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PERMIT "™ %

. P_49495
. SEWAGE DISPOSAL SYSTEM A 43426
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
Dq,ggq 76 . DISTRICT___ 4th

. HOWARD COUNTY HEALTH DEPARTMENT o  DATE_08/03/93

BUREAU OF NTA;L;;E_AZI-;Z'O % N D E X E D DATE SYSTEM APPROVEDﬁLéLZ’L
INSPECTOR_Aleer

Masonry Contractors, Inc. : ISPERMITTED TO INSTALL__X___ ALTER

ADDRESS 4219 Hanover Pike, Ménchester, Maryland 21102 PHONE 239-8330
SUBDIVISION Cabin Branch Farm LOT 45 'HOAD 3211 Hayloft Court
PROPERTY OWNER ' ' : Martin II, Inc. ’

ADDRESS '

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS __3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum

depth 4%feet below, original grade. Effective area begins at 3 feet below
original grade. ,-léa’,feet of stone below distribution pipe.

TOCATION — Place distribution box I§8 feet from right (573.//7) lot line and DU;—‘,tf‘S«t’ Trom
front lot line (Hayloft Court). Install trenches on _contour toward ¥&&¢ 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. -

| oklcw
0k T2 BPLUME TRENCHES 2T, 70 c£E7 M /9/257/93
PLANS APROVED BY ' Ronald J. Pinkley ' pate  10/13/92

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 SYSTEMS (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 BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG'i'H
NOTE: ALL PIPE FROM HOUSE TO SEPTIC ;I'ANK MUST. BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID 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 Q&

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . ?
v , ﬁva«w/éc/’% Corn c.o. ® -/ s C
. : . 0 / 7 7 —_— -
SEPTIC TANK LEVEL . UA CLEANOUTS 0K ' X e
' / Y. R 7
DISTRIBUTION BOX LEVEL 0K ﬁwﬂ/@ Lo
DRAIN FIELD/TITLEDEPTH_ ¥ 72 FT. .’ EI)RENCH WIDTH S __FT. - INLETDEPTH__Y _FT.
’ ?/ '@ + .
/% e TOTAL LENGTH 186" S

' EFFECTIVE GRAVEL DEPTH

| 7
NUMBER OF TRENCHES __ & neeease/BOTTOMAREA _S S8 " sa FT.

DRYWALL INSIDE DIAMETER ___ " . FT EFFECTIVE DEPTH BELOW INLET __—>—_FT.

ABSORBENTAREA__ S8 so FT.

| REMARKS /30 W -:,(,,{gu////y \//‘(,ﬂwwﬂe , [ S %% MM

Jﬂ/f /l//’f /4 A hD /161/54 (Lzm/)caém/) /Ql»m
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DATE SYSTEM APPROVED _/// 8 / b d _ INSPECTOR
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+ APPLICATION

/

- ’ PERCOLATION TESTING

A _SA352 ¢

_ P
HOWARD COUNTY HEALTH DEPARTMENT , ’ R
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461.9933 . DATE ] 2 / ] 9 / 8 8

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER laktonAssociates,—ine /ﬁ/g’/@f/@ﬁff/"

ADDRESS

1200 18th Street, NW, Washington, DC 2003, .(202) 457-8637

Anchor Capital Group

PROSPECTIVE BUYER

133 Defense Highway, Suite 206
Annapolis, MD 21407

PROPERTY LOCATION:

SUBDIVISION Cabin Branch Farm LOTNO/ 5

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

301) 261-8727

ADDRESS PHONE (

from Damascus Road {3397 A%%V/”ff <:”“”7)

. . _
. ] 3 - . 42 le,m \o/«-b’\\ wsu z;;-:’_/;/_;J
" TAX MAP e PARCEL # AND REIURQ&% 735

3 acres single Family

SIZE OF LOT : TYPE BLOG.
(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

i
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. QW Q‘W

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS — e — DATE -
REASONS ro7 nuecn on HOLDING _ . - " ,, / e o /\A/ / ”
%7% ﬁc ia «( WA e %k;/%i@ /Q N e A s
/ M v ~ , : ] / -
// Az (&7/ /(2 AT /YJLV@ Lo FVL/V* AL '/1%' " @mj/fa’ o / J //?//1\77/7* jﬁ@%ﬂ&%ﬁf‘ Y )
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{HOWARD COUNTY HBALTH DEPARTMENT
, Bureau of Environmental Health ,
©'3525-H Ellicott’Mills Drive e
Ellicott City. MD 21043 _ e pTme L
'513 ‘Lé‘/O T e S

