PERM'T ﬁb/ N
SEWAGE DISPOSAL SYSTEM i T ‘

MARYLAND STATE DEPARTMENT OF HEALTH” .

HOWARD COUNTY , ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH E N D EX ED _ " DISTRICT__5th

’ RREERIINKX : 7
1 461-9933 - ' /
) . \ ‘ | DATE

Wayde Souder . — : IS PERMITTED TO.INSTALL X ALTER —
A!')DRES:’SV 13990 Triadel phi‘é ‘Mill Road, Glenelg, MD PHONE. 531-2166
SUBEIVISION Braéburn | ; ' ROAD __10849 Braeburn Road . LOT 8 %9
PROPERTY OWNER __ Andrew Bates -
/’iDDRESSI : - -

A kB

- IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

A M)Z\'(p‘ Deck
BLDA. PERMIT SIGNED

I

GARBAGE GRINDER? ~ YES _X. - " NO v WURNEE 4-28- qg‘ |
' -5 Q»;J# 00/00
SEPTIC TANK CAPACITY 2000 _ _ GALLONS NUMBER OF BEDROOMS _4__ 3 75 "T

TRENCHES - 193 sg. ft, per bedroom .with qarbaqe dlsposal Trenchnto be 2 feet wide.
Inlet 4 feet below original grade. Bottom maximum depth 7 feet below
. orlqlnal grade. Effective area begins at 4 feet below or1q1na1 qrade.
€ V v ' 3 feet of stone below distribution pipe.
LOCATION -“Place the distribution box 115 feet from the right lot line and 30 feet from
the front lot line as seen when facing the property from Braeburn Road. Run::

L - . trench(s) along contour toward left side of. property.

- NOTE .~ No trench to exceed 100 feet in length. If ‘more than one trenc used, a
distribution box is required. Call for 7nqnpn1-1nn ‘of trench(s) before and
after gravel . is 1nstalled Provide 6" - 8" dlameter cleanout and cap to
nr;—lﬁn or._above_on. cpn1-1r~ f"ank_ N i et &
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v\&\“r L60 7 LONG 6\6171.?53157 s TQN&“’ ﬂ)\ 11/20/85

. ..PLANS APPROVED BY DATE

« COVER NO WORK UNTIL INSPECTED AND APPROVED. PR
/\ NEITHER THE HOWARD COUNTY CO(JNCIL NOR THE HEALTH DEPARTMENT IS hESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
- NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO bRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
.' PERMIT )IOID/AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT!
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DECLARATION OF EAQEMEN?, Made thls;7/44égay of ‘42c£44{2,
neteen Hundred and EJghty flvo, by ANDRFh L BATES

| EG. RUBLER, his wife, here;nafter the "party."

EAS, the party desires”torconstruct and maintain a
;sewers, drains, pipes, and'other utilities and ser—

? across Lot $8 for the beneflt of Lot #9, the land

party and descrlbed as follows

#8 and #9, Plat #1, Braeburn Subd1v151on, Howard
EIF‘T nty, Maryland.

d, THEREFORE, in consideration of the premises and the
'ollar, the receipt whereof is hereby acknowledged,

the party hereby'grants and conveys unto the owners of Lot #9,

thelr helrs, successors and a551gns, the rxght to lay, construct

and malntaln a septlc f1e1d sewers, dralns,,plpeS'and other»
utllltles and services. in and'through Lot #8 as shown on'a platd.
attached hereto as Exhlblt A both lots belng the land owned by
the party and situate 1n Howard County, State of Maryland

AND ‘the party -does hereby agree that the ‘owners of Lot
#9, thelr helrs, successors and assigns, shall have the r1ght and
pr1v1lege of enterlng upon the aforesa1d Lot #8, wherever 1t may o
be necessary, to make open1ngs and excavatlons, and to lay, ‘
construct and malntaln said utllltles and appurtenances, pro-
vlded, however, that'the ground shall be restored and left 1n‘
good condltlon. - | | ;

WITNESS ‘the hand and seal of said grantor.

