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m PERMIT yors "

- | - A_35745
| SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY = -7 . 9 . ELLICOTT CITY
BUREAU .OF ENVIRONMENTAL HEALTH ,A)CID%OL‘I' 33 ;OZ) L D‘STR|¢T 4th

g 461-9933 - \NDEXED ‘ DATE 7:////'4.

@ -

Dave Hopkins L IS PERMITTED TO INSTALL __X___ ALTER _

ADDRESS __17550 0l1d Frederick Road, Mt. Airy, Maryland 2177@%74,;3),\,5 831-7257
o i 9 -
SUBDIVISION Middle Trail . Roap . 16523 01d Frederick ot _7 ABCD
PROPERTY OWNER Rt FertinyJre—— Ca¥rer ey — \ )
ADDRESS' ' : BUI
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION ARE RETURNE A5}

| N )24l B0 1598y 0 BDEGKY N
GARBAGE GRINDER? YES ____ = NO_X____

9 BEYROIN

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS 3. °

TRENCHES - 180 sq. ft. .per bedroom. Trench to be 3 feet wide. Inlet 2% feet below
original grade. Bottom maximum depth 4 feet below original grade. Effective
area begins at 2% feet below original grade. 1% feet of stohe below distribution
pipe. Sm————

LOCATION - Place the distribution bo@feet from the rear KZ53' )~lot line and 70 feet
from the left (599') lot 1IXe as seen when facing the property from the R.ight-of=
Way. Run trench(s) along contour toward right lot line. All parts of septiéc "~
system must be at least 100 feet from any well.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. ' Provide 6" ~ 8" diameter cleanout and cap to grade

or above on septic tank. BN —Z/¢tlFx
~7/25/<Fc O, 30 _CovCR _(CPuiel OF IR enctt- CloSys7 70  fhose 7O ACeessS

NEX 7T TRENCH. S, Abel.
NOTE: Rear (153') lot line not to scale though all locations are O,K.

PLANS APPROVED BY C. Williams DATE _@UA/ 86
. 2 N

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 16 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. P
PERMIT VOID AFTER THREE YEARS. P .
NOTE: INSTALL STAND F’IP.E ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, dR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET-MANHOLE TO GRADE REQUIRED. \)\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL()N THIS PERMIT \
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 N
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YINNNNNSNY | This area designates a private sewage easement of : o S A S o
10,000 square feet as required by the Maryland State Department of .. ' L o -
Health and Mental Hygiene for individual sewage disposal. Improve—
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the = : _
private sewage easement. Recordation of a modified sewage easement o ' MIDDLE TRAIL PROPEﬁ}QTY :
shall not be necessary. v Ve e :

Percolation test holes shown hereon have been field located and - ~ HOWARD ASSOCIATES
shown as "D S : C ' 4th Election District
-The lots shown hereon comply with the minimum ownership width and ' Howard County, Maryland
lot areas as required by the Maryland State Department of Health - Scale 1"=100'

and Mental Hygiene. ’ ‘ , . Date 12/9/85

Percolation areas and water wells for édjoining lots have been

shown where pertinent.-

- APPROVED: . Félr" Privaﬁe Wéter and Private Sewage Systems |

PERCOLATION TEST PLAT

.. PARCEL_ 7ABCD

S | L o NTT Associatés, Inc. ..

\ L A o  __ = ‘ P - - " 16205 014 Frederick Road o
A M(/w _n /‘J*/g'ﬂ_ 0 " Mt. Adiry, MD 21771 . -

Cpungd Healyh Officer F™{ ) Date. =~ . (301) 442-2031 ..

oA

ol
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IR : . SEWAGE DISPOSAL TESTING
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE b
HOWARD COUNTY HEALTH DEPARTMENT , :
C ' : pisTriCT __4th
ENVIRONMENTAL HEALTH SERVICES . ,
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 .
© TELEPHONE: 992-2330 B . pate _2/7/83

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

o . PROPERTY OWNER Howard Associates
.\’

‘ appress L0194 Baltimore National Pike, Ellicott City, Md . uone 465-4920

PROPERTY LOCATION:

SUBDIVISION Middle Trail LOT NO. 7B

) - 01d Fréderick Road
. ROAD AND DESCRIPTION _ e

3 or 4 bedrooms
(NUMBER OF BEDROOMS)

éIZE OF LOT (?) - - TYPE BLDG.

