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e - - SEWAGE DISPOSAL SYSTEM ‘ {
:(Sf\\ .. ‘ A 43427
otk B DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
; , )
- _ DY - 35,/( ,gu( v DISTRICT__ 4t
' HOWARD COUNTY HEALTH DEPARTMENT * - DATE _02/24/94
BUREAU OF E NTQI{; EQ;I,I:) I I\I D E X E D . DATESYSTEMAPPROVED _S /2.6 [ﬁe—/
o | ' » INSPECTOR _ M.
Masonry Contractors, Inc. ___ISPERMITTED TO INSTALL X ALTER
ADDRESS __4219 Hahoyer Pike, Manchester, Maryland iy PHONE 239-8330
suBDIVISION ___Cabin Branch Farm LOT 46 ROAD __ 3215 Hayloft Court
PROPERTY OWNER __ - ' M&%%—J—L,—MWS’ = gh

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS Ha e

v CL ECOUATILG  Foo (ocy -~ ‘
0. B (7T
NUMBEROFBEDROOMS __4 @ 6 K SPecigre p =
3 0

loecaTton
T srA cL

180 SQUARE FEET PER BEDHOOM T

3¢
oM p TXNK ‘fw 3t£'6

s6/\_(/(; ’N
> EuTC v
LINEAR FEET OF TRENCH REQUIRED __ 240~ I/%% BCn ok To (A TALL T ;L e aeme P, A
OF 3¢ Pt erun ‘ "56 “c? ‘(‘ /"/éd‘/fsf AT
T THAT <4 Leaty
TRENCHES - Trench to be 3 feet wide. t 13 feet below original grade. ﬁ%ttom WA rum

depth 3 feet below original grade. Effective area begins at 13 feet below
original grade. 13 feet of stone below distribution pipe.
LOCATION - Place distributien box 65 feet from left (523.77') lot line and 90 feet from
front (423.80') lot line as viewed from Hayloft Court. Install trernches on
. contour toward left lot line (Very Shallow System Only - NO EXCEPTIONS)
NOTES = - No trench to exceed 100 feet in. length. " Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. o0k 3/R3/94 DKS

NS

COVER NO WORK UNTIL INSPECTED AND APPROVED v
NEITHER THE HOWARD COUNTY COUNCIL NOH THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION 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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED
) ‘ D andd. PERMEE S il

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) a2 REELIRNE@
col
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOFIPTION TRENCH TO EXCEED 100 FEET IN LENGTH 600/94& L/ 7 5L(f)f

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

PERMIT VOID AFTERTWO YEARS - BUILDING PERMIT SIGNED .6‘;3& 758/ 'POCC'/K—/&

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL SHANNIPERIETEHRNED IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DE?PER THAN 3 FEET. MANI—%E TO GRADE REQUIRED.

Ob/s;L‘;tf Aoon vOpri

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES qu m &D p’(_/

*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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LOFT
SEPTIC TANK L_EVELfﬂ*l -{000gal DL#2 - fZéOgo-( CLEANOUTS L0 % thru*3_ () k.
DISTRIBUTION BOX LEVEL _D (L »(oru“ g\_e 1S 1N

INDIQA’_TE NORTH - NAME ADJOINING ROADWAY ASHBAAS\IE LINET_ COULRT

DRAIN FIELD/THeEREREH 3 ' FT. TRENCH WIDTH _ %%' "M INLETDEPTH |-[ /2 FT. |
'EFFECTIVEGRAVEL peptH__ 142" Fm. TOTAL LENGTH@% T Z'M linear feet | "’ié_

NUMBER OF TRENCHES __2 ONEBIDEWALL/BOTTOMAREA. 732 saFT Rl
DRYWALL INSIDE DIAMETER_——— FT.  EFFECTIVEDEPTHBELOW INLET _~—__FT. |

| ABSORBENTAREA_— _ SQ.FT. | |
REMARKS: S/ 2 |qd Housi. entrechon made N2 fo cover aldl luevle &64/\’\@.‘& A
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R Y% ‘ PERCOLATION TESTING

91Z~-(H
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. {\ q . fn ‘ P
HOWARD COUNTY HEALTH DEPARTMENT : - ‘ R ‘

’ ’ DISTRICT’
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : A 12/1 88
TELEPHONE: 461-9933 a ; : DATE /19/

TO:  THE COUNTY HEALTH OFFICER )
ELLICOTT CITY. MARYLAND

¢

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. : T
s : T—

BGakton—Assoctates;—Ine- ,ézﬁez;yAZT’
_ , = S0 - 237 - F237
1200 18th Street, NW, Washington, DC 2003Qmm4262%—ﬁ5?v86€

PROPERTY OWNER

" ADDRESS

- Anchor Capital Group

PROSPECTIVE BUYER

133 Defense Highway, Suite 206

301) 261-8727
Annapolis, MO ZTA0T ‘

" ADDRESS PHONE (

PROPERTY LOCATION: : , o

 SUBDIVISION Cabin Branch Farm _ . LOT NO. (/%[b

Rte 94 (Ellicott Road) Approximately 2 miles North East

ROAD AND DESCRIPTION .
from Damascus Road ./jé/é’-/{éw/mﬂ/ Cowr??

