- NOTE:

PERMIT , ,' ?5/4/55'“

T 'SEWAGE DISPOSAL SYSTEM A_ 49889 K.
% ‘ HOWARD COUNTY HEALTH DEPARTMENT ) .
BUREAU OF ENVIRONMENTAL HEALTH.  ISSUE DATE 7/28)2 000

410-313-2640

O\~ 35-.?8%\ | | ‘%@Eﬁt@ | APPROVAL DATE 532 / é’?%/@o

Jack Fyock Septic Service - IS PERMITTED TO INSTALL _X _ALTER ____
\D‘DRESS:\" P.O, Box 89, Glenelg, MD 21737 |

PHONE _410- 988-9270

SUBDIVISION Harless Manor LOT NUMBER 21 ADDRESS 14016 Monticello Drive
SROPERTY OWNER Corherstone Homes, Inc. PROPERTY OWNER’S ADDRESS 9691 Norfolk Ave.
SEPTIC TANK CAPACITY ___{250 __ GALLONS Laurel, MD 20723
>UMP CHAMBER CAPACITY ___ /A GALLONS

- NUMBER OF BEDROOMS _ 4
- SQUARE FEET PER BEDROOM 180
_INEAR FEET OF TRENCH REQUIRED 240

"RENCHES: Trenchestobe 3° feetwide. Inlet 2.5 feet below original grade. Bottor maximum depth
' 4.5. feet'below original grade. 2  feet of stone below distribution box.

-OCATION: Place distribution box 50' from right (320,00') lot line and 115' from front line as
viewed fwom Monticello Drive. Install trenches on contour toward right lot ILine.
*Maintain a0fininumiam of 100' from the well to the septic tank. ~1i8(0o0 oK ALM
~ PLANS APPROVED _japkPRifken | , DATE _6/23/2000
PERMIT VOID AFTER 2 YEARS '
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
’ ARE NOT ACCEPTABLE | 4

: NOTE: ALL PARTS OF SEPTIC SYSTEMS (LLE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
: OTHERWISE SPECIFICALLY AUTHORIZED K

" NOTE:
NOTE:

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC.OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
o CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

YN n -




NOT TO SCALE

TRENCH DATA
. S ' - TRENCH WIDTH 3
Y .

TRENCH INLET DEPTH ‘ 2' 5

TRENCH BOTTOM DEPTH _LL'E_ .

DEPTH OF STONE ____ &
NUMBER OF TRENCHES_ .S,

TOTAL TRENCH LEnGTH 2. 48
ABSORBENT AREA____ 7 ¢Y
DISTRIBUTION BOX LEVEL _ \/
BAFFLE IN DISTRIBUTION BoX _\V_

SEPTIC TANK DATA

e “MANHOLE RISER __ f"“J/A

6 INCH INSPECTION PORT v’
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS /\{ /A
He-ay 2293 MANHOLE RISER NI

- ‘ ALARM Y2y /ﬂ(
R
MopNTiCELLO  DRIVE - PUMP PERFORMAMCE TEST /_M 14

. PRE-CONSTRUCTION INSPECTION:

" INSPECTION COMMENTS: ‘3""100 OW_To ConTinuE worw ~ERH)
' | ﬁlsﬁwv oW vo CovER Hia Loy WPLOK -(%

Z

INSPECTOR %v%\ 72%&5 .

DATE SYSTEM APPROVED __ 3 /575 ﬂ
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DEPARTMB“ OF INSPECTIONS,” Jucenses AND RRMITS
: ;3430 COURT HOUSE DRIVE %.:  --°

'HOWARI’S"COUNTY‘*‘

; T ﬂ.UCOTTGTY MD 21043 ¢ °
eSS e | PERMIT 2 PPLITION <
Bunldlng Addmss WL 7Y/ /77150(/; r'fu,é) .Aru/a .L ' : .
w / /‘: 7 // /27) 723 Addras§ ' ) -

,Census Tract: 60" b - Subdlvislon ZZ(CZC 5% [2’@’ aor | Home Phone - Work P one /%7, J’ ¢ "

R e % . .. | Applican Name & Manhng Address, {if other man mtad hereon) I I g
Secuon : . Arsa e - 02/ . RS . "5 .x,),@, e e T ;
Tax Map 9 : Parcel 9 rid /9 .
Zomngé’/ &_OMap Coordmateso{/ é) /CQ, Lot size / f‘,‘ 200

Suita/Apt. P SDPNVPIPemlon# gp&() /ﬂ) | Sy e - State zm Code .

