I(L‘(Q”LL

.. PERMIT stz

(1 ?-(3‘{ ’4 °(7U
SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

¥ Time eypired ©©r F.C.O- PngpJ@nC@T %

. HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAU OF ENVIRONMENTAL HEALTH D ‘4 - 3 S % Loq
. XNGIERNX  313-2640

ALl

DATE SYSTEM APPROVED _/Z -77- %7 ‘/

IN DEXED : _ INSPECTOR __ £l¢ . <

Jack Fyock Septic Service ' ' IS PERMITTED TO INSTALL __X - ALTER
ADDRESS » ' | : ' PHONE ___ 988-9270
suspivision__Cabin Branch Farm or___ 39 _ROAD __3200 Brighton Court
PROPERTY OWNER . - __Regemcy Pevels 6roupyfnes “Kcdbed kﬁ//ﬁ/’z
ADDRESS | _

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS __4
200 P s EDRO
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _280 320 4

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
@ depth 8 feet below original grade. Effective area beglns at A& feet below

orlglnal grade.lS}( feet of stone below distribution pipe. 3

LOCATION — Place distribution box 110 feet from front lot line (520.81") and 45 feet from
left (240.00') lot line as viewed from Brighton Court. Imnstall trenches on
contour in both directions. NOTE: MAINTAIN- 100 FEET WELL TO SEPTIC SEPARATION
distance. . :

NOTES - No trench to exceed 100 feet im length. provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK “kolay pies

/2/?/95’§P§C/S REVISED Pok Ly (@ ST (& ©-7 zﬁ%’/@ 72

‘Ronald J. Pinkley/Amy McMillen REVISED pare  05/2€/94

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH .
SLDU. PERGIT SIGNCS

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS &’-\/ REILI ED 5 :}f 7_7
—————— ——_ et

PERMIT VOID AFTERTWO YEARS ' ' H BV )55

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. W%//M

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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7c-/l:

SEPTIC TANK LEVEL . O(L 1230 a al . CLI":TANOUTS Sef. “0/%/
> A
DISTRIBUTION BOX LEVEL @f< ~ £ % A f =LE J /\jf
!
DRAIN FIELD/TITLEDEPTH . 'S5 FT. " TRENCH WIDTH 153 FT. INETDEPTH__ &' FT.
' ' o 340 linear
. . — I D ,

EFFECTIVEGRAVELDEPTH__ | . ©  FT. TOTAL LENGTHg (s FT. - S

NUMBER OF TRENCHES ___3 ONE-SIBEWALL/BOTTOMAREA (0 20D SQ.FT. "oz o

FT.  EFFECTIVEDEPTHBELOWINLET ——— FT.

DRYWALL INSIDE DIAMETER :

' ABSORBENT AREA sa. FT.

REMARKS: ﬂgﬁﬁ@g%q OF TO toyEZ 8. %/,OPEECS I®5V/§[A 773 §%‘ﬁ2ﬁ(,(§w
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' DATE SYSTEM APPROVED __ /- 7- 94/ _

INSPECTOR 741M47L NNl 4 )



PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ' o ‘ . R . i |
' < DISTRICT i |
BUREAU OF ENVIRONMENTAL HEALTH ; : |
PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 ) : ’
TELEPHONE: 461.9933 i o ) j . . DATE ] 2/] 9/88
i A
!
TO:  THE COUNTY HEALTH OFFICER - _ ‘ ! : . /
ELLICOTT CITY. MARYLAND ¢ : € : B : ¥
N, MEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM. {

91Z-0H

'mnuw OWNER eﬂmﬁﬂﬁﬁ—aﬁmq}%ziw?ﬁyf/ Q/W%f Lie

PROSPECTIVE BUVER

R BE M*?q‘ o5t fHE cﬁ/@.NC«JO

TS0 - I 575? ;
'1200 18th~ Street NW, Washington, DC 2003§;NONE 202) 454-86371 i

ADDRESS

Anchor Capital Group

(301) 261-8727

133 Defense Highway, Su1te 206 A
ADDRESS—AnnapOHS, MU 21401 ; PHoNE o -
PROPERTY LOCATION: ) g ‘ '
SOBOISION - Cabin Branch Farm = ot ;1'3/’,57

