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A . . . SEWAGE DISPOSAL SYSTEM

’ ) , | ' A 43432
“ _"\. _° DEPARTMENT OF HEALTH AND MENTAL HYGIENE B
SN W

? - O(/I ZSL\Q o DISTRICT __ 4th

" HOWARD COUNTY HEALTH DEPARTMENT - .DATE /. 252 g

BUREAU OF ENVIRONMENTAL HEALTH
XINeS8X  313-2640 DATE SYSTEM APPROVED _/// 45/ 94

INDEXED -  INSPECTOR IS

Jack Fyock septic Service ____ISPERMITTEDTOINSTALL__ X ALTER

ADDRESS _ : ‘ ' PHONE 988-9270

SUBDIVISION__Cabin Branch Farm Lot 51 . ROAD 3226 Hayloft Caqurt

"PROPERTY OWNER N /;q.ﬂ;ﬁc /77 .S ()/4 Regency Development Group, Inc.

ADDRESS

7 : AND RETURN
SEPTIC TANK CAPACITY 1000 G/%LONS ch IV 31 »(_%’HU/C m m m

‘!. -

e o 'M//MW
180  SQUARE FEET PER BEDROOM M AL P

LINEAR FEET OF TRENCH REQUIRED __ 180 p _x
2- .
TRENCHES - Trench to be 3 feet wide. Inlet A% feet below original grade. Bottom maximum
4.5 depth 3% feet below original grade. Effective area begins at 13 feet below

orieinal grade. 2 feet of stone below distribution pipe.

LOCATION - Starting from the lot corner at the end of  the flag-stem, place the distribution
box 250 feet down the front (580') lot line and 45 feet off this same lot line.

. Run trenches on contour in—beth-direetieons-
NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. oK \3/23/94 DS

NUMBER OF BEDROOMS __ 3

PLANS APROVEDBY ____ Mark Rifkin S pate__ 3/18/94

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 (L.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 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

BRIFF CiepIery
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVC OR ABS RIEIT SIGNE 9
, . TU RNEQ 7
PERMIT VOID AFTER TWO YEARS S B 3077 =

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.

7G5
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SEPTIC TANK LEVEL oK ~ /ooo Qaj

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

CLEANOUTS one On s.t.

DISTRIBUTION BOX LEVEL ___OK~ baﬁf/e N , ~
DRAIN FIELD/TITLEDEPTH_ 4 » S FT. TRENCHWIDTH__2 __ FT. INLET DEPTH 2.5
 EFFECTIVE GRAVI o — g0’ total |
EFFECTIVEGRAVELDEPTH___ 2 FT. TOTALLENGTH® %0 " FT. oo

~ NUMBEROF TRENCHES ___2- EPERELBOTTOMAREA 540 s FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ___——_FT.

ABSORBENT AREA_ 54O
‘/:/:6/674&' PM. OK 4o cortimue . DKS

REMARKS:

SQ. FT.

1islad ater FAimal—oiK 4o cover all _work  BK.S

DATE SYSTEM APPROVED

It ’/'5’/‘7‘/» }

|NSPECTORA W :\ 6\%



* PROSPECTIVE BUYER

 WITH ALLAMAOAS‘HAAA‘REOUIREMENTS IN TESTING THIS LOT.

A

PLICATION

2 _F3Y32

o PERCOLATION TESTING
' P

HOWARD COUNTY HEALTH DEPARTMENT - . . - ' R

BUREAU OF ENVIRONMENTAL HEALTH

DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . S _ ' . 12/19/88

TELEPHONE: 461.9933 ) ; DATE

YO THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ,
I, HEREBY. APPLY FOR THE NECESSARY TEST IN GRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER GaktomAssucTates,—tre. //%75 ?W 7/5?%/ y

ADDRESS

ADDRESS

¢ ﬁ,if =5 2/1/

1200 18th Street, NW, Washington, DC 2003Qmm42924—45l—8531

Anchor Capital Group

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

ATTapoTis, MU 2T40T [roNE

PROPERTY LOCATION: - / -
. Cabin Branch Farm - torno 28 5/ !

