iy PERMIT

, p S I72f
7/?/( - { /q,wg}" SEWAGE DISPOSAL SYSTEM A 32092
6& )L / M DEPARTMENT OF HEALTH AND MENTAL HYGIENE
/ A DISTRICT

Ay | - —
- HOWARD COUNTY HEALTH DEPARTMENT U N D EX(LE D ’ DATE—%Z
BUREAU OF ENVlRONMENTAL HEALTH ’L g
EISERE. 3132640 __'6@ (e DATE SYSTEM APPROVED ZZZ?Z
| A QU\ INSPECTOR C.hS

Will Hopkins : ISPERMITTED TOINSTALL __ X ALTER

ADDRESS _17550 OldvFrederick Road, Mt. Airy, Marviand 21771 PHONE 831-7257

SUBDIVISION Lisbon Estates ot 11 , 'RQAD 1612 Brittle Branch Way
PROPERTY OWNER A - Barnard Bros. Construction Co., Inc.
ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS __ 4
300 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 400 '

TRENCHES — Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 6.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. - 3 feet of stone below distribution pipe.

LOCATION - Place distribution box 135 feet from the 216.46 foot lot line and 100 feet from
the 538.87 foot lot line. Run trench(s) along level ground toward the driveway

, entrance.

NOTES .= - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank. @ MK ‘//Z HIY

Mark Rifkin REVISED 04/18/94

PLANS APROVED BY DATE

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 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 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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M APPLICATION

| N

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE T op
HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 \ g - -
TELEPHONE. 992-2330 DATE 7 /Q Fe

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

! Grrs. Capst. @ - L.
PROPERTY OWNER : 7 Les—Snouffer

2909 01d Court Réad, Baltimore 21209PHONE 514-9—3—9@—5/”‘ JL2.

ADDRESS

PROPERTY LOCATION:

BLUMBERG Lots 1 through 15 ko (DNEW LoTser ]/

East of S.R. 94, .5 miles south of Rt. 144 intersection
with S.R. 94

SUBDIVISION

ROAD AND DESCRIPTION

/ S/ 2 %/%7 A W#}/)

SIZE OF LOT 3.19 Acres wee s, (S -F. Detached) 4 BR
(NUMBER OF BEDROOMS)

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.H.A. REQUIREMENTS IN TESTING THIS LOTKM //76(4 QL/%»W&’ éf M(’i e(%a%q,\.,

(SIGNATURE OF #PPLICANT)

APPROVED 8Y __.49( W ' FOR //LM DATE 2"/ - ¥ S
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING

BLDY,. ﬁmﬂwn'mamgb

j pjfffy 2

. _C,@’Z/M -

THIS IS NOT A PERMIT




. SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE TEST NO.

START

~ TEST - 1" DROP

START

STOP
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ALSO PRESENT
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*  APPLICATION

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

W 2 072\

PAY

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES DISTRICT :
" P O BOX 473 ELLICOTT CITY. MARYLANC 21043 o , ’7 16 'XL

‘TELEPHONE  992-2330 ’ » ' . DATE

YO THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

 SROPERTY OWNER Lawrence Blumberg/Charles Snouffer ,
2909 014 Court Road, Baltimore 21209 | 574-9300

ADDRESS : PHONE

PROPERTY LOCATION:

BLUMBERG Lots 1 through 15

SUBDIVISION LOT NO.

79 WEW LeoT )0

East of S.R. 94, .5 miles south of Rt. 144 intersection

' PTIO
ROAD AND DESCRIPTION wWith S.R. 94

SIZE OF LOT ' 3.19 Acres TYPE BLDG. (S.F. Detached) 4 BR
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THI_S APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST AFPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

TH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOY/ I

) (SIGNATURE OF APLICANT)

APPROVED BY ' FOR _ _ DATE
" REJECTED BY : FOR : : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

8 SEQUENCE NO. ,'. .", ‘STATE OF MARYLAND ‘ STATE PERMIT NUMBER .
. 1 568@ (OF USE ONL 'PERMIT TO DRILL WELL i -Tglt- lul%ﬁ%lal@%J
fLHéSOESU %%ES,JSAIS gERPDUS";CHED please print or type ® fill in this form completely
Date Received (APA) B|3 LOCATION OF WELL
ClgtéP%]§F§] OWNER INFORMATION 717} PR
[Bloulrylﬂ LI T T T T T [ ]
L O LT TLL LT T ANEPANENESNAAREEEEEE
[ l s ERE l‘l""s.l,ee.Lmlo [ [ ] 1 : f { [;I SECTIOND:D m

HILIIHHHIW 1) | o 1.”“11111

HERREERRE
{FW'“Z; r\mgg/us}? INFORMATION m_,__l MILESFROMTOWN(enter0|f|ntown)[ ] l 1761'7"7'17‘8_]
f?' ‘\-;

