//7?‘30/4’/7/44
}ga [m V! PERMIT

"o SEWAGE DISPOSAL SYSTEM . 7 5@/4 A 49406
- DEPARTMENT: OF HEALTH AND MENTAL HYGIENE .
o OS5~ 42/9/8 SN
HOWARD COUNTY HEALTH DEPARTMENT ' - :

BUREAU OF ENVIRONMENTAL HEALTH
XXEIEEL 410 313- 2640

3NDE o INSPECTOR ﬁﬁ_ 4 |

i

Sourh Carm.‘LLBﬁﬂh;o; Inc. i IS Pswn—o.omsm_x. X ___ALTER
o
'ADDRZSS QQ]Q Salem BQttQm Road. Westminster, MD 21157 "JEHON: 410 875 4197,
SUBDIVISION Paternal Gift Farm . o7 23 ' ROAD 711$pAlexander Drlve
'fPQOPEETYOVWVER Pinecrest Bu11ders, Inc. ‘L‘ ”f’f
" ADDRESS . _ - _ ' : _

SZ5TIC TANK CAPACITY. 1250  GALLONS

. NUMSER OF SEDROOMS ___4

180 SQUAREZ FSST PSR SEDROCM

LINEAR FEST OF TRENCH REQUIRED 240

VETRENCHES - Trench to be 3 feet w1de. Inlet 3.5 feet below original grade. Bottom maximum depth_

5.5 feet below original grade. Effective area begins at 4 0 feet below original
grade. 2.0 feet of stone below distribution pipe.

i LOCATION - Beginning from the intersection of the 245.32" and 194. 65' lot lines, begin trenches.

150 feet down the 194.65' lot line and 10 feet off that same lot line\. Run trenches

on contour 1in both directions.

NOTES = No_trench to exceed 100 feet in length. Provide 6" - 8"«d1ameter cleanout and cap
to grade or above on septic tank. ‘ ’ : '

PLANS APROVED 8y ___Amy McMillen - ‘ \ ’ ) - _ pat=_'5-19-1999

COVZR NO WORK UNTIL INSPECTED AND A?PROV_D

- NETHER THE H OWARD COUNTY COUNCIL NOR T'HE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC‘SSrUL OPERATION OF ANY SYSTEM .

'.NOT'.-'.. CLEANOUT ASQUIRED EVERY 70 FEST OF SIWER LINZ ANDIOR AT 90° SWEZPS IN LINES FROM HOUSEZ TO DRAIN Fl’:'.DS. so° ELBOWS NOT

ACCEPTABLE,

NOTE: ALL PARTS OF SEFTIC SYSTEMS (I.E TANK, DISTRIBUTION 30X TRENCHES) TO 3Z 100 FEST FROM WELL (UNLESS OTHZRWISE SPECIFICALLY
AU"“ORIZ:D) o

NOT=: IF DEEP T R-NCH(’S) ARZ USED CALL FOR INSF"C-ION EE."OR AND AFTER PLAC!NG uRAVEL INTRE NCH(..S)
NOTZ: NC DAY W=SLL SHALL EXCEED 15 FOOT IN DIAMSTER NO ABSORPT!ON xn.NCH TO .XC':'ED 100 FEST IN LENGTH

NOTZ: ALL PIPE FROM hOl.S TO SEPTIC TANK MUS" 32 CAST IRON OR SCHEDULE 235/40 PVC CR A-S

: _RMI" VOID AFTER WO YZARS

| NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCASTE OR TEARA C3T7TA OR
\ PVA OR A3S ACCZPTED. IF TOP OF SZPTIC TANK IS DEZPSR THAN 3 FEET. MANHOLE TO GRADE REQUIAED. . ) \\ \\

NOTE: DISTRIBUTION BOXZS MUST HAVE BAFFLE o "
N "INSTALLERIS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(5-50) 7 *CALL 461-9833 FOR INSPECTION OF SEFTIC SYSTEM.

