e v g Kf{ s | from / ... ft., t°ft ~ WATER LEVEL (dlstance from land surface)
X , , enter Ot from surtace) - i _‘ BEFORE PUMPING .E..
U . . . . CASING RECORD
&.‘/ 2 K _~;&; i A‘fty- £ o5 | & c;smg pZa>llAiS Ral=ti el
LT L - . pes WHEN PUMPING
E insert e -
apprOgnate _ STEEL CONCRETE TYPE OF PUMP USED (for test)” -
Ig:glosv . @ air * - ’ piston - . turbme
1 PLASTIC OTHER 27 27
A T ] — “other
: MAIN  Nominal diameter  Total depth : centrifugal E{I rotary {describe
. C_f_\élNG . to(p (malnt) _casl,il?g c()f g:rl?s::?sg:? . T - 57 pelow)
. . {nearest.inc ) n - ! 7 .
- ; 7 —T - jet‘. e @submersuble
= ] EgL T T = Loz’
50 61 63 64 56 70 . T ] o
»E. OTHER CASING (if used) i
c diameter - depth (feet) —
H inch from to PUMP INSTALLED -
§.. . L . . | oRILLER wiLL INSTALL PUMP YES { NO
? (CIRCLE) (YES or.NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G - L L ) L ) MUST BE COMPLETED FOR ALL WELLS
screen.type SCREEN RECORD . EXCEPT HOME USE -
or open hole - e TYPE OF .PUMP INSTALLED Ij
insert EE PLACE (A’C’J’P‘R’S‘T’O.) .29
 appropriate STEEL BRASS  OPEN INBOX - SEE ABOVE: '
BRONZE HOLE CAPACITY:
code ‘ T GALLONS PER MINUTE
below {to nearest galion) Eil H
\_ﬁy\ . PUMP HORSE POWER
, : Sy {5, . . | PUMPCOLUMNLENGTH .
! ! ,. ‘DEPTH (nearest ft). ‘(nearest 'ft.) ....
Fi .
1| &F | =] - CASING HEIGHT (circle appropnate box
,E I{[ (} If) IOI I I I I_:?l QI GI I I and enter casing height)
c 8 g 11 15 17 21 &- above
H - LAND SURFACE -
? I I I I I I I I I I I I 3 (nearest
S ) (S: 2324 26 H 2 36 . beIow ' % foot)
CIRCLE APPROPRIATE LETTER R — :
A A WELL WAS ABANDONED AND SEALED | E HBEEEEIEEEER LOCATION OF WELL ONLOT -
WHEN THIS WELL WAS COMPLETED No®oE o oo - SHOW PERMANENT STRUCTURE SUCH AS
E asome o0 e sors s | Simesre e oo
TEST WELL CONVERTED TO PRODUCTION . DIAMETER’ (NEAREST . -
P wew OF SCREEN INCH) THAN TWO DISTANCES
: =5 . ] . (MEASUREMENTS TO WELL)"
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | i y

COUNTY




SRR “EMERGENGY/TEMP NO. IF ANV

B e e e N G etz a2 kL T i

SEQUENGE"NO.
(DP USE ONLY)

1 03925

(T[—IIS NUMBER IS TO BE PUNCHED

IN'COLS. 3.6 ON ALL CARDS) please.pri

" STATE OF MARYLAND
_APPLICATION FOR P[:RMIT JO DRILL WELL

. STATE PERMIT NUMBER

|Hpl-14]2l-12]a zI“ZI

int or type . * 7O fill in this form completely "°

» Date. Received (APA)

. -I;ﬂ gislz q"IZI .. OWNER INFORMATION
' (I TGl g TT 1]
Igs;IﬂIxI.raIQI‘fl HEEEEREEEEEN | | -

AT T LTI AT )

B ] 3 | LOCATION OF WELL

L EEA T T I T)

8 COUNTY

Ll al Al dnd AR AlCIAl Mﬁlﬁlﬂi L I

. 23SUBDVISION
SECTION " Lot
44 48

ILI.‘/IS'f%IoIn)I [T 1] I

DRILLER- INFORMATION i

\1(356191)}\ ,Z,/Jf;r?un/’t' anI I | ]

52 NEAREST T( 71

| Im]1]