_ Rte 94 (EII1cott Road) Approx1mate1y 2 miles- Nor‘th East o
ROAD AND DESCRIPTION -

from Damascus Road [572/&%7/\/5/%5/ Qarf)

TAX MAP —————reeereeee PARCEL # ‘ - - L . : i . . : \,
A - 3 acres ’ : Single Famﬂy
SIZE OF LOT . : ‘TVPE_BLDG,

(SINGLE FAMILV DWELLING OR COMMERCIAL) i I\
U
]

\\ - | .\,\‘ . "I" ‘I{,'

'I’HE SYSTEM INSTALLED UNDER THIS APPLICATION IS.ACCEI’_’[&B_Lw_BUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY I I
: P Lo
_‘WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. (‘W /}Z/I/IM — : e Ir ‘
. : ' (SIGNATURE OF APPLICANT) o R
APPROVED BY ____ — FOR - — ~—DATE '_ .
REJECTED BY : : _ FOR R . OATE — PR

_HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING L)L/;*”ff /?% [/Z@&& @/& ﬂ07 /{70‘36 S ['r& V./@’M/ 4’,']@ \
' - mmrr w¥Ey

s iS NOT A PERMIT
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PRE-WET ' TEST - 1 DROP

DATE TEST No. ", DEPTH START STOP START TIME

2&?55? \ /\\/ -A N4 \NA‘?‘E/'\‘ Z/=
' R VY xa s Sl N
{

-4l (3210

242|300 D |5

—Zr — TGl | HI0 B/ 77eC|PEaC
G A |45 | QI |Dezn \
5 3 197 | 610 | BXargnid

2V e Ol PEEP. Tosrel
3 o | 515 325 | 225 | 290 (/5
b 2.5 <O NA 779\0 201526 | 6

[ )i
5 | & |3 13790500 s |2
S5 | 65 15K 13371334 344 1Q

li, [W@@ N7 s M@@@f) %W

TYPE OF SOIL

1 a \ TESTED BY % FM/L : . ___ ALSO PRESENT ﬂ ‘MM : VW '

7e - §
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" EMERGENCY/TEMPNO IFANY =

SEQUENCE NO
(DP USE ONLY) )

ﬁf§1p3927

(THIS NUMBER‘IS TO BE PUNCHED
IN COLS.3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
. please print or type

© STATE PERMIT NUMBER

IMMIﬂﬂIMdﬁﬁ

fill in this form completely

Date Received (APA)

IL)LQIQIZIZJZI OWNER INFORMATION .

‘Iﬂ| IfT‘|/_| Ihl [L’L’IL.IOI I«’|J«~|¢~| |
IT:J clNl/JbJ?I [ I]"-;tLRFID ] I | | |
|§|%|, L4 /fl’i’iI/I | | |‘| |“-/3’.:Iﬁ'=_" AEN V]

[T]

55

B | 3 | LOCATION OF WELL
2

AU AA T T T T I 1]

’ BCOUN

BRERD EER R If:I/.llfeIﬁ;I .

23 SUBDIVISION ] 42

'SEGTION [:D:l LOT » - _
(A TEIAL I I EEN I il rl NEEE

0 State
DRILLER /NFORMATION »
‘ETO_SV”‘I// /Ly/-)lflulﬂﬂa :

52 NEAREST TOWN 7

MILES FROM TOWN (enterO it in town) I‘Fl I l IMI ']
. 76 77 78

[BI9]

© Oriller's Narfle j I

’angn /’\ 7“» i’il r”sﬁ'ﬂ 4)(»’%\ f
Firm Name™/ - :

SSit ;\!f/m -'f“’\’b'). J}I":‘. zM//"k{ 2423/
Address” € & / - \

- "if;?”f,rf.'-& - A X f’f?( A4 A N /f l/{ Z
.Signature PR y /3] \ I Date :
: NS

'B|2| WELL™ INFORMATION
1
APPROX. PUMPING RATI (GAL.

