W0t PERMIT .

SEWAGE DISPOSAL SYSTEM
A_50572-P

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OU\' 3@1@65’ : DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT A DA
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED 3 ZZ

TENEEY 410-313-2640 INDE X tD spector M-

IS PERMITT=D TO INSTALL X ALTER
pHONE  410-442-1336

()D/éﬂ

Olen Ketterman

ADDREss 14960 Route ‘1445 Woodbine, Maryland 21797

\

suspivision _Carriage Mill Farms ' LOT 48 ' N R0AD 14789 Carriage Mill Drive \
PROPER':'YOWN.ER Lakhill Properties ,&oﬁd(@ﬂ QYBNSM ‘

ADDRESS | ' |

SEPTICT. ANK CAPACITY 1250 GALLONS

- NUMBER OF BEDROOMS ___ 4
180 squaRz FE=TPER SEDROCM

LINEAR FEST OF TRENCH RZQUIRED _180

Inlet 3} feet below original grade. Bottom maximum depth -

TRENCHES - Trench to be 2 feet wide.
Effective area .beglns at 3 feet below original grade.

] feet below original grade.
' 4 feet of stone below distribution pipe.

. LOCATION - Begin trenches 240 feet down the right (377.847) property line #57feeétioff-that_ .

' same lot line ‘as seen when facing the lot from Carrlage Mill Drlve. Run trenches

_ on contour toward the Ieélt rearjlot corner. .. ..
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and cap

to grade or above on septic tank. ()K/%

Amy McMillen DATE _ 2704—99

PLANS APROVED 8Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM -

CLEANOUT RZQUISED EVERY 70 FEET OF SZWER LINZ AND/OR AT 80° SWE':'?S IN LINES FROM HOUS':' TO DRAIN FiZLDS, s¢° ELSOWS NOT

" NOTE:
' ACCEZPTABLE.
NOTE: ALL PARTS OF SERTIC SYSTEMS (LZ TANK DISTRISUTION BOX TRENCHES) TO 82 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ’
NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION SSFORZ AND AFTER PLACING GRAVEL IN TRE ENCH(ZS) _— oaiED T,
NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FESTIN r_’g ﬂm sy
7 qu,qC", Z;lf

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE.CAST IRON OR SCHEDULE 2540 PVC OR AZS

PERMIT VOID Ar'-—n':R TWO Y_ARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8BS § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR A3S ACCEFTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. :

NOT=: D'S"qlSU"'lON S0OXZS MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
© °*CALL 461-5933 FOR INSPEC"ION OF SEFTIC SYSTEM.

i
4z W_?
v

'HD-250(6-90)

\




lNDlCAn NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL ISO‘O /)/f%r@, \/)K cLeanouts TN L INE M 5 7. — 0%"’
DISTRIBUTION BOX LEVEL ﬁ/z BAFFLE A/ L
DRAIN FIELD/TITLE DEPTH ?'?/ T. TRENCH WIDTH z- FT. INLETDEPTH_3 2 FT. .
, g,g _
FECTIVEGRAVELDEPTH % FT. TOTAL LENGTH(/ 95 @
' o Py N

NUMBER OF TRENCHES ' ONE SIDEWALLBOTFOMAREAZ - = sq. . N

DRYWALL INSIDE DIAMETER = FT. EFFECTIVE DEPTH BELOW INLET_~— __FT. .

ASSORBENTAREA 2 2&0 'sa.FT.

REMARKS: 3(1‘1/ 14 OK 1D LOVER S.T, (‘/M/'/’//(///E /./7
'%/?/Z//%? 4| ok 7D CovER TKEA/&# /?) ﬁOA/T/M/E m
_‘%/2; 199 2 oK 10 EiNISH & covEr /%7@

DATE SYSTEM APPROVED %[7}7/ /Qq | INSPECTOR M ) 1( / %/f



APPLICATION

PERCOLATION TESTING A s25747

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT 4

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.

PROPERTY OWNER Oak Hill Properties, L.L.C.