/5/ o v | (omni '

ANDREW L. BATES

WITNESS'

| / = (SEAL)
CONSTANCE G. RUBLER '




S THIS DECLARATION or EASEMENT, Made this 7/4/day of ﬂ/cf-w

1n tHe year Nlneteen Hundred and E1ghty flve by ANDREW L. BATES

and CONSTANCE G RUBLER, his w1£e, hereinafter the "party."

WHEREAS, the party desires to construct and maintain a

. septic field, sewers, drains, pipes, and other utilities and ser-

vices, in and across Lot #8 for the benefit of Lot #9, the land
owned by the party and described as follows:

Lots #8 and 9, Plat #1, Braeburn Subdivision, Howard
County, Maryland.

NOW THEREFORE in con51deratron of the- premlses and the
sum of One Dollar, the recelpt whereof 1s hereby acknowledged
the party hereby grants and conveys unto the owners of Lot #9,
their heirs, successors and assigns, the right to lay, construct
and.maintain a septic field, sewers, drains, pipes and other
ntilities and services in and through Lot #8 aslshown on a plat
attached hereto as Exhibit A,_both lots being'theyland owned by
the party and sitUate in Howard County, State of Maryland |

AND the party does hereby agree that the owners of Lot

49, thelr helrs, successors and assrgns, shall have the rlght and

-pr1v11ege of enterlng upon the aforesald Lot #8, wherever it may

" be necessary, to make openings and excavatlons, and to lay,

construct and malntaln sald utllltles and appurtenances, pro-

v1ded . however, that the ground shall be restored and left in

Qood condition. T o . | ’

WITNESS the hand and seal of said grantor.

ANDREW L. B TES

[

s :
CONSTANCE G. RUBLER

WITNESS:

D o
(SEAL)

Le.-



STATE OF MARYLAND:
'COUNTY OF

I HEREBY CERTIFY that on thls

4L;“;day of Z%czfué%

: 1985 the aboveanamed ANDREW L BATES and CONSTANCE G. RUBLER

" his w1fe, personally appeared before me, the subscrlber, a Notaryd

”:1Pub11c in and for the State and County aforesald known to me or
‘satlsfactorlly proven to be the persons whose names are
J'subscrlbed to the within 1nstrument, and acknowledged the -

”aforeg01ng Declaratlon of Easement to be thelr act, and in.my h“
fddprecence s1gned and sealed the same. f

AS WITNESS my hand and Notar1a1 Seal.

My Commission Expires: o o
_ R ‘ v Notary Public




THOMA’SD.ci.::HARRls. JR. o _ : DIVISION OF LAND DEVELOPMENT
Doz:;(:g s : . AND ZONING ADMINISTRATION
JOHN W. MUSSELMAN, CHIEF
' 992.23%2

bEAF TELETYBE NUMBER

992-2323
DIVISION OF COMPREHENSIVE AND

TRANSPORTATION PLANNING
: AMAR S. BANDEL. CHIEF

SFFICE or PLANNING & ZONING oF HOWARD COUNTY 992:2357

GEORGE HOWARD BUILDING ’
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043-4589

February 4, 1986 -

James L. Mayer, Esq. . . f
8293 Main Street . ! \
i

Ellicott City MD 21043

Re: Lots 8 and 9, Braeburn Subdivision
10849 Braeburn Road

Dear Mr. Mayer:

In response to your letter of January 22, 1986, concerning a request i

by your clients, Constance G. Rubler and Andrew Bates, to obtain a building ;
- permit for Lot 9 in the Braeburn Subdivision by permitting a septic field to be P

located on the adjoining undeveloped lot, Lot 8, T have enclosed a letter of

February 3, 1986, from John W. Musselman, Chief of the Division of Land Development

and Zoning Administration, which indicates that he has discussed your request

with both our Office of Law and the Howard County Health Department and found

that your proposal would be satisfactory provided the easement agreement along

with house location and elevation plans were submitted to the Health Department

for approval. '

. If you have aﬁy specific questions concerning the enclosed, you‘may_
call Mr. Musselman at 992-2352 at your convenience,

Sincerely yours,

S\ sV

/ by oA Ry A
- _\/anl?.vfr‘j{“ﬂé. ] ';/L | .
i : |

Thomas G. Harris, Jr. S .