~
Ay
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lNDlCAI NORTH - NAME ADJOINING ROADWAY AS BASE UN‘: o e S
R fS@@*m?’? SEAMED Pon/t PiT S
| SERTIC’ IANK LeveL [§90 Tpf-SEANED TANK cLeanouTs HH (@ ST I
o smzf'z et s Jmm,,mumw M) MM

DlSTRI:U"lONBOX LEVEL
. DRAINF FIELDATITLE DEPTH__ 6.5 f FT. 'R:NCH WIDTH__3, g F-T. - INL:I D=Fm 3,5 FT..
...FFECTIVE GRAVEL DEPTH i. 2.0 FT. :OTAL LENC'H % 554 @r—‘r%?’ L{o =935 W%"’/OU 91%
, NUMBER OF TRENCHES 5~ ON:SIDEWAL_/BOTTOMAREA ‘?20 sQ. FT. |
| DRYWALL INSIDE DIAMETZR ___FT.© - EFFECTIVEDEPTH BELOW INLET _ Fr.'

ASSORB_NTAR.A . ~_SQ. FT. . . - ' .
 REMARKS: ?//7/93 Nnoents ot of Kovas i oo pe” Willhave o
- Mﬂ 7 , .

?[2%7%? OK" e @.o/\smuE ok ’72’) ﬂw\) AA’Y/ Ip o~ EAcl 7%5/{/[’/?”
Téa.mww nEF _LONYBUL m MAYII 28 SEPTIC ALEA 07’74/7,&4 // }
W e £2 504, Tiveal 34 7i %ZJ o e T A TALB. ifezﬁméﬂi’é&.%%%y

W&»é @? ?IZVW/M M %Lf)k ‘i‘i/ A gf 9/}%7 (/V’%{‘i? ﬂﬁ%fg’{ /0//,1/77’2/5&/&%&4_“2 __,Aw/ ap.

g v 77" ‘
. DATESYsTEMAPPROVED_ 10 /13499 INSPECTOR ,5
" : o v [ w
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HO-94~039; Casing 8 4bave grade.  Ling
Pollss 35 befos rad & Cant pass o gp. B

. on the well caeing

HOWARD COUNTY HEALTH DEPARTHENT
Bureau of Eavironzental Hezlth

%{0 3/13269¢F 3825-H Ellicott Mills Drive

Ellfcott City, HMD 21043

[47 A %0 3)3 26 4C

APPLICATION POR PITLESS ADAPTER, WELL PUHP AND PRESSURE TANK INSTALLATION

Hew Installstien 5( - Recelpt @
Replacenant Date

Telephone 3;@/ VIF35002

Name of Propepty Lwr ‘ L0 S ?’«L@miﬁg’ o ?%Eégésﬁéél)/é%ﬁoaggé
subdivision [ TIAXNGL L)re ff 2 .3 wail tag ¢ HMO-9% - 059§
; \Qr’”@iﬁg |

Site Address

Punp Hotor Vés Pitlesas Adeptse

i. Type ’ 1. Horsopewer i, Make
g, Daep wakil jet 2. 8PY ‘ 2. Model & _
b. Shellew well je o 3. Voltage $. Depth < R
c. §Q%§@E@ﬁb38 g’ 8. 110

2. Meke Lylddes b. 220

3. Hodel & SACK 2 \

4. Capaeity GPM

8. Punp exceeds welil capacity  Yses Neo

@&. If Yaes, is low pressure cutoff switch installed? Yes _ Eo _

7. what nethods arz usad te protsct the pump and elesctrical wirlag from
vibrations? Topqgue &rresiors Cable guards Other :

Tanls Jip PIping g . Well data_ .,
1. Capacity Q& 1. Type oo = _ 1. Depth ?ﬁ% £e.
2. Pressure relief .. . 2, 8ize i 2. Yield ____ GPM

3. HSF and/or BOCA
Code approved

?%u/yy newt; 0 X \Jefﬁ*é Pepth of %u@?i%:%‘ g

valve? AN~

I understand that it ia =y respensibllity to notify ¢
Departmeat when the installstion is ready far ipspoction

iz null znéd void).
A

411 informatinn given above iz irue te the best of %gé;ifglﬁégﬁﬁ

Date: aj/ﬁy /77

Note: A sticker indicating approval/atatus of the Imstallation will be placed
tine of the inspectien.