~
.

aoDRess 11501 Huff Court, North Bethesda, MD 20895  pHONE___ 301 816 9433

AGENT OR PROSPECTIVEBUYER _Qak Hill Praperties, L.1..C/ c/o Ralph E. Bice, III

ADDRESs Same as Above PHONE __Same As Above

PROPERTY LOCATION:

SUBDIVISION Berkshire Estates LOT NO. /%))K

ROAD AND DESCRIPTION _P

i8 located on the Northea

and 01d Frederick Road//f/Zfﬁﬁ 6)4 ;/Z//@a&f

TAXMAP ___8 _ PARCEL#_158 & 79

SIZEOFLOT _Ave i 1s 60,000Sq. Feet TYPE BLDG. i ' d ’%/
; & 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: DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS- LOT. ; ;z

H -
\' "'4‘"0‘ l-'

&3 é/\d/ 75?5/5

— (SIGNATURE OF APPLICANT)
Ralph E. Bice, III

APPROVED BY FOR ' _ DATE
DISAPPROVED BY ) FOR : DATE
HOLD PENDING FURTHER TESTS ' LY
REASONS FOR REJECTION OR HOLDING '
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.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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COUNTY #
SOIL PROFILE SOIL PROFICE
-0 — o
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INDICATE NORTH - NAME ADJOIN{NG ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP ]
DATE TESTNO. DEPTH START STOP START STOP TIME
, k / e 3 245 2097 L.,97) 150 3
‘{//{/75 '(3'(37 e .
l2-
_ 2iYE 250 2:50 1,53 3 A
% S& 4 ‘
(1
+ Mdes Faor| Peoute)s 4434 <4

REMARKS

TYPE OF SOIL

testepsy (@A Q@na

ALSO PRESENT £ BicE

- TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME . 2 M)~ TRENCHWIDTH 2>

" INLETDEPTH 3 MAXIMUM BOTTOM DEPTH 7 sa.Fieeoroom  { §£O
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"SEPTIC DATA

INV. OUT OF HOUSE = 639,69

@RRZ/\ GE MILL FARMS

INV, INTO SEPTIC TANK =G34 23 R.
‘PHASE IL m ?VUT SEPTIC TANK =¢33,90] O= >
10T 48 . INTO DIST. BOX = 633,70 T~ m . L
EX. ELEV @ DIST. BOX =636, D e X
BUILDING PERMIT 2670 e

P.0. Dot 10
New Markel, ") ZHN -0010 © -

PROJECT NO.:
95005.22
SCALE:

1"=50"

GO -QL Y

10120 A O!d Nolional Pike : (301) 865-5858
ljomsvills, MD 21754-9706 Fox: (JOI) 865-5111

' DATE:
{/27/99
DRAWN HY:
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“SEQUENCE NO.

1cl1 9 ?? 7 (M?E USE (?NLY) |

STATE OF MARYLAND
WELL COMPLETION REPORT

WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED AFTER

haf*d Tight gray mdq 14 | 214
med hard brmm rock| 214 | 216 | x
hard Tight gray roct 216 | 223

MAIN Nominal diameter ™
CASING - top (main) casing

Total depth
of main casing

hard brom rock | 223 | 224
hard light gray rock 224 | 262
med hard gray-rock |.262 |. 265 |

OZ-0Wr0O TOP>»MmM

TYPE (nearest inch)! ~  (nearest foot)
ST 6 106
60 61 63 64 66 70
OTHER CASING (if used) -
diameter depth (feet) .
.inch from to

