P 49302

. PERMIT

A “‘f:‘,g.-'@g!ﬂ y SEWAGE DISPOSAL SYSTEM

?/ 2 3 /ri; 3 {’M DEPARTMENT OF HEALTH AND MENTAL HYGIENE o e
INE2 @L,M/,u ) o | ~5§378/ S ISTRICT __4th ~
HowwDCOWTENTIOS TS DX pp s

REKERE  313-2640 ' A g DATE SYSTEM APPROVED __ /23 /ﬁ*’i?

INSPECTOR_C .. KM

A__ 43388

Masonry Contractors, Inc. ' : 'ISPERMITTEDTOINSTALL X __ALTER

LADDRESS 4219 Hanover Plke, Manchester Maryland 21102 _LZyZHONE 239-8330

suBDIVISION __Cabin Branch Farm. ot 11 ' ROAD 2463 Starting Gate Court

PROPERTY OWNER ' ' ‘ Cabln Branch Ltd. Partnershlp

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4

180 SQUARE FEET PER BEDROOM

o
LINEAR FEET OF TRENCH REQUIRED __ 240 '

. /'AA.

TRENCHES - Trench to be 3vgeet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below griginal. grade. - Effective area beglns at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 110 feet from left (525.00') lot line and 170 feet
from front (230.00') lot line as viewed from Starting Gate Court. Install

] trenches on contour toward rear lot lines
NOTES . - No trench to exceed 100 feet in ‘length. = Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank. QK 61/919% R|¢

PLANS APROVED BY Ronald J. Pinkley __pate_10/27/92

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 REQUIHED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
- ACCEPTABLE. .

1

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELé (%Sé& RE{};WISE %E%}FICALLY

AUTHORIZED)
- &PE3 REFLIRNES 3/3)2004
NOTE: IF DEEP TFIENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) Boo 128863 Q&VE éﬂoumb

NOTE NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH roolL

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

PERMIT VOID AFTER TWO YEARS .

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 QAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-0) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE _@ B
SEPTIC TANK LEVEL . /) K’ ’ : CLEANOUTS oL 9L ‘
DISTRIBUTION BOX LEVEL 0K ( ‘E”Z/MJ P )
DRAIN FIELD/TITLE DEPTH S F TRENCH WIDTH 3 FT.  INLETDEPTH__ 3  FT.

- EFFECTIVE GRAVEL DEPTH ___ai)_ FT. 3TOTAL EENGTH i@Lﬂ. 3 * _j_%ﬁﬁ_é_:

-~

NUMBER OF TRENCHES 3 ONE SiSHNALT

soTToMAREA 7 3 & sa.FT.
DRYWALL INSIDE DIAMETER = ___FT. EFFECTIVE DEPTHBELOW INLET _ = FT. -

—
ABSORBENT AREA 738 sa.F

REMARKS) 7/ 75 /73 /ya/(/’t/./ M /pﬂiﬂw My«ﬁi‘?m 0% 7/ Caveq M
/3 @;’14)/ awn /{M&_&J Q/'ie J44, D /o‘{o &A/ 711% c K_a/ ]
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)5 We WPT. s 7

 DATE SYSTEM APPROVED & / 23 / !z INSPECTOR %/M %-A/AMM
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PERCOLATION TESTING

P

. ), . o . .
HOWARD COUNTY HEALTH DEPARTMENT . ; ) N R
BUREAU OF ENVIRONMENTAL HEALTH : . ) ;' DISTRICT -
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 1 2/-[ 9/88

TELEPHONE: 461-9933 ) : DATE .

coawke e

- TO:  THE COUNTY HEALTH OFFICER

PROSPECTIVE BUYER

‘ROAD AND DESCRIPTION

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

lmrevm OWNER . Mmc%’“‘m @ém%‘ﬁﬂi/ﬂ[ %‘fé%/ p

1200 18th Str‘eet, NW, Washington, DC 2003(;“0“(202) #57=8637

TG5 = ek

(301) 261-8727

ADDRESS

Ahchor Capital Group

133 Defense Highway, Suite 206

ATMapoTis, MU 21407 PHONE

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Cabln Branch Farm LoT No. et U ;

Rte 94 (E1licott Road) Approximately 2 miles North East

from Damascus Road (}g29@,~§§ﬁ%572%7 ;2272, szyyt)

13 42

TAX MAP PARCEL #

v -3 acres Single Family
SIZE OF LOT . : - - _TYPE BLDG. —
’ - ) ’ : (SINGLE FA_MILV DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTlL‘PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ! ALSO AG’REE TO COMPLY

Uy (lanna

(SIGNATURE OF APPLICANT)