Receipt g IR
’ Date f

:ATelephone L//O”fl/’p 558 0

:_,“‘New Installation
o Replacement

Name: of’:Propert :'Owner, Mﬁ r il Hi é"\'l‘elephone 6//0‘255‘F55*0 :
Subdivision Cau@m nurlc farmd (/. , Lot * ‘/.6-.’" Well Tag 4 9’;( : /9/ f7 [ERARNE
;_Site Address \397// ﬁ/ﬂqfa{o‘—(w S e R

' Motor ,'f»'_'*'rv“ o Pitless Adapter U
ype. g E fe 1. Horsepower ,[3>Ah“‘ Make‘[14uwpéa&QQh?’*[f..ﬂy{?$*

’,WDeep well jetufu"” '}{ga.fRPM_,24513 S 2 ‘Model ‘¢ ol T

. Shallow: well Jet ] Qyja;.Voltage SRR 1 uDepth o
¢. Submersible- ﬁ;aeffx” ttf> 8 & VPRI S AR Chv
;;Make (B60 b *»_'x;; b 220 oo e e

.. Model # '7£%®61LL}- 1f .;‘, = ~-:¢1;Vf} S EE R
. Capacity 7 GPM | R P e T
. Pump’ exceeds well capacity 1 Yes .av*“**'No-7i=::,1' R A AR
.. I1f Yes, is. low pressure cutoff switch. installed? Yes _._ . ' No CL>?’f“ N

. What methods are used to protect the pump’ and electrical wiring from ,a,rl
’;vibrations°'?;Torque arrestors i i Cable guards - Other u///a o

Lo ) :

CmE

C ,-’I_‘ank_",-, R T U LT P Piping Well data

S & Capacity 7 S L %1 Type M 1. Depth /é"D i’t
S 2. Pressure relief S 2, slze 2. Yield IO GPM

. valve” ’ 0[/50 R ~ B8..NSF and/or BOCA _ T 3. static water:
T - Lemle.o i et Code approved /L/_SF‘ . level w4 4
'4. Depth of supply ",»,4-‘ Will water. supply
oon s e 1ine 4/»p _° . be'disinfected by T
; e e e 'installer? ' SRR

i

. I understand that it is my responsibility to notify the Howard County Health.j_‘ "
B "'—:'Department when the installation is- ready t‘or inspection (otherwise this permit"

| ls ‘null and void) S e L R e e

e R Lor v - . B P

v;::'All ini’ormation given above is true to the best of my knowledge«.

S o ) L signature ot’ Applicant %M(ﬂ WQA
“Note A sticker indicating approvai/status ot’ the installation will be placedﬁ‘j" '
: i‘i‘-/['on the well casing at the time of the inspection T . : W
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S T EMERGENGY/TEMP NOLTF AGY

3|1 ]03913

SEQUENCE NO.
(DP USE ONLY) |

1 ZTHIS NUMBER 1S TO BE PUNCHED .
~ - IN COLS. 3:6 ON ALL CARDS)" -

- STATE . OF MARYLAND
APPL/CAT/ON FOR P[:FIMIT TO DRILL WELL
pledse print or type = .

- STATE PERMIT NUMBER

|Mdldﬂ4muﬂﬂ§w

" fill in this form completel_y

~ Date Received.(APA).

.IﬁﬂIIIMWIlIIT

A JAGZ - owner ’mﬁ'@;mr;o;q R
& LT L el sl T T I&I_

lidd T AT LT T LI LT LI

treet or

mJ_nlf)I;I ?I?I/I

LOCATION OF WELL

IMFI/,I/;}IEIUIIIIIIIII, ]
L,I;?I,QI/IMI IFIfzIIIIaI(I;.I IfIAI/cI/;I I 1

23 SUBDIVISION .

a SEQTION

ILllglzfloI/ul [TTILIIITITIID |

" "Driller's'Namé -

RS DRILLER" INFORMATION
Js.spm( i, V:?fﬁ/\!fﬂ}r"

. I‘]’ 3]

" 77 License No. 80

52 NEAREST TOWN .

MILES FROM TOWN' (enter ) |t in town) I li‘I I l IM rl I

B[]

T

- . other

“BORED, (or Augered)

