SEWAGE DlSPOSAL SYSTEM R C

MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT

HOWARD COUNTY = ‘ - DAE%
|BUREAU OF EN‘\2$::::~TAL HEALTHA | ' DATE SYSTEM APPROVED 7/ 13 / 29

IND EXE D | | mspzicro\n_cam

Wai”ter W. ,King"Plumbin'g'&‘ Heatig&ConCractors. Inc. s permiTTED TO INSTALL . X "ALTER )

. aooress 5305 King's Court, Frederick, Maryland 21701 pHONE 301-662-6990
- /5500 |
X SUBDIVISION Glen Manor - ROAD 454 Burntwoods Road (or__12 .
i e datl
| PROPERTY OWNER _______ . ~PulteHomes- Kf)ﬂ/ﬂ/hv /77,7/ .
ADDRESS — S S . — —

' IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES _X . No Py
SEPTIC TANK capaciry 2000 gaiions NUMBER OF BEDROOMS _L

TRENCHES - 295 sq. ft. per bedroom with garbage dlsposal Trench to be 2 feet wide. "
Inlet 4.5 feet below original grade. Bottom maximum depth 8.5 feet below
original grade. Effective area begins at 4.5 feet below orizinal grade.

-4 feet of stone below distribution pipe.
LOCATION - Start the first trench 140 feet from the front lot line- and 60 feet from '

the right lot line as seen when facing the lot from Burntwoods Road. v-»Run
trenches on contour toward the right lot line,

NOTE '~ No trench to exceed 100 feet in length. ' Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank,
()L/ g7y

PLANS APPROVED BY

Sid Abel | : oare _ 4/12/89

_ 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 REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAW fIELDS ) ‘

- NOTE: ALL PARTS OF SEPTIC SVSTEMS {LE.. TANK_ DISTRIBUYION BOX YRENCNES) TO BE voo FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED}
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR lNSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ‘ .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR 485
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 COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET, MANHOLE TO GRADE REOQUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE 20

"BUkNTwoop S Koy

R | e
SEPTIC TANK. LEVEL — GK (2000 CLEANOUTS 0K DK’ 7//3 K

/ 3 of \
" DISTRIBUTION BOX. LEVEL (7 A’ / Ng.e \odﬁ@, - ’
ORAIN FIELD/TILE FIELD. oemé g5 {9 & %ENCH WIDTH 24 INLET ospm 7 6’ K4 ”” 4 ’_

Wr @ 31 ®q3 -
y + vty s s
EFFECTIVE GRAVEL DEPTH Fr. tora dinetn@Lo” [® Nai
S o/u ©8y | —— .
NUMBER OF TRENCHES ____\ ONE SIDEWALL/BERHBS AREA §$00  sor

FT.

DRYWELL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET

. - +
ABSORBENT ‘AREA __.L_Q_\C 0 SQ FT. -
REMARKS ////27 0 JltA/() -0k A VA/(ML) x;m 3 /Z/EWJZM M '

/ ) ,
/Zir'n}( To coVER FROM HNense Totw,m»? 2oy o:&)L‘/’ou?//’*/?? 70 CHLL.

9- /;7%‘} oy 2 strmm d"%’? 5 ol dn a‘ovuy"‘l Mﬁa(ﬁnaéjamct
oaer Jo_tendvsn H/WD‘U/\\A £, JeN 9- /99‘? O Ao _cpvesr ‘H’Z!/\(J/\ By JEN
7//3/2"/ 0K 70 LﬂVfK fre work ~E 14

.DATE PYETEN APPROV,E °- 7/ /3/6;7 | INSPECTOR (AZQ ,;(7 7/‘/” A/%/réﬂ |




HOWARD COUNTY HEALTH DEPARTMENT C.Af}/
o Bureau of Environmental Health
~ ~_ 3525-H Ellicott Mills Drive
Ellicott Clty, MD 21043
‘ 461 -9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

.; New Installation X Receipt # L/é/gql/

i Replacement . v ‘ Date ﬂ/’i’/f?5///7’((‘/

| ‘ = .