13 - 42

TAX MAP ————————————PARCEL # : N ;

3 acres f : - Single Family e

SIZEOF LOT : - s _TYPE BLDG. :
: : ; (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSfALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. C MZO MQ

(SIGNATURE OF APPLICANT)

APPROVED 8Y - FOR DATE

REJECTED BY v FOR DATE

HOLD PENDING FURTHER TESTS

wessons ron stcmon o soroms. 1 // /?// Pewr zﬁ K /ﬁ,jf F %WW(,Q A
\ 24 §(/&/MW/\/@% %M\%/\
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e

APPLICATION FOR

(THIS NUMBER IS TO BE PYNCHED
"IN €BLS. 3-6 ON ALL CARDS) '

STATE OF MARYLAND

please pnnt or type

STATE PERMIT NUMBER ..

Flo-[dZ-1421al0)

O fill in -this form completely "

PI:RMIT TO DRILL WELL

Date Received (APA)
i GI A4 4 2] " OWNER. INFORMATION

(HA AL L4 VI BABEE «|/<]ol l 1]

15 Last Name 34

Lob AT TT [T 1)
HERNERDENEEE lafl |/li|/7[/|

tate 72

_B_li]

LOCATION OF WELL
i

lf’-flrltdhlzlﬂ’ HEENEEN

8 COUNTY

AATA SN T T T T T I TTTITITITIT]

DRILLER INFORMATION

)T/-Y l]/

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) l "4 l . L ]Ml l I )
73 76 77 78

LA A TAAAAARN A T, 1'

USE FOR WATER. (CIRCLE APPROPRIATE BOX)

| ”"\

\.-‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK. WATERING & AGRICULTURAL
' IRRIGATION) '
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL -GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) )

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)-

;Z, )7#(1/&/'/" lililq}l |
Dnllers Name 77 License No. 80 -
B|4 -
Im/);)/ L. /}ZA—LQW' LWl L ///’ 1Ll —1|—2, . [,j,,,,,[,f,; CCF. ]
Fnrm Name " DIRECTION OF WELL FROM NEAR WHAT ROAD 30
LS i / 1/2/~’ ),/7 1/!*/. £/ Ilc by L 77/ TOWN (CIRCLE BOX) l"
Address : i . / v ) ' NORTH .‘
s A }/L,f:w!— e &7 /ﬁ/-’,/‘;z ON WHICH SIDE QF ROAD
Signature ) 7 7 Dae’ 77 (CIRCLE APPROPRIATE BOX) WEIESIT@:
| B | 2 | . WELL INFORMATION ' . v so[%l
1
APPROX. PUMPING RATE (GAL. PER MIN.) -.... n
w[gTpl T
AVERAGE DAILY QUANTITY NEEDED ' DISTANGE FROM ROAD
(GAL. PER DAY) | slc‘»l d | | | l ' .
o o ENTER FT or MI
38 39

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

gELiTURE : INSERT-S I:I -
DATE ISSUED - @
[l g2 LM 2 sff{x?g:gg
Eﬁ%T’_*ls._s;lzngLQJgsJ . E’;?SIAHAI 4o ]0]

APPROXIM/.\TE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
C WITHAN X

/‘%?éc( :

by o 787

&

—= INCH -

. APPROXIMATE DIAMETER OF WELL

NEAREST

SOURCES OF DRILLING WATER

Llper L

.2

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

other

- Jetted & DRIVEN

AIR AIR-ROTary. AIR-PERcussion ROTARY (Hydraulic Rotary)
\—‘..-——‘/ .
CABLE REVerse-ROTary DRive-POINT .

