/39 o TD-os-WYIYF

s PERMIT
| A ’ . » : 7 e (&

i 3

| .  SEWAGE DISPOSAL SYSTEM A ussa
N DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

P 500478

.. .

DISTRICT _ 5th

. HOWARD COUNTY HEALTH DEPARTMENT o - DATE _05/25/94

BUREAU OF ENVIRONMENTAL HEALTH L/3/9
CUBESEX  313-2640 gN E} EX EE DATE SYSTEM APPFTOVED [3/ 77
o INSPECTOR _ 42470
Arnold Backhoe & Septlc Service ’ : ISPERMITTED TOINSTALL X ALTER '
ADDRESS__P. O. Box 15, Woodblne, Maryland 21797 PHONE 795-7873 /" i
suBDIVISioN __Clearview Estates,Sec. 2 o1 46 "~ roAD 12025 Broadmeadow Lane |
"PROPERTYOWN-ERVV _ ) A - George & Laura Décke;‘v Uﬁ&f/z/z,

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

3
: { 30
NUMBER OF BEDROOMS ___4 ?ﬁ
o o v X
180 __ SQUARE FEET PER BEDROOM ¢ /72?
‘ 22

LINEAR FEET OF TRENCH REQUIREb _180 o

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place distribution box 90 feet from the right (252.507) lot line and 155 feet
from the left (498.92') lot line as viewed from Broadmeadow Lane. Install

_ trenches on contour in both directions away from distribution box.
MAINTAIN 20 FEET. MINIMUM FROM HOUSE TO TRENCHES. :

NOTES - No trench to exceed 100 feet in length. Provide 6, - 8" Jiameter cleanout an&

.cap to grade or above on septic tank. K M2 ,2(2/9// ‘ - »

PLANS APROVED BY 'Rbnald Pinkley/Mark Rifkin . - ‘ REVISED DATE 12/09/93

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) ‘0 INEMER /7 ‘ 0|

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET %IEENGTH 001307 Q“ dQ.C e

PERMIT
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 2 BETURN EDSf //;?j/
PERMIT VOID AFTER TWO YEARS . ' - o /é/k/ Z o>

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST I;ON CONOR; E OE 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Broad mead oty et

SEPTICTANKLEVEL_ Pl 1750 gal CLEANOUTS £O #| 0t < (042 phonhole Ol
DISTRIBUTION BOX LEVEL 2. paltle 11N

DRAIN FIELD/FRESEERSH 7' FT. TRENCHWIDTH__2 '. FT. INNETDEPTH__ 3 ' FT.
EFFECTIVEGRAVELDEPTH__ | | FT. TOTAL LENGTH @® qﬁ 45 “Fr. 197 e feet 33
'~ NUMBEROF TRENCHES ___ 2 ONE SIDEWALLBGEMAREA _ 74 2 SQ.FT. :?._
DRYWALL INSIDE DIAMETER " FT.  EFFECTIVE DEPTHBELOW INLET _—— .
| ABSORBENT AREA SQ.FT. | - A

REMARK!J/%/%N;&Z conmhnn pande - Ok do L:\\ restof trench L w( stone

and coV¥CE ADM fhwsa 1o DG, necesdary (s«d\e ol ac(\masmq\@Trmch
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0
ol wopk éﬁm{,di matetiods on-site. 4o ¢! D‘Fmt‘imhole P obrxmhw

DATE SYSTEM APPROVED é»/ M'-l ' | iNSPECTORaQZw,/L/ W M d e
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- REASONS FOR REJECTION OR HOLDING

N - 1

S - 437

PE_RCOL'ATION TESTING ) : . N
. I
HOWARD COUNTY HEALTH DEPARTMENT ‘ A - 6 /'(
BUREAU OF ENVIRONMENTAL HEALTH : . . ; ) DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . . B q
TELEPHONE: 461-9933 ' : ‘UO&I ) . DATE i
S weT deasSon~r Jﬁ———

TO: THE COUNTY HEALTH OFFICER

* ELLICOTT CITY. MARYLAND : ;
I HERESY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . 4 o
eorge Y Layrh é/ﬁa(:ﬁb {

PROPERTY OWNER. -EARYT] SSCTATES —LTD. Jo 2 DA-CL_’(_}C)_N&F&UQFIOAI’ QO
' oLumriA 2 04
ADDRESS 550' TW’/\.I KI\]DLL§ ’Rd ‘ Su. 102 PHONE . /- 350 - 57 yf/

PROSPECTIVE BUYER

ADDRESS : ' — : i PHONE

PROPERTY LOCATION: | | o ' . '
SUBDIVISION QLEARVIEW  ES I‘A res IO - - LoT NO. M Lfé

JRI2S i ‘ .‘ {
ROAD AND DESCRIPTION mo ‘Mw LAQE» '

TAX-MAPMPARCEL- 39 “,L'.'O . ’ ) ) n
SIZE OF LOT 3 5AC‘RE9 S — S WPE'BLDC_ SFO.