) Name of Installer W.W.King Plbg. & Htg. Contr., Inc. Telephone ' 301-662-6990

L// . . N .

& License Number 2217 , ~

; Certified Well Pump Installer Well Driller Registered Plumber _ x

 Name of Property Owner Pulée Homes ' Telephone 310-681-5800

Subdivision Ellerslie Est/Glen MamnrLot # _12 ' Well Tag # 88 -04 - 99

i~ . . "Site Address 14514 Burntwoods Rd.

Pump ] o - Motor - , ‘Pitless Adapter
1. Type . 1. Horsepower _31 1. Make Martinson ‘
- a. Deep well jet o 2. RPM 2. Model # _RBP-10X E}
b. Shallow well jet __ 3. Voltage __ 3. Depth _ 42" min
| c. Submersible _ X a. 110 ___ 60" max
1 2. Make Boulds b. 220 _X
. 3. Model # _ {EH05422
4., Capacity ___ - T - GPM - - - - e S s S
: 5. Pump exceeds well capacity Yes _____ No _X ,
i 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 Piping Well data
? ' 1. Capacity __80 , 1. Type plastic #160 1. Depth 140  ft.
2. Pressure relief 2. Size in ; 2. Yield _12_GPM
' valve? __Jyes 3. NSF and/or BOCA 3. Static water '
: Code approved _X _ level _____ ft.
4. Depth of supply 4. Will water supply
line - 42" min . be disinfected by
60" maxd installer? _yes

- ¥

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

Department when the installation is ready_ ﬂg{ 1nspect1onp(otherwise this permit
is null and void). AN Y Lo

All 1nformation glven above is true to the&beﬁt of -my. knowledge.
TS i;z ) i; :
_ ' Signature of Applicanﬁ g(} A
K ‘Dpate: 5~,7 /7 ?{

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

HD-215 ?///gf? /MZ}/ /u/Z&u MZ%& M»/WZ; MM/
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- SEQUENCE NO.
- (DENV USE ONLY)

W82336

. -DATE Beceived® .-

(THIS NUMBER ISTO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF: MA

RYLAND
WELL COMPLETION REPORT
f“FILL*IN THIS'FORM COMPLETELY- .=~ of
- PLEASE PRINT OR TYPE

'THIS REPORT MUST BE VUBMITTED WITHIN
45'DAYS’ AFTER WEL S OMPLETED

| Noweer

COUNTY - ﬁw‘m(/ §?j:§

¢ P

DATE WELL COM PLETED

. Depth of Well.-

, ~_PERMIT NO.
. FROM' “PERMIT TO DRILL WELL™

TITTT Aol I*/#U_LI,E Hlcl-T&[ 5] -[o]44
11T I_m] NrennnEl A R | B )
| owNER. . (PO »‘M»‘jf fa;f?f‘ﬁ?’ . _ S SANEAN
'STREETORRFD 'H'.as' name Shlea S hE f. . firstname. TOWN. »ﬁc»f\@a b
SUBDIVISION - Sw SHPux /I:f _____SECTION. SRR 4 Z~ Ea—
. . % WELLLOG GROUTING RECORD - cl3 e R
. "Not requlred for driven weIIs : .WELL HAS BEEN GROUTED . o R P
STATE-THE KIND OF FORMATIONS T :IC"°'e Appropriate Box) - - LR pumpmerssr
PENETRATED; THEIR COLOR, DEPTH, * TYPE OF GROUTING MATERIA y :

L THICKNESS AND IF'\WATER BEARING

v

Em BENTONITE CLAY-

"~. L x

F POUNDS

£

. CEMENTy
. ON {Use: - - FEET - .~ I?&gft:gr y k45_,,46 .
'addmonal sheets if needed) . beanng NO OF B AGS ... 'NO O
) ) / GALLONS OF WATER

. 1 DEPTH.OF .GROUT: SEAL {to'nearest Ioot)

Iroml,-l I I I -Ift toL I‘ﬁ

(enter 0 if from surface)

