P,ER MIT 7 s
- SEWAGE DISPOSAL.SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

AL oiracT_lat

A__36591

 HOWARD COUNTY HEALTH DEPARTMENT = . . DATE w}
BUREAU OF ENVIRONMENTAL HEALTH N ‘ DATE SYSTEM APPROVED { 16 _{Z N

:45"9933 , o INDEXED B . ’. INSPECTOR_-M

IS PERMITTED TO INSTALL . _ALTER

ADDRESS , " HONE 9942%4' ??5' 67Y
A : / 219
SUBDIVISION King's Grant _LoT__4 " ROAD _ 3@ Parliament Place
PROPERTYOWNER - ‘A“ : Williamsburg Builders, Inc.
ADDRESS __ .
SEPTICTANKCAPACITY 1500 GALLONS
NUMB_E.R OF BEDROOMS __5 I -‘ ;’ -
240 SQUAREFEETPERBEDROOM ' ' Y
LINEAR FEET OF TRENCH REQUIRED__400 _

TRENCHES - Trench to beé 3 feet wide. Inlet 2 feet below original grade. Bottom maximum
depth 33 feet below original grade. Effective area beglns at 2 feet below
original grade. ‘13 feet of stone below distribution pipe.

LOCATION - Place the distribution box 130 feet from the left lot line and 110 feet from the
rear lot line. Run trenches along contour ipn both directions.

NOTES - No trench to exceed 100 feet in length.  Provide 6" - 8" diameter cleanout and :
cap. to grade or above on septic tank, -

(That is the left lot..line as seen when facing the lot from Parliament Place)

_ PLANS APROVED BY ' _ 5-26-92 _JEN C. Williams paTE__12/15/88

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 (LE. TANK DISTRIBUTION BOX TFIENCHES) 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: NO DRY 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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NUMBER OF TRENCHES( 1) , (29450 FI'
DRYWALL INSIDE DIAMETER _ ™ _FT.  EFFECTIVEDEPTHBELOW INLET _~== FT.
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CATION

. " PERCOLATION TESTING

] e a o P
HOWARD COUNTY HEALTH DEPARTMENT ‘ 7 y
BUREAU OF ENVIRONMENTAL HEALTH o DISTRICT — bl
P.0. BOX 476.ELLICOTT CITY, MARYLAND 21043 7 P
- ~= " TELEPHONE: 461-9933 : ‘ DATE 2 — )T~ ‘X é

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTﬁﬁCT ©OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PHONE l///< S (FS e

o

920 /%r/meﬂ/‘)‘- //
g sasorior Do L (e,  BLDG. PERMIT Sigen N | Sy 5B

M%WWV . Y,DWELLING OR COMMER'CIA[_)K

ﬁj}?ﬁ' «

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I’NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

_ WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LpT
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‘g EMERGENCY/TEMP NO. IF ANY

1806/ e use oun

6
UMBER IS TO BE PUNCHED
5. 36 ON ALL CARDS)

. . STATE OF:MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER' .

EOBKEEREE 7

l/l/ in this form completely "

» Date Received (APA)
| ”RI (14 &l 8] OWNER INFORMATION

Lﬁblulml \“I\[ MESEEERERNEN

Last Name First Name

[Heh [alM | II(IH(_’J HEEEEE l_J

Street or Ri

lLlr\lLlud\“l HENN [TTow HNEE IT

&

1

5[3]

LOCATION OF WELL “P- 43 755

8 COUN

NN T 47
! V4V

e e b <)
—c'*'i::ﬂ_j 2ty s
(S o FESe

23 SUBDIVISION

secrion [ [ T ]

Lot IE.

LA 1]

i)

7ot 7 IIMITIIIIJHILIIJ
52 NEAREST T Al
ILLER INFORMAT,

DRILLER INFORMATION - MILES FROMTOWN(enrero.fmtown)’_u__l_]_lﬂl_'_l

George Easterday } - 7 76 77 78

Driller’'s Name 77 License No. 80 . .

