BUREAU OF ENVIRONMENTAL HEALTH

Masonry Contractors, Inc.

- =% . SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OH- 35‘%087

. HOWARD COUNTY HEALTH DEPARTMENT

020 |NDEXED

"DATE 01/10/94

DATE SYSTEM APPROVED _4#/ 8 | T4
inspecTor__ DKS

ISPERMITTED TOINSTALL __ X _ ALTER

p 49829
A _43417

DISTRICT _4th

ADDRESS _ 4219 Hanover Pike, Manchester, Marvland

PHONE_ 410-239-8330

SUBDIVISION Cabin Branch Farr_'nv ___toT__ 37 _ROAD __3208 Brighten Court
PROPERTYOWNERI ! '_ | Martin II, Inc. | '

ADDRESS _

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS __4- :

180  SQUARE FEET PER BEDROOM

UNEARFEETOFTRENCHREQUHED (Two 120 feet long trenches recommended for best utilization
of septic area.)
TRENCHES — Trench to be 3 feet wide. Inlet 3 feet below original ‘grade.

depth 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 front lot.corner, place distribution box 165 feet down
the left lot line and 120 feet from the left (375.40') lot line as viewed from

: Brighton Court. Install trenches on contour toward left lot line.
- minimum of 100 feet separation distance between well and septic-system.

NOTES - Provide 6!'""~ 8" diameter cleanout and cap to grade or above on septlc tank,

H/L.?

PLANS APROVED BY _Ronald J. Pinkley/Mark Rifkin .

COVER NO WORK UNTIL INSPECTED AND APPROVED :

REVISED pate  01/24/94

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO.BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT

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: ALLPIPE FFIOM HOUSE TO SEPTIC TANKMUST BE CAST {RON 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

*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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICTANKLEVEL___OK- (250 9ol W/mig%p CLEANOUTS _one on septc 1ankk
DISTRIBUTIONBOX LEVEL ___ 0K ~ baf{ /e /r '
DRAIN FIELD/TITLEDEPTH __ & FT. TRENCH WIDTH 3 FT. INLETDEPTH__\3 _ FT.
. ’ - /
EFFECTIVE GRAVEL DEPTH.. 2- FT. TOTALLENGTH®@) /24 FT. = 294 ot/
NUMBER OF TRENCHES ___ 2. ONESIBEWALL/BOTTOMAREA - Z32. SQ.FT.
DRYWALL INSIDE DIAMETER _——__ FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA_ " SQ.FT. |
REMARKS: /&8 [94- or +o cover all work . House connection meade .

WRT OK. xS
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_‘Certified Well Pump Installer

4

HOWARD COUNTY HEALTH DEPARTMENT

, . Bureau of Environmental Health

> & o o 3525-H Ellicott Mills Drive
L SRS Ellicott City, MD 21043

61-8033—
2/3-2640

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation
Replacement

Nanevofvlnstaller

LicenselNuﬁber; '1;57b£;fl

'Nahe of Proper ' Owner AAAE Lo G2 A

Well Driller

2. Pressure rellef , 2. Size [

Tank , Piping .
1. Capacity Z 1. Type @M&=

valve? 7,4_4 . _ 3. NSF and/or BOCA
R . a ‘ Code approve Aléf:

4. Depth of szgply

- 1line

d

Telephone

‘Lo #CZZA‘ "WellTag#ﬂ__&_ ZZ

Receipt ¢ — ¢ —

Date | 55222/f32§’/

Telebhdne 4/&/_&/&5300

Registered Plumber 3‘::

1, Depth ¢
2. Yield JéL_ GPM
3. Static water
level 2/9 ft.
4. Will water supply
- be disinfected by

installer?r 4&2 '

All informatlon given above is true to the best of my knowledge

Slgnature of Applicant.

