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A " G L SEWAGE DISPOSAL SYSTEM : %OH
. . A
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

0% 30 73@ - R S

HOWARD COUNTY HEALTH DEPARTMENT o " paTE 8/23/77
E ENT. f ?_‘
BUREAU OF NVIRONM AL HEALTH DATE SYSTEM APPROVED gg ??

Xm 410-313-2640 ! N D EX E D

INSPECTOR__ Do ,k

‘ Leh’sacirPluni/l’)ine & Heating -~ | _1s PERMI‘TTED.TO INST.;LL__X ALTER.
ADDEESS.LOL&;_M_&;L@@&. MD 21227 p:—iprﬁs 410-242-6888
suspivision __Gaither Hunt : . _loTr_ 58 " Roap 12005 Open Run Court
paopsawowwea' Ryan Homes '
ADDRESS _

SZPTIC TANK CAPACITY ‘1250_ _GALLONS | *’*tQPEN‘ TRENCH INSPECTION REQUIRED***

. NUMSER OF SEDROOMS __4
180 . sQUARZ FE=TPEA3ED ROOM

LINEAR FEST OF TRENCH REQUIRED ___ 240 .
TRENCHES - Trench to be 3 feet wide.. Inlet 4.0 feet below original grade. Bottom maximum depth ‘
- 6.0 feet below original grade.. Effective area begins at 4.0 feet below orlglnal grade.

_ ' 2.0 feet of stone below distribution pipe.
. LOCATION - Starting at the front lot line, go to a point 130 feet up- the rlght (276. 547 )} lot line,
then place distribution box 90 feet off this p01nt. Install trenches on contour

: . toward the right property line. _
-NOTES = - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to -

grade or above on septic tank.cw;’ﬂZSﬂCKQ tﬁ(é%

PLANS APROVED 5Y___Ronald J. Pinkley/C. Williams . ‘ . __paTz_'7/02/1999

’ COVER NO WORK UNTIL INSPECTED AND APPROV"D
NEMHER THE HOWARD COUNTY COUNCILNOR THE HEALTH D"ARTM ENT IS RESPONSIBLE FOR THE SUCCZSSFUL OP"AA: JON OF ANY SYSTEM

.'ANOT: CLZANOUT RZQUISED EVZRY 70 FEZET OF SZWER LINS AND/OR AT 90° SWEE’S IN UN"S FROM HOUS: TO DRAIN -i"LDS 80° ELBOWS NOT
ACCZPTABLE.
FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

=1

NOTZ: ALL PARTS OF SZ=TIC SYSTEMS (LZ. TANK, DISTRISUTION 30X TRENCHES) TO B 100
| AUTHORIZED)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSP-C-ION EEFOR’ AND AF7 -R PLACING GRAVELIN T F!-NCH(:S)
NOx = NODAY WELL SHALLE _XCEED 15 'OQI IN DIAMZTER NO ABSORFT!ON TRENCH TO EXCZED 100 FEZT IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 52 CAST IRON OR SCHEDULE 25/40 PVC OR ASS

PEAMIT VOID AFTER TWO Y:ARS

NOTZ: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCAETE OR TEARA COTTA OR
PVA OR A3S ACCEFTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIAED,

Al

NOT=: D’S‘HIBU"ION 30Xzs MUS' HAVE BA.—r-.ES

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL. ON THIS PERMIT
HD-250(6-90) "CALL 451-5533 FOR INSPECTION OF SEFTIC SYSTEM.

Hogk9G
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INDICA| NOR lé!PgRME A&JBIWCE%DWAY AS BASE LINE
| sEPTIC TANK LEVEL 1953096y midseam cLeanouTs (' @‘T‘an\d
DISTRIBUTION BOX LEVEL N Ra Q‘( led s in
T, - T]LE G y ) . _g » - - L! . '\1
DRANFIELDAFEEDEPTH__ QO FT.  TRENCHWIDTH__2 FT. > INLETDEPTH FT. ¢
CllVEGRAV:L DEPTH a FT. = TOTALLENGTH MO '
'NUMBER OF TRENCHES { © ONE-SIBEWMEL/SOTTOMAREA _ 8?0 Q.FT.