(SINGLE FAMILY DWELLING OR COMME?:IALI

THE SYSTEM INSTALLED UNDER THIS APPLICATION 157 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE tFU LLY UNDERSTAKND THE

FEE CONNECTED WITH THE FILING OF HIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIPCUI«'STANCES I ALSO AGREE TO COMPLY

&

WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT
‘ ‘ (SIGNATURE

APPROVED BY : . FOR DATE
* REJECTED BY ’ , : FOR : DATE
HOLD PENDING FURTHER TESTS - : » - e DATE

BLDG. PERMIT SIGNED)
/
AT RETURNED. %
H 5750 ~ J/—'/D .

<
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GENERAL NOTES LEGEND
1) Exintine Topooraphy was field ron by Clark, Finefirock i ‘ Contour Interveal Z feet
and Sacket!, Inc. 10-Zl-D> d ’ » Existine Contour —  ——=—==—-{22%)——eee—
Z) Refercnce RBecord Plat No D74 Proposed Condour —qo;a;o,,_________.
3) Lenoth of Trenches to be determined af Airre of Froposed b/oav‘ Elev +DD2
Orainagor= cw

Permit |Hooance.
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/ | Revise Aowse /ocoFor // -9 93
Ne REVIS/IONS Date
CLARK e FINEFROCK & SACKETT, INC.
ENGINEERS ¢ PLANNERS  SURVEYORS
7135 MINSTREL WAY e COLUMBIA MD 21045 e (4i0) 381-7500 — BALTO. ¢ (301) 621-8100 — WASH.
DESIGNED SITE DEVELOFPMENT FPLAN SCALE
yme LOT 46 1"=30'
, DRAWN CLEARVIEW ESTATES DRAWING
X CTION TWO .
: MCR >€ lorl
A | CHECKED TAX MAP Nos. TD 3 35 FPARCELS 22340 JOB NO.
Sth ELECTION DISTRICT o92-078
JME HOWAR COUNTY, MARYLAND
DATE FOR . SCO7TT™ DEVELOFLANIENT FILE NO.
: ) ro. Box 8607 R
| /1593 o #hersbure, Md. 20898 | 92-078x]
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

January 30, 1995

Mr. and Mrs. George Uecker
12025 Broadmeadow Lane
Clarksville, MD 21029

RE: Clearview Estates, Lot #4868
12025 Broadmeadow Lane
Well Permit #HO-92-0156

_Dear Mr. and Mrs. Uecker:

This is to advise you that the septlc system was installed, 1napected and
_approved on June 3, 1994. . :

The water sample receﬁtly submitted for testing was free of coliform and
fecal coliform bacterla at the time of sampling and is bacterlologlcally safe for
drinking. - : :

A nitrate device has been installed to treat the previeuely documen_téd
excessive nitrate contamination. = The nitrate removal system appears to be

_operating properly as evidenced by the recent water sample taken on January 12,
11995. ‘

, COMAR 26.04.04.09 prohlblts approval of any water supply with a nitrate-
 nitrogen contaminant level in excess of 10 parts per million. This department
will grant a Permanent Deviation to that section of the regulation on condition-
that the nitrate removal system effectively maintains the mtrate—nltrogen :
contaminant level below the 10 parts per million requlrement.

FINAL CERTIFICATE OF POTABILITY

] This certifies that all sampling requirements of COMAR 26.04.04 “"Well
-Regulations” have been met for the water supply system installed under permit(s)
#HO-92-0156. It will be necessary for you to contmue to comply with the
following conditions: S S S : :

Bureau of Environmental Health
: 3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
‘Water and Sewerage Permits (410) 313-2640 ~ Community Environmental Health (410) 313-2642
. _ Dxrector (410) 313-2645  TDD (410) 313-2323 ,



1. The system must be properly operated and maintained continuously, in
accordance with the service contract for the life of the residence.

2. It is recommended that a yearly_nitrate analysis be performed.

3. If, in the future, you decide to sell or rent your home, yoﬁ must make
- any potential buyer/tenant aware of the above condition.

Dates of Water Sampling: , ' Date of Well Acceptance:
Januvary 12, 1995 (Chemical) . , - August 28, 1992
December 7, 1994 (Bacteriological) g ’

August 31, 1994 '

Donna K. Soe, Sanitarian
: Water and Sewerage Program

DKS -
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EMERGENCY/TEMP NO. [F°ANY |

TR T — e e W e

- TR W B

SEQUENCE NO.

6 ! (P USE ONLY)

01794

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 336, ON ALL CARDS) )

" STATE OF MARYLAND.
APPLICATION FOR PI:RMIT TO DRILL WELL
’ please pring or type .

