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35553
h..skwﬁl.cz DISPOSAL SYSTEM A oo
MARYLAND STATE DEPARTMENT OF HEALTH®* DISTRICT

HOWARD COUNTY . DATE_3/17/88

BUREAU OF ENVIRONMENTAL HEALTH . \ ) 3-BE
4619933 ; _ DATE SYSTEM APPROVED —2—L2- 3% __
INSPECTOR ___S A/
Capitano Custom Construction Co. IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS 4280 Ten Oaks Road, Dayton, Maryland 21036 . PHONE :
| 4249  Budislm lade Dnve
SUBDIVISION Buckskin Wood. ROAD d___LoT__29
PROPERTY OWNER _Anthony—Capitano- ;GW// ¥ C/fﬂf?//é Z/‘/V/&f
ADDRESS - ~ v
: . )30
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ?/9
B/
GARBAGE GRINDER? ~ YES NO X ' o 120 |20 B

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins .

at 3 feet below original grade. 6 feet of stone_below distribution pipe.
LOCATION - Place the distribution box or start the trenc. feet from the front (184')

lot line and 110 feet from the right (826') lot line as seen when facing the lot
from Buckskin Lake Drive. Run trench(s) on cottour toward the left lot line.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
_ cap to grade or above on septic tank. cL{JeN)

PLANS APPROVED BY S. Abel - DATE 2/13/86
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.

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: 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 40 PVC OR ABS. BLOG. FERMI’E n 5 ;
'PERMIT VOID AFTER TWO YEARS. _ o _RES;R\:;R a7 >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERR%T&R PVC OR ABS
ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /WZ/ U
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. t‘\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21186
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S Pb . o INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. = i
* , i‘
N Low;‘;ﬁm%'k' ‘ L ' ' o _ _ o
 SEPTIC TANK. LEVEL %Tﬂ) JJ&’@ ; CLEANOUTS. { = s e o
DISTRIBUTION BOX. LEVEL — B)6e M 2 _ .
o - N @ Al av, @ & ) I
" DRAIN FIELD/TILE FIELD: DEPTH ‘MFT. TRENCH WIDTH _FT.  INLETQEPTH 3.3 FT. , . !
| O ® o> ' SRS
. EFFECTIVE GRAVEL DEPTH b 1 FT.  TOTAL LENGTH _@Ja___% FT@ f
- NUMBER OF TRE&CHEs e " ONE SIDEWALL/BOTTOM AREA Sl lo A7 SQ. FT.
" DRYWELL INSIDE DIAMETER oo T EFFECTIVE DEPTH BELOW INLET FT.
. ABSORBENT AREA _ 789 SQ. FT.
: |
' REMARKS 3 i7'g9 CVM'\’rﬁL%r 4’?) Q&A JI&V\M ﬂjf) AMWﬁm <0, Q (& ’
%mlmﬁf wdneath _é_@y/)%c_w frron howse. . Add lpa,ﬁ,U.Q b M.buﬁambm‘ .
" - feed, 4d shove, W Jrnehes,
&m\mﬁ Yereh *1_h 9,0 e*iuﬂ) a nie WW o _both i oy,
’ 47«% 6\4, b covex wandn’ “‘ “und 12 % Aw:@rbwhm f%)i Cald for Amﬂ
s d\/\ éﬁ’a MMALM —Qw[ SwMNT M\objr lune. @rmw fwwm» h -lszl 9\{

}l€~83( «"v . INSPECTOR {M o | _
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o <SUBDIVISION: -Buekskin) bIoodS

LOT NUMBER: 29

DRY WELL OR DRY WELL AND TRENCH

: j\ iy

’ | : ~ sq. ft./bedroom

e ————

Septic Tank 7 Minimum Total square Feet
3 bedroom : 1000 gallon
4 bedroom 1250'ga110n
5 bedroom 1500 gallon
Inlet feet below origihal grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.'

NOTE: 1f trench is used to make up absorbent area, run the trench on level
ground and leave 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, with feet of stone below distribution pipe.

TRENCHES

)8  sq. ft ./bedroom

“Trench to be EZ: wide.

Inlet 53 feet below original grade.
Bottom maximum depth 9 feet below original grade.

Effective area begins at 3 feet below original grade.

b feet of stone below distribution pipe.

—————

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

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

(3) ‘Trenches to be installed on level ground. »

(4) Call 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 §eptic tank capacity by Su%

and increase absorbant sidewall area by 22%.