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY _____ : : : FOR - DATE

REJECTED BY _FOR ___. - DATE

HOLD PENDING FURTHER TEST’S

vtcons ron s o o s é‘/zé’/@?/ ﬁk/?%/%mw /%/54

S
Ble; PERMIT SIARED

5 .
hﬁgp Rﬁngggg%?é;??géﬁf 2
SFD 4 fothorsrnn ¢

THIS IS NOT A PERMIT
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/ PRE-WET TEST - 1° DROP
DATE TEST NO. ~ . DEPTH * START STOP _ START STOP TIME
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1

' (‘FHIS ‘NUMBER {S TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

MA@’I;AN%

APPLICATION FOR- PEFTMIT TO DRILL WELL
please print-or type )

STATE PERMIT.NUMBER

|f‘/l¢’)|‘| gl2l-lolals

" fill in this form completely ™

4

Date.Received (APA) » o
[ 0191 9 [ 4 zl - OWNER INFORMATION

BERRnni |I}|v’|Ml“lLlolﬁlleL@l T

St Name First Name

Street or RFD

DA TTLTITTTITTI)

" DRILLER INFORMATION

oseph L, //Z,»Iu/zja - ﬁ%)?

" Driller's Nare ' 77 License No. 80

Toseph / /ﬁﬂqw’e;. /‘}(/l\i\ /)Iv—/L[_/n)G

Firm Name ¥ -

"c*/’z /,///(ﬁy,\)?,f) 1214 ,:),z_{,';m’)/

B|3] LOCATION OF WELL
1 2 . .

I/JInml,ﬁlfeII,l HENEEER

8 COUNTY 21 .

LlalA ;I/vl If«lwlﬂlmlﬂllf.l EERZERE
- 23 SUBDIVISIO! 42

. SEGTION D:D LOT S
‘|l-|.llilislo]r3[ 1] l | l [TTTTTTT1

52 NEAREST TOWN i : 71
'MILES FROM TOWN (enterOif in town) I#‘ l | lMl | I

| . 73 76. 77 78

[214]

T2

1

Address N
b L Fdgma dzf,g/mh
» Signature ' id‘ " B “.Date *
18 |2| ) WELL INFORMATION

" APPROX. PUMPING RATE (GAL: PER MIN.) ..-..
/AVERAGE DAILY QUANTITY NEEDED

(GAL PER DAY) =T IKJI L | I'IHV
14 . 20

USE .FOR WATER (CIRCLE 'APPROPRIATE. BOX)

. (0 | Home {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) |
[FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE.WATER COMPANY (REQUIRES :
E:] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) :

TEST, OBSERVATION; MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

" DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) .

IW}&m Coorde

NEAR WHAT ROAD
. R . NORTH
ON WHICH SIDE OF ROAD .
(CRCLE APPROPRIATE 80x) . (M EAI[E]
. . R WEST . EAST
SOUTH

Culglel | ]
* DISTANCE FROM ROAD

ENTERFT or M

30 . .

STATE
- . SIGNATURE -

-DATE

Hosave A

* COUNTY NAME

NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A éfz_éf/

COUNTY NO.

ISSUED

28 CO SIGNATURE

_ INSERT'S

EXP. DAT

,E%T“If;I?InIOIOIOI E%?Slﬁl/léI/IOIOIOI

Wf//

0

. APPRO;(IMATE DEPTH OF WELL . FEET

_other -

SHOW MAJOR FEATURES OF W
BOX & LOCATE WELL — gj;/ /4/0?-’
7

E

WITH AN X 7 05;?
: SOURCES OF DRILLING WATER 56 M
é - NEAREST ‘5
_ APPROXIMATE DIAMETER OF WELL SR Vi Y e st - /? /5"7’/
- - 2. . - .
METHOD OF DR_/LLING {circle one) i -
?PRED -(or. Augered) JETTED . Jetted & DRIVlEN o WRITE THE BOX NUMBER
. .37 “AIR-ROTary * AIR-PERcussion. . " ROTARY (Hydraulic Rotary)- -FROM THE MAP HERE
CABLE REVerse-ROTary - DRive-POINT )

N

. REPLACEMENT OR_DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)

. THIS 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

E| THIS, WELL WILL DEEPEN AN EXISTING WELL
- PERMIT-NUMBER OF WELL TO BE-REPLACED OR DEEPENDED

e [T ]

TeN P
Ss30

000

’ 000

‘APPROP PERMITNUMBERI ] | I IGIAI I I | I

Not to be filled in by driller (OEP USE ONL@S F
in =

'FORCE m'i INITIALS PERMIT No. IMn]_I QIQ_l_,»‘--" Al

3@%.

