Al  PERMIT '
S : M p.S64R3- D

v - . SEWAGE DISPOSAL SYSTEM ' '
o DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED @\q/a/z/ DISTRICT ___3rd

: HOWARD COUNTY HEALTH DEPARTMENT DATE _3_[&_1_(,

A O B RO e ars @g= DATE SYSTEM APPROVED ﬁ‘f’/ 1// ?Z)

xaeu0g8X  313-2640
INSPECTOR | \ g z«v {\\ (Ve Ko FINIA

A__49952-H

Jack Fyock Septic Service ISPERMITTED TOINSTALL_X . ALTER

ADDRESS __13775 Triadelphia Road, Glenelg, MD 21737 PHONE 988-9270

SUBDIVISION _Brookwood Farms' LoT 4 . " ROAD 8123 Brookwood Farm Road
'PROPERTY OWNER ___ ‘ _ - W&-Hﬂ-amebur-g—Bu—ri:&erS 'B\'IGH\; .

ADDRESS

SEPTIC TANK CAPACITY ____ 1250 GALLONS

NUMBER OF BEDROOMS __ 4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 2 feet wide. Inlet 4.5 feet below original grade. Bottom
maximum depth 8.5 feet below original grade. Effective area begins at
4.5 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the.distribution box 125 feet down the left lot line and 137 feet
off the same lot line as seen when facing the lot from Brookwood Farm

] Road. Run trenches on contour.

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

and cap to grade or above on septic tank. '
i - oL _12jaw ik

PLANS APROVED BY Donna K. Soe/Glen Savage i pAaTe 11-1-95, 12-28-95

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 (I 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
BLDG PERMIT SIGN
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS Wi’ ¢ 282

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
g : ’ . — R Pz o IR A i
SEPTICTANKLEVELLI X 58 & 0@’@» 9 ACLEANOUTS S :‘Ff . "“.@C?'Zﬂ.

. - yd . ) . F ) . ) . .
DISTRIBUTION BOX LEVEL! @”ﬁ( - ;/%,@, FRLE — y A
. . = . ’ N N “'? :
DRAIN FIELD/TITLE DEPTH S]%’ 5?2 S FT. TRENCHWIDTH 2~ FT. INLET DEPTH§ §Z§ QZ% 5FT.
' %Z | .

17',MFT TOTAL LENGTH 5 @ % wFT

. EFFECTIVE GRAVEL DEPT
TOMAREA 3 @EZ@SQ FT.

DRYWALLINSIDE DIAMETER_——  FT. EFFECTIVE DEPTH BELOW INLET — - FT. CE

NUMBER OF TRENCHES ?) ONE SIDEWALL/B@:

ABSORBENT AREA ?é’/} SQ FT.

'REMARKS /ibg(f‘}(a 0K 7‘7’) F“/N/SH ¢ (‘/Q%gfg /@/f/ Ml

" DATE SYSTEM APPROVED l/é/ ﬁ/ﬁé - | "NSPECTOR_’M J@f% 2 _



Eva ]
~ PERCOLATION TESTING S A_4 2952 fF
HOWARD CCUNTY HEALTH DEPARTMENT - : ‘ - A - ’ DISTRICT 5
BUREAU OF ENVIRONMENTAL HEALTH. : , , : _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . A DATE 4/4/94

TELEPHONE 313-2640

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE' NECESSARY TEST PRIOR TO APPLICAﬁON FOR PERMIT TO CONSTRUCT (OR _RECONSTRUCT) A éEWAGE DISPOSAL SYSTEM.
‘ | ETRST.:AMERICAN.PROPERTIES “OF .MD, .INC : '
1751 PINNACLE ‘DRIVEw =~ <~ =

[

ADDRESS McLEAI\f VA 921020 £t PHONE .« i . ia- &l
‘CARMAN ASSOCIATES 4

PROPERTY OWNER

AGENT OR PROSPECTIVE BUYER

'P.O.BOX 122 , P - :

ADDRESS _ ELLICOTT CITY, MD 21041 _1 __ PHONE ",(_41.0) 442-1045
PROPERTY LOCATION: : 7»',,’ | ' o '/MEW Loy Y
SUBDIVISION. BROOKWOOD FARMS STV — ‘ —

‘ L 'SIDE LI
ROAD AND DESCRIPTION ME K]ELN RD. OPPOSITE RESERVOIR RD
Taxmap_20845 _PARCEL# P-1 . i T BT B ;
smoror . i .o b SINGLE FAMILY DWLG. _
- — : TSINGLE FAWILY DWELLING OR COMMERCIAL)

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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. - .
' k N (SIGNATURE OF APPLICANT)

" APPROVEDBY____- - e FOR_ RS DATE

DISAPPROVED BY _FOR____ ' ____DATE

b

HOLD PENDING FURTHER TESTS

REASONS FOR REJECT! ION OR HOLDING,

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TrfLE ORLD. # ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORI.D.# ___ "DATE
HD-21 6 (3/92)
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,C1.‘

SEQUENCESNO
(MDWReSE ONLY)

2872

STATE OF MARYLAND
' WELL COMPLETION REPORT

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

DATE WELL COMPLETED -

‘ " FILL IN THIS FORM COMPLETELY COUNTY -
(THIS NUMBER S TO BE PUNCHED - . 3
_ ,(,GCOLS R S A Do) PLEASE PRINT OR TYPE 'NUMBER A 49Qs52 H
" I STICOUSE'ONLY - PERMIT NO.

