“e 15045 - PERMIT p 512178

.. SEWAGE DISPOSAL SYSTEM . 50830 OB
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

03 33D6A(

HOWARD COUNTY HEALTH DEPARTMENT

SUREAU OF £ °n”"m'“°””5”_‘:1’35_‘§§_2640 ’ N D EX ED | DATESYSTEMAPPROVED ?

Al W

DISTRICT

paTe lol2z) 194¢

INSPECTOR

s

1S PERMITTED TO INSTALL X ALTER
PHONE _410-442-1336

K & K Excavatinz

ADDAR=sS 14960 Frederick Road, Woodbine, MD 21797

‘A

suspIvisSioN ___Brantwood . so L woT_ 25 " mpap 3100 Argent Path
PROPbs?xTY OWNlER | ‘ ,Dlorsey ‘Hémes_, Inc.

ADDRESS _ _ i

SEZETIC TANK CAPACITY 11250 __GALLONS )

_NUMSER OF 320R00MS __4 E i

180  sQuARE FEZT PER SEDROCM
LINEAR FEST OF TRENCH REQUIRED ___180
Inlet 2.5 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 2 feet wide.
Effective area begins at 5 feet 'below original

, 6.5 rfeet below original grade.
grade. 4.0 feet of stone below distribution pipe. .
. LOCATION - Place the distribution box 50 feet off the left (Z1/.547) Iot 11ne and 55 feet off
the front (93.84') lot line as viewed from Argent Path, Install trenches ON CONTOUR

. . toward the rear lot line.
NOTES - Maintain minimum of 100 fo6t separation distance from wells on- Lot 24 and Lot 25 to

any part of septic system. No trench to exceed I00 feet in length Provides6’ - 8"
diameter .cleanout and cap to grade or above on septlc tank. /4/4( g9 ﬁﬁ’/}@’}

. 9-14-1999 -

PLANS APROVED 3Y _ Ronald J. Pinkley - . . - _ __DATE

t

COVZR NO WORK UNﬁL INSPECT=D AND A?iROV‘:‘.D

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCISSFUL OPERATION OF ANY SYST TEM
CLEANOUT RZQUIRED EVERY 7o FES7T OF SSWZR LINZ AND/OR AT 5C° sw55=s IN LINES FROM HOUSE TO DRAIN FIZ LDS sc* ELBOWS NO"
ACCZPTASLE. )

" NCTE:
NOTE: ALL PARTS OF SZPTIC SYSTEMS (L TANK, DXS—RI::U—ION 30X TASNCHES) TO 3Z 100 FEIT FROM WELL (UNL_SS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTS: IF DZEP TRENCH(SS) ARS USED CALL FOR INSPECTION SZFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 3 CAST IRON OR SCHEDULE a5 PVC OR AZS

PSAMIT VOID AFTZA TWO YZARS '

NOTE: INSTALL STAND Pl"‘ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 5% § INCHES IN DIAMETER CAST IRON. CONCARETE OR TZARA COTTA OR
PVA OR A3S ACCZPTED. IF TOP OF SZPTIC TANK IS DEZPEA THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOT=: D'S"RISU—ION S0OXZS MUST HAVE 3AFFLES

. "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM. h

o=



DISTRISUTION BOX LEVEL
bRAIN FisLDTLEDEPTH. GBS FT.

DRYWALL INSIDE DIAMETZR

50 100 150 E 200 250 . .
250
¢
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100 ; 100
. . . S\ 4> Well
% i G Lo/

P s

INDICATE NOR“—' NAM‘: ADJO!NINC HOADWAY AS BASELINE

ﬂrgcﬁ% v /

D e 1 L:AN CEANOUT

SERTIC TANK LEVEL /5§

TRENCHWIDTH__o2___FT. INLET DEPTH _ 2.8 FT.
TOTALLENGTH _2x60" FT. /xas”, /x35"  ((80' 4ota /)
ONE SIDEWALLBGFFemsREA _ 720 _SQ. FT.