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

- SPECIAL CONDITIONS




;

el|:

6606 | swieer,

STATE OF MARYLAND - -
‘WELL COMPLETION REPORT -

| THIS REPORT. MUST BE SUBMITTED. WITHIN- -

| 45 DAYS AFTER WELL IS COMPLETED.

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

|Ble Rock

(Circle Appropriate Box} ‘
TYPE OF GRQUIING MATERIAL - .-~

-CEMENT) BENTONITE cLAY E]-

. HOURS PUMPED (nearest hour)

_types

insert

appropriate

code
below

: |

DESCRIPTION (Use_ . FEET _ | Gheck - .
additional sheets if needed) | FROM [ .- TO. | ‘bearing } NO. OF BAGS‘i- év No OF P(gyNDS__?u5 é
: - | | GALLONS OF WATER __ y
& S S DEPTH OF GROUT SEAL (to nearest oot) - :
ri' = B - ¥ N . X
gfﬁwﬁ} s @ ? Q - from “to 5|01 ft.
' “48 P 52 "54 BOTIOM 58
P i p : - {enter O if from surface) - -
AN/ ZeT i CASING RECORD
-7 ‘;/ ¢ v casing CASING RECORD

[s[T] [clo]

. STEEL CONCRETE

[PIL] [OIT]

: PLASTIC OTHER

)y - FILE*IN"THIS"FORM COMPLETELY -~ COUNTY .
e S N R R
ST/COIUSE ONLY-— f—- - ~ - B . PERMIT NO.

DATE Recelved ® . DATE WELL COMPLETED ) Depth of V\leII S FROM “PERMIT TO-DRILL - WELL’
I | | I | LI IiIz’IfIflv‘IQI 2 flasT | e - \HEl-1214- Iolﬂﬂ@
(TO NEAREST FOOT) 28.29 30 31 32 33 34 36 .87-

.| OWNER 2"4, 5 // ﬂﬁr/ Vd {ﬁ Dérs : . |
. | STREET-ORRFD_.____2stname S"‘arfﬁw /:rﬂ‘f ystname. qown_ LiChsn - ‘ |
|suBbivision ___Za b Brocck Farm - " SECTION ~ wor_ 2/ |

WELL LOG . ) GROUTING RECORD- . no' C 3 ’ -
Not required for driven wells - WELL HAS BEEN GROUTED: @

o2 .
C PUMPING TEST .

3L
- PUMPING RATE (gal. per min. B..l.

" to nearest gal.)

"METHOD USED'TO . -
MEASURE PUMPING RATE 1 ?‘*s fi i f; © 7{”'

WATER LEVEL (distance from Iand surface)

sroperuene (S L]
l |

. turbine |

WHEN PUMPING -
TYPE OF PUMP USED (for test)

alr e plston
: et

27

- ) o  other’
B centrlfugal IE rotary - - (describe:
i 27 Co

27 below) - |’

i

=

Qe

- PLACE (ACJPRSTO)

k& above

WO
4 submersible
\"‘\2-7;/«') ’ ) ) ;
. PUMP INSTALLED o
PUME INSTALLED .
DRILLER WILL INSTALL PUMP .YES {NO >
(CIRCLE) (YES or NO) . L R )
1F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE ..
TYPE OF PUMP INSTALLED

IN BOX - SEE ABOVE: - 2
"CAPACITY:

GALLONS PER MINUTE

.(to nearest gallon) 30
PUMP HORSE-POWER . - m .

PUMP‘COLUMN LENGTH
(nearest ft.)
) CASING HEIGHT <(circle appropriate box
and enter casing height)

- LAND SURFACE:
(nea(est
. foot)
50 51 . ’

IE] below-

' R
- MAIN .~ Nominal diameter - -* Total depth
CASING top (main) casing of main casing
- TY (nearest inch) (nearest foot) .
NEAEEY T
SIH [d] [F8 1]
e sl 70
) ‘E ) - OTHER CASING (lf used)
. c " diameter ‘depth (feet)
H _inch from to
N ;
é — J L JL ]
N .
G — gL L t
screen type SCREENRECORD - -
“or open hole
e\ SIT] [B[R| {H|O]
appropriate | . STEEL BRASS  OPEN
code ’ BRONZE =~ HOLE
below [PIL] -
PLASTIC OTHER
; | 2] |
’ 1 ' .
DEPTH (nearest ft.)
1| il =
£ H o illd 1 1] I__I_éIiJfI_I_I
e 8 9
H ) -
o | 5 IFIIIIIIIII'I
. ¢ 237 a2 T
L CIRCLE APPROPRIATE LETTER - R o o - —
A A WELL WAS ABANDONED AND SEALED . E ’ I I I I I I I I I : I I . I
'WHEN THIS WELL WAS COMPLETED N 38 38 41 ] - 51 |-
"E ELECTRIC LOG OBTAINED - SLOT SIZE 1
.« TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P welL | OF SCREEN’ INCH) ¢ -
THEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUCTED IN . f = t
1§ ACCORDANCE gVITH CCEOMAR 26.04.04 * weg_ SC(;NSTRUCTION rom - - 0. .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE - : :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK L. — H— !
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - L K
MY KNOWLEDGE. FLOWING WELL INSERT ] D N
. — 52 /{ F IN BOX 68 &
DRILLERS IDENT. NO. OEP USE ONLY -
\‘* e ﬁ }}, B i (NOT TO BE. FILLED IN BY DRILLER)
DRILLERS SIGNATURE = 7 vASh R (EROS) waQ,
. (MUST MATCH SIGNATURE ON APPLICATION) o ; 74 7576
| o] ]
"SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE - LOG . OTHER DATA |
responsible for siteworkif different from permittee) ] CASING INDICATOR