TGH, JR.:st ’

Encl. ’ ' ‘ Director

cc: John W. Musselman
File: 5.1
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1MARYL74\ND STATE DEPARTMENT ‘OF" HEALTH
: \ . ELLICOTT CITY

4

s

DISTRIQT_L;:

TO: THE COUNTY HEALTH OFFICEFé
FLLICOTT CITY,- MARYLAND \

-j
l ‘HEREBY, APPLY FOR THE IT
DI“POSAL SYSTEM.:

/

PROPERTY OWNER_ A H, YQUHE.

' \As.ht on,, Md 4y

. ADDRESS.

Braeburn ./
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SUBDIVISION_-____ e /
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. >
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ADDRE'SS R B _
o c- e . SO A W\ g

N Ry
- \\m

AL H. \Young, i
RS a - \-/ Presid’ent

_FOR_____._:'._____ DATE.
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FOR___2 . R DATE .

(KIND OF SYSTEM) * " ‘?’ 7§ i’

HOLD PENDING FURTHER TESTS " : e DATE
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"‘ .o c B e T ’\‘ '.__" . ... 4 X - ‘» _rf_‘,i‘: ‘.4.-«,~4 - ) L Ry .

\'\‘ﬂ.‘»’ )




- s 100 _ 0 L 200 280 A
| et ‘ B Pt s
| /g0 ‘ o
| """
200 ( /-LL ‘ 200
o 2 [ ey
'56 N !/$Ml 150
! \ §
®Y P2 g”\
'0(; / b / : 100
[l heteme
50| = N ;A& ] Qﬂ\/ 4 ,Alrg“{/;o,: |50
2 -
N _ U
INpida BT ADJOINING ROARWAY. AINE.
9K4H| 3¢ | 1107 |10 | 1110 | IHS |Sm
L sgt e 11112 ///;z 117 | S

3«@! o3 \/jo9 //o‘/ 1112 3,,,«;“
/{-ﬂ 1022 /030 | (30 /M‘ﬂ /ﬂ/ﬂ:m'
eV | /023 | j0 45 /045 Lt
9@/ /&2‘6 /020 (1030 1057 D poidp ¢
5P 102717633 | 103 3| 1040 Zndy, e
G| ot£ | 050 1050 10z | f2.005,

ST
el

17 04 o W |2 | ]s |-
S
<,

" solL AU»GER#FIND‘IN\G //5/52 Wb m//,ém,/,“, /U’// (MAW
'TESTED BY 9)107) H'“) bl /?ﬂ// //42 4( '

e oo £t el \%L L /

ALSO. PRESENT fop ? Yo ,/ LOT.NO 5} E




ATION

. : 04955 '
3I' - l 130 ) - X ‘ A ___YzID.
» . te SEWAGE DISPOSAL TESTING
/U‘ iVl STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' , ‘
: | DISTRICT oth
ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L ‘
TELEPHONE: 992-2330 : - pavg _10/31/84
T
. N } |
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST I'N/azpsn TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
SE
PROPERTY OWNER LArs
ADDRESS (O 8k Eﬂ Acppa 2P) PHONE
PROPERTY LOCATION: h
SUBDIVISION Braeburn , LOT NO. 8
ROAD AND DESCRIPTION o =2 Braeburn Road
 szEoFLoT 2 acres . . S TYPE BLDG. 3 or 4 bedrooms

(NUMBER OF BEDROOMS)

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 CIRCQMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. -
(SIGNATURE OF APPLICANT)

APPROVED BY — FOR . . DATE

O

REJECTED BY : ‘ : FOR DATE _
HOLD PENDING FURTHER TESTS C w‘-QQ*“*'z—— Pea £S. DATE "0113! !X?/
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S . HOWARD

COUNTY HEALTH DEPARTMENT

. JOYCE 8. 'BOYD, M.D., M.P.H.