~AVERAGE DAILY UAN ITY NEED
(GAL. PER DAY)

20

TER CIRCLE APPROPRIATE BOX)

RJAMLACOMMERCIAL, STRTE AN \ FZDERAL GOV.
OTHEX (REQ IRES APPROPRIATION PERNIT) -
QUIRES
lﬂ APPROPRJA TH DEPARTMENT
APPROVAL) - :

“ TEST, OFSERVATION, ITORI G\
APPROBRIATION PERMRY)

¥ REQUIRE

'lDIIgECTION OF WELL FROM l f%mr. e Cof J
£ - 30
TOWN (CIRCLE BOX) J NEAR WHAT ROAD

ORTH

ON WHICH SIDE OF ROAD -
// %LEPR -?Qd WESTEIEAST
(k. ~

DISTANCE FROM ROAD
ENTER FT or Mi

o

3B a9

NOT TOBE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL .. .iwsos

A 43

COUNTY NO'

Howbrd
" COUNTY NAME
STATE

[]4

INSERT S

SIGNATURE R

) _DATE ISSUED L &
LAsldslgla 1;@ She s
48 CO SGNATURE 7 EXP-DATE

E‘A?Jlol HAgllojofo]

'ANORTH
GRID Is]z] £|O|O|O|
50 ' 55

"~ (CIRCLE APPROPRIATE BOX)

./THIS WELL WILL NOT-REPLACE AN EXISTING WELL

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

. -39 [[g7] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wansste W[ T[T

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

 FoRCE Ilﬁ NTALS PERMIT No lol-191 21— IaI

_APPIROP. PERMIT NUMBER rl | | ls]afr] | ﬂ:) EE{) -

N~— &@:D . SHOW MAJOR FEATURES OF
: .BOX & LOCATE WELL —
AEPROXIMATE DEPTH OF WELL — = FEET v WITH. AN X v
: ( SOURCES OF DRILLING WATER
NEAREST
APPROXIMAIT\DIAMETER\OF WELL . _INCH 1. e fbe
2. - .
F DRILLING (circle one) 3
i BE)B‘E'D (or Augel .~ JETTED Jetted & DRIVEN : WRI'I'E THE BOX NUMBER . ) S
=y - AIR- FIOIEE IR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE &
CABLE" REV&se-ROTary DRive-POINT . : ¥
E
other 7/ )& D . 000
. N .. - .
000 -~
REPLACEMENT OR .DEEPENED WELLS ' qzx ’

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

SPECIAL CONDITIONS




Ty P _ :

o THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 518 7 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

L <1 (oENV USE ONLY) WELL COMPLETION REPORT i

: FILL IN THIS FORM COMPLETELY -
N oL T B TAa\CHED . *PLEASE PRINT OR TYPE NUMBER % 4r. 4/ #°7
ST/€0 USE.ONLY ) ) S . "~ PERMIT NO.

DATE Received DATE WELL COMPLETED Depth Of Well ) FROM “PERMIT TO DRILL WELL"