(o

LOCATION: _Aacs rote Disrebonion) Sox or SMET ZZE FRINCH 90 L

Tt peg i Q8L D LoT” iz 7D N Ft FRom A RGHT (5267 Ltor

hivir s Cozn) eEn) Sl THeT LOT Fitom) BUCKSEin) LARE DR, v

Trewcr (s) . _on) _Comw pur owned THE LEET LoT Line. 2-13-86

S, Al




e SEWAf'E DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ' o i j B o E S'
ENVIRONMENTAL HEALTH SERVICES T R s DISTRICT :
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . Col e ) P t . p=7
TELEPHONE 992- 2330 i L . S . DATE /W}/ 6 //ff/
1
i . R . :
TO:.  THE COUNTY HEALTH OFFICER N ‘_; T Cd L |
ELLICOTT cn'v MARYLAND - Y - : : - : : . ‘
L HEREBY APPLY FOR THE NEGESSARY TEsT IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE ousposm. SYSTEM. /}Nﬂfm I({ (’M ”—w 0

PROPERTY QWNER Z07& s s ' ' e S
ADDRESS — /0/7( 3#17-0 /l'//¢ //~ //,("[’ ; 2/‘71/3

PROPERTY LOEATION ; 0&4/ @tbffﬁfr ng? ‘ :: : } | NEM Lo %

SUBOIVISION '5‘/(’(5"(”4/ W§UD5 I . - Loruo ,‘ M Z

ROADAND DESCRIPTION - ﬂlé/ ‘9£/,¢4ﬂ’ /f //@ };/ /7/15_ WKT‘ JF 6L£'7V65— »6

" (’02/;?!71’/ f(’}/am |

Véff y920

e

— TYPE BLOG. , y
TR (NUMBER OF BEDROOMS)

A

SIZE OF LOT

P v
N . o

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

~-4,._-

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APRLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

e e v sban >

WITH ALL. MOSHA REQUIREMENTS iN TESTING THIS: LOT _‘ ‘ /&-7 /%/ﬂ

- ’ (SIGNATURE OF APPLICANT)

APPROVED BY rg‘mm — @J—ﬁ /4.&%0/-.1&0 oare _2~/3-86

REJECTED 8Y - ', L _ L FOR o '-, - DATE

HOLDPENDINGFURTHERTESTS : ;" E— : ' S e DATE

RVEASONS an REJECTION oR HOLDIN.G { Z?’&s / ZAL 5\4775/5/@/'3‘%-' ' ﬁo/ﬁ/ f@’fl /F/r A /fvf of S.) éo& A 1\)




NORON)

. SOIL PROFILE
o .
W i AI-3
RED BRowI) | thigh
L4y LoAM z 7
10%
_ sAeli e
30 RL D Brown)
Mmicheoos | I i’
Sitly Sepwid 130
K 20-30%%
SAPROGTE
) Teo]
Lown) 8 ] ‘I 9142 ho@
/ T LoT#- A9
I i I I - ..
13-14" / X Reec. Time€
- / /D
S T I INET 5 -~
3. ’ B L.

Soam— e / _
Yellewo Brewn) -7 Croposcp 2 Eofrwm mA%-9
LY LOA™Y _

Ll/ llo%sﬂ_ﬁ?w—tt INDICATE NORTH - NAME AQJOIMNG R?ADWAV AS BASE LINE. )bg ‘i‘/@f{
Yellow Beows PRE-WET TEST - 1" DROP
m ‘ccaeods . DATE TEST NO. DEPTH START - STOP START STOP TIME
§i /by SA0D %V /’5 37 309 36 |3/16 3,32 |lomin
l0-20% /88 V. LY unFokmy Soce | siR ocsMe Relee) 14,5 T
SAPROLTE 5 3.5 J/28 3,29 3/29 13,39 |9min/

2 Vi (27 A Form Soli smoclurs fetpo 137
Ry 45 /’ 3i3k 34 31t S5 1O i A
3 \/ / 3 7 e m sordl szmverne peleos Y.
el S S 37 |84 3i#si30] 316730 13149 [3.8min)
4 \Vi (27 valirvem Sorg] somdendie” Befend 137
@ .
R mewaRes - (orc. holes pe (g PAT
L s . . T
N E r ’
= TYPE OF SO —— -
TESTED BY jm"’( N - K@WERMQQ
s T, R N © PRUSENT
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7
LOT’ 29
3 0/724\ m/
. ?<
/' / /zs’m/ ~ / S

