A : |
s PERMIT .
Wi~ | . ' p SN/ 2P
. SEWAGE DISPOSAL SYSTEM SLF0@

. \ A
DEPARTMENT OF HEALTH AND MENTAL HYGIENE SR

AOg‘ggbgqﬂ DISTRICT
DATSR F/F-57

HOWARD COUNTY HEALTH DEPARTMENT .
= NMENT. EALT?
B A O ey 41023152640 - DATE SYSTEM APPROVED _2/2 5[4
1NDEXED B nspecTor__ €2
IS PEAMITTED TOINSTALL__ X ALTER
| 410-242-6888

Lehsac Plumbing & Heéting,

ApDRsss 202 Azar Court, Baltimore, Maryland 21227 PHONE _
suspivision _Gaither Hunt T | ot 71 ‘ ___R0AD 11038 Dorsch Farm Road
PROPEATY - Rfran—ﬂames/g?w by =on

ADDRESS i

SZRTIC TANK CAPACITY __1250 GALLONS

NUMSES OF 3ZDROOMS __4
180 SQUARE FEST S SZDROCM
“\
LINEAR FEST OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet w1de Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. Effectlve area begins at 4 feet below original grade.

2 feet of stone below distribution pipe.
. LOCATION - Place the distribution box 140 feet down the left. lot line and 80.feet off this same

lot line as seen from Dorsch Farm Road. Run trenches along contour in both directions.
NOTES - No trench to exceed 100 feet in Iength. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank.
Ol KM 12599

Donna K. Soe

PLANS APROVED SY

COVZA NO WORK UNTIL INSPECTED AND APPROVED

NEITHEA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSISLE FOR THE SUCCESSFUL OPERATION OF ANY SYST
" NOTE: CLEANOUT RZQUIZED SVERY 70 FEST OF SIWER LINS AND/OR AT 07 SWEZPS IN LINES FROM HOUSZ TO DRAIN FiStDS. 90° ELSOWS NOT
ACCEFTA3LE.
""" 11 (UNLESS OTHERWISE SPECIFICALLY

AU"‘-’ORI” =D)
NOT=: IF DEE? TRENCH(ES) ARS USED CALL FOR INSPECTION 22FOARE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOI_: NO DAY WZLL SHALL £XCZ2D 15 FOOT IN DIAMETER NO 'ABSORP'[bN TRENCH TO ZXCZED 100 FEST INLENGTH

NOTZ: ALL PIPZ FROM HOUSS TO SEPTIC TANK MUST 22 CAST IRON OR SCHEDULE 2540 PVC OR A2S Bl PERMD m
o oot e Nﬂ)Zgﬂ/ &z/ﬁ/ ” =
TAMETER CAST IRON. CONCASTE OR TERRA COTTA OR

NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES |

PVA GR A3S ACCEFTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE AZQUIRED. Q\I\

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLES N
_ K«

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT %

HD-250(5-90) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM. > @
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: . ( a
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" APPLICATION

| S7ELYL
. "7 PERCOLATION TESTING S - A SZret2Y

P

L4

DISTRICT .

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~ o T T DATE 9 J/?,(
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.

crorearvowen T ThOMas—SerisEALY ,?WH/ Alrom i5s
aooress__ C; /) [4nd Z)«/qn 7 Df"///)p/)f/n/ wone. 07 5776
AGENT OR Pnospscnveveuysa 90)40/4 /? /? ECl Y //
sooress /0805 Hic oo, ?’*’j e JoA o
PROPERTY LOCATION: I Z/0%y _
SUBDIVISION B - o 2)
ROAD AND oescamlou_uf 705«34 Fr ﬁm?ﬂad

TAXMAP 27 PARCEL # Z /
SIZE OF LOT / 407//5 |

NURNED 2
I G 5T 23
TYPE BLDG. T 5D~ bea

7 (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

ME AVAILA.BLE. ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI ER ANY'CIRCUMSTANCES. I ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

. @GNATURE OF APPLICANT)