SUBDIVISION

ROAD AND DESCRIPTION

Rte 94 (El1licott Road) Approximately 2 miles North East

from Damascus Road /ifg;kg AQQyZQf%L éz&uéc;

13

TAX MAP

SIZE OF LOT _

42

PARCEL #

.3 acres ' Single Family

. TYPE BLDG.

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

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

C/m@ ,%/Vz/)m

(SIGNATURE OfF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS DATE /

REASONS FOR REJECTION OR HOLDING %/2/ g? %% ﬁ/< %/« - dbﬁ; w/ o /<L, :

N

. E—- M/MM/’/] /%\\f‘ C%’é‘v/‘&///@‘z/ W / % BLOG. PERMIT (8%

AT e

N = SFD - BB
THIS IS NOT A PERM!T

i

~

,\\v

/
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A

PPLICATION:'

¢ o Hémﬂﬁ ®m _ “6"" v 2N

PERCOLATION TEST|N7G e / lr Y 9’?’/3“/5 7

~ HOWARD COUNTY HEALTH DEPARTMENT . | L / gj é | DISTRICT ‘ i/

BUREAU OF ENVIRONMENT AL HEALTH
3625-H ELLICOTT MILLS DRIVEIELLICOTT cITY, MARYLAND 21043 D ATE (Q O’) y q L/

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER } , ~ ,
ELLICOTT CITY, MARYLAND ., I _ - ' : .

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ?f’é//?/ VJF\/@/ ﬁ//?///ff/ g/dulo 7 A? ?"ﬂé g ﬁc.@

’,: . ADDRESS Z ﬁ??px /n///? Ao, /77&/0?//510 . PHONE [7//0’\573“ 576/4‘ i
?éém PROSPECTIVEBUYER B, f ?a// & / : ;

; Susle 190/ . :
ADDRESS ‘-?533 3&&6& i AN 7P 5’é PHONE S0 - @ 7-£383
PROPERTYLOCATION: | ‘ o , - j“
, . i
SUBDIVISION (DQ //U 9/5/”0/764 %/%//77 : ' LOT NO. 5/ "‘

ROAD AND DESCRIPTION § = ) é % 5//0 7@/ (g . | : _ ‘ . I

TAXMAP _ /3 ) PARGEL # 3 2 |
sizEoFLoT 3., 7/ /AZT ac. - _ V TYPE BLDG. I, ﬂ

(SINGLE FAMILY DWELLING OR COMMERCIAL)

_— = 7 l‘

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

FEE CONNECTED WITH THE FILING OF THIS P‘ERCZ TEST APPLICATION IS NON-REFUNDABLE DER ANYACIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. 22l 7

(SIGNATURE OF APPLICANT)
 APPROVED BY : , , - FOR : . DATE
DISAPPROVED BY . ' FOR : __DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTIONOR HOLDING P//Q/C/ [)—K _[{/0 /D L-ﬂ;T, @Ed ‘A Mﬂ {égp%

PERCOLATION TEST PLAT/PRELIMINAFIY PLAT - TITLE ORID. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORLD. # : DATE

THIS IS NOT A PERMIT

© HD-216 (3/92)
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REMARKS : -
“TYPE OF SOIL _ 3
F r”lL ¢ [ TESTEOBY }'L 7&5 ’%f 4 ‘ ALSOPRESENT&M /240@ },w
, z/ " TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME e : TRENCH wiotH___ (S
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NS

SEQUENGE NO.
(DENV USE ONLY) -

[c]1

8791 |

STATE OF MARYLAND p

THIS REPORT MUST BE SUBMITTED WITHIN

145 DAYS-«AFTER WELL'IS COMPLETED

- WELL COMPLETION REPORT

vy

-code
: below
]

[PL] [O]T]

PLASTIC OTHER. '

