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- : SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
| 0Y- 35%0625“ ~ DISTRICT _4th

. HOWARD COUNTY HEALTH DEPARTMENT _ ' ' o _ ~ DATE _{%1993
BUREAU OF ENVIRONMENTAL HEALTH E I\ 3 D gz X E D DATE SYSTEM APPROVED __//2¢ /v 3

INSPECTOR _ (. Z)_’é

A 43418

Masonry Conffactors; Inc: : _ : ' - ISPERMHTEDTOINSTALL X . ALTER
ADDRESS _4219 Haﬁover Pike, Manchester, Maryland 21202 pHON5410—239-8330
suBDIVISION___Cabin Branch Farm _LoT__ 38 ROAD _3204 Brighton Court
PROPERTY OWNER ' I Wlk?ﬁ/w&/ "777/?/6/%/4- ﬂ Q/m oL

ADDRESS » _ 3 Mapchester,»Marvland
SEPTIC TANK CAPACITY __1250 GALLONS |

NUMEER OF BEDROOMS __4

__180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED . 240

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 100 feet from the front lot line and 125 feet from the
right lot. line. Run trenches on contour toward right lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and
cap to grade or above on septic tank. i : :

‘ . Skl ¢y

PLANS APROVED BY ' C. Williams - - oaTe  8/04/93

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 svsrems (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ‘

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION SEFOFIE AND AFTER PLACING GFIAVEL IN TFIENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TFIENCH TO EXCEED 100 FEET IN LENGTH

-~ BLDG. PERMIT SIGN
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
. PERMIT VOID AFTER TWO YEARS § % &/ﬂ/} -

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. J ~Ct” W

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.

4/ 497V
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INDICATE NORTH - NAME ADJOINING ROA“WRY*AS BASE LINE"

SEPTIC TANK LEVEL \J 75 \2LSO = A CLEANOUTS ¥ of ,e;,;/ Hil
DISTRIBUTION BOX LEVEL_@K bagg &'tl S ing Drecaat
¥ X
DRAIN FIELD/TITLEDEPTH __ {p __ FT. TRENCHWIDTH __ 3 FT. INLET DEPTH _ 4 FT.
EFFECTIVEGRAVELDEPTH__ <& FT. . TOTALLENGTH_Z25 | Fr.

NUMBER OF TRENCHES __ 8 | ONE SIDEWALLBOTTOMAREA 7 $3 _ sa.FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ~— FT.

ABSORBENTAREA “76m3 sQ.FT. |
REMARKS: @/ 30/ [0 Hffliﬂ& @mﬁﬁf%@m /’M)?{’ @'Mﬁi&#’ . é) K j‘@; co (et
sh/mcfua and %@LAL A
WET 0k o> couel ik |
7/”/73 o QMM{K//WM// Ao, et LA D
T o fiz i E M= ol / R

DATE SYSTEM APPROVED /4 20 / 12 _ INSPECTOR C/ «éﬂ%%
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT _ ST - R
BUREAU OF ENVIRONMENTAL HEALTH , o ; DISTRICT.
P 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L E ' i ] 2/1 9 /88

TELEPHONE: 461.9933 C B ‘ ‘ "~ DATE-

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

seopertyounen 0 AXTOMTASSOCHatesylnc. /yych ) Y/ T | ‘
. e . - 257~ 552
1200 18th Street, NW, Washington, DC 20036,.,(202) 457-8637

ADDRESS

prospecTive suver __ANCNOT Ca.pita] Group

133 Defense Highway, Suite 206
Annapol1s,_MU 2TAUT

(301) 261-8727

ADDRESS

PHONE

PROPERTY LOCATION

Cab1n Branch Farm : = Lot Mo, /2/’f3f/
Rte 94 (E]]lcott Road) Approx1mate1y 2 miles North East

SUBDIVISION

ROAD AND DESCRIPTION

ffom‘Demaseus Roed /;iﬂﬂ§/125%4f&%j/ 6;4/75)

13 a2 S

" TAX MAP PARCEL # :

