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PERMIT (il 5%

SEWAGE DISPOSAL SYSTEM
'DEPARTMENT OF HEALTH AND MENTAL HYGIENE

04 - 35YRlS  PeTROT _4tn

A__ 43435

. HOWARD COUNTY HEALTH DEPARTMENT - - DATE %9///2/

BUREAU OF ENVIRONMENTAL HEALTH ) 9/
XHTREIX 313-2640 g N D E X E D DATE SYSTEM APPROVED A 4’50 / 4
INSPECTOR &1\1

Mésonry Contractors, Inc. - IS PERMITTED TOINSTALL __ X - ALTER
ADDRESS._ 4219 Hanover Pike, Manchester, Maryland 21102 slole (410)  239-8330
SuBDIVISION __Cabin Branch Farm LOT 54 " ROAD 3212 Hayloft Court
PROPERTY OWNER ___ ' : - Martin II, I_’riC-,/ /2= 7/5‘/(:’.6/
ADDRESS v ' '

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 320 V%
~

TRENCHES - Trench to be 3 feet wide. Inlet 3% feet below original grade. Bottom maximum
-depth 53 “feet below original grade. Effective area begins at 33 feet below
original grade.‘/Z feet of stone below distribution pipe.

LOCATION - Place distribution box 130 feet from front lot line. and 80 feet from left
(534.80) lot line as viewed from Hayloff Court. Install trenches on contour

: toward left 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. oK H@ 5/3[97

PLANS APROVEDBY ___Ronald Pinkley/Mark Rifkin | | REVISED pare  04/18/94

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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON 6R 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

*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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L ' 24 ® 96°-(3) 22 :
EFFECTIVE GRAVELDEPTH____ &4 FT. z TOTALLENGTH @‘ iFT. z 3&5 +
: . 30
NUMBER OF TRENCHES Y ONE SHEERRE/B0TTOM AREA 978 sa. FT.
DRYWALL INSIDE DIAMETER ™" Fl'. EFFECTIVE DEPTH BELOW INLET__—" FT.

7 /’ ABSORBENT AREA ?7 8 SQ FT.
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s HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environnental Health
3525-H Ellicott Mll]s Drive
Ellicott City, MD 21043
461-9933 |

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - — - - - - -

New Installation v - ‘ Receipt ¢ —9 —
Replacement | . : Date ——

L S ———— i

t_Telephone jVQiép)QQJZ?OQQ

Name of Installer

License Number :5Z£05rﬂ

Certified Well Pump Installer Well Driller Registered Plumber =
Name of Propert 1 - Telephone (/) - 259-£330
Subdivision b A 4] b 72 ' e s

Well Tag ¢ .- 2/ -

[ - - - - - - - - - -

Pump o Motor .- S : Pitless A pte
1. Type o 1. Horsépower ___ . Make
a. Deep well jet 2. RPM 2 Mode!l # 1} }OO)C
b. Shallow well jet 3. Voltage _____ _ 3. Depth __“*;_"_
c. Submersible .~ a. 110 . __
2. Moke C%ou.l J b. 220 ___
3. Model # - : ‘
4. Capacity __ 7 GPM : ' ‘
5. Pump exceedd well capacity Yes —— No . :
8. If Yes, 18 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 1. Depth _ft.
2. Pressure relief 2. Size WA 2. Yield _jo_GPM
valve? *_éggi_, ‘ 3. NSF and/or BOCA 3. Static wa r
Code approved LMo/~ level 44
4. Depth of supply 4. Will water aupply
line ____é{f______ be disinfected by

installer?
1 understand that 1t is my responsibility to notify the Howard County Health
Department when the {nstallation is ready for 1nspection (otherwise this permit
is null and void).

All information given above is true to the bgst_of my knowledge.

§
Signature of Appilcant: Qi: e r
172 4,
Date: é /3 /" _
A
Note: A sticker Indicating approval/status of the installation will be placed 2
on the well casing at the time of the inapection. .

HD-21%
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-SUB DIVISION
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--

?‘sﬁ»’}'k\i&\‘{ C—-Qf‘ﬂ'
42—"‘) Feagoge Pk

P‘\ Sugat ﬂfq\"(_:’k] Mb 2 HC‘

X PHONE NO SIZE OF BLDG.
"%\U‘j_ Rty R o
5 .“tu- : - YL , I L I
PHONE No I TyPeorsLDG, - AREA —_VOLUME I~ ROOF
B.ROOMS . - N B -
ARCHITECTOR ENGINEER‘SNAMEANDADDRESS . PHONE NO.. ‘] FIREPLACES ~© -~ - - - ST 1 i

i’ ' s FOOTINGS FOUNDATION S. WALLS

b ST e e

}\Vb k L,u\ffﬁ o

- CONTRACTOR'SNAMEAND ADDRESS PHONE NO. UTILITIES T e U

' ELECTRICITY ] A

SEWE EPTICL” GAS
: Ao | YES

lhavoeamﬁmyexaminedandreadlmsappllcaﬂonandknommm truoarﬂ
and that is doing this work, aﬂpmvrslonsofHowatdcoumyOrdnamssandmesme
Laws of Maryland will be complied with, whetherspedﬁedornot.andlwlllnoﬂfythe