EFFECTIVE DEPTH BELOW INLET _~ FT.

EFF';CTI\/.E GRAVEL DEPTH o A
NUMBER OF TRENCHES __ 4
o
: ASSORBENT AREA __~— sarT.
REMARKS: M@@%ﬁ@ CAonny zﬁmnw
g :

INSPECTOR 5 ga/ﬁr/z

DATE SYSTEM APPROVED _117@.7,,/ 79
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* APPLICATION

_PERCOLATION TESTING =~ - A
HOWARD COUNTY HEALTH DEPARTMENT : ) ' DISTF”CT .
BUREAU OF ENVIRONMENTAL HEALTH R o ‘ : ’ .
3525-H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21043 . . . : DATE %éj,/

TELEPHONE. 313-2640

TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

THEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUC;\TION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

| hnopgmoﬁuenW\xi _ ?025‘ £y %WES/ 54"

ADDRESS _____ S _ : PHONE
AGENT OR EEOSPsmEéUYEa Lk \v\wh_,ef'v\ N e C/0 T té_l,\ o

aopress 2 Y3 (Za,"v\«m'«j ewe C: 3«-\_‘ PHONE ({-FFof 75
PROPERTYLOCATION: - ' , ?‘ o2 o ' 95 2%

CwmmsoTeuge Prapecty e GBS

ROAD.ANDoescmP'nON‘ Q“r ’LV Ar tol\ Q\M.ﬁnv' [22% | | |
200 Begtat Zalf ’ :

w1322 oecs 34 ¥ G L

. szEOFLOT ! O\LV‘t -’c/- N L TYPEBLDG._ SFB ‘7&W

(SINGLE FAMILY DWELLING CR CQMMERCIAL)

“'THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTlL PUBLIC FACXUTIES BECOME AVAILABLE. | FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPUCATION lS NON-RE:-UNDABLE& ?CIRCi STANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A; REQU!REMENTS IN TESTB;EG THIS LOT. -
. . . 4 (SIGNATURE OF APPLJCANT)

- e L T AP P PUIP JON . st . P

| APPROVED BY : - ' FOR - DATE _
DISAPPROVED BY ' FoR __ . DATE
'HOLD PENDING FURTHER TESTS :

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD.#____ N : DATE

SITE DEVELOPMENT PLAN/FINALPLAT TMLEORILD. # ) : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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1

e S

Y SEQUENCE NO. U\ T &HIS REPORT MUST BE SUBMITTED WITHIN
el Q3Y MDE USE ONLY) STATE OF MARYLAND /}\\ : :
35‘5 ?5 (MDE | ' WELL COMPLETION REPORT ‘“z, 45 DAYS AFTER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY- [| COUNTY g , —
HIS iUMBER IS TO BE F'UNCHED . ) F 0 g 36 )
fL COLS. 3.6 ON ALL CARDS) A _ PLEASE PRINT OR TYPE Y NUMBER. /; O g .
T 208 —PERMIT NO.
[S)-/r\/?(EORgcseliEdeNLY . DATE WELL COMPLETED _ Depithi of :yVeII - ] FROM - PER':? TO DRILL VfV_ELL”
y /&9 47 ‘? & ..‘?%’f" 2 2P0 ® HO - 1574
8 .13 , 200 “(TO NEAREST FOOT) 28 29 30 31 32 33 34 35.36 37

OWNER é/ﬂ arin, 40bf)

¥

STREET OR RFD

first name

e /‘-f}r’qm% //éﬁz

TOWN 5///60/7 [

SUBDIVISION__Bran?io - SECTION _ ___ o7, o |
WELL LOG GROUTING RECORD ~ &2 - "0 | | ’ I ' ' '
Not required for driven wells WELL HAS BEEN GROUTED IE —— '
- R. - - - i (Circle Appropriate Box) : %4 vl N _PUMPING TEST - ~
SCOLOR. DEFTH, THICKNESS AND IF WATER BEARING , | TYPE OF GROUTING MATERIAL (Circle one) __ HOURS PUMPED (neares o g2
DESCRIPTION (Use . FEET if'&%?'ér CEMENT ) BENTONITE CLAY - 5 9
additional sheets if negded) _FROM TO bearing / S 2}»? 9 7 °
i - NO OF BAGS NO OF P(QUNDS PUMPING RATE (gal. per min. ) .
- o D . SRS 15
PRow ) SHALE © GALLONS OF WATER. 2 METHOD USED TO
&9 'MEASURE PUMPING RATE , 7 / /” e,

