@//@/ 25 Needs hopse

el et PERMIT 00T

L : , p_50716A
Q A’M " P o4 SEWAGE DISPOSAL SYSTEM 4
I” L7 Y DEPARTMENT OF HEALTH AND MENTAL HYGIENE

[JDUSW (L‘\I{‘l& A o e L DISTRICT StIl'

A 49290

- HOWARD COUNTY HEALTH DEPARTMENT H ?\I @ LAL A - DATE 05{31?95
BUREAU OF ENVIRONMENTAL HEALTH . ) DATE SYSTEM AIPPROVED ?{ f%[/ 9
XeX8EBX.~ 313-2640 , |
| o5 N155F - | INSPECTORH Rk, (N

" Jack Fyock Septic Serviee - TIASAI;ERMITTEDTOINSTALL X AmeR_ -
ADDRESS 13775 Trladelphla Road Glenelg, Maryland 21737 PHONE 988—9270
SUBDIVISION Bucks Haven Manor ot 9 EOAD 7417 Bucks Haven Lane
PROPERTYOWNER : ' ' _Cornerstone Homes '
ADDRESS _____ | 7 v
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4 . BRI S ' , o I
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES -~ Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION — Place the distribution box 120 feet from the rear (111.06" ) lot Tine and 20 feet
from the left (331.78') lot line as viewed from Bucks Haven Lane. Install
trenches on contour toward rear of lot.

" NOTES . No trench to exceed 100 feet in length. Provide 6'" - 8" diameter .cleanout and -

cap to grade or above on setpic tank. OK §3/[4d5 DKS

PLANS APROVED BY __Ronald J. Pinkley : : . REVISED pate = 05/03/95

COVER NO WORK UNTIL INSPECTED AND APPROVED.

} NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° 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: 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 OFI 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

*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
. : Bucks Hovern Lane,
SEPTIC TANK LEVEL_OK— /250 92/ CLEANOUTS O7%¢ O S. €.
DISTRIBUTION BOX LEVEL O~ Dafere 4 2
DRAIN FIELD/TITLEDEPTH __ S FT. TRENCH WIDTH é@ FT. INLET DEPTH _ \D FT. |
C%m 80 .

' EFFECTIVE GRAVEL DEPTH__ A FT. TOTAL LENGTH

 JBOTTOMAREA 900  sq FT.

NUMBER OF TRENCHES 8

STmn—

DRYWALL INSIDE DIAMETER —— FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA_ 700 sa.FT. /
REMARKS: fo/ f CO/% oK —o cover all workK e,xceof 92+ at ~ouvse.
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PERCOLATION TESTING | A_ZZl P2

P

HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - . o DATE
TELEPHONE: 313-2640 I : _Mﬂj&(gﬁ&5_

DISTRICT __ Ciem

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR TI-IE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

R ERINE AV ENG

PROPERTY OWNER

ADDRéssl 24! ‘ Vue Keap - . __pHoNe__O31-S14l

AGENT OR PROSPECTIVE BUYER SkMs ﬁg PmO\k-i : ' . o

ADDRESS _ - PHONE

PROPERTY LOCATION

.SUBDIVISION ggﬂﬂ-@%wbud«) /ﬂ\/@"‘} Marcts: vo. ﬁ/ﬁ‘éﬂdﬁ"/j@/ 7 O/"I /f?aj

} | ROAD AND DESCRIPTION Mmmf&mlmm 0 3 6lel\1’§ gﬁmﬁe Raro GN“ 2 . - -
N (7w Buks KZW/W véé’///) |
e

L o B, PERMIT @
TAX MAP 40 PARCEL#_| 3% S AR RFTU‘ NED 72ééi,

a é?éfﬁ
SIZE OF LOT 4(0\/ 000 So.fx. . - TYPE BLDG.

