Lo.Otong’p;;'r / | | PER MI T L . p513657

ool 2/ v SEWAGE DISPOSAL SYSTEM A _s0560-7
' HOWARD COUNTY HEALTH DEPARTMENT

/ ] N D E ~ ., BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE é/z 7/2008a
410-313-2640 -

APPROVAL DATE _ %/4/0n
ST e asseo it

'{/;J.' Joseph Gartland, Inc. - | - IS PERMITTED TO INSTALL _x_ALTER

‘ \DDRESS 1835 West 01d Liberty Road waqrminq}pr; Mn')n';? PHONE _410-875-2400

| >UBDIVISlON Lyndonbrook _LOTNUMBER_ 15  ADDRESS _209] St. James Road
’RQPERTY OWNER Dorsey Family Homes PROPERW OWNER'S ADDRES.S 9926 Cypressmede Drive
SEPTIC TANK CAPACITY 1250 GALLONS - | - Ellicott City, MD 21042
>UMP CHAMBER CAPACITY GALLONS T e |
NUMBER OF BEDROOMS _ 4 . T

SQUARE FEET PER BEDROOM __180 - : SR

-INEAR FEET OF TRENCH REQUIRED _240 N A

‘RENCHES:  Trenches to be 3 feet wide. Inlet 3.5 feetbelow ongmal grade Bottom maxnmum depth
: 5.5 feet below original grade. 2 feet of stone below distribution box.
-OCATION: Begin trenches 230 feet.down the left lot line and 30 feet off that same lot

line as seen when facing the lot from St. James Road. Run trenches on co_rl;tour toward
the rear .lot line. GK/H(L - ' o

" PLANS APPROVED _ Amy McMillen SRR NS »DATE _4/21/2000 '
PERMIT VOiD AFTER 2 YEARS { ’ !

[t !

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR | ALL INSTALLAT!ONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
: ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED S0l PERNID
: NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED'ND REZLRNED / 2 [7 2 0 ‘{O
» Boo(27683 PeCk wWfsters
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEP'I"IC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAEFLES » .

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO lSSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

- ONSO0S

T



NOT TO SCALE

TRENCH DATA
At
TRENCHWIDTH __3. 0 -

f
TRENCH INLET DEPTH _2. &

f
TRENCH BOTTOM DEPTH 5' <

DEPTH OF STONE __ 2.0

NUMBER OF TRENCHES__3 -
TOTAL TRENCH LENGTH _=240’
ABSORBENT AREA Z2W.o0. LF,
DISTRIBUTION BOX LEVEL _ @K
BAFFLE IN DISTRIBUTION BOX Yes

SEPTIC TANK DATA

SEPTIC TANK {2505 fg GALLONS
MANHOLE RISER /\/ o

6 INCH INSPECTION PORT fes

. | Ho 9916y’ h‘ / \
PRE—CONSTRUCTION INSPECTION: __ 7 =% James Road

st

INSPECTOR ‘Zj) .. @ adlen. R DATE SYSTEM APPROVED 7/%/ g
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3525-A Elliestt Miils Drive b (A ARG AE
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APPLICATION FCR PITLESS ADAPTER. WELL PUMF AND PRESSURE TANK [NSTALLATION

New fnstallatien M7 . L . Raecelpt &

Replacement —_— | - Date Y-

Name of Instal.er /”I(/zg‘t/ P @ﬂrf/ans/ ,:Tq(____ ' ?elaph"“”(ﬁﬁ[g)S‘_‘-{?q-?S‘}" ,
l.icense Numkor 635-3

Certified Well Pump rnsteller e Well Driller Reglstered Plumbor W

Nime of Property Owner ﬁ?"“&a& Homes_  Telephone gé‘g w: v_sm
Svbdivigion irrglon 5.0 lct & _ 45 well Tag ‘t /-[
site Address O/ __ 31 JRmes |

2 5 D e v

- - - - . - - - -— - - o a - - - - - - - - - - - - -

Pump : o Mater ) Pltless Adepter
1. Type 1. Hersepower 34/ 1. Make
a. Daep well jet __ 2. RAM o — 2. Madel ¢ —_
| . b Shallow weil jet 3. Veoltage =~ 3. Depth _ ¥2

c. ﬁubnersihlv_‘/_’:: e 10 __

2. Make _ _ S w220 e
a. ilodel : '
d. Capucity /O — PN
1f Yes, i9 low pressuse eutsff awitek installed?  Yss Ko ):/ ‘

7. What wetbody are used fc protedt the pusp and olectriczl wiring froa

| :

} S ’ 5 Fusp exéseds well capa capacity © Yeu l/ NA
\ . ’ 8.

