. PERMIT ¢

SEWAGE DISPOSAL SYSTEM .

Nv'v{'M ' A 36593MOCM1

qv‘;z/ 12/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' DI 3rd
e O 4 2, 2%9° srmc*r_;____
HOWARD COUNTY HEALTH DEPARTMENT DATE 4%. 2
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED £ 7 §L
: 461-9933 T ™\ I
INDEXED A,
| INsPEcTOR_( A,
Van Sant Plumbing & Heating, Inc. ISPERMITTED TO INSTALL X ALTER
. ADDRESS___3 North Main Street, Mt. Airy, Maryland 21771 PHONE 795-6566
SUBDIVISION King's Grant __Lor__ 10 | ROAD 3200 Parliament Place
PROPERTY OWNER = Patriot Homes (7?05 er? /0 //DUSA ec/t

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS _4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __210

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench approximately 30 feet from the front lot line and 120 feet

- from the right lot line. Run trenches along court toward right side of lot.
. Distribution box should be at least 100 feet from well.
NOTES - No trench to exceed 100 feet in length. , Provide 6" - 8" diameter cleanout and

cap. to grade or above on septic tank. J]s .5‘/2‘/ /72 k/f

PLANS APROVED BY C. Williams paTe__12/15/88 7

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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE UséD 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 &m¢ PERMIT SianeEd

PERMIT VOID AFTER TWO YEARS , ' ‘ REX ;RNED A%—.-/_é(

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN ETER CAST IRON. CONCRETE OH 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 Al NAME ADJOINING ROADWAY AS BASE LINEﬂ

C= -
4 £ '
SEPTIC TANK LEVEL oK CLEANOUTS / .3? ng [ g()@/zr ?_7 ~
FT

DISTRIBUTION BOX LEVEL OK / /Da// iy, an )

DRAIN FIELD/TITLE DEPTH 7 FT. /" 4 TRENCH WIDTH ;fg FT. INLET DEPTH 3 i
i - 1{ @ 0"’ — ’ / Y

EFFECTIVE GRAVELDEPTH___ % FT. TOTAL LENG T@ ';o } - - «
- 3 t 7 g §\

NUMBER OF TRENCHES 3 ONE SIDEW LUBGTEE@M AREA 1 (E SQ. FT.

o ———

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET __—— FT.
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LICATION

N /7%

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ‘ (5 /MQ’
BUREAU OF ENVIRONMENTAL HEALTH _ DISTRICT =4,
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 .

~ TELEPHONE: 461-9933 . DATE l-/7" ?é

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

4
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. / 7/‘/¢f /{4’7’7 er =27

PROPERTYOWNER @ // Az ‘_‘ U 1lias Dara D7 i er
\l y 1. - '/ /. V. 8, .
ADDRES e e Hacale J- 4 Baaan fld o) S 1007 /’ {28 PHONE {’/5’?“"‘4// LI

phone L& S= S\ff?—

Z5
?’MZZ; 27

N | A7 ey
A mm! ’Zm-"

a4

TAX MAP ————————.PARCEL #

SIZE OF LOT _éz L e v TYPE BLDG.

"FAMILY DWEETING OR COMMERCIAL)

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

NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LO l

APPROVED BY "FOR DATE
REJECTED BY : FOR » DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BOOW PeRMIT mm@i ,
% REJURNED Z
4/7//




SOIL PROFILE
" L B i;:; N
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" OROP
_ DATE TEST NO. DEPTH START sTOP START sTop TIME
(=]
~
e REMARKS
o -
T TYPE OF SOIL
['¥)

TESTED 8Y

ALSO PRESENT




~ APPROVED BY - FOR

REASONS FOR REJECTION OR HOLDING

B .
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5 : A
PERCOLATION TESTING

PPLICATION .

P
HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT
P.0. BOX 476 ELLlCOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 . . 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

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS - PHONE

PROPERTY LOCATION: e

SUBDIVISION /V! (}ﬂ C/)/Ll/y /A/Z'd/ LOT NO. %g

A4 =

ROAD AND DESCRIPTION - M % 1 %ﬁ \ VM ,_‘i:/; )13-*;/1// // @ f/

TAX MAP = PARCEL #—

SIZE OF LOT _ TYPE BLDG.