Signature of Appllcant:

]

op I
=

3

vt




" SEQUENCENO
- (DENV USE ONLY) :

v
[PV

[f[3652 _

" (THis NUMBER TS 'To BE PUNCHED "

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN -
=|- 45 DAYS AFTER WELL IS'COMPLETED. =

F'LL IN, THIS-FORM COMPLETELY . -
/PLEASE PRINTOR TYPE©. "

_ f’COUNTY
| -NUMBER

A "a‘??’aé

“ PERMIT:NO: o
FROM "PERMIT T0. DRILLWELL'

i Depth of WeII Lo
@ NEAREST.FOOT)} R '
flrst name ; TOWN _
SUBDIVISION:" : : _ SECTION _ L
[ %, WELLLOG N GROUT]NGRECQRD C ‘3
* Not required for drivenwells ;| WELL HAS BEEN GROUTED . b . ) R

o RS STATE THE KIND OF FORMATIONS . 7' . (Circle Appropnate Box). - o IEI e PUMPING TEST
dl B2 ‘f‘PENETRATED “THEIR COLOR, DEPTI GMATERIAL ——==

.THICKNESS AND IF WATER BEARIN 3 .’ o

o addmonal sheets |f neéded)

| DESCRIPTION (Use. T FEET . 3] ¢
FROM T._O' 7] bean

BENTONITE CLAY E].

NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to__nearest foot) -

TOP 52 SN
(enter Qif from surface):

- casing .. CASNGRECORD * . -

inse

insert
STEEL CONCRETE [

appropriate

code’
PLASTIC OTHER

~below -
|

Y. I

- MAIN Nommal d|ameter i Total qepth s

CASING. " top_(main) casing ‘of main casing-. =’
TYPE - (nearestinch)

(nearest foot) "1

- tonearest gal.) .-

"~ "METHOD USED TO N
.- "MEASURE PUMPING RATE .1

4 B WATER LEVEL (dlstance from Iand surface)

= _No;ioowos’_jz_ 3

x :-. B

’ BEFORE PUMPING

_ WHEN PUMPING :

| . centnfugal IE rotary

M HOURS PUMPED (nearest hour):

PUMPING RATE (gal. per min, ﬂ.-.. j

B

fECEI
HEDI

turbme

other
(descrlbe
27 below)

: TYPE OF PUMP USED (for test)

air plston '

—\ J L

S v

_IN HARD ROCK AREAS IDENTIFY SPECIFICALLY
’ WHERE SATURATED FRACTURES WERE OBSER

* sgreen tsze‘ SCREEN RECORD - “‘T
. vorlopen ole ‘ 'v
rt =
shrpre | X STEEL. BEECS \
7 coae .
. below 7 IE_
: { -/ PLASTIC: OTHER

. _' WELL HYDROFRACTURED *,

CIRCLE APPROPRIATE LETTER ~ )
" A'WELL WAS ABANDONED AND SEALED.
WHEN THIS WELL WAS COMPLETED

""ZDRILLER WILL INSTALL PUMP
.{CIRCLE) (YES‘or NQ) =, .
*IF.DRILLER INSTALLS PUMP, THIS SECTION

. EXCEPT HOME USE .

- PLACE (ACJPRSTO) -

C(to nearest gallon)

- PUMP, COLUMN LENGTH

PUMP INSTALLED .