= L :
2'.AIFI ROTary AlR—PERcussnon ;
CABLE REVerse-ROTary

CJETTED . ...
: ROTARY‘(HydrauIic Rotary) -
) DRive-POINT -

. Jetted & DRIVEN - |

T agenh 1. f}fr«,.\z»flﬂ Il:(?/l /"f?l&élﬂ)(’ . o IﬂMM} (f .. I
erm Name ¢- S 'DIRECTION ‘OF WELL FROM NEAR WHAT ROAD 30 -
872 Ritdec RO 11+, v R L 2 /7-3/. | TOWN (CIRCLE BOX) , o
Address - f i ' ) IS . :
- S ,M, ,z\ ~Z j’}f,u,,q; » oy géz ‘ - ON WHICH SIDE OF ROAD -
2l Signatare 7 Date 7 7 7 (cmcua APPROPRIATE BOX). . .I?:ITS@ .
B. |2 I ‘WELL INFORMATION C
. APPROX ‘PUMPING. RATE (GAL. PER MIN.) -.... . IS I I
E . 34 Ia 37 , .
S ~,AVERAGE DAILY: QUANTITY NEEDED ’ [ ,1 I I I ] " DISTANCE ‘ROM ROAD . :
-’ (GAL PER DAY) ‘0 I I e NTERFTor M1
__j ~ USE-FOR WATER (CIRCLE APPROPRIATE BOX): " — ""NOT TO BE FILLED INBY DRILLER -
HOME (SINGLE 'OR DOUBLE HOUSEHOLD UNIT ONLY) o . _HEALTH DEPARTMENT APPROVAL .. '5 -
‘\ Fj/'\RMING LIVESTOCK WATERIN %
( G& AGRICULTURAL e s A A L/ggq
IRRIGATION) . TOUNTY NAME = 7 & — T 7COUNTY NO.” N3
' INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV g " STATE A = . .
'OTHER (REQUIRES APPROPRIATION PERMIT)" C . SIGNATURE . : o . INSERTS- . -
"PUBLIC -OR ‘PRIVATE. WATER- COMPANY (REQUIRES o] o o DATE ISSUED- . - " offi .
- APPROPRIATION PERMIT. AND STATE HEALTH DEPARTMENT s [ l] N /I 9[ 9‘[2_] Fomn Q / Y0t 5/._ /5/,,72" S
B R APPROVAL) - = = - S 7 48 CO SIGNATURE ; " EXP.DATE
|- 'f,'» TEST, OBSERVATION; MONITORING (MAY REQUIRE : ‘NORT,H gl 7 ' /EAST
- APPROPRIATION PERMIT) . A GRID . GRID If} IVIAI 4—]0 IOJOI
S ] B ~ . SHOW MAJOR FEATURES OF LJ%«-O K
'AP,PRO"XIMATE DEPTH OF WELL | .. BOX & LOCATE WELL — o . R I
L 24 28 WITHANX . ﬂ.?—/ : : b
: T - : , S B " .SOURCES OF DRILLING WATER- .
s APPROXIMATE DIAMETER OF :WELL ; é ol _1 é()upt 7rﬂ<f' : f,‘;[‘/}/ﬂ‘l’ -
. METHOD .OF DRILLING (circle one) - 3;- o ‘|

" WRITE THE BOX NUMBER *
| FROM THE MAP HERE - -

S X
. "7/?& 6’ :

'~000'

- REPLACEMENT OR DEEPENED WELLS . -
(CIRCLE APPROPRIATE BOX) -

THIS WELL WILL NOT REPLACE AN’ EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE- -
ABANDONED-AND SEALED

THIS WELL WILL REPLACE. A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN. EXISTING WELL"

- PERMIT NUMBER OF WELL' TO.BE REPLACED OR DEEPENDED . .. -
wmvee) T[]

39

000

RESTYE

——l SSee

1 '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 filled in by driller (OEP USE ONLY)

