S PERMIT

SEWAGE DISPOSAL SYSTEM

P_ST(L02

A36249

. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| o Og%(@ﬁc‘/to\ B - DreTRICT |

- HOWARD COUNTY HEALTH DEPARTMENT  ~ - pATEL1Z2-12-9b
' BUREAU OF ENVIRONMENTAL HEALTH . , o -/2-977
XXROUSERX  313-2640 - DATE SYSTEM APPROVED 22 / 9
I N D EX ED S ~ INSPECTOR M_
Olen Ketterman - ‘ ISPERMITTED TO INSTALL _._ X ALTER
ADDRESS 14960.Rdu;e 144, Woodbine; Maryland 21797 — PHONE 442-1336
susDIVISION____River Downs, Sec. 2 LOT 9 ROAD 947 High Stepper Trail
> PROPERTY OWNER R : Selfrldge Bulldlng, Inc.
ADDRESS o | ' S .

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS ___ 3 o
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3.5 feet below
original grade. -1.5 feet of stone below distribution pipe.

LOCATION - Starting from the intersection of the 400.00' and ‘690.70" lot lines, place the
distribution box 325 feet down the 690.70' lot line and 90 feet off this same

. . Ilot line. Run trenches on contour toward 400.00' lot line.

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

cap to grade or above on septic tank. oo

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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. . o

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
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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|ND|CATE NOﬁTH - NAME ADJOINlNG ROADWAY AS BASE LINE c.‘(‘q,\/@\ D(N’ \l “:@A o ‘\’\9
e P Sw{;@u— e\

SEPTIC TANK LEVEL . oS CLEANOUTS _| o dan
DISTRIBUTION BOX LEVELOA., Paffle i
DRAIN FIELD/TITLEDEPTH__ 5 FT. TRENCHWIDTH__ =2 FT. INLETDEPTH D05 1.
EFFECTIVEGRAVELDEPTH /.5 FT. TOTALLENGTHIO X Z_fT. =2 {BO
NUMBER OF TRENCHES __ 0 ONE SIDEWALIBOTTOMAREAY 94 U - sa. FT.
DRYWALL INSIDE DIAMETER_—____ FT. EFFECTIVE DEPTH BELOW INLET__ =~ FT.

ABSORBENTAREA _——_  SQ.FT.
REMARKS: -l =97 ok +o Cofel Uf) o %m\a_ hauce, C opnection Made //»/VI

A713-97 ¥ o cnver al) buor”“L well Line ok to cover Needs Zmeuf
u)ahf—h%h% Cop 1A

- (5] 7
DATE SYSTEM APPROVED c?"l -3"47 INSPECTOR :/4/7/) ”)7/}%5/%




. APPLICATION

e e s I v v ATl P

= . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT . ‘
ENVIRONMENTAL HEALTH SERVICES : o DISTRICT ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' o
TELEPHONE: 992-2330 : DATE /@%

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

proPERTY owner _Chase-DevelopmentCorporation <‘ﬁ/ f.’e//o/; %&/ AW ;Z%%

aooress ___P.0. Box 5780 Pikesville, Maryland '21‘208 __ erone (301) 484—3100 ‘
PROPERTY LOCATION: | . : - S LoT g Felim. )&(o
susbivision ___River Dowms | : LOT NO. 28

ROAD AND osscmpnorq‘ River Road - 2800' Northeasterly From Route 32

_/ 74 7 ){4,% S7 72//,52»—724// )

Not Known

3 Ac. .
(NUMBER OF BEDROOMS)

SIZE OF LOT TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

NY CIRCUMSTANC'E» SO AGREE TO COMpLY
4 n (,wclw» v eé

(SIGNATURE OF APPLICANT)

APPROVED BY J;/W FOR J} u M% DATE / Z- J’;

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIQf

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

REJECTED 8Y ' ' FOR - ' DATE

HéLD PENDING FURTHER TESTS ' : | DATE

eons rom R skcmon on oo /2-5-8:5. Foze. thsfm;we,v Lhen Fox (et fieo Jubelivisisd
ART : Jhatle Sycizm Only. I st BLDG. PERMIT SIGNEE ,

ﬁ m //gﬁg;