- STATE PERMIT NUMBER

HolEghl-lpl sl

Ofill in this form completely °

Date Received (APA)
lf?l 7lglsalﬂ}lﬁ=lf

Celplrirl Tole IVlf-’lLJolﬂll’f”llmTLaLg/I’l L[ ]
Algl_/lgplnl I/({lzfl'hl lﬂlﬁlﬁlmlcl# [ 4] |5?|
' IQ-I»ol_le. Imlfﬁl rla pleld

OWNER INFORMATION :

70 State 72 i

1 . LOCATION OF WELL "R -4f32F~
'lmmmmmw11||ww|| 22

- sCouNty 7/ R
Tg&@ﬂﬂﬂﬂﬂﬂlﬂﬂﬂlllllld

" secmon or (Hlal ]

ee or
Zip
DRILLER INFORMATION

‘George F. i-:asterdag | 4| 0-[‘ | : |

.IQUAMMHMAdUdIIJI[!IIJH

52 NEAREST TOWN

M|LES FROM TOWN (enter 0 |f in town) I /l | | |MI ! I

Driller's Name ‘ 77 License No. 80 B I 4 |
- L. Franklin Eastezdag, Inc. . F . _ Iaau ] I catons, Zofu.. |
Firm Name ' D|RECT|ON OF WELL FROM' NEAR WHAT ROAD . 30
9265 Brown Church Rd., Mt. Airy, Md. 2 7 777 - TOWN (CIRCLE BOX) -
Addréss NOFI.T.’.
Pl r f Q//Hp 7 7/7/92. _-ON WHICH § SIDE OF ROAD a .@ :
| Snature / Date (CIRCLE APPROPRIATE BOX) - EAST
 [B]2 | WELL INFORMATION . LI =1
1 . "
APPROX. PUMPING RATE (GAL. PER MIN.). m - e Yol
il “[ZeAp] 1o
AVERAGE DAILY. QUANTITY NEEDED DISTANCE FROM ROAD
(GAL.PER DAY) I‘-‘»‘I ol T 11 I
20 ENTERFT or MI -
- . . —

USE FOR WATER - (CIRCLE APPROPRIATE BOX)

(o] HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

- T/ PARMING (LIVESTOCK WATERING & AGRICULTURAL .
"1 irriGATION) -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

'OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) - A

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

1 SIGNATURE

" NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

AY %3’7

COUNTY NO. ’

41

~} 2=GF~

X . DATE - ¥

I“jfha“\ﬁ if({

COUNTY. NAME
STATE ¢

. INSERT S
DATE ISSUED

‘ﬁdmnmmmqmmf,hm&m,

#CO SIGNATURE

R {rrraon]

{ FOF 63

. APPROXIMATE DEPTH OF WELL .ma-. FEET ‘

amo [ 71 71 (1910 ]0]o] M‘?&‘)
[ Y L

. SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

INCH

APPROXIMATE DIAMETER OF WELL /0

NEAREST _ |

METHOD OF DRILLING (circie one)

o BORED (or Augered) . . . JETTED Jetted & DRIVEN
| ; AIR-RTary AIR-PERcussion ROTARY. (Hydraulic Rotary)
~——TCAB REVerse-ROTary

DRive-POINT

..other

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

m PHIS WELL WILL NOT REPLACE AN EXISTING WELL
y THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED ‘AND SEALED -
o % ‘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

wrames W[ []=

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

¥ APPROP PERMIT NUMBER L1 || [a[a]p] | |

B ! ITE - ' -
FORCE m%;s 'PERMITNo 1

'laswhbsa b m le

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

2 JM

W 7071 72 73 74. 75 . .76 77 78 79<Mf"'
' SPECIAL CONDITIONS.. - ‘

— JOIARISITLE

 COUNTY

" WITH AN X
'SOURCES OF DRILLING WATER
lwels /
S /
3" . E ’0 o O
" WRITE THE BOX NUMBER 3 * {’&J&QJ ,M,_r/%,w <
FROM THE MAP Hfﬂ.;q Sl / ,
F Xf@/ ‘ // o ﬁf y/ Jopad] 7
N \5/) b -~ ggg ;—/ 7:&4' 4\43 ,.4/% Vz/:/r

?‘-\x



©

".SEQUENCE NO.
(DENV USE ONLY) -

. 6746

STATE OF MARYLAND .
WELL COMPLETION REPORT

| 45 DAYS AFTER WELL IS COMPLETED.

=

THIS REPORT MUST BE SUBMITTED WITHIN _ -

Idiﬂﬂ%L

NENEEN|)

Adolo] | =

(T@ NEAREST FOOT)

THIS N FIL._L IN THIS FORM COMPLETELY. COUNTY ’ ,, S =

|(N COle,J %%ESBL?A[E SERPE,JS'\;CHED " PLEASE PRINT OR TYPE _ NUMBER 4 if R

ST/CO USE ONLY : e PERMIT NO.