Voo2r w8 COUNTY
- FILL-IN THIS FORM COMPLETELY
e T o L PLEASE TYPE | NUMBER )4 50-" 75{ P
- s NLY:™ p —_ PERMIT NO.
: md ; ‘ DATMEM WEﬂDEOMPl;ETED | Depth of Well v FROM e ERMITNO. "~
= MM ,“‘;DD v;s', _1 . ) 22 P 2 / I ? 9y - /704
. 8 3 t;’* 33 AT A - 20° * (TO NEAREST FOOT) 28 29 30 31" 32 33 34 35 36 37
- - B G e N
{owner__ v l@ @F\Kh\\l FRDDEY:‘%\&A._.M .
STREETORRED___ ™" L arlA6¢ MHL oRr., ™ TOWN 00-'/"50/1 2 :
= : . g ™
SUBDIVISION_ _CALA)ACE anset EANMS % SECTION . or_ ¥ & L
’ - WELL LOG GROUTING RECORD yes y' no cJ 3 ] '
Not required for driven wells WELL HAS BEEN GROUTED ’ Y E — : - -
— - (Circle Appropriate Box) f . PUMPING TEST
U S SRS PN | rec o MATERIAL (Gicle o) {OURS PUNPED (remes pou
a1 ) cetonre éuav [B[C] | e P
additional sheets if neede FROM TO . E :
. 0 3 bearing § No. OF BRES— 23 NO. OF PoUNDS _ 230 | PUMPING RATE (gal. per min.) 1 46
11 = 15
GALLONS OF WATER 138 METHOD USED TO
*] 0| DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE [E—— tlnEr )
Co ) Ll ’ from 0 ft. to 103 ft.. -
‘T - 94.F X <48 - TOP .-: 52 -.'- - 64 -BOTTOM . 58 < |= WATER LEVEL:(dlstance from-land. surface)
) 15 . (enter 0 if from surface). ;. & ot e ozl e ) ..
% | 110 ~* casing CASING RECORD ' BEFORE PUMPIRG o
] types - .
110 | 121 insert @LTJ JG%J,%L WHEN PUMPING - ft. ¢
appropriate e P R 5 -
' * - code - . ‘
|1& | 12 x below L‘;:L'In'zrl Lgn'!r;n] TYPE OF PUMP USED (for test)
12 | 14 ' '

air- IE] piston - turbme

. other

centrifugal @ rotary (describe
57 ]

27 below) ‘

[J Jie @bme’sib'@‘ -
4 -

27 s

———
—

hard gray rock 265 | 317

screen type

-SCREEN RECORD

IF: DRILLER INSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FOR ALL WELLS. -

TYPE OF PUMP INSTALLED

" PUMPINSTALLED . = ‘
. DRILLER INSTALLED PUMP ~ 'YES
(CIRCLE) (YES orNO) -

-DENV-CR97

| rmk T oropenhole . PLACE(ACJPRSTO) o ) 29
hard green ' v _317 32 o | |IBIR|] [H]O] IN BOX 29. '
hard light gray rock 321 374 appropriate CAPACITY: '
‘hard light gray | Ppropri BRONZE GALLONS PER MINUTE I
hard gray rock 374 | 480 below IP'PFKL#TTI LOT!LFRJ (to nearest gallon) 31 35
Co : PUMP HORSE POWER :
a7 41
— : cl2 . DEPTH (nearest ft.) PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS: -~ : (neargst ft:) . W
- . 1 . SE 3. - a4
: ' ’ o yes no y]e! Hﬂ : - 1m ' 450 ASING HEIGHT (Cll’Cle appropriate box
WELL HYDROFRACTURED @) A B9 o # - ‘and enter casing height)
. C L C ove
- 2
: CIRCLE APPROPRIATE LETTER H S 2% 30 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ‘ N ~
A ENTHIS WELL WAS COMPLETED - ca. Iz] below » 2 (negé%su
- E ELECTRIC LOG OBTAINED ‘ R 38 3 a1 45 47 51 49 : - 50 51 _
TEST WELL CONVERTED TO PRODUGTION E . : OF WEIL I
P wel | & sorsize 1 » 3 ~ LOCATION OF WELLON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . N : ) SHOW PERMANENT STRUCTURES
DA o st e S | DEreR (uEsnesT AND INDICATE NOT.LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . "OF SCREEN 56 60 INCH) TWO DISTANCES -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 i (MEASUREMENTSTOWELL)
KNOWLEDGE. from to : .
’ . A . Ta L o ' . s
‘M wD_z)_()_L\'; GRAVEL PACK ;oL E
- IF WELL DRILLED
WAS FLOWING WELL —
SELLERS SIGNATOR - -INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATI ) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
G—HA\LIC:NOJ D____ : T (EROS) w Q
SITE SUPERVISOR (sign. of driller §r journeyman . . LS R “Lee 74 75 .76
responsible for sitework if different from permittee) - ci‘éﬁgopE ~ " INDICATOR OTHER DATA
. ®CouNTY"




