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PERMIT ¢

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
0Y- 354 \ as . DISTRICT __4th

- HOWARD COUNTY HEALTH DEPARTMENT - DATE _6/30/93
BUREAUOF EEN;%T;LZ; ﬁ i\\ D i X E D DATE SYSTEM APPROVED __ 7/ 2 ! / i3

<

inspector _C &7 - R

_Masonry Contfactors, vInc. /Fra /l WX‘- IS PERMITTED TO lANSTALL X ALTER
ADDRESS 4219 Hanoyer Pike, Manchester, Maryland PHONE 239—8330 ’.}?5- [gQé_
| suppIVisioN _Cabin Branch Farm . LoT 41 _ 'ROAD 3219 Starting Gate Court
| PROPERTY OWNER _ ' - Martin II ’
ADDRESS. A

SEPTIC TANK CAPACITY 1250 v ~GALLONS
NUMBER OF BEDROOMS _ 4 / 4
210~ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280

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

LOCATION - Place distribution box ;05 feet from left (514.00') lot line and 470 feet from
front (254.24') lot 11ne as v1ewed from Starting Gate Court. Install trenches

. on contour toward &xem = ppac=gmsl back lot line.

NOTES . - Maintain minimum.125 feet well to septic trench distance. No trench to exceed

100 feet in length. Provide 6", —,8" diameter cleanout and cap to grade or above

on septic tank. Ok MR ?//5

PLANS APROVED BY Ronald J. Pinkley/Raymond Hodges _ pate_4/27/93

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 FlELDS 90° ELBOWS NOT
: ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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

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

PERMIT VQID 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. ‘ W




-/~——~g»«}v S— PG

T Faeed  CEBI /
L " DATES?STEMAPPROVED 7/2 C; ?3 __ INSPECTOR ()ﬁﬂ/éf

250

[Ho-2 -0acl )y, \

—r

ot
ey
150

150

.2

100

100 }—

.. 50 50

INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

- 0
- ——4
T zm:z\&a?w@w)f Y P B =T J}y

R eLEANOUTS _ { : ‘

- SEPTIC TANK LEVEL . | 0K 0K )
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' Site Address

New Installation _ ¢~ , : . Receipt #

;i
/{é&@ﬁ HOWARD COUNTY HEALTH DEPARTMENT ;
g;f\ o Bureau of Environmental Health ’

. '3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461 9933, .

APPLICATION FOR {i::iii}ig:i:i?, WEL PUMP AND PRESSURE TANK INSTALLATION

Replacement o ' ' Date

B

Name of Installer M%MM{ Telephone gl/o'ﬁ/,;/fffjd,,q

" License Number ;72éi§'

‘Certified Well Pump Installer . Well Driller _ Registered Plumber _o—

D

Nahe,of Prop--
Subdivision

‘Teiephoﬁe 4/0?357"5)35(_9
Well Tag ¢ JR - A - &f

- - - - - - - - - - - - - - - - - - - - - - -

Pump ' . . ” Motor Pitless Adapter o
1. Type . S 1. Horsepower A& : 1. Make o
a. Deep well jet 2. RPM _JYs50 2. Model ¢ %?:Baax:‘ e
B 'b. Shallow well jet _ - . 3. Voltage " 3. Depth 4
c. Submepsible 7 - a. 110 ~ . :
2. Make &zda- — . b. 220 _o—
3. Model # S £.505 442 :
- 4., Capacity . GPM A
5. Pump exceeds well capacity VYes - No Vv~ .
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 Well data ’
1. Capacity 7 - - - 1. Type éﬁ%ggzz L 1.’Deptha2f5f ft.
2. Pressure relief . 2. Size { 2. Yield 4.5 GPM
valve? ggg o - ~3. NSF and/or BOCA 3. Static water
. “ ' Code approved AJ5 F: level 40  ft.
4. Depth of supply 4. Will water supply
fllne 9/ : '

-be disinfected by ’
installer? A T

1 unﬁeretand that it is my responsibility to hotify the Howard County Health

ADepartment when the installation is ready for inspectlon (otherwise this permit

is null and void)

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

Slgnature of Applicant (fi%é%&t /ﬁ%/tﬁé?;"
7/3 ‘ ~ Date: 74%%,@ &

Note: A s;¢ekep=1ndicatlng approval/status of the installation will- be placed

on the well casing at the timevof the inspection.