/ |
/// - 81'788' ]
| s

HOUSE: TRENCHES . #1 - #2

- , '
g‘;i;EEIT“OOR -?j—z'—g— EXISTING 530.0 528.5 o /\/
‘ NVERT =555 AIVERT. 527.0 525.5 v~
859 “morrom - 521.0 509.5 o PLOT PLAN
DISTRIBUTION BOX: @D&MT stoNE - 6.0 . 6.0« LOT 29
EXISTING GRADE ~ 529.5 , WIDTH 52-0 92.0 v BUCKSKIN WOODS .
LENGTH >.0 0.0
PROPOSED GRADE 529. 5... 6K ﬁ)ﬂ‘{ﬁlQ ‘ | 5th ELECTION DISTRICT
INVERT .IN 527 .62 wr + 'Dﬁmﬂ(, " HOWARD COUNTY, MARYLAND
INVERT OUT 227.52 _ ‘ . SCALE 1"=100' DATE 12JUNES87
SEPTIC TANK: ) ' . ‘ Revises 1/ -27-87
EXISTING GRADE 530.0 v ., I certify the abouve elevations /-2/6’/6’?' :
PROPOSED GRADE T29.5v . and measurements to be actual : l&" 41,7%‘0,4(
INVERT IN 528.08 v , and for this property.A ‘ gm/
INVERT OUT 527.83 / /r_z//y / '
B —_— £ BLDG. PERMIT SIGNED
¢ ' 3. carl Hudgzns AND RETURNED /,?-/fr??'
‘ 8P j2¢3Y

Sdt—




P EMERGENCY/TEMP NO. IF ANY

(OEP USE ONLY)

(THlS NUMBER IS TO BE PUNCHED
+IN COLS. 3-8 ON ALL CARDS)

: SEQUENCE NO. ; - - OEP PERMIT NUMBER
Bi1 2 0 9 3 . STATE OF MARYLAND

s o ~ PERMIT TO DRILL WELL

Sl

e I[T -1 l""ﬁl(mlf-rﬂ

please print or. type

f//l in th:s form completely

Date Received
| [ T 11 l J OWNER INFORMATION

LCI@IWI ﬂ\l‘rll[ﬂflc’lél €0l s[A l-~l.,'l L]

LOCATION OF WELL

[Hlﬁlwlvqlvzli’)l L1 TTT]

LastN First Name

[ 2] AT Frlelel JolnlelST [Pl T 1]

V&lulcllflslkl’ bt Ilvlc’IOJvisl I‘l [T

SECTION , LOT

NEMEAPENEEERE Y BnERE)

ate72

,wlzt—'lLIGl [ ] ]
TOWN

M / | DH/LLZR INF(ZMA TION . ‘3]3]:—3]—] MILES FROM TOWN (enter Qif in town)“ ] 76T2': I7L |
’ Dnllarsr{ﬁmelﬂ " jéb " 77 License No.80
/ﬂ/ﬂ[i vy Yok // Ltls e se€) | l’jh( J¢ wm/ DS TP ]

Flrm Nangé

2.
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Address

WZ&?W Z_/Zk, /g)

Sizo W/M/wz&— ﬂwml e, /Pb‘/&y

Signature V ~ Date-
8] 2 WELL INFORMATION
2
APPROX. PUMPING. RATE (GAL. PER MIN) m
12
| AVERAGE DAILY-QUANTITY NEEDED -
- (GAL. PER DAY) = - IS“I@IC* I Nl

20

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘\CME (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)

. TEST, OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) .

NEAR WHAT ROAD . ™27 ™30

NORTH

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) ..m

. EAST
© SOUTH

37' |
" FROM ROAD

" ENTER FT or MI

38 39

NOT TO BE FILLED iN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

M%Qﬂﬁﬁ AAEREY

GOUNTY NAME

TCOUNTY NO.

STATE HEALTH
INSERT S

;&lﬁkmﬁmm <ﬁk%&?

