_\\’

e PERMIT
. SEWAGE DISPOSAL SYSTEM S , :
\\\ ()/ ; A _50830-W
oo\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
il AL (R 02 -3305§ 2 DisTmieT

HOWARD COUNTY HEALTH DEPARTMENT - DATE // 13/;777
UREAU OF =NVIRONMENTAL HEALTH

XX 419 3.13 -2640 | “‘%DEX‘E D

DATE SYSTEM APPROVED /

INSPECTOR ﬁ

F Ef -~

IS PERMITTED TO INSTALL _ 'X‘ ALTER
301-829-0444

Van Sant Plumbing & Heating

ADDRESS 3 N. Main Street, Mt. Airy, MD 21771 - PHONE

suspivisioN __Brantwood . v'LOT~ 24 ROAD 3104 Argent Path

PéOPEF\TYOWNER NV Homes = - !

ADDRESS _ . .,!—
ZPTIC TANK CAPACITY _1250 GALLONS

. NUMSER OF SEDROOMS _ 4
180  SQUARE FEZT PSR SEDROCM

LINEAR FEEST OF TRENCH REQUIRED _2_40_ . : : _
TRENCHES ~" Trench to be 3 feet wide. Inlet 2.0 feet below original grade. Bottoém maximum d p;
4.0 feet below original grade. Effective area begins at 2.0 feet below original '

' ' grade. 2.0 feet of stone below distribution pipe. -
LOCATION - Begin trenches 135 feet up the right (217.54"7) lot line and 95 feet off that same. lot-
line as seen when facing the lot from Argent Path Run trenches on contour in both

. . ~directions.
- NOTES - No trench to exceed 100 feet in length. Provide 6"

grade or above on septic tank. 5&94111

- 8" diameter cleanout and cap to -

Amy McMillen _patz | 6-28-1999 °

PLANS APROVED 3Y

‘COVER NO WOHK UN'ﬂL INSPECTZD AND APPROV"D
THE HOWARD COUN"Y COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC"SS:—UL OPSRATION Or ANY SYS TEM

NEmHER
" NOTZ: CLEANOUT RZQUIRED EVERY 70 FEET OF SIWER LINZ AND/OR AT 80° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELEOWS NOT
ACCZPTABLE. . : :
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TRENCHES) TO 8Z 100 FEST FROM WELL (UNL=SS O'H:'-"IWIS- SP‘CIFICALLY
AUTHORIZED : :
)  BoONBLTS
NOTE: IF D22P 7 TRENCH(ZS) ARE USED CALL FOR INSPECTION EEFOR" AND AFTZR PLACXNG GRAVELINTRENCHES) 524 /2 ?/ < 9

NOI...»NODF\VW‘LLSHALL_XC =D 15 rOOTlNDlAM:—FERNOABSORPTlON|n=NCHTO=XCEED1D FESTINLENGTH e e

NOTE: ALL PIPS FROM HOUSZE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/40 PVC OR ABS

‘PERMIT VOID AFTER TWO YZARS

NOTZ: INSTALL STAND PIPZ ON SEFTIC TANK AND DRY WELL ST rAND P!"‘:S‘ MUSTBE § INCH:S IN"DIA-METE‘R CAST IRON. CONCRETE OR TZARA COTTA OR
_ PVA OR ABS ACCEPTED. lr TOP OF SEPTIC TANK IS DEEP'R THAN 3 FEST. MANHOLE TO GRADE REQUIRED. _ - o

NOT=: D'S'RIBU"ION BOXzS MUS" HAVE 3AFFLES

: '!NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-50) "CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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INDICA 1= NOR'Z-!\ NAM= ARJOINING ROADWAY AS BASE LINE
oo a 1 o

' SEPTIC TANKLEVEL _©¢ 1255 &l cLEANOUTS _I=4/"

- oisTRBUTION BoX LvEL_O. &, _ _ ' T

'DRAlN FIELD/TITLE DEPTH f[ FT. TRENCH WIDTH 3 FT. INET D..Pnr-i 2 FT.. -

sa—:cnv& GRAVEL DEPTH 2 FT. TOTAL LENGTH 2x80 FT. é«to -n‘v-hz/) L
NUMBER OF TRENCHES QN:-S-}BE#AL:UBOT_—OMAR:A 720 _sarT.

