Va | po _ | ~ DISTRICT_Sth
B : cxsh :SIF\L\L:S’ _ ;7-2 %?

_TRENCH - B0 Frions ‘7/’7" PEED, 2 FrwipE

- NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

- NOTE NO DFIY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

| PERMIT ﬁz&gw

A , . . SEWAGE DISPOSAL SYSTEM
e 1 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

26161
A REPAIR

HOWARD COUNTY HEALTH DEPARTMENT : . .. DATE

NMENTAL HEALTH ’ » \
BUREAU OF ENVIRO | | DATE SYSTEM APPROVED __( I TR
461-9933 ) : 3
I NDEXED | mspecTor__ . 8.0 \
Dave ‘Hopkins -~ ' SR ISPERMITTEDTOINSTALL ______ALTER_X

ADDRESS_17550 01d Frederick Road, Mt. Airy, Maryland 21771  PHONE__ 831-7257

@

SUBDIVISION Allen Weintraub Property _ |oT. 11 ’ ROAD 5502 Harris Farm Lane S?ﬂ")-sm
PROPERTYOWNER. L A’ -7 Linda C. Pachoca

- _ 5502. Harris Farm Lane
'ADDRESS - , Clarksville, Maryland 21029

SEPTICTANKCAPACITY [$00 eaLLoNs (I) n*’& » /L ;
NUMBER OF BEDROOMS ‘ Q | I VY
LF0O saure reer ree = TOTA L o vy
LINEAR FEET OF TRENCH REQUIRED 9 0 ‘ -

‘REPAIR ~ PURPOSE — TO ESTABLISH SEPTIC CAPACITY SUFFICIENT TO AUTHORIZE USE AS SHELTERED
»GROUP HOME FOR §.. :
= HOUSE HAS 7, BEDROOMS, 1986 BUILDING PERMIT AUTHORIZED 4,

I ‘ i~ 5,000 ADDITIONAL SQUARE FEE} SEPTIC AREA REQUIRED PLUS, UPGRADE OF EXISTING

SEPTIC SYSTEM. /

5 E7 AFE STINE LA = *7‘”#/“’7’ B O RGCINAC CRADE

PLALE T Yt xTeA ‘T‘%EML/I?’ [0-20 FT POoWN  |diee Fpom
T H& E)ugll NG LOW T RE~CH o S JPURAS 1))
1ams i

PLANS APROVED BY OATE_7/12/91 .

C Bo” ¢ g gLﬂ: TS ooy ¢
COVER NO WORK UNTIL INSPECTED ANI 5 APPROVED _ - Ly
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFULOPERATION OF ANY SYSTEM : J

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) , B 7

NOTE! IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OQI\BS

PERMIT VOID AFTERTWO YEAFIS

\
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. IFTOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' :I / o !
\ . .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ;
HD-260(6-90) " *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 7 3 | % ¢
. i

T B3
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97 A o .
DRAIN FIELD/TITLE DEPTH FT. TREI\/ CH WIDTH L FT. . INLETDEPTH _Lﬁ R
,!\‘ T ' ‘ . o
o EFFECTIVE GRAVEL DEPTH___. 5 7 TOTAL LENGTH _8_9_ FT.

cr-

NUMBEROFTRENCHES i j - ONE SIDEWALL/WI’AREA ‘)‘00 SQ. FT.
[DRYWALL INSIDE DIAMETER = FT. 'EFFECTIVE DEPTH BELOW INLET ___——

o ABSORBENTAREA @O so FT. *{/’/M“‘?"}"‘) Aasds ) ¥ Q’W M)
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PERMIT 7~ ke

SEWAGE DISPOSAL SYSTEM 26161

- A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' : " DISTRICT 5th

" HOWARD COUNTY HEALTH DEPARTMENT o : . . DATE 7/05/91

BUREAU OF ENVIRONMENTAL HEALTH

4619933 DATE SYSTEM APPROVED ) / /¢ / 3/

INSPECTOR C zg /

Dave Hopkins ' __  ISPERMITTED TO INSTALL ALTER X

ADDRESS __ 17550 01d Frederick Road, Mt. Airy, Marvl;and' 21771 PHONE 831-7257

SUBDIVISION_Allen Weintraub Property LoT 11 . ROAD 5502 Harris Farm Lane
pRopEHTYOWNERV ' ' ' Linda C. Pachoca '
, o - 2502 Harris Farm Lane
ADDRESS ___ ] - Clarksville, Maryland 21029
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS

