PERMIT ..

) o - SEWAGE DISPOSAL SYSTEM A 49952
4 i J
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OS - (4 qaa 6\ ~ DISTRICT__6th 3

. HOWARD COUNTY HEALTH DEPARTMENT - DATE_jo-12- 93
BUREAU OF ENVIRONMENTAL HEALTH - )
DATE SYSTEM APPROVED _(O//§/$ T

o i——

BHOR%  313-2640 , N DE D
: : _ p ,
' v , X E 4 INSPECTOHM// /3 / %/47
Jack Fyock Septic Service ' i tSPERMlTT}EDTOI"NSTALL X ___ALTER

ADDRESs 13775 Triadelphia Road,Glenelg, MD 21737 PHONE 988-9270
SUBDIVISION_Brookwood Farms v LOT 6 ' ROAD _8131 Brookwood Farm Road
"PROPERTY OWNER . . ' Hallmark Builders, Inc .//%9’/5/3//‘5 vzri/ﬂé_?
' ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS
NUMBEROF BEDROOMS ____ 4 e - S :" . - =~ Manhole required if

210 SQUAREFEETPERBEDROOM “cover.over tank exceeds 3 feet.*

LINEAR FEET OF TRENCH REQUIRED _ 210 '

TRENCHES - Trench to be 2 feet wide. .Inlet 4.5 feet below original grade. Bottom maxXimum
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 distribution box 164" from front lot line and 46° from left lot Tine as
viewed from Brookwood Farm Road. Run trenches along contour.

NOTES - No trench to exceed 100 feet in lenﬁth. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tan c>f [«) .

PLANS APROVED BY __Glen Savage . pate  9/6/95

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

238

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR CAT 90° SWEEPS IN LINES FROM HOUSE Td 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) ﬂdob Gon - f'\ ofﬂw [ 1\5‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH J’EEUG. PERMIE SIGNED
: BND RETUBNED /-9~

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ‘
| A Sumﬂl HExg 3¢

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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APPLICATION

'PERCOLATION TESTING A_Z5752d
HOWARD COUNTY HEALTH DEPARTMENT . o o i - DISTRICT 5
' BUREAUOF ENVIRONMENTAL HEALTH o .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE __4/4/94

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
"ELLICOTT CITY, MARYLAND
|HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR FIECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

EIRST AMERIEAN PROPERTIES OF . MD, "INC

N 1751 PINNACLE DRIVE‘f"if‘K{ . Sl e
ADDRESS ‘MCLEAN VA <2102  *3i7. _PHONE___* " =0/ o7 e

CARMAN ASSOCIATES

PROPERTY OWNER ..

AGENT OR PROSPEGTIVE BUYER :
aopress__ ELLICOTT CITY, MD 21041 ____PHONE (410)‘ 442-1045
PROPERTY LOCATION: . e | 'j o BT /V@W L0 T‘ 6

SUBDIVISION. B ROOKWOOD FARM S _1oT NO

‘N. SIDE LIME KILN RD OPPOSITE RESERVOIR RD

ROAD AND DESCRIPTION

MY

40845 i . P-1

TAX MAP - . PARCEL# o L e e PN S £ A ——Ty -
‘ ‘ IR : . Qrcal F= & 15730
SIZEOFLOT____ .~ A4 b ._TYPEBLDG. SINGLE FAMILY DWLG. = L bires

T P : ‘ (SINGLEFAMILYDWELLINGORCOMMERCIAL)
THE SYSTEM INSTALLEOIUNDER THIS APPLICATION is ACCEPTABLE ONLY  UNTIL PUBLIC FAClLITIES BECOME AVAILABLE | FULLY UNDERSTAND THE
-FEE‘, CONNECTED' WITH THE FILING OF THIS' PERC TEST APPUCATKON ] NON-HEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO.

