: PERMIT p 50685
©o SEWAGE DISPOSAL SYSTEM '

A OGS
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
o - '_ . . DISTRICT__ 3rd

L | EN DEXED .~ DATE_05/09795

- HOWARD COUNTY HEALTH DEPARTMENT

PUREAD OF;X%MAL;;E:;:W o DATE SYSTEM APPROVED _& / ZG/_ y3)
| 03 ‘7 3 '?&9\ : INSPECTOR G, AV A G
& Arnold Backhoe & Sept1c Service - - _ ISPERMITTEDTOI-NSTALL X  ALTER
ADDRESS _P- O. Box 15, Woodb1ne, Maryland 21797 v ’ pHONE 795-7873
SUBDIVISION Spr1ng Valley Chase LoT 48 FTOAD IQ 13, Deer Haveﬁ’,Ro‘ad
PROPERTY OWNER ________ ’ | <Trinity Builders [WJi/le4h
ADDRESS .' ——— BUILDING PERMIT SIGNED
SEPTIC TANK CAPACITY _1250 GALLONS AND RETURNED |
NUMBE.ROVFBEDROOMS 4 -y Q"m/ B0016I-T¢, mb

572lov ) BODIM§44 S~ DELK

180 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet wide. . Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area beglns at 4 feet below
original grade.: 4 feet of stone below distribution pipe.

LOCATION - Place distribution box 150 feet up the right lot line (404.32') and 120 feet
off that same lot:line as seen when facing the lot from Deer Haven Road. Run

N . trenches on contour toward the back lot 11ne
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout

and cap to grade or above on septici.tahk.b/( 5/2%/@5@/(/5

PLANS APROVEDBY Amy McMillen - S _pate_04/27/95

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 (L.E. 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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INDICATE NOF?T\I;I - NAME ADJOINING ROABWAY AS BASE LINE

SEPTICTANKLEVEL o/ A25D gal \  CLEANOYIS _OK - /o Zawk  owcime #ousE
DISTRIBUTION BOX LEVEL __OK" , BACEE /of N
DRAIN FIELD/TITLE DEPTH__— FT. TRENCH WIDTH _ X FT. INLET DEPTH ___ i FT.
: @gz. , —_ 180 lincer £+
EFFECTIVE GRAVELDEPTH@ 8.5 ' FT. TOTAL LENGTH@ 90 FT. - ,

| NUMBER OF TRENCHES __ A& SR SIDEWALL/BGEFBMAREA _ 7 & SQ. FT.
DRYWALL INSIDE DIAMETER__ —— __FT.  EFFECTIVE DEPTH BELOW INLET 7 FT.

ABSORBENTAREA_ —— _ SQ.FT.

REMARKS: £-03-95 Ok i#o Stone. 4renches & /xs CIRSE TREch combleTc , 2on LARTIAL  Sfont 164
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DATE SYSTEMAPPROVED & ~ A3 “ 7.5 |NSPECT0R_%_L/ 4@1/1/{7@
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' PERCOLATION TESTING A S oé?_ L

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o o ' L DATE 9 ,4 -5
TELEPHONE: 313-2640 ° : —

DISTRICT

TO: THE COUNW HEALTH OFFICER
ELLICOTT CITY, MARYLAND
i

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

'PROPERTY OWNER -//m W// A~
»ADE')RESS N -/3 /@gx zeon %/  PHONE ﬁ/‘fi?’)fé?

" AGENT.OR PROSPECTIVE BUYER _ . _ i

Aboésss 2 ‘ : - ___ PHONE
PROPERTY Y LOCATION: ~ o . :
SUBDIVISION //////” pa //’»7//,/ ///{ o - LOT NO. 5
ROAD AND DESCRIPTION /R // 7 /W ﬂ/ |

TAX MAP , PARCEL #

| SIZEOF LOT /)Pe ced 47 ‘ ' , __TYPEBLDG. )7;7¢é/ f/"z'/

-~ (SINGLE FAMy/DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE‘ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE; ! FULLY UNDERSTAND THE

ANY CIRCUMSTANCES. | ALSO' AGREE' TO

.FEE CONNECTED WITH THE FILING OF THIS PERC TES'TLA’-PZPLICATION IS

Aﬂ% éf/él/
VR

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THI N
. OF APPLICANT) 7~

APPROVEDBY __- ‘ FOR i i 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 - TITLEORL.D. # ) . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
“DVEEL. yaueY T,
PRE-WET . TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
— - )
5-5-951 A \isval| +o || — |oK
B Visval |40 10.9 o] &
REMARKS
TYPE OF SOIL ]
TESTED BY A’V\mll memiltlen ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

MAXIMUM BOTTOM DEPTH _{ _

SQ. FT/BEDROOM
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' HOWARD COUNTY HEALTH DEPARTMENT ’Tm;m\ Lty
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT —
. P.0: BOX 476 ELLICOTT CITY. MARYLAND 21043 l
o \ TELEPHONE: 461.9933 DATE /) 30 ‘{\
\; Al \

o B

A /.