400 SQUARE FEET RERBEBRGGMX  TOTAL

LINEAR FEET OF TRENCI-I REQUIRED __ 80 B
h/,é@.@,/} P}%:’l{@{,% .
i =/

(& ft c,}_;__,{)% :

PLANS APROVED BY ‘ Raymond Hodges / : pATE__7/15/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITH'ER' THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SU_CCESSFUL 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. o (0

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 TFIENCH(ES)
NOTE: NODRY 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 IRON OR SCHEDULE 35/40 PVC OR ABS ‘

PERMIT VQID 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.




so . .. 100 - . 150" 200 250 > i
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100 |————— ' - N éyix ?,r " 100
-
INDICATE NORTH - NAMEADJOINING ROADWAYAS BASE LINE .
590 HN ‘ | eI/l
SEPTICTANKLEVEL__ | Hlowy Y0, T, CLEANOUTS 0% | ~ Ok
bDiSTRlBUTION BOX LEVEL { M/@_fm Sy T mu);) N
DRAIN FIELD/TITLE DEPTH _ ? WTRENCH WIDTH_ & 0 B VALE: AR INLET DEPTH 'i FT
'EFFECTIVEGRAVEL DEPTH 5 FT. TOTAL LENGTH 8o FT. + '
NUMBER OF TRENCHES ___ [ ¥~ (med) ONE SIDEWALL/B@SS@M AREA EIL 00 sarr

DRYWALL INSIDE DIAMETER __ <~ AT " EFFECTIVE DEPTH BELOW INLET/ ~ W )
ABSORBENT AREA %00 sa.Fr. * (MW ’“""7‘1‘"‘9 far ) @ WJ%

VREMARKS : 7//4/‘7/ ?,»;&,ﬁ/ /Z oot /W/J /{M} %Zé
jw/l/ a// A nnjémuz) —tan /Z/'LF/A,JU ’7//4/7/ éw‘fu )@/Q/’A

7&&4&4/ f /%/MM//[}J#\ F-A/{\/J .‘.'
/o c. &ol

DATE SYSTEMAPPROVED ____ 7 // /'A‘é} / 3;’/ i | ‘INSF".E(‘:TOR %ML/J&“ % “’7"””’"




3919/

0 './50 | SEWAGE DISPOSAL SYSTEM | A__26l6l.
" MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 2t
HOWARD COUNTY IND E,\ED o Y2y

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 _ DATE SYSTEM APPROVED

l

INSPECTOR

Dave Hopkins IS PERMITTED TO INSTALL ___X____ ALTER _

ADDRESS __ 17550 0l1d Frederick Road, Mt. Airy, Maryland 21771 PH?NE 549-2889
SuBDIVISION __ALtaWeintraub 5RO, Road i .
(Lilan Ly beant [y "Ssol ITaied Y auim fare

PROPERTY OWNER Ben_s.immans

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SePTiC TANK caPaciTY 1250 GALLONS ~ NUMBER OF BEDROOMS __ 4

TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original -
‘ ; grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION ~ Place the distribution box 180 feet from the rear (700') lot line and 200 feet
| from the left (616 93') lot line, as seen when facing the. lot from the end of -
the 100 ft. wide common rlght-of;wag. Run trench on contour toward the rear
Jot line. '
NOTE —~ - No trench to exceed 100 feet 1in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. . : '

d1R¥

PLANS APPROVED BY e , ' S. Abel » DATE 5/20/86

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 pRAlN FIELDS.

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).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LEN(;TH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND P}PES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. .