- A Fax ///z)}’z‘ﬂ.-.;’f-’d 7 B ,

Exlsung Use l/ D ,; 5 é Pl ZL S B R Contractor Company o )/./mnf. -/.}
Proposed Use W 0w, /’- D R Contact Person o /)’ B i w
Estimated Constructxon Cost 9 (/ V 700 SRR — Ladsre ! —
i : / : Address _ - - e
DascnpnonofWork : . 2 N "’83 — " = ; '
’ ) ’ ey swte_  ZipCoda . |
/,,// i A E R '-"p /A, 4 BR o s . State _ pCode______ | !
‘j’ ’ L - ’ : N : - - o y

age,r/ﬁ r,,.Z/(_L.,l_é} o T o T| phone o - . - Fax
< e 5 Engme rorArchitect CompanvF Qer, v/ %—/ 2 It/u 'l' ;

. arson Z/(J{ /4 éz:"/) /A - '},‘." o l - :

Occupant or Tenant y YO

Cpmac;t;. Name

Contact P

'._;/‘j,;’,,‘ 8. .

.lstﬁoor_j!y &'k . vate:
mdﬂow_jg'/[p‘f“ 87 o Scwagclglxlsposal. g
; ivate -

. _,5" !
/2 s :
Fnihf B & Uninished B
Crawl” space O’ Slabon Grade 1 7
- No. of ‘5/

Electric Yes @ No O

Electnc YesO No. D_' )
Gas’ “:YesO No'Q

Gas " YesO No o : —— (
& Mumtmjyawdlmg 1. e & .
No. of. efficiency units: __ | Heating System: ey
No. of 1 BR units: ‘Electric O Oil :
No. of 2 BR units: Natural Gas ' O

No. of /3 BR units:

Smte Cemﬁed Modular‘ ks
‘Manufactured Home™ **

.o)mrm/mmmmmmmmmwﬂmmcwn

'mwmmmvmmmmmumm {1) THAT
WHICH ARB APPLICARLE THERETO; (§) THAT HE/SHE WILL FERPORM NO ORK ON THE ASOVE

Qled(s payable to: DIREC‘I' OR OF FINANCE OF HOWA.RD COUNT}'
S PLFASE WRITE NEATLY AND LEGIBLY Aol

Janecnng

amu/szm W)=

FEEX TN

| R TIE - . N ' oo . - L e : . . - N S H .




CCT—-17-60 @8:85 AM FERGH F’LBG.& HTG.COJ : 41846514832

v o : HOWARD COUNTY HEALTH DEPARTMENT
: - BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

NOTE: The lnstaller is mpons!ble for requestlng an lnspecﬂon pﬂor to 9 am on the day of the desired
inspection, No work is to be covered until approved by the Health Department. Al installagions must comply
with the National Standard Plumbing Code (NSPC, as amcaded locally) and COMAR 26. 04.04 (MD Well
_Construction Regulations). isslonofa ¢ cte form s re rcd rior to Use and Occupan

- Company Name é: C_—;ﬂ Plgg -}4//{(7& Telephone# ‘// Q- ‘/(A / ‘1’0}

Licenséd Well Pump Instatler

Licenso#
*A llcensed lndlv!dual must perfomx the actual Installation. Apprentices must be under the: direct
supervision of 4 licensed journeyman or master plumber, pump installer or well driller. - Licenscs may be

sub!ected tq field verification.,

Name of Property Owner: Telephone #

Subdivision: _Ayg 42 fersS  Ptftseens _Lot# R/ WellTag#$: HO ﬂ_ - 2282
Site Address: X -

Submersible Pump Data Pitless Adapter Well Cap and Electric Condult
Make: E;Za’% Make: " Two plece waterdght cap._ "
Model #: ‘26 %% %t ‘ Model#: Screened, vented well cap:.__ s
Puwinp Capacity GPM ~ Depth; ﬁ;: (36" min) Cap secured to casing:_ . .~