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

(SlGNATURE OF APPLICANT)
) APPR‘O\'/EDVB'Y‘ IR | i - FOR Y . DATE
DISAPPROVEDBY ___ ) S S __FOR_____ - paTe
HOLD PENDING FURTHER TESTS L 3
REASONS FOR ﬁé.nschN _OR'I;!OLiDAING‘ -
PERCOLATION TEST PLATA’"REI.IMINARY PLAT 'rm.s ORID.#_ DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR .D. # DATE

HD-216 (3/92)
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. e ¢ e e e NS T e L
Bl1 0 1 1 6 0 seouggcoENr:% H :! qu'FEQF MARYLAND ~ STATE PERMIT NUMBER
2 (0P U PERMIT TO DRILL WELL - [Tl A=TAalsdd] _g
:;HCI:(S)EISUN;BGES':SA{(E giR%’SN)CHED please print or type 0 i)l in this form completely ™°
Date.Received (APA) - B|3] LOCATION OF WELL
wakﬁﬁl OWNER INFORMATION 120wn
? Alz[L]Slo (Je] e r[A 8 COUNTY
li: : :i: :TI/TI HM} ]l :L :m: l['d[!)i llwl s AMMMS - ]‘2l
Yo e K]/ 7
i J_I_]' I IM §\]0[> s?l SEGTION D:D LOT
u[LHolw
EIICFER [T 11 T FREDT] EEH M T T T T [T T T T TT]
/'{ / ’ /%?’LLER INFORMA-T IoN r[_m MILES FROM TOWN (enter O if in town) , M
| = A '7 fq\/ﬁ/é / & . . 73 76 77 78
iller. 77 I.lcense No. 80 B8 | 4 I X
’. lﬂrrvy\Z:am:lzs'7 l\ MA tiwg I/LC \.L pﬂ{i 1DIF§ECTION OF‘WELL FROM ré ik /< 1L e 425 . I
'; | Gizo @noww (Aurut\ f?rj Ly A m& TOWN (CIRCLE BOX) " NEAR WHAT ROAD
‘ Address .~
= M /2—/6/8 ON WHICH SIDE OF ROAD @
i Signature Date (CIRCLE APPROPRIATE BOX) WEST @
:|B|2 WELL INFORMATION ' E]

v e i e S

APPROX. PUMPING RATE (GAL. PER MIN) E.-..

AVERAGE DAILY QUANTITY NEEDED [S]qq I l I ]

DISTANCE FROM ROAD

~ (GAL. PER DAY)
-USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

_[] TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ENTER FT or MI

NOT TOBEFILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howpep Co.
COUNTY NAME

STATE
SIGNATURE

DATE ISSUED U L ; Y]
l/_lzwzlolﬂal?ﬁmgﬁk ﬁéﬁ [ R/20/5F

48 CO SIGNATURE EXP. DATE

2y ZEDlolo] 5[ ETELRl]

g+

COUNTY NO.

INSERT S

APPROXIMATE DEPTH OF WELL m. FEET

BOX & LOCATE WELL —

SHOW MAJOR FEATURES OF
WITH AN X @

NEAREST

4
APPROXIMATE DIAMETER OF WELL é INCH

SOURCES OF DRILLING WATER
1. l/l/& L

2.

. METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR-RQTary AIR-PERcussion . ROTARY (Hydraulic Rotary)
- CRBLE REVerse-ROTary DRive-POINT

6ther

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

K10

m

Ao

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

: @ THIS WELL WILL NOT REPLACE AN EXISTING WELL

- THIS. WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [2] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
} PERMIT NUMBER OF WELL TO BE.REPLACED OR DEEPENDED

wamnee) W[ TTTTTTT]]]]e

N Y 20 9%

DRAW A SKETCH BELOW SHOWING LOCATION OF WéLL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP USE ONLY) -

APPROP. PERMIT NUMBER [ ] [ T Je]a]r] | ]&J

Ol -

FORCE ﬂm |NmALs PERMIT No. . ,
67 70 71 72 73 74 75 76 77 18 79

N .
J?"(’ ME,\L/
’h\\ t
AR ®
?‘ n a /
¥
< U;‘Iﬁ; 08 /—\__’/

" SPECIAL CONDITIONS, 3@ ] — Lﬁ‘éz, }@L&L

= -
=y
S




g 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 [V : \ . Receipt #

Replacement ' . Date _

Name of Installer L/AS‘L‘,LV Tk{—/—/‘lzﬂ‘ _ Telephone 30/- 735‘-5;)690‘
License Number _ (xS . ; : : .
Certified Well Pump Installer _____ Well Driller _____ Registered Plumber _ .~

