P ERMIT ...
R P‘ﬁ-o&‘B"]ﬂ‘

- SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. - INDEXED . o msmucr%/

A 49277

" HOWARD COUNTY HEALTH DEPARTMENT - . o oare_&-2119¢ ‘
BUREAU OF ENVIRONMENTAL HEALTH _ B g 53-G
Agka00s 3132640 66 L\Hm DATE SYSTEM APPROVED _ &2 3-95 ‘
'  INSPECTOR__ At
Fogle's Septic Clean, Inci. ' S _ISPERMITTEDTOINSTALL _X __ ALTER
ADDRESS 558_0brecht Road, Sykesvilie, Maryland 21784 PHONE 795 5674
) "v L ) . . /34 0¢ C"M-‘Z.L- /’) ‘o ‘(—@IA-A»Q'
suBDIVISION __Cortina Highlands _LoT_._ 5 _ROAD
PROPERTYOWNEB: , . ) » Dale Thompson Builders
ADDRESS

SEPTIC TANK CAPACITY ___ 1250 _ GALLONS
NUMBER OF BEDROOMS ___ 4 '
180 SQUARE FEET PER BEDROOM - o ' . :

LINEAR FEET OF TRENCHREQUIRED __ 144

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade, Bottom maximum
. depth 8 feet below original grade. Effective ared begins at 3 feet below
original grade. 5 feet of stome below distribution PiPe.

LOCATION - Place distribution box 85 feet from front lot line and } fféet from the left
- lot line. Run trenches along contour toward Are+#r. 1nr ine. '

NOTES — No trench to exceed 100 feet in length. Prov1%§ ? _%;(flameter cleanout

and cap to grade or above on septic tank

PLANS APROVEDBY ___Glen Savage _ : ____oate__3/27/95

. 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 TANKMUST BE CAST IRON OR 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 - o ' _ ' E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



A

50 : 10 - . 150 . 200 250

250

200

200

150

150

100

.. 50

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
€ CoRIUY _JARIE =2

———

SEPTIC TANK LEVEL._ O/ /250 cod CLEANOUTS Ok =/ 6+ ﬂﬂ/z (AT whe”

DISTRIBUTION BOX LEVEL /&= b«'% le. | '

DRAIN FIELD/TITLEDEPTH ¥~ FT. TRENCHWIDTH__ A FT. INETDEPTH__ S FT.

EFFECTIVEGRAVELDEPTH S FT.  TOTALLENGTH /SO L r;é ' . %E_g
NUMBER OFTRENCHES 2. ONE SIDEWALLBOTTOMAREA_ 7SO _sQ.FT. ' =°

DRYWALL INSIDE DIAMETER —— FT. EFFECTIVE DEPTH BELOW INLET __~—o— FT.

ABSORBENTAREA _—— SQ.FT.
REMARKS: EACS// 7d" LpH //o L 63852 /olfuf/ﬂtﬂﬂfzﬂ o, Ly cofl»rt;/"f, g’ 4/ A?es':”é:»a

- Sceee f JeAK IB’MU AL € Fo ), K IS <0ué/z Ghougy oL HSTALES 15 <AINVE X;ﬁ
Qk 75 STows (ST TRE~CH coR 4 75 015 Hogoaen os. BE
5?//35/ 95 ok to cover all plork £l Hun

DATE SYSTEM APPROVED __ ¥~ 23 -95 ___INSPECTOR @@{/g/ TH ‘
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v PERCOLATION TESTING A 277
P

| HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH y
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ) DATE 7 é/ﬂ? B

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND .

THEREBY APPLY FOR THE NECESSARY TEST PRIOR TQ APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
E»S‘t'art‘é_vf—'\f}:rrcen“t‘*b—v v —1—n'e'f—g-a~ :

bnopenfv OWNER Es—t—he‘i—Rems-en-,—Be-;*;s.o.n,a_]FRep-ée-se'h‘t-a-t~i—ve ?ﬁ/ﬁ 7zéﬂ2psa/, ? ¢ //Q/gé_p

15517 Prince Frederick Way

Avoress  Silver Spring, MD 20906 brone____ (301)—508=2409 557 L 22/

AGENT OR PROSPECTIVEBUYER __Paul D. Remson .
' - The Michael Companies, Inc.

ADDRESS 4390 Parliament Place Hone (363-459<1533

Suite A
PROPERTY LOCATION: Lanham, MD 20706
SUBDIV\ISION Vinella Property . LOT NO. -# g
87

ROAD AND DESCRIPTION Gortina Court—and-Mink Hollow / i (s 44//&1&5

TAX MAP 34 pARCELY D9

e D g

) + (SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT 40,000 sq. Ft. : TYPE BLDG.

