’L\IP‘XAM Y|ao)oo - | |
Gk P E R M I T . p5I3377

§/3/w ,0"7.‘\?\)' o - SEWAGE DISPOSAL SYSTEM x 50830-
51\5’00 WA DEPARTMENT OF HEALTH AND MENTAL HYGIENE DlSTRlCT——_'-_—
HOWARD COUNTY HEALTH DEPARTMENT INDEX ED o DATE 4/20/2800

BUREAUCF EWNWRONMENTA&%%LE_ZMO | _ DATE SYSTEM APPROVED s/&/aD
O3-3304\4 ‘_  INsPecToR_L
Van Sant Pluqbinz:& Heating ' 1S PEAMITTED TOINSTALL X ALTER )
ADORESS___ 3 N. Main Street. Mt. Airy. My 21771 PHONE _410-795-6566
suspivision ___Brantwood T tot___ 20 ___RoAD _11508 Stardust Lane
PROPERTY OWNER ___ %Hmes MtkE ¥+ CARoL Cummings_
ADDRESS '
SEPTIC TANK CAPACITY _1250 - GALLONS ;/ﬁ Coaxn n U0~ Ab porTS T4 0o PLEFEfaces

g V€ TA6HSH r,ug'(ﬂl/w@?[g’/u GeinTTo éé

NUMBER OF BEDROOMS __ 4
LO«JE\ T&J/\,\) /)Wé 9, 0K_ TU /N>T”L L

180 _ SQUARE FEET PER BEDROOM Frguckes "WNERS POSHE D frgue A
SéCono PAnI In S EALES 1S 'nooép 7o FaAqr €8

LINEAR FEET OF TRENCH REQUIRED __ 240 L g
_ - , » SYSTBM PELFPON MAuer AW ALl ETvé PUNIEY: 57579“‘,,{;4;5)

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. . Bottom maximum depth
4,5 feet below original grade. Effective area begins at 2 5 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION — Place the distribution box 130 feet down the right (239 64 ) lot line and 25 feet
off the same lot line as viewed from Stardust Lane. Run trenches on contour towards
the rear lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6. 8" diameter cleanout and cap

to grade or above on septic tank. 2&2/28/4% O.%. (E@)

PLANS APROVED BY Amy McMillen : L _DATE 12/01/99

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 SSWER LINE AND/OR AT 90° SWEEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT ’
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYST'—'MS (1.2, TANK, DISTRIBUTION BOX TRENCHES) TO S FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZ=D) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) AND
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST INLENGTH  {/4) Sr1/

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 235/40 PVC OR ABS

it

PEAMIT VOID AFTER TWO YEARS _ ' ' 60032“:,}2? @/5/00 .
.- v mermedin s ncniliS

N TE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR T —R%gﬁ OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 F'::MAW&G%WUIR 0.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES AND RETLURNED 7[ 27 /2000
Booi125492 8XI4 peck

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) ) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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'REASONS FOR REJECTION OR HOLDING

%,,p PLICATION

PERCOLATION TESTING - : A

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 .. . . . DATE %%5/
TELEPHONE: 313-2640 S _ - ;

"DISTRICT

TO: THE COUNTY HEALTH OFFICER ‘ :
ELLICOTT CITY, MARYLAND :

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

PROPERTYOWNER__&&.?& V@W‘: \\,,. -

ADDRESS ___ PHONE
AGENT OR PROSPECTIVE BUYER L ok \V\w \(,ejk\ V\‘7 VN . C/O X \ Y tﬁm G
| , E et
aopReEss S22 Y3 Qaﬁv\amﬁv L«ov\'e , ¥\__ prone__ S (L-FFo ¥
’ | 21042
PROPERTY LOCATION: - ‘ ' ' . - FArdm

F:ml

sueowsoN_ \7%7: onnov*\_ ' o LOTNo S 2/4%
ROAD AND DESCRIPTION Q‘\' ’Z‘“( Qr to \7 Q;\mhv' Q&

racuse 1 [p ¥22 parcers 4% C3 L
szzorior__| aive -\‘/“_ TYPE BLOG. SY¥D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS TAPPLicAmN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES asc'oME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG- "OF THIS PERC TEST APPLICATION 1S NON- REFUND@eLE/:o& ?cmci MSTANCES. | ALSO AGREE TO
COMPLY. WITH ALL 'MO.SHA REQUIREMENTS INTESTING THIS LOT.

