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(1,00 &)adel 44478 4 | ' | :
PERMIT -
; /] " jfw | - | p_33e8-¢
| @ s, ‘tf o : SEWAGE DISPOSAL SYSTEM ' A 50036P
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE A
? r ‘ . DISTRICT 5th

- HOWARD COUNTY HEALTH DEPARTMENT - DATE

BUREAU OF ENVIRONMENTAL HEALTH -
’ D.0.0:0) .o, 313-2640 ‘ DATE SYSTEM APPROVED / _
INSPECTOR %
Jack Fyock Septic Service , . , : ISPERMITI'EDTOINSTALL X _ ALTER

ADDRESS__ 4105 Ten Qaks Road, Daytoﬁ, Maryland. 210.36 PHONE 988-9270

SUBDIVISION Windy Knolls . tor__10 K ROAD 6441 Prestwick Drive

PROPERTYOWNER ' ' _~ Cornerstone Homes, Inc. '

ADDRESS

SEPTIC TANK CAPACITY _1250  GALLONS
NUMBER OF BEDROOMS 4 '
180 SQUAREFEETPERBEDROOM

LINEAR FEET OF TRENCHREQUIRED __ 208

TRENCHES ~ Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 3.5 feet of stome below distribution pipe.

LOCATION = Place the distribution box 150 feet down the right (318.807) lot line and 10 feet

B off that same lot line as seen from Prestwick Drive. Run trenches along contour.

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

cap to grade or .above on septic tank. OK QoA kS :

PLANS APROVEDBY _______Donna K. Soe

REVISED  pate  09/04/96

COVER NO WORK UNTIL INSPECTED AND APPROVED 7>

NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 76 FEET OF SEWER LINE AND/OR AT SO' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° 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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DRYWALL INSIDE DIAMETER ___ <~ FT. EFFECTIVE DEPTHBELOW INLET __ = FT.
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¥
{

- PERCOLATION TESTING A_S 003,75

P
HOWARD COUNTY HEALTH DEPARTMENT
. P ; DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 5 ;/va}/

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. {k

PROPERTYOWNER CJ«vL& \/"\ ! ‘ ) p Lco S Qin Ji \V) un‘\? \AYE,

C/O LCAV\J\ '5&5 R + BQ,VO/ 2 Y“\w ANV NS

ADDRESS _) 9%2S Hn\u-/, zf;ALL A Col M 2 21134\ _PHONE IND- 2002
AGENT \\ g e QQ,‘} A
ADDRESS PHONE )

PROPERTY LOCATION: MH p
SUBDIVISION L ) \\\/\3‘ L \’{—V\Q l ‘5 LOT NO. é ﬂo i

ROAD AND DESCRIPTION W/ p\‘{r side u; ( {avly vt le p ’A,-l /@‘\‘ loi\ <

BLDG. PERMHT SIGNEﬁ ?

TAX MAP 2y parceLs_ K M+ [3¢ RETURNED /@
< M/ﬂ?é‘.ﬁ -

(SINGLE FAMILYDWELLING OR COMMERGIAL = *,

SIZE OF LOT ) + ov - Olyel TYPE BLDG.

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

CUMSTANCES. | ALSO AGREE TO

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REF:J/NL)QLE 7&EH ANY

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

APPROVED BY FOR DATE

DISAPPROVED BY : FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # : DATE

--

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. — 7
PREWET ST T onor
DATE TEST NO. DEPTH START STOP START STOP . TIME
5/25_'/9‘4; D 4.0 106 1&ir8~ |18 /2 /2. 15| ¢
| /3.0' D Sce,'p/w-é‘\/e_
/= 12-0°D|  yisudd - See |pratite
8 yo sligioo \mier oo (1rraa| o
700" M/8:50y, | 12 o) 122 | 2 23| S
- /2.0' Dl See draty 7 @D
[
C |45’ a5 l/aiay ysizy Jei29] 2
12.0°D| see rohile @D
/ Z 7.
@, P& ?{% '/

REMARKS

rested  as staked

A

TYPE OF SOIL

TESTEDBY ____.D. SOE€ ALSOPRESENT_ Q- K. NI¥ § wrfe,

TRENGH DESIGN DATA: AVERAGE PERCOLATIONTME 3 1y TRENGHWIDTH 225"
INLETDEPTH_ 535 MAXIMUM BOTTOM DEPTH S7%  sa FiBEDROOM /O



1 SEQUENCE NO.

c 794.7 g (MDE USE ONLY)

(THIS NUMBER 1S TO BE, PUNCHED
IN COLS. 3-6 ON'ALL CARDS)