48 CO SIGNATURE"

7 EXP.DATE ~

lgwlwwﬂ

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

NEAREST

7
APPROXIMATE DIAMETER OF WELL 6 INCH

SOURCES OF DRILLING WATER

METHQOD OF DRILLING (circle one)

BORED (or Augered) . "JETTED Jetted & DRIVEN

-g:}KI‘RfROTary} ~ AIR-PERcussion’  ROTARY (Hydraulic Rotary)
\‘C‘A'B‘l: . REVerse-ROTary DRive-POINT

other

WRITE THE BOX NUMBER
- FROM THE MAP HERE

S 1 OF

m

REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX), - -
HIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR'DEEPENDED
PAVARRBEE o [ [ T L LI T L LT [ e

§l¢ {s

DRAW A SKETCH BgELOW SHOWING LOCATION OF WELL iN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DIE‘T%ANCE\NFROM WELL TO NEAREST ROAD JUNCTION -

A el
i QP( G(f\z t\g\

Q wart Fen

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBERI | | [ la]alr] ] IBSJ

FORCE lNlTlALS PERMIT No. (Hio] —Ifﬂ, -] élg /f %
'67 IN BOX 7772 T 74 75 76

00!
\Q)Q\/)

R 2T AN

SPECIAL CONDITIONS




_EMERGENCY/TEMP NO. IF ANY

Bl1 476@ %&Uﬁg&:g:&) ' R " STATEOF MARYLAND - - - OEP PERMIT NUMBER
L . PERMITTODRILLWELL L] FI T L [_]
W@ﬂﬁﬂ%ﬁ?m_ﬁﬁ[“mm;prWMMe T i s o oy ™
Déite' Received -~ - o RO j R L1 K] e LOCATION OF WELL"
a | ] ] [ l ] OWNER INFORMAT/ON T B o

HAAAJTJIIIIIu

I&l T !J“‘?[ lr,lﬂalwlm\[ FPRERE [Tl H L

kol 4]~ sl L L tphJ»MlMlAlMAllllllllJ

CEENNEPAES %L%ALJLQJ]fﬂ“MW£~

treet or "'SECTION

\/50‘-‘..‘.

OState?7.

'ﬂﬂ@dd@@ﬁ%idiﬁy@mlll]ﬁ i s

52 NEAREST TOWN
‘DRILLER INFORMAT/ON Co

P N
g//// ; -h«"‘fﬂ:u.f" ~. el

3 | LA T I T TIIIL

DrmersNama T~ Wi T . 7I7LicenseNo.80 - . B
)’/ *’e éa’f?/& ml{u’ # /MM*N’ - ‘;.»d;fww’ ; —U

" Fitm Namej' T v DIRECTION OF WELL FROM

,i ) ; By 905, -
it 50y /m o {H_ 9“» o / /29 d,g?ﬂ”,? . TOWN(CIRCLE BOX)
‘Address 7 ;Mﬂ .
- f? 25 v}’?w(tx / “,’ l-éf-p‘:‘{{'_'(,ﬂ . r; ’/&» /d:!‘.t‘*’« N
Signature gr s " Date . :
BI 2| . Lo WELL INFORMATION

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

AVERAGE DAILY: QUANTlTY EEDED S
(GAL PER DAY) N Id "[Nh | [ l ]

. [ A e gt a6

"N

R P

=" NEAR WHAT ROAD
. ’  NORTH - -
ON WHICH SIDE OF ROAD- )
(CIRCLE APPROPRIATE BOX) wesrge%ﬁ

L . -SOUTH

ECEaN

" DISTANCE" =ROM ROAD -

' ENTER FT or Ml

ABANDONED AND SEALED

"39 @ 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. -
JEavaaes WCTTTTTTIT I e