SRWIELL . ZQ
BHWL INSIDE DIAMETER [g /ﬂ FT. E"—'F:C"IVE DEPTH BELOW INLET

e
A3sORBENTAREA VA sa.FT.
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APPLICA

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

~
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYUAND 21043 ™ 7" 7 77 " 7777t o o o 20wy e D= )- gé
TELEPHONE: 313-2640 -

TO: THE COUl;lTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT 70 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER J- M—&WW QI/ an/ )@7@5\5‘
woress_C/o_Lard Drsign 7 Devefop ment e W0 5176
AGENT OR PROSPECTIVE-BUYER 90)”0/4 /? 7€awr .//
aooress_/ 0 ¥0S //"—'/(0-:;, ?lé/qg Pp{
et - Zryy
* PROPERTYLOCATION: = " : A

VSUBDIVISION . e e ot No. %JP ‘/ L

ROAD AND DESCRIPTION /j A 0& ﬂﬂf/l@ﬂ Cog//z/f e o e
Lo LT e : S WP@W% W"ﬁ

TAX MAP 77 __PARCEL # 2/ T .“ _' - T m//7/é’/
— /#WZJ S weasa 2 D - o4

(SINGLE FAMILY DWELLlNG OR COMMERCIAL)

PHONE

o R e Db s o i i o even e omamamaatn e ¢t sy et e s ek S it et T 1

THE SYSTEM INSTALLED UNDER THIS' APPLICATION ] ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPL! ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ‘ALL_ M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

e A ) T ,6GNATUF§EOF APPLICANT)
APPROVED BY . ‘ : FOR_:_ DATE
DISAPEROVEDBY SRS i FOR___ -~~~ * _DATE
5 P ' : T =
HOLD PENDING FURTHER TESTS i
REASONS FOR REJECTION OR HOLDING
PERCOLATIONTESTPLATIAPRELIMINARYPLAT'-Tm.EOR LD T e G e T TpaTE
Y e e e+ e e et 6 F T T
SITEDEVELOPMENTPLANIFINALPLAT 'rrn.eomo ‘. . - DATE :

THIS IS NOT A

HD-216 (3/92)

PERMIT
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COUNTY #

SOIL PROFILE

[ 5275 ol Ao

o3, M0
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- é/ SHILey A
@ w0g | d,@ma\;———"f’@f,c.w
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - -
' (oY 700
» x T ~ PRE-WET ~TEST - 1° DROP ‘
DATE ‘TESTNO. | DEPTH START sTOP START STOP TIME
Na.25-9¢] 109 | A5 |89 | /38 | pas /37 " | g
, ' y ’ } “p
103 | fg 14 ( / 41 _,/,’412. /594 2 Miv|
206 | & see b 78 7 Mips
n . 4
205 | Y¢ R L

REMARKS _ 4-01’ %{/ &5?

TYPEOFSOL__ S ‘ " - ——
""‘TESTEDBY G AV A CE - ALSOPRESENT S
' M Hoéguen AT AVERAGEPERCOLATIONTIMEV | TRENCH WIDTH<

O 'M« Tasate e i

“INLET DEPTH MAXUM sorrom pePTH 5Q. FI/BEDROOM



LOT 52 uL\J

49,998 5q.Ft.e
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: - N85°40'05"W @ .
50.00° 504°19'55"

12.27°

. The Requirements. 8 3-108, The Réal Property Article, Annofated Code Of
0 @ Maryland, 1969 Replacement Volume, (As Supplemented) As Far As They Relate to
The Making Of This Plat And The Setting Of Markers Have Been Complied With