APPROVED BY . FOR DATE
DISAPP:RO_VED BY._ FOR. DATE
HOLD PENDING FURTHER TESTS |
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TMLEORID.# "~ __ DATE

) ' <
SITE DEVELOPMENT PLANFINAL PLAT - TITLE 6%] os________ | - DATE

THIS IS NOT A PERMIT

WLIMN A4S I1nI8MN



6148

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. -

a
R, Readd ‘ ‘C/&? _‘o
PRE-WET | TEST-1 DROP T
DATE | TESTNO. DEPTH START STOP START STOP TIME
Yf3 )76 51 ST N\ 2 3> |35 | 4y |30
okis /1'¢g* T _
¥ ' 130 | M35 |/03S )0y | €mu
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gY . ; /S LG ey 7i%%35| 770
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£3 5’ 20571 /1:58 (/158 | 72200 lemr|
Crewks (o 5 06 pig 2% % dil :
Tveeorson__ CrmA ("DT‘ 71 (7373 lor JY -
TESTED BY 6 M V/d / € ALSO PRESENT o g(u,g,g g:z )?/('C '
o THENCH DESIGN DATA AVERAGE Psncoumomws e, A/ TRENCH W_IDTH e EE
- ,lNLETDEPTH g ~ MAXIMUM BOTTOM DEPTH S SQ. FTBEDRACM 278 /5N

_'\\\
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" APPLICATION
| 576248
PERCOLATION TESTING =~ 7~ A _S87Y9

P

' PA
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

asstsr.ucormnusomvaemcorrcm MARYLAND 21043~ T e "7 DATE L//&/Q‘D/
TELEPHONE: 313-2640 L o

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER T Thomes _ Scrivenzy” .
ADDRESS _ (’/J [and ﬂ’ﬂﬁ/) 7 D(V//)p /}7//1/ PHONE 4/0 7/0 $7176
AGENT OR PRospecrlvé BUYER 90)4 a/d /? /? El LY 4//-
aooress_/ 0 ¥0S /7/"'/(0-7;, ?’v’qg P,{

J PHONE
- / 0¥
PROPERTY LOCATION: ' Z ﬁ/
SUBDIVISION e e e T OTNO.. ’,% {27
ROAD AND DESCRIPTION =
TAX MAP 27 PARCEL # 2/

: 2 A _ |
SIZE OF LOT /[ * ;'5‘ zZs TYPE BLOG.

. (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 ‘FILING OF THIS PERC TEST APPLI

%«8 ER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M,o.s.HA. REQUIREMENTS IN TESTING THIS Lbr. 6%'; RESF ARRLICANTS
APPROVED 8Y ‘ . FOR DATE
DISAPPROVEDEY . FOR DATE
HOLD I;ENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLOING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D.‘ﬂ - : : i . i ’D‘ATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID.# ' ) _ A DATE

"THIS IS NOT A PERMIT
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Sheet 4

LOT 69
=
49,997 5q.Ft.s

Non-Buildable Bulk Parcel 'F' Reserves
The Right To Be Further Subdivided.
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SEQUENCE NO.-
(MDE USE ONLY)

01323

c :!“ -~

14°2 3 6
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FIiLL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT. MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NOMBER 4 5774639 -5

ST/CO USE ONLY

BIFE98

DATE WELL COMPLETED
MM oD - YY
n2 o3 TB

M5 20

Depth of Wtell

239

26

{TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

HO - I

28293031323334353637

OWNER iadood \ch

ﬁn&{ror. ne? |

STREET OR RFD

DEIs . T4y s

first name

SUBDIVISION

Caithet Dyec loak‘

SECTION,

_LoT

57 N

‘WELL LOG
Not requiréd for driven wells

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

DESCRIPTION (Use FEET nessr
additional sheets if needed) FROM bearing

Ppesvse 50/710O° 18
<orl-

JisHT T /€ ‘?’0;

TOWN
GROUTING RECORD :
WELL HAS BEEN GROUTED

(Circle Appropriate Box) { i

TYPE OF GRQ TING MATERIAL (Circle One)
BENTONITE CLAY E].

