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v ziw“ ~ PERMIT’

«Llﬂ L -  SEWAGE DISPOSAL SYSTEM . A 43413

o ‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
) E EX E D E DISTRICT __4th
- HOWARD COUNTY HEALTH DEPARTMENT N D . .DATELL/18/94
BUREAU OF ENVIRONMENTAL HEALTH

XXEARIEX 3 1 3—2640 ‘ ~ DATE SYSTEM APPROVED
1l S - %ﬁ{” Wé'%”ﬂ

. | —£300 IN'SPECTOR
fo /fugg 1@ =5
Masonry Contractors, Inc. :

ISPERMITTED TOINSTALL_ X ALTER

P_50403B

' ADDRESS __ %219 Hanoyer Pike, Manchester, Maryland 21102 PHONE 239—8330 ' |
SUBDIVISION__Cabin Branch Farms - ot 34 RbAD 3205 Brighton Court
PROPERTY OWNER — 2y ' s | o
ADDRESS — ANDF RFTURNED . ‘ o

SEPTIC TANK CAPACITY_1250 1250 _GALLONS 54‘%{ 507353%"’7 ,Oodcﬁ/

NUMBER OF BEDROOMS _ 4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED - 320 -~

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at. 4 feet below
original grade., 2 feet of stone below distribution pipe.

LOCATION ~ Place distribution box approx1mately 110 feet from feft:lotilinel:(259:50 ) and
170 feet from the front (210.99') lot line as viewed from Brighton Court.

. Install trenches on contour toward the left lot line.

NOTES . - MAINTAIN 100 FEET FROM TO WELL TO SEPTIC SYSTEM. No trench to exceed 100 feet

in length. Provide 6" W diameter cleanout and cap to grade or above on

septic system. OK ID-JQ ad DS

PLANS APROVED BY Ronald J. Pinkley DATE 11 /05/92

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) ' oG PERMES SIGNES -

oY) C,
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(ES) K") RETHENES 2)) / 200 I w;
- Booi28299 THESE
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 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 BAFFLES . : ' ' o &

*INSTALLER 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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INDICAT, Nog - NAME ADJOINING ROADWAY AS BASE LINE
r A 148

SEPTIC TANK LEVEL /25" 0 CLEANOUTS _S7C \L%e ,

DISTRIBUTION BOX LEVEL

L= acﬁ/#/mf/"lkw,ﬁue/ /&ﬂmﬁ*@é‘ém %5/%’3/;?;«

DRAIN FIELD/TITLE DEPTH _ ;ﬁ /- FT. TRENCH WIDTH

FT. INLET DEPTH 2 FT.

EFFECTIVEGRAVELDEPTH___2  FT. TOTAL LENGTH®,
" NUMBER OF TRENCHES __¢ ONE SIDEWALUBOTTOMAREA __ 240 _sa. FT.
DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS: __ Mbed Level pze in afu?‘/m“ o imm/w’//mfz @/wm /‘74;//25%/%«‘

;W” /z/zz/fy DL %74,. aﬁﬁfzqméﬁ/&f@é?{“@ﬁwa /W /w/%f

b L=yt @&,ﬁ cotiliento L e ﬂ/f"/ﬁ/zz/ﬂf a

DATE SYSTEM APPRQVED 2/‘9/2//9/ ’ : , INSPECTOR Wéﬂ




. APPLICATION

. L | <GB

T : PERCOLATION TESTING
S ] L S e g .
HOWARD COUNTY HEALTH DEPARTMENT T - ,_ ' : R
BUREAU OF ENVIRONMENTAL HEALTH S DISTRICT
PO. BOX 476 ELLICOTT CITY., MARYLAND 21043 ; 12 /]' 9/88

__TELEPHONE: 461.9933 e . e . - - -DATE

R

" YO:  TME COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND - _
1, HE#EBY. APPLY FOR THE NECESSA‘V TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DIS?OéAL SYSTEM.
pROPERTY OW;ER Oaktonm—Associates, Inc. w%f/y fAZZC/
- G0 - ..2]? /—3}’4
B Co .. 1200 18th Street, NW, Wash1ngton“‘DC 2003§“ONE 202 457863+

ADDRESS

~Anchor Capital Group

PROSPECTIVE BUYER

133 Defense Highway, Su1te 206}
T Rnnapolis, MD ZTATT

(301) 261-8727

PHONE

ADDRESS

PROPERTY LOCATION:

Cabin Branch Farm ' - . }8/‘9?