7 (SIGNATURE OF APPLICANT)

" APPROVED BY : ___ FOR - DATE
DISAPPROVED BY - : FOR : DATE

HOLD PENDING FURTHER TESTS

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TMLE OR 1D, # : : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLE ORID.# _ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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A . . SEQUENCE NOg . THIS REPORT MUST BE SUBMITTED AFTER -

ciir -~ A1R4L. MDE USE-ONLY? ™ “STATE OF MARYLAND . A ,
T '&13& S ASEVL “ COMPLETION REPORT - ggﬁ'\ﬁ sOM”LETED ,

, FILLTN THIS FORM COMPLETELY, -~ . | A
/ - PLEASETYPE NUMBER /450 gBO E .

» 4 STICO SEONLY : - oy : : T . il ) ] MIT NO.
DATE chewed - = 1. DATE WELL COMPLETED . . Depth_ Of Well i - " FROM"* PERMIT TO DRILL WELL"

wo| ' ! &q éz ’:. 2 ‘g@ N 2‘_5'_..- : H()-Qz 5/3321

o

'a SO : 13.. | . N o . (TO NEAREST FOOT) : “.28 29 30 31 32 33. 34'35 36 37
OWNER__~ %ramﬁwwad AA.C . }- . - N
. last name . irst name - . | -
STREET ORRFD____ Starcl s 70 ™ TowN A’///w# , %(/ MD i
'SUBDIVISION_._ Bran#,un@d : _ SECTION ___Z— - , ot 2. .
- R - es no ) .
WELL LOG o ©© . GROUTING RECORD Y22 7 c I 3 I
Not required-for-driven wells : ; WELL HAS BEEN GROUTED c @ > - - :
: . _ (Circle Appropriate Box) v o PUMPING TEST
BLER SRR R | voe o asoumna e o et L uns oD (et rowy G
T e R | senonre cuy [BIC] %
additional sheets if needed) - FROM TO i 45 48, - ‘.
e : 2eans § No. OF BAGS'_Q'_g_ NG. OF P/O?DS 2386 | ruweing RATE (gal. per min.) L
. ; ‘| GALLONS OF WATER ___ 5 1
: - ALLONS OF WATEF / —— | w™ETHODUSEDTO
BR&W_/‘/ Sﬁ" ke o (7o A * | DEPTH OF GROUT SEAL (to nearest foot) , - MEASURE PUMPING RATE | "'1 / 4///5’
BLNE E1TF0.[Boa b7 .o 16!1? g b t9‘354¥=§3‘QTFOM;=:A_58£'.’»‘, ‘. \WATER.LEVEL (distanée from land surface) ;
: i (enter 0iffromsurtace) - - N . -
™ casing . CASING RECORD = seFoRePuMPING - 2S5

X BRI B | types. : R N S
N I A L o ' o Insert : Lsr!zrls T (!Umlggc 0 WHEN PUMPING e w
ST : e -{ appropriate ) = >
'B : - b code ‘ _ 28
2 R SR o below % I%!gn_l TYPE OF PUMP USED (for test) .
. : . BN ) ) ey D i - ist t b
: ' ) MiIN - Nominal diameter Total depth | a" - PIS on . ur |ne

5 ) CASING top (main) casing  of main casing . . ] . other o
D . (nearest inch)! (nearest foot) ;
"TYPE > A U B centrifugal, rotary | {describe-”

. B : B -A 5_7_ 4 ‘ ?/ ol = = below)
\ Lo | 60 . 61 763 64 66 - - 70 jet L " "‘ub:mersible R