(SINGLE FAMILY SWELLING OR COMMERGIAL)
THE SYSTEM INSTALLED UNDER THIS"APPLICATION IS ACCEPTABLE ONLY LiNTlL PUBLIC FACILITIES BEGOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ﬁyﬁl mLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO

COMPLY WITH'ALL- M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

-~ (SIGNATURE OF APPLICANT)

e e e e e Slmed m e, e wee umt ems cepmwa s fimen mmere agpeemerE s

. APPROVED BY : - FOR : DATE

DISAPPROVED BY . FOR - DATE __ .

REASONSFOR REJECTIONOR HOL@‘I/ Zé‘/ - PZ?'Z’C*/Q Rﬁ /@ @/é‘ % M 7? éa 7:!-/% .,5 %{/
(/ 12l S JTES ﬂ}"/ Fﬁﬁ/@g@/ T JAD P LE DV THE

PERCOLATION TEST PLAT/PRELIMINARY,PLAT - TITLE ORID. # DATE y
1=V PiE T mﬁ"f M?f” ﬂi)cl
SITE DEVELOPMENTPLAN/FINALPLAT TITLEORI.C. # - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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. > M@g’ﬂ : A o v PRE-WET TEST-1"DROP . |
: @N P DATE TEST NO. DEPTH | START STOP START stop. | TIME ]
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. TESTEDBY _. }2\ /’pl 0 )7 /;’06 _ ALSO PRESENT ; szf’\';;é 2m /3/\« J K
© | TRENcH DESIGN DATA: AVERAGE PERCOLATION TIME 4,&& . TRENCH WIDTH &= J -
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PERCOLATION TESTNG . . -~ —om oA ?772?/

) P
EPARTMENT - L a0
' HOWARD COUNTY HEALTHD E _ LT DISTRICT F‘p‘“
: BUREAU OF ENVIRONMENTALHEALTH . :
35254 ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . R - DATE. MB!BSQ 1143
| TELEPHONE:313-2840 - R ,

TO: THE ‘coumv HEALTH OFFICER
ELLICOTT GITY, MARYLAND

| HERE3Y APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A sEWAGE DISPOSAL SYSTEM. .

PROPERTY OWNER _Qmmug_gummﬁ

. aoomEss L Sei K
'AGENT OR PROSPECTIVE BWER_S&MM&Q.‘L

ADDRESS _ - ' ' ' PHONE

pHoué-é?al -*S—‘\‘“—- : iy

PROPERTY LOGATION: A/m_ ﬂw,{r #m | FM é:fL?ﬁ [ /?e/zb\ 4-?97/)

TAqué 40 . PARCEL® ‘\3%

- SIZEOFLOT 44 '—'boSo.F‘r

UNDER ANY CIRCUMSTANCES. | ALSO AGREE - TO

. TéléNAth & APPucAW
 APPROVEDBY __ B ' ' e F;nl , ' -
.bISAPPRO_VEDBY o ' v FOR I .
_HowPENDINGFu;rmEI;fEST's IR o R

PERCOLATION TEST PLATIPHEUMINARYPLAT~TI’I'LEOR 10.# : ' - I DATE

SITE DEVELOPMENT PLANIFINAL PLAT - 'l’lTLE ORILD. # i : : - DATE

"THIS IS NOT A PERMI

HD-216 (/92) , o i
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{CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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* INDICATE NORTH - NAME ADJOINING ROADWAY AS 'BASE LINE. /’ P - Tadeng.
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, - PRE-WET . . TEST: 1" DROP
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o EMERGENCY/TEMPNO IFANY RO

11D QN < | sequence No’
,, (DP USE ONLY)..

(THIS NUMBER IS TO BE PUNCHED i
- "IN-COLS..3:6 ON ALL CARDS)

e STATE OF MARYLAND AT
I APPLICA TION FOR PERMIT TO DRILL'WELL
please prlnt or type LY

: STATE PERMIT NUMBER ’

71Hm|ﬂﬂlmaﬂm

' ‘Date Received (APA) -

V’|0=.|7-|§I- 3[ZI5] - owneR' INFORMATION, el

;'v:'V"'.":"LI?»I\IE‘I%I [AH D[ TTTTTTT]

70 State 72

”{@hhleMbkMIwﬂmwlIlll

iigwﬂmeMHm1|T|wwmmﬂﬂz;;

