PERMIT | P 513636

\ ND EX E. D HOWARD COUNTY HEALTH DEPARTMENT

54 -~ SEWAGE DISPOSAL SYSTEM N

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 6/14/2000
: 410-313-2640 > /2 /s0
APPROVAL DATE .
0L- 22 N SR

Hatfields Equipment IS PERMITTED TO INSTALL X ALTER

ADDRESS_____ 13785 Burntwoods Road, Glenélg, MD 21737 PHONE 301-854-6172
SUBDIVISION _Gaither Hunt I LOTNUMBER 35 ADDRESS _11083 Dorsch Farm Road
SROPERTY OWNER _Rvan Homes PROPERTY OWNER'S ADDRESS__ 11460 Cronridge Drive
SEPTIC TANK CAPACITY ___1250 GALLONS | Owings Mills, MD 21117
SUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS 4_ *%% TOP SEAMED SEPTIC TANK REQUIRED ##*

SQUARE FEET PER BEDROOM __ 180
LINEAR FEET OF TRENCH REQUIRED __ s 240

TRENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
5  feet below original grade. 2 feet of stone below distribution box.
_-OCATION: Start the first trench approximately 115' from the front lot line and 25' from the

left lot line. Run trenches along contour toward right side of property.

PLANS APPROVED Craig Williams QU SR él/lq!oo » DATE _6/19/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST_ALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT $0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
’ ARE NOT ACCEPTABLE )

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. ?ANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED _

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
que DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

ITT@EETHNS



- PRE-CONSTRUCTION INSPECTION

NOT TO SCALE

-

TRENCH DATA
“ | | TRencH wiDTH

2.0 ,
TRENCH INLET DEPTH _3.0O
TRENCH BOTTOM DEPTH _S5.0.
DEPTH OF STONE 2.0
NUMBER OF TRENCHES D
TOTAL TRENCH LENGTH 24O
AéSORBENT AREA____ 120
DISTRIBUTION BOX LEVEL oK
BAFFLE IN DISTRIBUTION sox_v 7

s | SEPTIC TANK DATA

SEPTIC TANK _\ 25O GALLONS
MANHOLE RISER __ O¥~

6 INCH INSPECTION poRT_«
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS -

S 1250
MANHOLE RISER __ v~

DORSCH Fi%'ﬁﬂ\ R

ALARM r\J'jA

PUMP PERFORMANCE TEST _N /A

* INSPECTION COMMENTS: 1|12 (00 0&4 to covel alk puarb’l— o,{

7//3 0o -wpT ovc—«(sE@

INSPECTOR __7 / ! 2/ Qb

DATE SYSTEM APPROVED o/ U< Helle




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Epvironmental Health
3525-H Ellicol’l Nl)l.!l,_brlvt
Ellicott City. MD 21043

361-9833 —

APPLICA”ION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - -

New lnstraliation _K Recelpt 8 __ i é
Replacement Date . __

Name of Installer _éi”f’)c Cor /. - Telephone 470 1942 -CFfy |

License Number _ ‘/‘/

Certified #ell Pump Installer Well Driller Registered Plumber _f.7 |

Name of Praperty Owner !//[/ Telephone (128

subdivision oty er o) Lot ¢ %_ Wel) Tag ¢ |

Site Address 1O Dovesg iy VN | - |

Puap ' Motor Pitiess Adapter

1. Type 1. Horsepower 34 1. Make &g S |
a. Deepr well fet 2. RPM — 2. Model 8 |
5. Shallow we)) Jet 3. Voltage 3. Depth __ 42~
¢. Subzersible _ " a. 110 _ -

2. Make __ b. 220 e

3. Model 1 /2 5 "

¢. Capacivy ______ GPM |

8 Pumnp ¢1coeds well capacity Yes ___~  No g

6. 1f Yes 1is low pressure cutoff switch inatalled> Yes No b

7. What methods are used to protect the pump and electrical wiring from |

|

vibrationa? Torque arreetors __ s~ Cable gusrds o~ Other

Tank Plping Well data .
1. Capact'y _Z[_E/L 1. Type __[(b[‘ ) Depth 2R3 frt.
2. Pressuie reliel . 2. Size % 2 Yield zo GOPNM
valve? m 3. NSF and/or BOCA/ 3. Static water
Code approved level <& ft.
4. Depth of supply 4. Will water eupply

line 2" be disintected by

{nstaller? "ﬂj

i understind that it is my responsibility to notify the Howard County Health
Departamen when the installation is ready for inspection (otherwise this peralt
is nu)]l and void). .

