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S s . SEWAGE DISPOSAL SYSTEM N A 43024
R DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
‘ 0%, SS%W% DISTRICT __ 4th
HOWARD COUNTY HEALTH DEPARTMENT DATE_7/16/93
BUREAUOF ENMWRONMEMQLIQE%TO Ty - -0 DATE SYSTEM APPROVED /2 / 4/ 9.5
INSPECTOR %gé iU
Masonry Contractors, Inc. IS PERMITTED TOINSTALL ___ X ALTER
ADDRESS___ 4219 Hanover Pike, Manchester, Maryland 21202 PHONE 410-239-8330
SUBDIVISION __Cabin Branch Farm LoT___ 44 ROAD 3207 Hayloft Court
PROPERTY OWNER Martin=H %ﬁ% v Cazalime  dapsd)
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS () = i Ve

BEDG.
NUMBER OF BEDROOMS _4 il

den

180 SQUARE FEET PER BEDROOM IV

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be*3 feet wide. Inlet 23 feet below original erade, Bottom maximum
depth 4 feet below original grade. Effective area begins at 23 feet below
original grade. 1% feet of stone below distribution pipe.

LOCATION - Place distribution box 145 feet from front lot line (Hayloft Court) and 125 feet
from left lot line (220.00'). Run trenches on contour, initial trenches to

. right, future trenches in both directioms.

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

cap to grade or above on septic tank.@{{/M& ly?ﬁl%g

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 20° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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: NO DRY WELL SHALL EXCEED 15 FCOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

N - o A
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLLYG. PERMIT Sﬁ@;’ Y,

PERMIT VOID AFTER TWO YEARS R Ty —
el 5550 - i
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIA ER CAST JRON. 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-250(6-80) 4 *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

_ ‘ ‘ o
SEPTICTANKLEVEL. & k. ' . CLEANOUTS 47 ok (O #{ DL

DISTRIBUTION BOX LEVEL __6 £ !f)m !e P L
of h :
DRAIN FIELD/TITLE DEPTH 4  per €° FT. ~ TRENCHWIDTH___ 3 FT. INLET DEPTHa¢ 2.'/ 2. FT.

EFFECTIVE GRAVELDEPTH_ \'/= FT. (T%Tg:ﬁgerqg'r&{ 2l FT.
NUMBER OF TRENCHES __ 3 ONE SIDEWALLBOTTOMAREA 738  sa. FT.
DRYWALL INSIDE DIAMETER ___——"FT. EFFECTIVE DEPTH BELOW INLET .~~~ FT.
ABSORBENTAREA_ 7382  sQ.FT.
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APPLICATION

P

HOWARD COUNTY HEALTH DEPARTMENT ' ' R
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

PERCOLATION TESTING

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461.9933 . DATE 12/19/88

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Bakton-Assaciates—F¥nc. /%?&5227’ 7
, 7235~ f747
1200 18th Street, NW, Washington, DC 2003§mm42324—JH;L4u£LL

PROPERTY OWNER

ADDRESS

Anchor Capital Group

PROSPECTIVE BUYER

| , 133 Defense Highway, Suite 206

1 ) ADORESS

(301) 261-8727
Annaporis, MO Z2T401 , PN ‘

PROPERTY LOCATION:

- |
- . |
. SUBDIVISION Cab1n Branch Farm LoT No. ;%f/l%%/ .

|

|

\

- Rte 94 (El1licott Road) Approximately 2 miles North East
ROAD AND DESCRIPTION

from Damascus Road (féi2/27/é%éﬁé;f5% C;%ﬁfﬁ

13 42

TAX MAP ————er————e————— PARCEL #

3 acres - Single Family
SIZE OF LOT : _TYPE BLDG.

(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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. (\m M

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR oaTe
REJECTED BY ror oaTe
HOLD PENDING FURTHER TESTS oaTE .
~ — : p |
E REAJTONS .FOR a/e;zc;or«/on HOLDING 7// / - 7/ (g// ;/ % e ( j/ %// /////Q// 44/F\\ )
P —— —F T /// J auyeg P’ERM IT SIFED 4

THIS IS NOT A PERMIT
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3.0121 Ac.