¥ :iHouns PUMPED‘

:‘.""PUMPING RATE (gal per min..
-to nearest.gal.).” . :

| MEASURE PUMPING RATE L

1 ﬂ i |

BOTTOM . 58 - -

insert
appropriate |-
:+ code
below
|

- PLASTIC' OTH ER'

: CASING RECORD SR

STEEL CONCRETE

P[L] [O[T

- TYPE OF PUMP USED {for test)

‘ alre
: 27

. ;
~ MAIN. -Nominal. dlameter
CASING top (main) casing of main casmg ’

‘Total depth

TYPE (nearest inch) (nearest foot) <
L] @l mEaT

60 61 = 63 64 66 i 70

E-. . OTHER CASING (if used)

AL 7 o diameter T depth (feet)

H : inch Irom to

CA N )i 5t 3

S 7

N

G L N N

_arest hou r)

METHOD USED TO

.plston
77 :

other o
@(descnbe
27 .beIOYVI, :
“PUMP INSTALLED . *-  °
‘| DRILLER wiLL INSTALL PUMP. ves' o
" (CIRCLE).(YES ‘or NO) - ’ \\c_/

“IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

1 'EXCEPT'HOME USE- .
"TYPE OF PUMP INSTALLED s
| “PLACE (A,CJP,RSTO) = i

- or open hole - Sy
: \  (S[T) [BIR}. [HIO)

{ (s "r‘ge:i‘at'é STEEL -BRASS OPEN .

S Gassbenk ./ 'BRONZE' HOLE -

velow / " " [P[L] [O[T]

. . 'PLCASTIC ‘OTHER . -

DEPTH (nearest . )

‘I/Ic%'l T mxwwﬂ |

"'I

JLLT lur

7 ... CIRCLE APPROPRIATE LETTER
. A'WELL WAS ABANDONED AND SEALED
Lo WHEN THIS WELL WAS COMPLETED

"ETELECTRIC LOG OBTAINED

' > TEST WELL CONVERTED T0. PRODUCTION
L WELL "= - -

£

.. 3 |-L

. . IHEREBYCERTIFYTHATTHISWELL HAS BEEN CONSTRUCTEDIN
.| ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND’IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

L ABOVE CAPTIONED - PERMIT, AND THAT THE INFORMATION

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

| PUMP- COLUMN LENGTH
.(nearest ft) -

'J'CASING HEIGHT (curcle appropruate box’

-49

MUST BE. COMPLETED FOR ALL WELLS

IN BOX-SEE-ABOVE:

CAPACITY :
GALLONS, PER MINUTE
(to nearest gallon)

PUMP HORSE POWER.- '

- - ‘and enter casing helght)
LAND SURFACE "

above

(nearest .' '
foot)

5051

|7 THAN'TWO DISTANCES
) (MEASUREMENTS TO WELL)

IF WELL DRILLED WAS " -
FLOWING WELL INSERT .

DRILLERS IDENT. NO 4 'J
/,f S N ey
DRILLERS SIGNATURE S

(MUST MATCH SIGNATURE ON APPLICATION)

<t

F IN BOX 68

“IﬂLLIITﬂﬁQTI
B A T % 47 A
SLOTSIZE1 .
N
BRERCTTTL
"fm",'-:.to< -
GRAVEL PACKy_— .- - T

)

68

OEP USE ONLY °

" SITE SUPERVISOR (srgn ot dnllrer or Journeyman
responsible for sitework if different from permlttee)

T (EROS)
-0 -0
TELESCOPE.; “:LOG -
CASING.

(NOT TO BE FILLED IN BY DRILLER)

wa

784 7576 {7

0G “ OTAERDATA |- =7 n e o
_INDICATOR _. . .