Date:

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

HD-215

Pump - o Motor ‘ .
1. Type, S 1. Horsepower _ /2
a. Deep well jet "~ 2. RPM
b. Shallow well jet 3. Voltage
c. Su?gfrsible v ‘ ' a. 110 _
2. Make b. 220 o
‘3. Model # 7£//05(éu- ' '
4. Capacity Z _GPM : - =z
5. Pump exceeds well capacity Yes No _~7 _ A ae
6. If Yes, is low pressure cutoff switch installed? Yes No e
7. What methods are used to protect the pump and electrical wiring from :;
' vibrations? Torque arrestors Cable guards Other . ;Q
Well data zﬁ',

'vlvunderstand that it is my responsiblllty'te notify the Howard Couﬁty Health
Department when the installation is ready for inspection (otherwise this permit
.1s null.and void)
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PROSPECTIVE BUYER

' PROPERTY LOCATION:

SUBDIVISION

| SIZE OF LOT _ : —— TYPE BLOG.

APPLICATION

o . ' A SB74

PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT - C N ' R

BUREAU OF ENVIRONMENTAL HEALTH DISTRICTé
P.0. BOX 476 ELLICOTT CITY. MARVLAND 21043 . ' “12/1 9/88

TELEPHONE: 4619933 : ) i DATE

TO:  THE COUNTY HEALTH OFFICER _ _
ELLICOTT CITY. MARYLAND ; ' P
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

orerry owen _OFkboRAssoctatesstae M pedin J Zye

Gl 2T FET

" ADDRESS

1200 18th Street, Nw,’Washfngton, DC 2003@w¢(

Anchor Capital Group

133 Defense Highway, Suite 206 301) 261-8727

ADDRESS

(
ANapoTTS, WD Z140] PHONE

Cabin Branch Farm A - LoT No. _}4/1%}7

Rte 94 (Ellicott Road) Approximately 2 miles North East

ROAD ANDO DESCRIPTION

frf)m Damascus Road (jalﬂj/ ?//4/724 Cya/f)

13 ' 42

TAX M‘P —neseenee PARCEL # .
3 acres : Single Family

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

FEE COP.JNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(SINGLE FAMILY DWELLING OR COMMERCIAI'Jv

. WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. (\ W M

9TZ-QH

(SIGNATURE OF APPLICANT)

APPROVED 8Y . : : FOR DATE
REJECTED 8Y : _' FOR - . DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING 4'/2~ //,0?¢ WﬁgC yk Sﬁ(ﬁé"é’@v\/ §7§7\//4/

/JJM Fip e /M?‘" | el MR

N,
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TN AT ey XL
EMERGENCY/TEMP NOI KN

SEQUENCE NO.
(DP USE ONLY)

2 —= 3 " -
. (THFS NUMBER 1S ' TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

" STATE OF MARYLAND
APPLICATION FOR PtRMIT TO DRILL WELL
© ‘please pnnt or type

STATE PERMIT NUMBER -

1AA-12121-10l2] ¥
- " fill iin this form completely”™

Date Received (APA)

m.mﬁﬂi  OWNER INFORMATION
I!ﬂlﬂild L )Ifl:«l aILrIJI I ] LLL

EINATE TT LTI ITTTT])
IAIAA i1

Town 70 SIaIe 72" Zip

,,g]g

1

] DRILLER INFORMATION A
:_j{"l\p,],{ A J/Lh,/w Az2&

" Driller's Name 77 License No. 80

/"',u Jmf I;ﬂ/t" A "”If’/LL S G

| mpses .
. Fnr:m Name A

I
|
‘I..
I”INAIHIAMIIIII
I
I

ffs_fq f\)f/(’f) ;U) /q}?ré 5:} DA V)
Address ) : g o
‘:.K,: P ;—:! W};Mm&‘« q lf} /“2 :2
Signature 7 fpate / = .

LOCATION OF WELL 5

(A A TT T T IIT]

8 COUNTY

|dﬂﬂAMIﬂMMMdM|ﬂdMﬂTIIl**

23 SUBDIVISION

wr[A70 ]
48 50

'—SEQTION .
44

_I‘/.I'I';IRIAI::JIIII-IIII IAIIIIIJ

" 52 NEAREST TOWN

1

1B |2| WELL INFORMATION

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

- AVERAGE DAILY QUANTITY NEEDED -
'(GAL PER DAY) _ I I/“I/‘I | | | |
20

USE FOR’ WATER (CIRCLE APPROPFIIATE BOX).

