TOPERMIT

COETOE, 77 IO,
Q@,ﬂf UAS 4 4l n/  SEWAGE DISPOSAL SYSTEM

g A 49003
. 30\010_\ \oam DEPARTMENT OF ‘HEALTH AND- MENTAL \HYGIENE v .
WA ' IND EXED v DISTRICT o
: . ‘ , ‘ -
HOWARD COUNTY HEALTH DEPARTMENT =~ °* - S - pate_glolag
BUREAU OF ENVIRONMENTAL HEALTH _— . - : o - ) :
XXEREEL  410-313-2640 ‘DATE SYSTEM APPROYED_/{AM
* | - A . inseecTor_ B8
SK Backhoe & Septic Services ~ IS PERMITTED TOINSTALL __ X ALTER ___
ADDRESS 1220 FSK Highway, Keymar, MD 21757 ' PHONZ _301-898-0955
© SUBDIVISION Deer Track ) : u_o-r‘ -2 ' =0AD 6736 Cortina Drive
PROPERT’YCWNER | Trinity Builders:: |
ADDRESS . : ~.
SEPTICTANK CAPACITY 1250 GALLONS /Q&M,{ %mﬁ //Wﬂ%wﬁ //‘4 /%Z?
 NUMSER OF SEDROOMS ___ 4 //"5[ PLUM gy HoUSE (VAT Teo Oéé/’ ATTéMp 70 tnsTALL
4 ' - Uy ﬁ DécPeg —tamcries VNSuCCESSpyL pue - TO ﬁgnmoCK
210  SQUARZ FESTPER SEDROOM AGMOoN O¢er T/Leucsl ,g,up ,Nsv,,“, SHA Ceoes TMN“{&%/
- : UPD?\?Z' Y wipt wleT B Borvom §¢ To Le~éTH fARcTicAt
LINZAR FEST OF TRENCH REQUIRED __210 . WiTHIS ThE ANEA CUAMID Fon. O M SR L W ITALLATIN
A . . _ : T Wil meed To ComugnT T0 PUMPED SYsTé TO ACCESS, 7).
TRENCHES ~ Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum dept

9.7 feet below original grade. Effective area: beglns at 23 feet below original grade.

, - &.feet of stone below distribution pipe.
A LO(,ATION — Beginning from the intersection of the I5/.5/' and 218. 94 Iot 11nes, begin trenches

105 feet down the 218.94"' lot line and 130 feet off that same 16t llne. Run trenches
.on contour toward the 100.00" lot line.

_ NOTES - No trench to exceed 100 feet in length. Prov.1de 6" — 8" diameter cleanout and cap to -
. grade or above on septic tank. '
o i o el ok bir Y

2/7,
Z) ufe,xwaﬂ .S’W& %%/ﬁ

PLANS APROVED BY Amy McMillen N L ‘ i _ DAT=E _ 6 10 1999

COVER NO WORK UNTIL INSPECTED AND APPROVED
NSITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

) NCTZ: CLEANOUT RSQUIRSD EVERY 70 FES7 OF SEWER LINE AND/OR AT 80° SW:."."’S IN UN"S FROM HOUSE TO DRAIN FIELDS, §0° ELBOWS NOT

 ACCEPTABLE. - -
'NOTE: ALL PARTS OF SZZTIC SYSTEMS (LE. TANK, DISTRISUTION 30X T ’Nn..H..S) 7O 2 100 FEZT FROM WELL (UNLESS OTHERWISE s_;'scxsxcm.v
AUTHORIZED) ' _

NOTZ: IF DEZE? ’R':NCH(:S) ARE USED CALL FOR INS?‘C"ION E. FORE AND AFTER PLACING GRAVELIN -R.NCH('.'S)
NOTE: NO DAY WELL SHAL. EXCZZD 15 FOOTIN DIAMETER NO ABSORPTION TRENCH TO _XCEED 100 FEST IN LENGTH
NOI_=: ALL PIPZ FROM HOUSZ TO S:PTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC .OR AZS