3 acres. : Co . - Single Family
SIZE OF LOT - » _ : . TYPE BLDG. . : :

/ . (SINGLE FAMILY DWELLING OR COMMERC!AL)

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

FEE CONNECTED WITH THE FILING OF T.HAIS PERC TEST APPLICAfION IS NON- FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSQ AGREE T(.)VCO,MPLY

/ WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. _ WM /}/CM/I/M&
—

) : St . \ (SIGNATURE. OF APPLICANT) /
APPROVED 8Y _ : . _ FOR \ DATE

. ’ =
REJECTED BY . : : FOR . : . DATE,
" HOLD PENDING FURTHER TESTS . DATE

91Z~-aH

REASONS FOR REJECTION OR HOLDING L//ZL(/ .@ﬁ /7 / M’f)ﬂ C /R; \ . s
/é{?/ 97“‘./ C &/ < Wd/ /7 ‘ 7{’4.% PERMIT. snm&a

AMD REFURNER 7.
Sz 7 75557 - 5D

TH]S IS NOT A PERMIT
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705 CLO50 75 WRYOY WELW . &W/WN‘LW WEL-~

qu-‘r z/’% E_AD A'\h?/ﬂ\/ »/7

TESTED e /f\ H(iﬁ(;(éj _

ALSO PRESENT




'3103921 I%&ﬁax

"STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

: STATE PERMIT NUMBER

AT I

I(I\TlHéSc‘)PsUh;BGEgr:SATL? giﬁpsjsﬁc \ED - please print or type B ) o0 flyh this form completely ™
* Date Received {APA) .' o . B I 3 I ) ._ LOCATON OF WELL
FORMATION .

. OWNER

NEEAEEN

lmmmuulmanaﬂﬂpaMﬂJIlJ*

First Name

- RIS T T TTIN

I_MﬂlﬂdMWIIIII.M@\ﬂgﬁzy

|H|0|4/|F?I/2La LIATLLL I

11

Iﬂ, AlA Nl IBIzZIBIwI»IAI IFI,{%I/EI/’I

23 SUBDIVIS
- SECTION D:E/ LoT ?lﬂl

42

(1] bWIIIIIIPIIIILIILE

DRILLER INFORMATION
J’a&onl L, rYIA Yve

. Driller's Natie

Spseph 1 mm,nue a)c// J

52 NEAREST T

MILE'S FROM}OWN (enter O |I in town) Iil__l___l__[_M_lI_I
. o . 3

7

7L|Q seNoBOA

Firm Name ¥

Exwi8 /?;/762. R Ik

Ay b

Address

gk £ e 9la/

Slgnature o Date

B |2| o ”_ WELL INFORMATION

1 APPROX. PUMPING RATE (GAL. PER MIN.) ~ g...

- AVERAGE DAILY QUANTITY NEEDED ’
(GAL PERDAY) |S|Q|£2l I I I | /

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬂ lomE (S!NGLE 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 DEPA
APPROVAL)

- [=1 TEST, OBSERVATION, MONITORING (MAY REQUI

APPROPRIATION PERMIT)

B |4 [ T e
_DIRECTION,OF WELLFROM |. 11" U NEAR WHAT ROAD : —=. |
v Qr' N il
: . l'
. ON WHICH SIDE OF ROAD
- (CIRCLE APPROPRIATE BOX) W 2[[E]
) i @EAST -
SOUTH
. nE]l 7
DISTANCE FROM ROAD, -
ENTERFT or MI

39

“(;@I fT‘DI

APPROXIMATE DEPTH OF WELL Z.... 'FEET ‘.

NOT TOBE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

- DATE.XSSUED

COUNT Y, NAME ’ — ' COUNTY. NO.
T STATE : ’ : : '
* SIGNATUR . , . INSERT S -

L]

.M

EXP. DATE"

6mmjr|mp§yEY€'

" APPROXIMATE DIAMETER OF WELL

I%g\q Ci)@/#

METHOD OF DRILLING
- BOREB-tor Augered) . JETTED
gg\AIRQROT 2 - AIR-PERcussion
. " CABLE . : REVerse-ROTar,

. other

Jetted & DRIVEN ’
ROTARY (Hydraulic Rotary)
. DRive-POINT

7/

w CES OF DRILING WATER

3.

