PERMIT  esizess

Va8
) . . SEWAGE DISPOSAL SYSTEM : ’ A 50572-K
ﬂbd» 2 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ ” ‘ ' - DISTRICT
| ~ * BN
HOWARD COUNTY HEALTH DEPARTMENT A ‘}O\J L paTE_§]271%9
suas;xu OF ENVIRONMENTAL HEALTH d _ _ _
XEEXEEL  410-313-2640 N E}l\%‘g DATE SYSTEM AFPROVEDM
S““ : INsPECTOR __DKS
K & K Excavating S IS PERMITTED TO INSTALL__X___ ALTZR
AppRESS__ 14960 Route 144, Woodbine, Maryland 21797 snonz | 442-1336
SUSDIVISION Carriage Mill Farms ___LoT 44 : " apap 14812 Carriage Mill Drive
PROPERTY OWNER Oakhill Properties
ADDRESS —

SEPTIC TANK CAPACITY _1250  GALLONS
_ NUMSER OF 3ZDROOMS __- 4
210 SQUARE FEST PZA 5EDROCM

LINEAR FEST OF TRENCK REQUIRED ____280
TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum depth

5 feet below original grade. EFfective area bgins at 4 feet below original grade.

2 feet of stone below distribution pipe.
.LULALLUN — Place the distributlon box 175 feet down the right lot 11ne and 65 feet off this i

same lot line as seen from Carriage Mill Drlve. Run trenches along contour towards
. . the left-front of the lot. , v
. ‘'NOTES - No trench to exceed 100 feet in length. Prov1de 6" - 8" diameter cleanout and cap to

grade or above on.septilc permlt.G;i/ ?;FXWF%:—Iﬁ{f>

P'—ANSAPROVED 8y Donna K. SOE/Amy McMillen R . ) .. : ' DATE ‘\ 7-29-1999

COVZR NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTZ: CLEANOUT RZQUIRED EVERY 70 FEST OF SEWEZR LINE AND/OR AT 907 SWEEPS IN LINES FROM HOUSE TO DRAIN FISLDS, 80° ELBOWS NOT
- ACCEPTABLE. '

NOTE: ALL PARTS OF SZPTIC SYSTEMS (L Z. TANK, DISTRISUTION 30X TRENCHES) TO BZ 100 FEST FROM WELL (UNLESS OTHERWISE sncmcm.v
‘ AUTHORIZED) , -

NOTE: IF be=p TR:NCH(:S) ARE USED CALL FOR INSPECTION as-oa= AND AFTER mcms GRAVEL IN TRENCH(ES)
NOTZ: NODAYWELL SHALL EXCZED 15 FOOT IN DIAMETSR NO ABSDRPTION ".-xznm-l TO EXCEED 100 FEST INLENGTH
NOTE: ALL PIPZ FROM HOUSZ TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 250 PVC OR ABS

PERMIT VOID AFTER TWO YEARS - o -
} TZRRA COTTA OR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 5E 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR T
PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

1

NOTZ: D'STR!BUﬁON BOXES MUST HAV" BAFFLES

Q

: 'INSTALLER lS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) . *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM. -
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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 | : Receipt # )
Replacement ‘ Date e ed)

Name of Installer \\ o w M’ v ‘Telephone 34'83"7_0_;57
License Number 55%})6 e

Certlfled Well Pump Insta]ler . Well Drllle Reg1 tered Plumber

¥ "‘ R R = e
Name of Property Owner mK'K\\\ Q‘Op Telephone

Subdivision NQ\U10 4% o\ (Q\mLot 94 Well Tag #HG. .—Q(/ LAY
Site Address _ |4 % /A (h«nOo»Qmi WD -

Pump Motor Pitless Adapter

1. Type . _ A 1. Horsepower _ 1. Make MQ\ \
a. Deep well jet ____ 2. RPM . 2. Model # A& — /

b. Shallow well Jet > 3. 'Voltage 3.. Depth 3/

c. Sub ersible RN ca. 110 - B A 3 ,
Make f;ﬁx > .. . b.220 __X L .
Model #: %(\Wéa
Capacity ) GPM