@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
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

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

MILES FROM TOWN (enter 0 if in town) Ié‘l | I IMl | |
76 77 178

_BliJ —7 :
" DIRECTION OF WELL FROM I ghl/“’f - eIoJ '
TOWN (CIRCLE BOX) L/ NEAR WHAT ROAD N C

S ) NORTH
ON WHICH SIDE OF ROAD (&
" (CIRCLE APPROPRIATE BOX)  fW{22

S I' EAST

sl | |
DISTANCE FROM ROAD

ENTERFT or MI

: NORTH
" GRID. |:£LZLZ|B_I£LQJ
50 7 55

NOT TOBE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

f?‘:/:as//?

. - COUNTY NO.

PR
TOUNTY NAME -
STATE -
SIGNATURE -

e Co,gmg/% s |

» e’éz?SI/JI 2gls100]o]

'APPROXIMAT.\E DEPTH OF WELL m. FEET

. NEAREST
L INCH

&

APPROXIMATE DIAMETER OF WELL _

"METHOD - OF DRILLING (circle one) )

BORED~ (or»Augered) JETTED - . Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic RoIary)
REVerse-ROTary DRive-POINT

’ REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

‘\-IIS 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‘ -
Cwwvse W T[T [T]*

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

.FIIAPPROP PERMIT NUMBER - [ ] ] | |GTA]P]-| | | :

-%mﬂ@@mmwwwdmm4ﬂﬂlmmﬁﬂ

70 71 72 73 74 75 76 77 78 79

2 e kg

BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

SHOW MAJOR FEATURES OF . /

/I/O //U§F

2.
3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE -

e ff/?ﬁ;{ X

Lo (s

3 C“/w‘u)( ?‘30

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

N ] bisgew

-SPECIAL CONDITIONS




S e S T TR R = o

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

el 7619 | seauenceno A | TS
I 7 3} (DENV USE ONLY) 'WELL.COMPLETION REPORT - . fooﬁzi :FTER WELL IS COMPLETED.
_ (THIS.NUM&ER |S96 BE PUNCHED FILL IN THIS FORM COMPLETELY Yy
1 IN.COLS" 0N ALL CARDS) - PLEASE PRINT OR TYPE NUMBER NE1753
ST/CO USE ONLY ‘ o , "PERMIT NO.
- | DATE Recgived - . DATE WELL COMPLETED - ~_Depth of Well- " FROM "PERMIT TO DRILL WELL"
LIT T el | o A ] | | Wi l-lzl-1nl 77|
L8 L 13 : 15 7 Sl L (TO NEAREST FOOT) : 3031 _32:33 34 35 3 37
{1OWNER ;i‘-‘"ro {!s Hley 4“@?1’5?!‘-/ . : v o .
. | STREET OR RFD last name Aprahton (7 Same oy Livbon ' Ly
LsuBDvisioN ___Cabrn fipe n.r/i Fuabm SECTION or__2 2 .
WELL LOG " GROUTING RECORD yes no C 3 A
Not required for driven wells WELL HAS BEEN GROUTED f ) IE : ,
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) AN PUMP‘NG Test
- PENETRATED, THEIR COLOR, DEPTH, 44 '

- THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET | Check
additional sheets if needed) | FROM [ TO- | bearing
.‘,} "‘\ ,,; ( P .. 'v
{Mﬁvw fw £ | o &
; Z,gl f‘gﬁaﬁ: f -5?"’ £{5 '4

i

TYPE OF GROUTING MATERIAL |
CEMEN’f M j BENTONITE CLAY [ﬂ-
NO. OF- BAGS_L NO, OF POUNDS ML _ Wf»

GALLONS OF‘WATER Cafe ok
DEPTH OF GROUT SEAL {to nearest foot)

from|/| | , I Ift tol%}f,

(enter O |f from surface) 1o

\Ln-%

|' _]ﬂ

- 'HOURS PUMPED (nearest hour) -

| PUMPING RATE (gal. per min. ....-

_ to neafest gal). . '
" “METHOD USED'TO* e
in ¢ f( & ?L

MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

Fﬁ@ll

casing CASING RECORD i
types
insert -
appropriate
. code
. below -

STEEL CONCRETE

| "@ajr

'BEFORE PUMPING

"WHEN PUMPING

- TYPE OF PUMP USED (for test)