OZ—0r0 IOPMm

" l_A—l air -
27
" centnfugal

Ilet

: . FILLIN THIS FORM COMPLETELY COUNTY _
IJ%%P#@%ESASAI‘BSERPS’S'ICHED-» e ot | Nowen f 4/% 55 2
ST/COUSE ONLY |~ S T “PERMIT NO. _
DATE Recgived . DATE WELL COMPLETED .. " . - Depthof Well . FROM “PERMIT TO DRILL WELL"
. R LT .
Llel [ [ I I 3 ) CIGA 2 R - #{2[000] | s B IZE I7zJ lslel 3
Tt ) (TO NEAREST FOOT) 30 31 32 33 34
OWNER P wameNf R Gy - 1
STREETORRED___ 1M }of /\Yum&f 5 e Ietrame qouy £ ,-/ S .
SUBDIVISIONCA Bl BAANc1 FAAKS  SECTION LOT 1
WELL LOG . : © " GROUTINGRECORD: . oc 'no cli3|
.. Not required for driven wells WELL HAS BEEN GROUTED 3 ) E )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) w @ R . PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROLLTING MATERIAL =
_ DESC;';%STS:GAND IF WATEEEBEETAR'NG | CEMENT‘ BENTON,TE cLaY E]. (HOURS PUMPED(nearest houn) 12|
| e $o5 | rovenerare i permin [T T 1]
adriltlorlal sheets if needed) [ FROM.] TO | bearing NO OF BAGS NO. L?_':-ZfOUNDS O toUnearesGt ZaIT)E (ga per min. na...
| Ovar? PR Y. GALLONS OF WATER _ o :
Moo Siace | 23 | 00|y | CEPTROr GmolT Seato ey L VRO BB e 5 st e
| e e I D AN RN E WATER LEVEL (dlstance from land surface)
B (enter gelf from sur?;cefOTTCM 8 BEFORE PUMPING -
casing CASING RECORD ) 1 : u ‘
types “‘|  WHEN PUMPING —
-appropriate STEEL CONCRE E'l . TYPE OF PUMP USED (for test)

turbine’
27 i

other

piston
27
rotary (describe
i '\ 27, below)

. ‘T‘%
@s bmersrbIe LR
S

Y )

- MAIN - Nominal diameter + Total depth -
CASING - top (main) casing of main casing -,
. TYPE  (nearestinch) (nearestfoot) .|’
60 6. 70 .
R OTHER CAS|NG(If used)- L
" diameter - * depth (feet)

’ from - - to

inch

L R I |

screen type SCREEN RECORD

or open hole | I:Bj:o:l

insert | o
apﬂggggafe STEEL BRONZE HOLE
veow [o[T]

PLASTIC OTHER

bf

. Q\ ey
L
DEPTH (nearest ft.) .

BDIIIIEbeII

-
N

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

' ELECTRIC LOG OBTAINED .o

TEST WELL CONVERTED TO PRODUCTION
WELL

S ZmmDO®, TO>m

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN.
ACCORDANCE ‘WITH COMAR 26.04.04 "WELL CONSTRUCTION" .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED.IN THE
ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION PRE: "
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

" DRILLER WILL INSTALL PUMP -
"~ (CIRCLE) (YES

PUMP INSTALLED

YES’ NO'

or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION £

. MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX™> SEE ABOVE:

CAPACITY: .
GALLONS PER

(to nearest gallon)
. PUMP HORSE POWER

‘PUMP C@)LUMN LENGTH

{nearest ft. )

29

MINUTE "y

CASING: HEIGHT (crrcle appropnate box

- apove
E]below
49

. and enter casing herght)

‘LAND SURFACE
) (nearest
fo_ot)

\)e‘ \)9 1 - 15 17 N i
2 |EEEERE I'I:II.
. 2324 26 — o 32 %
’ ] I-|~II~|“_II L
B X & a5 AT G B
- SI:OT,SIZER R ‘2' R
| or'screen .IIESI‘EST

3

IF WELL DRILLED WAS -

MY KNOWLEDGE.
]

/"1

‘BRILLERS IDENT. b NO‘

e

from
GRAVEL PACK L

to
g ’l_

| FLOWING WELL INSERT
F IN BOX 68 .

-} OEP USE ONLY -

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

Tty | dgens

"SITE SUPERVISOR {sign. of driller or journeyman
-} responsible forsitework if different from permlttee) .