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

/s/ Don Reuwer for Howard Associates
' (SIGNATURE OF APPLICANT)

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

rooe

APPROVED BY _ = = a . . " * } FOR _ ‘ - ) o : DATE

REJECTED BY . - ‘ FOR L ' : DATE : :
HOLD PENDING FURTHER TESTS CLMQ /\A)A_Q @ - DATE D7 27~ ?5v
REASONS FOR REJECTION OR HOLDING . NEEQ) CERTIECD LocaTioNsS < Huwse Sere S

p——

Hote £ € Foa. REVIEW

 THIS IS NOT A PERMIT

3265
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© APPLICATION .y

SEWAGE DISPOSAL TESTING P.

STAETE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . ' . pisTRIcT __4th
ENVIRONMENTAL HEALTH SERVICES DATE _11/10/76

P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

”) [0

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER _ _Howard Assgeiates

) ‘ADDRESS 0ld Frederick Raoad - PHONE -;QS;—A-Q-PGH&GBH——?—;B—%B

6

PROPERTY LOCATION:

SUBDIVISION _ : : , _ LOT NO.

ROAD AND DESCRIPTION 0ld Frederick Road

SIZE OF LOT 1.315 Acres . TYPE BLDG, .3 0Or & 1
: NUMBER OF BEDROOMS . -

IF NOT SlNGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ;
FACILITIES BECOME AVAILABLE. , » {

SIGNATURE OF APPLICANT —/s/ Joel Ohramson

APPROVED BY — : __FOR DATE
. " (KIND OF SYSTEM)

REJECTED BY : FOR : DATE -
(KIND OF SYSTEM) )

HOLD PENDING FURTHER TESTS jé d ' DATE

REASONS FOR REJECTION OR HOLDING /\é P/LL Ow coT

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENV|R6NMENTAL HEALTH SERVICES . ‘ ’ : - DISTRICT 4th
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 4
TELEPHONE: 992-2330 _ . , - paTE _2/7/83

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 Howard Associjates

aooress 10194 Baltimore National Pike, Ellicott City, Mdwe _ 465-4920

PROPERTY LOCATION:

!SUBDIVISION Middle Trail ,, rorno. G

roap anp pescrietion . 01d Frederick Rd.

éIZE OF LOT _ (?) i TYPE BLDG. 3 or 4 bedrooms
. . V (NUMBER OF BEDROOMS)

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

FEEV‘CONNECTEQ WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

AR

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THis LoT. _/s/ Don Reuwer for Howard Associates
) (SIGNATURE OF APPLICANT)

.

APPROVEDBY ' = -t - | FOR — - _ DATE

REJECTED BY ' _ ' FOR - : ' DATE ,

HOLD PENDING FURTHER TESTS C‘/d«i' oY) kQ Q\élfu | pate £- 2~ 3
REASONS FOR ﬁaﬁcﬁou OR 'HOLDING | MEED. CERTIFIED COCATION S |

Ra’uww ~ Fﬁs‘?’ TIMES,

Kgu(a"@% FA [(’S — % TEITEGn RACR AWCALUOED 5070 (P&,t—;@&.@’u>(—y
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THIS 1S NOT A PERMIT
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: STATE OF MARYLAND -

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CO\NS\TRUCT {OR RECONSTRUCT)

DISPOSAL SYSTEM.