9[99 .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

y - *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

:CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186




200 » 250

\\TSJ 200
N 150
& DRV

. - IP;D'CATE NORTH. — NAME AI;JOINING ROKDW’AYi\S jE LINE. @’g QJW’V@
e .@gem@@%‘%

" SEPTIC TANK. LEVEL — ﬂgp&“@ U Y . CLEANOUTS - l 3\‘7‘\ ‘ L Y
- DISTRIBUTION BOX. LEVEL — " oo Loy ' . .U‘?@

DRAIN FIELD/TILE FIELD. DEPTH g_i é TR!-}NCH,\,.WIDTH A : ! ’—i Ep g9

FT DEPTH
‘ % 5% B
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH T. 4’%

NUMBER OF TRENCHES __L ONE SIDEWALLJBOTTOM AREA ?>9) Q "’SZQQ SQ FT.

i ; -
" DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW lNLET FT.

ABSORBENT AREA ... qu% SQ. FT.

© REMARKS 51%18:1" AR Yo W et \I«,&»&@\ &i\b &M 33@4#& f

‘.M\bweh QL Ne, Adnr@A AM

M. DATE SYSTEM APPROVED 5 ] &]8 t INSPECTOR _Z) i) V’b’"\




APPLICATION o

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTME L{- B r_ 4 :
DATE é//77

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 465 5000, EXT 356 7 4“ -"f"r -

~ ELLICOTT CITY. MARYLAND ,
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER To CONSTRUCT (OR RECONSTRUCT) A SEWAGE
pIsFOSAL SYSTEM ‘

#llan Weintraub ¢ Jonrr, ASI,/‘("M“’,'):’?,.

ST e Richard Hallowell S .
A_DDRESS . Hlohland Md 20777 ;. PHONE 286"’2988

FPOPERTY OWNER

PROPERTY LOCATION:
: - _ S b ... ... Papcell 11
SUBDIVISION e _ _— . "LoT No. 5 297 ac

‘ROAD AND DESC‘RI.P'I'ION‘ . i il vest e r
{340 -O-f— Ten Oaks Rd “Htaht RE 51 : S“tT“ R - |
SIZE OF :.q'w_ 5.297 ac._. rec661/235 on 11/21/73 TvPE BLDG, family res.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' ‘| THIS. APPLICATION |s ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAIL'\ :

SIGNATURE OF APPLICANT

.,FQR vawtll é’l’v‘tHCLL DATE . 9\ // ‘7/78

(K‘IND OF' SYSTEM)

REJECTED BY —_— AL - e FOR — DATE.

(KIND OF SYSTEMm)

HOLD PENDING FURTHER TESTS .-

REASONS FOR REJECTION OR HOLDING &£

zf,/ il 7// 4&?

S 15 ROT & FERRG
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TESTED BY : r S




" EMERGENCY/TEMP NO. IF ANY T % B ¢

g A

, SEQUENCENO. < | e ATEOF MARYLAND - | - "OEP PERMITNUMBER -~ _
o < : -4 i ) ( o > B R 7
52 0 i R B PERMIT TODRILL WELL "~ - -
N IO R e j N /‘ ri i { 5¢ f’ o
Cate Received . . S B|3l S LOCAT/ONOF WELL .° .,
» OWNER INFORMATION .~ | l";%o’;,!ﬁ lﬂl ITITTTT T ] .
"ﬁﬂi!ﬁﬂfﬂﬂml "IT.fi‘z:l’i [TTTT 'ﬁ Bl ok L:,l lﬁlﬁlglwlal T ml 1

I_lzli I@Ia:l lﬁls‘f] %‘?I'el}L%lclp*l ’ﬂl ]*-']Qlﬁlé’li]J ,éEc:::::I‘ LOT L o
|§.l% ILI::J] é’lf?LIQLz’I{?I ]zx’«lé ol g]@l?plfxl&é] [?_'i_J_‘f [&,}T&;[ ] I‘ [ _[ [ I LI ] | B I‘-’IJ‘

Town. "~ - 70State72
52 NEARESI

)., DRILLER INFORMAT/ON g e YMILESFROMTOWN( terOifint )[ Sl LT IM) s
. , =T |- enter 0if in town L
éjr?i k2 f /f‘i‘{/;z}’uwﬁ I 2' >| il l : 77 78

v JDﬂIIersNamej: . 7T License No. 80 - BI l B BT - — . o i
S frali r,éfx?wmﬁ /{"”ﬁff‘ f?ﬂ/f*":z./z(} ' : -f1 3 e [/'N,;f“{’; ,9,,,;;7?,44 f}-f,,zgj 7 J T
’ ~'F"m Name ~ ~ . J ' T DIRECT|ON OF WELL FROM ] : " NEAR WHAT ROAD TR 30 e

