< | 22300 3
PERMIT 2™

v . SEWAGE DISPOSAL SYSTEM

, A 56466
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. DISTRICT__
| o/ NDEXED
2 1 DATE 3/4//2
HOWARD COUNTY HEALTH DEPARTMENT £a 6L <
BUREAU OF ENVIRONMENTAL HEALTH S, AR — 9
T _—.,. 313-2640 @f_' Ao CAJ4 DATE SYSTEM APPROVED ,1122[ 77
%/_ﬂ%z’ INSPECTOR _/27
a ,
Fogle's Septic Clean, Inc. __ISPERMITTEDTOINSTALL_X ___ ALTER
ADDRESS 580 Obrecht Road Svkesville, Marxyland 21784 PHONE 795-5674
. ) Tenant
suBDIVISION _Larriland Farm Lot Trailer ROAD 1860 0ld Annapolis Road
PROPERTY OWNER Larriland f‘arm
ADDRESS
**%*TRENCH LAYOUT INSPECTION TO BE REQUESTED PRIOR TO
SEPTIC TANK CAPACITY _1500 GALLONS START OF EXCAVATION*##
NUMBER OF BEDROOMS 5 Attached 2nd trailer - maximum occupancy potential
is 10 persons, seasonal labor.
240 SQUARE FEET PER BEDROOM

UNEARFEETOFTRENCHREQWRED

TRENCHES - Trench to be 3 feet wide. Inlet 2} feet below original grade. Bottom maximum
depth 4% feet below original grade. Effective area begins at 2% feét below
original grade. 2 feet of stone below distribution pipe.

TOCATION - Replace existing septic tank with 1500 gallon tank. If existing drywell is
kept in service, then 240 feet trench length is recommended; if drywell is
taken out of service, then 400 feet trench length is recommended. If drywell
is found to be in "good" condition, then trench installation can be delayed
till "time of need". Trench location within platted septic easement, as
practical from existing structure.

NOTES — No trench to exceed 100 feet in length. Provide 6", — 8" diameter cleanout and
cap to grade or above on septic tank. OA /A .%/i/é?

PLANS APROVED BY C. Williams oate 02/20/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : O

N
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, MD., County Health Officer
- Date: __z, //z/ 77

RE: PERCOLATION TEST RESULTS
APPLICATION #(s) 454 %é%ev‘es% o?a 43¢ Z9>
PROPOSED USE: M 7} Her—

o Respuded-Tot Sxdiusumer
PROPERTY mwsga,m frrmes
: /"(%f 7/ oz e 126

Dw}g Ndﬂf& :

Percolation testing conducted Z/ ‘7/ / ??2 on the above referenced property

indicated [ uassssfmtory / limited sansfactoéy —sEEsFaetory ] soil condmons
M%g / %mgéé,n)‘m/ was observed [y vwo fesv—
Y429

- Copies of the percolation test resuits are enclosed.

_ Bocase Yh3 /w?m mﬁ% ﬁra/e/% ﬂa/ been
%Fﬁwm/SA %QS)AQJ & e '_ %, / o) e% %@&

2 e i "t ’ A 3
et h*N( t& 6 - S
® L0 o B tiidntd

S R AT =t 5s Bureau of Environmental Health : cien
ST B 3525-H EnimttM.inl Drive - Ellicott City, Maryland 21043-4544
Wator and Sawarage. Permits (410) 313-2840 Cammunitv Environmental Health (410) 313-2642




Further review is contingent upon submission by a regxswted engineer ofa percolanon
certification plat showing actual locations and elevations of all excavated test holes and a suitable. -
house and well site. The plat should aiso include the location of all existing wells and- septic -
systems on the property as well as the location of any other relevant features such as streams,
swales, or existing structures. A note must be included certifying that all wells and sepuc

" systems within 100’ of property boundaries have been shown.

Tl'us should be submmed thhm sxxty (60) days to anow field venﬁcauon 1f necessary

—. 36 oo ----:._w—. _______ )-‘_s\u:_'g! —_;;

i/ '- pfeval ] If you have any quesuons regardmg this matter please feel free to

contact me at the above address or by calling 313-2640.
Very truly yours,
HA.