To mz COUNTY HEALTH OFFICER Lo
ELLICOTT CITY. MARYLAND ’ S {

(‘ [ HEREBY APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
i |

PROPERTY.OWNER @ Sl L 6¢ [] omvmor)

Mo. 21334

‘PHONE G (95'4 % 00

ADDRESS

PROSPECTIVE BUYER ghma p@’()@nm

!

ADDRESS - PHONE

PROPERTY LOCATION:

SUBDIVISION &&&_M_hhﬁf_ﬁmmﬁ_&ﬁﬁ_&ﬂm_ LOT NO.

91Z-UH

ROAD AND DESCRIPTION

"\‘ TAxMAPmPAmEu llqé.:l34 . \ T

SIZE OF Lo'r7 340 &0- : : — ' ~— TYPE BLOG.

\ ooy S N

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACGEPTABLE ONL’Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE. -

AN
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APF{’LIC(G‘N IS NON-REFUN ABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY v

ANEW

WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT.

’,
)

t

" (SINGLE FAMILY DWELUNG OR COMMERC!AL)

v ' (SIGNATURE OF APPLICANT)
" APPROVED BY ! E— FOR ‘ DATE
REJECTED 8Y - FOR DATE
. : o . ‘, , ot "T\:r 2 \ ) !
HOLD PENDING FURTHER TESTS . \ DATE

REASONS FOR REJECTION OR HOLDING
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. 'EMERGENCY/TEMPNO IF ANY .

T T E"STATE'USE INDUSTRIES —~~ ~ ™~ "7 "
L |-~ "JESSUP, MD 20794

B 1 5 324

© SEQUENCE NO. "
(DP USE om.v)

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

STATE OF MARYLAND
) 1; ' : APPLICATION FOR PERMIT TO DRILL WELL
‘ please pnnt or type

STATE PERMIT NUMBER

"eEMMWWEwPTPkﬂl

.= Date Received. (APA)*

- w OWNER INFORMATION A
Q&Imlﬂvl/ IfIT"I 1 IfII ICIAWIK—IDI | _I_I |
f‘IEIOI @IGIXI%I?I?I ll |

wwva

T ilil

7z

13”
I7]

State72
DRILLER INFORMATION : MSQ(MGDII\AWD b,"": v
Toseph A, ﬂ7ﬂqn/€_ 7Tz
-Driller's Namé

77 License No. 80

J{osepZ A 0744/4/3, Ll/éLA ,OELLL e

" Firm Name °

3‘5‘12 )?Jae_ /20 ﬁ?ﬁ' ﬂ//f../ /nﬂ g/77/

- Address

_. Signature

, _‘ oy m'tmsfonnoomoletefy79
LOCATION OF WELL

o lwldle IIIIJIIH

I%Lﬁmlél’s[)/;WICI IUI/?IAILIEIVI IC’-M I#ISIEI I

SECTION m

R IFWV@WWB%PV!IIITI

52 NEARES! I T

MILES FROhlg TOWN (enter O‘TI ‘in town)

fﬂﬂ

B 2| WELL. INFORMATION
APPROX PUMPING RATE (GAL PER MIN) r--.-

8 .
. AVERAGE DAILY QUANTITY NEEDED [jdl I l l | ]

(GAL PER DAY)-
‘ 14 i ~ 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

i . FARMING® (LIVESTOCK WATERING & AGRICULTURAL R
: IRRIGATION): - * . :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
'OTHER (REQUIRES APPROPRIATION PERMIT)
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ,
ﬂ APPROPRIATION -PERMIT. AND STATE HEALTH DEPARTMENT
" APPROVAL)

- 1 TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

‘i . N i

" DIRECTION OF WELL FROM |- I —— {gwm — 3ol
- TOWN (CIRCLE BOX) NEAR TROADH @ ;
" ON WHICH SIDE OF ROAD o
- (CIRCLE APPROPRIATE BOX) EV]EI ,
BT Jo ol
* DISTANCE FROM ROAD

. ENTER, FT OR MI

- 38 39

| Tax MaAP: -BLK:‘ PARCEL

_EEEHE&EM

"NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL -

_ﬁo_WM S R Zﬁﬁ 4

COUNTY NAME ) COUNTY NO.

