o PERMIT
| SEWAGE DISPOSAL SYSTEM

< HOWARD COUNTY HEALTH DEPARTMENT 5
INDEXE D BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE 5-18-2000

410-313-2640 . _
APPROVAL DATE c;/ o
. ; [
South Carroll Backhoe, Inc. ____ IS PERMITTED TO INSTALL 'x' ALTER
ADDRESS 4410 Salem Bottom Road, Westminster, MD 21157 PHONE 410-875-4197
SUBDIVISION __Gaither Hunt TIT LOTNUMBER _44 _ ADDRESS _11101 Darsch Farm Road
PROPERTY OWNER _NV_Homes PROPERTY OWNER'S ADDRESS_2200 Defense Hwy, Ste 201°
SEPTIC TANK CAPACITY __1250 GALLONS , Crofton, MD 21114

PUMP CHAMBER CAPACITY /\//ﬁ} GALLONS
NUMBER OF BEDROOMS __4

SQUARE FEET PER BEDROOM __ 180

LINEAR FEET OF TRENCH REQUIRED _ 240

*%%* TOP SEAMED SEPTIC TANK REQUIRED ##% -

TRENCHES: Trenches to be 3 feetwide. Inlet 4  feet below original grade. Bottom maximum depth
6 feet below original grade. 2 feet of stone below distribution box.

LOCATION: Begin trenches 185 feet off the front lot line and 25 feet off the left lot line

as seen when facing the lot from Bittersweet Court. Run trenches on contour in both
directions,

Meep Seotic Task out o} oo’ Lell RAYIUS
+CONTRACTOR To CALL FOR TRENK LAYOUT //VS‘FFCTIOA/
PRIOR TO BE GQ/N/V/N G SVST&% INSTRULAT IOnvF

PLANSAPPROVED Amy McMillen /@‘fe.\fen K \Kﬂ(q DATE _3-31-2000
PERMIT VOID AFTER 2 YEARS , - © B-16-00

+NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR' ALL INSTALLATIONS
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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FlELDS:BO‘ ELBOWS
ARE NOT ACCEPTABLE : . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, 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 ORABS
NOTE: MANHOLE RLS_E_RS REQUIRED'ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: 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 /
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TRENCH DATA

TRENCH WIDTH
TRENCH INLET DEPTH _ﬂ'_
TRENCH BOTTOMDEPTH __ (o
DEPTH OF STONE 2 :
NUMBER OF TRENCHES__ 0
TOTAL TRENCH LENGTH 24 5
ABSORBENTAREA___ 129
DISTRIBUTION BOX LEVEL ___ "
BAFFLE IN DISTRIBUTION BOX__ v~

—
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SEPTIC TANK DATA -
sePTIc TANKLE OO TS caLLons
MANHOLE RISER __ ==

6 INCH INSPECTION PORT __ &
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER = _

ALARM e

ATTE K»SA)«::ET C"l/

PUMP PERFORMANCE TEST _ "

PRE-CONSTRUCTION INSPECTION:

INSPFCTION GOMMENTS: J/JISI@% DB.Loc M@M‘HGD ok To STALAT

) slen” Ok To sfv’amﬁ MEMM LEAVE. ;:,«ws OEN ﬂ

col e Finbl WEOP — o -fo cover aul LB YD

INSPECTOR ﬁﬁ@ |

m?ml 78 Y57 8. @ a2 /f’c Mf’o&/ Conpy/ T oxz;,g

DATE SYSTEM APPROVED ff@ﬁ\ a8




" APPLICATION

' PERCOLATION TESTING =~ B A_ . .
. P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , v . _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~~~ 77 " -7 ' " DATE q -/ 2~ ?6
TELEPHONE: 313-2640 _ '

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.