[(T1111 L[ITree]  EEEEN
8 e 13 15 20 (TO NEAREST FOOT)
e ey Vg yza fe Y S S

OWNER

. B e v first name i, e
STREET OR RFD last name _ ' : TOWN __fei: e«
SUBDIVISION ._Ca B 1. Bva s 'dh i a Lo SECTION
WELL LOG w Y no c 3 ;;." f
Not required for driven wells WELL HAS BEEN GROUTED : -"‘ @ , N
STATE THE KIND.OF FORMATIONS | (Circle Appropriate Box) v PUMPING TEST - -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRO nNG MATERIAL E
RI
- F;};]ﬁgsfjssemo IF WATEEEBEETA NG - CEMEN“ BENTONITE GLAY B. HOURS PUMPED (nearest hour) - m
additional sheets if needed) [FROM | TO_| beans | no, oF BAGS gSNo oF POUNDS CS(xp PuMPNG RATE (gel. per min ﬁ[[:r_—]:;]
Cegrhurden o 20|~ GALLONS OF WATER \( METHOD USED TO S /!
é .g 4 @; £ 1 ‘?0 :.’) . DEPTH OF GROUT SEAL (to nearest fOOt) MEASURE PUMPING RATE 1 \0"\“5 3}7)‘2.
“OIt ohale o il from f to f. | WATER LEVEL (distance, from land surface)
Oray Togt - o | 52 (223 L % |4 5z 54 BOTTOM N i
N A Tc(’gmlr 8% from surface) BEFORE PUMPNG it | |
‘ casmg CASING RECORD 3@
WHEN PUMPING
msert 22 s ?
apprognate STEEL CONCRETE * TYPE OF PUMP USED (for test) ’
l;:;o;ev @ air : E’ piston : turbine
PLASTIC OTHER 27 27 i 27 .
: th
MAIN Nominal diameter  Total depth ?deggribe :
CASING top (main) casing of main casing 27 below)
- TYPE (nearest inch)  (nearest foot)
T— _ :
SN (] @S T]
60 61 63 64 - 66 70
€ OTHER CASING (ifd useg)( oot e : _ 3
c diameter . . . --depth (feet STAl <1
H. inch+ “%  from  to o FUMEINSTALLED Y
\ < , . N .| DRILLER WILL INSTALL PUMP YES NO
s (CIRCLE) (YES or NO) - :
! _ IF DRILLER INSTALLS PUMP, THIS SECTION N
G . Iy T ;| MUST BE COMPLETED FOR ALL WELLS '
Sorsen type  SCREEN RECORD %gggFHt%n%ﬁgTALLED ' (]
or open hole .
ol Bl diechcimeo [
nsert STEEL BRASS OPEN | INBOX-SEE ABOVE: ‘
appropriate . .
code . BRONZL HOLE SAAE’CS'JQ PER MINUTE E[I:l:[] |
below (to nearest gallon) 31 35 -
, 5 PUMP HORSE POWER I;[:D:[;‘ !
N , —LJ1 i B » PUMP COLUMN LENGTH I:D:l:D
! ! ¥ T DEPTH (nearest 1) | (nearestft) - - ‘
' - | # CASING HEIGHT (circle appropnate box d
& \b\ O |T&] S] I I l ['Z-‘ZlSJ | l 1N and enter casing height) |
c 8 9 ‘ '& above ‘
H | ‘ TT T T T J o LAND SURFACE |
. (nearest
S = . 0 32 % | E below foot)
_ CIRCLE APPROPRIATE LETTER R - sl 0 st
A A WELL WAS ABANDONED AND SEALED E ‘ I ‘ | [ | J I l l | | l " LOCATION OF WELL ON LOT v ’
WHEN THIS WELL WAS COMPLETED NoEoEoAm s 3 SHOW PERMANENT STRUCTURE SUCH AS | .
E ELECTRIC LOG OBTAINED : SLOTSIZE 123 BUILDING, SEPTIC TANKS, AND/OR g
p, TEST WELL CONVERTED TOPRODUCTION | DIMETER [T T | | (NEAREST T Do DS ATE NOT LES
- WELL OF SCREEN L__L_1_ = INCH) (MEASUREMENTS TO WELL)
1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. “~ from to
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" - ;
AR e A Rt SR JommveL o L e ,,
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT oF | IF WELL DRILLED WAS ~ ©~ &’ mh i1’ iw ¢
MY KNOWLEDGE. FLOWING WELL INSERT D = § ;
_ 39 F IN BOX 68 3 S
DRILLERS IDENT. NSﬁ,,[__________J | T - i :Qi y
P o vl : (NOT TO BE FILLED IN BY DRILLER) . R I
DRILLERS SIGNATURE E T (EROS) ’ waQ ) i Al
(MUST MATCH, SIGNATURE-QN APPLICATION) . . 74 75- 76 , :
l' Al 7 : >
A A o] ] LTI} \0'§< i3
- | 'SITE SUPERVISOR(sign.’of drilleror journeyman | TELESCOPE  LOG . OTHER DATA, | - o~ ,\3— — e
“ | .responsible for sitework if different from permittee) | CASING INDICATOR o . . - ‘o N o