(NOT TO BE FILLED.IN BY DRILLER) 7

T (EROS) . ‘wa

R S, ; 74 75 - 76
A -0 |

TELESCOPE . .L0G- : ‘ OTHER DATA

CASING. : INDICATOR e

LOCATION OF WELL ONLOT

" .SHOW PERMANENT STRUCTURE SUCH AS
~ BUILDING, SEPTIC TANKS, AND/OR

- LANDMARKS AND INDICATE NOT LESS
~THAN TWO DISTANCES -
! (MEASUREMENTS TO WELL)

‘NO I\’\&g P‘\J(\ \\X\J}Q;

.- COUNTY © °




a5 - R _ HOWARD COUNTY HEALTH DEPARTMENT
. T Bureau of Environmental Health
, - 3525-H Ellicott Mills Drive
LE Ellicott City, MD 21043
' . ' 461-9933.

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. 'New Installation _ x o ) I Receipt #

Replacement = __ _y' f - . Dpate - ' __11-16-94
Name of Installer : G Edgar Harr Sons Corp. . - C ~felephone.‘ 252-4588

License Number PI009S . . L S
Certified Well Pump Installer X Well Driller". _ "Registered Plumber __

Name of Property owner - Regency Development ST ‘Teléphone _ 57325764
‘Subdivision ___ Cabin Branch . Lot # _51 _ Well Tag # HO -_92 - 0503
“Site Address ___3226 Hayloft Court_ I L :

Pump g ' Motor _ . Pltless Adapter.
1. Type SR , 1.-Horsepower 1/3 - Make ggmphgjj
.  a. Deep well jet . - .2. RPM , ,: , 2 Model # _
~ b. Shallow well jet _ 3. Voltage 8. Depth g!g 53
‘c. Submersible __~x ‘ ~a. . 110
2. Make _ Morris ..~ .. 'b. 220 _x
~3. Model # _S33FM2-5- 3 . ‘
4. Capacity 5_ —_GPM.- o
5. Pump exceeds well capacity - Yes - No __x _ - :
6. If Yes, 1s low pressure cutoff switch installed? Yes " No :
- 7. What methods are used to protect the pump and electrical wiring from
evlbrations° Torque arrestors Cable guards X Other
Tank o ; Piping v R Well data
1. Capacity 12 gal - B 1. Type Polv 16Op31 - 1. Depth _200  ft.
2. Pressure rellief . - 2. Size 1" 2. Yield __20 GPM
O valve? yes : Lo 3. NSF and/or BOCA - 3. Static water.
U 4. S 5 T Gode approved Y. level —3Qftr s T o e
4. Depth of supply 4. Will water supply '

1line __Wg“ ~ be disinfected by
- ’~1nstaller? ygs'

I understand that - it is my. responslbillty to notify the Howard County Health
Department when the installation ls ready for inspectlon (otherwlse this permlt
is null and vold) » . :

All. information given above 1s true to the best of my knowledge.

wﬂfﬂé

Date: - /7///3’//74/

SIgnature of Appllcant

‘Note: A stlcker lndlcatlng approval/status of the installatlon wlll be placed
on the well casing at the time of the 1nspection .

HD-215




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

New Installation _ Receipt ¢ -~ —
Replacement ~ : Date L2 Gy
Name of Installer _ AAna . : " Telephone

License Number ' : o
‘Certified Well Pump Installer Well Driller V Registered Plumber

Name of Property Owner ' - Telephone
Subdivision _CABsiy Barsay Lot # _ Gj Well Tag # U0 -4L - 0507
Site Address 3226 HNAYLOFT <T - '

3l

Pump ' Motor Pitless Adapter
1. Type ' 1. Horsepower _ 1. Make
-+ a. Deep well jet L 2. RPM 2. Model #
b. Shallow well jet . 3. Voltage 3. Depth
¢. Submersible : ' a. 110 .
2. Make : b. 220
3. Model ¢
4. Capacity : GPM
§. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used tc protect the pump and electrical wiring from

vibrations? Torque arrestors' Cable guards ) Other

Tank Piping. : Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief : 2. Size .2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
: Code approved level ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

-1 understand that it is my responsibility to notify the Howard COﬁnty Health
Department when the installation Is ready for inspection (otherwise this permit
is null and void). :

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

Signature of Applicant:

Date:

GRery

Note: A sf/cker indicating approval/status of the installation will be placed
on the well casing at the time of the 1nspection

HD-215 ///o MW /}/(a’ MM
, : Qﬁgf;; 476'07&%%g92§¢ (edﬁ/j;§7wz# éq@k»iEQD

b/
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