20\‘ - . . - .. . : . .- . . - . .
: USE FOR WA TER (CIRCLE APPROPRIATE BOX) I TR T < " " NOTT0 BE FILLED IN BY DRILLER
fﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EET .7 . HEALTH DEPARTMENT APPROVAL :
’FARMING (LIVESTOCK WATERING & AGRICULTURAL Lo ST e ' : :
IRRIGATION) - S COUNTYNAME COUNTYNO. . .
INDUSTRIAL, COMMERCIAL STATE ANB FEDERAL GOV R B ST  STATE HEALTH-D
OTHER (REQUIRES APPROPRIATION PERMIT) = o oo =0 ) SIGNATURE %~ INSERT S -
PUBLIC.OR PRIVATE WATER COMPANY, (REOUIRES B DATE ISSUED R
APPROPRIATION PERMIT AND'STATE; HEALTH DEPAHTMENT : 1 I S TR
APF’ROW\L) v o h . - AR LU 38 CO SIGNATURE ‘ EXP. DATE . -
TEST, OBSERVATION! MONITORING MaY REQUIRE"" Cee 8T T o] o] 0] g"msgr ] | | [ofo]o]. .
APPROPRIATION PERMIT) o . . N Y T e —%5 T8
- i “ ] . ) \w Z vE © SHOW MAJOR FEATURES OF - - ~
Ji 4 BOX & LOCATEWELL - | e
_APPROXIMATEDEPTH HOF WELL | L YT L withanx T i, el
- AT e \;. ) N SOURCES OF DRILLING WATER'. ;
(RN 7F o % o, 7 NEAREST | g g ' .
,APPROXIMAT%DIAMETER OF‘WELL \ s .:\}: \5 AR N Vool kT :
x %‘. \ N \:\ 3% A . 20 e . R
% METHOD @F ‘DRILLING (glrcle one) + * g
BORED(or Augered) y JETTED\ . Jetted & DRIVEN © WRITE THE BOX NUMBER"
(AIR ROTér“y:;s . AIR:PERcusSsion:~. -//ROTARY (Hyd(auhc Rotary) © | FROM THE:MAP HERE - -,
- caBLE™” REVerse:ROTary . .~ DRive:POINT POINT : -
- other _ . . N ‘ | o ’}'Fau?f?.f o
- ' REPLACEMENT OR DEEPENED WELLS S O "Le 1 oo
» " (CIRCLE APPROPRIATE BOX) . N DRAW A SKETCH. BELOW. SHOWING LOCATION OF WELL IN
o woo = |- RELATION TO'NEARBY TOWNS AND ROADS AND GIVE .
(’ “THIS WELL: WILL NOT-REPLACE AN' EXISTING WELL ..~ . “ | DISTANCE FROM WELL TO'NEAREST: ROAD JUNCTION
7 “THIS WELL WILL REPLACE A WELL THATWILLBE .~ | _

v
Not to be filled in by driller (OEP USE ONLY) S 1 s :
o, “._ci-'-,,.v‘ £ “t ( )f'rdg'“.nf
APPROP. PERMIT NUMBER [ [ | ] ]G]A] ] [ [J ' e g
[T ] 5 T s
FORCE INTIALS PERMIT No. S Y SR ‘
INBOX ST s
SPECIAL CONDITIONS - :

Soa 0 HEALTH ... L. .



éagé . " of Review

Date o {

p2]

Well Permit No.

SublelSlon
Well Driller

Depth of well o0S
Distance of measuring point (M.P.) above ground (}2; YX
Static water level (S.W.L.) below M.P, /&Y ég’
I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate D
Total time to reach pumping water level i&z __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 CAILCULATED FLOW
minute in- below M.P. time to fill J{( (if used) {gallons per
tervals gallon bucket minute)
AAL 0 e 7
10:00 70 e, 7
A 7260 Sapren
Y-/03S

Ropr/8 %




o NCENO. |~ ATE OF MARYLAND THIS REPORT MUST-BE SUBMITTED WITHIN
Ci1 3 E) 9 9 © SEQUEN : STAT] 45 DAYS AFTER WELL IS COMPLETED. . -
. (OEPUSEONLY). | . WELL-COMPLETION REPORT - —SonTy
(TH'S NUMBER |s “TO BE PUNCHED . : . F‘LL'.!N_T""S FORM.COMPLETELY NU;BER & I %bﬁ N
IN COLS."3-6 ON ALL CARDS}) : ce PLEASE PRINT OR TYPE ! .3%” 2 . jS
: 3 _ PERMIT NO.
DATE Received . | - DATEWELLCOMPLETED - ' . Depth'of Well_ . S FROM “PERMIT TO DRILL WELL',
— .. . . .. i o - - e ) ] r,;.’ T - . E )I’ N
LI LI [l 521 zlzlc |l | s o =Dl =18 M
] 3 35 : ) . (TO NEAREST FOOT) L 28 29 30 31 32 3334 35 38 37
P * 3 YR 2 s TP S i
| owner (ﬁi’?@S‘?’@ugﬂ&\\ - fft REITTALG S o : )
: - P N
STREETORRFD ___ #orsem® SR LAKRE (YR fistname TOWN [CIRE NN RSN ,
suspivision &4 EQK\ SIS LAKSE . secTioN or_=JF S
: WELL LOG o , - GROUTING RECORD . ¢, w |C|3 ' '
Not required for driven wells . 1l WELL HAS BEEN GROUTE_D N arvat —— '
STATE THE KIND OF FORMATIONS ~ (Circle Appropriate Box) T ' . PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF GROYTING MATERIAL ‘ ?Houns PUMP‘éD -—'h—— -
; L neares O f]
THICKNESS AND IF WATER BEARINGCMCK CEMEN ) BENTONITE CLAY : ( ury
DESCRIPTION (Use FEET - | Fwaier s 4s PUMPING RATE (gal. per min:
.| additional sheets if needed) [ [FROM|. TO _ | bearing NO ‘OF BAGS &6 NO OF pOUNDS 2O o nearest gal) .. -
: L e GALLONSOFWATER Y0 METHOD USED.TO 5 f 7/4
i SR S § | DEPTH OF GROUT SEAL (to nearest fool) . MEASURE PUMPING RATE i/5% ¢
/,LJ( Hes " <y , “2 R 'r°m|€ l I l ] I ' to[‘_‘ul“\y * IJ" WATER LEVEL (distance fromland surface)
- ) . . . E 48 TOP 52 BOTTOM BEFORE PUMPING : )
' : - (enter 0 if from surface) :