.c
%

" E OTHER CASING (if used) . 7 7
= é diameter - depth ( feet) -
H inch - - from to . . -
c . . ‘ . , PUMP INSTALLED S
A "DRILLER INSTALLED PUMP - * . "YES. @ NO |
$ ; (CIRCLE) (YES or NO) o
8 L — 1 )L ! IF DR!LLER INSTALLS PUMP, THIS SECTION
, SR : » MUST BE COMPLETED FOR ALL WELLS. .
; , - : screen type . SCREEN RECORD RECORD " TYPE OF PUMP INSTALLED - _
) : or open hole . - PLACE (A,CJ,P,R,S,T,0) L 29
WWA'T - o :-|S | I'EW | , |H!0| IN BOX 29. - ! E
; T | /[ appropriate | - . . CAPACITY: . -
/ 48 - s Prote BRONZE : ”OLE GALLONS PER MINUTE

B

(to nearest gallon) . ‘ 31 - - .‘35

PUMP HORSE POWER

- T BRI .41
—i—c] 2” . DEPTH (nearestft) Ll suMe colgmy LenGTHE S E
NUMBER BF UNSUCCESSFULWEELS? N o o T (hearest f. )% : T
ye—“*“s , Ho

g9

|
@.’tv‘-‘ o
>
o .
5

43 a7 -

e : ‘ E ' CASING HEIGHT (cnrcle approprlate box
;I{?WELL HYD‘ROFRACTUREDA . @ N 1 15 17 , ~and enter casing height)
2 - ) T
’ CIRCLE APPROPRIATE LETTER H % % o = —% 49 LAND SURFACE
A~ A WELL WAS ABANDONED AND SEALED s : - ’ . ) - :
A ‘WHEN THIS WELL WAS COMPLETED, - Cs o - |:_| below - ‘(n?gcrne)st)
Sk ,E_ ELECTRIC LOG OBTAINED % AR 38 33 41 45. 47 . 51 49 ’ ) 50 51 |
| 'p TESTWELL CONVERTED TO PRODUCTION E e : ‘
P‘ WELL € SLOT SIZE + 7 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N N ) P - SHOW PERMANENT STRUCTURES
Accgn%nce vngH C?MAH 26.04.04 “WELL CONSTRUCTION" AND DIAMETER . " (NEAREST - - AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - . .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . QF SCREEN ﬁ INCH) . WO DISTANCES
HEREIN IS- ACCURATE AND COMPLETE TO THE BEST OF MY : : . S p (MEASUREMENTSTOWELL) C
KNOWLEDGE. | from ) .
.DRILLER% Lic. No.i - MWD _Lg_ 7 | ormveeack S S E
IF WELL DRILLED A } T e
i 5 WAS FLOWING WELL e T Y
|, DRICERS SIGNATURE INSERT FIN BOX 68 ' 68 .- : % ~
- (MUST MATCH SIGNATURE ON APPLICATION) . %T%%EB%NH_LED N BY DRILLER) B - L hay @
2 | DL - £ o5 ‘
- LIC NO. ! /”WD / é’ ? ' ST (EROS.) C-wa g S
- o . Tt BT . .. e - >‘=
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG . 747757 76 L :
responsible for sitework if different from permittee) . ‘CASING INDICATOR’ OTHER DATA - L IJ\

. DENV.CRO7 s A - @ COUNTY




¢ . . -EMERGENCY/TEMP NO. IF ANY
& El < 4 ’ :

8768 " SEQUENCE NO.%, . STATE OF MARYLAND - . STATE PERMIT NUMBER
- (MDE USE ONLYf\ i

1 , (s o . PERMIT TO DRILL WELL HO —94 —1932

2 D ) ) ] . .
[ Tl please print or type | i s torm compieteny
ate Recelved (A ) o e ’ B 3 OCATION OF WELL
0 / ? . OWNER INFORMATION . H_O CQ J
MM . . : 8 COUNTY 21
l(bm‘nf- 5300 q/ e | [:aaqa. Properl-uf |
Last Name . Owner First Name - 34 . 23 SUBDIVISION . ‘_.:1-2
%@3:5' PGolombia. (00 Part Lwo:(ﬁ ' seemion o Z@ o
: Street or RFD 5!
C,oLom b:a MO R (04—‘5 ! O n,e_ ch!qowcl maadowé |
Town - 70 State = 72 Zip '{6 52 NEAREST TOWN 71
DF?ILLER INFORMATION - g 2 ‘
. . ) MILES FROM TOWN (enter 0 if in town) | M I
1! "'M&h, DOLUICI MW p5 177 | 73 76 77 78
Driller's Name 76  License No. 81 B|4 . )
1 2 y
A C’ &L\u !{-(O QL m‘D Iﬂc J DIRECTION OF WELL FROM | mD /2;"4’ ¢ 144 .
. Flrm Name - TOWN (CIRCLE BOX) 1" NEAR WHAT ROAD 30
2 bookh Liver ﬂ,oa/},-?dc;c%ﬂr N WHICH SIDE OF ROAD 0™
ress