APPROP PERMITNUMBER [ I ] |- IG|A|P| 111
-

4FORCEINrrIALS PERMIT No. IHII’)I-I?IZ]_|0| fI_LZI N

71 72 713 74 ‘75 767778(7

SPECIAL CONDITIONS




J_ Teameme, | LSAEQEMARLAND T
Ll o tsﬁ (DENV USE ONLY) WELL COMPLETION REPORT COUNTY
(fHIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY A
'~ |INCOLS. 3-6 ON A{L CARDS) PLEASE PRINT OR TYPE NUMBER - oo
1; ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITT T HEEERER 2 | ] | |e HEERERREEN
8 13 15 20 {TO NEAREST FCOT) 28 29 30 31 32 3B 34 35 3B 37
OWNER = : ; 7 _ )
STREET OR RFD e T S name __ TOWN ’ _ : .
SUBDIVISION . B 3 SECTION LOT - )
WELL LOG GROUTINGRECORD  ves 1o | C |3
Not required for driven wells WELL HAS BEEN GROUTED IE
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) L voe2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING CEMENT ‘ M - BENTONITE CLAY B HOURS PUMPED (nearest hour)
acditional sheets f e Lo & ® 40 PUMPING RATE (gal n [ TTTT]
additional sheets if needed) | FROM | TO bearing NO. OF BAGS 7 N%OF POUNDS o maiost o) {gal. per min. ~ —
. ﬂ) S\ DEPTH OF GROUT SEAL (tO nearest fOOt) MEASURE PUMPING RATE | I f ‘
5 /? g w - é /%( 4 o 2 2 . froml \ | | | l I ft. tol ) | | | |ft_ WATER LEVEL (distance from land surface)
. “BOTTOM 58
p *©  "enter G trom surface) BEFORE PUMPING - .. |
2U/601 7/ casing CASING RECORD ;
4 [ = K écq, > types WHEN PUMPING L[] [ ] |
g “ K insert 22 25 ]
approsnate STEEL CONCRETE] TYPE OF PUMP USED (for test)
tfglo&/ EE @ air E‘ piston turbine
| PLASTIC OTHER 27 27 27
\ other
MAIN  Nominal diameter ~ Total depth C | centrifugal rotar describe
C_f_\?ING to(p (maint) _caii;':g c(:f main tcafxs,ir:)g 9 @ y @ 5, tosr }
nearest inc nearest foo |
jet @ submersible |
QS\%— | | I I l | | | | 27 27
80 __ 61 8364 66 70
E OTHER CASING (if used)f )
c diameter depth (feet
H inch from to PUMP INSTALLED
& . | . . | DRILLER WILL INSTALL PUMP YES NO
? (CIRCLE) (YES or NO) Ces
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 5L L — MUST BE COMPLETED FOR ALL WELLS
t EXCEPT HOME USE
osf g—:‘;enn Kgle(; SCREEN RECORD TYPE OF PUMP INSTALLED D
' [S[T] [BIR] [H]O] PLACE (ACJ,PRSTO)
insert IN BOX - SEE ABOVE: 2
appropriate STEEL BRASS  OPEN
code ROl o= gﬁfﬁg@ PER MINUTE [D:I:D
below {to nearest gallon) Eil %
> e oo ronen LT T 1]
. i PUMP COLUMN LENGTH ED:E[:]
J DEPTH (nearest ft.) ' (nearest ft.) - - |
gl l l | | l | I | I ] | l CASING HEIGHT (circle appropriate box :
A ! and enter casing height) |
8 9 11 5 17 21 above |
¥ oal LAND SURFACE |
i I ] | | AJ | | | | | - (nearest |
S m = ga ™ a2 36J E] below foot) |
CIRCLE APPROPRIATE LETTER R4 49 50 51 ]
T e T ey
E L D N SHOW PERMANENT STRUCTURE SUCH AS
£ asomoLon cemen AN T e N s
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST TWi ISTAN \
P weLL OF SCREEN INCH) THAN TWO DISTANCES |
56 60 (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN n t -
ACCORDANCE WITH COMAR 26.0404 “WELL CONSTRUCTION" rom 0
AND iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE } GRAVEL PACK | " | o
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 iINSERT D :
5 o F IN BOX 68 68 ’ " "
DRILLERS IDENT. NO. | 2.) S ) OEP USE ONLY ( ) :\
Qﬁ e YWViean_yp | (NOT TO BE FILLED IN BY DRILLER) , :
DRILLERS SIGNATURE / ¢ T (E.ROS) waQ ; ! _‘
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 X . |
i A i )
SITE SUPERVISOR (sign. of driller or journeyman  § TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR

COUNTY
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Plumbing,

-

Heating & |

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

November 9, 1993

Mr. and Mrs. PFrank Proctor
3211 Hayloft Court
Lisbon, MD 21765

Re: Reverse Osmosis

Dear Mr. and Mrs. Proctor:

Plumbing, Heating & Supplies Inc., will service the
Reverse Osmosic 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 guestions, please contact me at this
office.

Very truly yours,

Esar & fary

Edgar E. Parry
Contract Manager




.=~ 4219 Hanover Pike ® Manchester, Maryland 21102-1499 e (410) 239-8330 e FAX (410) 239-3919

-

\&

Ay

| /MM, 5 Ve,

Howard Counmty Health Departmnent
Bureau of Ernvironmental Health
3525 -H Ellicott Millz Drive
Ellicott City, MD 21043

REF: Lot-43 Cabirn Brarnch Farm -

FPermit No.o 49932
-'321; Hayln:-ft I:Ix:u_qr't/ i

Dear Mr. Williams

Far your request, we are confirming the zeptic house
comfection has besen conpleted. Alzo, we have adjuzted
cur procedures to allow you to preform the departmnents
routine inspection pricr bo coverimg.

/&R MASONRY CONTRACTORS,INC.

Residential Construction and Land Development