Pump exceeds well capacity Yes No : E

If Yes, is low pressure cutoff switch installed? Yes No

What methods are used to protect the pump and electrxal wiring from

3OO WN

vibrations? Torque arrestors : Cable guards Other

4

Tank Piping — Well data
1. Capacity , 8_‘: 1. Type fg ) 1. Depth (/@ ft

2. Pressure rellef 2. Size: 2. Yield GPM
#::..,3..°NSF.and/or.-BOCA,. - ! 3. Static .water . ... ...

4. Depth of supply 4. Will water supply

ne / / e sintecte
pc @M LCOUDUIT o 1™ 72 instatlers V. A2

valve?- A/ . ‘
()Z) ;ig 6’ ' Code approved level ft

1 understand that it is my respons1b111ty to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

All 1nformation glven above is true to the beqt of my knowledge @
| S Signature of Applicant K %

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the: 1nspection s

B
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- APPLICATION

PERCOLATION TESTING A 575 72K

- P

HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT 4
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE March 6, 1995
TELEPHONE: 313-2640 :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER __Oak Hill Properties, L.L.C.

aboress 11501 Huff Court, North Bethesda, MD 20895 pHone__301 816 9433

AGENT OR PROSPECTIVEBUYER __Qak Hill Properties, L.L.C/ c¢/o Ralph E, Bice, III

ADDRESS __Same as Above PHONE __Same As Above
PROPERTY LOCATION:
SUBDIVISION Berkshire Estates LOT NO. %/%
ROAD AND DESCRIPTION _P e i§ located on the Nor he‘ i i :
and 01d Frederick Road.// 75/2 Cﬂf&’/ﬁ/i 7/ /4 D//ﬂﬁ) ), PERysry S
TAXMAP __8 PARCEL#_158 & 79 &F\ “RNER Z= 3

e s T

SIZEOFLOT _Average size equals 60,000Sq. Feet WPsaLoG.Jinglz_&me_X_nmm_ﬁM.
(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 FILING OF THIS PERC TEST APPLICATION IS NON- ABLE UNDER_ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

. , (SIGNATURE OF APPLICANT)

Ralph E. Bice, III

APPROVED BY FOR _ DATE
DISAPPROVED BY ‘ FOR : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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NOTES

MREA DESIGNATES A PRIVATE SEWAGE
0,000 SQUARE FEET AS REQUIRED 8Y
DEPARTMENT OF THE ENVIRONMENT FOR
JAGE DISPOSAL. IMPROVEMENTS OF ANY

5 AREA ARE RESTRICTED UNTIL PUBLIC
ILABLE. THESE EASEMENTS SHALL BECOME
UPON CONNECTION TO A PUBLIC SEWAGE
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Lot 35 51,150 sq.ft. 3429 sqft. | 47721 sqft 0o . 0 47,721 sqf.
- R . ceem o " n 48,343 sa.fL.

\__ Existing 24" Use—in—cont
& Egress Bas

1 AT
LOT 82

Lol e II
C"'"G"'G w1 Forr
‘ee o )

DI Ase ‘_

Replace




B ml lm teet of tranch
r “Mxod Zgo euh.

~— -

N 020018" €

s
—
/! \ SARA R QY 412 1.2 “
A N b D3
oan. |PE=ceand ] . & A ..Asco. q Y
“2;2 8 3540 56 ¢ _‘4319 h
o3¢ ed P¥D Gore"] Bemt=63599
o - 1NV, »636.05 'R
3 1 424 .....1'}" " et colmier—3
q 4v l ‘m
JCINyA ¢ 4o »\l
/ mv 63639/
g’ P

<+
>

1997

~ ~~ —
4.44
/\/“
-— P B T
>~ - —
- T T~
N

@%*%-'3 204 —
- \ \
mri;bm—. m plipe | 20 geect . 6’ 7T ‘
f . 43
T # E LOT 44 q,ft,
K 57,382 sq.ft. _

o

. A
. 63

CARRIAGE MILL FARMS |

| PHASE IT
LOT 44

BUILDING PERMIT

PROJECT NO.:
95005.22

SCALE:

DRAWN BY:
S

MZ 1"=50'

" SEPTIC DATA .