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

’ .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IZION-HEFUNDABL? UNﬁER ANY CIRCUMSTANCES. | ALSO AGREE 1O

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. _

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY . ' FOR DATE
HOLD PENDING FURTHER TESTS_M / 73— pﬁi}ﬁ( QK '}"‘/"f@;@ 72 [~ }%»/5‘\7» R‘M

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # : ' DATE

THIS IS NOT A PERMIT

HD 216 (3/92)
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e

STATE THE KIND ‘OF FORMATIONS -

E - — ' — : THIS REPORT MUST BE SUBMITTED WITHIN .
1 3 ~ 0 4 SEQUENGE NO. ﬁATE OF MARYLAND S ,
57 (DN USE ONLY) WELL COMPLETION REPORT ,asorﬁ:i ;\FTER WELL IS C?7MPLETED
- FILL IN THIS FORM COMPLETELY.
| hits’NumeER 1s To BE PUNGHED - - A 4?27
| INCOLS. 3-6 ON ALL CARDS) _ - ~ PLEASE PRINT OR TYPE - <] NUMBER
[ st/co usE oNLY - " ‘ T PERMIT NO. - . _
DATE Feceived 4 | DATEWELL COMPLETED = = .. Depth of Well - " FROM *PERMIT TO DRILL WELL" :
[ | I | I IOBVIQI?B| - 2L ‘]“'5?6 ol r
8 o " L *(TONEARE‘TFOOF)',' R % % P I 2B/ A 35 3% a7
OWNER SBC Group- . AR
STREET OR RFD___ fast name COF/I f‘)O 7)(’} YCJ first name TOWN H F S’h /aﬁd
SUBDIVISION C@" firo Hlahlo,hdé SECTION._-. .~ Y Y
o : WELL LOG -.: . GROUTING RECORD - no . c s
-Not-required for driven wells - WELL HAS BEEN GROUTED R ﬂ IE

'PENETRATED, THEIR COLOR; DEPTH,
"THICKNESS AND.IF WATER BEARING -

‘TDESCRIPTION (Use -

FEET Cheae
additional sheets if-_needed) FROM_ . TO' | bearing -
SHng. le [s0]

ﬂﬂyﬂffﬁ’ (zg;;;ﬂs‘gv
xoc/c

.(Clrcle Appropnate Box)- . ;
ROLTING MATER|AL e

TYPE OF GROK _
CEMEN (m, 'BENTONITE CLAY B.
No.OF BAGS. 2L NO, IPOUNDS 75
‘GALLONS OF WATER _

DEPTH OF GROUT SEAL. (to nearest foot)

T 52 i s BE  BOTT
(enter O'if from surface) .~ °

T2
. PUMPING TEST

S HOURS PUMPED (nearest hour) _

PUMPING RATE (gal, per min.. ug--
. to nearest gal) By Ce -

- MEASURE PUMPING RATE .

“METHOD USED.TO
’ WATER LEVEL (drstance frorir land surface) ',' ‘

casing -

 CASING RECORD .
( incert

Tt STEEL CONCRETE

' PLASTIC OTHER

' appropriate -
- “code
\_ below
N |

) WHEN PUMPING :

TYPE OF PUMP USED (for test)

plston . turbrne
T .

27

OZ-0w>0 IOPMm

from . to

i 5t

1. DRILLER wiLL INSTALL PUMP
- (CIRCLE) (YES or NO)

A AN : . - other
MAIN . Nominalvdiamete,r . Total depth 1 centrfu al rotar o describe:
CASING top {main) casing ‘of main casing’ - _ g . y s I)elow)',' :
. TYPE . (nearestinch)  (nearestfoot) .- S -
S _7L —=T, . .jet mersuble
60 . 61 . .. ) T 70
L OTHER CASING (rf used). . .
diameter .- depth (feet) PUMP N STALLED
inch™ © TUMPINSIALLED

- IF DRILLER INSTALLS PUMP, THIS- SECTION .
MUST BE COMPLETED FOR ALL WELLS

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED

D[

DEPTH (nearest ft.)

o=
¥y

yes .

y WELL HYDROFRACTUR_ED '

,
=
mi

: CIRCLE APPROPRIATE LETTER . .
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED -

le
" TEST WELL CONVERTED TO PRODUCTION
P wew.