BUREAU OF ENVIRONMENTAL HEALTH
COUNTY HEALTH OFFICER

T ISER PKAOE
YN FORFEB K STREEK
ELLICOTT CITY, MARYLAND 21043

TELEPHONE: $824332
461-9933

November 1, 1984

Mr. & Mrs. Robert Sears
10841 Braebqrn Road
Columbia, Maryland 21044

RE: Lot 8 and 9 Braeburn

On October 31, 1984 a percolation test was conducted on the combined lots 8 and
9 in the Braeburn Subdivision on Braeburn Road. That testing revealed a limited area
of satisfactory soil complicated by a high water table underlying portions of the
tested area. Because of this finding, no determination can be made at this time. It
will be necessary to conduct further tests in the wet season to determine the upper
limits of the water table before a decision can be rendered.

\
|
|
l
Dear Mr. & Mrs. Sears: | f

If the level of the water table does not éhange significantly from where it was
encountered in the October test, then it will be possible to give approval to the

combined lots as one buildable lot. That approval would require a very restricted
house and well site. ‘

If, on the other hand, the wet season test reveals a somewhat higher water table,
this property may not meet the requirements for an approved building lot.

The wet season ordinarily begins February lst of each year. If you wish to con-

tinue the percolation test then,please contart this office early next year to schedule
a new inspection. :

If you have any further quest1ons regarding this matter, please feel free to con- _
tact me at 461-9933.

Very truly yours,

Frank Skinner, Director
Water and Sewerage Program

FS:jr




'~ EMERGENCY/TEMP NO. IF ANY
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- Signature - L - Z ~Date %/é o (CIRCLE APPROPRIATE BOX) w@rs;\sr
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- AVERAGE DAILY QUANTITY NEEDED '-
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W15 ] ]37”

. DIS'I'ANCE FROM ROAD

* ENTER FT or MI

39

/\\ USE FOR WATER (CIRCLE APPROPRIATE BOX) =~ . = - ‘ : NOT TO BE FILLED IN BY DRILLER
: y : . R HEALTH DEPARTMENT APPROVAL
\E‘,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - - - ,

FARMING (LIVESTOCK WATERING & AGRICULTURAL = - |- HoWARD , A Q‘é/@«;{/
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- APPROXIMATE DEPTH OF WELL . et . .0 o | BOX &LOCATE.-WELL—”’ / / é / &)

APPROXIMATE DIAMETER OF WELL New . mQ,LL_, e Bp o
.. METHOD OF -DRILLING (circle one) . 3, . . £
BORED (or Augered) JETTED . Jetted & DRIVEN . 'WRITE THE BOX NUMBER : @ O <
3‘;":/\:IR-ROTary' D AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP. HERE .

CABLE . REVerse-ROTary ) .. DRive:-POINT

.mA

%30@

e —— W[ H90T %

REPLACEMENT OR DEEPENED WELLS

.. .| . DRAW.A'SKETCH BELOW SHOWING LOGATION OF WELL IN
q (CIRCLE APPROPRIATE BOX). .| - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL" - :* * |- . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

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

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

oravasee) WCTTTTTTTTTTT]e

) - Not to be tilled in by driller (OEP USE ONLY)
* APPROP. PERMIT NUMBER [ T [ [ fefafr] | ] j

'Foncemﬁuﬁs PERMIT No. H]g)] &1 1-17 [:21_1_] o . » » R

1 72 73 74 75 76 77 78

SPECIAL CONDITIONS

RN . . HEALTH ~
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THIS REPORT MUST BE SUBMITTED WITHIN

Not required for driven wells

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

DESCRIPTION (Use ~ FEET 'fcag?gr
additional sheets if needed) | FROM |..-TO..{ bearing
. [] )
&P Serl | O] 2
Clay | &14)
S}Lnd; ﬂ“&/}@ Ri<le)
’4/

