R PERMIT &%,

LATE pm,
(’) P.C.os i

G 053 é/&/

SEWAGE DISPOSAL SYSTEM .- ' —'ﬁm—'

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT th

HOWARD COUNTY . DATE ;47 7
BUREéU OF Ef:\lsl:?g:::NTAL HEALTH : : ' DATE SYSTEM A’PPRovED_yL{:Z_m

INDEXED T o i

Collins Company, Inc. . ‘ IS PERMITTED TO INSTALL X A(TER
ADDRESS 2024 Millers Mill Road, Cooksville, Maryland 21723 puone 795-8618
SUBDIVISION Buckskin e Wercls, RoADp 4213 Buckskin Lake Dr. ,or 35

PROPERTY OWNER ___ JMW@&YH“W / £S5 74 lese Sup «/7%

ADDRESS

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 7 feet below original grade.
Effective area begins at 3 feet below original grade. & feet of stone
-below distribution pipe.

LOCATION - Place the distribution box 160 feet from the front (330 ) lot line and /Qé%ﬁ ﬁz

j 3> feet from the left (375') lot line as seen when facing the lot from

Buckskin Lake Dr1ve. Run trenches on contour toward thelleft and right - Z @‘3

lot lines. v
NOTE ' - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout .-

and cap to grade or septic tank. . L %/

PLANS APPROVED BY ' - _ Sid Abel cm_. DATE 02/13/86
. 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 REQUI*ED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ) )

NOTE' AL PARTS OF SEPTIC SYSTENS (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 ABSURPTION TRENCH TO EXCEEO 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS m m w
W /553/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND P PIPES MUST BE 6 INCHES IN DIAMET! T IRON, CONCRETE OR TERRA COTTA QR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED \% m/ :

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES -

PERMIT VOID AFTER 'rwb YEARS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.
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NUMBER OF TRENCHES ____2J __ ONE SIDEWAL L/BIESN AREA ] & SO FT
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L : T+ SEWAGE DISPOSAL TESTING
' STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' p "
HOWARD COUNTY HEALTH DEPARTMENT - R s
ENVIRONMENTAL HEALTH SERVICES /- S DISTRICT - ' .‘
P.0. BOX 476 ELLICOTT CITV; MARYLAND 2;043 SEPTEE SRR S ' _ oY .
TELEPHONE 992. 2330 T, ST ‘ PR _ . ; DATE /Wy 4 //f(v o
w : .
i )
TO:.  THE COUNTY HEALTH OFFICER ' : : R : o
ELLICOTI' ary. MARYLAND ‘ - A T o . . . -

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, ’
. aé/z 7~ omv% C. 777/*-0/1(/
vy ownen _LRLE —z—mzf&»-——f/r—%mp‘»(’rw Lt S

s _L0176_BHTD_ /mm /m— z/w /5% 7720 |
ey Locanon, £ oLy szt’” | S -
sumgsn b’d((f(m/ WaeDs_ - oo 133
ROAD AnD DESCRIETION /m/ mmm’ ~_/?b ?,/ | /’;’/AE’ Wﬂ’?“ IF. aawg»w

(@/A/N/ fCHooz é/p?/ﬂ//?a@é&/é/// /azé’a D/“Wf/

INUM.,BER. OF BE_DROO.MS) '

'JHJMIZS

]

‘ \ . - B B R I L
i b _“.' T N A L LS T

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

e \.._.,,A»VI e \..A;.,L 1.‘:‘4 -

FEE CONNECTED WITH THE FILING OF THIS ‘PERC TEST APRLICATION IS NON EFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

-i %ZZ

ISIGNA:‘_ RE OF APPLICANT)

APPROVED BY bcém. W : '\-° Fo )Q""nﬂ //lmc'/ff-eo >'DATE &-v3-§%

REJECTED BY — ‘ : ‘ FOR ' DATE

HOLD PENDING FURTHER TESTS M : i ANRDPSR DATE

REASONS FOR REJECTION OR HOLDING / 3’3’5 )@L( 54775 /'576/'?/10/ /éu) /:9/( f FI{'A fiee!/ S;éaé ‘WsSs v AnT fm
/LA)LD fo.c /?u//cw .5'44//00 /c'rf /%‘;4 Aé&l)’/ -. . B ifi-z,- - BwG PER'MIT SIGN@

S/;D 4/.4%%
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Ellicott City, MD 21043
461-9933

New Installation V//
Replacement

HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health
i 3525-H Ellicott Mills Drive

e
.