' Y )
wr s '\\/ . & & |
X & ooz ite \V O N M esnd 2L /31(98 /,

. iebor 1 € Sl08 ‘ 7 ‘ //
o) 3 Terrell A. Fisher, L.5.410692 (Surveyor) Dae / o/
Pl Codf sl
Carroll Land Famfly Corporation/Owner) "Date amiiéaZarroll (Owner) “Date

, ,;.y 0#
By: Philip Carroll, Vice President
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SEQUENCE NO. | STATE OF MARYLAND - | :THIS REPORT MUST BE SUBMITTED AFTER
(MDE USE ONLY)" | _ ~ b . "WELLIS COMPLETED.
R * . WELL COMPLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY :
| “PLEASETYPE - - . .~ | NUMBER A 5 é(/Z QX
DATE WELL COMPLETED o Depth of Well . ’ FROMA“PERPMEIF;ﬂg B‘FCI)ILL WELL”
MM oD . YY o ys—- e - o -
H4-21-99 - o *- - HO 97 - R07)
o o T ) . i . (TO NEAREST FQOT) . _28 ?9 30 31 32 33 34 35 36 37
OWNER i _ pulé 5‘ // A&‘/ LLQ : first name - ' B - i y V . - B !
STREET OR RFD = Dpen Riun Rood __TOWN_.__Ellcoft LrF4d -
SUBDIVISION_. (=74 r/—h—cr et SECTION ___Z_ . T_ 5% . .\

- WELL LOG : GROUTING RECORD eSO o I 3 I
Not required for driven wells - WELL HAS BEEN GROUTED | @ T 2 SRR
- (Circle Appropriate Box) -~ yv: PUMPING TEST
RQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) ’ Z
DESCRIPTION (Use FEET | check BENTONITE CLAY: | B[ C]

dditional sheets if needed) - , . e
ks "?f‘*’)j cets | "ee‘e — 1 0eae ] 5 Or Bacs_ Lo no. oF pounps (B84 | PuMPING RATE (gal. per min. ) - Z fy
| #/Aed Browmn 0. |S® GALLONS OF WATER QL. : 15

STATE THE KINIj OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS-AND {F WATER BEARING .

~ “METHOD USED TO . "wATCh
SA -n(}.si’ one v DEPTH OF GROYT SEAL (to nearest foot) & MEASURE PUMPING RATE - RurXCT"
//ﬂr), &FrA y oo Sy g [/-@ o sl mT e O m T eoron . |« WATERILEVEL (distance from land surface)
. . T T (enteroif from surface) . = B - . : .
Griai T¢ ' / casing _ CASING RECORD BEFORE PUMPING _ S~ s
' : ‘ , ] types "\ :
5V insert L?,,!E.'[-l Jb%lﬁ% weenpuveNg . XS Y g
/ apprognate 5 o
coae . - .
90 i below lPPmL'nL'cJ L%LJHJ TYPE OF PUMP USED (fortest)

- air - piston turbine -
MiINv Nominal diameter .~ Total depth @ : E] ) B

CASING. top.(main) casing  of main casing - other

I N I TYPE - (nearestinch). (nearest foot) : Vcentrifugal rotary @ (descnb_e
L ST ﬂé : 6 < - 27 : 27 below) "

60 61 66 v 70 jet . E submersible _' .
Co OTHER CASING (if used)" , 27 _ o

E
é diameter - depth (feet)
Hf- inch .~ from . to )
o o . I b PUMPINSTALLED . - . .
- Iy DRILLER INSTALLED PUMP. V&S @ ,
5 . _ ' (CIRCLE) (YES or NO) :
; Co ) g g ———J IF DRILLER INSTALLS PUMP, THIS SECTION
i L S : v MUST BE COMPLETED FOR ALL WELLS.
g - : o + screentype ~ SCREEN RECORD , B TYPE OF PUMP INSTALLED - . ___
- T : or open hole ' & ' PLACE(A,C,J,P,R,S,T,O) © T2
o S appropriate- ) BRONZE HOLE GAPACITY: A
Co- 4 code s ' ‘GALLONS PER MINUTE -
be!ow