EMERGENCY/TEMP NO. [F ANY

(MDE USE ONLY)

SEQUENCE- NO. I R STAfE OP'IVIA'RYLA‘ND : " S STATE PERMIT NUMBER _

PERMIT TO DRILL WELL - -~ - | //0 qc/ I?Oé
pIease print or type ' ;

79

f:ll in this-form completely

" Date Received (APA)

OWNER INFORMATION

8 _mMM DD YY 13

Last Name ~

“Street.or RED

M Timbey R
donguoed P :%&ﬂq

S 23 “§UBDIVISION e a2,
Ao e M

70 . “State 72 - . le

RILLER INFORMA TION -

“Firm, Name -

ress

A\ OL_LLd aKa_MJ N

. - LOCA iON OF WELL
—J—J chu ~

44 a8 50 . R
) Qoo\«sua S _
", 52 NEAREST TOWN - . N £
MILES FROM TOWN (enter 0 if in town) |- ' ML
; : 73

8, OUNTY

QRR\AOGJ 9“\!\\ %ﬂYm& ,".

IBl4T]"

1

. Signature . _ T - @ - T =7 37
IB]2] wer INFORMATION i e “ . ’ " DISTANGE FROM ROAD E
N ) .. .. APPROX. PUMPING.RATE' ] el A i T 'ENTER FT OR MI. 38 .
T v . (GAL. PER MIN) 8 O a2 . . . {
 AVERAGE DALY ‘QUANTITY NEEDED- - ‘-IO IR s] & TAX MAP: X BLK: EARCEL'3
(GAL PER DAY) 14 20 .8

|, DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

-2

* NEAR WHAT ROAD

. .. ON WHICH SIDE OF ROAD
. - (CIRCLE APPROPRIATE BOX)

~USE FOR WATER (CIRCLE APPROPRIATE BOX)
1 NDOMESTIC POTABLE SUPPLY & RESIDENTIAL '
LRRIGATION

F " FARMING (LIVESTOCK WATEFIING & AGRICULTURAL
IFIRIGATION

|NDUSTHIAL COMMERICIAL DEWATERING

PUBLIC WATER SUPPLY WELL

-l
[
RE)
- TEST, OBSERVATION, MONITORING
GEO-THERMAL

'n_q'

.-28.’?5”6"7?1- 000 - GRID O$ ‘/’f 000
R - 55 o A :

“NOT:TO. BE FILLED IN BY- DRILLER
HEALTH DEPARTMENT APPROVAL:

Jowars = ASoSIRP
COUNTY NAME oo : - . COUNTY NO. -
STATE .

SIGNATURE i - INSERT S —’

IDATEB/:D /‘75 G—Mﬂ*)*'q‘a“\ “‘/21-/?? )

mnf GOSIGNATURE * EXP DATE

Y

APPROXIMATE DEPTH OF WELL | QQG FEET
Co © 24 28 ~

it \ . : . . NEAREST
APPROXIMATE .DIAMETER OF WELL o e

METHOD OF -DRILLING (circle one) - '

| 3° > ARROTary . * K AIRPERcussion = ROTARY (Hydraufic Rotary)

BORED (or Augered) ) JETTED | Jetted & DRIVEN"
CABLE A .. . REVerse-ROTary- : . DRive-POINT
other ] ' :

 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

\ ATHIS WELL WILL NOT REPLACE AN EXISTING 'WELL
. " ‘THIS WELL WILL-REPLACE A WELL THAT WILL -BE
ABANDONED AND SEALED :

“THIS WELL'WILL REPLACE A WELL THAT WILL BE USEb '
39. AS A STANDBY-CONTACT. LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS :

THIS WELL WILL DEEPEN AN EXISTING WELL

" .- PERMIT NUMBER OF WELL-TO BE REPLACED OR DEEPENED '
. (IF AVAILABLE) 41 - - 52

Not to be- filied in by driller (MDE OR COUNTY USE ONLY) . .-

- APPROP. PERMIT NUMBER S GAP

. _9Y _190¢

PERIVIIT No.

