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INSP 3 INSP 6

ISSUE DATE: Llzglod PERMIT P S20445

APPROVALDATE: ./ oy A 37532

INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

‘F'o\gl.é*sz:zSéptic Clean, Inc - IS PERMITTED.TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONENUMBER:  410-795-5670
| §UBDIVISION: The Knolls LOT/NUMBER: -6 | '
” ADDRESS: 3435 Shac‘ls'y Lane /’ PROPERTY OWNER - William & Regina Ross

/ . .
' SEPTIC TANK CAPACITY (GALLONS): ) S OO ,yz{ OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 35 per AiLP

B \‘\‘:\\ ‘ 3
SQUARE FEET PER BEDROOM: o180
LINEAR FEET OF TRENCH REQUIRED: 185 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. \Inlet 2.0 feet below original grade. Bottom maximum depth 4.0

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

LOCATION: Place the distribution box at the SDA corner stake closest to the well. Run (2) trenches on
' contour away from driveway entrance.

NOTES: Maintain a minimum-of 100 feet from the well to all parts of the septic sygtem. ‘
RN
PLANS APPROVED: MER N ) . DATE: 2/17/04
\__~ \

NOTES PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
7 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
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NOT TO SCALE

/

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

9 ] 02 ’ ? '
NUMBER OF TRENCHES 7
¢
TOTAL LENGTH ({70
ABSORPTION AREA- S 2 ¥
DISTRIBUTION BOX LEVEL o

DISTRIBUTION BOX BAFFLE _ [Pl

DISTRIBUTION BOX PORT  =——"

4,

SEPTIC TANK 2'LEVEL

ROAD

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL \/

capacitYy 5600 caL

SEAMLOC o D
)
TANK LID DEPTH’ ~ 2

BAFFLES _Front

BAFFLE FILTER _/ yo

manHoLELoc Ml e,
6" PORTLOC _[=pont

WATERTIGHT TEST No

- CAPACITY _

6”PORTLOC N _ ¢

-~ PRE-CONSTRUCTION 7@@/04/%&4»«7{-%@(71,/ @

. :INSTALLATION 7/2‘7/09 @mw @owbcmwdloﬂ /m,a.a@ e)ar MM[

FINAL INSPECTOR

'DATE OF APPROVAL

/.,
Z/E’%)V

 WATERTIGHT TEST 5




()

28'40'37" E

556.25'

60" B.R.L.

EX. 100 YEAR FLOODPLAIN /
& DRAINAGE EASEMENT -
(PLAT No. 7556)
IPF

LOT 6 - | -
5.467 AC. / ) : ‘

.ZV’
-
~

SEPTIC AREA

HOUSE DETAIL S. &
SCALE: NOT TO SCALE &£ &% /

/ o NF M f oM
v S, Sle
/<z<:) _ _,f/a/,//”/ N Qe ?é ;7 . od
— - r-x
Mo %3 ), PFIPFipF \—AN T &=’ DATE
0 m s
S TOR FOUNDATION-ELEVATION="568:9" QNQ 3
B.R.L.= BUILDING RESTRICTION LINE ",, o
NOTE: IPF= DENOTES IRON PIPE FOUND ":”L ] %\3?\
OTE: RF= DENOTES REBAR FOUND ’

’lunn\\‘\

a. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE—FINANCING;

b. THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND

c. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE.

d. THE SUBJECT PROPERTY LIES IN ZONE "C” (AREA OF MINIMAL FLOODING) AS SHOWN ON FIRM MAP
No. 240044 0020B DATED 12—-04—86 FOR HOWARD COUNTY, MARYLAND. :

WALL CHECK DRAWING
Patton Harris Rust & Associates,pc .
Engineers. Surveyors. Planners. Londscape Architécts. THE KNOLI—S
' 8818 Centre Park Drive . LOT 6 )
M Columbia, MD 21045 | S | PLAT No. 7734
T 410.997.8900 _ 4TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
F 410.997. ; .
#10.:997.9282 SCALE: 1"=100'] PROY. No.12736 ] DRAWN BY: H.JM.J DATE:04—124-04
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043 |
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

pre o F 7 ;
J &ﬂ\(é‘ ¢ '/’"4('} 4

PERMIT NUMBER

e

Buuldlng Address vﬁ&,f e(

g W‘ﬁ’“ (,.s-‘ 7 W—
1

Suite/Apt. #:'

|
. " ] )
S {'z e § ) " PR |
N B R BT R o) o ) o
v “, G ;“r s bt - f‘ o E i . N /‘F i F } F Y \'4
M L T e oW i T 77
- W4