Boué SLATE Ug | 200

22 DRRRIVRRL I

wfr‘ﬁ?{ﬂﬁf
‘M' /é ’Z

i

DEPTH "OF GROUT SEAL (to nearest foi%;(_
to 7

from ) fj ft.
4. ToP B2 .

CASING RECORD
e e

insert’
appropriate
code
below

Nominal diameter

° MAIN Total depth
--CASING - top (main) casing of main casing _ .
TYPE - (nearest inch)! (nearest foot)
c—
ST 6 / [o)
60 61 63 64 70
E .- OT'HER CASING (if used*)? %
é"‘ diameter depth (feet)
H B inch from to -
_.C S )Lt )L ]
- T
I .
g L JL )L J

1 WATER LEVEL. (d stance from land- surface)

XRY| RN

WHEN PUMPING

‘below)

25,
- TYPE.OF PUMP USED (for test)
i ' air-_ S IEI piston turbine
o ; other
centrivfugal ) @ rotary g (describe
27 . ) g

jet
27

27

SCREEN RECORD' - '

LSW' ILIREIC]

BRONZE HOLE

ooy

screen type
_ or open hole

/ insert "\

appropriate
code
below

o

. NUMBER OF UNSUCCESSFUL WELLS:

b yes

0,
WELL HYDROFRACTUHED r : @\

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED -

- ELECTRIC LOG OE:TAINED

P JEST WELL CONVERTED TO PRODUCTION
WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN"CONSTRUCTED IN
ACCORDANCE WIiTH 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

EPTH (nearest ft.)

5‘?.2@5

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R.S,T.0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

(to nearest gallon) 35
PUMP HORSE POWER = -
oo .37 41
PUMP COLUMN LENGTH
(nearest ft.) =»
43 47
s G HEIGHT (circle appropriate box
i rj Y44 1 andtenter casing height)
above
49 - LAND SURFACE
' (nearest)
EI below. . i foot)
49 50 51 -

KNOWLEDGE.
DRlLLEr?i)uc NO.1 Dt 3 %

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

uc.no. MW DSI3 6 |
Rebid Clyn |,

SITE SUPERVISOR (sign. of driller or jouré'eyman
responsible for-sitework if different from pegmittee)

i T8 9 1r 15 17 ¥ 321
g 2 kT e
23 24 26 30 32 36
]
C‘3
R 3 39 ,4 45 47 51
E # .
5 'SLOT SIZE 1 2 3
DIAMETER e (NEAREST
OF SCREEN INCH)
i 56 60
from™ to
GRAVEL PACK )L - ,
IF WELL DRILLED ] -
WAS FLOWING WELL -
INSERT F IN BOX 68 B39p mm L
p—— e ———
MDE USE ONLY A S

(NOT TO BE FILLED IN BY DRILLER)