casmg CASING RECORD

|op ety 2 |0l R T
, Jro| typ . WHEN PUMPING. Cle] T 1
e T {0 oo s : _appropriate

. _EL CONCRETE TYPE OF PUMP USED (tor test)

;;gﬁv ' .B’ @.a" ' @D'Smf‘ .turbme

" PCASTIC OTHER 27
,,v{ e e . . : ) . ‘ other o
pULCY NYIPE )‘g(," e MAIN Nominal diameter - Total depth : @centrifugal '@rotafy R @(describe
R ‘1. i CASING top. (main) casing of main casing 27 ‘ © & pelow)
;‘i Co . TYPE (nearest inch) (nearest foot) @ @ .
- .4 : .. 7 jet submersnble
ibiet Stet |, ] . |J rAami [ a l ] ,
7 )f o /[ (" /b{-’ = &0 63 64 7
YWY T N S E OTHER CASING m used) A
i"/ 4("(“/«;‘. L. 2. A A A
I A el B i diameter depth (feet) ’
. ’ /G e & S : inch from to PUMP INSTALLED '
% l | L . , | DRILLER WILL INSTALL PUMP  yes (o't
1s = v (CIRCLE) (YES or NO)
I I . | e : IF DRILLER INSTALLS PUMP, THIS SECTION
la S S I L J L | MUST BE COMPLETED FOR ALL WELLS "
S oper tr):pe SCREEN RECORD $¢S§§FHP%N&%?3§TALLED N
or open hole S .
PLACE (A,CJ.P.RS,T,0) [;]
/insan BIRJCHIO] | RASSAC AR

STEEL BRASS OPEN ) - K
BRONZE  HOLE | C NS permmvute. L1 1 1 1 ]
P L (to nearest gatlon) - 3 .

PLASTIC 'OTHER | pymp HORSE POWER. - [;.T_—]:Dg

appropriate
code: .
below .

9121"1 | - 77} PUMP COLUMN LENGTH EED:]:
, DEPTH (nearest 1) : (nearest ft) - ta i
s IS BT TIERIT T )| ot oo sz,
15 [ l I 5 4 Lanp SURFACE
- (s: L[ ] J l ] I_]_L_I_D B be,ow P (n:sar?)st
. - 00
~_CIRCLE APPROPRIATE LETTER 1R, I I _ l - R
A ' A WELL WAS ABANDONED AND'SEALED . Es - [ l l : I I ] L[ l [ ﬁ - LOCATION OF WELL ON'LOT -
WHEN THIS WELL WAS COMPLETED R ‘

' C SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . s " SLOT SIZE 1 2 BUILDING, SEPTIC TANKS, AND/OR

. LANDMARKS AND INDICATE NOT LESS:
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST -
o -] OF SCREEN lNCH . THAN TWO DISTANCES
WELL - - o : ) ‘ (MEASUREMENTS TO WELL)
‘I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : - W - S
ACCORDANCE WITH COMAR 10.17.13 “WELL-CONSTRUCTION" "0"" o t.° ’ )
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK[ o dL Ea—

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |\F WELL DRILLED WAS

ma&srt&eg v;‘é“;é: 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT : D
';;>_*:> .F IN BOX 68 68
DRILLERS IDENT NO. = T OEP USE ONLY.