INV. OUT OF HOUSE = 636.05
"INV, INTO SEPTIC TANK =635 73
INV. QUT SEPTIC TANK =635 40
INV. INTO DIST. BOX = 63530
EX. ELEV O DIST. BOX =¢3g g0

ép, 99-12¢

/2/‘7 MOCH/ GROLF, re...

On,,(ms

Mrogs~ ~—_

P.0. Box 10
New Markel, MD 21774-0010

10120 A Ol Nolional Pike
tjomsville, MU 21754-9706

/'»

o

()01) 865-5858
Fax: (J01) B65-5111
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SEQUENCE NO.
(MDE USE ON%Y)\ /

1 i}

[ 08745

6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3.6 ONALL CARDS)

M

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN \4

45 DAYS AFTER WELL IS COMPLETED.

COUNTY 5 ®) 5 7 a K

ST7CO USE ONLY
DATE Recelved

97 2% 97

DATE WELL COM PLETED

¢7/0 /4’?"

Depth of Well.

oo

13

{TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

HO - 94 - 2746

28293031’323334353637

[T "N H?I\ pro

OWNER

-F:es

—

STREET OR RFD '“‘C“é“?riq%c, Sun

¥ -TOWN

C"on-m M|“

FQ rgg\(

Near Cookisville

SECTION _

SuUBDIVISION

3

WELL LOG

Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

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

@

FEET check

DESCRIPTION (Use if water
FROM i

additional sheets if needed)

TO

| TYPE OF GROUIING MATERIAL (Clrcle one)

BENTONITE CLAY B|C]

bearing

Ke,
<
N flfsgaé

Z
15

To® JSQI\(
Sayudy Cly

<,J'»'

NO. OF BAGS_ =350 _ 30 NO. OF ?Noﬁbﬁ@
GALLONS OF WATER

DEPTH OF GROUT SEAL (to neare@t foot)
Tt (=X

. from i ft.
PO

to

48 r—As*TQP Lo

(enter 0 if from surface)

762k i B4 -BOTTOM = 68" -+ #

o1 _79
C|3|

2
-PUMPING TEST

‘HOURS PUMPED (nearesf hour)
> . S

] ©

/5%

9
..‘

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

So

a S’éaja;/ C'wé&y
| ST(F
i »Isp‘i.ﬂcé’ Sv“'é"@e’l €
/%aﬂ—

&0
£0
&8
194

O
T &
o5
(o7 |

.CASING RECORD - .

s

casing
types
insert
appropriate
code
below

. BEFORE PUMPING. ft.

17 5 20

/24

WHEN PUMPING
. N 22 -25

V. M,

o 0
TYPE OF PUMP USED (for test) 3¢ %

Seud St
ﬁ/ja. ie °7
’ b 78

QWT;'Z,\(’/@?&,Q A

rarde

L 7{

Nominal diameter . Total depth
CASING top (main) casing of main casing"

TYPE (nearest inch)! (nearest foot)

60 61 63 64 66 70

MAIN

L N
’ - - other

centrifugal

27 R

below)
ubmersible

e R

OTHER CASING (if used)
diameter depth (feet)
_inch from to

OZ—0O>0 TO>m

@ rotary (describe
27

5

T ——

;.:;fWATERitE.\?g*@edistanc'e:fr‘fomIand surface s -+ .=

* PUMP INSTALLED
DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) -

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

YES . N

'SCREEN RECORD

S

screen type
.or open hole

insert
appropnate‘

code ’

below

" TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.
CAPACITY: S
GALLONS PER MINUTE -
(to nearest gallon)

PUMP HORSE POWER £

"NUMBER OF UNSUCCESSFUL WELLS: '@ %

DEPTH (nearest ft.)

'O

N
‘—

.\v

@Q

WELL I-IYDFIOFRACTURE.D

10

1

15

(@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED”

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

N

N
w
n
&
n
=]

w

38 39

E SLOT SIZE 1

41

mMDIO®W TO>M

| 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
-HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

DIAMETER .
OF SCREEN
: - 56

(NEAREST
INCH)

. PUMP COLUMN LENGTH
: > 43 . a7
IN@H »IGHT (circle appropnate box
i and enter casing height)

LAND SURFACE

2

50 51

(nearest)
foot) .