I I
MILES FROM TOWN (enter O if in town)" I#] [

IIIIITIP

Driller's Naffie 77 L(cense No. 80

Nace sl A, fa»,.m;up.. [He sl est i se
Firm Name 4 = :*. . - s ' s
7¢I 2 K::‘JKL }és'; g A, Vi 1,( 213
Address : § ¢
',-.'._m f,mfx W sitrt 4/ /«'_7 2

" Signature k4 7 Vi - ] Date” ' . *

‘B|4|
2

" DIRECTION OF WELL FROM

I M«-@./’%axﬁ. "’M I

Bl2]

WELL - INFORMATION

,AVERAGE DAILY QUANTITY NEEDED

APPROX PUMPING RATE (GAL. PER MIN) E....
G111

20

v(GAL PER DAY) .

" NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)
: . NORTH
.ON WHICH SIDE OF ROAD N
(CIRCLE APPROPRIATE BOx) (W) {32 [E]
A : - WEST[G]EAST
SOUTH

culel g | o
"~ DISTANCE FROM ROAD )
ENTER FT or Ml '

‘38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

<- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION}) )
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
JOTHER (REQUIRES APPROPRIATION PERMIT) : )
PUBLIC: OR PRIVATE WATER COMPANY -(REQUIRES .
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) :
. "TEST, OBSERVATION, MONITORING (MAY REQUIRE o
APPROPRIATION PERMIT) ’

—

‘NOT TOBE FILLED INBY DRILLER -
HEALTHDEPARTMENT APPROVAL

s "z

COUNTY NAME

DATE ISSUED "

*umuwwnrszaﬁg Q'Wﬂka

48 CO SIGNATURE VEXP. DATE

| sgrgalofolo]  Gavlpl ﬂg;lo oo}

STATE - . D
SIGNATURE. . - INSERT.S - :

. APPROXIMATE QEPTH OF WELL - FEET

BOX & LOCATE WELL ——_—
"WITH AN X

SHOW MAJOR FEATURES OF .
,”/}//??? (0i%0

APPROXIMATE DIAMETER OF WELL.

é . NEAREST
: = INCH -+ - |

RS-

METHOD OF DRILLING (circle one) .

'B ED_(or_Augered) JETTED Jetted & DRIVEN -
/

/AIR -ROTary - AIR-PERcussion . ROTARY (Hydraulic Rotary)
CAB REVerse-ROTary .

DRive-POINT

other

SOURCES OF DRILLING WATER é@OMMM 0&
wézl 27 A 2 /
/f\ &oesey é /.

WC/ o9

‘,3' . - o %/ /J/;/‘ﬂ

WRITE THE BOX NUMBER é/
FROM THE MAP HERE A/y ’0 ‘,sz 8

f| n%ué

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .

.gTHIS 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

“Mwm4rL|rIHlIlllkaf”

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

APPRQP.PERMITNUMBER~L_[ [ [ lelalr] | |- |

Nszko o 8

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

70 7Y 72 73 74 75 76 77 78 79 "7,

. FORCE@'N%LS PERMIT No. IHIAI"IO QI—I{IJII "_I'

SPECIAL CONDITIONS

Felin
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LAND DESIGN CONSULTANTS

This is to certify that T have surveyed the proper
7, "Cabin Branch Famn", located at 3224 Starting G
District of lloward County, Maryland for
only, and that the improvements are loca
flood prone or flood hazardous area.

Ly shown hereon, known as Lot #
ate Court, in the 4-th Election
the purpose of locating the improvements
ted as shown hereon, and are not in a

Westminster, this 8-th day of December, 1993,
Lace W ALMSTEONG

. N T - e 2d
TS PRIVATE 1LOA L E QM - ‘,)U T AR e e
! oR EQUES'I'?“"AN'TRAlLS. ] P
b MIN. TRAIL WDV AL

. /‘ N el : .

o TUABIN BN T
LOT- 5 iy COTS Ly

Fw i s " fog e
J2uH o jad 7

. ‘.'. .‘ SCI'\'\‘-'_:.' !"l\,\: )

52 WINTERS STREET - WESTMINSTER, MARYLAND 21157
(410) 848-4060 - (410) 876-6040