SDP/WP/Petition #:

“?Subdivision f'“:i,“ i

Property Owner s Name UL /l 72
S F AT

Address ‘?f}‘;‘} L T i

ey . /f}'a—ﬁ‘"f} "lt

LY REA (o SZS

S T

s

State £

,v‘rv AW Oy

City' S/ /. i >
. P

EEFR T T S ».w: T

Home Phone f"g/», s j.. ,,uw ,,Work Phone

wy; Z|p C'Gde
B

#47| Census Tract i N -
L 4 St TR AN L Apphcant s Name & M5|l|ng Address, {if other than stated hereon)
Section - _Area Lot rd
T ‘ L7
Tax Map 22 1‘ Parcel 4y~ Grid ___ &7
Zonmg A*"""Map Coordinates ‘7'2 Ny Lot size ., /¢ /e, Phone . " ... .. Fax
) V»J 1] - o . ' o
Exustmg Use .g,:/ﬂ TRy e Contractor Company L Y -
P i Gt e anTamy [~ , w ,,! FS b Leidet
Proposed Use . ATl e Contact P o " i
CIF e, ontact Person - ; B i
Estimated Constructlorféost $ e A , i ‘.»‘r';',ry T HFF ff_‘w .‘
. ‘:‘/ TR b X o ‘

Description of Work 'f" .

. i . ,
T e oy Ln"'z.’f' K ;,.;,,,..", FTen e w",,:/

S

Address v . oo L A P yuf
. R R R S A Py /‘ju(

City,

A S Ay State . . Z|p Code_
iéﬁ//ﬂl‘u 'f s f !'4 £ ?PQF L M# 5 £ AE-C/K 'Licensé'No VT gz P o
& ww ERs R ) sl — . ) .
PA’J—% - oy / }w’*’“e / ‘ o ) Phone s . 4 ; Fax AT o.ﬁ - X fut”
ISECEE VIR IEPS -;; ,"[[ 34 LAV A S ,d. [z ,x?\yw»d-‘- * e i ?, ‘*‘, T r.\.- 4 ";l‘, re—o
Occupant or Tenant i Y i 'Englneer or Archntect Company o o : .
Rih T v !
Contact Name__ _Conteet‘ Person _. o
Address. Address __ .' !
| city State Zip Code City . = State _ Zip Code_ ‘
| Phone ' Fax Phone ‘ R : Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION RESIDENT IAL

Height:

i " | No.of stories: |
_Gross area, sq. ft. per floor:
Use group:

¢ .| Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

\ ) State Certiﬁed Modular

| Building Characteristics

Utilities

Water Supply:
. Public
. Private
Sewage Disposal:
__ Public
— - Private

"Electric YesJ No' O
Gas  YesO No O
Heating System:
Electric: O 0il --0J
Natural Gas O
Propane’ Gas O

| Sprinkler system: ~ N/A' OO
__Full '
Pamal : »
- Other Suppressxon
" #ofHeads

No. of 3 BR units:

Bu1ld1ng Characterlstlcs

SF Dwelhng El/ SF Townhouse: [
Degth Width

“Istfloor: . - .

L GR : :'"';;‘

2nd floor: iy 2{» . f: ';7,

Basement: Ll “ =

‘Finished Basement p Unfinished BasementD

Crawl. space [J “Slab on Grade [J:

" No.of Bedrooms enr . o

Multi-family dwellings: b, L P ie;

No. of efficiency units: _
No. of 1 BR units;
No. of 2.BR units:

Other Structure: *

Dimensions:

SR A g uﬁ’«
State Certified Modllar
Manufactured Home -

Util lties

Water Supply:
___Public. ~

. Private )
Sewage Disposal:

.. Public
__t—_s'Privatc

e

“Electric _Yes D/No D
Gas Yes’ /No Cl

Heatmg System:
Electric O~ 0il O
‘Natural Gas . [0
Propane Gas 9{ '

‘Sprinkler system: ~ N/A Qf"‘.
‘NFPA #13D )
NFPA #13R
Other:

§ . . .
J‘ THE UNDERSIGNED HEREBY CERTIFIES AND AGRELS AS FOLLOWS: (l) THAT HE/SHE 1S AUTHORIZED TO MAKI‘ THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILIL COMPLY. WITH ALL REGULATIONS OF HOWARD
f {'C(JUN'I‘Y WHICH ARE APPLICABLE THE RFT(' (4) THAT I{L/SI 1E WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS AFPL ICATION; (5) THAT IH./&HE GRANTS COUNTY OFFK.I/\].b THERIGHT TO

ﬂ ENTER ONT OTIIIS PROPERTY rox};ﬂ:r I‘URI’(J\F of IN?I’K(.UNG T HC WORK PERMITTED AND POSTING NOTI(,ES 0

\ i j . i, oy s . ’
! N y o l‘ Ca . ¢ o
[ bd \’ b 3/ RN j C . e e 4 ) f./1
:' e -th?,i Y '!ijy':%'r/w? - :’l ":,, s - | . & iu’ d:‘:‘- - f" ﬂ?’{:’rﬂ“} Wmﬂ - - N '
" Applicani’s Signatdre ‘ - AN Mu‘Name A L R . , : s
o o ) { . ' ' ;
RO AT P RS % I o [ f:* f./
R e = 4 Lol T TRy .J L«I / / Lt ‘
Title/Company Date

Checks. payable to: DIRECTOR OF FINANCE OF I-fOWARD COUNTY

f..,g* tate nghwa\/s

& mldmgOfﬁcnal

** PLEASE WRITE NEATLY AND LEGIBLY *E
o 8

i et e e A L e e te e e M e asie
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Qet 21 03 iZ:lBP HO CO EnNV HEALTH 14103132648 p-1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Form for the Installation of the Well Pump, Pit dapter, a ipin

NOTE: The installer i responsible for requesting an laspection prior to 9 am on the day of the desired
iaspection. No work {8 L0 be covercd anti] approved by the Heafth Depariment. AR instafintions must comply
with the Nutional Standerd Hlllbing Oulﬂ,ﬂSPC umnded Inﬂny) and COMA!ZS 04.04 (NIDWeII

Constructioa , ) T <

A licensed I‘ndhidnl maost perform the actual : Apprentices nm Dbe under the supervision of a
licensed jonrncyman or master plumber, pump iostaller or wel driller. Licenses moay be aubjected to ficld
vc:ﬁutm UnGcensed individuals may be reporgad 1o the apy mtchcwmgagmcy.

Suhdmmn. he_. KiocS W ' %

m Well Cap and Eiastric Conduit
Make: Make: Two piece watertighs cap:
Model #: : Model#: Screened, vented well
Pump ¥ GPM Deph: ﬂ" (6" min) Capmdmmm;'
Well Yield: GPM NSF/WSC ap oved:  Conduit min 18" B.G
Demb of well encouptesed x Gme. of pump inst (feet) Condmtmedmwd!ap
If pump capacity exceeds well yield, a low water cut off switch js required by NSPC 1990 Soction 17.8.4
Torque amestors. Cedie guards, or othar acceptable method used— Must circle ane
Sadety rope, if tsed, stiached to brass rope adapter or other acceptable method inside of well ¢asing \/
-~ House Connection ‘
Type: ue PVYC sleeve to uadisturbed soil gt wall penetration: o/
PSI: _J¥ (160 ps min) Approximate fength of'steeve:_[p’
Depth of supply tine: \/(36™ min) Sleeve caulked and sealed properly:

The water supply line is required co be at least ten feet from the septic task, pump chamber, sewage piping.
distribution box, drainficlds, and sewsge reserve area. If thiz cannot be accomplished, contact this office for
tation

lvpl'wllpﬁww g

Daxte Insp. Requesied: Date Insp. Approved: {/ 2/// mwectoré;%
Inspection Daa: Pﬁmndxwwmglu&wmupplyhneulaaaé below grade