3.0042Ac

E76!4

LOT 55

I0OYR. FLOODPLAIN =~
DRAINAGE & UTILITY
EASEMENT
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flood prone or flood hazardous area.
;

Westminster, this 11l-th day of October, 1993
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"_e¥ < .+ . HOWARD COUNTY HEALTH DEPARTMENT

ﬁl - - C Bureau of Environmental Health
';{;,g.;sj.;a o o - 3525-H Ellicott Mills Drive
o Te L Ellicott City, MD 21043

? FERATEIE - 461-9933

o APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURB TANK INSTALLATION

rfNew Installatlon Qﬁxibi'hbj-:”' AP L Receipt $ 53
- Replacement o _-" - L Date B
. Name of Installer ’D\M\hms L\CUJ\—(M‘\ '\JtuJP\\cé Toce: Tel‘ep.h"one ’jﬂ?-%-d%~ <STO

',,h”License Number :>Ib‘\ o ' : AN g
“_;‘Certified Hell Pump Installer . Well Driller '_ Registered Plumbert_‘w”

- ,"";;Nane of Property Owner (\J\u&r‘m\l Ccm—\'fudavﬂ Toc 7 Telephone iD= ’ZSCI 84’:0
',:-_‘v..Subdivision M iy Breoe . F:u.rm, Lot # *H' ' Well Tag # Hﬁ - ‘6@-'- Haoef
*T*Site Address anan£+ G SR : . R

_,j*;Pump T .- Motor. © '~ . Pitless Adapter. :
RS Type S . . . 1. Horsepower _____ 1. Make __ '
“ " a. Deep well jet ... - 2. RPM _____ - , 2. Model #
"~ 'b. Shallow well jet _ ' 3. Voltage . - . 3. Depth
¢.” Submersible- . S S al 110 - - S
2. Make - - .-.;.. b. 220"
3. Model ¢ __ . -~ B L
. 4, Capacity . - ﬂ‘ GPM S :
- 5. Pump exceeds well capacity Yes - No T o o
r 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 S ’.“' RSP Piping. . . Well. data S
. ‘Capacity- .. 1. Type _ . 1. Depth e_’uft,,”
2 Pressurevrelief A 2. Size . 2. Yield _’_ GPM
’ CoeeY - 8. NSF and/or BOCA 3. Static water e
+ Code approved ~ level __ ft. . .7
'4. Depth of supply . 40wl water supply '
- line __- © " be disinfectéd by
co ‘ - lnstaller° '

1 understand that it is.my responsibility to notify the Howard County Health

. Department ‘when the installation is ‘ready for ‘inspection (otherwise this permit k
As null and void) . .

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

Signature of Applicant

‘ Date

Coaden

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

HD- 215
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SEQUENCE NO.
pecad (DENV USE ONLY)

1! ?\'

<

/
€
a
Ny (o

—

STATE OF MARYLAND
WELL COMPLETION REPORT

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

L J L 1L

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P weLL

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFCRMANCE WITH ALL CONDITIONS STATED IN THE
ABQVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

(CIRCLE) (YES or NO)
iIF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO)

[]

IN BOX - SEE ABOVE: 2
GALLONS PER MINUTE = =

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) =
CASING HEIGHT (circle appropriate box

E above and enter casing height)
=

5 LAND SURFACE
B below
49

R (nearest
. foot)
50 51

LLTTT]