/“ TR —
DRYWALL INSIDE DIAMET:R - FT. EFFECTIVE DEPTH BELOW INLET FT.

M—-w
: ABSORB..NTAF(_A_-____SQ FT.
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- APPLICATION

PERCOLATION TESTING : " A

HOWARD COUNTY HEALTH DEPARTMENT ;
' DISTRICT

| BUREAU OF ENVIRONMENTAL HEALTH :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21048 . . S DATE- % 5

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.

PROPERTY OWNER ' = . x,’. ”/ L/ ,{%W/;’ES‘

ADDRESS ______ - : _ PHONE

AGENT OR PROSPECTIVE BUYER Lovd Mocleok o, Eﬂ'cﬂ C/D s tﬁb\ -
. . . ‘ E \ \ \'(.o A
AooRess S 2 Y3 @aﬁv\«mﬂ? L-«ov\e C Sv-\_.‘ PHONE J12-%Fo% 757
PROPERTY LOCATION: | - Atef2 : - . 25 %

SUBDIVISION ___ &= Q,a P Yopon X\, ' LOT NO. __ L,[/g %/\z—

ROAD ANE DESCRIPTION Q * ! Zf Y w\’— \:o \7 Q\;\k\/\_ oY Q(k
(8104 Hren Borh) o prmue sceen
BEFURNED vé____f/

TAXMAP /(n kzg‘PARCEL.# 3‘!‘\; 3 e D /] o fes
SZEOFLOT | Gty -\/- _ TYPE BLDG. SFB 7»@4/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED "U'NDER' THIS TAPPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON- REFUNDABLEA ClRCi MSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS. LOT.
. 4 (SlGNATURE OF APPLlCANT)

| APPROVEDBY _____ FOR S DATE
DISAPPROVED BY __ _FoR___ . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # ‘ ' _ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)
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COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Clrcle one)

DESCRIPTION (Use FEET ‘ifar;]vea(t:gr
additional sheets if needed) FROM T0 bearing

CEMENT BENTONITE CLAY_[B] [B[C]

|PRown S/-)ALé

ISLue §L,4fé P R e

NO. OF BAGE © /2 0. oF PC’);JNt)ZS‘ P12

‘GALLONS OF WATER
' DEPTH OF GROUT SEAL (to nearest toot.) .
i ST

—~BOTTOM - 88«2

(enter 0 if from surface)

CASING RECORD
D

appropriate
code -
below

_ MEASURE PUMPING RATE 7 /

HOURS PUMPED (nearest hour) .
8 9

PUMPING RATE (gal. per min.) __i@i
1"

15
METHOD USED TO

- 7.4 2Q | - SEQUENCE NO. 'E OF MARYLAND - | THIS-REPORT MUST BE SUBMITTED AFTER.
Ci1]. : tl-138 _(MDE USE ONLY) STATE OF MARYL .| WELL1S COMPLET
Lre———1 WELL COMPLETION REPORT = . |22 ETED &/28/9 ¢ ”1”
S T FILL IN THIS FORM COMPLETELY = 1.
e e L a ) _PLEASETYPE: ~ = - NUMBER ﬁ50 gzow
- . — — ' ' " PERMIT NO. . '
SXIT%OR:JCS;VSC,NLY 5 DATE NELL COMPLETED Depth of Well . _ FROM “PERMIT TO DRILL WELL" -
0512 79| fs‘ I'e g 2 206 ; //O ?4/ /235"
5} - e  {TO NEAREST FOOT) | Vze 29 30 31 32 33 34 35 36,97
OWNER éf&ﬂ .- last name d tirst-neme 3 . = -
STREET OR RFD_ '/4/40’?7‘ Path TOWN' &////(o/f ﬂ/f-c/ /M D
SUBDIVISION _ ’B/Jﬂ/wocd SECTION - LoT _ 29 S
' ¢ .WELLLOG - GROUTING RECORD ©1C I 3,| ’ R s C
Not reqmred for driven wells ) }%IlErIEII_et—m;%rsgrlliat;leGB%%UTED : @ [ L2 PUMPING TEST '
" STATE THE KIND OF FORMATIONS PENETRATED, THEIR : _—