MUST BE COMPLETED FOR ALL WELLS

LR ]
B % |

TYPE OF PUMP INSTALLED
IN BOX - SEE ABOVE

CAPACITY: -
GALLONS PER MINUTEL

PUMP: HORSE POWER

SITE SUPERVISOR (sugn of anIer or journeyman

L { responsible for sitework if different from permittee)

JCASING . .

~ COUNTY -

L DE:mfnearestﬂL : "(nearestift)
dldzuun) lmld L, LSy ;ﬁ:ffn?;";zzrf;‘:,;zat, |
T -~ LAND SURFACE g
(s: CmT II I I I I I IS?I‘ »IQ below’ -(n;aoac:te)st
R A .- L
E.ig_'_ﬁ' = I:j I I IJI I I I I I . LOCATION OF WELL ONLOT! A
1L . " SHOW PERVANENT STRUCTURE SUCHAS | -
-SLOT Size 122 w2c 1 _,E;J:“Lgm% KSSEPTIC TANKS, AND/OR: |-
| B — ' AND INDICATE NOT LESS
- DAMETER _ (NEAREST. 1 |- THAN TWO DISTANCES -
. OF SCREEN ENE INGH), - : :-'_‘(MEASUREMENTS TO: WELL)
3 N from ..,.'Io ‘ B T, I
“)iF WELL DRILLED-WAS = . I
| FLOWING WELL INSERT-~ o] A ' We o
FINBOX68, . * _ ‘ // / a
MDE USEONLY ~ "~ o SR \'-' ' :
(NOT TO BE FILLED IN BY DRILLER; e DR ) :
T (EROS) wa LGty o
S v ’ S 7875 76,, R
TELESGOPE .- LOG . . “OTHER DATA: A P 'SP
,INDICATOR L /fzﬂ-_l Sﬂ}) )e_D, _




EMERGENCY/TEMP NO IF ANY

STATE USE' INDUSTRIES " ~- ..
JESSUP. MD 20794 .-

~ SEQUENCE NO.*

4 0 08 (DP USE ONLY)

’1;

Jrw

FI'HIS NUMBER IS TO BE PUNCHED P P
"IN COLS.3-6 ON"ALL-CARDS) -~

S A STATE OF MARYLAND {1
S APPLICATION FOR PERMIT TO DRILL WELL '

o STATE PERMIT NUMBER

7am=um=:aﬂuff”

™ filf in this form oon'pletely

" Date Received (APA) ‘ N
o @Eﬁﬂﬁ OWNER INFORMATION e
BR )%N'MC—IIIZITI ISIUUZIHWI "L Lll I
I

LIUQ7Bblwmum4iﬂm0WJﬁb
'ﬁLHMWLHNDIIIII

J_I

70 State 7

T8

- 2ip

S 767

please print or type. -

Vf‘iIiI -

B

13 lﬁﬁlﬂ?@ﬁﬁ B ErL |g[ Eml in}

DRILLER 'INFORMATION -
) George F. Easterday

_[aol 1]

“MSD/MGD/MWD

LOCATION OF WELL S
2 :

23 SUBDIVISION

‘_'SECTlON LOT
7 ll—leWD)lllllllllllll

NEARES'l

52

Driller's Name

. 77 Llcense No. 80
L. Franklln Easterday o :

+ _Firm Name -

9265 Brown Church Rd., Mt AJ.ry, Md 27777

2 M«a Z W

Slgnalure

‘Dte

J%?c// 7 |

B|2| ;T WELL INFORMATION
1 APPROX. PUMPINGRATE (GAL PER MIN) E.-.-

AVERAGE DAILY QUANTITY NEEDED ISO Id] I l ] ]

(GAL PER DAY)
20

USE FOR WATER . (cmcus APPROPRIATE BOX) :

. OME (SINGLE OR DOUBLE HOUSEHOLDUNIT ONLY)

| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) .
PUBLIC OR PRIVATE WATER COMPANY : (REOUIRES

- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) o

c EST ‘OBSERVATION, MONITORING (MA_Y;REQUIRE

APPROPRIATION PERMIT) : /x’

‘ f'MILES FROM TOWN (enter o if in’ Iown) KSI_.L_]_IM_LI_I B

e » .
DIRECTION OF WELL FROM
"~ TOWN (CIRCLE BOX) - :

_ ON WHICH SIDE OF ROAD ~
(CIRCLE APPROPRIATE BOX)

DIS ANCE FROM ROAD. "

ENTER FT.OR M 1

'.3839 .

| Tax map: »ABLK: ' PARCEL

. - ' 9
ot
. COUNTY NAME

" NORTH

. NOT TO BE FILLED.INBY DRIELER :- - -
-HEALTH DEPARTMENT APPROVAL

AV%MZ

COUNTY NO.

Mw(

| STATE . -
- SIGNATURE

DATE |

. mse‘nr s
SSUED ’ .

48 CO SIGNATURE.

;mulmmu,

GRID

N p 7 T
T APPROXIMATE DEPTH OF WELL < ‘ jﬂll FEET

<

BORED (or Augered) "‘\JETTED A'
. AlR PERcusslo / i RN
! / -wREVerse ROTary
SN2V

f! i

" 'DRive POINﬂ

:_' f‘ )

(7%
other e
<

“h ‘ Lé @ . I' 'N'EAR‘ESTIZ
‘APPROXIMATE DIAMETER OF WELL L  _INCH
METHOD OF DRILLING (circ) o’e’,’

RI:‘PLACEMENT’OR DEEPENED WELLS
3 /‘z’ /K(CIRCLE;APPROPRIATE BOX)
‘ THIS. WELL WILL NOT REPLACE AN EXISTING WELL

-THIS WELL WILL REPLACE ‘A WELL THAT WILL BE
ABANDONED AND SEALED™™ - -

~THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

-39’
N

-THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

NN

L (u= AVAILABLE)

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR - =

[ Jszr o

Not to be filled in by dnllef (OEP USE ONLY)

APPROP. PERMITNUMBERI ] {7 ]GIA]PI I IJ

FORCE@@
ELE

NMMHWMMMHHEHEEHHv

70 71 72 73 74 75 767778 79 .

i ;-‘we //)'

. “Jetted & DRIVEN
ROTARY (Hydrauhc Rotar;y/

- -RELATION TO NEARBY TOWNS AND ROADS AND GIVE

. N

SHOW.MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X

SOURCES OF DRILLING WATER

3.

WRITE THE BOX NUMBER’, ,
: ,FROM THE MAP HERE

i/& I
4%(‘7

E

B L&C U/V/%LZ ‘7’0
= TACok  ConefH|

C N -—

V'HDRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN [CW(S)

-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION. .

AMuQQ%ﬂ;

. ~ SPECIAL CONDITIONS

- NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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35
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DEVELOPER %
MRS. SUSAN SCHEIDT *
12730 HALL'S SHOP. ROAD

HIGHLAND, MARYLAND 20777
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APPLICATIQN

F U ey

PERCOLATION TESTING - -oe = oo A WW%

¥ ' g {

P

F

" HOWARD COUNTY HEALTH DEPAHTMENT
' DISTRICT

BUREAU OF ENVIRONMENTALHEALTH x . - -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21083 - e ooeomoo oo oo o DATE 7// ‘23
TELEPHONE. 313:2640 - A ‘ SR %

T0: THECOUNI’YHEALTHOFFICER T S 7. SR
~ ELLICOTT GITY, MARYLAND : . : : S .

l HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO OONSTRUCT (OR. RECONSTHUCT) A SEWAGE DISPOSAL SYSTEM.

e

;"Roﬁsnwowusn . éH‘?ﬁ'hLéék’ﬁ# %ﬁ/’ CKFS 7"7(///‘/&/65‘ gc/ _

'Aoonsss ~-| 2 7 30 .,{Q:{.',S 5HOP RO/QD H/GH(AN_QPHONE B 2/ - Zgzé m"*‘i . ::