Howard Associates
PROPERTY OWNER

 APPLICATION

oL ' SEWAGE DISPOSAL TESTING
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 2464

P

Lth
11/10/76

DISTRICT
DATE

N

‘__\‘

A SEWAGE

ADDRESS

Nl1d Frederick Bnoard

PROPERTY LOCATION:

7 C

SUBDIVISION LOT NO.
_ 0ld Frederick Road
ROAD AND DESCRIPTION :
269 Acres
1. ] TYPE BLDG. 3orh

P

SIZE OF LOT

o

IF NOT SINGLE RESIDENCE DESCRIBE / i

NUMBER OF BEDROOMS .

(-
¥t

THE SYSTEM INSTALLED.  UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Joel Ahramson

APPROVED BY

PHONE JDELW

- . FOR _DATE
- . (KIND OF SYSTEM)
T Sl FOR DATE
: (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

. )’(ac & 7

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT




INDICATE NORTHN. — NAMEK:- ADJOINING ROADWAY AS BASE LINE.

p-:wcf . . TEST - 1" DROP
DATR TEST NO. DEPTH START sTOP  START STOP TIME

L o} ’7@.1

REMARKS

i-T.YPEE OF SOIL " |

TESTED BY . -, F.S . . ALSOPRESENT:




© APPLICATION .z

SEWAGE DISPOSAL TESTING P

: ‘- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION " . : LOT NO. .
ROAD AND DESCRIPTION i i i : i
SIZE OF LOT i . ' TYPE BLDG.

NUMBER OF BEDROOMS .

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYS'TEM |NSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. '

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

— - ' - . {(KIND OF SYSTEM)
REJECTED BY ﬂi@w _ : FOR — DATE _

(KIND OF SYSTEM)

HOLD PEND]NG FURTHER TESTS - - DATE

REASONS FOR REJECTION OR HOLDING KOG&

~THIS IS NOT A PERMIT
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~ APPLICATIO!

SEWAGE DISPOSAL TESTING ]
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH bEPARTMENT» . . .
ENVIRONMENTAL HEALTH SERVICES . ' ‘ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 . - DATE

ST T(s—rép - THS PRTE
I ({\;\swe’\« ‘5'\‘“7“@‘) TO BE comgivED

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

H d soci
PROPERTY OWNER oward Associates

10194 Baltlmore Nat10na1 Pike, E111cott Clty, Md, "465-4920
ADDRESS PHONE

PROPERTY LOCATION: ‘
’ - . Middle Trail o - 7D
SUBDIVISION —. LOT NO. . —

01d Frederick Road.

ROAD AND DESCRIPTION

SIZE OF LOT (2 : AN — : e Be. 3 or 4_bedrooms :
. 1 T . ' (NUMBER OF BEDROOWS) -

) 9 ‘( Y. .
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 MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. __LSLDon_Rmmen_fQLHQward Agsoé¢iates

(SIGNATURE OF APPLICANT)

.

APPROVED BY* . FOR ' : DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS : : , DATE

- : , ' S
REASONS FOR REJECTION OR HoLong 01 278 orc. VsaTISFACTOR Y . STRUCORED SAPRMADE AT 20 §- e Sl

\ v _ _ -
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SEQUENCE NO..
(OEP USE ONLY)

¢l

1NR06"

= STATE OF.MARYLAND
WELL COMPLETION. REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Fvits NUK ? COUNTY |
HIS NUMBER (S TO BE PUNCHED FILL IN THIS FORM COMPLETELY Q o |
{IL COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER N 35?%? 5 |
N PERMIT NO.
DA’.TE,.Received s DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" ‘
PIAZN S v 8 |
LI T 1 DRZlelHsT (EEC RN (O [X =TS
T = 33 15 ~ 20 (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 36 37 |
OWNER ORT 1R, (L LIR o .
STREETORRFD ___ERTIR STAIS. FO stname  rown __ LIS BON .
suBDIvisioN __ MIDDLS . TRAJL. SECTION __LOT_TARCTD S
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box)

yes. o
op N

TYPE OF Gao\lNG MATERIAL ¢ ¥
CEMEN'I; J BENTONITE CLAY [ B] -

1 2

HOURS PUMPED (nearest hour) |3| I
lllll
SED J%‘
ﬂEZQSSEUPUM;?«G RATE | [Z NY 2

WATER LEVEL (distance from land surface)

BeFoRE PUMPING  [L]  T ]
17 20

@3 T]
S| N
22 25

TYPE OF PUMP USED (for test)
turbine
27 .