PROPERTY OWNER T Thonies Scrnlasy NV Homes

ADDRESS (/0 Z4I74 ﬂ«/@” 4 D//‘//Up /)7//)/ PHONE 4//0 7/(} by 7é
AGENT OR PROSPECTIVE BUYER 907” a/d /? ?C’ le LY «//-
ADDRESS /0%0s //’C/(o-r 4 ?)/q( 7\;,/ | -

| 7 3 PHONE
| . .
! PROPERTY LOCATION: : Z/04d

SUBDIVISION GRITHER HunT /A : N __LOTNO. %% 4-4

ROAD AND DESGRIPTION 27/, / 0/ DoRscH FARM Roabd

SIDE. BERNG BT ,
. : ‘ND REFURNER 3/H/20°°
' ' - Bool22412
TAX MAP 27 PARCEL # Z / :

SIZE OF LOT /#407//-5 | : : v SFD — H BRMs -

TYPE BLDG.
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLI

ME AV»Q‘ILABLE. } FULLY UNDERSTAND THE .

3

ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.0.S.HA. REQUIREMENTS INTESTING THIS LOT.

dGNATURE QOF APPLICANT)
APPROVED BY . . : ' FOR DATE
DISAPPROVED BY _ | _FOR . _DATE
HOLD PENDING FUR‘I"HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TTLE OR 1.0. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # __oate

THIS IS NOT A PERMIT

HD-216 (3/92)
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Forest Conservation (.-
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" PROPERIY OF 4
" PHILIP CARROLL
| UBER 444.FOLIC. 3

,:7
Public 20 Drainage £/ o
And Utility Easement—yT~

0 /5 o1 3TN
LOT 36 _ ‘~
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06/15/2028 16:07 4187355107 R L FEEZER CO INC . PAGE

. HORARD COUNTY EEALTH DEPARTMEINT

‘ . Burezu cf Environsentel Heslth
3525-KH Ellicott Mills Drive
Ellicott City, KD 21043

Fex 3132643 313-25840
A°?L7CAIION FOR FITLESS ADAPTER., WELL PU¥P AND FRESSURE TANX IPSTALLATIO‘

- - - - - - - - - - -

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

New Instezlletion / ' Recelpt & . o
oste  GLZID

Feplacecent . .

Nane of Insteller MTL /M G’) ,A)C " telephone YIOISI-Y¢
License Number 2—! 22 ' : .
T Registered Plunber

Certificd Vi2ll Puap Installer ___  Vell Driller
tiere of Preperty Owner N\/ NO{Y\{S . ’Ielephone M‘ﬁjz‘ Y8

Subdivision pall Tc.z
Site Aldress §E§z EE a rm‘ -<N107 25 rseh Farm R

- - - - - - - - - - -

- - - - - - - - - - -

Punp Hotor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep siell jet : 2, RPM 2. Modsl &
b. Shellow well Jet 3. Voltage 8. Depth 2"
¢. Subcersible : e, 110
‘2. Hsake b, 220
3. Model 2 . .
4. Capacity _ GPM .
5. Pusp exceeds well cepecity Yes ___  ho
6. If Yes, is low pressure cutoff switch inste)led? Yes .. No
7. What pethods ara vsed to protect $ke pusy and electrical wiring fron
vibretions?  Torgue errestors Ceble guerds Other _ __ _
TenXk Piping T Well date '

1. Cupacity 1. Type Eq!"’ "1, Depth { Ie.
2. Pressure relief 2, Sjze _|" 2. Yield GPY
valve? 3. NSF end/or BOCA 3. Stetic water
Code epproved ¥ __ »/ - lavel __ . f¢.

4. Depth of suppls &. 3411) water supply
lne 42" ve disinfected
insteller? ¢

K
PY)

- - - - - - - - -

- - - - - - - - - - - - - -~ - - -

1 uncerstend that it {8 my responsibility to notm the Koward County. Health
. Departrant when the Instellation Is ready for fnspectien (etherwise this perait

is null and volid).
All Inforpatien sla‘en a2hove Is trus to the bast of Irnof.le ael
ot
/ S/OO (/JPX Signature of Applicent: -“’V/‘/
S(LV\ /
Late: (s /( O

Ncte: A stierar Indicaticg approval/sstatus ¢! the Ir.stellaticn w111 bz pleced

oa the well cesinz et the time of the Insrecticn.