HD-215
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- APPLICATION

P “- | ' ’ AE A ﬂl_z

PERCOLATION TESTING

_ P
HOWARD COUNTY HEALTH DEPARTMENT ' ‘ : ' R
_ BUREAU OF ENVIRONMENTAL HEALTH : s DISTRICT-
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ . -l 2 / 'I 9 / 8 8

TELEPHONE: 461-9933 L ) : : DATE .

i
TO:  THE COUNTY HEALTH OFFICER H
ELLICOTT CITY. MARYLAND

1 HE#EBY. APPLY FOR THE NECESSARY TEST Iﬂ ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
morerryomnen _Eibon_Assaciates, Lac. T//]y 74 7z
1200 18th Street, NW, Washington, DC 20036, (202) 457-8637

ADDRESS

Anchor Capital Group

PROSPECTIVE BUYER

133 Defense Highway, Suite 206° (301) 261-8727

o]
WS —rmnapoTTS, MU 2T40T FHONE

- PROPERTY LOCA‘DON

SuBOVISION Cab1n Branch Farm | : orho }Mfwff

 Rte 94 (E]]icott Road) Approx1mate1y 2 miles North East

ROAD AND DESCRIPTION

ffomADamascus Road ('5;&57 ;57$kfﬁﬂ7 é;é'gz CZW/7%>
13 S 42 - : ‘
TAX MAP ————————PARCEL #

' 3 acres : _— Single Family
SIZE OF LOT B o . TYPE BLDG. -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER TH!S 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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. &L aAQVLUNA

: (SIGNATURE OF APPLICANT)
APPROVED BY ——— FOR ’ - DATE
REJECTED BY : : : FOR ___. . OATE -

HOLD PENDING FURTHER TESTS

s %m @M,aﬂ /M,Z,m 257 KF

T35

&ND RETURNED 7/:‘3/2_3;4
bl # ygype —SFO 4G

THiS IS NOT A PERMIT




|| e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. '
_Ups A M Y R
. ’ PRE-WET 7~ ! TEST - t” DROP
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\\ IS 3 15| Isst |15 < Aot | B
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45 DAYS AFTER' WELL IS COMPLETED.. -