3.
" WRITE THE BOX NUMBER
FROM THE MAP HERE

X
Em@'f N

- 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

39 [g7] 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

wwawnee W[ T[T TTTT]]

N (%0 - || ooo

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. PERMIT NUMBER | | 1T [elalrl | | ]

. 'FORCEINITIAES PERMIT No ff

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

e




cli SEQUENGENO. - |- - . STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN -
_ 6 6 1 2 OENVUSEONM) | 'WELL COMPLETION REPORT . . |5 DAYS AFTER WELL IS COMPLETED. |

~ FILL IN THIS FORM COMPLETELY COUNTY o ,

}J*églfs”’g%Eg,isA[‘f SEJSS'Z;CHED : PLEASE PRINT OR TYPE | NUMBER /i? 4 3’9’ 22

S¥/C0 USE ONLY . . PERMIT NO.
DATE Received . DATE WELL COMPLETED Lo Depth of Well -~ . . T FROM “PERMIT TO DRILL WELL”

HER R I I 7 1 7 N T K i R 4 7] R [Z EY R ) ) 1 )

(TO NEAREST FOOT) . 20 30 31 32 33 34 35 36 37

; f }f’ v e f}&,.? £ ]
STREET OR RFD lastname  ffa. {ab I fistname - yown L iClnn
SUBDIVISION Fotin Braveh  Faom SECTION LoT_4/4

ok
WELLLOG - "GROUTINGRECORD - =R oo | C |31 o~
Not required for driven wells WELL HAS BEEN GROUTED - - E. @ :

T2

THICKNESS AND IF WATER BEARING - ok MEN . BENTONITE CLAY B. HOURS PUMPED (nearest hour) | .3
GALLONS OF WATER
METHOD USED TO ;z% ;ﬁr/
3% 14Y CASING RECORD
‘451 @RDC/C’ - ﬁ 96 : ct;a;gf S WHEN PUMPING .
| "PLASTIC _OTHER 7
other
.jet : QE] submers1ble '
34 @) FaTL

STATE THE KIND OF FORMATIONS C (Circle Appropriate Box)
DESCRIPTION (Use — FEET __[eoheck s ' —
additional sheets if needed) [FROM | T0 | bearing | o, oF BaGS— Zad) 73 NG, O PoUNDS: ! 229) PUMPING RATE (gal. per min. [£[J] [ [ |
S from| {;' I I | | to![L | |ﬂ,' WATER LEVEL (distance from land surface)
insert
appropriate - - STEEL CONCRETE] TYPE OF PUMP USED (for test)
= . . ’ . .
MAIN  Nominal diameter  Total depth - centrifugal rotar describe
CASING top (main) casing of main-casing g y . Lelow)l
—B0__61
OTHER CASING (if used) .
diameter depth (feet)

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTlNG MATERIAL PUMPING TEST -
to nearest gal.) :
' Rnter 03t from surfaceyo o>t | BEFORE PUMPING ...
code . L : . .
below IEE alr ‘plston turbine
T 27
TYPE - (nearest inch) (nearest foot)
inch™=., from - to
pd s,

PUMP INSTALLED

" DRILLER WILL INSTALL PUMP YES é{;NO J
(CIRCLE) (YES or NO). et
% o IF DRILLER INSTALLS PUMP, THIS SECTION
- -~ | MUST BE COMPLETED FOR ALL WELLS

screen t e' . EXCEPT HOME USE = - ) :
or open %ople SCREEN RECO_RD TYPE OF PUMP INSTALLED ) D )

| S |T | B ﬂl ['H |O| PLACE (ACJPRSTO) :
insert STEEC™ BRASS OPEN | 'NBOX - SEE ABOVE: *

appcrgg;iate BRONZE HOLE CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PLASTIc OTHER PUMP HORSE POWER

: fneare COLUMN LENGTH _
L,
! DEP'IE'H (nearest ft:) fos \(nearest*ftf) : -.-l

TA LT QAL pstoresm stz

QZ—n>r0O IOPm

-

-

L\¥]

10 l [T ILLLT] LAND SURFACE_ -
] E— BNl
50 51 =

- INEENINEEEE LOCATIONOFWELLONLOTE»

. CIRCLE APPRQPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC.LOG OBTAINED ) SLOT SIZE 1 2 3 ’ BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:I:lj (NEAREST THAN TWO DISTANCES
60

WELL oo . OF SCREEN L_ INCH) (MEASUREMENTS O WELL)
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r t - - :
| AGCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” rom 0

| AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L o . f
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . : : /
PSENTED HEREIN IS ACCURATE AND COMPLETE 70 7HE BesT OF | IF WELL DRILLED WAS - M &{
M KNOWLEDGE. FLOWING WELL INSERT ] A -
' F IN BOX 68 = ' , %ﬂ
DRILLERS IDENT. NO. L X/ | OEP USE ONLY , Wl ol
. /) (NOT TO BE FILLED IN BY DRILLER) :