' BEFORE PUMPING . o 4
- ; . ) 17 20 -
WHEN PUMPING. 13R - &
' 22 25

" TYPE OF PUMP USED (for test)

_;mWA'[ER‘LE_sVEL«,(.._dis'tance;rfr.em'ftand*»sur-tate.)r»- SCANEIEON b

air piston turbine
MAIN ‘Nominal diameter Total depth @ : @ . .
CASING | top {main) casing of main casing - . . other
TYPE -(nearest inct\)! ‘ (nearest foot) centrifugal E rotary (de.scribe'
- & éo 27 2 77 below)
. I4 (o : A
60 61 63 64 66 - 70 » jet @submersible. .
E _OTHER CASING (if used)’ 27 - 27 . L
N é diameter depth (feet) - - m— .
Y H inch ~ from to: . ) o
Y c . N N 1 * PUMP INSTALLED o
A DRILLER INSTALLED PUMP YES ﬂ
$ , , (CIRCLE) (YES orNO) "~ ~ L -
N . 3
. G : — = & ! IF DRILLER INSTALLS PUMP, THIS SECTION
; ‘MUST BE COMPLETED FOR ALL WELLS.
" screentype ~ SCREEN RECORD RECORD" - TYPE OF PUMP INSTALLED _
or open_hole PLACE (A,CJ,P,R,S,T,O) ©29
_ v : IS | |B|R| [HIO] | soxes. '
o / ot CAPACITY:
- appropriate :
1. w4t AT ppcope : BRONZE ~ HOLE | GALLONS PER MINUTE _
= : : below 1PIL 1L OIT| | (tonearestgalion) - 31 - 85.
| 2.0 7 O |7
P -3 ' T * PUMP HORSE POWER - A
37 4
?IF O Cl2 DEPTH (nearest ft.). - PUMP COLUMN LENGTH .
. | NUMBER OF UNSUCCESSFUL WELLS ) X 1"1" 2, q . 3 (nearest ft. ) T
: . N . v - . o -
1 S‘ OO
. E CASING HEIGHT (cnrcle appropriate box .
WELL HYDBOFRACTUBED @ A 1 : S5 2 and enter casing height)
. : : c, ) . - _ -) above : IR
CIRCLE APPRgPRIATE LETTER H Y o 5 = 1 @ : LAND SURFACE 7
’ A WELL WAS ABANDONED AND SEALED s :
A WHEN THIS WELL WAS COMPLETED Ca _ EI below / (n?g(f)?)St)
E ELECTRIC LOG-OBTAINED R 38 .39 41 45 47 51 49 5§ 51 )
TEST WELL CONVERTED TO PRODUCTION E ' ' : ;
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
“I | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | ¥ SHOW PERMANENT STRUCTURES -
AngHDANCE V\gTH COMAR 2% 004 04 \gﬁ;Lseo?STRuc;‘ngN Bgr\w/g DIAMETER (NEAREST AND INDICATE NOT LESS THAN -
iN NFORMANCE WITH ALL NDITI ATED IN THE Al .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN =% 0 INCH) .- TWO DISTANCES '
/ﬁERElN IS ACCURATE AND COMPLETE TO THE BEST OF MY N (MEASUREMENTS TO WELL)
KNOWLEDGE. from to P4
DF(ILLERS LIC. NO.\ MW D _Li? GRAVELPACK . ) - .
IF WELL DRILLED T )
Q éé ¢ Z %‘2 WAS FLOWING WELL R —
- DRILLERS SIGNATURE ' INSERTF INBOX 68 - 3 .58 g
;J'- (MUST MATCH SIGNATURE ON APPLICATION) g ma%,\,h{l—éb By DRILLER)Z
S LIC. NO.1 M%Dé_é/z E T - (EROS) ‘. &4 wa
|y Rt .
| N & 7 70 72 : : S
+.] SITE SUPERVISOR (sign.. of driller or jgurneyman T os 74 75 76
1 responsibte for sitework if different from permittee) EﬁéﬁgopE INDICATOR OTHER DATA
DENV-CR97 @ COUNTY -




