P ERMIT - 5 5/3280

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| Q7> 3 9\7 (9 O ()\ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT > : paT= 2/25
DATE SYSTEM APPROVED ?3/((9 / O
B Lo i=ITY

A _56429-LL

SURZAU OF SNVIRONMENTAL HEALTH
DO EIE T8 410-313-2640

rar, //“
INSPECTOR _ DI .
_ ,]%ﬁ (€ /0/ ‘c ' IS PSAMITTED TOINSTALL__ X ALT=R
ADDRESS svonz SO~ ESY~6/32

susovision__Gaither Hunt IT toT 47 " 3047 11100 Dorsch Farm Road
' Ryanttomes  Ari£4 Sheile. Mannen

PROPZRTY OWNER

ADDRESS
TOP SEAMED SEPTIC TANK REQUIRED
SEZFTIC TANK CARPACITY _1250 cAL.oNBUILDING PERMIT SIGNED

. AND RETURNED 55/72-
NUMSE3 OF SZDA0OOM. __.__.. Bo0 126237-D

LINEAR F==T7 OF TASNCH ZE3UIRED _1298—2

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 4.0 feet below original grade.
2.0 feet of stone below distribution pipe.

) LOLATION - Begin trenches 125 feet down the Ieft (307.217) 1ot line and 80 feet off that same
lot line as seen when facing the lot from Open Run Road. Run trenches on contour
. toward 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. U] 6199 ok Air

PLANS APROVED 5Y Amy McMillen : patz - _9/27/1999
| COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHEA THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSAATION OF ANY SYSTE
' NCTEZ: CLEANOUT AZQUIRED ZVERY 70 FEST OF SIWEZR LINZ AND/OR AT SC° SWEZPS IN LINSS FROM HOUSE TO DRAIN FIEL3S, 90" ELECWS NOT

ACCEPTASLE,

NCTZ: ALL PARTS OF SZFTIC SYSTEMS (LI TANK, DISTAISUTION 30X TAINCHES) TO 52 100 FEST FROM WELL (UNLESS CTHERWISE SPECIFICALLY

o =ORIZZD)
NOTE: IF DSEP TRENCH(ES) ARE USED CALL FOR INSPZCTION sa=oa‘ AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOT=: NC DRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO A3$ORF"ION TRENCH TO ZXCZED 160 FEST IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST S5 CAST IRON OR SCHEDULE 25/29 PVC OR AZS
PEAMIT VOID AFTER TWO YZARS .

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SZ § INCHES IN DIAMETEA CAST IRON, CONCAZTE OR TEARA COTTA OR
PVA OR A3S ACCEPTID. IF TOP OF SEPTIC TANK IS DEZPZR THAN 3 FZET. MANHOLE TO GRADE AZOUIRED.

NOTE: DISTRISUTION 3OXZS MUST HAVE 3AFFLE

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HE-260(5-50) "CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.

r
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INDICATE NORTH - NAME ACJOINING ROADWAY AS SASE _JN‘:

“Dcprsch{%:am Feemoxd

SEFTIC TANK LEVEL 9¢~15wq0~4 \of> Samy--CLEANOUTS D€ o S \)Ll"C‘+ L’ouse-

DISTAISUTION 30X LEVEL S

S Tie
DRAIN FISLOFRESDEPTH D FT. TRENCHWIDTH___ 2 FT. INLETDSFTH_ D FT.
SFFECTIVEGRAVELDEPTH___ %= FT. TOTALLENGTH 22X &O &3 r o~ 280

NUMBER OF TRENCHES 23 ' WLJSOI TOM AREA —72 SQ. FT.
DRYwELL :

BHYWALL INSIDE DIAMETER_——— _ FT. EFFZCTIVE DEPTH BELOW INLET FT.

ABSOF‘\B:NlA'-'(_A S sa.FT.