ING USE - PROPO SED USE

VAcaT Loﬂ"f"i SR

Department of inspections, and Permits twenty-four hours in advance when | am ready for
the inspections called for elsewhere in the application; and thax no woxk wlll be covered up
unﬁlslmlmpedonshavebeeneompﬂedwnh. N IR,

D BT APt .,

LICENSE NUMBER

-

oo - FOR: OFFICE USE ONLY

. 7O SIDE BUILDING LINE _ £
- DISTANCE IN FEET, REAR VD, REQUIRING SET

A s e s

NPORTANT PLEASE SHOW

m "CODES AND' AREA

&% Wn.

‘CODES WHEREVER: REQUIRED,

s —ry——
FUNCTION

- SHA

SEDIMENT/GRADING|,

BUILDING OFFICIAL N,

'WATER & SEWER -1

: Yellow Englneerlng

bution of c«:pm
Pink - l-siedth Dept..

.White - Building Official .
Green- Plannlng Zonlng

135, 0




MASONRY CONTRACTORS, I TEL No.4102393919 Apr 29,94 10:50 No.017 P.0O2
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APPLICATION

P

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ] : l R
BUREAU OF.\ENVIRONMENT'AL HEALTH ) DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 - 1
TELEPHONE: 461-9933 _ DATE 2/19/88

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
"1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC’T (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Oakton-Associates,Inc. Pur/; o
PROPERTY OWNER - , %7 /ﬁ@éﬂ) [ @C’ —
: - G2 - 223G - FZ3
1200 18th Street, NW, Washington, DC 2003§“0~E( 202) 457-8637

ADDRESS

PROSPECTIVE BUYER AnChor Cap1ta] Group

133 Defense Highway, Suite 206
Annapolis, MD 21401

PROPERTY LOCATION: . 7
Cabin Branch Farm o LoT Mo, /6

SUBDIVISION

(301) 261-8727 -

ADDRESS PHONE

Rte 94 (Ellicott Road) Approximately 2 miles North East

ROAD AND DESCRIPTION

from Damascus Road /;é%‘&’/éQQQQV%/C:;Q/Z;
Y

——-—-—] 3 PARCEL .«.\42

N

TAX MAP

3 acres » Single Family
) o - (SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT _

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
'FEE CONNECi’ED 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.
(SIGNATURE OF APPLICANT)

APPROVED BY DATE

REJECTED oY . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING %// 7/?7 // ﬁ// /M/ %\M% //J/
m; Reﬂrgémm %%‘