T (E.ROS) ' waQ -
74 75 76

3 o] ] HER
SITE SbPERVi'SOR3 sngn ‘S cfﬁfﬁr or jour TELESCOPE LOG . THER DATA
responsible for sﬂework if different from permittee) | CASING INDICATOR :

N ... COUNTY

W

3B 39 a5 a7 51

ZMMIO®M TO»M




MAay -—=22s5s—34 LE D 12441 FH2S F.a3

Slze(ad
WFL. - 0K HOWARD COUNTY HEALTH DEPARTMENT
-Jp cover Bureau of Environmental Health

o 3525-H Ellicott Mills Drive
St %uW Ellicott City, MD 21043

A 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Ncw Installation ; ‘ Receipt #
Replacement Date P —

Name of Installer /. éu’ﬂ/éz# @Zzﬁfg 5!52; gz éé_/_ Telephone %/QQM

License Number
Certified well Punp Insta]ler Well Dri;ler Registered Plumber _¢”

Telephone
Well Tag # 2,3 - 02~ QO

Name of Prop-st Own
Subhdivision ¢/
Site Address

Pump Motor { Pitlesa apter
1. Type 1. Horsepower /o 1. Make Jé/

a. Deep well Jet _ 2. RPM _3450 2. Model : };Lq,
b. Shallow well jet 3. Voltage _ . 3. Depth ________
c. Submersible _ . a. 110 __.
2. Make _7F, - - b. 220 ___g:;r
3. Model # o
4. Capaclity A GPM
5. Pump exceeds well capacity Yes _____ No el
6. If Yes, 1s low pressure cutoff switch 1nstalled? Yes _ = No __, __
7. what methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ___ _ Other _
Tank Piping Lt Wel] data
1. Capacity ,'Z ‘ 1. Type M__ 1. Depth j{ ft.
2. Pressure rellef 2. Size [ 2. Yield ~ /9 apPM
valve? _ . 3. NSF and/or BOCA 3. Static water
7 Code approved Augé* level ¢0  rtt.
4. Depth ofc?upply 4, Wil) water supply
line be disinfected by
installer?

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

1 understand that it is my responsibility to notify the Howard County Health
Department when the installatfon is ready for inspectloh (otherwise this permit
is null and veoid).

All 1nformation given above is true to the beqt of my knowledge.
Signature of Appllcant cgéégggthﬁiq P A
Date _— é* //f{/LM__“___

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

HD-215
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..+ -This is to certify that I have surveyed the property shown hereoh, known ag
s 46, Lots 1 thry Ipts 62, +Parcels "'A" & "B", "Cabin Branch Farm", located at 3
"Hayloft Court, in the 4eth

istrict of Howard County, Maryland for t]
purpose of locating the improvements only, and that the improvements are,loca
as shown hereon, and are

not in a flood prone or flood hazardoqs area, =
, 0{{\ : Westminster,' this 27-th day of&y, 1994.
Al 99\0‘60}\(3/ I // CABIN BraneH Farm
0 5 / |
| &

LOTS | THRV 147 | \
/)Y PARLELS A4 B
' | ‘ PAT 10481

2
5. >
) ' e ./2:0’”‘:{ !;’. [g\\Q 89
|30 < |O PY oy
T | TWo SToRY |1y 322~
. Dovste s 230
S il GAR. W Yt s
Qi G 3 g 20" A
....... VL il 20 37
*‘5!.31011.\/9 |
-— /'/.0' .
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DRSASSOCIATES

v ¥ . < LAND DESIGN CONSULTANTS

@ > g

.

This is to certify.that I have surveyed the property shown hereon, known as Lot #
46, Lots 1 thru Lots 62, Parcels "A" & "B", "Cabin Branch Farm", located at 3215
Hayloft Court, in the 4-th Election District of Howard Courity, Maryland for the.
purpose of locating the improvements.only, and that the improvements are located
as shown hereon, and are not ipn a flood prone or flood hazardous area,

//Wés‘trﬁin"stef, this 27-th day of May, 199,

YA " \\

/J) CABIN BranH Farm
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PLAT 0481
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BP# %ﬂ@/@l@ P a# 43 %@7”
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3215 HAYLOFT COURT: WOODBINE MD 2/772
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//  Westminster, this 27-th day of May, 1994,
T /777 CABIN BrapcH Fagna
\ LOTS | THRU {272
PARLELS A 4R

PLAT 10481 s

3 .
D e en v il
Y N

BiT. {onC. DwY.

2{ New PecK : :
%/‘/// / 44;/ : LocATION / — :
IEL R STALEY LS. % 10735 (13'x10") L SCALE 1= J0C"

'f-)absﬁ ‘

" (410)848-4060 - (410) 876.6040
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