. Water and Sewerage Program

Program Supervisor’s Review
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HOWARD COUNTY HEALTH DEPARTMENT o DoV p - DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH el T

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 'l Fao0 ATE

TELEPHONE: 313-2640 W s Fon TN 1’6/}0 6 gé\ﬁ' °
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| T 615 i “
AT W@&K " 2 /’L b S efm~
TO: THE COUNTY HEALTH OFFICER ”'6;69 g Mo~THS /7‘“:1) oei‘&’a@)‘ };Eé°

ELLICOTT CITY, MARYLAND 8 YEAN | 2 56
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER_/]_CMM/(/L SZMA/) VIA 1 /f)om A
[ VM&A& V¢

ADDRESS

Yo7 5343

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION (QOMIA\JQCI/M‘O ‘Qbuvw: {mwﬁ—4 LOTNO.F l‘/n%] +JOMQQTL
ROAD AND DESCRIPTION /3éO 416'/ AWV)&‘&QQ,&'/) ﬁ/ U)OO«:M‘M:( Qs& ﬂ?‘/ 3/7?:7

TAX MAP ' PARCEL #

SIZE OF LOT ' TYPE BLDG. :
, (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

-
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. %1/1 nQ&; ol
. z Q (SIﬂMTURQOt APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY : FOR DATE

' 74
HOLDPENDINGFURTHERTEZS/yé oAy Nesdsy. o RphAel fy K Tliro 4 Mﬁ"

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # ' DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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“APPLICATION

PERCOLATION TESTING A
P
HOWARD COUNTY HEALTH DEPARTMENT .
: DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

s

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

PROPERTY OWNER

ADDRESS 1 PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FI:OR REJECTION OR HOLDING %/ / ?/?7’ TE g T LY f")!%’; % JLA FG‘K }D LAY )‘1&_,

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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' ' : . A REPAIR :
SEWAGE DISPOSAL SYSTEM . -_—
MARYLAND STATE DEPARTMENT OF HEALTH® OISTRICT__4th

HOWARD COUNTY DATE __3/12/90
BUREAU OF ENVIRONMENTAL HEALTH
461-9933 ‘ . ~ DATE SYSTEM APPROVED
INSPECTOR _____
Mr. Gregory Arms /Larriland Farms IS PERMITTED TO INSTALL ALTER _ X

ADDRESS __2415 Route 94, Woodbine, Marvland 21797 PHONE |
SUBDIVISION : ROAD 0ld Annapolis Road Lot
PROPERTY OWNER Larriland Farms

0ld Annapolis Road
ADDRESS i

SEPTIC TANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR:

(See building permit No. 12191 - Replacement dwelling - Trailer)

PLANS APPROVED BY C. Williams DATE 3/12/90

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE  CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTENS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) A
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN OIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ’

NOTE: INSTALL STAND !_’IP( ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTEOD. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL CLEANOUTS

" DISTRIBUTION BOX. LEVEL

ORAIN FIELD/TILE FIELD. DEPTH FT TRENCH WIDTH

FT. INLET DEPTH

EFFECTIVE GRAVEL DEPTH FT TOTAL LENGTH FT
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SO FT

DRYWELL INSIDE DIAMETER Fy EFFECTIVE DEPTH BELOW INLET FT

REMARKS ZZzoz/éz) b /:MPTV 7 Lo VISLnwS ﬂz:S/Dz/E AT 5/97’722*/
PKEV/&WN’ I&)b CREEN 4/&54 J’iﬁn@&ﬁz Y boB YO twa ceEh
PIPE AETWEEN 3.7 W)/A) ST POLL PoRTIN pE COPIT S/ dTC
To BE PUVMPED iNvo W) D T Al low ﬁ/ﬁg LELC /2

DATE SYSTEM APPROVED INSPECTOR




HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

June 21, 1990

Reply to:

Mr. G. Lawrence Moore
2955 Florence Road
Woodbine, Maryland 21797

RE: Percolation Testing Application
County Number: A45670 ‘
Larriland Farms

" /f%01820701d Annapolis Road

Tenant Labor Trailer

Percolation testing conducted March 22, 1990 on the above referenced

|
\
|
|
)
|
|
|
|
|
Dear Mr. Moore:
property indicated satisfactory soil conditionms.

Approval is contingént upon submission by a registered engineer of a
plat showing certified locations and elevations of all excavated test holes
and a suitable house and well site.

The enclosed percolation test notes are for your record.

If you have any questions regérding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,
Craig Williams,'Director
Water and Sewerage Program

CW:JR

Enclosure

" Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955



#P - APPLICATION

| A_Z_‘/"/ﬁ 2

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT v —
BUREAU OF ENVIRONMENTAL HEALTH . of A 7> 5 DISTRICT g .
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 R ET %J
TELEPHONE: 461-9933 _ LT > DATE
To C(omnFinm ot Ccon P
sLigyr NEGaro o M/ ﬁ"V‘ S0M& | 1 PACT,

S&PT
Thts AREA T0  S56AVE, /’.,6?(/;1651‘1&/' A66D S

TO:  THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND 0F EXISTine “BAANILEA. OA ITS EGuIvILRgT pe PLACEMET
. s e G

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

CAAAY Cansd  ERAMS

PROPERTY OWNER
ADDRESS 2YS Loute 7?/ Qo0 Gin s 2/72«02:
PROSPECTIVE BUYER
ADORESS ——. - PHONE
 PROPERTY LOCATION:
susowision L ANULANS FARMS Aepacz e T M{'ée‘wr NO.