Dcpth of well encountered at time of pump installation:_2¢u (feety - Conduit secured to well cap: _ .~
If pump capagity exceads v 'eld a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or@Cable guard) are required - Must circle one

Safuty rope, if used, &

Io inside of well casing with eye bolt _——"

Piping to house Houge Connection

Type: & PVC sleeved to undisturbed soil at wall penetmtxon sl
P8I~ (160 psi min) Approximate length of sleeve:

Depth of supply line; 3436 min) Sleeve caulked and sealed properiy: e _

The water supply lne Is requlred to be at least ten fect from the septic tank, punp chamber, sewage piping,
distribution boz, drainfields, and pefvage reserve arew.  If this caanot be accomplished, contact this office for

upproval prior togstallation. ' : :

Signature of company’7epresetative responsible for installation’ date/

.’ - .
Date [nsp Requested: ?: 15)00 Date Insp. Approved: g i

Inspection Data: Pitless adaptet and water supply line at lenst 36" below grade
S Two piece cap installed and attached to casing securely

v Well Yield: 7,5 GPM NSF approved. oo Conduit min 18" B.G.; ="
|
|
|

v
Eiec. condult extends at least 18" below grade/attached to cap properly Z
Safety rope installed inside of well casing _74_
Comect well tag attached properly and casing 8” above finished grade __7‘_
- Water supply line sleeved adequately at house connection i
| Adequate grout observed below pitless adaptet




APPLICATION

PERCOLATION TESTING L A S952F9 K

P

HOWARD COUNTY HEALTH 0éPARTMENT . .
| o e DISTRICT _Fovery
BUREAU OF ENVIRONMENT AL HEALTH : ) E . o

o

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . o :  DATE _Qf_gmamxeﬁsa_
TELEPHONE:313-2840 : x , T : <

TO: THE COUNTY HEALTH OFFICER
ELLICOTT cm. MARYLAND

| HEREBY APPLY FOR THE NECESSARYTEST PRIORTO APPUCAT]ON FOR PERMIT TO. CONST! FlUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

'pnopemvownen LGR(\Q 5 \-\EAN'S.'\'TL

Aoonessw,wﬂous 447 - 7153
Aesmm R F79HEK CollING / C//‘RTEK IMHC

ADDRESSQ'.?{ QaH'b /'/q+/°n"\l R’k'e 6qu'l"€ [W PHONE ____ %/ 2?53
ElllcoTT ¢ty  MD. lo42 ‘

PROPERTY LOCATION:

-susovision__HARLESS AMPDOR | _ M W / Zféf R

ROAD AND DESCRIFTION AAQIITICEL ( O  DRIVE,

Taxmar OO0 B an9earceLs 9,202 auxa 324

SIZE OF LOT J HC "._C ' _— | TYPE BLDG.

9 .
_(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS";\PP"LICA‘I'ION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPUCAT‘%REFUNDABLE UNDEFI CIFICUMSTANCES | ALSO AGREE TO

Hi4 c/’ /czerem@

(04 (SlGNATUHEOF APPUCAK!') v

COMPLY WITH ALL MO.SHA. REQUIREMENTS N TESTING THIS LOT.

" APPROVED BY DATE

" DISAPPROVED BY DATE _

HOLD PENDING FURTHER TEST S

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPHELIMINARY PLAT - TITLE ORID. 2

SME DEVELOPMENT PLAN/FINAL PLAT - TITLE ORILD. 2

THIS IS NOT A PERMIT

HD-216 (3/92)
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.1 ARovas SEQUENCE NOW AND THIS REPORT MUST, BE SUBMITTED WITHIN ~
- |C[1 @ﬁ?é? (MDE USE ON'-Y) ‘I‘ WEL BNPLETION REngT , 45 DAYS AFTER WELL IS COMPLETED, /

-2 8y FISL IN THIS FORM COMPLETELY COUNTY
' (THIS NUMBER IS TO BE PUNCHED -, 1] k/
- | iN coLs. N6 ON AL CARDS). U+ ¥ PLEASE PRINT OR TYPE . ‘| NUMBER . /% #ff??
ST/CO USE ONLY DATE WELL.COMPLETED - "~ - " Depthof Well .