"LOCATION OF WELL-ON LoT - z

* 'vSHOW PERMANENT' STRUCTURE SUCH AS
-. BUILDING; SEPTIC TANKS, AND/IOR "~ = ™

,;LANDMARKS AND:- INDICATE ‘NOT- LESS

-turbune

COUNTY




EMERGENCY/TEMP 'NO. IF ANY

| 17} ’m 63 (Sgggggcgﬁg) »~'* . STATE OF MARYLAND |
: - PERMIT TO DRILL WELL.- - - [H|u|—|g[g|—|()|ag|<-{ﬁ|

. STATE PERMIT NUMBER .

—
| ER o
’ f.IHQ%f'SU“QBSxO,QSATL? gigpsjs‘\;CHED ‘please printortype - ..ci. - | O il in this form.completely. ™

~_Date Received (APA). . “ S »B|3| w . - . - LOCATION OF WELL [ ¥Z. 7/3
,I@P‘Ial? lgl?l OWNER INFORMATION .~ .. . .[7 e

| QA T T 4545 |
Ik'lﬂlfglé’lﬁ/' |ﬂa"h/| LI il Q| ﬁl!}“'l E["?/lﬂ] I | I , D’I—ZJLICI/EI T/ & l T TT T T 11T 711

15 Last Name Owner : First Name

UL IAA R PR A1) | e "o F

Street or R SECTION

|(Y|D|LI/1IM|!4| ili‘?| | | I | loApl2l1 1o |4|§’r | [(3£lél/§4;lwlalo“r‘?} ] I TTTT17T ll]l

Town .-~ 70 State 72 le

52 NEAREST TOWN ’ ) 71

_ DRILLER INFORMATION , . (7l | | [mjr]
George F. Easterday mrﬁl_l_l MILES FR‘Oht/I TOWN (enter O if in town) A b

Driller's Name N 77 License No. 80 sl4

L. Franlin Easterday, Inco 4—;‘ [gu.;,ﬂjag a7 B
* Firm_Nami : DIRECTION OF WELL FROM NEAR WHAT ROAD 30

9265 Bv‘own Church Rd., Mt. AW‘J, f’ido 21771 TOWN (CIRCLE BOX) NORTH -

Address, / / . s L
s 3/1/89 : »

e . ‘ A Z. ; i ON WHICH SIDE OF ROAD .
ﬁ «‘}7' A et L W T

SigRature ’ / Date (CIRCLE APPROPRIATE BOX)
B |2 I WELL INFORMATION ) _ '

1 2 .
APPROX. PUMPING RATE (GAL. PER MIN.) m : :
| : P Ennnk

. AVERAGE DALY QUANTITY NEEDED | .Sr;ﬁl@| l |12| | o Wi DISTANCE FROM ROAD

(GAL. PER DAY) ‘
20 89 ENTER FT or MI

- USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED INBY DRILLER

{D |-OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

- FARMING (LIVESTOCK WATERING & AGRICULTURAL %}uﬁﬂg - LB?)B
IRRIGATION) . COUNTY NAME -"COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. STATE ) I:I
OTHER (REQUIRES APPROPRIATION PERMIT) - ’ " SIGNATURE. INSERT S | .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED

[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I q ENSER ng-‘ Cé,u Q-89 -

APPROVAL) 48 CO SIGNATYRE EXP. DATE

feor Sesemnon wowronnG ey ecure | A FTFolo o] 3 [ZAIGloo]o]

SHOW MAJOR FEATURES OF (/_?. ?7

APPROXIMATE DEPTH OF WELL . FEET BOX & LOCATE WELL ———»-
R 24 7

“WITH AN-X G‘db’ v
. SOURCES OF DRILLING WATER
NEAREST

APPROXIMATE DIAMETER OF WELL __ &5 INGH e L |5 B ”‘4/ é
2 . . .
METHOD OF DRILLING -(circle one)” 3 ' , 0 /MG A/O,V-‘

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER . 06.§ﬁ
Tary AIR-PERcussion ROTARY (Hydraulic Rotary): " FROM THE MAP HERE . . ) loﬂﬁ/u .