St ‘}“"
Do
Sand Stene

77
78

ica 78’//6
Fr i~ //@//2;‘
M1ea. HAFD

Granite |/60)ig5
/A%éz,ﬂ,; 85 \Bs|
Cron/te Y75 25
Area. %05 [380

weX

SRR NEEN

i ufrom (_,,)

- TYPE OF&GR‘O'U'I
;EMENT‘

NO. OF BAGS _A_NO O
GALLONS OF WATER

C 1 “ 2 4 7 4 SEQUENCE NO. . .3 “ STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED
e (OEP USE ONF,Y/’{“ - WELL COMPLETION-RERORT SOUNTY - :
-] (THIS NUMBERIS TO BE PUNCHED SN - FILL IN . THIS FORM COMPLETELY - ql,/ A f
L INHCOLS 36 ON ALL CARDS) éw  PUEASE PRINT OR TYPE NUMBER /4 3é ,j&f/
T PERMIT:NO.
DATE Received ; DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LI T B I I IOI§IXIBI 2[570] I—I” A=A [-[/127 7))
B 3 ES 3 | . (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER’ ] 6’4/«3—-5 o WJ@;{LW : ,
_STREET OR RFD estname  Boge Lol RD. fistname  yown o miArotes 778 -
SUBDIVISION __ BAe Borr) &S7 SECTION ____= __lor__ 2 of
’ WELL LOG GROUTING RECORD no C 3 1

WELL HAS BEEN GROUTED
(Circle Appropriate Box) '

©
.
ING MATERIAL
2ENTONITE CLAY
45 '_?(-)0

POUNDS
/5 — et

DEPTH OF GROUT SEAL (to nearest foot) {410

T o ZG T

B TOP 52 BOTTOM . 58. .. o
(enter 0 if from surface)

a5 461,

==

N BEFORE PUMPING

casing CASING RECORD

" types -
_ap;;?ss:jtate STEEL CONCRETE
Code

below " PLASTIC OTH ER

. MAIN Nominal diameter Total depth
CASING -top (main) casing of main casing

T2
w

ﬂOURS PUMPED (nearest hour) . . |
.....

"METHOD USED TO Mafi

MEASURE PUMPING RATE L )

WATER LEVEL (dlstance from lapd surface)

vPUMPING RATE (gaI per min.
to nearest gal.y

WHEN PUMPING

TYPE OI: PUMP USED (for test)

@air : @pi;ton‘ turbine

. other
centnfugal IE.rotary . (describe
27 . 27 27 beIow)

jet
27

TYPE (nearest inch) (nearest Ioot)
SI7 Bl FBLI1]
60 61" 63 64 66 70
E OTHER CASING (if used) . -
é o diameter depth (feet)
H - -inch « from to
A | J L )L 3
) B :
N | :
G [t L Jl J

screen type SCREEN RECORD

or.open hole
A (ST [B|R] [H[O]
. l?se:itate STEEL .BRASS OPEN
‘ppcoge BRONZE HOLE
below PlIL [OITJ
| PLASTIC OTHER