OLD AnwnAPLIS LD,

ROAD AND DESCRIPTION

TAX MAP —————e——————PARCEL #

SIZE OF LOT TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
A}

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAWO FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

AIhe e /MME—/ )

(SIGNATURE OF APPLICANT)

WITH ALL MOS.HA REQUIREMENTS IN TESTING THIS LOT./

APPROVED BY FOR - DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

91Z7-@

THIS IS NOT A PERMIT
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¥

.~ ARPLICATION

D , S0735
49 ,"c‘ me SEWAGE DISPOSAL TESTING
q ‘ 3\" , STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAI. HEALTH SERVICES : )
P.O. BOX 476 ELLICOTT. MARYLAND 21043 . / 5/ 44
TELEPHONE: ' 992-2330 x IISO DISTRICT P
,l/ V :/ /
| )/l/l\"‘ﬁ 2 DATE - (5] 80
| -~ | 7
!
TO.  THE COUNTY HEALTH OFFICER i

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ‘/g'pjn r,v (’ ﬂa// [.,Vﬂ/i // Arrﬂ s /

sooress o £ Y - pnone v SEF- 7/&’5 / ol ZZZ_ 7035/
bocd & rne y; Mol 71777 '

" PROPERTY LOCATION

susowvision 2 4 _ otwe 1
<ORD AND DESCRITION sz_am&aafa/a A -
A)Ooz/émc M 21297
srzzeﬁ-eev ‘/’UJ/4< | rvp; BLDG. 4/{.@@ [eg;’/é"_ i I,‘g"[’émue

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

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

( ’
SIGNATURE OF APPLICANT

APPROVED BY FOR : DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTON-OR HOLDING 7/1 1/g b ﬁm
,

',,',WM . e od w _
_THIS 1S'NOT A P“’”EMMIT
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APPLICATION oo

SEWAGE DISPOSAL TESTING . P

STATE OF MARYLAND DEPARTMENT OF' HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ’ I - DISTRICT — 4
ENVIRONMENTAL HEALTH SERVICES | o DATE 2/4/77

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.
rpOPERTY OwNER _John Cotton / James Sundstrom

ADDRESS _Q_RL_Z_Lao.th.nn._Md 21797 _ _PHONE 489-4048
Sebec,Main :

PROPERTY LOCATION:

" SUBDIVISION _

ROAD AND osécm?ndﬁ _ 01d -Annanolis' Road, Wopdbine,'ud.

SIZE OF LOT 3,835 Acres : ‘ TYl:’E BLDG,

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DtszlBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL. PUBLIC
FACILITIES BECOME AVAILABLE. sl : :

SIGNATURE OF appLicANT. . /8/ James Sundstrom

RERRE A

APPBOVED: BY ‘. . ’ FOR L . DATE _
. . (KIND OF SYSTEM)

REJECTED BY DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER .TESTS i . : . L . DATE

REASONS F'.OR REJECTION OR HOLDING.

THIS IS NOT A PERMIT
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SITE INSPECTION SHEET

OWNER: L ALMILAND fanm DATE REQUESTED: - a/C/QO /0 !s0
ADDRESS: _ ANaoPollS gecx % DRILLER: !

WELL TAG #

COUNTY #

PROPOSAL:  (w/Skés EUACUNTlI~N o SPa~ne/Due wece  Eyn. PoTasle SuPPE)

To TENAST TAAMLER FoL MIELANT LAggn | SPLING Bas (cu6TthY ConTAR (AT HisTory,

S€/(c SYST6M wdT Kol o,
LOCATION DIAGRAM

N3

'/)a/‘/e ‘ v, .

PG| e
M;u/ Loc. | ( REEAISES

' f"”"/xdﬂs’e_ i

N9 cyeop

wOLD MEIEHD

COMMENTS : ﬂ/ﬁf/%@ /}// 0&@ Vfﬂ/éfff /(/0 VISIALE QF/Q//C A/U//Q_\ r
DLNERS " WILLLNG YD PROCEE ) oflell PERAIT Phocess

DATE: INSPECTOR:




" EMERGENCY/TEMPNO. IF ANY

" SEQUENGE NO.
(OP USE ONLY)

1 7!0

.f */'\J/

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

STATE OF MARYLAND
PERM/T 7O DRILL WELL
please pnnt or type

STATE PE RMIT NUMBER

PEBEET L E’hl .