B . -»\\ : i
L.P.Rasterday , Inc. J__I1 5 e ]
Firm Name DIRECTION OF WELL FROM B( 30
9265 Brown Church Rd., Mt.Airy, Md. 21771 rown circLe BoX) par (%?:;LHA?Z;D& -

Address -

t«,—m,ﬂﬁm ) .S -5P

Signatbre ” K Date

i

3

812 I~ WELL /NFORMATION

' APPROX. PUMPING RATE (GAL. PER MIN) (& | | | |
' 8 12

AVERAGE DAILY QUANTITY NEEDED ‘
(GAL. PER DAY) Sdd T 1 1]

20

ON WHICH SIDE OF ROAD s
(CIRCLE APPROPRIATE BOX) WT{L—EI

34 .‘3]{: { ] |37
DISTANCE FROM ROAD

ENTER FT or MI

38 39

USE FOR WATER (CIPCLE APPROPRIATE BOX)

E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
7| 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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

P

Kow 180 A% zer /
COUNTY NAME COUNTY NO.
giGNETURE INSERT S b

DATE ISSUED , “
a3 308 e a3 20
oo L5 A0 o[o] 52?3[591 80 7lo[o[0]

APPROXIMATE DEPTH OF WELL @. FEET

] (O NEAREST
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circie one)

'BORED (or Augered) ~ JETTED Jetted & DRIVEN
% AIR-ROTary, ) AIR-PERcussion  ROTARY {Hydraulic Rotary)
K ==t
CABLE REVerse-ROTary DRive-POINT
other