// 2 /&,)7/ zf/Z & . * | {NOT TO BE FIL'LEP I_N BY DRl}.LEvR) .
DRILLERS SIGNATURE T ) (E.R.0.S) waQ
(MUST MATCH SIGNATURE ON’APPLICATION) . o 7475 76

o S -0 0 A0
/ /> F / ,:ff/?«mﬁ-&w ' ‘ .
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE o LG OTHER DATA.
responsible for sitework if different from permittee) CASING ) INDICATOR i g

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

v.1] Permit No. HO - &7 -GS¢y

wcation of property (road) Duciesic 2 DA,
subdivision Péte AS 24 ) 1 Lot _26 Block ___-— Plat — Sec. ——
well Driller ‘Kﬂ[pl_ ﬂ?ﬂﬁx—ﬁ owner TFonw Citpi 77 0

< 7

Depth of well j < vg’é"

Distance of measurlng po.mt (M.P.) above ground ifj\
Static water level (S.W.L. ) below M.P. 3§ 4 57

High rate pumping -- reservoir drawdown
Time pump started Gy O €. Pumping rate J d ./, y
Total time 2.5. /% f2t0 reach pump.lng water level 7)) gff—<~ 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- 1 below M.P. time to filljj (i1f used) (gallons per
tervals ‘| gallon bucket minute) .
% t5 D0 Frl 7 . 2ec ]\ T cen
<. 20 20 2 N\ /1 7
Ve s 20 7 N\ / 1 9
| (0,02 28 7 Doc. \ -/ 9 ol
s N0 7 \__/ g
1080 79 7 \ / g
[Os ‘s 10 H 7. Rec X 9 Va7,
Y ] 2 / \ g
Nyl 20 7 / \ q
hkY. 20 pLl 1 peel [/ \ 9 _LLHM
14 Us 20 7 / \ 4
. . [4
[2.20° -~ 90 7 / \ | 4
1238 20 ¥4l T ac |V N\ g e

|30 FAFL 56F Sg0y 25 bl | \

N
N



e S i e, e
N

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive :
. Ellicott City, MD 21043 S

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation - \/ Receipt # é/;/

Replacement Date {p- J0- 89
Name of Installer t/()ﬁ()h ‘(—WILLD()@HK:’,\/ 2ldmae /~¢ Telephone &8/‘ G923
{

License Number /’V’b 040 \/
_Certified Well Pump Installer Well Driller Registered Plumber _

Name of Property Owner RAmvdy RroOok S Telephone 999 - 01170'

Subdivision BVCK Sgin) LAKE Lot # L9 Well Tag # ~

Site Address (/> UG PuresSculoote 7
z:luc_oy-; (,,f-\/

Pump Motor Pitless Adapter
1. Type : 1. Horsepower //?« 1. Make &Ovid S
a. Deep well jet L 2. RPM _[)ISD_ - - 2. Model #
b. Shallow well jet _ 3. Voltage
c. Submersible .L_/?:_ _____ - a. 110
. Make GoyLdS , b. 220
. Model # |[p=t+on
Capacity r) GPM \/
No

Pump exceeds well capacity Yes .

3. Depth Ut FeeT

If Yes, is low pressure cutoff switch installed? Yes _____  No _____

What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors {04 - Cable guards {()fz—~ Other T/£S
Vi 4

OO WN

Tank Piping Well data
1. Capacity _20 b4< - ' 1. Type po“‘/&)/bﬁ“« 1. Depth 2 JS ft.
2. Pressure relief 2. Size |" |Ps 2. Yield _& GPM

valve? _ )5S FASC 3. NSF and/or BOCA 3. Static water

Code approved (g2 level 257 ft
4. Depth of supply/ 4, Will water supply
line /' FeErT be disinfected by
installer? (_/ﬂw,e/

I 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).
A]l information given above is true to the best of my knowledge.
Signature of Applicant M Qmﬁ
Date: (,ﬂ‘a//' @Q)
AN

Note: A sticker indicating approval/status of the installation will be placed
on the wellﬁmng at the time of the/ /ﬂ

nspection.
QW

/557 - a7 A N

HD-215

%;

—




DEPARTMENT OF INSPEC‘I'IONS LICENSES & PERMIT

MARYLAND 21045

| ELEC.DIST. |

CENSUS TR.