STATE - " - . . - ) PN - D .
SIGNATURE - N — INSERTS ) .

- DATE I>SUED

' '.:.': APPROXIMATE DEPTH. OF WELL. EEDII FEET

APPROXIMATE DIAMETER OF WELL

' NEAREST
INCH. - .

METHOD OF DRILLING (cnrcle one)
JETTED
" AIR-PERcussion

v .-ROTARY (Hydraulic Rotary)
- _;REVerse-'ROTary

~Jetted & DRIVEN .

Q_BiVé-POINT ’

REPLACEMENT OR DEEPENED WELLS
. ' (CIRCLE APPROPRIATE BOX) ‘
@I’HIS WELL WILL NOT REPLACE AN EXISTING WELL

R THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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.-

 (F AVAILABLE) (4 I [ FI I 1 | ] || Jsz-

-}. . RELATION TO NEARBY TOWNS ‘AND ROADS AND GIVE '
. DISTANCE FROM WELL - TO NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP USE ONLY)
- ~APPROP.;PERMIT NUM_BER‘ | f | ] [a]a]r] r [ |

}bR_CEwmALs rermiT No. [ [0 |- = 01317 3

70717273747576777879

- SHOWfMAJOR FEATURES OF
BOX & LOCATE WELL :
‘WITH-AN X* ’

..SOURCES OF [_)RILLIN
1. (,Uea(,/- i
3 -

3 //5’/?6

?¢£'7

e ;g’
e ReR @:‘ZG“M S
- 'T~:;,lpqﬁw>0%mw

- : _W,,A‘
N swes Méﬁmhaw&ﬁ

Bl (

DRAW A SKETCH BELOW SHOWING LOCATION OF WELI:IN :

1

SPECIAL CONDITI(_)NS

~ © NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

_ COUNTY



_STATE OF MARYLAND

Z 7, T ‘S‘EQUEN'CE NO. U s REPORT MUST BE SUBMITTED. WITHIN
— *] - (oENV USE ONLY) . s WELL COMPLETION REPORT ‘;5005;? YAFTER WELL IS COMPLETED.
. : FILL IN'THIS'FORM COMPLETELY" -
AE: VC‘E;DUSI\;CHED PLEASE PRINT OR TYPE - NUMBER ﬂ W 4’7%
T T e ' - e - _ PERMIT NO. B
" . DATE WELL COMPLETED - . . ST Depth of Well - ' FROM “PERMIT TO DRILL WELL""
IQILIQL’:J?_EI m IOS I I= 7 |°I-|?I‘/ —JOI&IZI I'-
e 20 (TO NEAREST FOOT) " NI
a3 S'I?EIEET OR RFD Tast name ﬁE E/( //4UEA) /€0,40 frst name . TOWN WES T FR IE/VD Sl If .
SUBDIVISION * SPRIVG I/ILL EY C/‘MSESECHON _Lot__78- )
I 'WELL LOG N GROUTING RECORD C 3| o )
* Not required for driven welis ‘WELL HAS BEEN N'GROUTED = - IE
~STATE THE KIND OF FORMATIONS . (Circle Appropriate Box). - B
PENETRATED, THEIR COLOR; DEPTH, TYPE o.: JTING MATER.AL - PPUMPING TEST

THICKNESS AND IF WATER BEARING

Gﬁ’ﬂ
. y f? oc/(

NO OF.
_DEPTH:

%5

BAGS.
GALLONS OF WATER

OF GROUT. SEAL (to nearest foot)

tt to 51 / l

(enter 0 lf from sur‘

ace)

1 MEASURE PUMPING RATE

. HOURS PUMPED (nearest hour)

- PUMPING RATE (gal. ‘per min. ﬂﬂa..

to nearest gal. )
- METHOD USED TO °

5 WATER" LEVEL (distance from land. surface)

”"BEFORE PUMPING : -r!-

DESCRIPTION (Use """ | .~ FEET i?t‘;’e:tiék'
'additio'nal sheets if 'ne_eded-), FROM| TO | bearing-
M%w <é3&5k4

casmg CASING RECORD
= EIIIE

Jﬂjl_

: WHEN PUMPING

YPE

(nearest inch)

S

(nearest‘ foot)