A

-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

screen type SCREEN RECORD . EXCEPT HOME USE s
oropenhole -~ ——=1 =T . TYPE OF PUMP INSTALLED
nset N\ . : AR
appropriate STEEL . BRASS ' "OPEN -
code - | BRﬁ% AL NS PER MINUTE .....
below o PiL T
P ASTIC OTFER (to-nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
- (nearest ft) )

CASING HEIGHT (crrcle appropnate box E

27

DRILLERS 'ID_ENT{ NO.

DRIL/LESlS SIGNATURE _
- (MZ;ST ATCH SIGNATURE ON APPLICATI N

M\I\I\ oo A

B I SUPERVISOR (sign. of driigr_of journeyman

E" X
A 5 I_l_u-—l—-l LZI.X_L_{_L_I_I b_ove _ “and enter- casing height)
O - / - X LAND SURFACE . - -
i u-' JLI TTT] | i
A g . . - earest
g 28 % ..below foot)
1r | - - 50, .
E 3| 38 39- rI | l I ” J | I I | : “LOCATION OF WELL ON LOT-
| R _ - SHOW PERMANENT STRUCTURE SUCH AS'
SLOT SIZE1 2 BUILDING, SEPTIC TANKS, AND/OR :
S LANDMARKS AND INDICATE NOT LESS
: vl . -(MEASUREMENTS TO WELL)
from _to T - " e
GRAVEL PACK 'L INTEEE—)
IF WELL DRILLED WAS .- P 5 Y
FLOWNG WELLINSERT. .~ [T] 7. = %
—|FiNBOX 68 &
"1 MDE USE ONLY : : -
- JnoTToBE FILLED IN BY DRILLER;
| 71 - (EROS) : wa
o 74 75 .76
o] 72[] |
TELESCOPE LOG OTHER DATA,’
- INDICATOR . - " SR

i responsrble for sitework. rf dlffere t from permrttee)

CASING
' _CO_UNTY




5’/ 7\3/%’ P

Ho. 74/@353\
HOWARD COUNTY HEALTH DEPARTMERT & / -
Burecau of Environmental Health S&& SEelic 1WSTRULAToNn DIa 6oy
3525-H Ellicott Wills Drive "
Elllcott City, MD 210423
461-9933

(eT §

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

= L = = ] = = = - -~ - - -— ~ - - s - - - - e - ~ - r -

New Installstion \/ Receipt #
Replacemnent _ Date
Nspe of Installer (ijfi}iftiéﬁf7ﬁ F%Uﬂléb Telephons

License Bumber el - :
Cartifiad ¥all Pusp Tnsialler Yell Driller Regietered Plumbes” _

Name of ?r@ﬁg&*ty ﬂeﬁnsr !;;i, A IDEN
bLbﬁi‘J;SEG% Wﬁ"u F
Site Addresd ??WH Hﬁt{LF)ND

Pitleas Adspter

Puap Motor
i. Type i. Horsepower }/2 ﬂp 1. Hake CYAV:l D
a. Deep well jet o 2. RPM 2. Model 2
g, Shuﬁcﬁ wall jst 3. Voliage 3. Depth 7?";‘:"2’
o. Bub }e ¥ ] , 8, 110
& ﬁ%k@ %%Z _ b. 220 Z )
3. Hodel & .
4. Capacity , -
5. Pusp exceeds well capacity  Yes 7 No )
@. If Yes, is low pressure cutoff switch installed? Yes No ;"
7. Ynat methody are used to protect the pump and electrical wiring fros

vibrations? Torgque arrssiors L—— cable guards " QOther e ’f17ﬂau

Tank Piping /} Well data
1. Cc;;:acity ﬂ%’ﬂ 1. Type %HI\I 1. Depth “gg{j— ft.
2. Pressure rel 2. size JU . 2. Yield 72L oPH
Vﬁlve? 3. NSF and/or BOCA 3. Static water

, Code approved (Jf 7 - level S{p tr.

4. Depth cﬁg_}gppl 4. Will water. supply

line 4 be disinfected by

inataller?

-1 understand that It is my responsibility to notify the Howard County Health
Department when the {nstallation is ready for inspection (otherwise this perait
12 null and void}.

All information gilven above ls true to the best of my knowledge. .
Signature of Applicant: w&‘?&%ﬁm
Date: 5‘/ =24 ;"___s—'.'

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

s L g e T e e R s« s TR i i 4 s im0 o il s 4+ PA—— s
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Howard County Health Departm{ nt
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