I S ' EMERGENCY/TEMP NO. IF ANY

) B 11 862@ SEOUENCE‘NO. . ° STATE OF MARYLAND ' STATE PERMIT NUMBER
D1 L _(MDE USE ONLY) . ) : o
| _ , PERMIT TO DRILL WELL HO -94 — /985
fL“é%LNé’“éBsESJSAI‘B Sehacreo please print or type " fil in this form completely "°

;te Recelveé(/-?}\) : . : B "3 ' /-lg wﬂké/OCAT/ON OF WELL_.

OWNER INFORMATION

[%AVC;V)LWDDC{ L,L_C, . 1 ISQQ , ONIQQJ"L‘L'{ | | J

15 Last Name Owner ‘. Fir-st Name . 34 23 SUBDIVISION 42
%g 35 - p CQLTb'\CF:;BI DO Pakk"":iq"*j_ SECTION l\;_.] LOT Léi‘ 3
. treet or ) 4 .
Qo{omb)a MDD IOHS 7 P;m&, Orchard /ﬂeadow .
Town ¢ 70 State 72 Zip - 76 . 52 ‘NEAREST TOWN 71
DR/LLER INFORMATION . :Z .
— : MILES FROM TOWN (enter 0 if in town) | M 1]
IM?”)’)@J’) David Mw DT 73 76 77 78
Driller’ s Name License No. 81 B 4 X ﬁf‘@&?\/?’ 77&“1*77-/
;4 SC/’“) /‘Les O # f z )D Ihc | [;IRECT?ON OF WELL FROM i : J
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

Flrm Name

.;U'i/’ éOU‘/'h iser MC&C’/ |

el e 2

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

TR mEE
34 EZ&@ a7z E,,

Signature ) J®=~ {° 7 \ Date
Bl 2 WELL INFORMATION DISTANCE FROM ROAD p +~
1 2 .- APPROX. PUMPING RATE .——— -~
- 2 (GAL. PER MIN) 8 0D 12 - ENTERFTORMI 38 39
1" AVERAGE DAILY QUANTITY NEEDED - g . TAX MAP: BLK: _ PARCEL
(GAL PER DAY) . . 14 20
y USE FOR WATER (CIRCLE APPROPRIATE BOX) . . NOT TO BE FILLED IN BY DRILLER’
: - OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - . ' HEALTH DEPARTMENT APPROVAL-
FARMING, (LIVESTOCK WATERING & AGRICULTURAL _ L # owai g [®) As508 30 (4..)
v IRRIGATION . . . COUNTY NAME - " COUNTY NO.
1 m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. o : EEJETURE : . INSERT S'==mtp
22 =] OTHER (REQUIRES APPROPRIATION PERMIT) ‘ : : : S Y
' . v . | . DATE ISSUED :
~ [p] PUBLC OR PRIVATE WATER COMPANY (REQUIRES . | o287 ‘g 4 y /4 (M .
: APPROPRIATION PERMIT AND STATE APPROVAL o 43 ww oo vy “CO SIGNATURE EXP. DATE
RT| ~EAST )
TEST, OBSERVATION, MONITORING (MAY REQUIRE ERETE S 28.0” 5 ZC/ 0 00 - GRD__ ?2/0 000
APPROPRIATION PERMIT) o 50 ] 55 57 . 63
v ) ' 9100 : SHOW MAJOR FEATURES OF [L@ [ Qq 5’5. :
. ‘ BOX & LOCATE WELL  ———— oy
APPROXIMATE DEPTH OF WELL & L S22 J FExT : WITH AN X q: o0 ¥