N

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

DATE
REJECTED 8Y . FOR . DATE
HOLD PENDING FURTHER TESTS DATE
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EMERGENCY/TEMP NO. IF ANY

| ~(GAL. PER DAY)

L“"l clol | [ L]

L USE FOR WATER (CIRCLE APPROPRIATE BOX)

Bl1]° 78 1 2 SIJEI:)SSS%?,E% . F S:TA:T':E'.OF:MA-RYLAND STATE PERMIT NUMBER .
5 == PERMIT TO DRILL WELL (4 al-1a] QI—IOIBIQJ&J
&Hé%rg."g?gdsi? gERPSJS':CHED please print or type ® filt in this torm completely
£ Date Received (AFA) B| 3| LOCATION OF WELL " - 4/]}/
a q ! 2'\ .. F 4 -
OWNER INFORMATION [ ;,’l §3 l%ﬂf?kl AR l l 121] /f}/;f/ j-/;)f/
oI N EEEEE NE [ | pee T
] o 53 SUBOIVISION " 42
Ll(‘\l ]H]OIXI [ {lc s.],e’e L&RI [TTTTT [ l secTIoN EEI:] L_ﬂé[]
ICEEEEEMS N Sl EREREDR 1 [TTIIITTITTT]
55 NEAREST TOWN ) 77
ILLER INF T
Ceorge Eggé"erégYORMA ION Al MILESFROMTOWN(enterOifintown)D;I | ml'xl?;]
DﬁlersFNamEe;asterdav' Inc. 77 License No. 80 ‘ 1BI :I - I —— 4 - [
9388 Brown Church Rd.,Mt. Alry.Md 21771 | SO ORGiE Box | oM /7 . e W“AT ROAD %
Address /? 5_% Q¢ M?e/& NH, .
- ~ v socor o0 mEE)
B[2] 7 WESEINFORMATION sn
APPROX. PUMPING RATE (GAL. PER MIN.) ...- O T I
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD

ENTER FT or MI

=KV

38 39

_,,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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I3 ) -4 ;

Nowekp g2 4(93

COUNTY.NAME . ) COUNTY NO.

STATE

SIGNATURE INSERT S
DATE ISSUE

WEIEIE

43

_%me,/_' Lpe B m/ﬁ/fa

48 CO SIGNATURE * EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH ", olo EAST oo

7] ESr ossemvaTon, wowonNG o (ealzlololo] % (gIalelZIelo]o
SHOW MAJOR FEATURES OF & -1-5%
BOX & LOCATEWELL — ol /opm

APPROXIMATE DEPTH OF WELL Ea. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL (_{7 INCH

METHOD OF DRILLING (circie one)

WITH AN X

SOURCES OF DRILLING WATER
1. \_}\J‘Q\\
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

crincl 9,
SY'OPE L jf ff{g
JYBAES

BORED (or Augered) JETTED Jetted & DRIVEN
%‘: AIR- Rciap AIR-PERcussion ROTARY {Hydraulic Rotary)
kweAeL—E REVerse-ROTary DRive:POINT

other

15 CASING AG.

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) -

( 3H|S WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[El THIS WELL WILL DEEPEN AN EXISTING WELL

£ %’{’“'z 7 ﬁ
BT\ ThG pic £/2755

DRAW A SKETCH GELOW SHOWING LOCATION OF WELItN-

N

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 7{“"}"
DISTANCE FROM WELL TO NEAREST ROAD JUNCTEN}&_)

‘I\ }\'\\

¢
[

PERMIT NUMBER.OF WELL TO BE REPLACED OR DEEPENDED R LRt Y
weanaete W 1111111 LL Ll 9
o : T
Not to be filied in by driller (OEP USE ONLHEL é} K 33%3' th (Q‘(- &N ":,i;;\\, {
APPROP. PERMIT NUMBER r [ 1] [e]a]r] | ]—] R
B:i % Teanel\y
FORbEINl s PERMIT No. | %1 ER g] [ ER /“" ——
IN BOX g 71 72 73 ?4 75 76 7”’78 79 .
-SPECIAL CONDITIONS : /
CoONTY T
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STATE THE'KIND OF FORMATIONS ~
¢ ATED, THEIR COLOR DEPTH,

if water {
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Ty ilien (o /00T
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bearing