41

123 > 6 COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER : :
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Weli FROM “PERMIT TO DRILL WELL"
I RREREENR HEREEE 2] ] | fe REEENRREZR
8 3 15 70 (TO NEAREST FOOT) 78 29 30 31 32 3 X 37
OWNER _ P : — 3
STREET OR RFD ast name rStname  TowN : _ n
SUBDIVISION SECTION LOT s ;
WELL LOG GRCUTING RECORD yés ~ o c 3
Not required for driven wells WELL HAS BEEN GROUTED ' ’
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ALE T2
THICKNESS AND I WAYER SEARING TYPE OF GROUTNG MATERAL ™ _— ot b
SESCRPTION CEMENTI:J BENTONITE CLAY B HOURS PUMPED (nearest hour) g
1y (Use FEET E'm\«?act'ér '\45 AT 0 45 / . , - { |
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS.. ___ NO. OF POUNDS g,? & f(’JUrI:/;l:‘iri;ISGf I;?:;SE (gal. per min. w E.‘
3 GALLONS OF WATER
; , METHOD USED T :
ZZ?& é’@tﬂ‘J \%ﬁ’(@ 0 jg DEPTH QF GROUT SEAL (to nearest‘ foot) MEASSREUEEMP'SG RATE 1 . |
from| t | | | Ift, tol ]l | Ift_ WATER LEVEL (distance from land surface)
< 71
} ,) - @ T%gnter 052|f from sur?gce)BOTTCM 58 BEFORE PUMPING y‘.
o . casin CASING RECORD
Glue fock |38 (ES|v [ ommd wenveene LT
insert 2z - ®
approgr!ate STEEL CONCRETE| TYPE OF PUMP USED (for test)
t(::!oSJ air piston turbine
| PLASTIC OTHER 27 2 27
M o other
MAIN  Nominal diameter  Total depth centrifugal @ rotary (describe
CASING top (main) casing of main casing 57 57 27 below)
TYI (nearest inch)  (nearest foot)
—_— jet @ sybmersible
. | I I | | | 27 27
80 61 6364 66 70
E OTHER CASING (if used)
c d""i‘:é?:er fS:rﬁth (feet)to PUMP INSTALLED
2 DRILLER WILL INSTALL PUMP YES NO
7
N
G

or open hole
. [S|T] [B]|R] [H]O
apé)’:gzﬁate STEEL %@éj OPEN
code BRONZE HOLE
below
PLASTIC OTHER
12
DEPTH (nearest ft.) o
e ! ENEERIEEERER
c 8 9 11 15 17 21
H
g HNEERIEERER
p 2324 26 30 32 36
R
e | LTIl
N B 33 4 45 47 51
SLOT SIZE 1 2 3
DIAMETER D:Djj (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK 1 Il 1

DRILLERS IDENT. NO. R

IF WELL DRILLED WAS
FLOWING WELL INSERT [:l
F IN BOX 68 =

DRILLERSAIGNATUR 4
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS) wQ
74 75 78
0 0
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

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)

o

EIEN NN
WS Y f




e LT encENoURWeNORRWTTTTT T T T ket
15/ 063910 ©r 3§2°§NN$' | - STATE OF MARYLAND . R STATE. PERMIT NUMBER -
1 ‘ RLEEI ' APPLICATION: FOR PERMIT TO DRILL wee | (A= g P EPE |¢]
o (THIS NUMBER IS TO BE PUNCHED ’ : 4] l n
"IN:COLS. 3-6-ON’ALL CARDS) _+:. ~ | .- T pIease print-or type ey Tl in this form completely ™
|- Date Received (APA) -~ . s . o (B3] . rocamon oF WELL
) J.I0I9’I0I3I A2 owner mnFoRmaTION . - . _‘1,.“/[0[ IFII/ I/}I [TTTTT LI 2
LHR LILII I"'“Il/IﬁILO A T 1] | e
I—FI [=?| L D] rl e — —— 3 | L4 I/’I/In/l If’Ii”I/rIwI v I/‘IHIRI/VI I IZI