Receipt # / _QB
Date _/ . 4

Telephone 375’ZV00

Name of Installer I,j?)s . @;qf?"l-pfvc/', ﬂ:,\,& .

License Number __ /7 /3
Certified Well Pump Installer o
P L e

AESERE AL L SR e

Name of Property Owner CVT -A-/J)VIM fA—C

Subdivision AvekKS K ro fetrocls Lot # 35

Well Driller e

Reglstered Plumber P//,

Telephone 4’/é5 "/é 7 9
Well Tag # 4 31 gﬂ 2

Site Address 42/3 [AueksKin, Laoke Dr-

Pump : ‘ . Motor

! c. Submersible __ 7 ' = a. 110
2. Make /Suvlels e
3. Model # J0&£To5YT L

4. Capacity /0 GPM

e 8. Pump exceeds well capacity Yes

et Ve B AR AR RS T st EEEEY e TS Y e e e e

6. If Yes, is low pressure cutoff switch installed?

1. Type - 1. Horsepower :@i:_
£y a. Deep well jet L .2, RPM ___ o
i b. Shallow well jet _ : 3¢ Voltage

o 1

Pitless Adapter

1. Make plava.o/
2. Model # P27~ 40O

3. Depth S 707

Yes

7. What methods are used to protect the pump and electrlcad w1r1ng from e

vibrations? Torque arrestors _____  Cable guards _JL__A Otner —
Tank Piping Iy ‘Wellbdata - .
1. Capacity ﬁﬁ_gyy/ 1. Type ;949573( 1. Depth - ft.
2. Pressure relief ‘ 2. Size 77 2. Yield ____ GPM
5 valve?ﬁ+L§[gng v . .. 1. . 8. NSF and/or BOCA | 31,Stat1c water
R - " Code ‘approved .4 ' level _____ ft.

4. Depth of supply
line 47277

4. Will water supply
be disinfected by

e

installer?

I understand that it is my responsibility to notify the Howard County Health

s, “+x~..Department when the installation is ready for 1nspect1on (otherwise this permit

i null and void).
“m\}

."Signature of Applicant:

Date:

;/

All information glven above is true to the best offmy;:'(i

v o
Note: A sticker indicating approval/status of the 1nstal

on the well casing at the time of the inspection.

HD-215

/74&9
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.,, ~




SN\

398

N

LeT 36

L 30.
: .7' _ ‘B‘PL

Ruclkskin Lake Drive

o . -
=] eHowu DrsT— —=—

LoT Nbd. 3
Rle<k NO 2/ |
Ry ckskin wosds . Sec7rowm !

Zo rinem K

% acls 4/1,7y o/ﬂ-‘ Public bopTor—

LonTER. Y&s . A O

sprd Setven
. S Setee. Yes

FFE .

BsmT V.

Lav, OuT house
TAv 8 ST
Tav. oorsT
Towv A DT B

MO ;13""”?". '
| EVJ.ST éia\;.‘ AT <P
Exysr &lav

DIST 13X

50 2.9
502.0

Y23 .