" WRITE THE BOX NUMBE
FROM THE MAP. HERE

| Zéo

REPLACEMENT OR/ DEEPENED WELLS
" (CIRCLE APFROPRIATE BOX)

HIS WELL WILL NOT EPLACE AN EXISTING WELL

. ‘THIS WELL WILL REB{ACE A WELL. THAT-WILL BE .
ABANDONED AND SEALED
P

39 THIS WELL WILL
AS A STANDBY
D

@ THIS WELL WILY

-+ . PERMIT NUMBER
- *(IF AVAILABLE)

EEPEN AN EXISTING WELL

LACE A WELL THAT-WILL BE USED

WELL TO BE REPLACED OR DEEPENDED . . -

ACTT LTI

s

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

'_ AI’PROP, PERMIT NUMBER | ] | [ Talalr] | |63|

Ca
§.40

1 FORCEEDINmALS PERMITNol e

S70. 71 72 73 74 75 767778 79

- 'SPECIAL CONDITIONS

DRILLER




EMERGENCY/TEMP NO. IF ANY

-

B,"1f\ Q@«Qﬁ}

‘\

* SEQUENCE NO.:
{DP USE ONLY) -

)4

e
f~(THIS NUMBER 1S TO BE. PUNCHED",
1IN COLS: 3-6 ON ABL CARDS) '

o . STATE OF MARYLAND
ol “ PERMIT-TO DRILL WELL v
- please print or type oL .

e . STATE PERMIT NUNMBER

“HBI-REI=1I 0B

O'fill in this form completely "°

/ Date Rete |ved;'(,é\PA‘)

_I‘?lﬁ]i&lﬁ?‘ﬁ N o
~ V‘I/i II/IC.I/#IDJRI Ich I/OI/ 7 lalcl I:IQIOI«LIJLI

<

OWNER INFORMATION

TeRT

15 Last Name . Owner First Name - .
| B BEFERS e Wl bk A ]
PRIV EL | | T PRRLZol]
Town ate ip
DRILLER /NEORMAT/ON
Paul M. Fabiszak L 3IQ IQ’I |
. Driller's Name . 77. License No. 80
_ G. Edgar ‘Harr Sons' Corp. -
" Nam612047 Falls Rd. .. Cockeysville 21030
AddresSesery,
WW . .. 10-26-89
Slgnature ¥ 7 A ~ Date I°

. LOCATION OF WELL

| pRlams [T TIT11). .
*lglsﬁl@!éw BPREWIE TTTTTTIL] |-
- SECTION” LOT7:57 \W’c‘"“/ |
CEERBEMI T T [T TTTTIT]

52 NEAREST TOWN 71

Im[1]

MILES FROM TOWN (enter O if in town) E—I I
73 76 77 78

_EIiI'I [

512

WELL /NFORMATION

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

@/EI_RAPCEIIERDD'I‘I\II\?)( QUANTITY NEEDED I7I5IOI I I I |
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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

T IAPPROPRIATION PERMIT)

E’L_(_l Cotr ROAD J

NEAR WHAT ROAD

12
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NORTH

E3-

ON.WHICH SIDE OF RQAD...

A CIRCLE APPROPRIATE BOX) @@ T
_ WEST[S]
;o< L P v SOUTH

s§l0jo] |«

DISTANCE FROM ROAD

ENTER FT or Mi
3 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT AJROVAL

ng

é/awa A

UNTY NAME T COUNTY NO
sTATE
- ;SIGNATURE INSERT &

DATE ISSUED

'uu&mmw@@MéV’iﬂ Qé#;

48 _CO SIGNATURE JEXP. D/IT

B3 To[olo]  SBPIFEFTOLo]