G }' mr wae Lh u,f/f/ *;"}/ fj ”f zﬁ.ﬁ/g ], Toww ‘C'RC"E BOX) R S A
Addvess . . 7 i - )

» W’f’/ }/z?iﬂqu a /‘“/;’/ . ON WHICH SIDE OF.ROAD
Slgnalure - g = Da(e g ~ (CIRCLE APPROPRIATE BOX) {/’vgr@snsr

BI 2| . o WELL INFORMA TION L ) SOUTH:
1
APPROX\PUMPING RATE (GAL: PER .I... ——T— '
1 utlol e g__%]ar
_AVERAGE DAILY QUANTITY NEEDED [Z‘ﬂ/‘ l{o] I I l ‘I a - DISFANCE FROM ROAD :
B '(GAL PER DAY) ’ . 20 "7 ENTERFTor M
"USE FOR WA TER. (CIRCLE, APPROPRIATE BOX) L T T . NOTTO BE FILLED IN BY DRILLER !
o }OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .. | .= 77 o HEA,L_T’:"..PE-F_.’A.RTMENT-APPROVAL
-, FARMING (LIVESTOCK WATERING & AGRICULTURAL R I 7 T R : S A AU A AR o ;
IRRIGATION) - = .- . 7| . COUNTY NAME ~ = B U COUNTYNO P !
INDUSTRIAL, COMMERCIAL 'STATE AND FEDERAL GOV. - - TUOEP L o s el T o] STATE HEALTHD
‘OTHER (REQUIRES APPROPRIATION PERMIT) .~~~ - | SIGNATURE . - - i .. INSERTS o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - | . — DATEISSUED Lot e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o [:; ,g],,r‘ ] ;,»I—] S Y /,nn f s
APPROVAL) ) . 48 co SIGNATURE=® § EXP.DATE*™ -
~ R NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - .. : e olofo] - g ~l 2] 0 0
APPROPRIATION PERMIT) . S| eRo [ 1 ] £] o) l ] GRID[ |,«?'L | ] J I |
ol L o -__SHOWMAJORFEATURESOF R ¥ .
o o " BOXBLOCATEWELL . ol ' - a5 - 4
| -~ APPROXIMATE DEPTH OF WELL WITH AN X o B f‘x
~ S R : Y SOURCES OF DRILLING WATER 5 SRR A
APPROXIMATE DIAMETER OF WELL SN - NeH - o W@,u‘, T R T
) - 2.. T B . i}"\" '!); %

- METHOD OF DRILL/NG (circle one) v 3 - R SRR E Sl \ ;
w'agisqj(orguvgered)_ .‘JETTE.D o Jetted & DRIVEN |- WRITE THE BOX NUMBER - e AL oo
aiﬁlR-ROTary Y . AIR:PERcussion - -~ ROTARY (HydraulicRGtary) |- . FROM.THE MAP HERE . = = | .. "T=<rmree i : ‘\ e

CABLE™™ . ‘REVerse-ROTary - -~ - .- DRive:POINT = | "~ . .. =& _ * &

: oo . . ) L o N E{,"Q - I S
“other. BRI - S e R \ﬁ = Y - ig
NG g2 & i
REPLACEMENT OR DEEPENED: WELLS .. %

= ’ ‘E\

. - ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
 (CIRCLE APPROPRIATE BOX) S :RELATION TO NEARBY TOWNS AND ROADS AND GIVE. -
@;THIS WELL WILL NOT REPLACE AN EXISTING WELL:  DISTANCE FROM WELL TO.NEAREST ROAD.JUNGTION.