SUBDIVISION : ' —— LOT NO.
Rte 94 (Ellicott Road) Approximately 2 miles North East

ROAD AND DESCRIPTION >
from Damascus Road /Mﬁ,,?/\jééfaﬂ Caai‘?‘).
: : = T A : 3

13 42 .

TAX MAP ————e—e————ieee PARCEL #

, - 3 acres S0 ‘ Single Family .
SIZE OF LOT : : TYPE BLDG. - . .
- i (SINGLE FAM!LV DWELLING OR COMMERCIAL)

\4
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. | ALSO AGREE TO COMPLY

Q’W

(SIGNATURE OF APPLICANT) . o

WITH ALL M.OSHA. REQUIREMENTS IN TE§,IING THIS LOT.

.

APPROVED BY — _ FOR , DATE

REJECTED BY : : —FOR - : OATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR uowm;; L/h’/ L/ / g\ ? : ﬁz@»’”& Q/ ( / Y‘/‘gf*@«’f A’MW :

91Z~-0H

W¢5/~J/7> Lo

THIS IS NOT A PERMIT
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S OB NS EERGENCY TENP NO AN M j indhei
lal7| 0’3’9’38 SEQUENCE NO. © * 'STATE OF MARYLAND (777 STATE PERMIT NUMBER
- (P USEONI) . | APPLICATION FOR PERMIT TO DRILL WELL | [Hlg [-[91=2]-]alr]3 3
l‘;“ég&”"g%fg;f ATL(E giRPDUS"“)CHED .- please print or type Ofill in this form completely
Date Received (APA) SR - B | 3] LOCATION .OF WELL
:‘LQLQI ol 4 ?lal - OWNER INFORMATION . - T IHIQIUJPI A7l [TTTTT I |
1 I% clulad el pfle] € 8l l
; “E: oL : {” o o[ nid ' H U AW TARARIE AL AR LT
2\ 23S 42
AN D | wom ) wBE)
il AR ) Iy ) e
e R ;’S,LZ;L'U "’7'J CElEle TTTTTLITTTITT]
DRILLER INFORMATION - SENEAREST Tomn . -
”(’m«m? J\ /)’Au’ﬂ)& L EI : MILES FROM TOWN (enterOnf in town) I’f(] I |76|';'71l7'3|
Drillers N;\m'e ‘ » 77 License No. 80 : -
4 - -
-(7S<;»n/\ 4. 197% »uﬂ}f'} Z@AL 1)1?/&1/)1)/ : A;I_zl A I 5ﬂza£&\ CA- |
| Firm Name ¢ / ) DIRECTION OF WELL FROM NEAR WHAT ROAD 30
| S$s9 Piider 20 s idiioe, a7/ | TOWCRCEBON -
| Address ’ A
1 . fprer e A 7‘/2 fes PR . /{2 /{? 3 _ ON WHICH SIDE OF ROAD
| Sanatre ‘ : e (CRCLE ApPROPRATEBOX)  MMIEEI[E]
B |2I . " WELL INFORMATION - ‘ @ ,

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

34 37

AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL PER DAY) | Sl I/ﬂ | l | J ,
: ENTER FT or MI 7
USE" FQR WATER (CIRCLE ARPPROPRIATE BOX) ~ ’ k . " NOT TO BE FILLED INBY DRILLER
\OME (SINGLE OR DOUBLE HOUSEHOLb UNIT ONLY) ‘ - "HEALTH DEPAF::MENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL : /,[ e I’ o A ‘-{3"{[’3
‘IRRIGATION) _ COUNTY NAME - i : ", COUNTY NO__ %
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV . STATE - _ S ey - D

OTHER (REQUIRES APPROPRIATION PERMIT) . . . SIGNATURE . : S - mssm s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .. - . - - DATE ISSUED . ‘ e/
APPROPRIATION PERMIT AND'STATE HEALTH DEPARTMENT
APPROVAL)