<" fill in tmsfolmcormletely

ol T LOCATION OF WELL
']MHEMIIIIIIIII

MNMMIHHPEWI

2 SUBOMSION ___ -
SECTION - tor

?ILLER (\INFORMATION

MR yuis DIJIZI 1

MSD/MGD/MWD B

Eﬂﬁ”&wwwll|lllllillrf}i

52 NEAREST TOWN
ML

’ M:LEs FROM TOWN (enter 0 it in- town) /
73 - . . 76 77 78

S? License No. 80

| I?nifk o e Cw:«., mmum,
Flrm Name }g'www CZ\M /(fl‘ /(J }/I/]+ ,4 /'("

) Date

1 j",Address ,‘

) '.Slgnature R

g]ij L

kg rn T 7./4,
. DIRECTION OF WELL FROM- {" o -
TOW,N (CIRCLE BOX) R

. ONWHICH SIDE OF ROAD™
(CIRCLE APPROPRIATE.BOX)

B2 RIS WELL INFOFIMATION ‘, L B
o APPRox PUMPING RATE (GAL PER MIN) J....

* AVERAGE DAILY QUANTITY NEEDED '
. (GAL PER DAY) ISjQ IQI I | I I
, o _ s

v DISTANCE .FROM ROAD b

- ENTER FT OR MI, :

~38 39

TAX MAP BLK: - PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

- ‘E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 7 o
. FARMING- (LIVESTOCK WATERING & AGRICULTURAL
: IRRIGATION) :

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) ‘

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o

APPROVAL) R
TEST, OBSERVATION MONITORING (MAY REQUIRE A
APPROPRIATION PERMIT) . »

.- swate.

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT s

NOT TO BE FILLED IN BY DRILLER .
HEALTH DEPARTMENT APPROVAL 447 2?'0

et

* COUNTY NAME -

—COONTY RO »

SIGNATURE -

APPROXIMATE DEPTH OF WELL “ ... FEET

1 SHOW' MAJOR FEATURES OF
- :BOX & LOCATE WELL ___'.-
CWITHAN X

| 3/11[45 O/VM%

o M‘_ﬂ‘;ﬁ/

o - e 2 . NEARES
L APPROXIMATE DIAMETER OF WELL o

61’/_ -

—INCH . |

. .‘ ' ‘SOURCES OF DRILLING WATER B
AN L&e«tb

2

o METHOD OF DRILLING (cnrcle one) ‘v‘;
S BORED (or Augered) JETTED : : i
" AICF - AIR-PER PERcussnon ’

' _R_Eierse ROTary,

“Jetted 8 DRIVEN - |
ROTARY (Hydrauluc Rotary)
DRlve POINT .

'_s."f"'_ A
"WRITE THE BOX NUMBER
FROM THE MAP HERE

'F Sﬁb\v

REPLACEMENT OR DEEPENED WELLS
. ﬁ (CIRCLE APPROPRIATE BOX) ’

e " 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 -CONTACT LOCAL APPROVING AUTHORITY FOR .
. POLICY ON STANDBY WELLS. S

B ‘THIS WELL wiLL DEEPEN AN EXISTING WELL .
'v PERMIT NUMBER OF WELL TO BE REPLACED OR DFEPENED

(IFAVAILABLE) '41[ 1 I | || | 11 1 IJ

N HERE

- DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL IN
] .- RELATION TO-NEARBY TOWNS AND ROADS AND.GIVE. -
o ;DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION~. R

wn m 2
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|
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:

| " Not o be filed in by dnller (OEP USE ONLY) )
" APPROP. PERMIT NUMBER | | T |G|A |P| I U .

B Fonce@ﬁmm — mmgugu kflald

70 71 72-73 .74 75 76 77 78 78
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- - .SPECIAL CONDITIONS
e - - " NOTE = APPROVING AUTHORITIES SHOULD US

B Cal fGin€ Clevengen,

S TITSSYST ys‘v%zma".' |

SEPARATE SHEET IF NEEDED =

~. S . IR

COUNTY % - . .\




cl1 'SEQUENCE NO. -

- 3579 "(DENY USE ONLY)”

] (THIS NUMBER IS TO. BE PUNCHED .