_|P I LI : |O lT I (to nearest gallon) » 31- 35

PUMP HORSE POWER

—— — ) - : DEPTH. (nearest ft.) . PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL ’WEI:LS: L 2 : . . e - (nearest n ) Coun
L ] 5 g ‘ ' . A /e 8 £yl

37 41

O
N

a7 | -

. $ H £ 5 B g % . ? 5‘ . € ys i. -z s < -_v—_—
' N B = B E ‘ : A e 0 N IGHTA (circle appropriate box )
WELL HYDROFRACTURED IEJ B REOMEREE 1597 D 2 |2 = and enter casing height)
— : 4 ¢, : o ;
_ - CIRCLE APPROPRIATE CETTER H = = 0 32 % .LAND SURFACE -
A WELL WAS ABANDONED AND SEALED - - s o .
A WHEN THIS WELL WAS COMPLETED Cs . . / (mfag(;?)st)
E ELECTRIC LOG OBTAINED R 38 39 '41 . 457347 . 51 50 51, . R S
TEST WELL CONVERTED TO PRODUCTION E . Ce " i
P wew . VE SLOT SIZE 1 2 3 : ] LOCATION OF WELL ON LOT
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN S . . SHOW PERMANENT STRUCTURES QU
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND |, DIAMETER . . (NEAREST L ~ AND INDICATE NOT LESS THAN ’
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE -8 C
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF %CR_E,EN % o INCH) . TWO DISTANCES AN
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY T i R : - A (MEASUREMENTS TOWELL) B I
KNOWLEDGE: . co o from “to | . : ' 1IN
D 2 4 5‘ ! GRAVEL'PACK : - s T X
_2? T 0 | IF WELL DRILLED : o ’ ] - g i %
© o | WASFLOWING WELL ;| : _ . L E s
FE Y —— | INSERTF IN'BOX 68 * L 68 . S = ; - : R
(MUST MATCH SIGNATNBE onfappLICATION)  © m ONLY JE_T— o ' 20" N
. \‘W eg “(NOT TO BE FILLED IN BY DRILLER) S & e ;_
LIC. NO.1 D L ST ,,(EROS) wa - . I
WA W B | S B T I~
: - < ) i T 72 . _ I DV : 4 N
SITE SUPERVISOR (sign. of §filler or journeyman = |~ . . P O S : %' B <
responsible for sitework if different from permittee) - - (T:iléﬁgopE , NDICATOR OTHER D ATA B

-DIfENv-CRw”T\Ly ) ) - - . ’ )‘@COUNW ‘ : N h o FronT' ffaﬂ L;n €




EMERGENCY/TEMP ‘NO. IF ANY

e 3 51416

. SEQUENCE' NO.
~ (MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL
pIease print or type |

STATE PERMIT NUMBER

,4/0 G - ~ 2007 _

-fill in this form completely

. P y
./ Date’ REceived (APA)
“Dr3E Ty
8 .wm vy .13

»12]

Last Name

| I Q&?O@ Q@h‘ffe. %r\( Dr gumb &D‘? ;

B 3 I l"‘bu LOC TION OF WELL

-';‘OWNER_INFORII/IATION, AR

21 -

o 8 --COUNTY . . =
+ LLL ) '| N CQCL\‘U‘\QJP I-k;r\‘k
First Name . : 23 SUBDIVISION -

Street or RFD . .

.SECTION \ - torL

42

IQOIumb\a,_ Y Ib QID‘IS| _ | ?\\\QQ'H" Qk‘( - -
. Town " State.. .72 - Zip - . 52 NEAREST TOWN . % S 71 .
DRILLER INFORMATION : I "] MILEs FROM TOWN (enter O if in town) F 4 M I -

MIQM &ﬁ&Lmu.) M()-)DSSS _ : 7 76 77.78

Driller’s Name .