==RMIT VOID AFTER TWO YSARS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST B § INCHES IN DIAMETER CAST IRON. CONCRETE OR T TEARA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSR THAN 3 FEST. MANHOLE TO GRADERZQUIAZD. s

NOT=: D'S'RIBU"'ION BOXZ=S MUST HAVE BAFFLES

» 'INSTALLER 1s RESPONS!BLE FOR OBTAINING FINAI. APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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ﬁ/\)@ (Nsqu‘, SHtdcions 9/57-’6/‘7 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ' J ZA)
A5 SPECIEIE) In) AMEDDFEST on) FAONT 106 oF ﬂézv‘ur — PurPgp BYIEY ""66353 q/3/%5

- SEPTIC TANK LEVEL \&‘SOSq\\on -\ro%ﬁeam CLEANOUTS Z——é"jgé‘huirné M ﬂhO_/L.C(W»O(d‘/
' - —Cor Pﬁmp % MEQL /“L(l(b s"f’lmx (/eahou""

! 50

‘DISTRISUTION BOX LEVEL ,

DRAIN r-l-LD/'I'I"L':D_PTH 5 = THENCHW!DTH 3 FT. INLET DEPTH 3 FT..

..'_'Pr:C‘lVEGRAVEL DEPTH 9\ P TOTAL LENGTH 225 a B
'NUMBER OF TRENCHES ‘l’ (Foes ') moﬁomma 100 sar.

DRYWALL INSIDE piameTER _AY FT. - EFFECTIVE DEPTH sztowneT_~[A FT

a3somrseNTAREA M[B sarT.

[

REMARKS: 9’ hq Well wilf aced 4 olece cap DF'Of‘k'o WP ao@“ovq\ OVUToaOoNr‘T/Nué woRV( PZ/"
' CONTeacro« ABLE To FIT A ¢S’ TRENCH &A 50 TRENCH (q APRRT :67"
;“SS/TrLENCH IN Q LAST L "’TragNCH ON THE OTL!ER SIDE o? 'THE Roc),(y TKENCH
wHicH WwiLL BE AS Lons A5 mss;sLEWEEDS ANOTHER TANWK SET (NORDER To. comveztr
To PMWY)P 5‘618"’0 (@ 7//0/?7 T’Lé/ucplés @gn/cb'é (‘} 7//7/¢¢ o.k. To Cauw
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PERCQLATION' TESTING

HOWARD COUNTY HEALTH DEPARTMENT o . '-,l } 24 5 (p %” D SfR'I CT . 5}
| BUREAU OF ENVIRONMENTAL: HEALTH R v, & 1 IaO ' B
‘ 3525-H ELLICOTT MILLS DRIVE/ELLICOTT cm( MARYLAND 21043 +D M S DAT"E/ 3719 93

) TELEPHONE 313~2640

THE 'COUNTY HEALTH OFFICER -
ELLICOTT CITY, MARYLAND

: TO:

 IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMI

PROPERTY OWNER __ D 7
. 6761 HAVILAND MILL.ROAD J
ADDRESS CLARKSVILLE , MARYLAND ' 2140

" AGENT OR- PROSPECTIVE BUYER__
P.O. ‘BOX 122

ADDREss - ELLICOTT CITY, MARY
PROPERTY LOCATION:
SUBDIVISION i} 'DEER TRACK

| AY g - . .
- - Lo 4,7 \g : _ ,
' ROAD AND DESCRIPTION Ex.t.en.s;en—ef- Cortlna Drlf’i‘ off Villa D'est Drive.