IN COLS. 396 ON ALl* CARDS).

STATE OF MARYLAND =

~ WELE COMPLETION REPORT . -~
* FILL.IN THIS FORM COMPLETELY
PLEASE PRINT-OR TYPE.

'_THIS REPORT MUST BE SUBMITTED WITHIN .
45 DAYS AFTER WELL IS COMPLETED. .

'PNUMBER

COUNTY -

ﬁ#%%%ﬁﬁb

ST/CO,USE ONLY
‘| DATE;Réceived -

Io |‘3|é|[ Iilo’l

DATE WELL COMPLETED ‘

%»mmmmﬂﬂ

13

. Depth of Well

. PERMIT NO._.
FROM “PERMIT TO DRILL WELL’

OWNER'

STREET.OR RFD: _ last name

g‘vﬂk& f&wu\ FAN-L + '
Lore

SECTION

) .SUBDIVISION_
R WELL LOG
Not required for dnven wells

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

. {Circle- Appropnate Box)

DESCRIPTION (Use FEET T Check.

beanng

- | additional sheets if needed) [FROM T TO 1 oy

2l
o5 |

| -

ol

{no. OF’BAGS

olal |k

R - GROUTING RECORD’
-WELL HAS BEEN GROUTED.

M{ING MATERIAL _
BENTONITE CLAY E].

/5’ NO gPOUNDs 755"”

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from @'..l ft. .to

. enterOnf from surface )
CASING RECORD o

Eﬂ|ﬂﬂ
SLEE CONCRETE
- (PIL]

. casing_ -
Y4 types... i
- insert
"appropriate
.code - /'
‘below.,
~1

- TYPE OF PUMP US

’ 27 s 27 .

~ . :MAIN’ - - Noniinal diameter - -. Total depth -
- CASING top (main) casing. of main casmg
. TYPE' (nearest mch) _- (nearest foot)

A entnfugal .rotary |

OZ=0r0O IOPm

60 61
' _ OTHER CASING (|f used) . - -
...diameter” " depth (feet)
. inch - . from - -

[ R I

PUMPING TEST

:._HOUFIS PU‘M-PAED (nearest hour) :
" PUMPING RATE (gal. pér min. -E.‘. .

.- to'nearest gal).

| METHODUSEDTO -
*' MEASURE PUMPING RATE °

WATER LEVEL (dlstance from land urface)

b
. BEFORE PUMPING

- WHEN PUMPING

(for test)
air - plston

_other. -
(descnbe
27 below)

submersnble

. jet

e

. . screen type. SCREEN RECORD

or open hoIe_ E:]
. STEEL - O
o _BRONZE" _HOLE -~

PIL] [O[T]

-PLASTIC__OTHER"_

~insert :
appropriate )
- code "

IN HARD ROGK AREAS IDENTIFY SPECIFICALLY . .
WHERE SATURATED FRACTURES WERE OBSERVED,.

N ,'WELL HYDROFRACTURED

K

DI 'IEI

: CIRCLE APPROPRIATE LETTER .
" AWELL WAS ABANDONED AND SEALED
“WHEN. THIS WELL.WAS COMPLETED

ELECTRIC LOG: OBTAINED

~TEST WELL CONVERTED TO PRODUCTION
WELL

. z_m'rr'I"mOm'IOym'-' N 1S B

" N IEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N

)| ACCORDANCE WITH COMAR: 26.04.04 *WELL CONSTRUCTION"

'SENTED HEREIN IS ACCURATE AND COMPLETE TO-THE BEST OF

[Bms:

3. 3.