S3-2a8




SEQUENCE NO.
(MDE USE ONLY)

9873

T TE OF MARYLAND
'W%OMPLETION REPORT

WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED AFTER V(-

Not required for driven wells

WELL:HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TG MATERIAL (Circle one)

_DESCRIPTION (Use FEET iFwaier | CEMEN
additional sheets if needed) FROM TO bearing

Arown shndSode O

/fm‘b Green, 2
Grﬂ)/(rrﬂm're.!" "

35
zan

(S
/20
/65

e
e
v

GALLONS OF WATER I 0O

D

BENTONITE CLAY '
NO. OF POUNDS

DEPTH OF GRQUT SEAL (to nearesl fom

ft.

from ft. to_
48 . TOP. _ 52. V54

~BOTICN
(enter o't from surface) ’

58 .

Tz o . COUNTY

- . ; F'LL IN THIS FORM COMPLETELY

o | ‘ R v _NUMBER 45@9/2?1'
2 PERMIT NO.

S}’T‘éoggfe‘?deNLT’ DATE WELL EQMPLETED Depth of W_e" - FROM “PERMIT TO DRILL WELL™"

o v - 6o w  JPS w KO P4 - 204
8 . 13. 15¢ 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 ‘
OWNER ”5Il / (/ : * first name » 3 J,
STREET OR RFD " [BitterSibeet I TOWN __ E/l1co Coky a
SUBDIVISION G e __ SECTION LoT ___</ .

WELL LOG GROUTING RECORD

C | 3 |
1 2 :
PUMPING TEST .
HOURS PUMPED (nearest hour) \3

8 9 .
PUMPING RATE (gal: per min.) ’7 '5

11 . 15
METHOD USED TO wzrc ”f é‘:Z :

MEASURE PUMPING RATE
) fWATER LEVEL (dlstance from land surface)

CASING RECORD

BEFORE PUMPING : ft.
17 20
L7’
i ft
22 25

TYPE OF PUMP USED (for test)

WHEN PUMPING

casing :¢ ¥

types

insert IS|T| !Clo
appropriate

code

below |P|L| |OITI

M IN‘ Nominal diameter Total depth

@ air @ piston " turbine

other
centrifugal @ rotary @ (describe
57 37 57 below)

CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from o

L

OZ—0>rO TO»M

submersible

[ ]e
27

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES
(CIRCLE) (YES or NO) Ny

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

screen type  SCREEN RECORD

LPUL#CJ

or open hole

rer N ST [
approprlate BRONZE OL
code

below

Lm!mJ

TYPE OF PUMP INSTALLED
. PLACE(ACJF’RSTO)

NUMBER OF UNSUCCESSFUL WELLS: . ¢ 2

DEPTH (nearest ft. )

P R L SR T SR
i yes .

WELL HYDROFRACTURED

2@7

‘f/"qos_ :

§;
NP

«©
©w
w

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

IN BOX 29.

CAPACITY: ' v -
GALLONS PER MINUTE . i
(to nearest gallon) T 35
PUMP HORSE POWER

37 41
PUMP COLUMN LENGTH
.:(nearest ft ) .
3 e 43 ~ a7

(Circle appropriate box

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH 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
KNOWLEDGE.

MwD 355,

 DRILLERS LIC. NO.1

A
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.. Iuégw .

p——
MDE USE ONLY .
(NOT TO BE FILLED IN 8Y DRILLER)

E
A v and ‘enter casing height)
C .
2 o
H % 25 2 30 32 36 LAND SURFACE _
S : " (nearest)
Cc3 ‘:’ ~ foot)
R 38 39 41 45 47 51 N 50 51
E A
E SLOT SIZE 1 ) 3 _ LOCATION OF WELL ON LOT
N ;\\ SHOW. PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN INCH) .|  TWODISTANCES .
. 56 50 & (MEASUREMENTS TO WELL)
rom to I~
GRAVEL PACK I ' |-
IF WELL DRILLED o W
WAS FLOWING WELL -
“INSERT F IN BOX 68 68 10
~