DATE Received - DATE WELL COMPLETED - Depth of Well - FROM “PERMIT TO DRILL WELL"

Lid Bl ol

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE-OF Q,BOUIING MATERIAL -

‘CEMEN / BENTONITE CLAY-

~ | DESCRIPTION (Uset .. FEET . %r\}?act'ér
additional sheets.if needed) | FROM | TO - | bearing

Tpse/ ||
{ /M@efw‘%‘ /

€g§$;~w322¢:

(‘u,' L5

5
(3

gzh

LAY

’//?g,
o

g

45 467
| 'NO. OF BAGS_L NO, OF POUNDS _ A% .2 & rj

GALLONS OF WATER __ 45
DEPTH OF GROUT SEAL (to nearest fool)

fronL to| |£ | _I_]ft

52 BOTIOM_ .58
(enter 0 if from surface) L
casrng CASING RECORD
types °

insert. »
appropriate STEEL CONCRETE

-code

below .
] PLASTIC - OTHER

Y
- "MAIN  Nominal diameter Total depth
.~CASING top (main) casing of main.casing
“TY (nearest inch)-  (nearest foot)
50 61 70
- E- .. OTHER CASING (|f used)
c- "~ - diameter ."depth (feet)
H inch from . to
o] .
,g 1 1L J L J
'!, .
G L : )L it )

OWNER T B SeTIN _ y
" | stReeT ORRFD last name g }'3 i L1 pfsieame, town i ”v{%w! %“’ 1ile, M
. |SUBDIVISION S fay vartd  E o dst/y  SECTION_ 2 LOT. Gl —
- . AVELLLOG : S OOOUTNGRECORD szen. w (C|3]|. -~ -
-~ Not équired for-driven wells - WELL HAS BEEN GROUTED - © (YN /— - -~ A
STATE THE KIND OF FORMATIONS (Gircle Appropriate Box) - . .- Az PUMPING TEST

. HOURS PUMPED (nearest hour) ..

N PUMPING RATE (gal. per min. ..--.

to'nearest gal)

METHOD USED TO . ,.t,,
-MEASURE PUMPING RATE L ,y ik '1‘ 2 -

WATER LEVEL (dlstanoe from Iand surface

BEFORE PUVPING -

20

25

‘ turT:Tine
27 -

'WHENPUMPING .
TYPE OF PUMP u‘seo (for test)

’ @ air A @ piston
: 27

27

screentype SCREEN RECORD

or open hole -
insert |§Ill Eﬂ |H ol

appropriate STEEL BR/\SS OPEN
code BRONZE HOLE
below -

[z

| PLASTIC OTHER

12
DEPTH (nearest ft.)

_ CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
E

ELECTRIC LOG OBTAINED
P

TEST WELL CONVERTED TO PRODUCTION
WELL i
| 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
MY KNOWLEDGE.

~ (nearest ft.).+

e other
centrifugal @ rotary (describe
27 ’ o2 -7 belqw)‘ )
jet i@ sutgmersible .
| oA 7 =,
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES 6

(CIRCLE) (YES or NO).
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME Use = - .
TYPE OF PUMP INSTALLED l:‘
PLACE (ACJ,PR STO)
IN BOX - SEE AB@VE S : 2 i
BEman

CAPACITY: s
GALLONS PER MINUTE
.(to nearest gallon)

"PUMP HORSE POWER
PUMP COLUMN LENGTH

CASING HEIGHT (crrcle appropnate box

and enter casing height)
Qﬂ#»
- LAND SURFACE,
E below
)

,
50 5t

(nearest
foot)

AACIEGAR lMQQJ]
c 8 9 W &
H
2|
[ LT
‘IR . <
e 4 UllllllHJJ
N BB ar %5
SLOT-SIZE1___2_ " 3
DIAMETER D:]:l:]j (NEAREST
OF SCREEN L__ 1 INCH)
from to
GRAVEL PACK | it 0

IF WELL DRILLED WAS
FLOWING WELL INSERT *

S
. EEEAAEN ~al

-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) -

- o3
L

COUNTY

| - F IN BOX 68 & -©

DRILLERS IDENT.NO. - LA OEP USE ONLY ’{M-
: s (Ge . 2/ Lo /. & |(NOT TOBE FILLED INBY DRILLER) N

BRILLERS SIGNATURE - 7 T ~ (EROS) . wa <

(MUST MATCH Sl RE-OMN-ABPLICATION) , . 74 75 76

e - o 0 <
SHE SUPFRVISOR (S5, ofegfrillef or journeyman | TELESCOPE  LOG ~ OTHER DATA
responsibfe for sitework if ifferent from permittee) | CASING INDICATOR ' _
{ Froat Jot /e