REMARKS: ‘%\'b\oo OL > _craven G u:>cm<. excer E»‘GAVW’:”W NaS

=\ \oo Claba. e~ 4D cover cul @C:‘;vv. T S

DATE SYSTEM APPROVED %Xﬁo‘ ‘ OO INSPECTOR Xﬁ% ' _
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APPLICATICN FOR PI

Now lnstallation _z7

Rsplacement

Nawe 27 Installer _ F AV o &,0V<'°

License Nuaber _ a3

nestatler ___ _ Well DriJier ~_r_“

Certified mell Pump I

Nane of P(op@riy O&ne
Subdivision wdfg_r

Site aAdareas LLLﬁw_££~f§ _gXLzsexﬁ__"____uu___,.,_,

e s ed =

ROWAKD COUNTY HEALTH DEPARTHE
gurean of Environmenta] Heallt
35¢5-H Ellticote Mills Drive
Elllcott Clty. MD 21043
4638830
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un a7 ol W

o ary o — R ——

a e e o — e e e & :"””43"V“ P
Punp ST etor ,
i. Type 1. Hersepowsr 31{{
&. Desp well jet __ 2. RPN _ L
b, #heliow well jet _ 2. Voltage _ ..
o, Subsorelibie gt a. 110 ___ 1
5. Mane _ JOHCUM‘,I n.o220 L~
3. Modold l 25%3_‘%43 52
4. Cageﬂf%y . 5 GPH L
. Pun jceedy weli capacity  Yes __ No &7 1.
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e
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Plpl
i. Cavacily nggéf A ’.pT::e ,,,Z@éﬁl&é

2. Prescu.e pelief
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Telephoae __ _  _____ ___
e1) Tes ¢ W -o0 -2.087

Pitless Adaypter
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3. Depth _ *5/2
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APPLICATION

' PERCOLATION TESTING ™~~~ " A 54429

.

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~~~ 77777 7% 0 7 7 7 1077 ya e ™
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 Wﬂv Zriey” ?V/%W MFQ

aooress_ () /) w4 ﬂ’s/qn 7 D/y//)p /)7//9/ wone. 07 5776
AGENT OR PROSPECTIVE BUYER 95)”9/4 /? /? Sy '// -

wooress_ /0805 Hie oo, ?}é/qg JoA

A Y 7
PROPERTY LOCATION: z/09y

SUBDIVISION A Lorno_% 47
ROAD AND DESCRIPTION: /// M (,70/25’04 7/7716/77 ; ﬂdé’/

PHONE

nsmmm z =
> fé/y/;y.ﬂ/ﬂ

TAX MAP 27 ' PARCEL # 2/
SIZE OF LOT. /#-47//} .

_TYPEBLDG. _

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAClLlTIES

ME AVAILABLE. | FULLY unqgrismup_me

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

ER ANY CIRCUMSTANCES. | ALSO AGREE 7O

- e e .6GNATUREOFAPPUCANT)

APPRC.VE_Q_BY” VI : FOR DATE
DlSAPF%BQYE)p/gYi - - FoR___ - DATE
HOLD FzEND!NG FURTHER TESTS :;
REASONS FOR REJECTION OR HOLOING
PERCOLATION TEST PLATIPRELIMINARY PLAT - TMEORID. 4 T2 = =t i v v 7 DATE: :

) _ .
SITE DEVELOPME&TPLAN/FINALVPI:A‘E.‘TITLEn QE'lpvx' e ) DATE

THIS IS NOT A PERMIT

HD-216 (3/92) o
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DEPTH

e

PRE WET

START

STOP

lNDlCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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TEST - 1" DROP

STOP

TIME
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TYPE OF SOIL

'A'VYI\I mémM\

’ 7">TRENCH DESIGN DATA AVERAGE PERCOLATION TIME e

fedpar| - -
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MAXIMUM BOTTOM DEPTH -

SQ. FT/BEDROOM

- TRENCHWIDTH . % %
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Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

&3

(Circle Appropriate Box)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one)
DESCRIPTION (Use FEET [Check ™ CEMENT, BENTONITE CLAY E].
additional sheets if needed) FROM TO bearing

{pard whiTe

Brown So/] | O3]
HArDd Gfﬁy Jé’&OA
GraniT€ | [
oL 00| /O
S}?nds—'fone '
L/0

6
NO.'OF_BAGSi NO. O‘JDOUNDS

GALLONS OF WATER

’ (enter 0 if from surface)