} 3-4' s 161 R o /ﬁ;ﬁﬂm%
TAX MAP 3 PARCEL# - : e s by ey L7 any
eI T # Gty 75
; sizeortor____1 Acre, more or less = = - TYPE BLDG. ~ Single Family Res. - Jma_
: : " - (SINGLE FAMILY DWELLING OR COMMERCIAL)

=

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNDERSTAND THE '

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

N COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

: ‘ N —(SIGNATURE OF APPLICANT)
APPROVED BY : - N FOR : o | DATE
DISAPPROVED BY' : ' - FOR , DATE

HOLD PENDING FURTHER TESTS -

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # : . 'DATE

SITE DEVELOPMENT PLAN/FINAL PLAT.- TITLEORLD. # ' DATE

IS NOT A PERMIT

HD-216 (3/92)

ey
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- SEQUENCENO.
(DENV USE ONLY)

’»Ic:j:

4517 ]

STATE OF MARYLAND
WELL COMPLETION REPORT

“THIS REPORT MUST BE SUBMITTED WITHIN .-
‘45 DAYS AFTER WELL IS COMPLETED. . -

N PLETELY COUNTY

~.,g:,*ggyggsggh;s,\fgg;;gg;CHE? o MASKRR SRR | Noveer /L 49003
- | .ST/CO USE,ONLY- E T T © - 'PERMIT NO. -
.- | DATE-Recgived: - | . 'DATE WELL COMPLETED : Depth of wWell " FROM 'PERMIT TO DRILL WELL’
N HEEREE IQIiI_/Jél_ZIZI | ! % S '
e 13 - (10’ NEA?EST POOT) N
fowner- TN /4»5917//a7‘?s ~ . Ty

|streeTon RFD astname - CopirXyna Dr/w st name TOWN High Gnd,
SUBDIVISION ) b&k WK( 4’ : _ SECTION . 1ot

- ] T WELLLOG | GROUTING RECORD' clal

. Not required for driven weIIs . | 'WELL HAS BEEN GROUTED - .

STATE THE KIND ‘OF FORMATIONS
‘PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING -

. DESCRIPTION (Use - FEET =~ %r\}/e:tgr -
) addmonal sheets . if needed) FROM| TO | bearing’ |
Smuﬂ o 32|

(Clrcle Appropnate Box) -

NO OF BAGS

‘GALLONS OF WATER i

DEPTH OF GROUT: SEAL (to nearest foot) - .

fromlél l | I I lil%l e
54 BOTTC

enter (0] |f froi.surface)- -

_Q_ N%_ o& POUNDS_géé ,

" METHOD USED TO

BT

w

[Sui)

_casing:
types \\

-{ -insert-
" appropriate

below

| PLASTIC OTHER

| VWHEN PUMPING:-

o] |
prial ‘STEEL CONC-RETE H

| e

centrlfugal v'retary__' ‘

PUMPING TEST ___
~‘»HOURS PUMPED(nearest hour) L?b'l |

'PUMPING RATE (gal. pef rmin, ‘..--
. to nearest gal.)
- MEASURE PUMPING RATE \ /gllﬁ //ff

;WATER LEVEL (dlstance from land surface

:.BEFORE PUMPING Zdl’dl .

TYPE OF PUMP USED (for test)

E] plston . turblne

. E other o

(describe
- 27 below) . |~

27 .

jet

.w27 .

| TYPE OF PUMP INSTALLED -

| IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

\j
© MANN - Nommal dlameter -Total depth
. CASING top-(main) casing. of main casing -
- TYPE (nearest mch)‘ (nearesl foot)
~60___ 61 63 64 .. 667: _I' 70"
€~ - ' - OTHER CASING (if used) o
lc- diameter. -~ - depth (feet)
H. inch . . from. to
g L lJ‘I jll : 5
15 A ]
g- - : -|'| o 4‘| ‘A»lT
" screen tzp’e, SCREENRECORD . -
[ apmrocrisie |~ STEEL BRASS  OPEN
| BRONZE HOLE .-
code - = . -
“below - {PIL]
i - "PLASTIC-A..OTHER
1 2 1

. DEPTH (néarest ft) - -

. yes

WHERE SATURATED FRACTURES WERE OBSERVED.
| WELL HYDROFRACTURED

g fio }
. CIRCLE APPROPRIATE LETTER * '

. A WELL WAS ABANDONED AND SEALED '
' WHEN THIS WELL WAS COMPLETED -

" ELECTRIC LOG OBTAINED'

. TEST.WELL CONVERTED 70 PRODUCTION
P- weLL :

e
e e
HZ' . v
S =
R
£ HIIIIIIIIH
N 38 . 39 4t 51
 sLoTSIZE 1
OF SCREEN |_ .l.l Iﬁgﬁ'fEST

T j(nearest ft).