License No

B[4]

T 2
TOWN (CIRCLE BOX)

" Signature

‘B | 27| WELL INFORMATION -
PR . APPROX. PUMPING RATE
s : " (GAL. PER MIN.)

AVERAGE DAILY OUANTITY NEEDED -

(GAL. PER DAY)

8 5@012 '

14 ) 20

DIRECTION .OF WELL .

" TAX MAP:

FROM OPen IQD:U RO

NEAR WHAT ROAD ’ 30

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

as o @ﬁ@‘f

DISTANCE FROM ROAD -

ENTER FT OR MI 38 39 V

BLK:~____- PARCEL -

USE FOR WATER (CIRCLE APPROPRIATE'BOX) -

|E DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

L‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL

JIRRIGATION - J

T2z - m"lNDUSTRIAL COMMERICIAL, DEWATEFIING Ly

['

&

[P] PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL'

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

/‘/acuzwd Lo

STATE
SIGNATURE

COUNTY NAME-

_/_}sé#z%_v

COUNTY NO.

INSERT S _—

/7 7|. DATEISSUED

41

u%?//éé /477767%1.4& 02 () 0O |

MM DD

YY

P

| ggIIJ,TH \5750.00
50 - - 55

CO SIGNATURE . = - EXP. DATE -

S5 B30 9

57

FEATURES OF

- : , o , SHOW MAJOR
" APPROXIMATE DEPTH OF WELL ~ Iﬂ__l FEET' o B LOCATE WELL . ———.
. L : 24 . 28 ) . . :
; ‘ \ v v - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL LO : I\:\,EéﬁEST ST PO S
. . METHOD OF DRILLING (circle one) S . 3
BORED (or Augered) < JETTED Jetted & DRIVEN _ )
AI,B AIR-ROTary ' ERgcussion ROTARY (Hydraulic RotaIy) . 4 'WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary 'DRive-POINT FROM THE MAP HERE .
other 3 . - 8%0
REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) , , v .
THIS WELL WILL NOT REPLACE AN EXISTING WELL ‘ N 5IS :

' ; THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED.

g . THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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

Not to be filled in by driller (MDE OR COUNTY US'E_ONLY).

APPROP. PERMIT NUMBER

GAP

57
PERMIT NOHO. 4 /

T

000 -
000

T - ‘ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
x " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = -

70 71 72 73 74° 75 76 77-"

DENV-Permit 97

. ®COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _';4 Receipt # /
Replacement L Date 8’/23/%@

Name of Installer & £//Siuc Corr Telephone /0 22 £55§
License Number ’33‘/"/ , » . .
Certified Well Pump Installer Well Driller Registered Plumber l/
Name of Property Owner Kt//;’n/ Telephone /2~ £35 .05~ r’y,
Subdivision _{*+A9/ 77267 s Lot # S8 Well Tag # g - 2% - 2/0?

Site Address

Pump : " _ Motor / Pitless Adapter
1. Type ’ 1. Horsepower 1. Make i /e tals.
a. Deep well jet _ _ 2. RPM . 2. Model # -
b. Shallow well jet . 3. Voltage 3. Depth LD
c. Submersible z:'_ a. 110 '
2. Make , Tpcpr 22 b. 220 ___&—
3. Model ¥ ‘7/SY52{3-52
4. Capacity S GPM
5. Pump exceeds well capacity Yes __14‘ No .
6. If 'Yes, is low pressure cutoff switch installed? Yes I/ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards ¢ Other
Tank Piping Well data
1. Capacity 1. Type L O /b 1. Depth ¥<d ft.
2. Size __ /¢ 2. vield /, 3 GPM
3. NSF and/or BOCA 3. Static water
Code approved / level £3  ft.
4. Depth of supply 4. Will water supply
line g2 be disinfected by

installer? V£ J

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given ahove is true to the best of my kno .
qla&rﬁ gnature of Applicant:
Date: y/37\ﬁ

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215




