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R - : SEWAGE DISPOSAL SYSTEM A 43422
T DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
o , : DISTRICT __ 4th
435433 —Gch
_ HOWARD COUNTY HEALTH DEPARTMENT : - DATE 2/14/94
BUREAU OF ENVIRONMENTAL HEALTH - ¢ /
XIBOOEX  313-2640 DATE SYSTEM APPROVED 74

* Tive Bypired € FCAOP. INDEXED - INSPECTOR C.ﬁz

omMplicnce._.

Masonry Contractors, Inc. S IS PERMITTED TOINSTALL X ALTER
ADDRESS 4219 Hanover Pike, Manchéster,'Maryland' 21102 EHONE 410-239-8330
SUBDIVISION Cabin Branch Farm LOT 42 - - ROAD 3215 Starting/Gate Court
PROPERTYOWNER . ' __ Martin IT, Inc -7/ . ﬂzz//_ﬁ;v '

ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS

20
NUMBER OF BEDROOMS __4 210 2
S B S igdo
: . [~ .
210 SQUARE FEET PER BEDROOM ¢ Tl .

LINEAR FEET OF TRENCH REQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. 1Inlet 3% feet below original grade. Bottom maximum
depth 53 feet below original grade. Effective area begins at 3% feet below
original grade. .2 feet of stone below distribution pipe.

LOCATION - Place distribution box 170 feet. from front (255.00') lot line and 115 feet from
right (514.00') lot line. Install trenches on contour toward rear lot line as

, viewed from Starting Gate Court.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.OK M a/z‘&/?f‘

PLANS APROVED BY Ronald J. Pinkley : : . pate_ 11/10/92

COVER NO WORK UNTIL INSPECTED AND APPROVED '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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) -

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

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 81.[! PERMINT ,/
olD AFTER : ANDRETURNED 2
PERMIT VOI TWO YEARS / SFA,

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. MW

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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-+ APPLICATION

S . ' - PERCOLATION TESTING -

¢

o ' ' P ' e
' HOWARD COUNTY HEALTH DEPARTMENT . ¢ , . R
BUREAU OF ENVIRONMENTAL HEALTH ; , DISTRICT-.
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 : P o
TELEPHONE: 461.9933 , pATE 12/19/88

A Lt

TO:  THE COUNTY HEALTH OFFICER :
ELLICOTT CITY. MARYLAND : _ : :

3 HE*EBY. APPLY FOR THE NECESSARY. TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

smoperry ownen 2K EOR—ASSOTTAtES e 70 Z:ga

aooress | 200 18th Street, NW, Washington, -DC 2003§,,.(202) 457-8637

Anchor Capftal Group

PROSPECTIVE BUYER

133 Defense H1ghway, Su1te 206
Annapol1s, MU 21401

PROPERTY LOCATION:

sosowgon ___CaPin Branch Farm - LT Ko, 1}6/11¢
Rte 94 (Ellicott Road) Approx1mate1y 2 miles North-East
ROAD AND DESCRIPTION

from Damascus Road /2{245/15;7277?27 Q?ZVéi C;a}Vf)
2

13 ' : 42

TAX MAP = PARCEL #—

3 acres o ‘ R Single Family

(301) 261-8727

ADDRESS PHONE

SiZE OF LOT _ : i : -~ TYPE BLDG. i
- : . (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

WITH ALL M.OSH.A REQUIREMENTS IN TESTING THIS LOT. mw L
’ (SIGNATURE OF APPLICANT)

APPROVED BY . i FOR DATE-

REJECTED BY : FOR ' __ DATE
HOLD PENDING FURTHER TESTS .. DATE

REASONS FOR REJECTION OR HOLDING 748 ‘/‘ & 7 /‘9 r~c SA@S%@M‘» Ze'/ éﬂ Hle, 7. Sttln
_ngG PERN‘IT s‘i(‘s'"@; P

THIS IS NOT A PERMIT
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STATE OF M ARYLAND .‘THIS REPORT MUST BE SUBMITTED WITHIN -
WELL COMPLETION: REPORT 45 DAYS-AFTER WELL IS COMPLETED.