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

35

41

g 9,6/9®M : -1—-|-2—| l .PUMP COLUMN LENGTH EEI:D:I
o ~ ()P - - R - DEPTHi(nearest ft)j - ;| (nearest.ft). et i e
: C 1 4 &) . CASIN HEIGHT (CIrC|e appropriate box
\09’ SeD (0 ,:E ﬁ 0 l/lﬁl I I J B—[ l&l l l and enter casing heaght)
Z c 8 9 @ above
a . H, , = LAND SURFACE
O‘X - s , | l l i I l I | | | | B (nearest
y cC B u ® 30 a2 3% below foot)
) CIRCLE APPROPRIATE LETTER Esl . I B I [ I I T l J [ | I | ] ] s
_ WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E .ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
! LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVEFITED T0 F’FIODUCTION DIAMETER- (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH) O DISTANCE
WELL ! 56 - 50 -(MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN - ) %
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to :
AND IN-CONFORMANCE WITH ALL CONDITIONS.STATED IN THE | GRAVEL PACK, J J| ~ ‘:{\_
‘| ABOVE CAPTIONED: PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS R \&) @éé ~ N
giEﬁSN(TNEgVSILEERDEg; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT ) VS o1 50 \\
f H(/) F IN BOX 68 68 - ’ B :
DRILLERS IDENT. NO. . | VAN OEP USE ONLY : *’};
7 gc_ Do~y (NOT TO BE FILLED IN BY DRILLER)} , , - \
‘ DRILLERS SIGNATURE . j/ T (E.R.o,s,) owa d . \%\
' (MUf/T;MATCH SlGNATUREﬁ@N APPLICATION) 74 75 76 V\ \
| et oty | "0 L] |- -~ RN
TELESCOPE LOG OTHER DATA : \
SITE'SUPERVISOR (sign. of drlller or journeyman : é
responsible for satework if, dlfferent from permittee) CASING 'ND'CATOR : 5}%{@ @//&/? fﬁa %(

| HEALTH
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" —_— NDTE WELL(?A/ ' o
E “' ‘5\ "/ W A
3 NI 1R STRA 5“"35  PROFERTY LINE. L

| N .
| \ \ \ \\ v
\ \ SEPTIC INFORMATION
\ \\\ N IV @ vHUUSEY 33| &
: N\ INV @ TANK (in) - 33 ﬁ/‘aale(wr)
‘ IV @ DRAINFTELD =

! ‘DRRINEFEDD REQ'D/PRDVD 7210/710
THENCH = 4! WIDE, INLET =-4"BELOW GRADE
BOTTOM OF TRENCHV. = %/ STONE BELOW PIPE

LI oF DISTYREAN L

\SERT/1 TANK = 1250 GAL.
W\ 332 /Nl/ 33/2 /ﬂ)?!/f(ow‘)

v
/

(
N

. Approved. for/private water and
private sewage systems}i: Houard
¢ County Heglth Dapartment\ )

. 4 - iy }

~

.383 NOTE: Lm-s 849 witL 55 OAE I cartify that tha)perc teset
" BUILDING LOT UNTIL SUCHTIME “°1°5f“ ol 1°°"°°
THAT PUBLIC WATER § SEWER I .

eTfarson D. Laurenca N

aARE 'A‘/;A(:{-G&E- - | MD. REQ.\PLS # 5216

FLAN
SCALE 1450 |
) !
. -
- ~ - 3

~

e g st = R0 T N

R OPM Fe SITE - mucwuaurr’wm | I
S b= %ﬁ%umﬁ'g ors efomdrove ST e
e a WE N = . . PN
B _BTZE;%W | GROUP. INC. . __BRAEBRN el
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APPLICATION FOR PITLESS ADAPTER bJELL PUMP AND PRESSURE

T s

&{4 ?.o 2 " Howard County Health Department
. i:\ Bureau of Environmental Health
'X\\ 4 & | 3525-H Ellicott Mills Drive
Q '/ ' Court House Square
\5§ v Ellicott City, Md, 21043
461-9933

New Installation i’ ' - /Receipt # ////Z/%'

Replacement . ' ‘ : " Date ’_%ggyggg

~Name of Installer m gaen P . &w, Telephbne 14 7-861 8

License number m 2n 94 ' : i ;‘- S " L

Certified Wel)] Pump Installer . Well Driller :‘{’" - Registered Plumber - 2095~ ‘

Name of Property Ownerll‘u‘g%ﬂm,ﬁ G@% ___ Telephone 9’?7‘%,?,?013 ,

Subdivision - Lot W 249  Well tag # Hey - Y1 - 1214

Site Address_/08 Y9 [Srao burs QD .