REVerse-ROTary DRive-POINT . Y
e B v Al 2
) 5;¢?'e—%fmémfmlﬂﬁﬁ

* REPLACEMENT OR DEEPENED WELLS -
: DRAW A SKETCH BELOW SHOWING LOCATION OF-WELL IN

. " (CRCLE APPROPRIATE BOX). - RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
( IS WELL WILL NOT REPLACE AN EXISTING WELL ol DISTAN E. FROM WELL TO NEAREST: ROAD JUNCTION -

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

5] THIS WELL WILL REPLACE A WELL THAT WILL'BE USED S Ny PSR Tr Lo

[S ] as A sTAnDBY : /A y RREL L iy ‘E\QY\”‘(\ . T
- THIS WELL WILL DEEPEN AN.EXISTING WELL . . o 3 R R ALY ;,)
PERMIT NUMBER OF WELL: TO BE:REPLACED OR DEEPENDED | s R }QLMZ{‘W e oD S

1¢MW@341||rler+||¢;p,i;?E'g$z¢j39f»nfﬁ%§§17

Not to:be filled in by driller (OEP USE.ONLY).

.. APPROP.-PERMIT NUMBER | ]] lJG]AlPI | | I

|| oo AR e T R 5999

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
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¥

VEADOWS

7174 A
Wood 25 Bushy Park

. | | ‘
-t i « .
‘ | | S arf ES

GENERAL NOTES:
) ELLERSUE eSTATE! LOTo 1-12 RECORDED AS PLAT No.
|

To. .

CHECKED | ©.BE#.
!ll = 604

S - A

wOOoDSIiH
ESTAESA

. - "
‘ é <| ol k| <
‘ o <| O
f e 8 =) o] »
L | _@LTE_;‘?\HALTC;I% e —

1) ToTAL AREA OF LOTS = LOT 4= %.417AC,
_ | (0= % o0 ~C.
| -~ - ; = 427 AC. |

~ | L2
CToTAL AREAZ 4.6 K. 1

Q) VEESENT ZONNG R AS PER %/2/85 (OMFPRERINSIVE
ZONINE FPLAN.

T~ Z)LoTS 2,190,101, 'L SINGLE FAMILT DETACHED,

— e cn — el

t

% K,

GLEAWOQO < BRAN]
doa s —  AESTATE ,
' y X

\ aanY
\ 3\*

" )
i ‘ .’ - o N m A
‘ f N ': : 1 \- / J

VICINITY MA

\"> 2000’

Rivd

¥
pu—

REVISION

NO.

SURVEYORS

3157, ELEV. TOP OF
';WH %= %v 97

\ Ve

946-9439

TNV, ELEV. AT P
BENG e 012 / -
'HY. ELEN. VT OF 2 Q
AT TR LD 1 O p
RisT ELBV, AT SEPTIC,” 0

O

P

Waisi,

gt B6 4 /_/

PLANNERS

LOT 12
3.927-AC.

®
a2

PROPEATY OF
VANCE |4, MATS
931 / 2271
1220/ 22

5200 WIGHTMAN ROAL: SUITE 400,
GAITHERSBURG, MAR:_AND 20879

301-930-0525 .

= ASSOCIATES, INC.

D

"ENGINEERS

- FINV. ZLEY, O OF ¢ S
i Housgs 0.9 Y- INv. N,
_ NTQ 4EFTC
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cwDG. PERMIT SIGIVED
A3p Revgnep <-19.%7
ﬁF?Sﬁf

o

4th. &0

n
k)
ul

% | | ' ADDRESS ~ GHART
# LT NO. SSREET ADORESS

{
i
}
SITE D

:
H |~y

OWNER/ DEVELOPER [ &

LA

e

' : = o ’) ; - SUBOIVISION NAME - SEC. /AR | WOT [PrRcEr #
| PULTE HOME COFPORATION PLLERSLIE ESTATES LoTS 12
| 11120 NEW HAMF}?H!RE AVE. PUAT % CRUJF [BROCK ¥ | Z0NE Wflz?r:w a,e‘qc.”om CENGLS TR
; m
‘ . SILVER SPRING, MARYLAND 20904 TR e ]
Y | 1 . (301) €31-5809
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