CHee Lo FILL IN THIS FORM COMPLETELY . "COUNTY. NEI
: (THIS NUMBER IS O BE PUNCHED e R E ‘ .g? fzyer 2 T
ST/CO USE ONLY Coe R - o *~ PERMIT NO:~ ‘
| DATE Received - DATE WELL COMPLETED T Depth of Well B LTI FROM “PERMIT TO DRILL WELL
LITLTU IT_‘ 24 |4 I . el ?lﬁ RUEEY §
LB [ (TONEARESTFOOT) - %' i = " % %% a7 |
Jowner. ‘?-‘fm% i Jm,,ﬁf’ v R S |
STREET OR RFD . last name .. ("‘w.,,';f f éﬂ_‘( f;:,_ first T\ame : TOWN _ ée’}?‘fﬁw‘{’ N . . % & )
’SUBDIVISION ‘A Al ;fm_ £. -~ SECTION______ ot Y2 L
- . <° WELLLOG .. . - ° GROUTING RECORD 'yes no C' 3 ) SRPRES
) ot required.for driven wells .- . - WELL HAS BEEN GROUTED- L b e .
STATE,THE KIND OF FORMATIONS = --.. |- (Circle Appropriate- Box) . S T 2.., ol PUMP'NG TEST
PENETRATED, THEIR COLOR, DEPTH, " . | TYPE OF GROUTING MATERIAL" Ve A -
___ THICKNESS AND IF WATER BEARING N CEMENT .m BENTOMTE CLAY . '»HOURS PUMPED (nearest hour)
DESCRIPTION (Use *.- - [ FEET . | Gheck - %] PUMPING RATE (gal ...--
addmonal sheets if needed) FROM } TO: bearmg NO OF BAGS ;‘L NO O,E ‘;OUNDS .{!!{ o aorset ool (ga per min.
‘ ) S .. | GALLONS OF WATER X : v
DEPTH OF GROUT SEAL (to nedrest foot) -~ | - ME,T\QSF?EUSE&PTSG FATE [ 1 £ ?L' :

'*""’.fi’ﬁ‘“?»”’ﬁ{ Ghilete ‘ T IR from| @l | | l Ift.‘ WATER LEVEL (dlstance from Iand.surface) el

A

RPN oo g | - Er
T (enterOuf fron'\fsurface) ERRE _ BEFORE PUMPING ,
3"?;/;’}?‘ f*ﬁc-t ?asing CASING RECORD . P B
DI ypes - : 1. WHEN PUMPING : ,
' insert 1 - .

| appropriate

o STEEL CONCRETE ’ TYPE OF PUMP USED (for test)-
~code -

: alr : plston .turblne

N below.
L (. PLASTlC OTHER 'z
L 1] : ] _  other
. - MAIN " Nominal diameter - Totaldepth - | centrlfu al rotar o describe
.  .CASING - top (main) casing of main casing - - ' g v . E)elow)
TYPE (nearest inch)  (nearest foot) , -
|t e — . jet @ bmersnble
w2 | f £ & 27m
60 61 63 64 66 ¥ 70
15 . .OTHER CASING (ifused) - = - | ‘
- d'al‘r’::;te" : fl‘,j(fmpth (feet)to 1 - * PUMP INSTALLED ,
€ . - | | DRILLER WILL INSTALLPUMP  YES™7
S (CIRCLE) (YES or NO}) ‘ )
,!, ’ R . ’ ..« 1 IFDRILLER INSTALLS PUMP, THIS SECTION .
R . U = | MUST BE COMPLETED FOR ALL WELLS . %
o pr——— — .| EXCEPT HOME USE BN =
I o - [BIR] ' [H[O] | PLACE(ACJPRSTO) , 29 _
ap")rlzgfr}a{e 'STEEL-. BRASS OPEN. | INBOX-SEEABOVE: . . .
code BRONZE HOLE - | CAPACITY: [(TT1T1T]
balow ° v ~GALLONS PER MINUTE - =

(to nearest gallon) -

: : PLASTIC _OTHER ; .

’ — i STE. . ‘PUMP HORSE POWER-. ‘E;ED];] C

" —l—l o . | PUMP COLUMNLENGTH D:l:[jj
_ . DEPTH (nearest ft) - (nearest ft.) a _-,

1 2
G - - ;!3{1 Ifj’ {} I;I 3}‘[ | l || ,fl @1’/' I_] CASI:;:}EI?HT gaacfn?grpéz;;&agfiggﬁt)
C..
A 4 - LAND SURFACE e
o , 1s 2 T [ | | l lJ‘"\l r\] I lsel Ebelow ‘ (n;earte)st'
CIRCLE APPROPRIATE LETTER .~ | & [ Sl : w1
A A WELL WAS ABANDONED AND SEALED < [£ 9| - | l | | |J | T OOATION OF WELL ONLOT
- WHEN THIS WELL WAS COMPLETED.* - R " SHOW PERMANENT STRUCTURE SUCH AS