’ (‘Apﬂluﬁu . MA

Pump ' - Motor Pitless Adapteb

1. Type i, Horse‘power Zﬁ 1. Make f
a, Deep well jet , 2. RPM j’i " 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth X7
c. Submersible 7 a. 110 __

2. Make ouleds, b. 220__e” g».w._@ ) MM

3. Model #_ Mot gﬂﬁs@SoZﬂja - ﬁ.QQ,

4. Capacity M WA

3. Pump exceeds well capacnty Yes No 1007’ MW/M

6. 11 Yes, is low pressure cutoff switch mstal]ed" Yes__~ No
"7. What methods are used to protect the pump and electrical wiring ng from
vibrations? Torque arrestors =~ Cable Quards . Other

Tank B Piping

~ Well data :
1. Capacity WE 28/ 1. T)’pepéés' 1. Depthiery 4t.
" 2. Pressure relief 2, Size__y4* 2. Yield_£ GPM
valve? nga , 3. NSF and/or BOCA 3. Static water
) . Code approved yes “level SZQ’ ft.

%Mﬁﬁl‘?’, <] \/5[" 4. Depth of supply 4. Will water supply

1\’)‘[\ %% : Tine_Rewm ! be disenfected by

installer? _Y&S

/

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

All mformatlon given above is true to the best of my Knowledge.

Signature of Applicant: Qﬂ’)ﬁj )WM
Date: 17///‘///?(

Note: A sticker indicating approual/status of the instaliation will be placed
\\_ on the well casing at the time of the mspectlon.

Ly
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‘”‘5’ ‘5’7@“’3‘1‘5 FRW’EW uk/e ".,4 o @

SEPTIC INFORMAT

INV HOUSE = 33|k
INV @ TANK (in) =3>lZ

\ INV @ DRAINFIELD = 332

G\VL N R T . DRAINFIELD REQ'D/P

i 7 " TRENCH = “' WIDE, INLET

\ . PISTIRBANGS BOTTOM OF TRENCH = &/ g
1c TANK = CAL . ,

TOP 332 (N = 351Z(in) 33/2@#) o
VEA/A/F/EL.P, ZTOLF, -

Apbroved for private wa
. private sewage systems.
County Health Departmen

04-85 “
< .Date | ;\‘f}
- - ’ KJ)

T cTRAw ‘AL ol
ST FENCE \

fo = LIMIT OF 7/577//?54/&/&5

AN SAAAA
CusifoyfrdPounty He

..'332 NoTe: L 549 wiLL SEONE' I certify that f
&//LD/NG WTUNT/L SUCHTIME holes were fiele
TUAT FuBLIC waTERdsewer. [~ £ <

ARE AVAILABLE. . 38?";&;‘?%55 Ca

o - FLAN -
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'BRUNING 40-22 36166
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S 28ty Alem. o R K Woll Check: d-19-86 -
N 8 ~ oa.0 7-0/0 O/\WG//E/GY/ 2/3«
R S 7877 Fnol: 10= 10-86 . - .
- y e ‘o I 180 ga\ ) , Al
2y D\ Sy | Scace- = g0’
Eexeo! [0 8% |
“C‘/umncy 20 Walk-2 ] gé
- Covered Erick )
) Stoop . /0 UFLFy Fosenient : P
NEE F5 L0 W ) Y 512 38 (Coma®) o
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N\ 359 46 ST ~. 4'99,{-——-——2—-—{”_’ Sl
: =y s Lo79 e
/ o S nrzo4c R
/
/
7
B Oronog e '&\,
505{6‘/7;3.4'/‘7*-—/"//
/433.73" fo cormar af ~
Cedor Loneg
B -1 >2 5 Wt ey, 5""0/’\/" 55/75
TR

GEYOR'S CERTCATE

Jrorfiiiig Ll e ) onts. | REFERENCE DRAWN BY 5/v /] CNECKED 8Y ?PW&
W /s -*‘ Plat B oox 5. DATf/o'/a c‘?(’ F".E.NO ‘74531(’

N . R \
(as /%3 s anps 227 200 S0 Fogpp %7007

CLARK e FINEFROCK & SACKETT .

ENGINEERS ¢ PLANNERS ¢ SURVEYORS ..
11315 LOCKWOOD DRIVE . SILVER! smmo MQ
TEL. NO 583-3400