' PUMP INSTALLED

; DRILLER WILL INSTALL PUMP YES @
-(CIRCLE) (YES or NOj _ »

"IF DRILLER INSTALLS PUMP, THIS SECTION S
‘MUST BE COMPLETED FOR ALL WELLS ™"
"EXCEPT HOME USE - - IERRERIE

41 -

and enter casmg he»ght)
LAND SURFACE

BD

PLACE(ACJPRSTO) -
INBOX - SEE’ ABOVE

CAPACITY: = .~
GALLONS PER MINUTE
- {to nearest gatlon) .

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest’ |
foot).‘ i

1 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.

N Ato 4 =
_— L i

from N

GRAVEL PACK L
IF WELL DRILLED WAS

' DRILLERS_IDENT.NO. g‘/fz SRR

DRILLERS SIGNATURE = -~
(MUST MATCH SIGNATURE ON APPLICATION) :

SITE SUPERVISOR (sIgn'. of driller or »journeyman
- responsible for sitework if different from permittee)

FLOWING WELL INSERT:; ©i°: o ped
FINBOX 68 - il eﬁw SR |
MDE USE ONLY. . R |
(NOT TO. BE FILLED IN BY DRILLER; o -

T (EROS) ’ wa |
I ) - 74 75 - 76 B )
o] o[]
TELESCOPE.- .LOG" - . - . OTHER DATA
INDICATOR .. * = -~

CASING * . -

) LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR " ' |
LANDMARKS.AND INDICATE NOT LESS
THAN TWO DISTANCES -
(MEASUREMENTS TO WELL)

JJ_@, W‘é
/(/ﬂ /Z&—LCM

. ‘COUNTY
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“gueply with a nurbid

- HOWARD COUNTY HEALTH DEPARTMENT

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

Carman Azsoci:
5 (). Box i

L1COQTT,

-
[BTa b

sield pump test ghowed - an
level was present
appraval of any
10 HTH 5. 4 copy of

The water sample recently taken at
roidity concentration.

cooncentration of 2',7 N‘I‘U‘"& u;rﬁz—* 253(-3 %ﬁifi.-f' i
N
e h

test rezults is enc

Epproval of this s
depend o the improv

1‘ chidity removal s
iance with the State |

Tf the above condition 13 not impraved bv the ins lfatin% af a tréatment
device. then reconstruiction or replacement of the well

. he regquired.

Very byuilv

. 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
Director (410) 313-2645 TDD (410) 313-2323




NERGERCYTENP NO,

D S 86 7 SEQUENCE NO.

(DP USE ‘ONLY)

(THIS NOMBER 1S TO BE PUNCHED
__IN COLS..3-6 ON ALL CARDS)

STATE OF MARYLAND
7 —— N PERMIT TO DRILL WELL
' please print or type

™ fill in this lorm oonple!ely |

] Date Recel ed’ APA) ) . :
: ' OWNER INFORMATION

III’_IF;I",‘I‘“I”JI =SS I«I’Iv‘“f’lfl"IS'I I I}

EII/I HI’*IXI/IJI»ZI I L (111
IﬁI’II’IwI [l IwI/IFI/

[1]
PTT er Y]

0 State 72

LOCATION OF WELL

ol T T T T T

B|3|_
1

e

DRI TARFCKI T 11 1] I [ L]