Two piece cap instafled snd artached 1o casing securely

Elee conduin extends at leant ls’belowyaddcuchcdwcap propesly

Sajety rope not seeo outside of well apluang =
Correct well tag sitached properly and easing 8™ above finished grade 7
Water supply lige sleeved adequately at house connection

Adequate grout observed below pitless adapter '-;

AD-215 Rev. 12/00

Xvd ¥¥:T2 0002/91/21




SEQUENCE NO.
(DENV USE ONLY)

{THIS NOKBER IS TO BE PUNCHED
INCOLS. 3-6'ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT ‘95 TYPE

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

COUNTY /5,?*375“32

NUMBER
PERMIT NO.

ST/CO USE ONLY =
DATE Received

 DATE WELL COMPLETED- "~

EEENEN

13

A1

=] | Je

(TO NEAREST EOOT)

- ‘ Depth of Well. . M

FROM “PERMIT TO DRILL WELL”

(S0 TS 1713 47|

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

DESCRIPTION (Use " FEET g’;\fgér
additional sheets if needed) [ FROM [ TO

bearing

ok
5N

. <.,Q;‘
Sy
®

™

R O

T froIrI I__JI

13
OWNER __j#1 4 554 r. C ladon _ q . .
. |stREET ORRFD__< a3 namd « # i b B firstname N Gheviini tosl :
. SUBDIVISION Tha e cido s - SECTION LOT__ £ .
WELL LOG GROUTING RECORD
NGt required for driven wells WELL HAS BEEN GROUTED gesno | C|3
1 2

(Circle Appropriate Box) . IEI
TYPE OF GROUTING MATERIAL '

CEMENT J  BENTONITE CLAY" E.
NO. OF BAGSL NO: OF PO é\IDS Z?_(Q

GALLONS OF WATER
AL (to nearest foot) .

DEPTH .OF GROUT

(enter 0 |f from surface)

> MEASURE- PUMFING RATE - £

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

. typ
msert
appropriate
: code
below

Nominal diameter Total depth
top (main) casing of main casing
(nearest inch) (nearest foot)

L |l |1

I'NN
GASING
TYPE
<[]

-~

oo

50 61

tToz-wro TO>m|.

OTHER CASING (lf used)
diameter depth (feet)
inch from to

PUMPING TEST
- . -2
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. [ | | | ]
-

to nearest gal.)
METHOD USED TO

“WATER LEVEL (distance from land surface)

: BEFORE PUMPING ...
IEI.

TYPE OF PUMP USED (for test)
[E air IE piston turbine
27 27

27

WHEN PUMPING

other
.centrifugal IE rotary (describe
27 : 27 27 bélow)

6/2%;,5/ ¢ c4155 s
Z’ﬁfj <t 15503
GUAT 2 de |63 64
il I

screen type  SCREEN RECORD

.~ CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
Y WHEN THIS WELL WAS COMPLETED

E . ELECTRIC LOG OBTAINED

. TEST WELL CONVERTED TO PRODUCTION
P, weL ,

‘ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
"ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES /RO )
(CIRCLE) (YES or NO) \.~_./
IF DRILLER INSTALLS PUMP, THIS SECTION"

-MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ™~ "~
TYPE OF PUMP INSTALLED

‘PLACE (ACJPRSTO)

IN BOX - SEE ABOVE: 2
GALLONS PER MINUTE = =

(to nearest gallon)
PUMP HORSE POWER .

(pemost ) o llll |

CASING HEIGHT (C|rcle approprlate box.
and enter casing.height)

- - “LAND SURFACE

EE-y

50 51

]

yabove

E below
5 ;

IHEREBY' CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN' [~

DRILLERS IDENT.NO. "~ -~ ™~

or open hole
: S[T| [BJR| [H|O]
aomriate STEEL I?@@I OPEN
code BRONZE HOLE
below /", [O[T]
PLASTIC -OTHER
clz]
- ., DEPTH-(nearest ft) ., ‘.-' )
P HL (D g | III aldal [
c* 8 9 21
H [ - :
. IIIIIIIIIIIJ
g 2 o4 % . % 32 36
R ; —T T ;
E S RN EEENE
N B ™ A AT 51
SLOTSIZEi___-2- 3
" DIAMETER" | | | | I l (NEAREST:
. OF SCREEN INCH)
N 3 60 g .
from FUPRS t_c))iz‘ .
GRAVEL'PACK L' -5 - ™ ~  °