49Y o

992.9 B
V96 - g
4920 f
¥al9

Y970

Y250
¥98.0



lc 1 @@ rg»_ . ASEQUENCE NO.. - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED. -
Tk (OEP USE ONLY) WELL COMPLETION REPORT ouNTY :
(THlS NUMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY NU:\JABER A ﬁ\gﬁ v?
IN COLS. 36 ON ALL CARDS) , PLEASE PRINT OR TYPE
| : ) PERMIT NO.
DA’IiE Recelved DATE WELL COMPLETED i / - Depth of Well ® ] FROM “PERMIT TO DRILL WELL"
: ! 8 7
LTI [eklolddd 2 Ziolc) | Jw r Hlel-lgli]- I”I%I?lﬁl
l 3 3 15 — 20 ; (TO NEAREST FOOT) : L 29 3031 32 33 34 35
OWNER Mo n ps ___ cdemns f‘t £ )
STREET OR RFD oSt NS by DA IRTFE R rsirame  town FLEN L L G |
SUBDIVISION _AF ) CAT S [T INS Ay fE ; SECTION _ LOT _55 3
WELL LOG ' ‘GROUTING RECOR RECORD Ci3
Not required for driven wells WELL HAS BEEN GROUTED =
1
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OngﬁOUTING MATERIAL HdURS PUMPED ( ¢ ht‘/
neares )’ | | I
THICKNESS AND IF WATER BEARING CEMEN’ﬁ' ) - BENTONITE CLAY - . Y
DESCRIPTION (Use FEET e Rt % %._ | PUMPING RATE (gal. per min.
additional sheets if needed)| FROM| TO bearing | NO. OF BAGSV d @ NO. OF POUNDS‘;J@ to nearest gal.)
GALLONS OF WATER /@@ METHOD USED TO M 4
I DEPTH OF GROUT SEAL (to n{arest foot) MEASURE PUMPING RATE | |
/‘:”Fj§© R / ( ] 2 "om[@L ] [ l J“ SI(O ] ] ] WATER LEVEL (distance,/from land surface)
: : & o BOTTOM BEFORE PUMPING -
| (enter 0 uf from surface) 7 20
e @? ‘4 - casing CASING RECQRE~E: =
@(. m d@.&'\ ? / ’ type:s m WHEN PUMPING
insert CONCRETE - ®
) appropriate ana TYPE OF PUMP USED (for test)
v - (Z@l -code i i i
/ 4N /V'faa 7 7? below @alr E]puston turbme
. L PLASTIC OTHER 27 . 27 27
v . other
. g/ gf _ MAIN  Nominal diameter  Total depth centrifugal rotary describe
@a'? ” e 7 . z : i CASING top (main) casing of main casing ! IE 27 E)elow)
TYPE (nearest inch) (nearest foot) /
el r—— _ jet ubmersmle
lew enica | FC\P2 <7 e w11 |+
60 61 53 64 66 L

.OTHER CASING (if used)
diameter depth (feet)
inch from to

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg @
, (CIRCLE) (YES or NO) =

é‘l’é’«? W'C&. @@l /c%
“Tr. e Y3olzsg| S

0Z-vrO IO»m
L
L

‘ l ‘ . IF DRILLER INSTALLS PUMP, THIS SECTION
. . L =y ) MUST BE COMPLETED FOR ALLWELLS -
Crag Price Y37\ 2| [ s i Moo emE [
g penneg. [R] [H]O] | PLACEACJPRSTO)
— . P 7 insert STEEL BRASS ‘OPEN - | 'N BOX-SEE ABOVE: ®
Jeu  /Mics (25306 appropriate BRONZE HOLE | CAPACITY: (TT111]
code PIL l'arﬂ GALLONS PER MINUTE
. ' below T ShER (to nearest gallon) |, ®
, PLASTIC OTH: pump HorsePower | 1 1 [ | .
C } 37 a1
1 ; PUMP COLUMN LENGTH EEEDj
i DEPTH (nearest ft.) (nearest ft.) re) a7
| I I CASING HEIGHT (circle appropriate box
E L/tgl I I ] I?l@](’] I ] and enter casing height)
c + above -
H | I LAND SURERACE
S L . ] I:I 1 ]j (nearest
c E] below ' =] 1 foot)
CIRCLE APPROPRIATE LETTER 23 | ! ‘
A Ll TS ABANPONED D SEALED I—U 5 '—U—Luu o o ocamon or et ow o
: | SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED. ‘ SLOT SIZE 1 2 .3 E;JLL{I))"IAI\X% KSSE:LIS Jﬁ?éiTéT«%?T Ess
TEST WELL CONVERTED TO PRODUCTION DIAMETER- (NEAREST : i
P OF SCREEN INCH THAN TWO DISTANCES
WELL e %6 50 ) (MEASUREMENTS TO WELL)
THEAEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N g I ; !
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACKl JL J \
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS . . Q
3;;535':&58 VC‘LEERDE& IS ACCURATE AND COMPLETE TO THE BEST | . v\~ WELL INSERT D
# F IN BOX 68 ’ 68 @
DRILLERS IDENT. NO. o OEP USE ONLY
4/ ; . E
I e s 2%,@;: (NOT TO BE FILLED IN BY DRILLER) 7\
DRILLERS SIGNATURE - . [ (E.R.0.8) wa . 0
(MUST MATCH SIGNAT RE o] APPLICATI N) : ! 74 75 76 : <§)
/A/uayi/y ' 70[:' ! 72D .
SITE SUPERYISOR (ssgn of dnner or jour'neyman TELESCOPE - LOG OTHER DATA \\L
responsibleor sitework if dlﬂerent from permittee) CASING . i INDICATOR V .
V j . .
oy - (, ; f A W /
. ) iy ! (> G’ . Jre
: ! HEALTH FeAT VTP fre
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EMERGENCY/TEMP NO. IF ANY

K 282@

SEQUENCE NO..
(OEP USE ONLY)

“IN COLS. 86 ON ALL-CARDS)

(THIS NUMBER IS TO BE RUNCHED

'STATE OF MAR YLAND
"PERMIT-TODRILL WELL

~ please print or type

- OEP. PERMIT NUMBER -

EIEETE lfmzlg]

hll in this form completely .