@ air [ZE piston
other

27
(describe

centrifugal ‘E rotary

27 . 27 27 below)

jet @bmersible
27 27

|
|
|
|
PUMPING TEST “
|
|
)

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

WHEN PUMPING

DESCRIPTION (Use FEET iCuaiar = B,
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS OF POUNDS -9
. GALLONS OF WATER
T ' ’ ’ DEPTH OF GROUT SEAL (to nearest foot)
r()) ‘56» o Z
fop Seil |z onZL] T 1 e o[ZE] [ T
/ ® T'?F’nter 82” from suﬁr"face)DTTOM
. o e
/542@ Wbt S/:;géff; 2- 1) casmg CASING RECORD
typ
;/’Z,ﬂ! g( Jo | 2o msert
| SO Ry /‘7%{", = appropriate ISTEELJC([)NC]:RE]TE
, code ,W-L: olT
Al S,Z;iﬁdg_ﬂa 20| 6© below PLASTIC OTHER
; MAIN Nominal diameter Total depth
vﬁ%cwyu S(/ﬂ?‘;l@, L0 6S |V CASING top (main) casing of main casing
. _ TYPE (nearest inch) (nearest foot)
Ll e € ik (5|20 (Ad & =EaT1]
50 61 63 64 6 70
€ OTHER CASING (if used)
é diameter depth (feet)
H ~inch from to
c - l
‘s\ 1 gL )L )
N ]
G L —J J 1L J
screen type SCREEN RECORD
or open hole . E =
B[R]
insert STEEL BRASS OPEN
app’°g”a‘e BRONZE HOLE
code "
below P|L [0|T
PLASTIC OTHER
C

1
*DEPTH (nearest ft.) -

I%IOIIW | IJIZIOIGI H

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

E

A

C

S 23 %Ll Imrszl l‘aT_‘

R =T

el | (T Ty

N 38 39 41 45 47 5
SLOT SIZE 1 2 3 .
DIAMETER ED:D:] (NEAREST
OF SCREEN = = INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs @
(CIRCLE) (YES or NO) =
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE :

TYPE OF PUMP INSTALLED D
PLACE (A,CJ.P,R,S.T,0)

IN BOX-SEE ABOVE: 8
GALLONS LTI TT]
GALLONS PER MINUTE

{to nearest gallon) 3 3
PUMP COLUMN LENGTH [T T ] ] ]
(nearest ft.) - : ‘5 47’

CAS NG HEIGHT (circle approprlate box
and enter casing height)

LAND SURFACE
: (nearest
= foot) '

.above

E below
I3

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)

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to \
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK |__ it J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS )
Sr:sasr:(rr‘sgxf:éé:'us ACCURATE AND COMPLETE TO THE BEST | FLOWING WELL INSERT D
293 F IN BOX 68 68 Ll
DRILLEB{S/IDENT NO. OEP USE ONLY e -
,«M Mﬂwﬁg/ (NOT TO BE FILLED IN BY DRILLER) T ——— Y

DRILLERS SIGNATURE T (E.R.0.S.) wa A
(MUST MATCH SIGNATURE ON.APPLICATION) ' 74 75 76 / .,

Yy » < ( L"’ 7

J é@% S, JNE | ] ] Jee
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA e 5 ’ B
responsible for sitework if different from permittee) | CASING INDICATOR i fs)\‘f% 2 e
HEALTH

e L




EMERGENCY/TEMP NO IF ANY

8 .,' 22@ T sequencenNo. | STATEOFMARYLAND ... OEP PERMIT NUMBER
sle Lt ‘°EP“SE9"Lf’ | PeRMITTODRILLWELL - | IJMI EREPEE I
(LH(I:%EQJ'Q%ESNISAIEngPDUS':CHiD_ C : please prlnt ortype ST in this form completely -
‘m[ Ie F;ec?lvtlad %ﬂ/fq/ 8] 3| y : LOCATION.OF WELL
Il"‘ S ' .
OWNER INFORMATION (T ,»,,lﬂml [TTTTTT]