DEPTH OF GRQNT SEAL (to nearest 13 l
from _. . : ft. .
" iag. - -TOP - .52 i 5% - BOTTOM 58

| ;. 70 /

CASING RECORD

casing

types

insert |S|T| |CI0

appropriate

code

MAIN Nominal diameter Total depth’
CASING top (main) casing  of main casing

TYPE (nearest inch)! (nearest foot)

=/

66 70

ST péb

. OTHER CASING (if used)

diameter depth (feet)
inch from o

OZ-0>0 TO>M

SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
C|1 98 81 MDE' USE ONLY) _ . W i
1 : ‘ WELL COMPLETION REPORT C;LL;LSSOMPLETED _
FILL IN THIS FORM COMPLETELY _ ! , v/’
B EASE TP NUMBER 56 ST L
ST/CQ.USE ONLY DATE WELL COMPLETED Depth of Well , o FROM “PEFLIE I DO L WELL"
K "h. $- 2 QSP = IT Yo Gof - 9077
[ . 13 15 20 . m ‘ 28 29 30 31 32 33 34 35 36 37
OWNER___RuSSe// Dtk 00717 __ . ‘.
STREET OR RFD m Cpen ' Pupr Loaal TOWN ELNnH LMY L
SUBDIVISION Az rdrer” i—'fﬁ/m SECTION Lot ¥7 ' -
"WELL LOG 7l 7.7/ GROUTING RECORD i

cla]

1 el

2
v . PUMPING TEST

| _HOURS PUMPED {nearest hour)

- . 8 . 9
T.-PUAMPING_ARATE; (gal. per min.) _ZL._

1 15
METHOD USED TO Wwateut
MEASURE PUMPING RATE . YUQKeT . |

"WATER LEVEL {disfance from land Surface)

BEFORE PUMPING

7 20
!
WHEN PUMPING AL ft.
22 25

TYPE OF PUMP USED (for test)

@ait @I piston turbine . :

. other
centrifugal IEI rotary (describe
27 < 27 — below)

submersible

27

screen type  SCREEN RECORD

or.open hole ST B HTO
insert strl chlm-'
app’°P”a‘e - BRONZE HOLE
code
below

NUMBER OF UNSUCCESSFUL WELLS

.o DEPTH (nearest ft.)

kY
PR

¢ 2 PUMP INSTALLED
DRILLERS INSTALLED PUMP

YES a i@ :
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (AC.JP.RST.0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) . 31 35

PUMP HORSE POWER

)

. PUMP COLUMN LENGTH
(nearesl I‘t y

a3 a7

DENV-CR9?

@ COUNTY.

: E = - EKGHT (circle appropriate box
WELL HYDROFRACTURED @ A 1 153 17 B 21 and enter casmg helght)
C
2 .
'CIRCLE APPROPRIATE LETTER N2 7 _ 30 32 ——35 * LAND SURFACE"
A WELL WAS ABANDONED AND SEALED S o ) : B LE .
A WHEN THIS WELL WAS COMPLETED C3 A (ne?g(r)gst)
E ELECTRIC LOG OBTAINED R 138 39 - 41 “ - 45 47 . 51 50 - 5%
TEST WELL CONVERTED TO PRODUCTION E . . ’ ’
P neis e SHOW PERMANENT STAUGTURES
N '
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |- . . p
- 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 OF SCREEN . |NCH) - - TWODISTANCES
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED _— : :
HEREIN. IS ACCURATE AND COMPLETE TO THE BEST OF MY .56 60 . _ (MEASUREMENTS TOWELL)
KNOWLEDGE .from . to C
GRAVEL PACK -, o
‘IF WELL DRILLED 2 :
WAS FLOWING WELL - - —_
| INSERT F INBOX 68 = - <o - 88
(MUST MATCH SIGNATURE ON"APPLICATION) MDE USE ONLY
S 3 (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 L(/b ﬂ T (EROS) waQ
g d Sovea || _ \
SITE SUPERVISOR (sign. of*dfiller or journeyman ] ’ LOG . 74775 76 ’ }‘7
responsible-for sitework if different from permi!teg) EiLs’ngo”E INDICATOR . OTHER DATA' N , :
J
, ron'i" Frof Lin Lm Y




v

EMERGENCY/TEMP NO. IF ANY"

SEQUENCE NO

‘ 51 hg " (MDE USE ONLY)

19

1.2 3

. L. y\..