THIS WELL WILL REPLACE AWELL THAT WILLBE ,' L 5T ,N
ABANDONED AND SEALED .~ TN

39, THIS WELL WILL. REPLACE A WELL THAT ‘WILL BE USED
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL" :
PERMIT NUMBER OF WELL.TO BE REPLACED OR DEEPENDED

T(IFAVAI_LABLE) o[ TTT [T [.] 1 | |Jsz

. Not to be fllled in by drlller (OEP USE ONLY) . .
_ .APPROP PERMIT NUMBER r I'T T Te]a]r] ] ] ]

mm PERMITNO[;EI/’.] }] -1, Iulagl /]

FORCE 1
o 87 53 IN BOX. . 74 15 76 g

; SPECIAL conomo~s

o _‘_,\ ;‘f’ - ‘HEAM‘TM i _7 . ~-'Av|; e




= ARVLAND |

v "II ‘HIS REPORT MUST BE SUBMITTED WH‘HFNV ‘
r..ETION REPORT - -

i FILL IN'THIS FORM COMPLETELY COUNTY:
"+ 2 PLEASE PRINT OR TYPE NUMBER
‘ o TR PERMIT, NO

45 DAYS AFTER WELL 1S COMPLETED’ W

DATE WELL COMPLETED
S[3CIE = -

Depth of Well
zzlv GO ]jzs
" (TO NEAREST FOOT)

FROM *PERMIT TG, DRILL WELL

LJOT—l;;M-W el

33 34-30 3637

f&q,&‘c I3 fx,,.‘:

3 las.name} ?@b Sl‘\@‘l woaa/ ;,,),‘,(Hflrstname ;

oo

_ SECTION

.uéU“'?? Sp@ig S /M_j _.{(}; L

7i

LOT

U | GALLONS OF WATER -

1. (Clrcle“Appropriate Box) -
¢ »TYPE OF GROUTING MATERlAL

- _GROUTING RECORD yes. -0 [ C | 3
._WELL HAS BEEN GROUTED :
c.v - T

- 46
NO OF BAGS . }é/ £ " NO. OFs-POUNDS j”fc"'d

DEPTH OF.GROUT SEAL’(to nearest foot)

54 BOTTOM 58
(enter 0 if from surface)

’;%;:rfo-ralcl'lr L

PUMPING TEST A'
HOURS PUMPED (nearest hour) .!

_PUMPING RATE (gal per mln ;
to rearest gal.) : -

" METHOD USED TO - . i ;
" MEASURE PUMPING RATE 1/, *’( f-’i

WATER LEVEL (dlstanC° from. land surface)
BEFORE PUMPING [ 5|2}

s R

~casing
types
lnsert
appropnate
code
below
!

CASING BECORD

WHEN PUMPING

L

" TYPE OF PUMP USED (for test)

[E air .plston

MAIN Nomnai dnameter Total depth

- TYPE (nearest inch)

“CASING top (main) casing of main casing -
(nearest foot). .

MISEN o

[EATT
&6 70

. centnfugal . rotary ;
27 .

OTHER CASING (if used)
diameter depth (feet)
inch from o .

TO>m

-cixz:—m>c. k

© - PUMP INSTALLED "

DRILLER WILL INSTALL PUMP.

(CIRCLE) (YES or NO)"
IF DRILLER INSTALLS PUMP/THIS s
. -MUST BE COMPLETED FO/P ALL, WELL

" screen lype SCREEN RECO

!o

or open hole

EXCEPT HOME USE
" TYPE OF PUMP INSTALLED °
PLACE (A,C,J,P.RS.7.0).
IN BOX-SEE ABOVE! _ -
CARACITY: i ;;
GALLONS PER MINUTE *
(to nearest gallon)

PUMP: HORSE. POWER.

DEPTH (nearest ft. )

Li"l L L IOIOIi]

e tpoemrert T

-PUMP COLUMN LENGTH :
A(nearest. ft.) - :

CAS]NG HEIGHT (csrcle appropnate box

IRCLE: A‘PPROPRIATE LETTER
L

'»,SL'OTS!ZEI o
- DIAMETER -

R HEhEa\' vsnm:v THA m-s wsu RAS. BEEN consmucrsn NI
MAR. 10,1743 "WELL 'CONSTRUCTION"
m ALL co}mmons STATED N THEJ

l T LTI
|8 3,9'_.14;1 T 1 1 ILI [T1]

OF SCREEN .... ,('%%?TTEST _,

and enter casmg helgh{)
(. bove 4

: LANDSURFACE
Bbe.ow
49 B

LOCAT!ON OF WELL ON LO

SHOW PERMANENT STRUCTURE SUCH AS
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" 'Ms. Judy Simmons

HOWARD COUNTY HEALTH DEPARTMENT

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

November 19, 1990
Ny Reply to:

CFe 3009
5502 Harris Farm Lane -
Sykesville, Maryland 21784

Charles Streaker, Sanitarian
461-9933 or 461-9934

RE: Allan Weintraub Property
5502 Harris Farm Lane
Well Permit No. HO-81-1492.