L:?‘f::.'&’?lf”'fl LEL AT T TU L 4 I*FI oD TTIITTT] |

"D‘;lf»zl EERNEP: T deled 1ol 11 I ] T e[ g .

treet or L SECTION

[(ﬁr[wl 1 l l al{lw‘l | | I e Zi‘pl* & -[éln—é),\é;%llfl df]? l‘l I I’l ] l \].v ;l:-l"l .‘l,ll,‘J .‘

o - DRILLER INFORMATION e : ‘MILESFROMTOWN( oroit i towns L amnk
s A S ' - o . . enter 0 if in tow o h
Pt EEEE Lt L]

n )f?’/?f ? iw‘{uw L A % _ \ v 7w
Dritler's Namigi® &% Lv 77 License'No. 80 . B g i g
S L Bl l - -
_GF ah ,3,«‘ /f’/& Md w} A f’ f/ iy L »/ / 3’ & ELER S T2 r"a- P Sy ﬂ) . ¢ - l
; , \\:7 f“ K2 . . ‘DIRECTION OF WELL FROM "o NEAR WHAT ROAD 30 -
) / B inie & vsind i TOWN (CIRCLE BOX) :
) 3 Y w: ;buyud b "'ﬁmv'#"ir f; i/f NORTH
Address - :/ PR ' ) . ‘ '\)) '
7 CN WHICH SIDE OF ROAD [Eﬂ :
- Sigraie ' (CIRCLE APPROPRIATE BOX) | L LSHisd
B | 2 | . “WELL INFORMATION ’ SGUTH

~ APPROX. PUMPING RATE (GAL, PER MIN,) [ 2 .E.--

AVERAGE DAILY QUANTITY NEEDED I&\l)dyfb r 1 LJ

s ilplm] |
* DISTANCE FROM ROAD

ENTER FT or Mi >
K R R

USE FOR WA TER (CIRCLE APPROPR‘ATE BOX) - . I ' _-° " NOT TO BE FILLED IN'BY DRILLER

(GAL. PER DAY)

) L PARTMENT APPROVA
/[]HOME (sINGLE OR DOUBLE HOUSEHOLD UNIT ORLY) R . HMEALTHDE € OVAL
K. FARMING (LIVESTOCK WATERING &AGRICULTURAL ol Medioa e - ﬁw y%‘? Lf oy
lRRlGATlON) . “|. COUNTY NAME ' . ' - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | ToEp- . - - . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - o SIQNATURE - S INSERTS  LJ
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | opATERSER— N
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ol el sls s AR m{ Bd iz {$k
~ APPROVAL) ) N X ® O SIGNATL;RE‘ = = ; EXP.DATE
: . NORTH EAST <
TEST, OBSERVATION, MONITORING (MAY REQUIRE. AD 4] g gofo] 0| G LC @,,’ 2]1’] 0f o lOJ
APPROPRIATION PERMIT) : .e S Q
. — . SHOW MAJOR FEATURES OF 5@% @/(’
- . BOX&LOCATEWELL o . '
APPROXIMATE DEPTH OF WELL CWITHANX , :
N ' . sounces OF DRILLING WATER
2 & . NEAREST
APPROXIMATE DIAMETER OF WELL e INCH - o
Wﬁ Q Q::v
: ' METHOD OF DRILLINGJClrcIe one) . o “3‘
o EORED (or Augered). - JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR- Rorj§> . AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE |
\CABEE‘“ . ", REVerse-ROTary © DRe:POINT |~ = " . v - J
s LT T ]y @;
other ' : } > C/ . 000\)“ A,
T REPLACEMENT OR DEEPENED WELLS. | QV?B / e
, <=
EPL (CFRCLE APPROPRIATE BOX)" . - .|| ~DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
g : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
v { THIS WELL WILL NOT REPLACE AN EXISTING WELL = DISTANCE FROM: WELL TQ/NEAREST ROAD JUNCTION.
THIS WELL WILL REPLACE A WELL THAT WILL BE o 4;!, & 3 i
ABANDONED AND SEALED \. £ } S
THIS WELL WILL REPLACE A WELL THAT WILL BE USED- can T e% (jﬂi%%“"mwﬁ N ‘
AS A STANDBY S N R «ﬂ\iP " {49y |
@ THIS WELL WILL DEEPEN AN EXISTING WELL = ' N et ' |
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED | CE I R gg IO |
COFAvAaaBLE) T T T [ [ ] [ 11 [ [ e - —— i .
Not to be filled in by driller (OEP USE ONLY) *
APPROP. PERMIT NUMBER | l [ [ [a]a]lr] | IGG]- H . |
X . . g.:csz«»:*—-s =S
FORCE INITIALS PERMIT No. A e il
. iINBOX : . . ¢ &, > Sy | |
&
. SPECIAL CONDITIONS ‘