B‘,ﬂler sName 77 License No 80 B l 4 I
Fl‘f‘n?‘Namef 7 hﬁ e " DIRECTION OF WELL FROM [ @ : Boicn 3o]
‘;(/7 M,@ &f M @w& W 2679¢ TOWN (CIRCLE BOX) NEAR WHAT FOAD |
L NORTH
Address
22/ ¥ ON WHICH SIDE OF ROAD
Slgnature e/‘f'/ f % > o 6}/b:(e / ? (CIRCLE APPROPRIATE BOX) gw‘usr
B| 2 WELL INFORMATION SO0
1 2
APPROX. PUMPING RATE GAL. PERMIN)[S] | [ | | —
o renn ST [ETET:
AVERAGE DAILY QUANTITY NEEDED l ,,I ﬁi - [ l I [ ‘I DISTANCE FROM ROAD
(GAL- PER DAY) f& =1 e %0 ENTER FT or M
38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- A APPROVA
‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT o%v L
FARMING (LIVESTOCK WATERING & AGRICULTURAL HMovua A LRF D
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) S'GNE:T¥EEISSUED INSERT s(*\
A ).
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES" . 1L
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT EREREEE (jﬂxf £ f/&&&,ﬂ @vg’cw Z/;f / Y §}
APPROVAL) gm a® CTO SOGNATUREEAéfT l l(a] l [ D
N H &
TEST, OBSERVATION, MONITORING (MAY REQUIRE ¢f|4gjofo]|o py 0 7|7 0 [BX
APPROPRIATION PERMIT) GRID I [4o] I l GRID L ! //Bfl@
) SHOW MAJOR FEATURES OF /
- 4 Lél. 138
APPROXIMATE DEPTH OF WeLL |21 #1&7] | eeer SV?TXH&ALNOSATE WELL & / 728 |
24 28 |
' SOURCES OF DRILLING WATER 73 |
3 EAREST . CMwo
APPROXIMATE DIAMETER OF WELL ____ &= INGH 1 W et %ﬁ' ‘/ég
2 - ?ﬁf cy&\ le
METHOD OF DRILLING (ircle one) N M
" BORED (or Augered) * JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ()D
4 @IR=ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP H+ERE : 9» \(—\4— alheve., %Y ﬁ‘v’ C\CQL
CABLE . REVerse-ROTary DRive-POINT . L@C@%ﬂ@w ol
A7 Jgfuﬂdi@& |
other MIEY % 4{ . 000 ‘
REPLACEMENT OR DEEPENED WELLS \J{f — |
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN |
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

HIS 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

ceavmiasle o[ [ [ [ [ [ [[]]

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

APPROP.PERMITNUMBER[ [ | [ Je[a]r] ] I ]

FORCE n. INITIALS PERMIT No. [ I ] l Ql JQF?[_J{_]

iy 717 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

COUNTY - B ‘ PN B




1cl1 wsa

1 23 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

SEQUENCE NO.
(DENV USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY /4 370/2 _07‘49\—

NUMBER X
PERMIT NO. "

STATE THE KIND OF

FORMATIONS

~ -PENETRATED, THEIR COLOR, DEPTH,
. THICKNESS AND IF WATER BEARING

DESCRIPTION (Use -

FEET

Check

WELL HAS BEEN GROUTED v
(Circle Appropriate Box) ‘ @

- TYPE OF G QUTING MATERIAL hs
CEMENT BENTONITE CLAY E].

DATE Feoaed DATE WELL COMPLETED Depth of Well @f( M~ ErRoM "PERMIT TO DRILE WELL"
a1 Py Be K5 22 26 g )~ -

_ a} =il — I%IMEI%I (1lC))r\llE’A=tESTFOOT) /9/99# 28 20 B :ZZ B A 36 7
OWNER il Ooplprep<S . [ "PyMP SHEET NOT LoCATED
STREET OR RFD last name Q!? i'\'\’\l RQA&K" s ’AV first name TOWN NN ‘
SUBDIVISION 3 Qﬁ\\ T <t A*(é SECTION LOT ! - ]

WELL LOG GROUTING RECORD os no C
Not required for driven well§

j . J L J L ]

1 2 i
PUMPING TEST

HOURS PUMPED (nearest hour)

cnj

screen'type SCREEN RECORD

or open hole - -
insert a. IEE
appropnate ) STEEL BRASS O N
code BRONZE HOLE
below
; 4 F:LA$TI9 _OTHER_
cCl2]|
1 2

DEPTH (nearest ft.)

oI ENE

[H

A
E
p

ELECTRIC LOG OBTAI

WELL

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

NED

TEST WELL CONVERTED TO PRODUCTION

MY KNOWLEDGE.

VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

PUMP COLUMN LENGTH

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,PRSTO)
IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP-HORSE POWER

it water
e shst ~ =~ 3 Te o —
additional sheets if needed) [FROM| TO | beana | no, o gaGS NO. O BOUNDS Sl> PUMPING 3;\1 )E (gal.permin. [7]O] | [ |
: . GALLONS OF WATER _¢
7:) ; g ol L O | A |y DEPTH,OF GRQUT SEALQZto nearestfoot) i | MEI«QSSEUELE&PTSG RATE I_J(4 ¢ b/
f from ft. toI2| S| l lft_ WATER LEVEL (distance from land surface)
P ~ Q2 2S 43 52 - 54 BOTIOM 58 ' E..
e Shnll {enter G if from surface) BEFORE PUMPING
N . . - . 17 20
o casing CASING RECORD ]
types =1 WHEN PUMPING
Nuw v gZA F_ |25 35 insert ~ 3
apprognate COTE TYPE OF PUMP USED (for test)
- code ) . .
il = S{ ' <|5€ below Q - air piston turbine
iglug A}L A3 PLASTIC _ OTHER LzKr' S @ ! —
K‘j' . S/",ﬁ.e_‘ 50 Sg’ l/ MA]N Nominal diameter Total deﬂth centrifuga] @ rotary (Oégg(r:nbe
Y 7 CASING top (main) casing of main casing 57 57 57 below)
g o T (nearest inch) (nearest foot) _
2y » o i > J | jet @ubmersible
/S‘-L"C ZA‘)Q— R / {j’ L Ig# | | i'&l l l l %7
o 60 61 64 66 70 B
~ . 3 OTHER CASING (i used) .
c. diameter depth (feet)
%‘ ) H.: inch from ‘to PUMP INSTALLED
K. = . . , | DRILLER WILL INSTALLPUMP  YES CNO)
? '
N
G

L]

(nearest ft.) D:l:l:l:l
a7

CASING HEIGHT (circle appro%riate box

bove and enter casing height)

LAND SURFACE
E] below (nearest
a9

foot)

; L Iuddd 1]
c 8 5 17 21
H
° HERENIN [ |
¢ 23__24_ 26 30 32 36
R -
£ 3 HEEENIEREE
N 38 9 41 45 a7 51

SLOT SIZE 1. 2 3

DIAMETER [ED:D (NEAREST

OF SCREEN — = INCH)

from to

GRAVEL PACK 1 11
IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68

L]

TNy =
DRILLERS ?}NT. NO. | 02)3 ) OEP USE ONLY
/% . (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATUR rd T (E.RO.S.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
o] ]
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG - OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR B

e

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)




HOWARD COUNTY HEALTH DEPARTMENT

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

May 14, 1991
Reply to:

MEMORANDUM
. TO: Ralph Mayne
FROM: Craig Williams, Director C.WJ.
" Water and Sewerage Program
SUBJECT: Weli Comp.letion Reports Submittal

This office has not received the completion reports for the following
wells: '

Well Tag Number: HO-88-0904
Lisbon Estates - Lot 11
Brittle Branch Way

Well Tag Number: HO-88-0905
Lisbon Estates - Lot 12
Brittle Branch Way
_ Both wells were grouted and pump tested on June 26, 1990. In order to keep
the property files on a current basis, we are requesting that the completion
reports be submitted as soon as possible.

Thank you for your cooperation in this matter.

CW:jr

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323 |



whl ¢/2/%
. ; HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

-

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation k/////ﬂ Receipt #

Replacement Date
Name of Installer 16/79/ AQQQZﬁqA{/;Q;? TelephoneZ%Q)°5§771'4uzsifa
License Number igzgé E A;y,f/”
Certified Well Pump Installer _ Well Driller Registered Plumber
Name of Property Ownezr ﬁam QV&/ KO/’?@/’/“ cTron Telephone %0 %%‘ 7@?/ ‘
Subdivision f oo €< 74 feslot # _ Well Tag + -
site Address JU0TL-. 57T s tortne f_G/TE 74 | ‘
Pump Moter Pitless Adapter {
1. Type 1. Horsepower __ 1. Make

a. Deep well jet L 2. RPM 2. Model # ___,

b. Shallow well jet _. 3. Voltage ___ 3. Depth a2

c. Submersible __ &7 a. 110 ___ -
2. Make b. 220 __:gfffi
3. Model #
4. Capacity GPM A////
5. Pump exceeds well capacity Yes ___ =~ No &
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _____ = Cable guards (-~  Other _
Tank Piping - Well data/
1. Capacity ___ 1. Type ﬁ/& s7tC 1. Depth 0 ft.
2. Pressure relief 2. size __ [/ 2. Yield 29 _GPM

valve? _é%%ié_~ _ ~ 3. NSF and/or BOCA 3. Static water

' Code approved ____ level _____ ft. ‘
4. Depth of supply 4. Will water supply
line - be disinfected by

installer? Y

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).

All information given above is true to the best of my knowledgé.
7. /e
; ‘ ignature of Applicant: .

M@Jb‘&&&;’(’ Mz{’éﬁw ' Dod Lt g magy -///

&Y A 35y SPULLSS Libgeap 92 26 1/

Note: A sticker indicating approval/stagus of the installation will be placed |
on the well casing at the time of the 1n$peqtion

HD-215
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