cla]- . '6'6'89 SEQUENCENO. | - STATE OF MARYLAND . . |THIS REPORT MUST BE SUBMITTED WITHIN - |
SN AN

"(DENV'USE ONLY) | WELL COMPLETION REPORT COUNTY
> . FILL iN THIS FORM COMPLETELY .
e (THIS NUMBER IST0. BE PUNCHED T oI = A = : £/2
IN COLS. 3-6 ON ALL CARDS) - : PLEASE PRINT OR TYPE. : NUMBER A 392/
ST/CO USE ONLY . ‘ ’ . PERMIT NO.
DATE Received DATE WELL COMPLETED .. - - _Depthofwel - - . - FROM “PERMIT TO DRILL WELL”
EHENEE 7k | 2 AS] | | 1 Mel-[92]-[o] 2417
o ) 13 " (TO NEAREST FOOT) -~ 28 28 0 3 33 34 35 36 37
|OowNER Fos [ i'l@f/«" {cv*;anfff _ : __ .
STREET OR RFD stname ¢ iy £y /Kate CF M oue ATV - .
SUBDIVISION. s baten FrBscle Zabind __ SECTION /A ot Y/ » 1
. WELL LOG A . GROUTING RECORD & cl3 : -
“Not required for driven wells - : WELL HAS BEEN GROUTED . ‘ [ - e
_ STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) vz PUMPING -TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUJING MATERIAL = —_— "E
THICKNESS AND IF WATER BEARING - -
loesomiios. ERBE, s CEMENTj BENTONITE GLAY E]. HOURS PUMPED (narest hour) B
additional sheets if needed) | FROM | TO | bearing | '\ o oF B AGS NO}?QJPOUNDS ,ﬁﬂ ;il toUnearesGt o) (gal. per min. .u.-.
. B GALLONS OF WATER /6’
“ R . 7= METHOD USED TO S
gf‘;@éf)ﬁ} g’é fﬁ;’"ﬁ‘ - 5‘4’7 o DEPTH OF GROUT SEAL (t6 nearest foot . . MEASURE PUMPING RATE ,i? f,f/ﬁ M t‘?‘?/’
A ‘ A B o fmm|ﬁ| | | | | ft. to|§[,§| : | : |ft, WATER LEVEL (dlstance from land surface)
» ' L | ) ; T?gnterlgzlf from surface) TTOM %8 BEFORE PUMPING EE..
3 f e di e i G0 casing CASING RECORD :
{;:M: e [hock {9? Fe e ./ types [Clo] | WHenPuMeNG: III
. mser? 22 ] .25
AR B aporognate .o STEEL CONCRETE| TYPE OF PUMP USED (for test) . =
R N O N AN Ao [Plosn [T woe
' o ] ] ~_PLASTIC _OTHER 27 27 7 ,
Y o other
C’AAQIII'\I\IG {\Ionzurrr:e;I r?)uirg;tr?é G;T;tglndggéli’:_‘g 1. centrifugal ‘EI rotary (describe
: op In) X - "belo
TYPE (nearest inch) (nearest foot) ,EI 2 W.)
— . : s Jliet. {\2 submersnble
Sl 4] HaI1]|*=
60__61 63 64 6 70 i
E OTHER CASING (if used) -
A e -
¢ d‘?r'::?e' fg:rgIh -(fee”to PUMP INSTALLED
UL LSS e
& . N . , | ORILLER WILL INSTALL-PUMP YES {NQ?
s (CIRCLE) (YES or NO) : ‘
N : IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1L 1L ) MUST BE COMPLETED FOR ALL WELLS
. p— EXCEPT HOME USE
osf Lp:n K&z SCREEN RECORD : TYPE OF PUMP INSTALLED . . : D :
e STEEL BRASS OPEN | INBOX - SEE ABOVE: :
appropriate > .
code Aol oL GALLONS PER MINUTE ED:D:I
. below (to nearest gallon) 31 5
| | o 3] pump Horse Power |1 | | [ |
1 ’ 37 41
, PUMP COLUMN LENGTH
- o A v'1 2 }I {  DEPTH (nearest ft) ¢ . o 1(nearest ft) o « ., . . .--
= 4] [~ CASING HEIGHT (circle appropnate box
,'i a! ;{ ’f? | él §| l 1 J Iu‘q %r | I | ove and enter casing height)
A a
. (nearest
(s: 2324 26 E Y 36 IEI belc_>w 'J. foot)
CIRCLE APPROPRIATE LETTER R, = [ | I I I | | I l 49 :
A LESERSREe [l ' L ) oo CF L oL
; N : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 a__ BUILDING, SEPTIC TANKS, AND/OR
p TESTWEL CONVERTED TO PRODUCTION DIAMETER m (NEAREST e ey (NDICATE NOT LESS
WELL . e OF SCREEN L__ = NCH) (MEASUREMENTS TO-WELL)
‘| \HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from . to B

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 . il
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT oF | IF WELL DRILLED WAS . -
MY KNOWLEDGE. FLOWING WELL INSERT [] 0@

— F IN BOX 68 &
DRILLERS |DENT. NO. | (J’ ok ] OEP USE ONLY
L ) ; Jisen.  |morTOBEFILLED INBY DRILLER) W cbz:@‘/\
DRILLERS SIGNATURE - £ ) T (E.ROS) waQ
(MUST MATGH SIGNATURE ON APPLICATION) . . - 74 75 76
S0 0