HEALTH




an

at

é
g

Certn-ﬁed weH Pump Instal]er ? we]l DPI]]EP Reglstered Plumber -
- N (AU I e
Name of Property wner kL‘) \\xc-m Fo—(’"f‘m) Telephone l/‘/? 237¢/A
Subdivision_(N.ddle Traill " [ot 4 _ Well tag # -
Site Address 59 ~ i< .
T \Afm\ 21700
Pump ' . ' , Motor: . ' Pitiess Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet _ 2. RPM : 2. Model #
b. Shallow well jet_ - 3. Voltage . ) 3. Depth
' c. Submersible : a. 110 '
2. Make C b. 220
3. Model # : ' :
4. Capacity GPM :
S. Pump exceeds well capacity Yes_ No
6. 1 Yes, is low pressure cutoff switch installed? Yes No .
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestora Cable quards__.. _ Other_____
Tank : . Piping Well data
\«m\%(a 1. Capacity_4/2 1. Type o/z Z’/% 1. Depth $t,
2. Pressure relief 2. Size__ /% 2. Yield GPM
valve? 25[,/; 3. NSF.and/or BOCA 3. Static water
: -~ 7 "'Code -approved, : level ' ft.
DBSJL\LX "W&TL. Tﬂ"\)& 4, Depth of supply .' 4. Will water . supply
O~ O line ALY ' be disenfected by

Name of Installer C)fo-rr:;( 7Ra be

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSZ:LLATION

; > Howard County Health Department - C\\
o ls S ' Bureau of Environmental Health
WO /WA o 3525-H Ellicott Mills Drive
Court House Square .
"Elticott City, Md, 21043
441-9933 '

New Installation / ' . - ‘Receipt # j
Replacement. S Date

License number 22/‘/

Telephone _Zf_f- 3050

:
ke Line ¢ T E3S ole fe RTCESST I~5DE. g/ﬁc installer:

AR

given above is true to thé‘best of my Kn wledge.

Slgnature of Appl‘lc:,ant' <z &}{v«/
3 feet 4

Date' 7 2; Xé
n L‘

Yo _J ‘=‘

Note' A sticker indicating appr‘oval/status of the lnstallatlon will be placed
on the well casing at the time of the inspection.

3
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June 15, 2004

MEMORANDUM
TO: File
16523 Old Frederick Road
A35745
FROM:  MarkRifkin
Well and Septic Program
RE: Propdsed 1-2 BR addition

Middle Trail, Lot 7ABCD

Walk-in discussion with owner who is proposing a 1-2 BR addition to ex. 2BR house.
Combination of four lots has had numerous perc tests, only some of which were the subject of a perc
cert. Numerous tests show marginal to heavy shale.