23 SUBDIVISION
" SECTION

wiB 1]
48 50

’ DRILLER INFORMATION
Taseph L. 1y e

Drilier's Name

o b LI Y e Wett Vpricnte
220 Kifee RD. Nt Aiey 2177/

Address 5/ . Z ?/W‘“ﬁ_

Signature Date

o

.. 77 License No. 80

"3/_///4/

52 NEAREST TOWN

Ml

r B
MILES FROM TOWN (enter O if in town) ’l
73 76 77 78

FIEF BT [T I TTTTTTT]

B[4]
1

[(,o/e.#nu A )R 1y e

5 .
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX) NEAR T ROAD

ON WHICH SIDE OF ROAD

1812

WELL INFORMATION

- APPROX. PUMPING RATE (GAL. PER MIN) ﬁ...-

" AVERAGE DAILY QUANTITY NEEDED I5 IOIOI I I | I

(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD .

(GAL. PER. DAY)
_USE FOR WATER (CIRCLE APPROPRIATE BOX)

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
APPROWAL) -

=5 TEST, GBSERVATION, MONITORING (MAY REQUIRE

' b @ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

s .
ﬂ
@

ENTERFT or Ml
38 33

NOT TOBE FILLED INBY DRILLER

43 "~ 48 CO SIGNATURE

NORTH[EZTG
GRID 7E|ojo]lo
50 . 55

- JEAST [}
GRID

5 HEALTH DEPARTMENT A?OVAL
V%/Mi ég‘f (,//gﬂﬁg
~.. COUNTY NAME COUNTY NO.
STATE .
SIGNATURE V27 INSERT § -
DATE |ssuso L /{é/
/éw’ Gote

Z\PPROERIATION PERMIT)
. FEET

-SHOW MAJOR FEATURES OF
BOX & LOCATE WELL J

IATE DIAMETER OF WELL INCH:
= Q)

é " NEAREST-

. @THOD OF DRILLING (circle one)
- BORED_(O( AG3ared) JETTED ~.

? 3;~AIR FIOTar,y AIR-PERcussion
CABLE REVerse-ROTary

g

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

e

other e

REPLACEMENT OR DEEPENED WELLS
- {CIRCLE APPROPRIATE BOX)

'*\.;THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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
ARSI T g e

WITH AN X )
soz;ces OF DRILLING WATER ; 2 7//
1. WeELL F?
N , M / A’Z’
: | Ry 74
WRITE THE BOX NUMBER
FROM THE MAP HERE
X
€ Sabx‘?' |
N H#Gh P |— (5%

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

N

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

.'-A APPROP. PERMIT NUMBER I&I [] IGIAIPI - I Ieal

[AARARER

70 71 72 73 74 75 76 77 _78 79

' A B ware - .
r—‘once INTALS PERMIT noff7 1) |-

67 68

}/l&;/( [ ,f)vk)U -

SPECIAL CONDITIONS -

~-. COUNTY
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HOPKINS ENGINEERING

3704 CHURCHVILLE ROAD
ABERDEEN, MARYLAND 21001
410.575-7644 — Phone . . . .
410 575-6723 Fax G

( \h—
» 2
. ‘QO po
vy 5.
lx&\:\\b») J.Of‘m ‘ R )
 LOCATION DRAWING | o o
ADDRESS: ... LaT 2. DEEr&TQACK Q o
countverry: . HOMIARDOD ... CO, MO c {z|l®
PLATBOOK: ... NO.U4Q8................. 8 5, 8
DEED REF: ... eereeeeensieiireeess ( el +~
SUBDIV NAME: .. DEEIR.. TRACK.. ... T Q1
. (LY L
. LOT: “.z...‘\.\,BLO/SIK: ...... ... SECTION: ..... . \4 g , /
| FLOOD ZONE: ... C ........ TIPS o
| scalE e G \ L s LnhL CM’K
\ B ) ) N . ! ‘ e

1) THIS PLAT 1S OF BENEFIT TO A CONSUMER ONLY. INSOFAR: AS 1T 1S REGUIRED BY A \ LENDER OR A TITLE lNSURANCE COMPANY OR |
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