All information given above is true to the best of my kppwledg
'7'\3\00'NPI ov(SRW) Z/

Signature of Applicant: _

Date: _

Nota: A sticker indicating approval/atatus of the fnataliation will be pieced
on the wel)l caazing at the time of the {nspection.

HD-218
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" APPLICATION

' PERCOLATION TESTING =~ A

.

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYUAND 21043 e " DATE & V2 Fg
TELEPHONE: 313-2640 . -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ‘MW‘M | RyAn Homes |
ADDRESS (/ /4”‘{ 2)"/@” 7 D(/’A)P”””/ __PHONE ¢/0 7/0 5176
AGENT OR PROSPECTIVE BUYER 90)” 2/ /? /? Clr y/a

aooress_ /0 ¥05 ///C o 4 p’“jl—’ P’/ PHONE
PROPERTY LOCATION: z/0 ‘/‘/
SUBDIVISION GaitHeR Huwr T - oo B _ __1LOTNO. — f_g 3 S

ROAD AND DESCRIPTION //'0 83 DORSCH FARM Roar

- — BLDG. PERME-StNTY—
29 2/ ND REBUSNED 5‘/2{200
TAX MAP PARCEL #
- .. Boo ] 2 2 /6 o
SIZE OF LOT /'/- ’ ;'m zs : - TvPEBLDG._ _SFD — I BRMS
: ) (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-R ?B ER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. (il
. @GNATURE OF APPLICANT)
APPROVED BY . FOR A DATE
| : . : ' : _
i DISAPPROVED BY FOR __DATE
‘ HOLD PENDING FURTHER TESTS
|
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0. #__ i DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # ; DATE

HIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #
SOIL PROFILE . ; SOILPRdFILE
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i

) /l[/CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
pra 2 M ARy

INLET DEPTH

| TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _

" TRENCHWIDTH _

MAXIMUM BOTTOM DEPTH -

SQ. FT/BEDROOM

. . ~ PRE-WET TEST - 1- DROP
- DATE TESTNO..| DEPTH START STOP START STOP TIME
. _ . , VAT . ’
[ : L/—/Z;‘zé X %3’1.:5 326 | 326143 [740/
: IS'Z\ r 4 ryd 4( - -
o >0 | 329 (308 4 335|337 |2nw
5% | 278 382 | 309 |32y 337 |SAw 1
07)_\ %553:3?? 3397 |a3.37 [ 391 |[2mwv i
|
|
|
- i
' 'REMARKS C")r S3 . \
TYPE OF SOIL __n o
= o NAlkEt
TESTED BY , JAuA € _ ALSO PRESENT ﬂn,./ /PGM«M_PM/@ l
: |
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INLET DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __
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The Existing Houses And Accessory Struchy
‘LrL— Wide Additions Oy Modifications To The Existing
3 Drainage And txtend Outside Of The Building Restriction
350 Utifity 21 This Project Is Subject To Waiver Petition
Easement Improve One Side Of Manor Lane Nar Cont

—~ 22. & Demotes Wetland Ared
Lor 3 -~ 23/ Denotes Centerfine Of Existing Stred:

‘ ’ 3 Denotes oximate tlevation Of 10
43,8663 5q.Ft.e 463 % ::’:q Conservation Easeme
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p Conservation Act. No Cledring, Grading O:
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e 1 whie Tres vaint
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Boundaries Of Privafe Lofs. No Building (
The Said Easement Ared.
27. Preservation Parcel ‘A’ Wil e Privatdy O
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Total Submission Ared (Section 1,