T T PR TN THIS REPORT MUST BE SUBMITTED WITHIN
C1 6 6 9 4 |/ seauence no. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. -
*(DENV USE ONLY) :
‘(JTHI2$3NUM§’ER ISTO BE‘PUNCHED ) “ECIELLL"TNCT?!?g?:CL)EHggM':LEEF;SRT COunTY = o = L6 9 3
IN COLS..26 ON ALL{ GARDS) © PLEASE PRINT OR TYPE. NUMBER * b .
i - PERMIT NO:
DATE Recélved . g DATE WELL COMPLETED Depth of Well . e FROM “PERMIT TO DRILL WELL"
l I [ ﬂ [&J[w] plalk I‘«) | 2 Jlnfo] | Ja 4 .
(TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER, _ Hiwein E ">7'6’7‘E < pEY, . _ )
STREET.ORBFD gc/g""a?' 2P Ve i TRl TOWN __GCLEWEL G ,
| SUBDIVISION ¢ o (=6 €4/ Mg R SECTION ___| R Vo) § /0 y
[ — “WELL LOG GROUTING RECORD ez cl3
Not required for driven wells WELL HAS BEEN GROUTED é'> —
4

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

BENTONITE CLAY E]-

NO. OF BAGS ;,/_‘l/;No OF}POUNDS M
/"\

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

onlfL T T T I o[l T T

:’TT(?M 58
(enter 0 if from surface) ’

casing ’
types.,
insert .

appropriate
-code
below
~ |

* CASING RECORD

[S[T] [€[0]

STEEL CONCRETE

PLASTIC OTHER

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

o other
centrifugal IE, rotary (describe
27 27 27 below)
[]iet. @su‘bmérsible R
27 27, '

PUMPING TEST
HOURS PUMPED (nearest hour) f%’

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1|

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air Eﬂpiston turbine
27 27 27 :

. ¢ :\"
~ . [

‘TYPE ~ (nearest inch) (nearest foot)
e 7 .
A7) [l ] A TT]
60 61 .- 63 64 66 70
€ | “OTHER CASING (if used)
é - diameter - depth (feet)’
H , inch from to
c | l ]
A § il )L JL ;
s = .
' ]
G i 1 JL J 1 J
screen type SCREEN RECORD ‘
- or open hole M
[S[T] [BIR] [H[O]
a "r‘gerfi‘éte STEEL BRASS OPEN
P e BRONZE HOLE
below PiL LOIT]
) PLASTIC

OTHER

) DEPTH (nearest ft. )

| A ‘A WELL WAS ABANDONED AND.SEALED

-CIRCLE APPROPRIATE LETTER .

WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED-

TEST WELL CONVERTED TO PRODUCTION
P WELL ..

i THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

‘| ABOVE CAPTIONED 'PERMIT, AND THAT THE INFORMATION

PUMP INSTALLED
—

DRILLER WILL INSTALL PUMP , vgs @
(CIRCLE) (YES or NO) s co

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

PUMP COLUMN LENGTH
(nearest ft. ) "

Yoo Ta3 T = T

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF.MY KNOWLEDGE.

DRILLERS IDENT. NO. ifz___J

){J’y"l(f

£

= 7
- | v(MUST‘MATCH sremrune ON APPLlCATION)

P
.,/i

DRILLERS SIGNATURE

SITE SUPERVISOR (srgn of drlller or journeyrnan

-~ }.responsible for sitework if different from permittee)

i =i _CASING HEIGHT (circle appropriate box
E, ﬂ ?T [(fln I l I I [ ﬂlﬁl OI l 1 I and enter casing height)-
c
H I l I LAND SURFACE
s L[ l l [ l [ l [ [ ]] C (nearest
g ) foot)
.esLl ‘:-_I_H-I'] 1] —
£ —Ls ' LOCATION OF WELL ON LOT
- T BT, - SHOW PERMANENT STRUCTURE SUCH AS -
SLOTSIZE1__-_ 2 ' 3 5 BUILDING, SEPTIC TANKS, AND/OR iy
: : LANDMARKS AND INDICATE NOT Less 'Y
LgfgggggN .... (NEAREST THAN TWO DISTANCES N
— 5 NCH) (MEASUREMENTS TO WELL) N
from W to Lol ) -
GRAVEL PACK, - AR o
IF WELL DRILLED WAS - ! %
FLOWING:WELL. INSERT - D i
FIN BOX 68 : G - .
OEP USE ONLY- @(Em
(NOT TO BE FILLED IN BY DRILLER) N
T (ER 0. 8) wa
: A 74 75 76 oy S

: : OTHER DATA
K ,uiNDICATOR . . .