§/:ﬁ 3@/

THIS IS NOT A PERMIT

]
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SO — GOT?DM 50
) INDICATE NORTH - NAME A?élgjl‘leG ROADWAY AS BASE LINE. ‘
. . TO Rver ' .
. PRE-WET TEST - 1° DROP / }O(NS@
DATE TEST NO. DEFTH . START STOP START sTOP TIME ,
1, Ll S G 8- |[r2it¢ 12,08 12745 12016,30| hh S #1ind
5135 4 ' \/ )27 e sdiy sqwecture gelse| SI” »
v oS - 2249 72120 )220 12122 |2Zmin
[o¥ RJ _ L7 onyFram Sord| sppue plee golow |7
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1 - g . 13139 |20AE 2/ VASYE [1Smed
LAY L 4D Bor7edm »
T
2 | : » , | . .
S e Loac Difl Paw frgy  Shallpw Sy ouiy :
N .
n " TYPE OF SOIL G(€We(f§! Sangy Logm I — :
5 Jeffy Johe,

TESTED BY:

5:4be |

N Y
ALSO PRESENT 32 MS




. APPLICATIO

WITH ALL M.O.S.H.A, REQUIREMENTS IN TESTING THIS LOT.

f ) o ‘ SEWAGE DISPOSAL TESTING

o

;~ _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - o . '
ENVIRONMENTAL HEALTH SERVICES ' : DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' C // .

TELEPHONE; 992-2330 o DATE £
I . .

t
l'
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
f

PROPERTY OWNER . _Qha_LD_e;Y_eL_p.m.ent CorDoratlon

ADDRESS P 0. Box 5780 Pikesville, Maryland 21208 PHONE (301) 484 3100

PROPERTY LOCATIQN: - . ; . . NOW Dha.‘f' cF tor ?
_ : , .

suspivision __River Downs : LoTNO. 14

ROAD AND DESCRII;TION River Road - 2800' Northeasterly FromRoute 32 "

j

Not Known

szeoFlor . 3 Ac. TYPE BLOG.
(NUMBER OF BEDROOMS)

i
|

THE SYSTEM ‘INSTALLED UNDERFTHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATJONAS NON- REFUNDABEE UBANY CIRCUMSTANCES. | LSO AGREE TO COMPLY

@/&w

| (SIGNATURE OF APPLICANT)

APPROVED BY __ FOR DATE
REJECTED BY ' FOR DATE
HOLD PENDING FURTHER TESTS DATE

 REASONS FOR REJECﬂON oR HoLpinG 72~ S '35 /? 97;* OiRES /2‘?4’)95‘ A’/J/N (” - Jlock /M /4// Ao feo. S M

Sg-5¢ ﬂAJ’SA—DSFAme f%@a W99 bt (0ribirind” eof bor 18 17 S 727 LecarD .
/%&D }6/( (er by }geb Sobd, visiont /@41 fo@léfﬁ"/”‘%gt%}%ru“ d@,ﬁ'ﬂ*f:ﬁ S:M

THIS IS NOT A PERMIT
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1 23 6 -
THIS NUMBER IS TO BE PUNCHED FiLL. IN THIS FORM COMPLETELY COUNTY Vi o e
I(N COLS. 3-6 ON'ALL GARDS) PLEASE PRINT OR TYPE NUMBER 4 g (7' ?
ST/CO USE ONLY . ~ . PERMIT NO.
DATE Received » DATE WELL COMPLETED Depth of Well “ROM "PERMIT TO DRILL WELL”
| e =35 E
LI TET  pelslslgi 2412 | P FIERCRIRREER
o o 13. 15 20 - (o NEA?ES‘PFOOT_) 28 30 31 32 3 B
|owner Foaer s e Hneald ' .
STREET OR RFD____ 25t 1ome __Hsal SSeoner "TTRPE] town S kes i ie. .
suBDIVISION __K I VER NG eiVE Y fdEcTION. . ]
WELL LOG i ‘GROUTING RECORD e no- |C|3 o
Not required for driven wells: WELL HAS BEEN GROUTED j IE]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) aaram L PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR DUJ:]NG MATERIAL ) ;,
¥ THICKNESS AND IF WATER BEARING 'CEMENT M } BENTONITE CLAY B HOURS PUMPED (nearest hour) | I I
/ DESQRIPTION (U_se FEET %r\;/eact'ér 5~ PUMPING RATE (gal. nF...
adgltlonal sh?etg if nelededl FROM; vTO’ beanr?g_l NO OF BAGS Q NO. OF POUNDS zégé RS gal) (ga per mm A
oo R SR 'GALLONS OF WATER _. 5 4¢" METHOD USED TO -
s S . -0 o) 3 e DEPTH OF GROUT SEAL (tO fhearest foot) MEASURE PUMPING RATE 1 ﬂj] " /( ,£
4 o ﬁ{m; =7 Qe o 7 from ft. to| 3 |£l | lft. WATER LEVEL (distance from Iand surface)
@ Tc()'e;‘nter gzlf from sur?gce)BOTTCM % , BEFORE PUMPING ! =
B ey casing CASING RECORD ——
6 Kb y//f)?f/ on. ‘ 37 types " WHEN PUMPING Az 1]
insert 2 25
- R cf,@ appropriate STEEL CONCRETE