Reqq;;ed = 7.945 Ac.e
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The Purpose Of Thie Pfat Is To
Resubdivide Lot 1 Chance And
Part Of Liber 4208, Folio 436
Intfo 28 Buildable Lots, 1 e
Buildable Preservation Par .
And 1 Open Space Lof. | e ot 35 oty peter

iECOQD%?EJS PIBAT
PRat Shown Hereon is Correct; That It Is A LAN
t Land Conveyed By Philip Carroll To
ne 11, 1920 And Recorded Among The
_ 1842 At Folio 43% Said Property Also Being
o 2 On A Piat Entitled "Chance Lot l;’ﬂAnd Recorded ;
t No. 6985 And (@ Part Of That Land Conveyed By Philip Carroll To
‘Carroll Land Family Corporation By Deed Dated January 14, 1998 And . dab
Recorded Among The Aforesaid Land Records In Liber 4208 At Folio 436, | Buildabl
And That Al Moruments Are In Place Or Will Be In Place Prior To | (A Resubdivis
Awnm‘o\f:!h' Streets In The Subdivision By Howard County, Maryland, “Chance Lot 1 -
:'mmnlkén?aﬁmﬁ The Annofated Code Of Maryiand, As :
3 ;&;A - o y !‘!E%t; <) Accordance With The Howard County Tax Map




-

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT -

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

R 6 COUNTY
- ) FILL IN THIS FORM COMPLETELY
. B ‘PLEASE TYPE NUMBER A’Sé l-/Z q A
c; - : PERMIT NO. -
g%'(éongz‘:fivngLY DATE WELL COMPLETED Depth Qf'WeII' ' FROM “PERMIT TO DRILL WELL"
0, MM DD \J 22 26 ) 4 5
13 1 b 20 {TO NEAREST FOOT) ‘28- 29 30 31 32 33 34 85 36 37 |
OWNER " Rue55e/) ’Da/c/oo/ncn-} _ - -
STREET OR RFD m Derdyh Faom /Qr)fd TowN_Ellicot Cudy - .
SUBDIVISION.__ (G ther HunF SECTION : LOT AR5 oy

Not required for driven wells

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

WELL HAS BEEN GROUTED
4 (Circle Appropriate Box)

TYPE OF GROUIING MATERIAL (Clrcle one)

" GROUTING RECORD |

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
N h
DESCRIPTION (Use FEET iFaier
additional sheets if needed) FROM bearing

Brown sfindsig O
HArd. Gry. .

Mmediy

27

cemenT(| C! M} ~ BenToNITE CLAY (B]C]
NO. OF BAGS __J & No. OF(PO NDS O

GALLONS OF WATER

C|3|

WATEE!TEVEL(-(!TQaﬁée frc;m l';hd'sl;r'ié‘ce)“- .

, DEPTH OF GROUT SEAL (lo nearest t?
8 : 3(/ 89 o] o e T‘g?" =5 e ‘\3;;)170»4‘ ‘
6fﬁn rT N ‘ . (enter 0 if from surface)
% 9 ?0 casing__ CASING RECORD

/'Mr) Gre én

Grefin

)m D G—rﬂ/

GraAniTE

types
insert

TE

~ code
below

EFZ

appropriate

r

S0 59

- BEFORE PUMPING

Nominal diameter
top (main) casing
(nearest inch }!

Total depth
of main casing
(nearest foot)

MAIN
Y/ CASING
(7 TYPE

- 60 61

of __ 2%

66

/20

OTHER CASING (if used)

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. )

METHOD USED TOr
MEASURE PUMPING RATE.

_39_ N
'7?’

WHEN PUMPING )

turbine

TYPE OF PUMP USED (for !es!)
other

@alr |:pT] piston
centrifugal @ rotary (describe
27 27 27 below)

jet ‘ -

27

" submersible

diameter depth (feet)
inch from to

OZ—-urO IO0>Pm
“

screen type
or open hole

SCREEN RECORD

5[0 B

BRONZE

L)

|_I{_1w|ECN)_|

HOLE

iau

lv

" TYPE OF PUMP INSTALLED

. NUMBER OF UNSUCCESSFUL WELLS ;

O I insert
B pproprlate
o code
) R below
Cl2

DEPTH (nearest t.)

3% R

: P ) -
Yes; @ 51#%'
A
c .

PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

YES-

PLACE (A,CJ,P.RS.T,0)
IN BOX 29.