(CIRCLE APPROPRIATE BOX)

9 o A S b s E[E]
Signature ) ‘ )} ' — Date T T OF " 34’ 29@ 37 ﬂ {
B| 2| -WELL INFORMATION ' o _ DISTANGE FROMROAD _ &=
T2 ~ APPROX. PUMPING RATE ———— =7
. (AL PER MIfy o "  ENTERFTORMI 38 39
'AVERAGE DAILY QUANTITY NEEDED 800 - TAX MAP: BLK: _ PARCEL
. (GAL. PER DAY) T 20 ,
o USE. FOR WATER (CIRCLE APPROPRIATE BOX) : ~ NOTTO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . : . HEALTH DEPARTMENT. APPROVAL
_ FARMING (LIVESTOCKWATERING & AGRICULTURAL : | /’/ﬁwﬂ/ld o /4 30820/ i
— IRRIGATION : COUNTY NAME " COUNTY NO.
22 III INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOv. g : - 'gr(-;AJETURE i L . INSERT s.....p.

OTHER (REQUIRES APPROPRIATION PERMIT)

_ DATE ISSUE
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - ' L % g /f" W(M /0 Zéo 7 % |

f'APPROPRIATION PERMIT AND STATE APPROVAL . -~ ' c 43 MM - DD YY €O SIGNATURE - EXP. DATE

. NORTH -EAST
TEST, OBSERVATION, —MONITORING (MAY REQUIRE . : K Gng - 520 000 GRID - gz@o 0 O ’
. APPROPRIATION PERMIT) c i o - 50 - 55 - 757 z

‘ o _ : ' . SHOW MAJOR FEATURES OF - | . 2 / 2; qg -

A , . 300 BOX & LOCATE WELL ———— |~ / X%
 APPROXIMATE DEPTH OF WeLL L2~ ] Feet : WITH AN X 39 #( -
- ' ‘ [].CO C T

[ B SOURCES OF DRILLING WATER - )
b e o | 1. Taun ke . /7\/7\2/4? é)
' 2 s - ' Q‘,(Leovwé

APPROXIMATE DIAMETER OF WELL

METHODVOF'DF.?ILLING (circle one) . 3 -
- BORED (or Augered) 7 JETTED Jetted & DRIVEN e . N
t |€ AIR-ROTary. . . AIR-PERcussion. . ROTARY (Hydrauhc Rotary) . WRITE THE BOX NUMBER
~cr ) REVerse-ROTary ' % ;, DRive-POINT - .FROM THE MAP HERE

other ~ _ ' '1‘ - X ) g 2 ed

REPLACEMENT OR DEEPENED WELLS ’ . E - - :
- (CIRCLE APPROPRIATE BOX) - 1 :;’ 2 Q -
@ HIS WELL WILL NOT REPLACE AN EXISTING WELL : v N T , . N
\ THIS WELL WILL REPLACE A WELL THAT WILL BE - L - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN. -
- =~ ABANDONED AND SEALED™ . C RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED <DISTANCE FROMWELL TO.NEAREST BOAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o :

FOR POLICY ON STANDBY WELLS
IE THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) “41

APPROP. PERMI '
S ,‘WRITE

N, CINITIALS [ LSRG
FORCE - INBOX  PERMIT No. . i )
67 8 ' 70 71 72 73 74 75 76 77 78 79"

54

. SPECIAL CONDITIONS

NOTE = APPROVING AUTHQRITIES SHOULD USE SEPAHATE SHEET IF NEEDED =

AOIINTY
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