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

TYPE OF GRQULING MATERIAL (Circle oné) -
CEMENT (.ﬁm ~ BENTONITE CLAY [B] -

4+ ‘MEASURE PUMPING RATE -

| [a]er

| DATE Received "= | S * Bepth of Wel . " _FROM "PERMIT T0 DRILL WELL"

(a7 yEdsedd 22]] . [lol Jal3l.lelolzlg
- g 7 - . . (TO NEAREST FOOT) . . 28 29 30 31 32 33 34 35-
OWNER__ Carman Assocvcu'cs ' el ' o -
.. | STREET OR RFD e ’Bmokwomd Farm [=o ik TOWN »‘FUHOO _ ST
SUBDIVISION \ . SECTION. L Lot _4 N
i . ' ‘WELL-‘LOG‘ N . B GROUTING RECORD yes "° c 3 . : o
. Not requiréd for driven wells_. ’ (%Trt%ei?)ﬁrg;?al\:e%%%u TED ’ ,1_ 2 PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min.) nng ‘ E
" METHOD USED TO &4—6

WATER LEVEL (distance.from land surface)

AL T |

lllnln
: TYPE OF PUMP USED (for test)

E‘ prston . turbrne »
‘ centrl(ugal . rotary - ?c}egtr:nbe '

7,\ below)
. jet ' /. \_Jsbmersible

BEFORE PUMPING

'WHEN PUMPING

.- PUMP INSTALLED e
DRILLER WILL INSTALL PUMP YES_@ _
(CIRCLE) (YES or NO) . .
IF DRILLER INSTALLS PUMP, THIS. SECTION"
MUST BE COMPLETED FOR ALL WELLS. . = -.
29

TYPE OF PUMP INSTALLEQ . - . .
[0

PLACE (AC.J,P.R,S.T.0)
IN BOX 29.

CAPACITY :
.GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER,
. PUMP COLUMN LENGTH

- = :
: T M ry
NG HEIGHT (crrcle approprrate box
ﬂ ~and enter casing heighty
‘ above )

LAND SURFACE

-
Al
—
B
e

(nearest ft.)

g (nearest)
below foot)

49 .

(MUST MATCH SIGNATURE ‘ON APPLICATION) -

. g - - T heck 45
| DESCRIPTION (Use _FEET__ T sheck 1 no. oF BAGS_3.5 - N OUNDS_ﬁ_g_?_ZD
‘additional. sheets |f‘needed) | FROM T0 bearlng GALLONS OF WATEH :
tq S B ‘ DEPTH OF:GROUT. SEAL (to nearest foot) .
g 0 ) . from [ ]
] ﬁ,u 0 /092 v ® To(Penter gzlf from s.urfeviee)o-rr 8
S R B casing . CASING RECORD -
' ”/ 02 |5 |+ ‘types -\ . - o _
Gﬁﬂy /Cﬁ / ; y ; _insert. - ISITI IClOI’
. : ﬂ oc K ' appropriate STEEL - CONCRETE
~below 208 . |
i ‘ PLASTIC . OTHER
_MAIN - Nominal diameter .  Totai depth
CASING top (main) casing  of main casing
s © TYPE (nearest inch)! -~ .(nearest foot) *
A JIOT T
E . OTHER CASING (|f used) .
c - diameter © depth (feet)
| B inch’ from to
. g L T Jr )
S. - .
I N B
% : g L ST 1 . L )
' ;. screen ,yp'e SCREEN RECORD' S
or open hole Iill . L_I | H |0 ]
' ":zeﬁaie . STEEL. = BRASS- ~ . OPEN
. prroptate ) -  BRONZE HOLE
: oo, PIL] [oIT
- NUMBER.OF UNSUCCESSFUL WELLS . B PLASTIC OTHER -
. " yes p (' - P
WELL HYDROFRACTURED . c| 2]] . :
; _ 12 ¥ DEPTH (nearest "y .
- "CIRCLE APPROPRIATE LETTER £y 7‘_/, ‘ J
A A WELL WAS ABANDONED AND SEALED ’ & =l - Q I / MWI ljlﬁ ﬂ;[ ]
WHEN THIS WELL WAS COMPLETED . m -
E - ELECTRIC LOG OBTAINED <2l | | | [ [ | : ||_[ ] | [ ]
P TEEST WELL CONVERTED TO PRODUCTION 'C.- 23 24 36
WELL N
.1 | HEREBY CERTIFY THAT THIS WELL HAS'BEEN CONSTRUCTED IN E 3 s I | l ] l JI I | I I J
‘ACCORDANCE WITH.COMAR 26.04.04 “WELL CONSTRUCTION™ AND et 387 '39 41 - LI 45 47 . 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N - - . i
CAPTIONED PERMIT, AND THAT THE INFORMATION. PRESENTED SLOT SIZE 1 _- i 1
HEREIN |S ACCURATE AND COMPLETE T0 THE BEST - OF MY - “_DIAMETER - (NEAREST 1
BRI o soneen | e
TVPE: MWD/MSD/MGDQ % L :
DRILLERS LIC.. NO: L ‘  from Tt .
GRAVELPACK R ;
,,{ Z. W@_ IF WELL DRILLEDWAS — - -
FLOWING WELL INSERT ’ ‘.D
DRILLERS SIGNATUR FINBOXBS . - - o