=3

THIS IS NOT A PERMIT
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B T cUENCENG | ~. .| THIS REPORT MUST BE SUBMITTED WITHIN
G| - 6T T 9 SEQ\}JE,QQ%NEY) ' STATE OF MARYLAND -~ -, 45 DAYS AFTER WELL IS COMPLETED. . . _
=5 “(DEN B WELL COMPLETION REPORT S COUNTY . -
| (reits numBgks TO BEPUNCHED .- - ey c FILL IN-THIS FORM COMPLETELY_ - . -
=4 IN COLS. 3-6" AL\!'CARDS) S : ‘. - PLEASE PR|NT OR TYPE . . NUMBER j) é{} y"f
ST/CO USE ONLY..; 5 R ~ ~ . —~ PERMIT NO.
= ;.DATE Recelved T B DATE WELL COMPLETED PRI ‘-:-' Depth of Well e EE AR ' FROM “PERMIT - TODRILL ‘WELL” | ==
TR Iglglfléf‘l%_zl, o s ] = Elﬂl-l?lzf [d447]
B 5| : (TONEARECTFOOT) S 726 D I 32 B A B B _
 |owner, E s ;g,,,.ﬂ;’,, P _ S e _ 4]
 |sTReeTORRFD___Bstrame T Kl L LS TE e TOWN -~ 5 RY VST
| sueDivision ﬁzim ff’m«zl eﬁ?&f‘fa SECTION " ot _BY¥ - ;
N ~ WELLLOG ... < ' GROUTNGRECORD z= o, |C|3] - . ~ .. "~ ...~
|5 - Notrequired for driven wells PR WELL HAS:BEEN- GROUTED i IE] i T i S
: "STATE THE KIND-OF FORMATIONS - - - | - (Circle Appropriate Box) -~ " = T | T ovea TEST,
| PENETRATED, THEIR COLOR, DEPTH, . |'- TYPE OF GROU. GMATER|AL S L PUMPING TEST,
] THICKNESS ANDIF WATERBEARING.. -} " - = - HOURS PUMPED (nearest hour) 2
~ |DESCRIPTION (Use - - .- FEET. f?'&?ft'ér :CEMENT”' 7 BENTONITE CLAY B. " PUMPING RATE
|paditional sheets if needed) [FROM [ TO | bearing |\, oF BAGS ‘? NO. OF;?OUNDS g’fé 1o noarset QS> ap, o i ..
- T : : | GALLONS OF WATER . : : :
r * METHOD USED TO -~ 2~
| | DEPTH OF GROUT SEAL (to nefrest foot) - | MEASURE PUMPING RATE L. 54’ A e"7
‘ from| ﬁ}l : | | ' | I ft.. : : | - Ift; - WATERLEVEL (distance from Ia_nd surface)."- -
, L TP 5D . OTTOM B8k Dirc S 5 s o o
=" (enter:0 if'from—-surface)‘:'"'“-7'*'»' ISR S “ORE'PUMPING L= s
*casing"w,- S S E :
7 types N\ L | - WHENPUMPING - . ....
[ insen L : 3
1 approgr,iate T STEEL CONCRETE “ TYPE OF PUMP USED (for test) . .
- coge B . NS . L )
Soow [Alar . [Ploiston [T]twrbine -
| - v PLASTIC OTHER |\ = = s
AR | . — oA ’ other
. MAIN.  Nominal diameter. -~ Total depth. . N E tf | t: : describ
. . _ - : “CASING. " top (main) casing. of main casing - cen " uga ro ary . @ ée?;,cv? ©
. T U R . - TYPE (nearest inch). (nearest foot) . . R
P RNt UTRRD TP : —_ e | - jet - f submersnble S
R N R A (4] : &
_ N T - T80 61 i
1e - »'OTHER CASING(lfused)
c diameter™ - depth (feét) ; ER—
H inch . from to - A PUMF INSTALLED o
g g . : - , | DRILLERWILL INSTALL PUMP  "YES /r;\lg j‘
: E s . (CIRCLE) (YES or NO) S/
s | . © . . < -} IFDRILLER INSTALLS PUMP, THIS SECTION :
o G o i — | MUST BE COMPLETED FOR ALL WELLS'
& ~screen thIe SCREENRECORD - : EégEFgFHSJTAEP?SgTALLED . L
s OF open oe , g * - . :
P EE | PLACE (ACJPRSTO) o D
insert - . . o -29
: . STEEL BRASS  OPEN INBOX - SEE'ABOVE: .= ~ . M
‘¥ [ appropriate VR s . S B . - - hd
S\ code TN O gﬁ\iﬁggg PER MINUTE . EREREN
) s B I O T)elqw L » | (tonearest gallon) . - < I B -
: ' C : — ' PUMP HORSE POWER: .-... -
| —I—] : T - | PumP coLumN LENGTH _
2
. 1, = ! . DEPTH (nearest ft.) . , (nearestft) - ....
1 " 1| 4.7 " - CASING HEIGHT (cnrcle approprlate box
f\ 7/ / 29 I w*l ?l l I J | A ﬁls I | | ~ and enter casing helght)
i c 8 0 above
: H - " LAND SURFACE : :
? |_[ I [ T I l | (nearest
el ] Ebelow  A)w
CIRCLE APPROPRIATE LETTER PIE —_— I 1 | | | :
A SRR [l I,-» L L oomororvetavor
N - N :
: SHOW PERMANENT STRUGTURE SUCH AS
E ELECTRIC LOG OBTAINED - S SLOTSIZE 13 : : BUILDING, SEPTIC TANKS, AND/OR :
'P TEST WELL" CONVERTED TO PRODUCTION :| - DIAMETER (NEAREST" LANDMARKS AND INDICATE NOT LESS
WELL oo oo OF SCREEN 5 'NCH) | §\ (MEASUREMENTS T® WELL)’
| HEREBY CERTIFY THATTHIS WELLHASBEENCONSTRUCTEDIN - - R .
Qﬁgcmoé\gﬁgogvm& CCEOh‘;lvA1B 26.04.04 “WELL CONSTRUGTION" fr°m . t° : i i
ITH ALL COND R . .
b ABOVE CAPTIONED PERMIT, AND THATNTLTEOISEO%I;\AAKEPOFI\INF’TRFI(EE' GRAVEL PACK L 1L ! o S
| SENTEDHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS R i :
| knowiepGe. | FLowING WELL INSERT [] 5 N
; | _ 2 — F IN BOX 68 - =l . g b
| DRILLERS IDENT. NO&. . ! OEP USE ONLY iR e .
s”?w,ui 2 ft #7: @y mems | (NOT TO BE FILLED IN BY DRILLER) , T, >
DRILLERS SIGNATURE - 7 . T . -(EROS). wQ A
(MUST MATCH SIGNATURE ON APPLICATION) Lo oo , 74 75.76° z
70D . 7ZD - :::
"SITE SUPERVISOR (Slgn of driller or journeyman | JELESCOPE ~. LOG - . OTHER DATA
responsible for sitework: if different from permittee) JCASING . .  INDICATOR - . . -