DATE Received , - “PERMITTO DHILL WELL”
MM s DD Yy MM 0o : . 22 g’ 26
< N B S ®__ oS 2 :%gﬁ
8 13 : 20 . " (TO NEAREST FOOT). . -28 29 30' 31 32 33 34 35 36 37
: g/ /} f |2 ’
OWNER freL

STREET.

TOWN Enp s ;);‘é/& - }

| ji ot 2/
T g 'WEL - " - . GROUTING RECORD, Y& no [e | l S
" "Not required-for driven well o ELL HAS BEEN GROUTED ml 2

,(Clrcle Appropnate Box)

~ PUMPING TEST

D OF FORMATIONS PENETRATED, THEIR - |- : A
ScT:gTL%;HSE'g% THICRNESS ANB IF WATERPBEARING TYPE 0: GROURNG MATERIAL (Circle one) ) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Uso reer [ oreck | cement {CTMIj:  sentonmecuay [BIC] | 7 A S’
additional sheets if needed) . [ FROMT:T0" | bearingef: . - A5, Q ' gv&j |
- g 'NO. OF BAGS+ NO..OF POUNDS 72¢%~ . PUMPING RATE (gal per mln | Y AR
: 'GALLONS OF WATER - ' : K _g"/
. : METHOD USED TO. )
To{ Sel oz |- DEPTH OF GROUT SEAL (to nearest foo% : . MEASURE PUMPING RATE ‘9"/
. . o . . L gl ft.: «t . ft. - )
N ler from 48 - TOP 52f . ° 5‘; BOTTOM &8 WATER LEVEL (distance from land surface)
- y H nter 0 if from surface
’gﬂl)ww SAA ‘; z ,;__;MZ;TQL o ] e —— (e m—i—— S — ) ,' m—— BEFORE PUMP|NG R ;-‘,jg/j .
- | S | i casing | - ;CASINGERECORD ** 1= §°> T "
- R | 4 ' DO
] @i’bw}:u Sébﬁ}'@, 0|2% appropriate | © i e | - WHEN PUMPING == "
code = W . .
: é { RS (: : so \ below : PIL [o] I T] | 1vPe oF PUMP USED (for test)
e R g : - . ist tA .
A - j~ .. b
Mé T . Z MAIN Nominal diameter - Total depth .- a" [ﬂ piston urome

5 g |~ | cASNG 1op(mamcasing of main casing o

} g!ww a SZW}Q/ ) S-0 ) T ZE/ . ( .neagt ,Ittléh)’ v(§r§l? fQOl) -c§ntrlfugél @ rotary Ldeelzgsvr)ibe
g&uﬁ Sﬁﬁl@ Sg' %g; 60 61 - . 63 64 66 70- .]e‘ : @submersible

E " OTHER CASING (if used) 2
é : iameter : depth (feet) - -
® ch - from t . . .
2 - n o 0 o . PUMP INSTALLED
YL ] ) - —
A : — = — DRILLER WILL INSTALL PUMP YES.
RS M C (CIRCLE) (YES or NO) , '
18 L ——— ) IF DRILLER INSTALLS PUMP, THIS SECTION
- v MUST BE COMPLETED FOR ALL WELLS.
‘ screentype  SCREEN RECORD " TYPE.OF PUMP INSTALLED -
yp , :
T or open hole . - N PLACE (A,CJ,P,R,S,T.0) N .29
: _ _IS[T] [B|R] O) ~ IN BOX 29. ' -
o / qomsert 2 | capaciTy o
appropriate . .
PR BRONZE ~ HOLE. GALLONS PER MINUTE

below °

PUMP HORSE POWER

, R v : o 41
N c~| 2 | DEPTH (nearest ft. ) o PUMP COLUMN LENGTH :

| numseR oF. UNSUCCESSFUL WELLS: mu N iinox. SRR PG - pearest ft.) .- e

yes 1 M J_- 33 ; és 3 4
WELL HYDROFRACTURED - (ﬁh

ESArEET T = CASING HEIGHT (cnrcle approprlate box
CIRCLE APPROPRIATE LETTER

L%L'UL'CI . Lgﬁ'.gr;rl | (to nedrest gAaiIon‘)A 31—__35

) -and enter casmg height)