CEvEHE R
“-L [ 2ol A e TS H T3 151 [TTT]
L EERAZELES

Date Received

(TR

o WNER INFORMA TION

Last Name Name

€l lélﬁli’le’ ZHIEE If*l

BEENCEPHDRENELY

Town

4] /-lzzl Bl mf] |

.-"“'éecno_u' LOT o
l/lf'llllllllllllJJ

52 NEARE51

" DRILLER. INFORMA TION

TWN

- MILES FROM TOWN (entero itin town) A

' _gl_a_] LOCATION OF WELL /" 5"&7&/
T aAAI T -~ %%
;Lfls%lﬁé%]qlkl/lf‘l ILI(?M‘] e N '::I‘Sltl _]‘4.2] %

Gzorge F. Eastexday . B

" Driller's Name 77 License No. 80 i -
Bl 4 . - —
L.P. E’f‘asterday 3 Inc. , ‘ 'T]T] . [ i a s ide B ]
Fitm Name N ' . DIRECTION OF WELL FROM| 77— WHAT ROA 3%
9265 Bmm Ch. Rdo , M. Aley,Md 21771 TOWN (CIRCLE BOX) NEAR OAD :
" Address - : C : . NORTH
R~ n PPy ad »{M . _ ON WHICH SIDE OF ROAD N
| O Al : T e 77yl " (CIRCLE APPROPRIATE BOX) _w@f@E%T
- 7 \) 5.
BI 2, .= -WELL INFORMA TION . v SOUTH '
1
APPROX PUMPING RATE (GAL. PER'MIN.) --..- - - o
s sl A Jo
'AVERAGE DAILY QUANTITY. NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) [ I 1 1444 J ENTERFI’orMI| i |

WSE FOR WATER (CIRCLE APPROPRIATE BOX) .

H‘DME (SINGLE OR DoUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 3555 F

Y o
: /—ﬂ & PR LY

Re
Ex

REPLACEMENT OR DEEPENED WELLS - -
(CIACLE APPROPRIATE BOX) -~ * -
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL -

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

Cienmdele W TTTTTLTT LT e

IRRIGATION) "~ COUNTY NAME COUNTY NO. ~
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) = - .. SIGNATURE - INsERTS L]
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . - —PATE ISSUED , e Cr s
[E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ o EEREER ,J- s Ay g dfoa J8E
APPROVAL) C 48 CO;SIGNATURE  “f EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE 'NORT”IfI |f» o| 0[ 0| . EBasr FEELLD [0]
( - GRID = | & GRID P &) £ &
APPROPRIATION PERMIT) 50 - 55 57
_ ~ SHOW MAJOR FEATURES OF .
- APPROXIMATE DEPTH OF WELL -.... FeeT N EV?TXH&ALNO)?ATE WELL — o
; SOURCES OF DRILLING WATER | @‘4’{
g;/ 4 NEAREST . = ;
APPROXIMATE DIAMETER OF WELL INCH 1 LIE : :
2. .
METHOD OF DRILLING (circle one) a3 . S tg’ ) 7
.- (BORED(or Augered)) JETTED o Jetted & DRIVEN ) WRITE THE BOX.NUMBER' e A . :
J;:*’-'A'IR ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary) - | -*. FROM THE MAP HERE . ’
CABLE REVerse-ROTary DRive-POINT . S I, ) .
‘ ' Y E o7 /‘1 ' :
other | 000
) / &h‘ & |+ oo

DRAW A. SKETCH BELOW SHOWING LOCAT!ON OF WELL IN’ ‘
" RELATION'TO NEARBY TOWNS AND ROADS AND.GIVE !
- j,-'DISTANCE FROM WELL 10 NEAREST ROAD JUNCTION . ‘

Not to be filled in by driller (OEP USE ONLY).
APPROP. PERMIT NUMDER [ [ - l,' [ Telalr] 1] |

3 WRITE -
. NMALS PERMIT NO_J\:‘
IN BOX

FORCE

SPECIAL CONDITIONS

(e

HEALTH
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(2)THAT.THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
mmm(»muﬂmm UNTY OFFICIALS THE RIGHT. TO ENTER ONTO '
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