IF WELL DRILLED WAS ,
FLOWING WELL INSERT |:| ‘
F iN BOX 68 &8

DRILLERS SIGNATURE ., .
MUST MATCH SIGNATURE ON,AF’PL,CATION)

A

-1 SITE"SUPERVISOR (sign. of“drlller or journeyman

OEP USE ONLY
(NOT TO BE FILLED INBY DRILLER)

T (EROSJ ‘wa
- = .. 74 75 76 o
70D 72|:| -
TELESCOPE  LOG - OTHER DATA
CINDICATOR . - .« 1.

CASING . -

-~ . -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)

responsnble for sntework |f—d|fferent from permlttee) -

COUNTY




l-7¢

E " g i / 3
‘Page j of [ | ’ W Review _ |
pate _ . - T " é : |

FIELD DATA SHEET |
HOWARD COUNTY WELL YIELD TEST i
|

\

Well Permit No. HO ~ 88 ~ 1379

Location of property (road) _Slqapf v b ane

Subdivision The Knalls Lot (» Block Plat Sec.
Well Driller . Easterday owner miller, Clayfon
Depth of well OO (e GO yo
Distance of measuring point (M.P.) above ground / P
h gy 8 ] I

Static water level (S.W.L.) below M.P. ¢,

I. High rate pumping -- reservoir drawdown -

Time pump started 5; YA I - Pumping rate _[3./610 M
Total time L_é’f nlip), to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 . (if used) (gallons per
tervals gallon bucket minute)
' - . )
9. 15 95 7 sec, 192" popp ser | 8.5 7 GPMA

9.30 957 7 | KL’lgMA/LQQW 857,

9:45 195" §.57

0. 0D %’ 7 §.57 |
|0 (5 75 \ 857
[0 30 15 &’,g 7 ;

3 o e
T -7"

(l /5 qq’ é'7 A\
/], 3O 957 } ,\5“7 \v
//%; gy 198 / 1 S5 7 \;
liaeco- |9¢ 957 j
EH 95 ] ore. .57 cen




chifre ¥

Page of Review
" pate _g /=) ST
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 88~ l37ﬁ
Location of property (road) S]qghy(v L ane
Subdivision “{lhe. volle Lot (» Block Plat Sec.
Well Driller (v, 6K £ acd—erda_v Owner 4N lley y C(avfon
'Depth of well 22 @ (

ground / /j/

Distance of measuring point (M.P.) above

Static water level (S.W.L.) below M.P. oY
I. High rate pumping -- reservoir drawdown _

Time pump started £3 0 Pumping rate %’\

Total time </ S to reach pumping water level 7.5 " below M.P.
| . .
| II. Recovery pump test data - observations to be recorded every 15 minutes
. ' - '
} TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED -FLOW
| minute - in- below M.P. time to fill 5 (if used) (gallons per '
| tervals : gallon bucket minute)

s~ | = Poca f-c2e] 2z

\ a4 L7
I [ 4 /// [

i
~
3

W7

h o (A Ot

o) 7ex %M

) Z@,/,f m

AZ A Mﬁ &’?/L?’/};
2N




e i - -
EMERGENCY/TEMP NO. IF ANY

1
- (THIS NUMBER IS*TO BE PUNCHED’ oy
IN COLS. 3-6 ON ALL CARDS) -

[al4T- '36 84 3.5,5’322‘35;;{‘3" ' STATE OF MARYLAND._ '
( 2 APPLICATION FOR PERMIT TO DRIL:1-s WELL @Dl 171x1-1{ |%|7| |
) 7

please print or type

‘STATE PERMIT NUMBER

fill in this form completely

. Date Received (APA). . ' .
|()I5 IZIZIQIGI OWNER INFORMATION .