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
NUMBER

ASCORGP

"ST/CO USE GNLY -
DATE Received &

DATE WELL COMPLETED - -

" _Depth of Well

%JQDIIW

LI

B/ Pl

(TO NEAREST FOOT)

~PERMIT NO: :
FROM "PERMIT TO DRILL WELL"

'Wprmulwmuu

82930313233

[and_ eSO & XN

OWNER . ) - N

STREET OR RFD e prestuoie i DriyeJ e - TOWN (JCU I@Vi]b i )

susDIVIsion.__ WiNAlY ¥nAllS - _ SECTION _ _ Lor_10 ,
L WELL LOG " GROUTING RECORD Ves no c

- Not required for driven wells

' WELL HAS BEEN GROUTED

3

DN

(Circle Appropriate Box)

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

-| TYPE OF GRQUIING MATERIAL (,Clrcle one)

CEMEN ‘P BENTONITE CLAY [B] - :

'BEFORE PUMPING
'WHEN PUMPING

~ TYPE OF PUMP USED (for test)

PUMPING TEST
HOURS PUMPED ( nearest hour)

PUMPING RATE (gal” per min.) _ﬂ.n. 3
'METHOD USED 70 P ‘&, 5”2,; {) 5 /

MEASURE PUMPING RATE 1
WATER LEVEL (drstance from land surface)

BB
/BDL]

22 : .
turbine -
37

other

ft

air’ . piston
27 . -

centnfugal rotary._- _ (describe

57 below)

T @su_bme’rsjble e

DESCRIPTION (Use " FEET - | check | : S Z“ fl -
| additional sheets if needed) [ FROM]_TO | bearing -ESLEJNBSASE NATER Ko %J?U NDS
R ! "~ | DEPTH OF GROUT SEAL (to nearest foot)
TopsosL | O[S < :
o Shs o TL LI o[l TT ]
: 6/1&/"‘ f{é// : R (enter 0 |t trom surface) %
S 7~ é W -1 casing: CASING RECORD v
= ’ -} -/ types
,Q%Winw— | e [(IT] [clo]
) B approgriate © STEEL . - CONCRETE
. M code .
ﬂ//&ﬁ ﬂ 0&( , V , ~ below - - _ @@
| 4%~ jm ' B OTHER
ﬂ”&%ﬁw 1 ‘ . MAIN Nominal diameter - ' Total depth o
"CASING - top (main) casing * of main casing’ -
- 'TYF’E (nearestv inch)! . (nearest foot) -
| | PKE] @ saT1ld
C : N &__5i .63 64 66 _ .70 .
L ‘ /40 % . :OTHER CASING (lf used) IS
6_0/ W@' T £ diameter © depth (feet)”
. ] inch . from to -
cee o 2§O L o S . y

[ gL

Joz-vr»0 ToPm

screen type SCREEN RECORD

~or open hole - Ii __I I_ ﬂl

insert -

_

appcrggriate, STEEL BRONSZSE o E :
‘ e . '
v below (PIL] . [0[T]
NUMBER' OF UNSUCCESSFUL WELLS _Q_ g T 'PIASTIC" - OTHER -

yes

- WELL HYDROFRACTURED . @

N

: 0‘

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED. AND"SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

- TEST WELL CONVERTED TO PRODUCTION
"WELL - . .

1 HEREBY CERTIFY THAT THIS' WELL HAS BEEN CONSTRUCTED IN |

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND

..-] IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
. '] :CAPTIONED PERMIT; AND THAT THE INFORMATION PRESENTED
* J-HEREIN 1S ACCURATE AND COMPLETE TO THE BEST -OF MY

KNOWLEDGE

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - YES @
(CIRCLE) (YES or NO) .

.IF DRILLER INSTALLS PUMP, THIS SECTION
"MUST BE COMPLETED FOR ALL WELLS. ~ .

TYPE OF PUMP INSTALLED:
PLACE(ACJPRSTO) : [:I
. 29

“IN BOX 29. . -
IIIII

CAPACITY :.
35

GALLONS PER MINUTE
EEREE| )

(to nearest gdallon)
.41

PUMP HORSE POWER
IIIII

PUMP COLUMN LENGTH

TYPE: MWD/MSD/MGD

DRILLERS LIC. NO. gj
Yy ,%/»&;

DRILLERS SIGNATYRE -
| (MuST MATCH sIG TURE ON APPLICATION)

‘e NOL S S - OQ:Q.,

FINBOX68

. 6_8 :
- MDE USE ONLY '

(NOT TO BE FILLED IN BY DRILLER)