1 Cable guarde _Z: Other L~ t‘ﬂpc_

vibrattiong? Torque arrestors

Taak / Fiping weil daea

| 1. Capacity : 1. Type _awell Line Phicl. Depth __ fe. .

| - ? Pressure rellet : 3. Size 4" 2. vYield W Q&M

| ' v : vaive? &S [bs ‘ 3. NSK and/6r BOCA . 3. Stutlc water

| ’ (ode upproved __ level re.

- 4. Depth of supply 4. Will water supply
ipae g2 — be disiafacted by

installer?

- - - - - - - . - - - . - - - - - - - - . - - - - - -

I understand tnst {1t 19 ny predponsibility to notify the Howard County Health
Department when the irstallation tu ready for inspection (otherwise this permit
ig null and veid) o : ‘

All information given above 1s true to the best of ny knowledge

8/? oo~WPX _ Signature of Applicants z&;&'«.‘/ M/‘"f___
OKCSQK': Date: ?/i (X3

.- weng e

Nate: 4 atleker indiceriog approval/statur of the lnstallation will be placed
on he well casmg at the . time of the inapeetion.

N2-218

Ta~d SEL1 &S A1 *ONI “@MUYTILAYD "d " T3EHITW We 690 d8-28a~2NY
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PPLICATION

PERCOLATION TESTING - INS LYV p
P
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT — ,
| BUREAU OF ENVIRONMENTAL HEALTH : .
| 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. DATE £./<?/ﬁé ,

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.

PROPERTY OWNER Annelore Stiegler
2151 Route 32
ADDRESS Sykesville, Maryland 21784 PHONE
AGENT OR PROSPECTIVE BUYER SDC Group, Inc.
P.O. Box 417
AappRess_Ellicott City, Maryland 2104 pHONE (4 10) 465-4244
PROPERTY LOCATION:
SUBDIVISION Stiegler Property 1LOT NO. 18 ;’,15 S

ROAD AND DESCRIPTION 2 100 block Maryland Route 32; northeast quadrant I-70

and. Maryland Route 32

TAX MAP 15 PARCEL # 40

SIZE OF LOT 60,000 SF TYPE BLDG. Single Family
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ; \')X
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY __FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. n DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

ftalemTi
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TYPE OF SOIL
TESTED BY _ ' — . ALSOPRESENT
' TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME = TRENCH WIDTH _
" INLET DEPTH ' MAXIMUMBOTTOM DEPTH SQ. FT/BEDROOM ___
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ST/CQ USE ONLY
DATE Received

DATE WELL COMPLETED - °

Depth of Well

~ SEQUENCE NO- - " | THIS REPORT MUST BE SUBMITTED WITHIN
cli| £6%0. | moEustony STATE OF MARYLAND ,
- ‘,5@5»9 ‘\y(_ EY ) WELL COMPLETION REPORT 45 DAYS AFTER WELL 1S COMPLETED.
| (1% 19 MBER#S TO BE PUNCHED FILL IN THIS.FORM COMPLETELY COUNTY
LN oS0 G AL CARDS) PLEASE PRINT OR TYPE NUMBER 6/05/ (00 /9

» et , M Pﬁy iy D7IL WELL"
I IO . oo 5
13 15 (TO NEAREST FOOT) ‘28 29 30 31 32 33 34 35 36 37
Yowner___d Nl(ﬁ - AT ,
STREET OR RFD____— 5% . Aarne S /401 . e Town e end Vo L
SUBDIVISION____S0a 0/ [/mWh " SECTION__. ' ’ ot _IsS -
WELL LOG GROUTING RECORD vesh © 1o | 3 l g -
Not required for driven: wells WELL HAS BEEN GROUTED Y IE 3 2 : ‘
(C:rcle Appropnate Box) . v PUMPING TEST
STATE THE KOND OF FORMATIONS PENETAATED, THEIR | 1vp OF GROUENG MATERIAL (Gicle one) —

HOURS PUMPED (nearest hour)