_SLOTSIZVE'{' 2
(NEAREST

*%&%%IIIII

INCH)

- PUMP HORSE POWER

© DEPTH (fedréstft) =~ ¢/ {°

PUMP INSTALLED

YESC : 3 |
* IF DRILLER INSTALLS PUMP, THIS SECTION - _
MUST BE COMPLETED FOR ALL WELLS

DRILLER WILL INSTALL. PUMP
(CIRCLE) (YES or NO) -

EXCEPT HOME'USE - o
« TYPE-OF PUMP INSTALLED 2

" PLACE (ACJPRSTO). - y e
(IN'‘BOX - SEE ABOVE T
CAPACITY :
“GALLONS PER MINUTE
(to nearest gaIIon) ;

| m
llll
IIIII,

. 41

. PUMP- COLUMN LENGTH
(nearest\ft) RS

’ CASING HEIGHT (circle appropnate box

- and:enter Casmg helght)
LAND SURFACE

@ (nearest
foot) .

IJHIIIIf

-] AND'IN CONFORMANCE WITH ALL CONDITIONS STATED IN-THE |

'ABOVE CAPTIONED-PERMIT, AND THAT THE INFORMATION PRE-' | GRAVEL PACK L

RS

_DRILLERS IDEN‘ NO. .

'from ; ) to
. n

IF WELL DRILLED WAS
FLOWING WELL INSERT

JFINBOX68 .. -

_ DRILLERS SIGNATURE * = 7
_ (MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driIIerv or journéyman i

 MDE USE ONLY - .
(NOT TO.BE FILLED. IN BY DRILLER)

- T e (EROS)

o]
TELESCOPE “LOG. v
CASING ) INDICATOR s

OTHER DATA -

-LOCATION OF ‘WELL ON LOT

- SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR .~ -
. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES S
(MEASUREMENTS TO WELL)

=z
&7

o

responsible- for sitework if different from permittee) .

%
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- Herme of Iastaller 4

Tt -9

g o -
0\6 ; HOWARD COUNTY HEALTH DEZPARTHMENT

édﬁg“kifﬁg) Bursau of Environmental Health
4 O @ 3528-H Ellicott Mills Drive
Ellicott City, HD 21043

461-8033

APPLICATION FOR PITLESS ADASYER, WELL PUMP AND PRBSSURE TANK INQTALLATIOQ -

- - - o > - - - - - £ - - - - - - - - - - - - - - -

Matw Installation Regeipt ¢ .
Repiacement Date m

~ relaphone (#0) E¥# R L7060

Aozl e /7. (LEELs

License Nusber _& 952/

Captified Well Pusp Installer Yell Driller Regiastered Plumber

ww Telephondfg;@)J?:?ﬁ%t?/:5;7
Wall Tag ¢ - -

Ewaéivisieﬂasiicj””
Site Address S4Y 7

Fusp Motor Pitlase Adeptsr
i. Typs 1. Horsepower 1. HNake .
a, Deep well jet 2. RPM d. Madel ¢
b. Shallow well jet 3. VYoltage 3. Dapth
g. Subagreible a. 110 »
2. Hake b. 220 ____ .
3. Model ¢ .
4. Capaeity 0P
8. Pump axcesds well cspacity Yee No
6. 1¢f Yes, is low pressure cutoff switch installed? Yes _ Ne
7. What methods are used to protect the pump and electrical wiring fron
vibraticna?  Torgque arrestors Cabls guarda “Other
Teak Plping Well date
s . Copaclty , i. Type 1. Depth ft.
8, Proonure relief 2. 8ize _ 2. Yield )2
o velve? —— 3. NSP snd/or BCCA 3. 8tatic uater
Code approved level ft.
ﬁff:2?2555$?€;9£r57<_’ 4. Depth of supply 4. Will water aupply
pree= P e line be disinfected by
+ helouo ' grac
AN insteller?

= 3 -« - o - — - - as L3 3 - - - - - - - - - - - - - - -

I understand that it is my responsibility to notify the Howard County Health
Separtnont whea the installation is ready for inepection (otharwise this permit

e nuwlil oud velid).
All infesortion given above i8 true to the best eof wy knewledge.
Signature of Applicant: ¢/ _',3!;-4¥'¥ ;ﬁ{_x

Data: .{g /i:?/?.b

Noto: A eticker indicsting approval/status of the instulliction will be placed
on the well casing at the time of the inspection.
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