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 WELLMQ @

D KT 1Y
S

“5 3
55. -

T (E.R.O.S.) i ;
70 72

B LT 74 75 76
TELESCOPE- LoG
CASING INDICATOR

<.
By

OTHER DATA

COUNTY




'EMERGENCY/TEMP NO. IF-ANY

5 1_’ g-z.g 5 (f,.icéuﬁs"'é;gﬂ&) STATE OF MARYLAND STATE PERMIT NUMBER |
- ‘3 RO PERMIT TO .DRILL WELL HO — 44 — /5/74,[
gLHé%LSU 3-6 ONSAL(L) CARDUSI;ICHED p!ease print or type " fit in this form completely &
bate Becelved APA) - , ' B3 - LOCATION OF WELL , i
05 2 OWNER INFORMATION T Howard o -
8 MM DD . Yy - 13' 8 COUNTY 21 -
. Liparini John ' "}k Feaga Property v oy
15 Last Name . Owner. First Name 34 23 SUBDIVISION T L o 42
[ 8835= P Qolumbxa 100 Parkway = . SEC‘I;ION o Lot 25
36 . Street or-RFD i - .B5 - . T a4 ) ) . , .
COlumbla MD 21045 , R | 1 Elllcott Clt\f ) Ny
57 Town _ 70 State 72 Zip . 76 52 NEAREST TOWN - . Iz
DRILLER INFORMA T/ON . . MILES FROM TOWN (enter 0 if in'town) | 3 - M 1)
. Robert L. Cll ine M WD 139 » - ) 73 76 77 78
Driller's Name 76  License No. 81 B|4 A(‘qm-\— Pathn
1 2 :
 Cline & Duval 1 Inc. ' | DIRECTION OF WELL FROM | Fely=fcerier J
Flrm Name- TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L8093 Hillmark Ct, , Fredemck MD 21904 — M e ON.WHICH SIDE OF ROAD  MoEMH
) _Addre S ) W) 8 E (CIRCLE APPROPRIATE BOX) - E
;«-&Q C&/wb 515198 N i o (B=g
. . /2| | - » WESTr EAST
Sugnature ) Date w TOWN E 34 gaoo 37 sSTH
B | 2 WELL INFORMATION R - 8 A 8 DISTANCE FROM ROAD
7 2 - APPROX. PUMPING RATE 5 : - ENTER FT OR MI %
(GAL. PER MIN.) ‘ 8 12 Swl: S - _
AVERAGE DAILY QUANTITY -NEEDED 300 - 8-9 S 8-9 TAX MAP: BLK: PARCEL
(GAL. PER:DAY) [ 20 8. :
== USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRlLLER
@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL :
FARMING (LIVESTOCK WATERING & AGRICULTURAL . - | F/oada/)d C’O /4 S50 E30 |
IRRIGATION - COUNTY NAME T COUNTY NO.
m -INDUSTRIAL, COMMERCIAL, STATE AND.FEDERAL GOV. g.Té\JETURE INSERT S=—tp__
22 OTHER (REQUIRES APPROPRIATION PERMIT) ’ DATE ISSUE

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

7]

TEST, OBSERVATION 'MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Ljo]?8 APl ot 79,

- CO SIGNATURE EXP. DATE

H528 o000 GAR?I; 32“? 009
50- . 55 . N

NORTH
GRID

- APPROXIMATE DEPTH OF weLL | 2950 | FEET
54 28

6 C NEAREST

APPROXIMATE DIAMETER OF WELL’ INCH

. METHOD OF DRILUNG (crrcle one) -
Jetted & DRIVEN

" BORED (or Augered) , ¢ JETTED' -,
30 AIR-ROTary_ ) { AIR-PERcussibn ROTARY (Hydraulic. Rotary)
37 caBLE - REVerse-ROTary DRive-POINT

" other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL
- THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
[g] ™ WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[0] This weLL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 3

3

GAP

.APPROP PERMIT NUMBER : . B 4
HO G4f_ /5/74

WRITE
FORCE M
67 68 70 71 72 73 74 75 76 77 78 79

"+ WRITE THE BOX NUMBER" "

" RELATION TO NEARBY TOWNS AND ROADS AND GIVE

Ty
52 i

SHOW MAJOR FEATURES OF &/2- #q%? h

BOX & LOCATE WELL — &

SOURCES OF DRILLING WATER

1 well
2.

FROM THE MAP HERE
E _ 820/ G
o 5288

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

-

DISTANCE FROM WELL TO NEAREST ROAD JUIN. TION

INITIALS
- SPECIAL CONDITIONS : N

INBOX PERMIT No.
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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