TELESCOPE LOG - OTHER DATA . 5

responsible for sitework lf dlfferent from permnttee) CASING INDICATOR v

COUNTY

-



N e~ g w"W%MPfFANWWQ@KZ'WWH i P S st A c.z\

sl1l 03922 { seaquence no. : 'STATE OF MARYLAND "~ STATE PERMIT NUMBER
Aol = — ] GPUSEONEY | APPLICATION FOR PERMIT TO DRILL WELL | - - [HID[-TA2[-[s]2l«] 7]
' f;“égf'slffgﬁf,\[f EiRPg’gCHED ' please print or type : " fill in this form completely

Date Receiled (APA) S B.|3| " LOCATION OF WELL

E’EEEE " OWNER INFORMATION = 7 )

T | | |é§ogJTw|AII<l/l| I I [ 11 |2'1| . _
AESES - m— ! :
Pt o LA dA sl [RRala A Al LA AMeE | |42|

E3 | SEGTION

«-@“'“1AM'** %&4"'  OIELITITITII I T
| [T

, L j {
SN T I LTI T T i )
I 1 B * 50

52 NEAREST TOWN . 71

DRILLER INFORMATION

) ﬁmmﬁi L. f}):)d W 8_ mm MILES FROM TOWN (enterOnf in town) l‘/l L 7'8]

Driller's Name ¢ i D 77‘Licen§e No. 80 Bl4
’T’nw }/ A ﬁ?PUﬂ/? {/b// ;’h?/z;tzrué—l—, [mdﬁ;ﬂmé . |

Firn Name DIRECTION OF WELL FROM &EAR WHAT ROAD —

EXwii] i\lf/ét; P!} I 5 u{u/ li"]’;‘/  TOWN (GRCLE BOX)

‘r

Address 4 ) NORTH
e ud 2L ) dasnn 5-7 / 7/ = ON WHICH SIDE OF ROAD
Signature T 7 oate ‘ (CIRCLE APPROPRIATE BOX) W] 2] [€]
B | 2 | WELL INFORMATION

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

SR OV NEERRD (o o] T [

“[ A ]

DISTANCE FROM ROAD

ENTER FT or MI

- NOT TOBE FILLED INBY DRILLER
- HEALTHDEPARTMENT APPROVAL -

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

-/FARMING (LIVESTOCK WATERING & AGRICULTURAL : /—-/ A/ﬁ P D . A ‘/34/2/
IRRIGATION) : o COUNTY NAME . COUNTY NO..
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE : : D A
OTHER (REQUIRES APPROPRIATION PERMIT) . | SIGNATURE .__. » : mssm s - «
PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES - : b DATE ISSUED. . . Ao S
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT DIQI /] 7l 2’2' / VAr / [_/f,«,,y-%
APPROVAL) B 48 CO’ SIGNATURE ) EXP. DATE

TEST OBSEMUTION WONTOING (MAY REQUIE o lolo] ” S Gl Ao lolo]

. SHOW MAJOR FEATURES OF /2 6/9 3o
. =
" APPROXIMATE. DEPTH OF WELL Dol 1 Jeeer - | - BOX & LOCATE WELL —— ;( ;
24 28 ~ WITH AN X
SOURCES OF DRILLING WATER @J 9 5/
NEAREST ;
- APPROXIMATE DIAMETER OF WELL - INCH : e b } : Wfﬁ v,
2. /af__ij %3
METHOD OF DRILLING (circle one) 3 Z/l’;‘é P 73
" aoa/e_\mor Augered) JETTED Jetted & DRIVEN - WHITE THE BOX NUMBER _ / %/2{/
"MA.ROTary = AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE / X
37 N—_— X )
CABLE ’ REVerse-RQOTary A DRive-POINT _
=AZLE = — . -
other - - - : 06
] . N 3& -] 0 -
000
REPLACEMENT OR DEEPENED WELLS 2 -
, : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
R PROPRIATE BOX
(CIRCLE APPRO ) . RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
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 . ;_,5 Bosd

ABANDONED AND SEALED

-3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

wamsee) [T T[T ]

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

APPROP. PERMIT NUMBER | ] | | lefalr] | ] !%"

FORCElNrnAES PERMIT No. “,{ A-147]-] ﬂlql

70 79 72 73 74 75 76 77 718.479.

E/r

SPECIAL CONDITIONS . . IR