COUNTY



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive -
Ellicott City, MD 21043 .
461-9933 C

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

'New Installation X ’ : . Receipt #
Replacement e _ Date __11-16-94_.
Name of Installer _ G. Edgar Harr Sons'™ Corp. " Telephone 252-4588
License Number ___ PI0098 X S :
Certified Well;Pump“Installer Well Driller . Registered Plumber
Name of Property Owner Regency Development . pg}gphone _O73-5764
‘Subdivision __Cabin Branch. Lot # 39 . Well Tag'# HO _-94 -_0100.
'Site Address _3200 Brighton Court ‘ C : c o,
Pump - N Motor . Pitless Adapter.
1. Type Co 1. Horsepower 1/2 1. Make __Campbell .-
.. a, Deep well jet 2. RPM _ -~ 2. Model & _
b. Shallow well jet : 3. Voltage ' 3. Depth & agh
¢c. Submersible X ) a. 110 S
2. Make Morris o b. 220 x
3. Model # _S50Q0FM2-5-3 . :
4. Capacity 5 ~__GPM s
5. Pump exceeds well capacity Yes No _ -
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 _x "~ Other
Tank o : : Piping. . Well data
1. Capacity 12 sal 1. Type _ Poly. 160psi ;1 pepth’_225- gt.
2. Pressure relief - 2. Size 1" 2. Yield g _ GPM
valve? yes : 3. NSF and/or BOCA 3. Static water
" ' Code approved _Y©€S level 30  g¢..
4. Depth of supply - 4, Will water supply
- 1line x 4z be disinfected by

installer? __¥€S

1 understand that it is my 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: §3k;;z??cf::z,4ffi.
Date: /////é//f,f’

Note: A sticker indicating approval/status of the installation will-be plécedl

/

on the well casing at the time of the inspection.

HD-215




TEL NO Jan 06,00 20:17 P.02

Environmental Testing Lab, Inc.
1993 Moreland Parkway, #203 .

tteo Y i @u
Annapoiis, Maryland 21401
1-800-222-4833
State Certlfled Waier Quality Laboratory
Certification #106

Regency Developmant
P.O. Box 618
Liva, MD 21140
ATTN: Grey Rice
01/26/9% CASE#: 950116
3200 Brighton Court, Lot 39 DATE COLLECTED: 01/19/95
Woodbine, MD 21797 DATE TESTED: ¢1/19/99%5

BACTERICLOGICAL TEST RESULTS
ONPG MMO-MUG Determination
Standard Method 9223 A
Presence-Absence

Results: VPASSED, coliform bacteria absent,

This sample was collected and delivered to this laboratory
by a state certified technician,

The sample tested negative for chlorine,

No coliform bscteris were found using the ONPG MMO-MUG

Determination test as prescribed by the State of Marvlana
Health Department.

TECHNICIAN: (. Turlington
CERTIFICATION #: 92-552
ANALYST Sp

P .
“\#\ﬁ - ‘ ‘«

% ﬁ' NN e
d"v‘”' (.,'"rr-.;x-.::';'.\‘r\ﬂ‘-.z.:

DaR Bruisted
Laboratory Pirector




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
* 3525-R Ellicott Mills Drive
Ellicott City. MD 21043 -