APPROXIMATE DEPTH OF WELL _ FEET

é . . NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

2(7) AIR-ROTary PERcussmn
i . v 7 o -
CABLE

Jetted & DRIVEN

. DRive- POINT

other &

ROTARY (Hydrauhc Rotary) il

~REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
v | THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED
~- 38 - THIS WELL WILL REPLACE"A WELL THAT wiLL BE USED .
- THIS WELL WILL DEEPEN-AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

”;¢%MM>WIIIIII||IIIPW"

GRID
SHOW MAJOR FEATURES OF 19 /ﬁ Aot ~>f
BOX & LOCATE WELL —

WITH AN X N o
SOURCES OF DRILLING WATER .
1.

5 .
3. . ?A(oé:' 7
WRITE THE BOX NUMBER :
FROM THE MAP HERE 3 \)-Sd
E %% 7-
N S3B! |—|

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

Not to be f/lled in by -drifler (OEP USE ONLY)

'-V'LJIAPPROF" PERMITNUMBER I | 1 IGIAIPI I IJ

i FORCEINITIALS PERMIT No. IHI\@I—I glel=-1{ III@I_I

71 72 73 74 75 76 77 78

SPECIAL CONDITIONS




SEQUENCE'NO.

C{1
(DENV USE ONLY)

1248

(THIS NUMBER IS TO BE PUNCHED . I

IN COLSs3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY féf?ifg’ é//g S

ST/CO USE ONLY
DATE ‘Recéived 9

NEEEEE

PPV FFE]

DATE WELL COMPLETED

Depth of Well

22r-37|.9 ) |2s

{TO NEAREST FOOT)

: «‘Szam

B0 e

FROM “PERMIT TO DRILL WELL"

O IE1SI- 1717120

8 28 30 31

NUMBER
PERMIT NO.
//z/?/

s ;//V/" /s J ”/7‘-‘#/ LA

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

“TYPE OF GROUTING MATERIAL

CEMENT .- BENTONITE CLAY E]-

OWNER LML KL | -
STREET OR RFD ldst namep .. rsthame TOWN { :slm’n _ )
SUBDVISION £ inia id e _SECTION - wof TEST LIELL Z/
. WELLLOG . R - ‘GROUTING RECORD 1c "3 ‘ -
Not required for driven wells”>. == =77} WELL HAS BEEN GROUTED ‘L :
. (Circle: Appropnate Box)

1 2 '
’ PUMPING TEST

HOURS PUMPED (nearest hour) “"”

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER:
A WELL WAS ABANDONED AND SEALED .,
WHEN THIS WELL WAS COMPLETED .J

ELECTRIC LOG OBTAINED

E
" TEST WELL CONVERTED TO PRODUCTION
P-oweL

DESCRIPTION (Use FEET Check
i~ N if water ~457 46,
additional sheets if needed) [ FROM vTQ beanng“ NO. OF BAGS /s NO. OF POUNDS Ao 3 > tounezlrzg"( Zal) (gaI per min. ....
. GALLONS OF WATER A
. : METHOD USED TO 4
Overburdea . ,3 e . " ] DEPTH OF GROUT SEAL (tO nearest fOOt) . MEASURE PUMPING RATE 1 azx - |
Mi /Sh 1 3 48 . B 1 l ' I I ft tol f}? ‘-2;7‘ [ l ] I,;ﬂ, =WATER LEVEL (distance from land surface)
Mica/Shale . 48 .. s 54 BOTTOM “
ﬂc‘é*ﬁtero.f from surface) % BEFORE PUMPING ..
Elue blate o 48 20C | X casmg . CASING RECORD: 2w
T SN z‘ . . " typ . ¥ ILV[;IENPUMPING"‘
- msert ‘-wm N
- apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
code . .
beIow ’alr [E’ piston turbine
PLASTIC OTHER 27 27
other
3" MAIN Nominal diameter ~ Total depth centrifugal ’E] rotary (describe
: S N CASING  top (main) casing of maln casing 57 57 57 below)
- i i TYPE (nearest inch)  #(nearest foot) : i
E 3 o 7 —TT jet @ submersible
, LS d] Bl | = 7
R % | B T 70
Lo 1. a E‘; ' : OTHER CASING (lf used)
Y . “ e ~ " diameter. depth-(feet)
s N ? g Toh Jfrom.+ o ‘ PUMP INSTALLED -
,\* £ S x (A3 . s T DRILLER WILL INSTALL PUMP YES NQJ
N : ? “(CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1L 5L ) MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A.CJPRSTO)
IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

' CASING HEIGHT (circle approprlate box
and enter casing.height).