E. ELECTRIC LOG OBTAINED R _ "SLOT SIZE 1__ .| -J, BUILDING, SEPTIC TANKS, AND/OR"

. TEST WELL CONVERTED TO PRODUCTION " DIAMETER . ..- (NEAREST - | - '%ﬁﬁﬂ“’}wgilgﬁmggg’“ NOT LESS-
P wew - | - .oF sCREEN INCH) ' '
- - , (MEASUREMENTS TO WELL) -
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN X R from R tO . . R
ACCORDANCE WITH. COMAR' 26.04.04 "WELL ‘CONSTRUCTION" |~ ST . . » ;T ‘> ot g 2’3
AND IN CONFORMANCE WITH ALL CONDITIONS- STATED IN' THE GRAVEL PACK L It . | FA
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- g g T T g .
SENTED HEREIN IS ACCURATE'AND COMPLETE 70 THE BEST OF IF WELL DRILLED WAS . :
MY KNOWLEDGE. . |FrowNGweLLINSERT © [ ]
‘ ;a«* —|FINBOX 68 . b
DRILLERS IDENT.NO. .3 % ' " [omeuse oney — - -

iy
P

(S ﬂ :t l“gf}g e M_Lvm (NOTTO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE . ST " (EROS) - wa
(MUSTMATCH SIGNATURE ONAPPLICATION) L - o 74 75 ‘76

.. . . To':l 72|:|-'*
SITE SUPERVISOR (sign. of driller or joumeym'an TELESCOPE LOG- -
| responsible for sitework if diffsrent from permittee) § CASING . INDICATOR .
COUNTY _
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. HOWARD COUNTY HEALTH DEPARTMENT
g coNev A Bureau of Environmental Health
, 3525-K Ellicott Mills Drive
43L’yV\CWNKLAJL”¢\J . Ellfcott City, MD 21043

 461-9033 © |
\ . i

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation V’/v Receipt #

Replacement ' Date T

L ————————

Name of Installer

License Number _ S745

Certified Well Pump Installer Well Drjlier Registered Plumbher _ ¢~
Name of Property Qwner 1L . - Télephone
Subdivision ‘ '

Well Tag ¢ f2 -oa - 37

Site Address

- - - - - - -
- - - -

Pump , Motor Y} Pitless Agapter
1. Type 1. Horsepower /[.- 1. Make L( 4&!
a. Deep well jet 2. RPN _S40 2. Model # ,B 300X __
b. Shallow well jet 3. Voltage _ .. 3. Depth ,_%{w_m,",___
¢. Subm ;sib 8 __ a. 110 __ . '
2. Make b. 220 ‘;;5L;E
3. Model & J£ o
4. Capacity 7 . GPM 3
5. Pump exceeds well capacity VYes ___ ~  No o~
6. 1f 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 &M Zﬁ 1. bepth Y _ rt.
2. Pressure relief 2. Size ___]. .. 2. Yield _/0 aPM
valve? _ o 3. NSF and/or BOCA 3. Static w tpr
7 Code approved AA” level j?
- ‘ 4. Depth of supply 4. Wil) water supply
l1ine 1 be disinfected by

installer? A0 __

T T

I understand that it is my responsibility td notify the Howard County Health
Department when the installation is ready tor 1nspection (otherwise this permit
is null and void).

All 1ntormatjon given above §s true to the beqt of my knowleilge

»L-.&/ Z

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

Signature of Applicant:

Date: _

HD-218

%#é@ Telephone ‘7//’/’5.//7530‘9

LR
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NERSHIP BY. JORN W, HERSMAN,

ERTY “CABIN BRANCH FARM®, St OWN
IN CONSIDERATION OF THE APPRIVAL
ABLISHED THE MINIMUM BUIDING
UCCESSORS AND ASSIGNS, (U TH: RIGHT
THER MUNICFAL UTILITIES AND JERVICES,
: EASEMENT SHOWN HEREON, (2)

REEYTS ANDICR ROADS, AND FLC ODPLANS
LE CONSIDERATION, HEREBY GR/NT
TITLE TO THE BEDS OF YHE STHFFT

g

RECOROED AS PLAT LSO 74 on_ /72, 35% -

....§ AMONG THE LAND RECORDS OF HOWARD COUNTY, &

CABIN BRANCH F,

LOTS | THRU LOTS 62, PARCELS -
TAX MAP NO. 13  PARCEL NO.
FOURTH ELECTION. BISTRIC

* HOWARD COUNTY, MARYLAN
SCALEH"= 100" SEPTENBER, -,
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\SHIP BY. JOHN W. HERSMAN, .

TY “CABIN BRANCH FARM®, S) OWN
‘ONSIDERATION OF THE APPR JYAL
-ISHED THE MINIMUM BUILDING
'EGSORS AND ASSIGNS, () THiZ RIGHT

R MUNICIPAL UTL. lTlE.S AND ERVICES,

SEMENT SHOWN HEREON, (2)
TS ANDIOR ROADS, AND FLC ODI’LAINS
-ONSIDERATION, HEREBY GR/NT

F TO THF RFNS OF THE QTNEFT

RECORDED AS PLAT /P75 on :f:'m»

.J AMONG THE LAND RECORDS OF HOWARD COUNT

CABIN BRANCH

LOTS | THRU LOTS 62, PARCE!
TAX MAP NO. 13  PARCEL
FOURTH ELECTION DIST.

* HOWARD COUNTY, MARYL
SCALE! I"=100’ SEPTEMB