' MDE USE ONLY

v 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) X

BRootwe oD "*rim,

©_“LIC.NO. ﬂ ‘ .(NOT TO BE FILLEDIN BY DRILLER) - o
[ i T . (EROS.). - _wlo PN
W,W 70[' ) 72|:|,'; ’ \'Y: 1
SITE SUPERVISOR\(srgn of driller\gr journeyman “TELESCOPE ‘Lo - E OTHER DATA s
responsible for sitework if different from permittee) CASING lNDlCATOR . -

’ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
° Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _____ Receipt #
Replacement _ Date
. ¢ f )
Name of Installer _(harics €N € 0S5 Telephone G422~ Q0O

License Number :
Certified Well Pump Installer _ Well Driller _ Registered Plumber

Name of Property Owner CD///IQ_{T_YQD_U_;g__%[Qfﬁ Telephone
Subdivision Brookuecod.  farms Qjell Tag # - -

Site Address __R[Q> BrooKwood famms

Pump _ Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet _ _ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth |
c. Submersible ____ a. 110 _
2. Make b. 220 . ‘ |
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity VYes ___ No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved ___ level ft.
39&765 4. Depth of supply 4. Will water supply
OQ 26" éﬁdpg@d@ line be disinfected by
7”3/ abou Q@de/'d(‘/OCO\tff? s installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

.Signature of Applicant:

Date:

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

HD-215




. HOWARD. COUNTY HEALTH DEPARTMENT.
_Bureau of Environmental Health

3525-H Ell:cott Mllls Drlve :

Ellicott City, MD 21043
“461- 9933 A g L

AML PUMP AND PRESSURE TANK INSTALLATION

APPLICATION FOR PITLESS ADAPTERf““

'.Replacement T i ETooanie et Dater

‘.';";Name of Installer Qf}CU’/CZ‘)"AV/C/ﬂ §'\53775 v'Telephone 5“)‘9 696760

: New'Installation~r_;;; L 5ﬁ":f o “:'ﬁ_ e ReCeipt #‘A ”ﬁ;j; 5_,?.

2_-License Number . ) ’
lthertified Well Pump Installer_

tered Plumber I

*if:Name of" Property Owner éﬁDINﬁCJf725£X)fZ3 Fikjb"ﬂ.ué Telephone ja;?;f”y‘,~ .
... .Subdivision Broda»ood Farms  Lot=%._4 ell Tag L
,‘=-Site Address 8/&5 BrooKLoood Farmf; 2 R

‘Pump e e T Motor'* RN fi., P1tless Adapter
.,;nype ST '-'s'.fp;[jg- 1% Horsepower S Make N
“‘a.Deep well. jet .. 2., RPM_, T *'53" 2 ~Model  # -

b ‘'Shallow well jet SRR 3 Voltage R 1) Depth g
&1 Submersible R “}j;;’aa qro. v ;(;‘;3
2 Make R TIE LT b, 2200 L
3. Model # - [ ~'Th“f“ PR E S B

'.fCapacity B GPM T e R I

5. ‘Pump, exceeds well capacity Yes o i No ° S TR
_.7If Yes, is- low pressure ‘cutoff switch 1nstalled° -Yes: ‘No -
.f,}What methods are used to protect the: pump ‘and’ electrical wiring from ’
’ﬂf‘vibratlons° : Torque arrestors»:; i Cable guards I Other i

;":Ta“k ?'Ef,'.Plping U e data’:
1. Capacity . . S litype o 0 1..Depth - oft:,
2 Pressure relief Coan C il Size o Ll éﬂ}Yield . GPM,?
U ' R ~...8. NSF and/or. BOCA . . 3. Static water '
. .code ‘approved: __;ifi_uﬁ'level : i
. v . 4. Depth of. supply L "4, Will.water suppl "
ey 7 i line, i ‘ g}‘3~1be disinfected by

. Q@d@ N o couer for% ; .z__insta_uerv i —
T understand that it s’ my responsibility to notify the. . ‘Howard- County Health ﬂjx'3

Department when the installation is ready for inspection (otherwise this permit 5;
Sds null and void) 0 : . .- s "
vl,Ua, :?? e;i'.flgéql;;;ifii;:[:1f1‘il3”,?';ihé y_}‘?‘;;;f

’?dNote A sticker indicatlng approval/status of the installatlon will be placed S
“on the well ca31ng at the time of the inspection A . A
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