SOURCES OF DRILLING WATER

- APPROXIMATE DIAMETER OF WELL X W mw o M—Z\W L 4:}

. METHOD OF DRILLING (circle one) i : 3_
- BORED (or Augered) - ~ JETTED - Jetted & DRIVEN . - | . .
ng A|R-ROT§ry N AIR-PERcussion ROTARY (Hydraulic Rotary). WRITE THE BOX NUMBER
CABLE : REVerse-ROTary g DRive-POINT FROM THE MAP HERE'
other ‘ . ‘
- ‘ I E 8 22 ' )
i REPLACEMENT OR DEEPENED WELLS : . - 000 ¥
(CIRCLE APPROPRIATE BOX) - L ' 000
™) ~ $2s
HIS WELL WILL NOT REPLACE AN EXISTING WELL . . . N .
THIS WELL WILL REPLACE A WELL THAT WILL BE . A DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : . ’ RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’

% N “THIS WELL WILL REPLACE A WELL THAT WILL BE USED . DISTANCE EROMWELL.TO NEAREST BOAD JUNCTION

iR AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - ' IR

= B FOR POLICY ON STANDBY WELLS g - | i B
[D] This WELL WILL DEEPEN AN EXISTING WELL : - S
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED A

(F AVAILABLE) 41 S J

Not to be flIled in by driller (MDE OR COUNTY USE ONIE?Y)Q& - %

- -APPROP. PERMIT NUMBER ST GAP "~ d

» I

WRITE . nN sfa A
INITIALS ; RV ~

FORCE M INBOX PERMIT No. HO - ?4/ / ?\5’5 : \ - - , ‘ =

A 67 68 70 71 72 73 74 75 76 77 78 79 - - : .9

SPECIAL CONDITIONS - A L o A4 N (_ 2 o @“‘*

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED = : . N v, R - O ‘
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: HOWARD COUNTY HEALTH DEPARTMENT
- o Bureau of Environmental Health
' 35235-H Ellicott Mills Drive

APPLICATION FOR PITLESS ADAPTER, WELL

- - -— - -— -

New In;tallatlon
Replacement

\/

Ellicott City, MD 21043
© 461-9933 ‘

- -— - - - - - - —

Name of Ins'ﬁallef TQ\N\(M %\\\G%ND‘Q’

License Number NI

Certified Well Pump Installer Well Driller
Name of Property Owner N %é(TCTQYQ : Telepﬁoné§i}§:§§3%'C§53&3\
subdivision’ Tot § "X Well Tag # - -
Site Address _ : ' '
Pump Motor \/.
1. Type ‘ , 1. Horsepower /57
: a. Deep well Jet 2. RPM
b. ‘Shallow well jet - 3. Voltage '
c. Submersible — a. 110 __
2. Make Wgé%%- b. 220 ;E
3. Model # _\& XXOWaY
4. Capucity ___ __GPM ’
5. Pump exceeds well capacity VYes ____ No _;g::
6, If Yes, is low pressure cutoff switch installed?  Yes _ No _____
7. What methods are used to protect the pump and electrical wiriag from .
vibrations?  Torque arrestors ____. Cable jjuards _ )\ Other
Tank Piping Well data .
1. Caf:at_:jty §~\D£} 1. Type ‘1, Depth %) ft.
2. Pressure relief 2. size __\" 2. Yield - ONGPM

I understand that it is my resp
Department when the installation

above 18 true to the best of m knoﬁlé' ;;b/// ‘Z‘/ﬁ¢7w—_,,

{3 null and void).

Al}l information given

"Note: A sticker {ndicating approval/status of the installation wi{ll be placed

2, s

signature of Applicant:

3. NSF and/or BOCA

Code approved

4. Depth of supply
line \

’o-

\/
Date:

Registered Plumber

- Telephone

e
PUMP AND PRESSURE TANKINSTALLATION

Recelpt
Date

v

3. Static water
level _____ It.

4. Wil) water supply
be disinfected by
installer?

- -— - - - - - -

onsibility to notify the Howard County Health
{s ready for inapection (otherwise this permit

7

on the well casing at the time of the inspection.

&
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