' STATE OF MARYLAND
_ PERMIT TO DRILL WELL
s o - please print.or type

STATE PERMIT NUMBER

;‘/0 T ~ 057

“fill in this form completely 7

Date Received (APA) ) ~ ’ ’ .
" OWNER INFORMATION

MM DD 13

Yy

Street or RFD

70 72 -

B3]
o
8 COUNTY 21

l (mr&he,( &UnJ( - i ;

23 SUBDIVISION"

' LOCATION OF WELL . . .
\-‘D K ] J’ '__l{ . .'_{: ."J.f:

SECTION. | ‘ LOT l 47

a\lC_O‘H' ‘O; | | J

DRILLER INFORMA TION

52 NEAREST TOWN - 4!l
.

1
76 77 78

' MILES FROM TOWN (enter O if in lown) |
73

Oriller's Name - 76 . License No 81 B|4 l
_ 1 2 _
DIRECTION OF WELL FROM OQJ\ Q\N\ QB |
* Firm Name ' - o - -~ . | TOWN (CIRCLE BOX) "NEAR WHAT ROAD ~ 30
= "d g
y &Mﬁﬁm ON WHICH SIDE OF ROAD Ny
Address - ’ . (CIRCLE APPROPRIATE BOX) g
M ,-%@‘ /-22- ¢} J w@@%
Sigrature - Date - 34 37 SOUTH
.B |2 WELL INFORMAT/ON : 5 - DISTANCE FROM ROAD -
7 2 APPROX. PUMPING. RATE R _—
, (GAL. PER MIN.) s 12 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 530 : TAX MAP: BLK: ______ PARCEL
(GAL PER DAY) 14’ 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN.BY DRILLER
; HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : :
IRRIGATION o = A
. FARMING (LIVESTOCK WATERING & AGRICULTURAL - COUNTY. NAME COUNTY NO.
IRRIGATION (> STATE & _
i : * SIGNATURE - INSERT § —=
22 . E] INDUSTRIAL, COMMERICIAL, DEWATERING . a1
. DATE ISSUED .
[P] PUBLIC WATER SUPPLY WELL C O OO
: AT
TEST, OBSERVATION, MONITORING 43 wm oo w48 CO SIGNATURE EXP. DATE
NoRM B3/5 o000 GRio F30 oo 0
[G] GEO-THERMAL . GRID ’ 55" 0 = o
. : SHOW MAJOR FEATURES OF Jocati Oav. 8] @@ 4,
APPROXIMATE DEPTH OF WeLL L (IOO § reer BOX & LOCATE WELL ——— | Grout dane éﬁﬂh,;_o
.24 28 Yield _CCS(‘“ NS (7‘{'10/7 R,B
: — y NEAREST SOURCES OF DRILLING WATER 7 /X 99 :
APPROXIMATE DIAMETER OF WELL (2 INGH . :
2 : (S a '5Cf-6qu(=60 G/Ly
METHOD. OF DRILLING (circle one) 3. _

BORED (or Augered) JETTED Jetted & DRIVEN

0 AIR-ROTary ROTARY (Hydraulic Rotary)
7 caBLE REVerse RO Tary DRive-POINT
other

' REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

PHIS WELL WILL NOT REPLACE AN EXISTING WELL

"] THIS WELL WILL REPLACE A WELL THAT WILL BE
- ABANDONED AND SEALED

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

(IF AVAILABLE) 41 - - .
— — — c— — — — —‘Q—~
Not to be filled in by driller (MDE OR COQUNTY USE ONLY)
[
APPROP. PERMIT NUMBER G AP -

adzf/

70 71 72 73 74 75 76 77 78 79

PERMIT NO

WRITE THE BOX NUMBER
FROM THE MAP HERE

E %éo

—
N 5 IS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

X

000
000

-—

>

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

® COUNTY
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