NO. OF BAGS,Z;Z_ NO OF POUNDS, 248 -3&

GALLONS OF WATER /

DEPTH OF GROUT SEAL (to nearest foot)

from ft. to ft.
48

TOP 52 54 BOTTOM 58
(enter 0 if from surface)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

3

8

PUMPING RATE (gal. per min.) _ /2 °

15
METHOD USED TO @ 7 F
MEASURE PUMPING RATE ,61-z£cf

WATER LEVEL (distance from land surface)

-5,9// i fo' 75"
Jga/%5m,ag7f“ga'

CASING RECORD

2/

BEFORE PUMPING

| SoE T T2

ok |20

20
s MEP
Vi Gy

casing 20
types .
insert I-g,.g_l JU%J,% WHEN PUMPING /. é ft.
appropriate 22 25
code PIL olT
below lF"D(lTI‘UI I ! I TYPE OF PUMP USED (for test)
air- ist . turbi
MAIN Nominal diameter Total depth @ I IE] pision ; uroine
CASING top (main) casing  of main casing other
TYPE (nearest lnch)' (nearest fggt)‘ i ‘ centrifugal IE rotary: (describe
§7 ‘3,, ﬁ% Lol 27 77 below)
60 61 '.4:"3 '66 [ st 70 jet s F'submersi;l>
OTHER‘CASING“’ if used) P E
diameter depth (feet)
inch from to

OZ=nrO ITO>M

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES (NO)
(CIRCLE) (YES or NO)

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

/5~
/75

A R4

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS:

&

yes

or open hole _Erl I_W_gs_l HTO RL/;%E((ZAQ.C,J,P,R,S,T,O) 29
insert ‘Tp[m] !

approprlate CAPACITY: 3
code BRONZE HOLE GALLONS PER MINUTE ) .
below IPP'IT'TLFCJ IO I T I (to nearest gallon) 31 35

> PUMP HORSE POWER
37 41
C 2 DEPTR (nearest ft.) PUMP COLUMN LENGTH

24 Z30

j@

(nearest ft.)
a7

E7ond /711/0 Jem &

1
E ASING HEIGHT . (circle appropnate box
WELL HYDROFRACTURED (@ A 1" 15 17 2 A/ and enter casing height)
c, 71 + 1/ above
A WELL WAS ABANDONED AND GEALED S = o s
s
AA WHEN THIS WELL WAS COMPLETED Ca E below 2 n?g(;?)st)
E ELECTRIC LOG OBTAINED ' R 38 39 a1 45 47 51 49 ) 50 51
E
P JVEESLTI'-WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
H MAR 26.04.04 “WELL NSTRUCTION" AN - & ' a
mcggz%gﬁi;v& vﬁ%« ATL 6.04.04 WEL s%%g’o % (E)ABOVg DIAMETER (NEAREST BUILDING;. SEPTIC TANKS, AND /OR
I IN TH OF SCREEN ~ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED Bl
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASURENEN&TO WELL) .
- m £
—— A /‘ v
| omiLLERS Lic. NO. B 55 |omemencx . -
~ T~ IF WELL DRILLED 3
WAS FLOWING WELL S R A
LGNKTUR 1”2 INSERT F IN BOX 68 68 N :’:"':{",* ) /r‘"‘ , ;’, 5 (1“
(MUST MATCH SIGNATURE ON APPLICATION) ma%"#heo N BY DRILLER) ' * 2 -
: P e 30
/ LcNo.1 MELD ¢é T (ER.OS.) wa g
% 70 72 -
ITE SYPERVISOR (sign. of driller or journeyman . R 74 75 76
4 respo-r’wé" !e for sn'ew?rk uf dlﬁerent from permmee) 1 ZiL;:gOPE‘ ~ .LESCA]—QR . ‘ . OTHER DATA R ‘
COUNTY - . @