" REPLACEMENT OR DEEPENED WELLS
~~~~~ (CIRCLE APPROPRIATE BOX)

k- |S WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE N
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
CEAVALABLE) o[ [ [ [ [ T [ [ [ 1 [ [ Je

Not to be filled in by driller (OEP USE ONLY) a (3 )3 Eﬁ 88
[ ]

APPROP.PERMI.TNUMBERI l [ [ le[a]e] I ,63,.

Fom,EmALs PERMIT No. U}[ ol-| # &-]¢ S[ﬂ ﬂ

71 72 73 7475 716 I} 1785‘4‘\79

SHOW MAJOR FEATURES OF —/ ; 0! 00 a
BOX & LOCATEWELL "/S ‘?? @ 6(00/

WITH AN X / O&g ;9
io\t;g:g;\&F DRILLING WATER 58 @,ﬁS/Mé ®
2 S22 0PEN

WRITE THE BOX NUMBER Z 645//0@ /4 G

FROM THE MAP HERE

ez [41B4cs ML

o597 B0 %6 Ok 6 /ﬁ

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

SPECIAL CONDITIONS
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SEQUENCE NO.
(DENV USE ONLY)

Jeli- 6703

//

STATE OF MARYLAND
WELL COMPLETION REPORT

| THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

/ 36

les

£

PLASTIC OTHER

/P MAIN Nominal diameter Total depth
Q CASING top (main) casing of main casing

— J

TYPE ~ (nearest inch) (nearest foot)
=7 @ EEIT
60 61 63 64 66

E OTHER CASING (if used)

A diameter depth (feet)
H : . inch from to
c | I .

‘s\ L g1 , )

N

G

],

Il

1
: COUNTY 3z . sy
(Tnlsf’@JMBER IS TO BE PUNCHED FILL'IN THIS FORM COMPLETELY Vs - ¢
IN c«i@s 6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER { 348 //
, ' PERMIT NO.
DATE Received DATE WELL COMPLETED "Depth of Well FROM “PERMIT TO DRILL WELL”
& 3 ; [ s 4
HEENEE RARERE 2(Jplo] | J= HLol-T8[81-T0]3lsd4]
B 3 5 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Ao ur€iD ESTRTES el : 4
STREET OR RFD K)ﬁoéﬁ' PO Ky E—fpmaii e isiome oy G LEVELG ,
SUBDIVISION ey maag SECTION - ___Lor__ ¥ .
"o WELL LOG GROUTING RECORD c3
Not required for driven wells WELL HAS BEEN GROUTED . @ > = Ny
STATE THE,KIND OF FORMATIONS (Circle Appropriate Box) ! k “~~PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL * HOURS PUMPED i = ‘
nearest hour
THICKNESS AND {F WATER BEAFNNG.CheCK CEMENT) BENTONITE CLAY - ( ur) L.B I 5 |
DESCRIPTISN (Use FEET if water i35 / % 46 PUMPING RATE (gal. per min.
aditional sheets if needed) [ FROM |_TO | bearing | No. oF BAGS™_£%/__NO. .OFPOUNDS /Yets | tonearest gal) 7 =
§ | GALLONS OF WATER ___2¢7 METHOD USED TO A
//Zp e f’33 O _ DEPTH OF GROUT SEAl:(to nearest foot) MEASURE PUMPING RATE (_{. "+ X
7% 7 i P} / (7’51, trom[ 7 7 o[ €] 7 _]__]"' WATER LEVEL (distance from land surface)
5!: (}( ! A ' * 487 ToP" 52 54 BOTIOM 56 ' |-' BEFORE PUMPING - | | ¢
/ vy ’ : ¢ (enter 0 if from surface) T 5
“Joax /€ 7+ @i Oy Lo c 1 e
'.:/’-” i, /‘ 1CF (/S"‘ ;G tasmg 'CASING RECORD WHEN PUMPING ﬂﬂ )
AU 7 (, . . A insert 2 3
T 1o £5 wiienr O MG appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
" code . ) .
&or below @aar @plston turbme

27

) other
centrifugal IE’ rotary (describe
27 27 pelow)

@submersnble

Eoe

o
27

screen type SCREEN RECORD

or open hole
e (SIT] [B[R] [H]|O]
. '?:e::ate STEEL BRASS OPEN
ppcoge BRONZE HOLE
below P{L lOIT ’
' PLASTIC OTHER

{. DEPTH (nearest ft.)

o
e DB

PUMP \INSTALLED

DRILLER WILL INSTALL PUMP_ £ YES C/}
(CIFICLE) (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: (ﬁi“'
CAPACITY:

GALLONS PER MINUTE
{to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
-(nearest ft. )

}29

y .

s (2} 'CASING’ HEIGHT (cucle appropriate box
A e Y] : . E I{r g{ [ l J I_:-)lo IOI ] _] and enter casing height)
by A YE L [+ above
e [N L_Jr LAND SURFACE
3| - s B LR I 3 R R ‘ (nearest
1Y .- e 2,, N R 5 @ below i .. foot)
CIRCLE APPROPRIATE LETTER ) Eal l I l l " I_H I | [ l ] RAESAN vt
A A WELL WAS ABANDONED AND SEALED. | 3k L8 T A ) LOCATION OF WELL ON LOT
S ¥
WHEN THIS WELL WAS CQMPLETED N o ' : ' SHOW'PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOTSIZE1__. ‘2 * - P ERLL[?’\IAI:% KSSEKLIEC) LAI;:SE\TQT\I%?EESS :
p TEST WELL CONVERTED"T0 PRODUCTION % DIAMETER ED’_‘[E (NEAREST . * THAN. TWO DISTANCES )
WELL OF SCREEN ——L5~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 3 1)
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | f rom to . . :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, 7L - 3 g
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS -, R
™~
giessrg‘sg v:lLEERDEGIr; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D , {\ .