I advised him that western portion of approved SDA (where a portion of ex. trenches are
installed) is believed to be compromised due to heavy shale observed at previous perc tests.

Recommend re-perc-to confirm soils at ex. SDA and/or move SDA uphill and to east to avoid shale. IF -

percs are done, expect a pumped replacement system to be required.

SEE bBWG oN REELsS &
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" NOTE:
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- boRTTON OF
185 RESERVE HEA,0 LY
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. To BE ALANDONED 2y

This area designates a private sewage easement of

10,000 square feet as required by the Maryland State Departmentdf .

Health and Mental Hygiene for individual sewage disposal. Improve-

ments of any mature.in this area are restricted until public sewage -

is available. These easements shall become null and void upon con—

nection to a public sewage system. The County Health Officer shall

have the authority to grant variances for encroachments into the

private sewage easement. Recordation of a modified sewage easement - MIDDLE TRAIL ..PROPEﬁ:?T.Y

ol ot be recessany. o 10523 0/d Fred. Lood
HOWARD ASSOCIATES

4tlh Election District

. Pﬁgcomflon TEST PLAT .
Prap;'@f Hf‘—“"',"lrs..-(,‘a,?(’,{ermm-
- €7 pARCEL 7ABCD

Percolation test holes shown hereon have been field located and
shown as-"O"'. - L E ‘ o '
The ‘lots shown hereon camply with the minimm ownership width and . . Howard County, Maryland .
lot areas as required by the Maryland State Department of Health Scale 1"=100"
and Mental Hygiene. o o - ) " Date 78/ 8%
Percolation areas and water wells for adjoining lots have been ' P ' 5‘2,0 }2/
_ shown where pertinent. : ' S
, - oRIG INAL PLAN BY
© NTT Associates, Inc. '

16205 01d Frederick Road

R Ay we ey AT

%4\ Ho. Co&l‘}’éa_/f/z Officer C DATE | R (301) 442-2031
_ REASRERE o »

| APPROVED: - For Private Vater and Private Sewage Systems .




Howard County " APPLICATION
Health Department ‘FOR PE'RC.OLATION TESTING AND SITE EVALUATION

|
i
TEST DATE(S) qwl oY | TesTTiME T '@Ré'éOfZéﬁ ‘
|
\
|
\

o ey «

AGENCY REVIEW: o ‘ S paTE (29 [0

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

'CHECK AS NEEDED: . . .. CHECKAS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) -

XM REPAIRABD 8 AN EXISTING SEPTIC SYSTEM E {/AL URT /c‘.N ﬁ ADDITION TO AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) : : Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION O NO

BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: 2 ' ' : -
K RESIDENTIAL WITH : PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O\ COMMERCIAL - (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAUGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) :5006 s FuaG CFL( YeMAN

QO REPLACE AN EXISTING SEPTIC SYSTEM - . REPLACE AN EXISTING STRUCTURE '
|
|

DAYTIME PHONE _4(0- Y3 ~666S CELL _4¥2-39§- e T UFAX
MAILING ADDRESS _ (6523 00 FRsosewh Rp M7 Ae ~ LD 2771
STREET CITY/TOWN STATE ZIP
APPLICANT :( Youl (:ﬁy S/2MAN :
DAYTIME PHONE U O ~Y59- GGES CELL _YY3-298 ~ LR\ FAX . ' |
MAILING ADDRESS __ /(5 2 2 o (= Lend, fo Mr ALY ) 277
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION i
SUBDIVISION/PROPERTY NAME /W oors  THEIC LOT NO. A-Zé CQ
PROPERTY ADDRESS ) A8 s th Mr ARY
« STREET TOWN/POST OFFICE

| GRID S PARCEL(S) "DL{{JVS V’J@ "(go PROPOSED LOT SIZE

TAX MAP PAGE(S) +

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

>

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON FACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

O
-~ SIGNATURE OF APPLICANT N 7

PRI

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT OR]GINALS ONLY (BY MAIL OR IN PERSON)
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