. _ A’lD 20777:; , : : v
AGENTOR PROSPECTIVEBUYER F/5/7’ﬂ __ColLINGS A—ND rﬁR’IEE ’ R —

aooress 71 R/)-LT!/VMQE A/#nm P//(é-’ SUNE /03’/ PHONE U—é [- 25 ;Q

PROPERTY LOCATION: ; !
" susoivision__ [~ /}Tf/QNﬂL GIF: T L‘?TNQ _ M.\& Q%

a4
S PSRRI

SR Tt

ROAD,AND DESCRIPTION HAILS éﬁﬁp pOﬁ'D / Z/ é
=  BLDG: PERMIT SIGNED

( 7/ /3 #//’;YMM/VE>

TAXMAP _40 - PARCEL # 3?6I, 174 '3'40 e — ,# Z/ﬂ 7 54

W/r

REIIRNED 3507 —

. — i T -
SIZE OF LOT - | A T . TYPEBLDG. 6 F.D. Z é
‘ v L . C— : " (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS XPPLlCAflON is'XCcspTAB'LE'ONL?" Uﬁ'r'l‘f*ﬁusuc FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE_OONNECTED WITH THE FIUNG OF THi3 PERC “TesT APPLICATION i3 NOW-REFUNDABLE UNDER’ ANY CIRCUMSTANGES. | ALSO AGRZE 7O

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS Lor. . Zﬁﬁ/"ﬂ s / A - 4 b / '4/“}? ’)7")

(SIGNI\TURE OF APPUCANT)

FTTITRISTNS ST st vt RS ieemadier b L gmndees s e e e mes ez s

. APPROVEDBY ____ ‘ FoR _ . : OATe

SRSV SO P R P .- st et e o et s e

DlSAPPROVED BY - : ‘ FOR___- : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJEC’T ION OR HOLDING

[RRANE e e B R

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TniE ORID. # -- ) : ‘ _ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORLD. # : - DATE __

THIS IS NOT A PERMIT

HD-216 (3/92)
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P INLEI' DEPTH

“MAXIMUM BOT'T'@M'DEF’-T#‘FE%"J S

T”&NCH DLS Gl DAT A nn.RA"" “:acoh;g{:,c;.' TIME

'ALSO PRESENT ) Mf%»gf

_ TRENCHWIDTH _

. SQ.FT/BEDROOM. . . .3
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Howard County Health Department

" File
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Date: 6 /& 7/02\

~ HD-170

Frovrvn ‘ SR V(



. o SITE INSPECTION SHEET ~ . SR i

ADDRESS : /7//;3 Rleyander :De. - g m.i.ER- E&Sz/(fdau
- _Pusderped é}bﬂf 'lm‘%‘ . WELL TAG # _

. S . _ cétmn# .
PROPOSAL: _@M@J Lael) Am /rr/ggev‘wn CE dnld 4o »Ze//

"‘n/um//%fgi%&ééx/m //%Z(/ #ﬂaf /19#[/ 6’/%6 /wujd bhe M,ngued 40’2

- ﬂ;jﬂ )@[22&7& %é\éw‘ /70f D/ N mcxr;on DTAGRAM

COMMENTS : Dwi’@wmﬁjmﬁ/\n e M’MU&//J@ @ZJ@@MVT’-’—M %/,Z Qﬁ;@ Alpones MW
b Y Tne bR Yo=Y wéazé W@&Aﬂmj w% M@/’%m@/ S
WM £ poils Wfﬁ e s ool g W@f/ﬁ/@ﬁ T
Mma@m MM‘?‘:% gﬁ%é wméwma b oo 3oﬁfﬁtﬁz@wa &

| DATE: F/W/M """ o :. | _ i msnc-ron- We}ﬂ@n
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