CAPACITY: .
GALLONS PER MINUTE

(to nearest gallon) L3 35
PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH :
(neargst A, ) i -
! 43 a7

WELL HYDROFRACTURED = TRt ) CASING, HE'GHT g’dc'gnfgrpg‘;g:gehg%"m)
. 2
CIRCLE APPROPRIATE LETTER " © ™o 2~ %0 @ % LAND SURFACE
A WELL WAS ABANDONED AND SEALED N S. N B
A WHEN THIS WELL WAS COMPLETED : C3 g. ("‘,’gggs"
E ELECTRIC LOG OBTAINED ‘4_ R 38 39 a1 45 47 51 50 51 :
TEST WELL CONVERTED TO PRODUCTION 1(‘- . E - {
P IRl ’ sorsner s AT O VL DV E7
N :
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : ; AN
ACCORDANCE WITH COMAR 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 OF SCREEN P 50 -INCH) TWODISTANCES \Y
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TOWELL) - L
KNOWLEDGE. - from to ) <
. - . -
. - q
DRILLERS LIC. NO.; M D _3_{_9 i | eRaveLpack. ;- ) ~
; IF WELL DRILLED Nt
; ' , WAS FLOWING WELL _ A,
. ) INSERT F IN 'BOX 68 68 . 8’
(MUST MATCH SIGNATURE ON APPLICATION) - M\J%T%%EB%NELLE[:) N BY rILLER SN
) P . ) ‘
LIC. Nt gﬂ'}D;?g[ - T .. “(EROS) ~Wa L
W ( ) —la “ =
. .. 70 - ‘72 ) . " -~
SITE SUPERVISOR (sign. of driller or |ourneyman ) S LG - 74 75 76 . 'Q
responsible for sitework it different from permittee). j'éiLsifgopE o INDICATOR OTHER DATA . ' e '
. @CounTY | FronT Ffof Line 2

DENV-CR97




EMERGENCY/TEMP NO. IF ANY
P

8|7 515? (ASAT)?EUSSSEOSS) | ) STATE OF MARYLAND ; STATE PERMIT NUMBER
53 - : ".6. . . I_’ERMIT TO DRILL WELL~ /_/0 ?2/ 590? 5’
: o a/ - - _Z please print or type " it in this form completely '°
Daté Received [APA) -, - S . : -8 |v3~ LOCAT/ N OF WELL
0 /299 7 . OWNE_R INFORMATION :

MM D_D Yy COUNTY

"\’ L‘v' ' @ Vehes “\1)(\"( - . ‘“| .

15  Last Name : "7 QOwner Fnrsl Name . 23 SUBDIVISION . 42
- { '3 _ e 0. SECTION L_ \ J Lot L 35 o
36 . Street or RFD : 55 : o
L MDD 4S | Dliooht (* L\ , ,
57 Town 70 - State 72 Zip. 76 52 NEAREST TOWN - 7
‘DRILLER INFORMATION - ‘ : . : L\_ : :
: . . . L a MILES FROM ;TOWN (enter 0 it in town) | M 1]
c. W MW DRSS AR 73 76 77 78

Driller's Name . - 76  License No. 81 B 4’

2

1

DIRECTION OF WELL FROM

- Firm Name . RS ’ TOWN (CIRCLE BOX):

m%@— - 22-FF
(@ g

Signatife . ¢ Rl : Date
B|% "WELL INFORMATION . . 5 .
T 2 _ APPROX. PUMPING RATE
. (GAL. PER MIN.) . 8 mm
AVERAGE DAILY QUANTITY NEEDED v .
(GAL. PER DAY) T 20 -

1 . NEAR WH’§T ROAD 30

. ON WHICH SIDE OF ROAD - '”‘E"“
(CIRCLE APPROPRIATE BOX)

w35 -

DISTANCE FROM ROAD C:t
g 139

ENTER FTOR MI

TAX MAP: BLK: ____~ PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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

y DOMESTIC POTABLE SUPPLY & RESIDENTIAL ’ - . _
R'GAT'ON | | Howand Co  AGe429 A

[F] FARMING (UVESTOCK WATERING 8AGRICULTURAL - | . COUNTY NAME COUNTY NO.
IRRIGATION STATE
. , _ - SIGNATURE INSERT § —=___~
[1] NDUSTRIAL, COMMERICIAL, DEWATERING | OATE ISSUED a1
[P] PUBLIC WATER SUPPLY WELL - K : LOQ 'l 99 ,4 WCW/ 0& /OO0 |
- CO SIGNATURE EXP. DATE
[T] TEST. OBSERVATION, MONITORING _ N ORTH 25' . Lo SEGAST URE.
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