Dear Ms. Simmons:

A review of our records indicates that final satisfactory water
samples were not obtained at the above referenced property. You are
requested to contact this office at 461-9933 to arrange for those samples to
be taken. These samples are required in order to comply with Maryland Well T
Construction Regulation (COMAR 26.04.04.09A) (1) which states that: "A person
may not put into service a well of water supply system that may be used for
human consumption unless a Certificate-of-Potability has first been issued for
the well by the approving authority...™.

v An Interim Certificate-of-Potability was issued based on one
satisfactory water sample. The enclosed copy of that Interim Certificate
stipulates that a second safe sample be obtained. The purpose of the second

.sample is to assure that the well is not vulnerable to re-contamination.

You are requested to call this office at 461-9933 to arrange an
appointment for the second sample from an inside tap which is the most
reliable location from which to obtain a safe sample.

Presently there is no charge for this service.

Very truly yours,

Charles Streaker, Sanitarian
Water and Sewerage Program

LSecm

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Technical Services 461-9955




Mr. Craig Williams, Director
Water and Sewerage Program

Howard County Dept. of Health 5T "dptcﬁigﬁ’ s
Bureau of Environmental Health AP LR LAS Qﬁ'D(LM
P.0. Box 476 : (O 56
Ellicott City, Maryland 21043 MO 9/\
' >
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June 18, 1991 pC LTy Loues
u ‘ . C AP [MCAéﬁﬁé

Dear Mr. Williams, .. %uusb Er—

I am applying for a certificate to operate Sheltered Housing for the 37 /b ‘7/
Elderly at 5502 Harris Farm Lane, Clarksville, Maryland 21029 and part
of the requirement is that my facility has to pass an Environmental /0/6/5
Health Analysis conducted by your office. I am asking to be certified
for 8 residents and I will appreciate your checklng my well and septic
system for this purpose.

I have gone through this process before with my first facility also
in Clarksville, at 6540 Haviland Mill Road, which your office certified
on August 11, 1989. I hope this information helps.

Thank you very much and please let me know when some can come out to
test my well and water for the said analysis. You can reach me during the
day at 202-707-5899. :

Sincerely yours,

LL;‘J¢R.<; r2k64£ach, :
Linda C. Pachoca

5502 Harris Farm Lane
Claktksville, Maryland 21029
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Ms. Llnda Pachoca
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* Joyce M. Boyd, M.D., County Health Officer

March 18, 1991
o . Reply to:

Charles Streaker, Sanitarian
461-9933 or 461-9934

i
¥

5502 Harrls Farm Lane
Cla;ksv111e, Maryland 21029

Re: Allen Weintraub Property
5502 Harris Farm Lane-
Well Permit No, HO-81-1492

Dear Ms. Pachoca'

------ ThlS is to: adv1se you that the septic system was 1nstalled inspected

and approved on May 8, 1987.

The water sample recently submltted for testlng was -free of col1form
and- fecal coliform bacterla at the time of sampllng and bacteriologically
safe for drinking.

FINAL CERTIFICATION OF POTABILITY

Thls cert:.fles that all sampllng requlrements of COMAR: -26.04.04 "Well

' Regulatlons“ have been met for the water supply system installed’ under

permit(s) HO—81 1492.

March 7, 1991 - - oo A March 18, 1991 -
Date of Final Sampling : Date of Acceptance

S - Uodoo fEo it

N = ' Charles Streaker,--Sanitarian
Water and Sewerage Program

6&» T \,\/(S\“ . R Water Sample Dates:
V October 10, 1990

S , March 7. 1991

Bureau of Environmental Health
3525-H Ellicott Mills Drive . Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323
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