>

5W

PUMPING RATE (gal per min. )

‘METHOD USED TO
" MEASURE PUMPING RATE

. WATER LEVEL (d|stance from Iand surface)

4T
BM

TYPE OF PUMP USED (for test)

air- IE piston -

BEFORE PUMPING

WHEN PUMPING ft.

turt;ine

' e other
centrifugal El rotary (describe
37 7 - =7~ below)

'submersible

g &

,[\

Ji

. 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 (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER
37 M
PUMP COLUMN LENGTH -
(nearest ft.)y po-
: 43 47
HEIGHT “(circle’ appropnate box
. and enter casmg height)
ove i
LAND_SURFACE
(nearest) .
I_T_l below . "3 foot)
49 50 51

|
’ DESCRIPTION (Use FEET iheck | CEMENT ¢ .. BENTONITE CLAY B|C
- | additionat sheets it neede FROM T0 bearin
: : 21 o, oF Bads_ A7 no. oF Pounps 25 34|
: GALLONS OF WATER___ /5 2~ -
5&4& 5’(;' o 5/ DEPTH OF GROUT SEAL (to nearest fo%
. ‘ . from__ & ft. to d ___ft
Vo 5 i - EE ST "TOP . 62 64, BOTTOM .. 58 .«
- o S 9/‘ L Sk 3 : (enter O if from surface) :
G st Weea s yﬁﬁ & casing CASING RECORD
| een [SIT] !c[o
M insert |
| appropriate E
- code
| below IP'EK!TI‘C'IP L I'm':l'EH'I
‘ MAIN Nominal diameter Total depth
CASING top (main) casing of mam casing
TYP (nearest inch }! (nedrest foot) .
- 60 61 63 64 66 c 70
E . OTHER CASING (if used)
/C\ diameter depth (feset) -
i inch - from - to
g L il L )
S
I
g L JL JL J
[ é
ﬂ fj screen type SCREEN RECORD
or open hole
A 5[ ER [H
/ insert :
,‘_?( apP'OP”a‘e BRONZE HOLE
code
below PIL O|T
lPUY: . LOTIL'ERJ
_ C 2 DEPTH (nearest ft.) -
NUMBER OF UNSUCCESSFUL WELLS:- é : T £ \
g 0 S7 ' _HIO
- WELL HYDROFRACTURED {/@ A 8 9 1 15 17 "2
c, s ’ (
CIRCLE APPROPRIATE LETTER H 2% 0 2 %
A A WELL WAS ABANDONED AND SEALED s - -
WHEN THIS WELL WAS COMPLETED Ca
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
L WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
CCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH)
APTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 80
EREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
OWLEDGE. from to
ILLERS LIC.NO.1 M S D@ 2‘%{ GRAVELPACK | s - - ) L . ,
} IF WELL DRILLED T ’
WAS FLOWING WELL )
. Y JE—
RILCERS SIGNATY s _?/3'7 “"’?”‘Q INSERT F IN BOX 68 68
UST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY

LIC. NO.+ MSDag(?I

(NOT.TO BE FILLED IN BY DRILLER)

T (E.R.O.S)) waQ
/ ﬂo\ﬂ\“\ \ﬁ{\\ AL 70 72 )
E SUPERVISOR '(skn of drnller%%\g)urneyman LoG 74 75 76
ponsible for siteworkdif different fro permittee) | (T:E\'é'lsﬁgOPE INDICATOR - OTHER DATA

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)

ke L

s

COUNTY
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|
|
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553 000,
*aa welL10
8634 500.08
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EMERGENCY/TEMP NO. IF ANY

STATE OF MARYLAND . - _ ‘ STATE PERMIT NUMBER

_ 2 _ PERMIT TO DRILL WELL,J /io QL{ - (0‘-{
' / fLHc%EjSU “g%EgléSAIEgAER’B%TCHED - . please print or type . fill in this form completely 7
il “Date Rei ve7 APA) , , _ B 3 LOCATION OF WELL
e j " OWNER INFORMATION . ,L/mu Aﬂ.ﬂ : J :
oo vy 4 ) 8 COUNTY 21 -
| S DC» J - Sf/eaie/a ﬂﬂa nefu‘u -
15 ° Last Name Owner ) - First Name 34 23 SUBDIVfS!ON - 42
.0 80"# // /7 v || sEcTION L . oT |_,L£_| ,
" Street or RFD . 55 ) 48 50 . o
EA('CO#CN“/ ml Q/0¥/ [T L/]zg#ﬁ‘%/efu/7</g :0 - |
Town 70 State 72 Zip 76 52 NEAREST TOWN - o 71
DRILLER INFORMAT’ON MILES FROM TOWN (enter 0 if in town) | L M_1|
' 73 76 77 78