[E] plston . turbme

JFET ]

| PLASTIC _OTHER =7
v I : other --
".. MAIN Nominal diameter  Total depth centrifuaal rot rv descrbe‘ .
-~ CASING top (main) casing of'main casing |ug 4 y o ’I,ebw)', s
TYPE (nearest inch). . - (nearest foot) " | - . @ ' o S
T e T— B jet (“ submers:ble
SI7] @] B IT]
80 61 : 56 70
./E‘ ’ OTHER CASING (if used) -
c diameter depth (feet)
H inch ) “from to PULINSTA_L_L_E_D /*(P«}\
. : Y.
g ' o - | oRLLERWILL NSTALL PUMP . YES &N/
? - (CIRCLE) (YES or NQ) ’
N - o " IFDRILLER INSTALLS PUMP, THIS SECTION
G —_ I TR ' MUST BE COMPLETED FOR ALL. WELLS
Soreen tyoe w | TYPE oF PUMP NSTALLED- o7
- “or open hole : -
“orop t |B R| IH 0| | ‘PLACE (ACJPRSTO) i I;I
et ) STEEL BRASS OPEN | INBOX - SEE ABOVE: - "‘
pp°°ge Bana AL gﬁtﬁgﬁg PER MINUTE D:[I:D |
below ‘ (to-nearest gallon) - ELNE s
cal DR | PUMPHORSEPOWER ,EEZEI;I ]
' : - PUMP COLUMN LENGTH T T—1—T1"
1 2. §. . :
ﬁf" : DEPTH (nea,est ﬁ) _{nearést ft.) . EEI;I

..CASING HEIGHT: (circle appropriate box

and enter casing height)

CIRCLE APPROPRIATE LETTER — .
_A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED:TO PRODUCTION _

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.

e .}above

DRILLERS IDENT. NO. .Q.ﬁ ff/

T -

Qﬁ«ﬂi’»mﬁﬁf ff&;éﬂm’m,t :::‘

DRILLERS SIGNATURE = . ’
(MUST MATCH SIGNATURE ON APPLICATION)

:'. \4»..1">
¢
v’»f"i

RS 1,..&

| SITE' SUPERVISOR (sign. of driller or journeyman
responsuble for. sntework if different-from permlttee) .

€ /

R z.

b T - LAND SURFACE '
2'*TIIIIII II_I ' | (ne
. = : earest

& I m |Zé]beIow N E. foot)

‘E-SI'_‘"-IIIIIJIIIIII*I »
E bl L Al LOCATION OF WELL ONLOT
N BRI s 'SHOW PERMANENT STRUCTURE SUCH AS
- SLOT'SIZE 1. . * BUILDING, SEPTIC TANKS, AND/OR
PR | N LANDMARKS AND INDICATE NOT LESS -
S ..(MEASUREMENTS TO WELL) .
’ from ) »tc_), . .

GRAVEL PACK 'L "-_'ir e 1

IF WELL DRILLED WAS . -~ . e -,

FLOWING WELL INSERT X S._Lo/ MM;{ A.

F IN BOX 68 ' el v

OEP USE ONLY - T /Z&_&

(NOT TO BE FILLED IN BY DRILLER) W a/Z:@-7

T .' (EROS) ¥ w:Q
S L. L. 7475 76
"|TELESCOPE . ":LOG I ... OTHERDATA - .
CASING - . .INDICATOR: ‘. .. ... .

'COUNTY: .
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CELSTO BERECOROED....
OBE RECOROED .cseene
70 BE RECORDED

£R AND PRIVATE SEWER
RMANCE WITH THE WMAST
SEWERAGEFO

2P

NTY DEPARTMENT OF PLANMNING

"25.8IT3AC.
. 10733 AC.
26.6906 AL
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