' OWNER NAME AND ADDRESS

AZzucuf’
.V

PHONE NO

A Al £ t“lamer uE
g A < 831-¢270
EI/noﬂ (‘5 \, ,—}I( - i zrodr - ‘
OCCUPANT'S NAME AND ADDRESS o PHONE NO. i
|
|
PHONE NO. |
: FOOTINGS FOUNDATION S. WALLS ‘
OONTRACTOR’SNAME ADDRESS .- . PHONE NO. |
T Aamac 1bels iee, _ :
q(‘,C)a-,; Copewit LAanaG Rk~ 3362~

_ Coldom b7, md z/o:/q, _
* EXISTING USE PROPOSED USE
SFD ' Zs .»w;m /zn[
EST. CONSTRUCTION COST ' ~ LICENSE NUMBER PERMIT FEE
. OO0 /ac»d? : '

TO SIDE BUILDING LINE

] SIGNATUI API’FIOVAL V
ZONING/PLANNING_{| Ve RS

B .
(DISTANCE IN FEET FROM SIDE BLDG LINE TO SIDE PROPERTY LINE)

{ DIST. ANCE IN FEEI' REARYD REQUIRING SET

. BACK_

(ODRNER LOT ONLY)

SHA
SEDIMENT/GRADING
BUILDING OFFICIAL™{
WATER & SEWER

SDP #
payableto DIRECTOR OF FINANCE OF HOWARD COUNTY

HEALTHDEPT. N\l
FIRE PROTECTION ' -
 STORM WATER MGRt

—
116 [9¥-
T 1 .

APPROVED ) .
"~ Distribution of Coples: Yellow - Engineering
White - Building Official
Green - Planning & Zonlng

£ WSEMENT
{IVERT
INVERT O
GEPTIC T
EXISTING
PROPOSED
INVERT 1
INVERT O

x:ISTING
’ROPOSED

J.USE:
#.RST FLO

?




\AJ
Aeg

bhHis

£
H

95 usE:

FIRST: FLOOR
EWSEMENT
1uv§§&
LI.STRIBUTION BOX:
X:{ISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT
SEPTIC TANK:
EXISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT

539.0
530,0
528.50

529.5
529.5
527.62
527.52

530.0
529.5
528.08
527.83

[

TRENCHE: :
EXISTING
INVERT
BOTTOM
STONE
WIDTH
LENGTH

/

gg/::f{\ .’i;; :
%_;:}\

B
l% 28 %’2?’ :
s e M
. ) = B
. iy -,IOQI‘EbuqﬂT =
#1 2 S pu R gg;gs
530.0 528.86 W X PRSI
527.0 525,510 %% B I
521.0 51?.5;&@;%‘3&‘ R iy ,
6.0 6.05 0 ST O]
2.0 2.0ﬁ£§1‘(;§QS:9§i;>b
50.0 90.05 ?S@E g :
LT ~
‘szzi&4;¥;§§§9’ =
< © 42 Q
1 certify the abouve elevation&wat, 2132;
and measurements to be actual @QQ& ~
and j//j;for this property. 'Q>‘ N
y / S L S (%!
//é;/ [ ?ii v
Y J. Carl Hudgins '
s ol

4

A E oM
d 3sq

N 19

¥
0

VI IYgHoo

0

[
A6

S$397

2
PLOT PLAN
LOT 29
BUCKSKIN WOODS
5th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=100' DATE 12JUNES87
Revisecd I -27-87




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

May 9, 1994

Mr. and Mrs. Randall Brooks
4249 Buckskin Lake Drive
Ellicott City.. MD 21042

RE: Building Permit Application No. 53898
Proposed Inground Swimming Pool :
4249 Bucikskin Lake Drive

Dear-Mr. and Mrs. Brooks,

» - This office has received the above referenced building permit application,
but cannot recommend approval at this time. The proposed pool location intrudes
into the recorded sewage disposal easement., which has already been compromised
by the house location. '

A nminimum of 10,000 square feet of declared sewage =asement must be
maintained on this lot. Encroachments inte the sewage easement may only be
permitted if they are approved by this office. Encroachments may be approved
simply by a paper procedure, or via excavation of percolation test holes. In

this case, a simple sewage easement revision on paper may be most appropriate.— =

Please contact this office at 313-2640 if you have any questions. or to
schedule an appointment to discuss the sewage easement revision.

Very Truly Yours

£ 3

#7
ark E. Rifkin,/ R. S. -
Water and Sewerage Program

MER: jr - : , , ﬁA
| . RESO L1t
cc; Department of Llc‘/{ses and Permits
Janal Pools. Inc. 5/{49‘{

File

Bureau of Environmental Health
) 3525- H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (41 0) 313-2642
Director (410) 313-2645 TDD (410) 313-2323