&4 . : EMERQE:N:CY/TEMP NO. IF_ANY

2

SEQUENCE NO.
(MDE USE ONLY) *

1 2

3 6 .
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

M -G4 -/421

fill in this form completely _

-

OWNER INFORMATION

8

P
13

MM DD

Yy

70 i

1813 | — LOCATION OF WELL -
8 Ccou - - 21

= e
SUBDIVISTON— . a2
SECTION . Lot ,71 '
aa a6 a8 50
—
IILD L pade |
52~ NEAREST TOWN 71
MILES FROM TOWN (efiter 0 if in town) |__<F- M1
73 76 77 78
B4] ’ -
12 -
-DIRECTION OF WELL FROM LM RMoR_\_ .
v . NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)
@@m

) 34

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

WELL INFORMATION
' APPROX. PUMPING RATE
(GAL. PER MIN.)

DISTAhCE FROM ROAD

ENTER FT OR MI’ 38 39

TAX MAP: BLK: 5 PARCEL

—

22 [1]
[r]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

QIHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

NOT TO BE FILLED IN BY DRILLER «-*

. HEALTH DEPARTMENT AP ROVAL

. H)um( 57 zw
COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSEHT s—c-

IDAT?SS% ~78 Zém Pl ﬁ-/(?”i?l

| ‘-
2 8
B

PER

(IF AVAILABLE)

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

MIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

41 52

DRAW A SKETCT-O BELOW SHOWING LOCAT|ON OF WELL IN,
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~
DISTANCE_FQOM WELL TO NEAREST ROAD}{JUNCTION

APP

FORCE m
67" 68

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

ROP. PERMIT NUMBER GAP

WRITE
INITIALS
INBOX PERMIT No.

54

70 71 72 73 74 75776 77 78 79

T,

Menoe. LAns

APPROPRIATION PERMIT AND STATE APPROVAL CO SIGNATURE v EXP. DATE
) : \ NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ' .GRID (QB OO 0 0 GRID 5?0 000
APPROPRIATION PERMIT) T 3
) ‘ . SHOW 'MA:JOR-FEA,T_URES o Y - _ .
: : BOX & LOCATE WELL i
APPROXIMATE DEPTH OF WELL I_&@__I FEET WCI)TH&ANO)((: E
~ 24 28 . - _ : .
: y SOURCES OF DRILLING WATER T .
- NEAREST
APPROXIMATE DIAMETER OF WELL (Q NEARES 1.
2. ; ‘ -
METHOD OF DRILLING (circle one) 3. : )( . e
BORED (or Augered) JETTED ’ Jotted & DRIVEN . ’
30 AIR-ROTary fR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE REVerseROTary DRive-POINT FROM THE MAP HERE
other * o
REPLACEMENT OR DEEPENED WELLS E S . 000
(CIRCLE APPROPRIATE BOX) - ga) - | 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N At

NOTE

SPECIAL CONDITIONS

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

> 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 _d_/_ Receipt #
Replacement Date

Name of Installer Zﬁ%ﬁ(/ COP? Telephone 4[0-—;4;—4'8%-?
License Number #5% f
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property O er 27414 M Telephone ég— ‘an/
Subdivision _ Lot # __45?327 Well Tag # - _21_
Site Address // Fzzra. =y
Pump Motor " Pitless Adapter
1. Type 1. Horsepower / 1. Make
a. Deep well jet . 2. RPM . . 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth
c. Subme;fible X a. 110
2. Make _JACCLZ ] b. 220 _p—
3. Model # _/5YS2IR-F2
4. Capacity JO GPM
5. Pump exceeds well capacity Yes __ No
6. If Yes, is low pressure cutoff switch installed? Yes 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. Capacxtygg/z 1. Type / 1. Depthg;zo ft.
2. Pressure relief 2. Size __pply 2. Yield _JO GPM
valve? 3. NSF and/or BDCA 3. Static water
Code approved __ level ft.
4. Depth of supply 4. Will water supply
L‘ ékacé . line be disinfected by
QIT Lo
57 bb ,1/\[15(47 7 installer? _A

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 above is true to the best of m
Signature of Applicant:

. e

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

HD-215
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