LOCATION OF WELL ON.LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES .

KNOWLEDGE.
D 046
DRILLERS I NATURE

(MUST MATCH SIGNATURE ON APPLICATION)

M UD 5"1/_

DRIL ZRS LIC. NO ]

LIC NO.1

Lfrom

GRAVEL PACK |

IF WELL DRILLED

WAS FLOWING WELL ~
INSERT F IN BOX 68

(MEASUREMENTS TO WELL)

'MDE_USE ON
(NOT TO BE FILLED IN BY DRILLER)
(EROS) .

70 72

VISOR (sign. of driller or journeyman
responsnble for sitework'if different from permittee)

TELESCOPE
CASING

LoG
INDICATOR

74 75 .76
OTHER DATA

(ﬂ'gl{ g
5o
v A =

3

3

aso (] DE

M

COUNTY




:SEQUENCE' NO. -
(MDE USE ONLY)

v i]_sj “LOCATION OF w’ L

T Howard -
'8 COUNTY . TR

':| .~ 'Carriage’ M|Il Farms
23 SUBDIVISION -

-First Name - -

-"107 Loudoun St.. NE
-, Street or RFD

.beesburg, Va. 20175:3106

o f#Town .- &7 .70', State” 72
: BRILLER INFORMATION ' SR
,Qeorge E: Easterday

SECTION - .v| . LOT.L. 441
48 B0

Cooksvulle L
52 NEAREST TOWN S

V MILES FFIOM TOWN (enter 0 |f in town)

Bl4]
1 2 o

DIRECTION-:OF WELL FFIOM
TOWN (CIRCLE BOX)

76 Ticense No‘.

oy

. WELL INFORMA TION T
- . APPROX. PUMPING.RATE 3
& . (GAL PER MII\%) S8 \
* AVERAGE DAILY QUANTITY NEEDED--- L TAX MAP
R DAY) L

(GAL PE

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘i'*DOMESTIC POTABLE SUPPLY & RESIDENTIAL

COUNTY NAME
. STATE

SIGNATURE

DATE ISSUED .

43 . MM DD

._ : : Yy .
=CI

EAST -
GRID._

- sHow MAJOR FEATURES OF -

o o o Aafd e & BOX&LOCATEWELL e | RS
-IMATE DEPTH OF WELL |' 300 ) eeer. R
T 55 o by ~ WITH AN X-

B — e - - — : - SOURCES OF DRILLING WATER
(MATE DIAMETER OF WELL 6 - {‘:\,E@,?ES_T ST R -
Tk ; - IR A Y wells: .
METHOD OF DR/LL/NG (CII’CIe one) Ao o 3

(or Augered) . JETTED
. AIR- PERcussmn s
REVer;e ROTary.

' Jetted & DRIV_

* WRITE THE BOX NUMBER "~
- FROM'THE MAP HERE ~

Vo

“REPLACEMENT OR DEEPENED WELLS E - 795' 2
& . (CIRCLE APPROPRIATE BOX) E . 6
i -IIS WELL WILL NOT REPLACE AN EXISTING WELL o N ) 540

' -IIS WELL WILL REPLACE A_WELL THAT WILL BE-
ANDONED AND SEALED -

\S’A STANDBY CONTACT LOCAL" APPROVING AUTHORITY
OR:POLICY ON-STANDBY WELLS -

IS WELL WILL DEEPEN-AN- EXISTING WELL .
. '_PERMIF’fNUMBER OF WELL TO BE FIEPLACED OR DEEPENED s v :

0P PERMIT NUMBER L 54' 4 _GAP
N PEFIMIT NOLI O 67 L‘ =
£ - g . 71 72 73 74 75 76 77 .

‘,SPECI AL CONDITIONS i AT e

v_ NOTE = APF ROVING AUTHDRITIES SHOULD USE SEF‘ARATE SHEET IF NEEDED =

) COUNTY-
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