AT R T LTI,

5 Last Name First Name' -

I’%I3I4I>I IFILIUI&IL WEET R T T IJ

Street or RFD

IIAA{oIoIvI@II pdel 111 MIBJQI/I7|9|7I 2

O State 72 Zip
DRILLER’ INFORMATION

George F. Easterday Telo] T
Driller's Name ) 77 License No. 80

L. Frankéin Easterda g, Inc.

"~ Firm Name

9265 Brown Charch Rd.,MT. Airy, Md. 27771

G soren ¥ }W s/ 16/90

Slgnature Date -

B[]

LOCATION OF WELL

[ 8 COUNTY :

oA [T TTITT]

Il TRIACIHUS] TTITTT] I'I |

23 SUBDIVISION

SECTION

E LOT@]; 1

52 NEAREST TOWN

EEEMHo B T TT [T TTTTTT]
[]

g

“|IB 2 LT TwELL INFORMATION

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

(AG/AEE;I\D?E%I%;XIY—\)( QUANTITY NEEDED ISIOI‘QI I l I I

20

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’ -
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) -

—
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .~

1. 2 X
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

MILES FROM TOWN (enter O if in town) I ' I I Ml I I
76 77 78
M‘ od o i

51; // NE RW TROAD %
41) NoRTH

" ON WHICH SIDE OF ROAD o)

... (CIRCLE APPROPRIATE BOX) . .(g?

SOUTH

s[dold |«

DISTANCE FROM ROAD

ENTER FT or MI

NOT TOBE FILLED INBY DRILLER .
HEALTH DEPARTMENT APPROVAL 6 gz

: Howam(

N

COUNTY NAME COUNTY NO
SELE\TURE : INSERT s 4 N
DATE ISSUED [
[y d ] c‘] ”7/‘7@% 7@!@// 12-01-50
48 CO SIGNATURE Ea EXP. DATE
S.FEI“ISI l|f>|oIo|o| E%?SIOI?I“?I 3I0|0IOI

G

. APPROXIMATE DEPTH OF WELL g.m-. FEET

) NEAREST
APPROXIMATE DIAMETER OF WELI'_-’ . e

INCH

"METHOD OF DRILLING (circle one)

. ’ ’ BORED (or Augered) g JETTED,_ Jetted & DRIVEN
» B .‘3 A R-RTary AIR PERcussmn 4« -~ BOTARY (Hydraulic Rotary)
e - 3 e i ~ﬂi'~.'_ -
‘|- CABLE~ % . “ REVerse ROTa‘Ey e 5 DRive-POINT -
other 2. L - - M )
& -

&
REPLACEMENT OFI DEEPENED WELLS" -

’ ’, (CIRCLE AYPPROPRIATE BOX)

@ IS WELL WILL NOT REPLACE AN EXISTING WELL
v | THIS-WELL WILL REPLACE A WELL THAT ‘WILL BE
ABANDONED AND SEALED

.3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
e AS A STANDBY

: . D] THIS WELL WILL DEEPEN AN EXISTING WELL
S |-=“"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamse W[ [T 1]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_L | | lalalr] | | |

FORCE@DQWILLS PERMIT No |}11 o134 ¥-| ’ j il

71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF - <
BOX & LOCATE WELL . é/u %o 2“5 Léy/\ﬁ

WITH AN X ‘ ]
' SOURCES OF DRILLING WATER

e /1
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

7%"5"
N S8 4%

Y

m

WE*Z,Lf AR 4:/;5&7

‘:I

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

N \GPECIAL CONDITIONS %%0 ,:;; % Q 3/3’7‘ Lg;}“ci j}f{i} S/m_ i~

=~ - DR ~ _COUNTY




i THE é(hnﬂvgii . ' ) A 277 S'?b‘z—’

| stiaey CANE
SUBDIVISION: , LOT NUMBER: &

DRY WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

‘ Septic Tank  Minimum Total Square Feet
3 bedroom 1000 gallon ’
4 bedroom "~ 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

.Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, w_ith ‘

feet of stone below d1str1but10n pipe. ’

TRENCHES <1kf<> ésﬁi>

, » ( sq. ft. /bedroam_
Trench to be _ Ef' wide.

Inlet 2 feet below original grade.
Bottom maximum depth ) feet below or1g1na1 grade.
Effective area begins at 2~ feet below original grade.

= feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacxty by 502
and increase absorbent sxdewall area by 227.

LOCATION : Ao \ TE  FrolT (e . LoT Conmen ]
?CACE THe& 'Dl%%&gww Box 27\DowN The L6FT (303)

CQT,N Avp S N TTHAT &OT \\WLE, 8 uni TaGueHE S

ALond CoN\l\@{'\ T@uw\,@\m«;m-z,s ET N‘r OF plosATY,

7/2 /70 Ce 0.5




" APPLICATION

SEWAGE DISPOSAL TESTING

(=%

I8 ZZL

~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ :
ENVIRONMENTAL HEALTH SERVICES ’ : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 - DATE .__Au.gus.t_li._lﬂﬁ.ﬁ

TO: THE COUNTY HEALTH OFFICER Co
i
ELLICOTT CITY. MARYLAND '

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT kOR RECONSTRUCT) A SEWAGE UleOSAL SYSTEM.

 PROPERTY OWNER Justice Tract Joint Venture \ |
A;)DRESS léll6 Arbie Road, Silver Spring, MD 20904 . . 752-7878

momioso | ThE Ryolt$ -

SUBDIVISION \Sislleﬂ/i.'d"b‘erty <t Vv _ / ' LoT NO. X é

Rogo’mo‘ DESCRIPTION },‘ Shady» 'Lane,. 2,000 'f-t. south of Burntwoods Roa@

| 3

SIZE OF LOT _J ac : TYPE BLDG.
- : , - (NUMBER OF BEDROOMS)

’ - . . | . ’

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTI}BLE 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. I ALSO AGREE TO COMPLY

X WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.. m .

.i (SIGN_ATURE OF APPLICANT)

APPROVED BY FOR : DATE
s

REJECTED BY FOR i . \ DATE

HOLD PENDING FURTHER TESTS : . DATE

]
[

\

REASONS FOR REJECTION OR HOLDING ﬁ@ / Vi /%@, ﬂfﬂ@ 0K %,,’%'7‘4,’@}.»?2 Fosn ﬂéf\ v % %\'

THIS IS NOT A PERMIT

| ~. o0

.
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> e Lt | ley 130
2 ’\‘704 3 ,

e Ao s are :
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el " | vaﬁe/vc w Of%/ojm

4

/ REMARKS %[A) D(/é‘” ﬁﬂ[f SU&Q\!‘LiY ﬂﬂ S TAKE H—ﬂ%m /V"7//71~&{f /
| [‘Lu@"‘”ﬁ‘-, / ‘
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- TYPE OF SOIL _
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- : 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment - website: www.hchealth.org

~ Pennv E. Borenstein, M.D., M.P.H., Health Officer
October 6, 2004

William & Regina Ross
3911 White Rose Way
Ellicott City, MD 21042

SENT VIA FACSIMILE 410-884-3983

RE: The Knolls, Lot 6
3435 Shady Lane
Glenwood, MD 21738
' BP # B00146046 .
: Well Permit # HO-88-1379

- Dear Mr & Mrs Ross:“

~ This is to advise you that the septic éystem for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 07/30/2004. Final
approval of the well line connection to the dwelling was approved on 08/02/2004.

- The water sample results indicate that the water samples submitted for testing were free of

' coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for

drinking. The water sample results were found to be in compliance with COMAR water quality
standards.
INTERIM CERTIFICATE OF POTABILITY

This certlﬁes that the initial sampling requlrements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #HO-88-1379.
Although the submitted sample results are in compliance with COMAR standards, the Health

" Department does not guarantee water supplies. Based upon satisfactory investigation.and -

evaluation, the Howard County Health Department as authorized by the Maryland Department of

_ the Enwronment accepts this well system as required by COMAR 26.04.04.

ThlS certificate may become final upon completlon of the second bacteriological test, whlch
is to be taken by‘the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no A
charge for this ﬁnal sampling. , -

1

Date of Water Samples: . .. 09/20/2004 v& 10/04/2004
Date of Well Completion: 06/21/1990

Approvmg Authonty,

Brian Baker, R. S.
A o Well & Septic Program
cc: Building Inspector’s Office .
: Commumty Health Services
File