LAND SURFACE

w
o
8
g

mMuo®w TO>m

A WELL WAS ABANDONE S B o = e %
AS Al D AND SEALED .
A WHEN THIS WELL WAS COMPLETED . é” (n(fagg%st) :
E ELECTRIC LOG OBTAINED 38 39 4 45 47 51 a9 : 50 51
- TEST WELL CONVERTED TO PRODUCTION . .
P_weil _JforszEn 2 " SHOW PERMANENT STRUGTURE SUGH AS
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - .
| m:ggnoANce WITH COMAR'26.04.Ott_l‘_i\gs;LSCONSTRUCTICE)N" AND DIAMETER : (NEAREST . BUILDING,-SEPTIC -TANKS, AND /OR M
NFORMANCE WITH ALL COND! TATED IN THE ABOVE OF SCREEN _ INCH) LANDMARKS AND |ND|CATE NOT LESS
CAPTIONED PER D THAT THE INFORMATION PRESENTED | . = - = "
| HEREIN 16 AGGURATE AND COMPLETE To THE BEST OF Wiy . 56 60 : THAN TWO DISTANCES
‘ KNOWLEDGE. from =1 to, (MEASUREMENTS TO WELL)
| - . . . ) .

"GRAVELPACK ;"

g DRIL‘LEﬁs 0 ;
N R IF WELL DRILLED .~ . \L, .
: ' WAS FLOWING WELL, - -— : w i :
R - INSERT F IN BOX 68 : 68 S hop
(MUST MATCH SIGNATURE ON APPJ. CATION) ;""_DE-U-STE ONLY : ’ @)Lw—-—-ﬂ' L
*(NOF-TO BE FILLED IN BY DRILLER) 1. g
T T  (EROS)) "W aQ f)‘ ¢
7 47 v 70 72 . e S
SITE SUPERVISOR (sign. of dnller or journeyman ) - G 74 75 76 .
responsible for sitework if different from permittee) '(I;iLSIIEﬁgOPE o :‘,\?ch ATOR OTHER DATA m (9]

R L COUNTY ’ - ®




- '.EMEhGEch[rEMP NO.‘IF ANY. e e /

Bl1] - 19@3 - SeauetGeNO-- | . .'STATE OF MARYLAND ~~  °. TSTATE PERIT NOVBER
R R e U .VPERMIT TO DRILL- WELL: //p /y 22 73

please pnnt or type

fill in this form completely

'pate-:;gaewéd APA) B B[3 | : 2‘ jCAT/ON OF WELL-

f‘// - 7 " OWNER INFORMATION -
] 4 . S __sco : : .21 _
/'/f’wl + 'é ,E'“’:\ ‘ - S /?/Z /95.5 /ﬂ‘ﬁ'ﬂﬁ’L ~ - -
5 " Last-Name - - - Owner - - 'First. Name 34 - 23 SUBDIVISION - : o - 42 -
-}‘-«b)o ' /’”ow*'cetw D/L ' . SECTION L;_'_l LOTl_j_I__l ST T
36 . . ©- - Streetor RFD . . 55 - | S s I
l 000\(5 (//UJc Sy }"73")’ N C°° ks‘/"-"ﬁ e
' A57 “Town - - - .70 State - 72 . . Zip_ 76, 52 NEAREST TOWN o e T T 71 -k
DR/LLER INFORMATION e ., e . MILES F—'HOM TOWN (enter 0 if in town) L / M1
. HML VVMW"G o MSD. /6. g : __73 ’_'_ 76 77 78
Dnlle)quaﬁw ’ " . 76 . License No. . 81 - B 4 ‘ - . S
‘ 1 2 o . oo
. Qwa l’"""b Y)K‘ U"“"l - J .| DIRECTION OF WELL FROM /M"“’(’ Ce “ o m T
o7 Firm Namé 7| TOWN(CIRCLE BOX) = _ 11 . NEAR WHAT ROAD - - 30
=1 {Grao. %”UW;"‘ (L\Md’\ /U ms '9"‘5 . " ON-WHICH SIDE OF ROAD - CRy
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