COUNTY

- ! :

‘[}M’,"h: -‘7{" i
- WATER LEVEL (distance from land surface)
... -BEFORE PUMPING ; . -



__of _

Well Pemit No.” HO < 5’8 J.36 L

Review ot 7/”/5/? Céﬂ

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

8 "p_t_vzmp started

Location_ of PwPGrty (road) _pEApn ___aHeAD COURT
A) o MOoR Lot __/Q ‘Block - Plat _—_ _Sec. _—
EﬂSTEKDﬂ)’ Owner mn{mn D ESTATES LEYy
- 0o R0 LHM ,
istande of measuring point (M.P.) above ground 2
tic water level (S.W.L.) below M.P. XR7

_aﬁ' ,_-‘f,'pump.ing -~ reservoir drawdown

[3Q

Pumping rate
to reach pumping water level )

(VST *lmwwtﬁ
[0 P

. 'below M.P.,

“OcOVety pump test data - observations to be recorded every 15 minutes .

‘WATER LEVEL

PUMPING RATE !

FLOW METER READING

CALCULATED FLOW

. below M.P. time to fill/5 (if used) (gallons per
: R gallon bucket minute)
L e, ¥/4 16 6 2.
b Sec 190 TV 710 GRM
[P A Y Gﬂpﬂ’j
P sE5C {0 &M
o SE¢ ) Q (%H
L, S Lo G
b SE¢ 106G
LS00 1D GQW\ :
f SFC 15 GPY ;
L Sn J 0 G
b Sre LD_EPRNy -
. SEC 10 (,-P(Y)
i Sec 19 C-Pf{)




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive -
Ellicott City, MD 21043
» 461-9933 '

New Installation X o _ Receipt # ST
Replacement 3 Date | a2
Name-'or tnstaller “Van Sant Plbg & Htg S Telephone _ 795-6566

Hanford A Van Sant
: License Number 1b£7 ,

'Certlfied Well: Pump Installer ‘ Well Driller . 'RegIStered Plumber X

' Name of Property Owner Patriot Homes Telephone 997~ 8800 - |
Subdivision Kings Granf— Lot # 10 Well Tag # /g Q -0304 ﬁév/r "y
"§ite Address 5200 PariTament Place West Frlendship, ‘MD 21794 87 H

Pump o Motor : Pitless Adapter
e 1, Type . : 1. Horsepower : 1. Make - { b\
‘ a. Deep well Jet : " 2. RPM ___ " 2. Model ¢ 'L~ ¥
b. Shallow well jet ____— 3. Voltage 3. Depth 4z
) ‘c. Submersible __ 4~ ~ a. 110 _
2. Make Coocslllp . 'b. 220 ___ v«
.8, Model # .
-4, Capacity- - - GPM .
5. Pump exceeds well capacity Yes "No v .
6. If Yes, is low pressure cutoff switch installed? Yes __ ~ No o
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards L// Other
Tank - Piping. Well data - - = -~
1. Capacity V-rioa ) o 1. Type Qlu : 1. Depth ft. . :
2. Pressure relief o 2. Sfze ___ 1" _ 2. Yield ____ GPM
valve? _ i~ ‘ ‘ 3. NSF and/or BOCA 3. Static water '
Code approved v/’ level __ ft.
4. Depth of supply - 4. Will water supply
- 1line 487 be disinfected by

installer° A/O

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 information given above is true to the best of my knowledge

Signature of Applicant: i;ézzér /”%%4Z/j¢///

Date: 5 2?/%? -
. / . \ . . \x» oY
Note: A sticker indicating approval/status of. the installation will be placed" ‘

on the well casing at the time of the inspection. , EENPRNY

HD-215
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