41

"4 CO SIGNATURE g7 7 = 7 EXP, DATE

AvAY
TEST, OBSERVATION, MONITORING (MAY REQUIRE -~ NORTH[ T EAST. =
APPROPRIATION PERMIT) ( a GRID I.;‘?‘“IEIIIJ ofo lgsl GRID, rﬂr/ﬂélél o ]0 IO |
SHOW MAJOR FEATURES OF . /a/ ¢ j{)’ 7 o
: 2 '3
APPROXIMATE DEPTH OF WELL El FEET | BOX & LOCATE WELL ———» / fa
- e 'SOURCES OF DRILLING WATER | —~0X
APPROXIMATE ‘DIAMETER OF WELL. - - NeH /Y <N : W" e
METHOD OF DRILLING (circle one) 3

BORED {or., Augered) JETTED Jetted & DRIVEN " WRITE THE BOX NUMBER -
AIR ROW AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE -
CABLE . REVerse-ROTary - DRive-POINT

other - | . ' ’ .E 7/&4 : | ‘ x

: N | 000
REPLACEMENT OR DEEPENED WELLS 1 SN = '
. (CIRCLE APPROPRIATE BOX) " o . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

: : RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
/J'HIS WELL WILL NOT REPLACE ‘AN EXISTING WELL. =~ . - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

. THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED ) :

B3 [g THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

IE' THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT .NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wawee o[ TTTTTTTT]]]»

Not to be filled in by driller (OEP USE 8)NL(>£)~ -9

APPROP. PERMIT NUMBER r] [ ] ]G]ATP] [ | REN 10
FORCE @’?ﬁﬁ&s PERMIT No. 'M 0] —I QI QvL

70 71 72 73 74 .75

76~ 77 .-78

'=1‘ ~lvy

SPECIAL CONDITIONS

© COUNTY R &




~” SEQUENCE NO.
(DENV USE ONLY)

C|1

6827

" 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

(Circle Appropriate Box) e e
TYPE OF GROUTING MATERIAL = .

CEMENT BENTONITE CLAY E.

) -PUMPING fEST 7
HOURS PUMPED (nearest hour) -

123 - . 8 -
FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO-BE PUNCHED . . é[f‘? va
IN.COLS. 3-6 ON AL;CARDS) ~ PLEASE PRINT OR TYPE NUMBER ;é‘ YOS
ST/CO USE ONLY * ) PERMIT NO.
DATE Receited - - " DATE WELL COMPLETED Depth of Well _ - FROM* PERMIT TO DRILL WELL"
» g : (
LI...H..LH » A4 7]al | e ‘ ENRUEREEEE
8 . 13- |-, .15 . _ 20 " (TO'NEAREST FOOT)
L.OWNER f;g'i N Qﬁla{{;,fy{y £ . ] 1
-|STREET OR RFD_____tname fﬂ"‘i{/{"figm + fstname  TowN_ 7is das | .
SUBDIVISION 4 fore gf{-& /£ L'w gt SECTION LOT ‘f? f}f )
: " WELL LOG GROUTINGRECORD v/ no | C |3
Not required for driven-wells . WELL HAS BEEN GROUTED . - . - b IE .
1 2

screen type SCREEN RECORD

_. CIRCLE APPROPRIATE LETTER
A WELL 'WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED.

ELECTRIC LOG OBTAINED

E
- TEST WELL CONVERTED TO PRODUCTION
P wew e

A

IHEREBY CERTIFY THAT THIS 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-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

EXCEPT HOME USE
TYPE OF PUMP INSTALLED I:l -
PLACE (A.CJP.RSTO} :
IN BOX - SEE ABOVE: : -2
GALLONS PER MINUTE - =

(to nearest gallon)
PUMP HORSE _POWER

PUMP COLUMN LENGTH
{nearest ft:) - .

CASING HEIGHT (circle approprlate box

4.‘) ove and enter casing height)
LAND SURFACE
[=] below
29

50 51

(nearest
foot)