7 Ié]J

60

B61. -

.jet

approgriaté' s STEEL CONCRETE " TYPE OF PUMP USED (for test) et
code . ) <
below air- plston g ' turbine
| . PLASTIC OTHER 27 ' T
MAIN .. Nominal diameter _Total depth’ . @m 4@{"“&”
- ! ‘ centrrfu al tar descnibe |
CASING. -top‘(main) casing  of main casing g y 55— below)‘

bmersmle :

S OTHER CASING (if used)

S l"

- depth (feet) -

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

: WHERE SATURATED FRACTURES WERE OBSERVED." ‘

. WELL HYDROFHACTU_RED

" CIRCLE APPROPRIATE LETTER.
‘A A WELL WAS ABANDONED AND SEALED
E’ ELECTRIC LOG OBTAINED .

* TEST WELL CONVERTED T0 PRODUCTION
P wew

WHEN THIS WELL WAS COMPLETED . . .

THEREBY 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 PRE-
" | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
™y knoweDGE. . .

| oRILLERS IDENT.NO. ' a?Z iy

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION) o

SITE SUPERVISOR {sign. of driller or journeyman

- . responsrble for sitework .if dlfterent from permittee) --

f{ coumv

~ » '_Y"V'.» :
A -
c d'?:;‘;t?' from” o 1 . “PUMPINSTALLED . ,lf
% - co 0 b DRILLER WILL INSTALL PUMP YES .
$ - "(CIRCLE)(YES or NO) - /
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s A e i — | MUST BE COMPLETED FOR ALL WELLS . " |
screen type . SCREEN RECORD. - . EXCEPT HOME USE ARs L B
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¢ 23 24 . = g = foot) R
R . . . . . . 3 ) B
3| S
E Lo = | J J—H [ ] TI ] " . LOGATION OF WELL ON LOT
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SRR el P
, ) (MEASUREMENTS TO WELL)
frpm to : S ‘ ' T
GRAVEL PACK L S | R |
IE WELL DRILLED.WAS S -
FLOWING WELL INSERT- []
FINBOX68 . - - "~ & ]
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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 PIThESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation d . - _ Recelpt #
Replacement ' o _ . Date .
“Name of Installer Skﬁ/ﬂmélff &/64074:/{7 'ﬁc | Telephone W-775-0562
License Number //2?72225— , R Z/,Q '
‘Certified Well Pump Installer Well Driller Registered Plumber _
Name of Property Owner 7/‘//2//'7{/ /%Mfs - Telephone -7 337
Subdivision _ Speig\blley Chese ~ Lot # _H8 Well Tag ¢ Ap -2 -0273
Site Address _lzh> Veger Haen Kd. . ‘ , o
Pump o : - Motor Pitless Adapter
1. Type , . ' 1. Horsepower jq - 1. Make
a. Deep well jet ___ . 2. RPM . 2. Model #
b. Shallow well jet 3. Voltage © 8, Depth
. c. Submersible X a. 110 _____
2. Make Sz b. 220 __ X
3. Model # , .
4. Capacity 5 GPM
5. Pump exceeds well capacity VYes ___ __  No _Jé_ﬁ
'8, 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 _ Y Sleeve
Tank . s D Piping " Well data ,
1. Capacity ‘ 1. Type 1. Depth 305  ft.
2. Pressure relief 2. Size _ 3 2. Yleld [F5 GPM
valve? i____ , 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? _
1 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:

Date:

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

B ., | ////4///03 MMarufard oot 280, =7
o Ashend Soaton A (n'—i50) MW%}?;W
/ye /, 2l e A A y

A

- A _:‘ o,




& 83°00°00" £

\ FLE 27"

\< \ - or 48

N /0‘047/07” E

;

a"/'\/évvas/ .
CNS g
Je
a,‘g?w
b

p sKon
551495

0\

o’ Sep.
auet

b= 265.00

~N B3°23'28" VW

\} \J =3O ‘
SHpfuwrd~ TR1SH/  EDD ~ : Y, U"K @ _
205 oee e > Sy pap Lot/ 5ok

A g

AN sr—s iy 1 e £ D f;l//f"V
O



& 83°00°0C0" £

LOT 48 BP# '

3003Ac.t

” e B éo@ g2
KA DATE 57 /0<

WORK:_cloef

~ MARRIOTTSVILLE, MD 21‘I048

%MQL(KW>]0/W

SHAUN & PATRICIA EDDY Y
12113 DEER HAVEN ROAD /5