Name of Property Owne #&/IMMj( *5/4:@/5 " Telephone 5/10 94'/ Vl/Vp

Subdivision _“Rrock ot # (o Well Tag # - .
Site Address __R] 3 ngg_ci_m_w o ‘
‘ Fu “—o—r\ mD 30’)5'7 - '

Pump - Motor Pitless Adapter
1. Type ' 1. Horsepower E;é;i 1. Make ‘cLaanaafdﬂ
a. Deep well jet 2. RPM 2. Model # e
b. Shallow well jet _____ 3. Voltage ________ . 3. Depth _3-Lf..
c. Submersi __j/” a. 110 __ : ~
2. Make _(6p aﬂ b. 220 __ -~
3. Model # R :
4. Capacity a GPM : o ' : '
5. Pump exceeds well capacity Yes ___ No / :
6. If Yes, is low pressure cutoff switch installed? Yes e, No .
7. What methods are used to protect the pump and electrlcal wiring from
vibrations? = Torque arrestors _____  Cable guards __ i~ Other — ,
Tank y Piping Well data ]
1. capacity Y0 3,/ 1. Type _[@04)_5_; 1. Depth 305 ft.
2. Pressure relief _ 2. Size 2. Yield _____ GPM
valve? wyigs _ 3. NSF and/orkBOCA 3. Static water
: * Code approved yéﬁ?-v level ___ ft.
4. Depth of sup ly 4, Will water supply
line :z_C- R be disinfected by
installer?

1 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 1nformatjon given above is true to the best of my knowledge

Signature of Applicant: /ZZC\ /észtzijf

Date: Cj/0 /7-7f

Note: A sticker indicating approval/status of the installation will be placed
on the well ca51ng at the time of the 1nspection