*‘]-‘.Lé|a|x|/|;r7| ] Iel JLLLTIT] - w @ZD_ REORNERLS S I

own e OState 72

- CB2 NEAFIEST TOWN j 71
. DRILLER INFORMATION T : o f I ;/] | ] IMI | I
R . . | S 277 )
1o S[.S "i! ,é/ A/[\ . f}/ Ju/ﬁ./e - |£| ,SI{/I | » 'MILES FROM TOWN (enter 0if in town) 7 .
o Dnllers Name'’ - ) 77 License No. 80 - - T - . T ] L
. RS - Bl 4 . . 2 g - N |
CDpgent A, f’f«/;u* I()aui et nG —,ITI Lﬂwui’?f/»fe:f ]
- F"m Name * - | -DIRECTION OF WELL FROM|- 11« . . rN'EAR WHAT ROAD - - 2 -
N Y 9. /)/ é/é::’, K ") //1’4' f]lf(]“’/ D17 2/ | TOWN(CIRCLEBOX) | S NOATH
Address . ‘
: ;7;/‘..8,4;," Z '?) ,u,%,u G/ Cl/ 7 ﬁv, N ... ONWHICHSIDEOFROAD ' o= e\ |
: Sonature” / A ~Date 1 .- (CIRCLE APPROPRIATE BOX). we, ‘
' B | 2] .- WELL INFORMATION S REIh
. APPROX. PUMPING RATE (GAL. PER MIN) e e
4 AVERAGE DAILY QUANTITY NEEDED ‘.--. : ) s: ‘
i o IR N - DI !N M ROAD'
| (GAL PERDAY) ‘ _} I'\'I/iI/;II I I IZOI ,  ENTERFTorM -
USE FOR WATER. (CIRCLE APPROPRIATE BOXy. . '_ B ; “NOT TO BEFILLED INBY DR'LLER _
\ {OME' (SINGLE' OR ‘DOUBLE HOUSEHOLD UNIT ONLY). i, - HEAFTH DEPARTMENT APPROVAL . - -/

F FARMING (LIVESTOCK WATERING & AGRICULTURAL . " f’/g)wyf e A 1/3‘%?%
IRRIGATIONY - © T coumv NAME .~ P — COUNTYNG.
INDUSTRIAL, COMMERCIAL; .STATE: AND. FEDERAL GOV.. e BRSPS I:I .

. e . INSERT §i g

OTHER (REQUIRES -APPROPRIATION PERMIT) : ... .}.  SIGNATURE:
- PUBLIC OR‘PRIVATE WATER: COMPANY: (REQUIRES I B - DATE 1S
i - APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 2/ i/
APPROVAL) ‘ .
1 TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) e .

Eﬁ‘?&lnlélél L:I'OIOIOI Lo

T |~ SHOW MAJOR FEATURES OF '
::'APPROXIMATE DEPTH OF WELL - .'é'-- FEET = - A a?TXH&A'&O)?ATE WE_'-'- —————

, 2 g é , N :souncr—:s OF DRILLING WATER | {

B . v . - NEAREST ) . |

o '.APPROXIMATE DIAMETEROEWELL _" “7 = . oW - . - We kA |

: : — 2 - e Qo

METHOD OF DRILL/NG (cwcle one) * .’ s T 3 o

-B_(leED (or Augered) - . JETTED ’ Jetted & DRIVEN;. " WRITE THE BOX NUMBE‘R Iy ::

) {'gg’»;ﬂh-RoT;\_- - AR-PERcussion " - -"ROTARY (Hydraulic. Rotary)' { - FROM THE mAP HERE' : .

I‘ " CARBLE . REVerse-ROTary - _DRive-POINT |-~ -

i N ; e e »

i) ) | b . N : . C " . B £ o

’ N S" ‘:a)a I ."_. ~|_ooo

B DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION.TO NEARBY TOWNS AND ROADS ANDGIVE * - ’
"DISTANCE FROM ‘WELL TO NEAREST ROAD JUNCTION S

j 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
THIS WELL WILL DEEPEN ‘AN EXISTING WELL

. PERMIT ‘NUMBER-OF WELL TO- BE REPLACED. OR DEEPENDED
cowemmsee T T[T ]]e |

.- _ ' Not to be fllled in by dnller (OEP USE ONLY) _ 1
APPROP PERMIT NUMBER [ ] 1B ]G]A |P | I J_I
63

FORCEINITIALS PERMIT No. IHIQI—IQIQI—: ,

*70- 7172 73 74-75 76"‘77 78 79 )

‘; SPECIAL CONDITIONS

 COUNTY = . - - . ®




Rocorved I 1593
Lok - ¢
Heating & Colon Povanda

Plumbing,

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

| October,15 1993

Mr. & Mrs. Thomas Noonan
3207 Hayloft Court
Woodbine, MD 21797

Re: Reverse Osmosis

Dear Mr. and Mrs. Noonan:

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 gqguestions, please contact me at this
office.

Very truly yours,

G

Edgar E. Parry
Contract Managerx
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