T . (E.R.O.S.). waQ
oz Ao~ " - |
SITE{SUPERVISOR (sign. of drilier or journeyman T N oa 74 75 76
respoqsible for sitework if different from permittee) ZiLS‘IESgO[’E_ . INDICATOR . OTHER DATA i i : _
5 . . . [
DENV-CR97 @ COUNTY F(OHT Pf0/7 Ll né



- . _ ) , EMERGENCY/TEMP NO. IF. ANY

SEQUENCE_NO.
(MDE USE ONLY)

. 5162,

” - 9

B3

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

YO~ 7~ 5099

" fill in this form completely '

Dz/laece dgqu) B l 3 éﬁ%@ﬁﬂON OF WELL .
' OWNER INFORMA T/ON . QL J
13 8 COUNTY 21
Qi)&%\\ m&gpmg L_LL CGeandrgr Hror\’i' N
ast Name wner rst Name © 23 SUBDIVISION . : 42. ...
W SECTION ‘ ' LOT. l q_l _ : o
Slreet SS 44 46 . 48, 50 : E
&JD umba_ 0 ib &\DW St .
Town. 70~ State Zip 52 NEAREST TOWN , —\ = 7
DRILLER INFOR \L( ' MILES F'ROM “TOWN .(emer 0 if in town) | .v M 1]
MICHaeL &Q DD MlQ DP)S( : : 73 76 77 78
Driller's Name License No. Bl 4
RECT 'Hef \Sw C("
“ k CL. @QLO.Q lD?l\ Ul\ \PQ JIL DIRECTION OF WELL FROM B\ e
. TOWN (CIRCLE BOX) “NEAR WHAT ROAD _
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
&5 a7
2 WELL /NFORMA TION DISTANCE FROM ROAD
APPROX. PUMPING RATE _ ‘ -
(GAL. PER MINY. A T 'ENTER FT OR MI 3839
AVERAGE DAILY QUANTITY NEEDED - ﬂ)b TAX MAP: BLK: _____ PARCEL
" (GAL. PER DAY) 12 : 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION &/
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . . CAUNTY NO.
21 |RRIGATION STATE
. SIGNATURE INSERT S —-
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
o DATE ISSUED, :
[P] PUBLIC WATER SUPPLY WELL 100’?7/1/4? /9 W(M e?////é O |
= . S NATURE - EXP. DAT
“[T] TEST, OBSERVATION, MONITORING NOR;‘H "co S'EGAST v g DATE
GEO-THERMAL GRID ‘5 /3 0 0% GRID 20 o 09
' SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL - \_@/ FEET SOX B LOCATE WELL | ———
: 24 28 : .
- - 7 . SOURCES OF DRILLING WATER -
APPROXIMATE DIAMETER OF WELL JO‘ , mECA,TEST 1. - . , _
METHOD OF DRILLING fercle one) N o
BORED (or Augered) TE Jetted & DRIVEN
30 AIR-ROTary IR- PERcussnon ROTARY -(Hydraulic Rotary) WRITE THE BOX NUMBER ) x
7. caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other __. ‘ - g E E
REPLACEMENT OR DEEPENED WELLS E - 000
(CIRCLE APPROPRIATE BOX) S]s . 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETGCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED , DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ! : :
FOR POLICY ON STANDBY WELLS £ X:
(D] THiS WELL WILL DEEPEN AN EXISTING WELL - é :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - ] 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY). ;
L -
APPROP. PERMIT NUMBER - - GAP i <+
)
PERMIT No. )L/o ?1/ ) 7"/ &/
. 70 71 72 73 74775 76 77 7879 -
SPECIAL CONDITIONS N ®
NOTE =

APPROVING AUTHORITILS SHOULD USE SEPARATL SHLET IF NFEDED = @ 4 S

DENV-Pemit 97 " @ COUNTY
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