Al

SEQUENCE NO.
(DENV USE ONLY) .

5114

STATE OF MARYLAND
WELL COMPLETION REPORT

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

. code
‘below

TYPE OF PUMP USED (for test)

air piston

turbine .
27 :

PLASTIC

T Col B -
A DEPTH (nearest ft.)

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

. ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P wel

|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 1S ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. - .

‘PUMP HORSE POWER

" PUMP GOLUMN LENGTH
" {nearest ft.)

= PLASTIC OTHER 2 ) 27
Y T ' ' other
MAIN  -Nominal diameter  Total depth centrifugal - lEl rotary (doscribe
C{_\?lNG top (main) casing of main casing 57 i i . 57 pelow) -
(nearest inch) (nearest foot) . ' ,.:} ) ‘
Sjﬁ!' T l : l I |+?l I | | ] jet @.submersut;le
% o1 8 5 70 I
E OTHER CASING (if used) :
c diameter . depth (feet)
H inch from to PUMP INSTALLED
Y . N . .| DRILLER WILL INSTALL PUMP YES| L’No
?' (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L J L 1L I MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
or open Kgle SCREEN RECORD TYPE OF PUMP INSTALLED D
: [SIT] [BIR] [H]O] | PLACE(ACJPRSTO)
insert ' . IN BOX - SEE ABOVE: .3
appropriate STEEL BRASS: OPEN
code TR HOE | GAltonerermnure [ LT T T ]
] ALL .
below . (to nearest gallon) 8

Y oaae e ‘41

CASING HEIGHT (circle appropnate box
"and enter casing height)
&- above

LAND SURFACE
E below
49

Y5 51

(neai'est
foot)

e W |1 | |z iglbl [ |
c 8 9 11 15 17 .21
c .

- 2
s Ll ITSI lwllazl | I_lf_l
¢ !
el HEREEINEREE
N B ® 4 CCR R
" SlOTSIZEL__ 2 3.
" - DIAMETER [D:l]:l (NEAREST

OF SCREEN = INCH)

from to

GRAVEL PACK L___ T
IF WELL DRILLED WAS

FLOWING WELL INSERT

DRILLERS IDENT. NO.

. AQMAJ;/

F IN BOX 68

OEP USE ONLY"

(NOT TO BE FILLED IN BY“DRILLER) ey
DRILLERS SIGNATURE : T (EROS) v’w Qe
(MUST MATCH-SIGNATURE ON APPLICATION) : 74 7576

o]

' SITE SUPERVISOR (sign. of driller or, journeyman :
responsible for sitework if different: fromzpermuttee)-

TELESCOPE

U LOG " 'OTHER DATA.
CASING . IR

. INDICATOR -

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)

i
< P

COUNTY.
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Review OK 5/4@(/(7,§Lb/<$

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - @‘m YU-pp 72

Location of propert_li/(road) ' lQ[\ S“z[/epper Ti’@_/

Subdivision RIVE I VZ \ DWW/ S YLot _9 !lB1 ock M ___ ' Plat Sec.
Well Driller J Moyne Owner ’
: /