LAND SURFACE

ER
50 51

[]

29

31 35
37 41

47

(nearest
foot)

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 sTHAT THE INFORMATION PRE-

SENTED HEREIN iS ACCURATE -AND' COMPLETE TO THE BESTkOF
MY KNOWLEDGE. .

oro'penTole |S|T| [B R] |H|0|
ap;larligiate STEEL = BRASS OPEN
code BRONZE HOLE
below
PLASTIC OTHER
©.2)
. N DEPTH(nearestft)
e LA le EREEES) I ]
c
H .
sz_FIIIIII—IIIIJ
g 2B 2
éR. . . N
fE? PIIIIIIIIIII
N 38 3 M a7 - 57
SLOT.SIZE 1 2 3
OF SCREE_NA_56 - INCH) -
: from to
GRAVEL PACK L IR |

IF WELL DRILLED WAS :

DRIL’LERS IDENT. No 5G7
i L

AR Sy

| FLOWING WELL INSERT
| FINBOX 68 -

‘———‘—7—‘ “loep use onLY

’ (NOT TOBE. FlLLED INBY DRILLER) a

68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

r N

T ' (E ROS.) wa
. - 74 75 76
N e N

SITE SUPERVISOR ’sngn of drlller or journeyman

responsible for sitework if different from permittee)

TELESCOPE
CASING jmd

LOG
INDICATOR

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) _

B
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© 4219 Hanover Pike ¢ Manchester, Maryland 21102-1499 e (410) 239-8330 e FAX (410) 239-3919

Howard County Health Department
Butreau of Envirconmemtal Hexlth
aErs-H Ellicott Mill=s Drive
Ellicott City, MD 21043

REF: Lot-32 Cabin Brarmek Farm
Fermit Na. 49332
3204 Brigbtom Court

Dear Mr. Williams
Frar  yoar rwquw"+ we are submitting & revized plot

plan showina the hmnd i wwll locgted in bhe :wpfltl
dizspozal area.

Alzo I'm requesting & conversicon of praeviously
permithed + szt owell HO-S2-1108 to & domestic produchiorn
well. '

Thark Ao,

N

?(’g'%
T
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0
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2
. 'f
o
g
7
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-J.
=
By}
-

v
r
r
¢
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r 4

Residential Construcnon and Land Development

AT MASONRY CONTRACTORSINC. ¢ ./[ qn ’;



Office of Environmental Programs

“" WELL ASANDGNMENT REPURT

Permit Huaber of ab3ndorcd wel! (it any) | ..._“ . —
old eell /?n//‘féﬂ/o 79/‘#—
Driller’s Kame o - | , '

Last First

Qwner's Name

Last , ~ . Firse

Well ‘chationzih. &/ﬂrow& fe,a/7e B i3 pes

County 4}¢% , _ '
- Subdivision (g bjn ﬁrma{ Fau'm i B

Section Lot __gEL&Z;__ ' .0/5
Nearest Town . __ Zjvjpon . _____ -

Maryland Grid L 'Ofa’auh ,
By A - |
-Box Numter 4y | - 63 .
L Y/ 0/0 o

Type of weil -~ ~— - S : Show well location by (x;
- within box :

-

Drilled
Jetted
Bored or Augered ‘ ' :
E:}Other, specify ' : o Log of Sealing Material-
: Feet
Depth of Well _ _Feet : Material From To

Type of Lasing

Steel
Plastic
Concrete

[:] Other, specify

Size of Casing inches

ﬁ
was any case ranoved [: LINe
if yes amount removed (feet)

" Was casing ripped or perrcrated [ JYes [N

Dritier ____.-,v;.s';q“f e o License ¢
: Vo Y .




ans

"HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-K Ellicott Mills Drive
Ellicott City, MD 21043

461-9933 o

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _~ ' "~ Receipt #
Replacement o ' o Date .