py | F IN BOX 68 68 v
DRILLERS IDENT. NO. l_...._(.'_.”_.____.l OEP USE ONLY ~~ ...> \e/c? //
. /(Lf . }mw ? (NOT TO BE FILLED IN BY DRI.LLER)' ‘ é e
‘| DRILLERS SIGNATURE i T (EROS) waQ
(MUST]| MATCH SIGNATURE ON APPLICATION) C : 74 75 76 L
| o[ A <
: SIfE SUPERVISOR’(s;gn of dnller or journeyman - TELESCOPE - . LOG - OTHER DATA o 10, .
|| responsible for sitework-if different from permittee) 'CASING INDICATOR + -j C G'T In Ved
CO‘UNT_Y

I e T
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review Of MA //lb/‘{/;/ \ |
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of # 2

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wou Permit No. HO - 89 0359
Location of property (road) 05 AD
‘Subdivision & LE

EAITER U&’)’ owner _NOWARD £ (TRTES pey

‘Nell Driller VU
. Depth of we11 0?00 gélnﬂfl ,
Distance of measuring point (M.P.) above ground N
Static water level (S.W.L.) below M.P. 20 -

I ﬂigh rate pumping == reservoir drawdown &D‘\a\

" Tima pl.unp started P g Pumping rate
' Tota.l time 3 Q Y to reach pumping water level 100

£ 'l!‘_.n Recovery pump test data - observations to be recorded every 15 minutes

AHERD CourT
Lot f_f Block - Plat Sec.

Zcr
ft. below M.P.

g PIME (in 15 WATE’R LEVEL PUMPING RATE/ FLOW METER READING CALCULATED FLOW
| minute in-"" | below M.P. time to £il1)/5 (if used) (gallons per

: f:ma.ll N |} gallon bucket minute)
[ N 4"§ o’ 7 SFc V(A S'.c_,m N S
2017 5 S Ec 130 ¥¥ 756.6PM!
. fot' g Sl 245Gt |
Lot’ 7| R SEcC 0 /2GRy
o1t 8 SEc /2 C,gﬂP |
104 £ SEC Zie GEM |

wy | g SEC » 7 /a_GPM

{01’ B O L, 72 Chwy

101 *  SEC | 7 Y2 Gem
el Lot eSee | 272 &y
S R | R . RS o T Ha GPM T
;;|M“ % sk Y Gy |

.‘10/ ¢ S S&¢ 2.4 &g;w?
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HOWARD COUNTY HEALTH DEPARTMENT
.Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott.City, MD 21043
' 461-9933

. A

'APPLICA.TI‘ON.'FQVR‘V PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation
Replacement '

Nane of Installer

x_;-l

i

) Van Sant Plbg & Htg

- - - - - - - -

Receipt # L/P)/BO
Date

]

" License- Number

Eg ford A. Van Sant

Certified Well Pump

Name of Property Omner

Subdivision

Installer : Well Driller

: w»lllamsburq Bui lders

b urdrie Lot # h

32

19 Parllament Place

 ammesennd

‘Site Address

j,Pnnp

e

Nouewn

West Friendship

Telephone 795-6566

Registered Plumber X

, 'Telephone'997;8800 L
Well Tag # L/o'- ©5- 0359

Pitless Adapter.

Motor. .
1. Type 1. Horsepower 1. Make . Campbell
" a, Deep well jet 2. RPM i 2, Model ¢ __(lo-x
b. Shallow welli jet : 3. Voltage 3. Depth 48"
c. Submersible - a. 110 _
. -Make'_ ' Goulls . - "b. 220 ___/ .. e
Model ¢ , : .
Capacity “GPM T o
Pump exceeds well capacity Yes No -»/*’ o o
If Yes, is low pressure cutoff switch installed? = Yes No __ v~
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards N Other
~Tank ' ; Piping Well data "
- 1. Capacity A0gal - 1. Type 1. Depth 48  ft.
2. ‘Pressure relief 2. Size " 2. Yield ____ GPM
valve? - - 3. NSF and/or BOCA - 3. Static water
‘ Code approved _ v/ level ft.
4. Depth of supply "t 4. Will water supply

T understand that it is my responsibility to notify the Howard County Health'

Note:

- line

be disinfected by

installer?

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 f?éziix/{;zfﬁfzf////:;%2;«f¢7/;

~.
4

on the well

HD-215

lp%/

Wﬂ%/z. ﬁ/&uesaﬁw e T I S /Q%}j(

Date

714/92

A sticker indicating approval/status of the installation will be placed
gasing at the time of the inspection.

— O cOVER— OUTE P

S -20-99—

&)’




> Eloveartior 7 882
oo 04‘0*27/77076 —_—
Kout Baserment o>

N

gryland

Exish'n7 We/p o )
/T'Oken ﬁ'Dm p/an /omPQfEd el
by American En7/neer7‘n9,

/nc.)

=
VWC/NITY .

Secale: | =20¢

e Bxysting 15" Dra. Culverts
(Taken Per FPlon prepored
Americon En7/‘neer7'n7 ,/nc.

& /Qépd&’?”é’ /

0 fea,
\ Tl g k-

| B H) 7T
fAL NOTES | | o
Boo /v/ob o we/l/ Fokerr Doy Lot Flor Flot Felrererce 8528 4 Beodrvorr
Yy 4/9:7@ /c*in E‘n7/bee/-/f77, /e, ; Faken Rom ' ’
'n/'y Aerva/ 70p -

Soreorney @ CLARK ¢ FINEFROCK & SACKETT IN(

ENGINEERS ¢ PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY e COLUMBIA, MD: 21045 e (410) 381-7500 ~ BALTO. o

DESIGNED SITE DEVELOPMENT PLAN
UME Lor 4

ORAWN KINGS GRAN T