New Installation _  Receipt ¢ —O0 —
Replacement e ‘ Date W2V 27

Name of Installer _ HA RN ' ' Telephone

License Number ' . v ‘
'Certified Well Pump Installer ______ Well Driller Registered Plumber
Neme of Property Owner Telephone
Subdivision CAbIv BravCH - Lot t 37 Well Tag ] Ho -2y - eloo
Site Address 3200 @nieHTed ST '
Pump : ' Motor Pitless Adapter
1. Type - 1. Horsepower 1. Make
‘a. Deep well jet 2. RPM ‘ 2. Model ¢
b. Shallow well jet - - 3. Voltage 3. Depth
c. Submersible - _ o a. 110 ' - :
2. Make . b. 220
‘3. Model #
- 4, Capacity GPM
5. Pump exceeds well capacity Yes No . ' .
8. 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 - Well data
1. Capacity o 1. Type - .1, Depth . ft.
2. Pressure relief . 2. Size . 2. Yield GPM
valve? - , ' 3. NSF and/or BOCA 3. Static water
Code approved level ft. .
4. Depth of supply 4. Will water supply
line ‘ be disinfected by
1nsta11er°

-1 understand that it is my responSibility to notify the Howard County Health
" Department when the installation is ready for inspection (otherwise this pernlt
is null and void).
All information given above 1s'true to the best of my knowledge.

Signature of Applicant:

Date:

indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

all coveied ik fcﬁ/;v%)j &

HD-215

el (g
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ENGINEER.

/AL NO, 90-0229-5 - . " ®
S PLAN SUBJECT TO WP-9-86 .2
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ad
N

LEGEND - -

EXISTING CONTOURS

PROPOSED CONTOURS

STABILIZED CONSTRUCTION

ENTRANCE
~SILY FENCE

EARTH DIKE

LIMIT OF DISTURBANCE

™e it
TECH Ic'r!!:'t!l:mc.

P
AT

ENGINEERS®PLANNERS @ SURVEYORS
GEOTECHNICAL @ ENVIRONMENTAL
MATERIALS CONSULTANTS @ FACILITIES

147 Oid Solomons island Road
4th Floor

Annapolis, Marylond 21401

ph. ?410)266—3033

Fax (410) 266—7407

" Septic Data

Septic Tank
inv. in =540.6
inv. out = 540.3

Distribution Box
inv. in = 540.0

waard CounhiNar
{2 PRIVATE HOA EAsEmENT For HoWard GaintyRe:

HOWARD CO. STREET MAP FAGRE 7 GRID H-5,6

VICINITY MAF

SCALE : 1"=2000'

PRELIMINARY PLAN
PERCOLATION TEST DATA

Iy

NEW LOT | OLD LOT AVERAGE PERC. MAX. DEPTH PERMITTED.FOR EFFLUENT
NO. NO. TIME IN MINUTES PIPE TO ENTER SEWAGE DISPOSAL AREA
PER SECOND INCH | AT ITS HIGHEST ELEV. WITH REFERENCE
TO EX. GRADE AT TIME OF PERC. TEST
39 43 12 MINUTES INLET DEPTH 4.0

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE
SYSTEMS, HOWARD COUNTY HEALTH DEPARTMENT

9/21/89

" House inv. out = 541.0

i Departm

[ :
- OWNER \ DEVELOPER

: 2444 SOLOMONS ISLAND ROAD
" ANNAPOLIS, MARYLAND 21401
PHONE NO. (410) 573-5764

REGENCY DEVELOPMENT GROUP INC.

e

SEPTIC SYSTEM TO BE‘DESIGNED AND -
CONSTRUCTED UNDER HOWARD COUNTY
HEALTH DEPT GUIDESLINES ISSUED AT
RELEASE OF THE BUILDING PERMIT. LIMIT |
OF DISTURBANCE FOR SEPTIC AREA TO BE |
DETERMINED BASED ON FINAL SEPTIC
DESIGN. SILT FENCE TO BE INSTALLED
ALONG LOWER PERIMETER OF THIS LIMIT
OF DISTURBANCE.

et

Mﬁg; MAINTAWN 1-2% GRADE PRIOR TO
Gt 1 SEPTIC TANK,

{
¢
i
¢

SITE, GRADING, SEDIMENT
AND EROSION CONTROL PLAN
LOT 39

CABIN BRANCH FARM

TAX MAP 13 PARCEL 42
RP# 10476 (9/1/92)
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
ZONED R (RURAL) MARCH, 1994
SCALE: 1" = 50’ SHEET 1 OF 2
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