Telephone 6//0 ﬁ%‘gﬂ

Name of Installer

License Number. '.57é5;é«

_'Certified>well;Pump'InStaller " Well Driller - Registered Plumber
Name of PP°Pi?§ ow 2vins (@ {01, u, ‘Telephone 44ﬂ:)n5i%f%ﬁ5cj
Subdivision olwt L‘J r A, Fardi o Well Tag #//0f¥

-‘/(-oL

‘Site Address RAL

Pump L : <, Motor. - Y Pitless A ;ﬁfer
1. Type C : .- 1. Horsepower [/J™ 1. Make £¢A04lj

" a. Deep well jet : " 2. RPM Jfs© 2. Model # - 300X
b. Shallow well jet . 3. Voltage. ' 3. Depth Z?'
c. Submersible o a. 110 ' : ' ‘
2. Make &w@ b. 220
‘3. Model # :ﬂisas?ﬁhh
4. Capacity ___~_ & GPM :
5. Pump exceeds well capacity Yes _, ~ No : v ,
6. If Yes, 1s low pressure cutoff switch installed? Yes ‘No o~
7. What methods are used to protect the pump and electrical wirlng from
vibrations? Torque arrestors Cable guards ~ -~ Other . ,/’
Tank . . Piping : - Well data : s
1. Capacity _/ , 1. Type M 1. Depth o’mg ft.
2. Pressure relief _ 2. Size . 2. Yield _3_ GPM
valve°s ' - 3. NSF and/or BOCA 3. Static water
3 NG Code approved’ éf level H#5 ft.
@\"’ E:Q %g a?(;laa? @w@wd&f , 4. ‘ll)ipth oi;//snpply B 4. kw_ill water supply
egm §§ - 1line ’ be disinfecte vby
P y;e?ﬁﬁ*9 Cf? AQV - L installer? vﬁéé

- - —/— - = = = - = e e e e = e e -

1 understand that it is ny 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: 1240/ 95 ‘
Date: 17;4294f23

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

HD-215
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s . . ‘ 40 JOHN STREET WESTMINSTER, MARYLAND 21157
upplles, INC. ) (410) 848-5300 FAX #(410) 876-6766 (410) 876-2622

September 20, 1993

Mr & Mrs Daniel O'Conner
3204 Brighton Court
Lisbon Md. 21765

Re: Reverse Osmosis
Dear Mr. O'Conner

-Plumbing, Heating & Supplies Inc., will service the
Reverse Osmosis system installed at the above address for .
one year from the above date. This includes one filter
and membrane change for Bruner model #LPRO 30000133 unit.
- If you have any questions please contact me at this
office. : :
TN g e ‘

Very truly yours,

Gl

Edgdr E. Parry
Contract Manager




- LOT - 3B
CABiN BANCH  EAKM

INVEXZT

WELL ELEVATION

* INVERT OUT OF HOUGE
INVERT INTO SEPTIC TANK sS=s6.
INVEKT OUT OF SEPTIC TANK 55575
INNERT INTO T\5T, BOX  s555.S0

INTO TYENCH
EXISTING Qeave @ TANYK =59.
EXNSTING GRAVE @ Bar

EXIGTING GRAPE @ TRENLH s58.
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LAND DESIGN CONSULTANTS

This is to certify that I have surveyed the property shown hereon, known as Lot

# 38, '"'Cabin Branch Farm', located at 3204 Brighton Court, in the 8-th Election
District of Carroll County, Maryland for the purpose of locating the improvements
only, and that the improvements are located as shown hereon, and are not in a flood
prone or flood hazardous area.

Westminster, this 16-th day of September, 1993.
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