DESCRIPTION (Use . FEET Gheck
: - . | ATE (gal. —
additional sheets if needed) [FROM | TO | bea%6 | N, OF BAGS . jg NO. OF POUNDS: 4,?4“? I;Url:zézlrr;lg RATE (02 pormin. G [ | | |
, : » GALLONS OF WATER ___/ 2 METHOD USED TO éi“ 5 /{
B {eory Shadel o~ | ol DERTH OF GROUT SEAL (to nearest foot). MEASURE PUMPING RATE & /£ ; %" "
WL s ooy Fre k3 <2 e /from h ft. tol él Gl l Iﬁ_ WATER LEVEL (dlstance from land surface)
“ S 1 ¢ BOTTOM 58, . | AL £F
: o - _ * lenter 02|f from sur?gce) - BEFORE PUMPING :
7 78 2 g’gj - cas[ng CASING RECORD
,, z 't'.r - Ha |20 ¥ typ WHEN PUMPING
1/6 ' ’ msert
' i approsnate STEEL CONCRETE * TYPE OF PUMP USED {for test) -
code
below air @plston . turbine
' PLASTIC OTHER %77 e :
. other )
: MA[N “Nominal diameter  Total depth Centrifugal |E|rotary (describe
CASING - top (main) casing of main casing - 57 - : 27 below)
TYPE (nearest inch)  (nearest foot) . @
. . . ‘ ’ J et submersnble
Arivaliveannl b
60 61 63_64 66 70
: E OTHER CASING (if used)
c © diameter .- depth (feet)
H inch from to W .
pa
% . ™ - , | DRILLER WILL INSTALL PUMP YES NO«S
? (CIRCLE) (YES or NO) i
N IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 11 I L 1 MUST BE COMPLETED FOR ALL WELLS

7 e N BIT] [BIR] H[O]
appropriate STEEL BRASS  OPEN
code BRONZE HOLE
below |
PLASTIC _ OTHER
DEPTH (nearest ft) <
5-’ f:rff'{}? (A T T1EA4a l ]
c
H
s [TTTLILITT] _]
g 2324
£’ IIIIHFHIII
N 38 39 41 25 - =
SLOT SIZE 1
OF SCREEN inchy
. from- - to.
GRAVEL PACK L1 y

IF WELL DRILLED WAS
FLOWING WELL INSERT

=l

responsible for sitework if different from permittee)

LY F IN BOX 68 68
DRILLERS |DENT.:JO. od L h S OEP USE ONLY
. Uttennt 4;’,"{0 ¥ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE S 7 X T . ' (E.ROS) wQ
(MUST MATCH SIGNATURE ON APPL|CAT|ON) 74 75 76
O 0
SITE SUPERVISOR (sign. of driller or journeyman giléfNSgopE - LOG OTHER DATA

LOCATION OF WELL .ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES' :
(MEASUREMENTS TO WELL)

e ay p
A

INDICATOR
. COUNTY




s Receipt t
‘ Date :»g»,k L

Nane or I‘nstaller' P Z&”l/uw f/za/{l"i

¢L‘Sig%éllr

T'MTelephone »'fl

SRR License Number : /ZXKQQé}CZéﬁﬁ?ﬂ‘ : ," LR T L/k//:
'_'Certified Well Punp Installer . Well Driller ' Registered Plumber.v Coes
" Name of Property ouner 'J S ' Telephone - L
Subdivision _- (C ;;Lm s Fahr» Lot ¥ Z Well Tag ¥ 5{2 Z - 04233

' "'Site _Address 390 & g_p%/\fd‘t Caerl

~ Pump . L >,"~; Motor ; Pitless Adapter
- 1." Type B © . " 1. Horsepower 1. Make
" a. Deep well Jet " 2. RPM ___ 2. Model #
b. Shallow well jet : 3. Voltage "~ 3. Depth

: <. Submersible __ ' ~a. 110 _ : .

2. ‘Make _ - o PR “b. 220

‘3. Hodel ® _ : . : ‘ -
4. Capacity ___ - GPM o ,
5. Pump exceeds well capacity Yes __ " No : - i A
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

© Tank - Piping - + . L Well data f;
- 1. Capacity Coooohouaiii ey, Type o C - 1. Depth _:_- - ft
2. Pressure relief -~ e 2, Slze 2. Yield GPH :

; alve? - -g" ~7~7+ ..8. NSF-and/or BOCA 3. Static water
{' “ 7 .- Code approved " level .. - ft.
wﬁ@?(;)-t ok @/3% " - 4. Depth of supply - 4. Will water supply
2244, S 'line , .+~ be disinfected by
WW/ // Cal e Tl ,instailer?

-j;l understand that it is my responsibility to notify ‘the Howard COunty Health
TjDepartnent when theﬂinstallation is ready for inspection (otherwise this pernit N
1is null and void) S St A o

i'All information givenmaboveb s true to the best of ny knowledge LR

,J‘

SIgnature of Applicant ’f‘& R _— :';: =
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CABIN BRANCH FARM
LoTs | THRU (v 2
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PoaAT 10479
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