HD—215‘




. SEEn matd S _ i - o (. o o
- N e —

[C 1 8879 SEQUENCENO. P ATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

| I TED.
(ENVUSEONLY) | . WELL COMPLETION REPORT “Cso'ﬁ‘;i :F TER WELL IS COMPLETED |
FILL IN“FHIS"FGRM COMPLETELY 7 g o j
(THIS"NUMBER IS-TO BE PUNCHED = S R 7o .
IN COLS.3-6 ON ALL CARDS)"~ PLEASE PRINT OR TYPE NUMBER ¢t/ ¥ 9 78 5? :
ST/CO USEONEgP " PERMIT NO.
DATE'Received .-  DATE WELL COMPLETED . Depth of Well _ FROM “PERMIT TO DRILL WELL"
K N o ] Z %
o |aE T,»fle"‘“?l?l?! DI I9H] 25010] | | ASRAANSEER
. 5 P (TO NEAREST FOOT) % 031 2 W A B B
STREET ORRFD.-___ PN /704 Kied KD firstname  towN_/—id 7D A .
SUBDIVISION « -e0E ot =277 SECTION or__6. .
WELL LOG GROUTING RECORD .,
. . GROUTING RECOHD -~ ves  no |C (3
Not required for driven wells WELL HAS BEEN GROUTED [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = 5 v PUMPING TEST
?E‘\éirﬁé\ggaggﬁl?v&%gl? DE;;T& ) TYPE OF GRAUIING MATERIAL y . S ——
' BEAR Cd i ﬁ " HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Check CEMEN > BENTONITE CLAY v _
additional sheets if needed) | FROM | TOQ | bearing NO. OF BAGS Nog OF.POUNDS i m) to nearest gal) (gal. per min. E
GALLONS OF WATER 2 A
_ ) : METHOD USED TO ;
4{’“#,; 4 o L 0 A DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L K\A L\(é/
b s 2 | L fromfO] | 1 | | oi[0] [ [ Jr| WATERLEVEL (distance from land surface)
. . 48 - TOP 52 54 BOTTOM 58
' Pon/ Dy & I‘_,) Q V (enter O if from surface) BEFORE PUMPING @@:D
o / e 5 casmg CASING RECORD : 2 '
o ypes \ wieneumene (2 TRL T |
a 5 f/" 'V}VL i g S’ msert ' 2 s - |
i)?%!“_!} )}w{% L0 L appropriate STE L CONCRETE TYPE OF PUMP USED (for test) v «
‘ code , . L ’
‘ below ﬂ'* @ air piston turbine
ﬁg 75’ ‘ RPEASTIC OTHER 7 27 %7
;/V’h C. K ﬁ' i . other
: . MA[N Nomlnal diameter  Total depth centrifugal [EJ rotary @ (describe
— | 0 / CASING top (main) casing of main casing 57 57 "7 below)
iy, (/i % . { '713 f{ , TYPE (nearest inch)  (nearest foot) . ‘
SArel SoFE 177 | L] g0 gerrry | b
e ) y 27
}‘MC}(H— f/{) )go 60__61 -6 70 ‘ 5
/ 5 BN ~STTER CASING (f vosd)
' c diameter depth (feet)
e A )g S H inch from to PUMP INSTALLED .. .
3 A N } @ .
313’-" D S'}Ui% % . o . | DRILLER WiLL INSTALL PUMP YES@
gg' s (CIRCLE) (YES or NO)
};}/:% L\( ﬁ. } oA 4 IF DRILLER INSTALLS PUMP, THIS SECTION ;
¥ Ny G . )L Y .| MUST BE COMPLETED FOR ALL WELLS
' ' Screen type SCREEN RECORD EXCEPT HOME USE 1 ¥
or openhole TYPE OF PUMP INSTALLED |:|
insert BIRJ(THIO]A PrAcEACiPRSTO) = i
' ' appropriate STEEL BRASS B L _
: p code , A (B3 - *-gﬁfﬁgﬁg 'PER MINUTE [Elj:D )
below P » " | (to nearest gallon) T 35 |
: PUMP HORSE POWER I:D:D:I
. 37 41 ;
—J—-I1 - PUMP COLUMN LENGTH I:DID
\ DEPTH (nearest ft.) (nearest ft.) . = = ;
Wil ¥ [ CASING HEIGHT (circle appropriate box ’
/E H’ ) |*"D |L‘ l | . l J f& Ii) D I | I } and enter casing height)
ST above LAND SURFACE
H 49
] IIIIHLLIII '»
nearest
A % L?g_] below _ ( foot)
CIRCLE APPROPRIATE LETTER R 5051 .
A WELL WAS ABANDONED AND SEALED E -3| LT ] | r | ] I i ] - LOCATION OF WELL ON LOT
A WHEN THIS WELL WAS COPLETED v SHOW PERMANENT STRUGTURE SUGH AS
- | E ELECTRIC LOG OBTAINED ) : SLOTSIZE1__~ 2 3. ‘" - BUILDING, SEPTIC TANKS, AND/OR )
TEST WELL CONVERTED TO PRODUCTION | DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS -
=) THAN TWO DISTANCES
WELL - : - OF SCREEN L = INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN t . . t - o
:§ AND IN N| INDITH IN THE . . .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | GHAVEL PACK — I
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS .
MY KNOWLEDGE. FLOWING WELL INSERT []
] 1 A FIN BOX 68 ) .
DRILLERSIDENTNO. L1 © OEP USE ONLY . :
. m yM@ﬁ,ﬁ_’ (NOT TO BE FILLED IN BY DRILLER) -
| ORILLERS SIGNATURE T - (EROS) wQ
1 (MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
4 , 70D : 7zD
o SITE SUPERVISOR (sign. of drlller or Journeyman “|TELESCOPE " LOG - | OTHER DATA .

responsble for sitework if different from permmee) J CASING INDICATOR
S COUNTY
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