LOCATION OF WELL ON LOT:

SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR . :
'LANDMARKS AND INDICATE NOT LESS B
" THAN TWO DISTANCES
(M‘EASUREMENTS TO WELL) - -

= |

.<‘175

£
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&‘w "

S

iy ey

[ e R




HOWARD COUNTY‘HEALTH'DEPARTMENT;

. Bureau of Environmental Health

' ' e 3525-H Ellicott Mills Drive
: ey 1:: Elllcott City, MD 21043

461- 9933
APPLICATION FOR PITLESS ADAPTER

| bg' Receipt # —g =
' Date  __477f75=
Telephoneiéﬁﬂffnyafﬁsﬁho

‘New Installation
Replacement

Name of Installer

License" Number

_ Certified Well Pump.Installer':w Well'Driller . Registered Plumber d,L__,//"'
Name of Propert' Owger ﬂ/_ 0, 18 Lt ’ Teleph ‘//0‘)59'-}935‘9
Subdivision . _ {4 ot : ' Well Ta_ t W -05-79 ). .
'Site Address art A Cornt Hp e i

. Pump . i B Motor - - j fPitlese apter, ; SR
1. Type ' , 1. Horsepower _ /A 1. Make > o

a. Deep well Jet S 2. RPM JS%s5© ' 2. Model #_Eg»%%
. b. Shallow well jet © .. 3, Voltage 3. Depth L
c. Submersible . «— a. 110 _ : . ’
2. Make é : b. 220 .
~3. Model # 2&4 oS 4a3- , ' T
4. Capacity . 7 - GPM o .
-'5. Pump exceeds well capacity = Yes _ ~ 'No 'u/// _
' 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 . , Cable guards ) Other . L
Tank , A o . ,Piping Weli data
1. Capacity . ; - 1. Type. 4‘2&»¢222J 1. Depth éﬁf{: ft.
2. Pressure relief A - 2. 'Size 2. vield _/O_ GPM.
valve? %ﬁgg. _— .. 8. °NSF and/or BOCA- ' 3. Static water
. . " .. code approved _//5& level S53 ft.
-'4.. Depth of sup ly ~ . 4. Will water supply ‘
‘vline ' iéﬁz‘ S be disinfected by
instalier° / '

)Q.I'underetand that it is my responsibility to notify the Howard Connty ‘Health
" Department when the installatlon is ready for inspection (otherwise this permit\.
1is null and void) » A -

:'All information given above is true to the best of my knowledge
Signature of Applicant

Ca/./»/ 7/23 ” | . Date:’ %Q’é /??3

Note: A stieker indicating approval/status of ‘the lnstallatlon will be placedyi
- on the well casing at the time of the 1nspection

:HD-2‘15_'_.»'  Yes (W%W W)c,{/
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—oSTense oS NALSIIOSALed as siown hereon, and are not in a flood
grone or flood hazardous area. ‘

. g
9/0( SR @ Westminster, this 16-th day of August; 1993, —
A pONe e Sl Arrenered Wik THe) — ,
U = | o o . ] Vicin
n’~ S uniisp wese. & . QF o0, 8UT gPPLIC

13.49-

—/f\ (:Gr‘(,- :{; ) ws y _AKEAWAY '_r c[D 65 LOCA:T_ED AS Smﬁé' |
T nes[IRTE

Cone.PAD //(/.S P. REQ /bOFC_‘\X <SHACE | /
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,J (bgﬁl\l(]sd w7/

LTS b

N

WETLANID <.
BYFFE .

- /H“” ull)”"n-,‘;
e ey t 5
T i,

squ o

RITYIT L
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52 WINTERS STREET - WESTMINSTER, MARYLAND 21157
(410) 848-3060 - (410) 876-6040