R
2.

'WRITE THE BOX NUMBER
" FROM THE MAP HERE "

* DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN - s i{_

2

SHOW MAJOR FEATURES OF /42 7/? g
BOX & LOCATE WELL ——~ o |
WITH AN X _ 7f007L 4 30

SOURCES OF DRILLING WATER'

—'é;{%z—— e
%y ‘_‘ 1000

RELATION TO NEARBY TOWNS AND ROADS AND GIVE. .. - A :
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION R QI % a

* SPECIAL CONDITIONS -

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

;70 71 7273 74 75 76 77 78 79 |

M DENV-Permit97




\

. HOWARD COUKTY HEALTH DEPARTMENT
) Buresau of Environmental Health
3525-H Eliicott Mills Drive
Ellicott City, MD 21043
461-2933
4!
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation “‘b/' Recelpt #

Replacement Nonlite Date Gle-99
~7 n/

Name of Installer _ Telephone - -

TOUA MY Mmany JANLE~
License Number zﬁf,f// L
Certified Well Pump Installerl—)/ J-%Well Driller Registered Plumber _____
Name of Property C?‘J’EE[‘(:X_}\;{ L\!\\ QGQ Telephone
subdivisionl_(i{c @@ .. Lot # Lﬂg wWell Tag #H0O —QEL~—‘_ﬁﬁE&
Site Address 4 789 (ol 0N

Pump Motor pitless Adapter
i. Type 1. Horsepower 1. Make () (NSO

a. Deep well jet _ . 2. RPYM . 2. Model # J5 -

b. Shallow well ‘;et ~ 3. Voltage L~ _ 3. Depth __ J/7z.-
\, ¢. Submersible _go-—T a. 110 -
2, Make wam,,\i‘p b, 220 __ j
3\ Hodel # _= (35O 743 - ;
4 \C\‘pamﬂ:y — GPH - , j
3. Pump exceeds well capacit Yes ___ Ko _/ ‘
8. If\Yes, is low pressure ﬁutoff switch installed? VYes R Bo __
7. What\methods are uzed to protect the pump and electrical wiring from

vibratiens?  Torque arréstoers ____ Cable guards _Mher e
Tark \\ 5 A Piping ﬁ"“' Well data
1 Capaecity . &f 1. Type _.a,‘_.,_é;,_,,w,,_w 1. Depth Q’Q{ re. @J”{
2. Pressure pelief 2. Size J? g, Yield Ye.aPi g\&y \!\

valve? _']fgfﬁ’(l, _ 3. NSF and/or BOCA 3. Static water A2

/ \ Code approved ,f-?ﬂ tevel _  ft,
N 4. Depth of s/) p 4. Will water supply
. line 1%

k : ) be disinfected b
'\,\ installer? _Y&
T S N S S

1 understand that it \is wmy responzibility to notify the Howard County Health
Department when the installation is ready for in:—:pectj_on_;(ﬁgher‘wiee this permit
is null :md void). SR

N

All 1r.mrsatmr- given above is true to the bem: of my knume

N

d
Sigﬁ;{t_gre of Applicant: (@W’V’ ‘f{//{ i ’242) ﬁ
- Date: Z/"/g/?‘Qg (Q/I {} |

Note: A sticker indicating EPFFOVé.ty‘Qt&LUS of the instailatior will be placed ! ~’)

on the well casing at the time of the inspection. ‘ Q '
\ ;
X

Hp-215
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