M D :
76 Licens?No. 81 B l 4
/ I A, l;IRECT2ION.C.)F WELL FROM L.,MMES 020 |

Fifd Name? AT L R 4 TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
L_S8/2 ﬁ&d Rd. : - 2/ 7 'ON WHICH SIDE OF ROAD ‘"°|§l“‘
Address : (CIRCLE APPROPRIATE BOX) g :
4 ; W = [€]
. 2//7, WE T
Signature 4 ) . Date : 34 //0 37
B | 2 “WELL INFORMATION <« : DISTANCE FROM ROAD
7 2. APPROX. PUMPING RATE . -
| - (GAL. PER MIN) | s 12 ENTER FT OR-MI 38 39
AVERAGE DAILY QUANTITY NEEDED S 20 TAX "MAP: BLK: _.__~ PARCEL
(GAL. PER DAY) 14 20 . - : : ) ' i
USE FOR WATER (CIRCLE APPROPRIATE  BOX) el NOT TO BE FILLED IN BY DRILLER

'@OME (SINGLE OR DOUBLE. H@USEHiOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOC Wg\YTERIAF‘é&AGRICULTURAL i RPN B I/!DM){)/(,{ /4 50 flpDP |

IRRIGATION C);? e }é ) Q\LS COUNTY NAME “COUNTY NO.
D

- STATE
II] INDUSTRIAL, COMMERCIAL STATE AN EDERAL GOV ) o SIGNATURE . - * INSERT S ==t
22 'OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : ’-,:DATE ISSIU !‘i’? KJM/] ﬁ%]]ﬂ@ [5/4?0/98
. a3

APPROPRIATION PERMIT AND STATE APPROVAL i w70 J v 4827°°  CO SIGNATURE - T JTEXF. DATE
c ] N RTH : EAST
o TEST, OBSERVATION, MONITORING (MAY REQUIRE - - : ‘ Ggm o ‘57) P) -0- O O GRID _- - 8 /Lf 000
APPROPRIATION PERMIT) . : E : © 57 - 63
' : i L | SHOW MAJOR FEATURES OF = |G/ 92 Z. 305%
APPROXIMATE DEPTH OF WELL 200 Feer g ‘?V?TXH&A',‘\JOEA E WELL P e
, 24 28 ‘
— ' — = © SOURCES OF DRILLING WATER
. - : NEAREST
APPROXIMATE DIAMETER-OF WELL I~ INCH ST 1 We ~+ :
y : .2
METHOD OF DRILLING (circle one) - 3.
- BORED._(or Augered) JETTED - Jetted & DRIVEN o R
30 AAROTar AIR-PERcussion. . ROTARY (Hydrauhc Rotary) - - WRITE THE BOX NUMBER o _
3 CABLE REVerse-ROTary ’ _Dﬂuve-POINT FROM THE MAP HERE . . . ; - 1
--other . ) o
: , 4 ,
' REPLACEMENT OR DEEPENED WELLS - E - '000 -
: : (CIRCLE APPROPRIATE BOX) : - 000
) @HIS WELL WILL NOT REPLACE AN EXISTING WELL - : ,' N° 5 #‘J 305 :
. THIS WELL WILL REPLACE A WELL THAT WILL BE S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
' ABANDONED AND SEALED . : S RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THiS WELL WiLL REPLACE A WELL THAT WILL BE USED . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT:LOCAL APPROVING AUTHORITY : . _ m G 4
FOR POLICY ON.STANDBY WELLS ' .
(o] THIS WELL WILL DEEPEN AN EXISTING WELL - ’ , “
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 ) . 52 g 7
Not to be filled in by driller (MDE OR COUNTY USE ONLY) . . - Y
APPROP. PERMIT NUMBER L . GAP - ¥

. r?’,;»:"

WRITE 554 & _ 63 2 I
/yi INITIALS ® & q q : : s
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SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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