"COUNTY




vir- NO. IF.ARY

MER ICY./

=] =

SEQUENCE NO.
(DP USE ONLY)

03902

Bl1

(THIS NUMEER IS TO BE PUNCHED
IN*EOL'S. 3-6 ON ALL CARDS)

'STATE OF MARYLAND
: S - APPLICATION FOR PERMIT TO DRILL WELL
please. print or type

STATE PERMIT NUMBER

HA-Td2-14 1317

O fill in this form completely ™®

.Date Received (AFA)

A -L)l? O34 QF - OWNER. INFORMATION

[e[3]

1

LOCATION OF WELL

lh‘lnlu,iﬁlplf‘l [TTTT] H}

AAAL EPERERRIRE 8 CONTY ——
(LA A I [ L Adale ST TTT] (A A T TAAAIAA T EARA TT]
AdXlal <l | 1| ] I [ | l 111 | ] 23 SUBDTISON
Lae' e > Sireel or R SEGTION Lot @:‘ ' ' )
WL TH (A T[] [T 0L I/IM e TT I T T I T T T T T T
DRILLER INFORMATION o2 NEAREST TOMN ‘ "
. Driﬂer's Name , o 77 License No. 80 sla
Te >m)/\ L, /}\:»vuvc Wett )R tl ;)6 —I—IJ AN, | ‘1//“ /M/J /"—/ ]
irm Name °* DIRECTION OF WELL FROM . '
s a K1 f/'éL KD, ind. Hie Yy i), 2/77/ | -TOWN (CIRCLE BOX) j NEAFHAT EOAD Non}jo
Address .
A B PP g g -
| o el £l 2[4z QeI rroY,  MEE
y B |2| WELL INFORMATION B _

APPROX. PUMPING RATE (GAL. PER MIN.) .-.-.
IERAGE DALY QUANTITY NEEDED Sr 7 01 T ] l ]

«gA] s
"~ DISTANCE FROM ROAD

ENTERFT or MI

| (GAL.PERDAY) ,
.- : 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).

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

38

NOT TO BE FILLEDINBY DRILLER
HEALTHDEPARTMENT APPROVAL -~

Hagord Av2Y35

“# 7 EXPTDATE

”E’A‘T‘Slﬁlf‘:l{lc;l-OIOIgI |

'NORTH
" GRID |5|§| }IOIOlOI
50 ¥ 55

COUNTY. NAME COUNTY NO.
. SELE\TURE INSERT S . !;I
DATE ISSUED . . . S
lololZld2 Mﬁﬁ;ﬁ”

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

" APPROXIMATE DEF’.;I'H OF WELL . FEET
6

. NEAREST
APPROXIMATE DIAMETER OF WELL — INCH

/o/m (42 "4
SQURCES OF DRILLING WATER

,loc
sounces o 4’ CASIAG @»fg

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

AIR-PERcussion -
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)-~
DRive-POINT

2 = 34 oPEN

’ 3\./R|TE THE BOX NUMBER s Q 6 ﬁég /g/éz’
FROM THE MAP HERE y @%/ﬁj@ /4 é.;

3 Q(s&s, /2?(*/\/% Q&% 0335

—

REPLACEMENT OR DEEPENED WELLS:
"(CIRCLE APPROPRIATE BOX) .

2N
HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL.REPLACE A WELL THAT WILL BE
Y

ABANDONED AND SEALED
®

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@’ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

W can) o /‘%@ i

DRAW A SKETCH BELOW SHOWING LOCATION - OF WELL IN
RELATION'TO NEARBY TOWNS AND ROADS AND.GIVE .
” DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION -

WFAALABLEY T T T T T T T T T[] ]2
Not to be filled in by driller (OEP USE ONLY) aS " )
_ APPROP. PERMIT NUMBER [—[ | 1 [e]alr] | | J §~z

71 72 73 74 75 76 77 78 -

FORCEan'IAES PERMIT No. U£| [ Z-1d ll?‘f IRy

SPECIAL CONDITIONS

R

COUNTY