- I siTE SUPERVISOR (srgn of drlller or |ourne((man
responsrble for sitework if different-from-permittee)

: CASING

! y DEPTH (nearest ity . - _ (nearest ft.)
E, &l - c
. lzt !{ >| | : | ASING HEIGHT (crrcle approprrate box
g ‘ 8 O; ‘I?{I@l | " and enter casing height)
1n — — @above - 1 _
[ LTI | osnoe
c 2 24 % — 30 32 ' B ‘below (f‘?g‘;?)s‘)
R |z - 50 51 -
es|- & ||
e g ’39. [,, l I I I ” I I LJ JI - LOCATION.OF WELL ON-LOT = ¥
N L : SHOW PERMANENT STRUCTURE SUCH AS M 5
- SLOT sjzE 1_ - ‘BUILDING, SEPTIC TANKS, AND /OR * °
DIAMETER ' (NEAREST - LANDMARKS AND INDICATE NOT LESS
- OF SCREEN INCH) THAN.TWO DISTANCES. . ..~ .
— (MEASUREMENTS TO WEL
V- .. from to 3
"GRAVEL PACK - 3
[F WELL DRILLED WAS :
FLOWING WELL INSERT -

T -+(ER.0O.S.)
. 74 75 76
70- 72[:] B
: TELESCOPE LLOG: - - - - UOTHERDATA |
- INDICATOR - R

COUNTY.




/1) 12/

O & fo HOWARD COUNTY HEALTH DEPARTMENT
CiCDLf{?ﬁ/ Bureau of Environmental Health

/51}/67 ‘N 3525-H Ellicott Mills Drive
’ Ellicott City, MD 21043

#4 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ £~ Receipt #

Replacement L Date /17 2~

Name of Installer @m&q /%/Z/&/v[ Telephone So/ -&&2-093(,
License Number 04/3 /

Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner 2 2 besigk V’OM/O@‘ Telephone /0 7¥o -2/80
Subdivision _<esx20y <H0/H 5~ Lot # _ /Y Well Tag # - -
Site Address 21O 108 £ [OrLSL /Uy

Pump Motor Z Pitless Adapter .
1. Type 1. Horsepower 1. Make BRHSS
a. Deep well jet . 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth & F
c. Submersible __ ¢z— a. 110
2. Make b. 220 e~
3. Model #
4. Capacity GPM /
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 v Cable guards Other _
Tank Piping Well data
1. Capacity _ée_Q_ch’I 1. Type psi -~ /0 1. Depth ft.
2. Pressure relief 2. Size /Y 2. Yield ____ GPM
valve? “~ 3. NSF and/or BOCA 3. Static water
Code approved _7/%¢ level _3p ft.
4. Depth of supply 4. Will water supply
line Lo d . be disinfected by

installer? “71eS
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 knowledge.

Signature of Applicant: g.e/zz\/-, m’l
i N\ ¥
Date: //" /; =

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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PROJECT WINDY KNOLLS e

LoT 107 \
LOCATION : TAX MAP 34 , PARCEL 84 & 134 T
’ sth ELECTION DISTRICT | i

HOWARD ~COUNTY, MARYLAND

e SITE DEVELOPMENT PLAN

BUILDER -

R O IRE DRLIVE &ma E I gmeermg

BALTIMORE, MD. 21227 X

I

CONSULTING ENGINIDIE

8307 MAIM ST., HISTORIC CLLICOTT CITY,

DATE: 11-01-95 PROJ. NO.:
vl S =l Iri: 410465 - 0400 FAY: 410-465~
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DIST Box vt - 4347
DisT  Box P 43473 ' |
Tere v~ gagt
TRARL 1.0 — 4357

; 3
N8, Y (
- s ﬂ,@iﬁﬁ?@%
o] Praaede, W,p028,
Howard WU Health Doty
/

5 gl SR
pedia R Nuy)

8




)
.. PROJECT - o .
N WINDY KNOLLS
SR Lot 1o

LOCATION TAX MAP 34 , PARCEL 84 & 134
5th ELECTION DISTRICT _

HOWARD COUNTY, MARYLAND
TITLE - |
wh - SITE DEVELROPMENT PLAN
T BUILDER - @
CORNERSTONE HOMES INC.
BALTIMORE, WO a2 OT l@(‘l Hl?

N 06°00'48" £

-

i,
- T

DATE: 11-01-95| PROJ NO

CONSUILLTING
N107 MAIR ST, HISTORIC LLLIcoTT

15N G N
DN

O(’.’* fir?\'\»\.( l ’)k +IML _

Sephie T e

Roproved Septic System Plan

Howard County Health Department
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