Depth of well /?Q . v
Distance of measuring point (M.P.) above ground fl o N
Static water level (S.W.L.) below M.P. 34°

“~¥,  High rate pumping -- Feservoir drawdown
Time pump started _//. 55 Pumping rate 20 P 7r— S
Total time /5&2[/&/, 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 R]/ . (if used) (gallons per
tervals gallon bucket ' minute)
/240 /8" 2o M 20 gad.
1285 g7 vd | 57
2 o 7 & /5.
(A S8 | 47 14 2wl f_
[/ /0 77 S A I | IV R
- Xl A | 7 /57
[ Yo 77 b4 (5"
/s | 97 B4 /5
/) v7 v /5
2. A8~ 77 ¥ /5~
Ao |97 v ]
Q.85 77 d X /5
3. 1o 47 7 /5~
HD-224
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health

' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9233

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation ,“éffr Receipt ¢ _
Replacement _ _ Date f+ 27-97

3 S — ‘

Name of Ianstaller (:a{,ﬁ-i%{ éb&sﬁrféfw- Telephone /5§ -3» §C
License Number 232"1 &ff,f
Certified Well Fump Installer v Well Driller _____ Registered Pluamber _ ¥
Maz=e 0of Property {wner éggg ?}‘é 1§J&£x$ ) Telephone .
subdivision R Ds Lot # 7 . Well Tag 2 g - P ~wn2e
Site Address _ 9<7 _ %___5/‘ ’,e,f'7‘- o
Pump Motor | . Pitless Adapter
i. Type 1. Horsepower /- i. Make

g, Dsep well jet _ 2. RPH 2. Modet & ____

b. Shallow well jJet __ 3. Voltage __ . 3. Depth

¢. Submersible 7 - a. 16 ___
2. Make _ b, 220 ~
3. Model &
4. Capacity GPH
5. Pump exceeds well capacity VYes ___ No ¢
6. IT Yes, is low pressure cutoff switch installed? Yes == Ko ___
7. Yhat methody are used to protect the pump and electrical wfriﬂg from

vibrations?  Torque arresters _ -~  Cable guards mgif_ Other -

Tank Piping Well data
i. Capacity __ 1. Type 1. Depth i}ﬁg; ft.
2. Pressure relief 2. Size 2. Yield 45 GPH
valve? 3. NSF and/or BOCA 3. Static water
Code approved ____ level B | ft.
4. Depth of supply 4, Will water supply
line __ be disinfected by

installer? %g

I undeprstand that it is %y réspcpﬁibi’i?y to notify the Hnward County Health

DepartEent when the installation {s ready for luspection (ctherwlse this permit
is null and void).

A

[y

1 inforasation given azbove is true to the best of my knowledge.
Signature of Applicant: adﬁggfégéﬂ
Pate: /*_27”’7;

Note: A sticker indiceting approval/status of the {natallation will be placed
o the well casing at the time of the lnspection.

HD~-218§
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14 stine Tc ) il
Eyisting Topsgpty toben o Erliminary

2.Length of frenches o be defermined at
time of Permit lssuance . \

3. Reforance : Eint 9708
4. Total Area disturbed - 29438 ¢

4.

- Orstributon Box :

Ex. Grd. 4840 [/ ] AL e
v, 48100 / / / A
Ilq / L7 7 ' e
/& 1250 Fial. Septic Tanfs=<
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CLARK o FINEFROCK & SACKETT, INC.

ENGINEERS » PLANNERS  SURVEYORS
7135 MINSTREL WAY ¢ COLUMBIA. MD 21045 e (a10) 381-7500 — BALTO. ¢ (301) 621-8100 — WASH.

DESIGNED SITE DEVELOPMENT FPLAN | SCALE

e ' Lor o /750’
oRawN | RIVER  DOWNS

SECTION 2

DRAWING
lof /

- 3Brd ELECTION DISTRICT
HOWARD COUNTY, MARYLANO

CHECKED
‘ %-187

JO8 NO.

FILE NO.

" ToaTe For - JAMES H SELFRIDGE BUILDERS, Inc.
, oG -/1867 X

' 14045 Gared Orive
7,
Mov, 7, 06 . Glerwood , Maryland 21738

o)