- 70 £t in this form completely "

‘DD R 1 ?IQI-

Date Received (APA)

OWNER INFORMATION

IF)Kl’nKI Iy, INEEEE l ] [ ]

l;zIL/I/ ST R BT ] [LTTTI1]
’/ﬁ\llll I7I‘?I7I

Street or R
Town » 70 State 72 Zip 76

LOCATION OF WELL

P LB T 1T T]

1

1 % Slgnalure

DRILLER /NFORMAT/ON

l/)blo‘V\f»«le»lLl | | I I
George F. Easterdas 8] 0] >| |

Oriller's Name 77 License 'No. 80

L. Frankiin Eastenday, Inc.
Firm Name

9265 Broun Ciuncls Rd. M. Adrg, dd. 21771

( g Date

1

8 |2 I
- APPROX. PUMPING RATE (GAL. PER MIN.) .....

WELL /NFOF?MAT/ON

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

el T 1]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

T8 COUNTY o .
(TITTTI T Tl et
23 SUBDIVISION 42
SECTION LoT [:I__—D ‘
44 46 48 50
LhERloW TTTTTI LT LT
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) M| I
76 77 78 “
B|4
_1J—2I | L&2B Ot AripPnel S |
DIRECTION OF WELL FROM 11 NEAR WHAT ROAD/ &7
TOWN (CIRCLE BOX) /7 fé
NORTH
(CIRGLE APPROPRIATE BOX) 11 [E]
.EAST
} 8O
34 ; -37
DIS%E OAD
ENTER FT or MI
38 39
NOT TOBE FILLEDINBY DRILLER |
HEALTH DEPARTMENT APPBOVAL
Hozoard 975 2/ 7
COUNTY NAME CBUNTY NO

" STATE
SIGNATURE

DATE ISSUED

IEBBIGD D pe £ AL

CO SIGNATURE

FXF/ONTE
N%THIEIL/II IOIOIOI E’A?SM”

€363 17,
T oo
SHOW MAJOR FEATURES OF S Feo
- | Sy o 2
APPROXIMATE DEPTH OF welL b0 1l | eeer BOX & LOCATE WELL —— - PN Sy
24 28 WITH AN X W Hll,
SOURCES OF DRILLING WATER N )
/ NEAREST 1 :
APPROXIMATE DIAMETER OF WELL {~ INCH [/UQ, / / 3
— - 2. - ‘
METHOD OF DRILLING (circle one) 3 . i
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER

30

7 AlR- ary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE ’ REVerse-ROTary .. DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E]. THIS WELL WILL NOT REPLACE AN.EXISTING WELL

THIS WELL WiLL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

‘AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED..

wminste) W T T[T

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | | [ | fslalp] | ||
. 63

FQRCE@@:NW%SES PERMIT No. |ﬁ.ﬂ0] [Rl&-1/12 QOI

70 77 72 73 74 75 76 77 78+79

FROM THE MAP HERE

z m
(J\‘Q
et~
e
1
<o

—g woll X

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANGE FROM WELL TO.NEAREST ROAD JUNCTION

SPECIAL CONDITIONS 189 ?ﬁg (/




THIS REPORT MUST BE SUBMITTED WITHIN
cl1 ] 3 88 SEQUENCE NO. STATE OF MARYLAND
(DENV USE ONLY) WELL COMPLETION REPORT ?ODS:; ;‘FTER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY A —

(TSSRIMBEA 1S TO BE PUNCHED a

o S 56 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 7/ 7477/ A

ST/CO USE ONLY oK HL PERMIT NO.

DATE Received ~ DATE WELL COMPLETED _ Depth of Well FROM “PERMIT TO DRILL WELL"
LTI bELEZA #2610l | = s/]to/‘w A REARVERZ
1.8 13 15 -7 20 ‘,’; (TO NEAREST FOOT) ! 28 29 30 31 32 33 34 35 36 37

OWNER S ik ST N L ' .

e - :
STREET ORRFD. last name lidncenpfic z, firsthame  town /7 K24/ .
| | SUBDIVISION .2 2241 44 Twum i V,JSECTION LOT ,
' K N WELL LOG N GROUTING RECORD £
~_Not gequired for driven wells WELL HAS BEEN GROUTED yes‘ o 1C[3].

|
|
[ |

-/

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

“(Circle Appropnate Box)

TYPE OF GROUTING MATERIAL

CEMENT - BENTONITE CLAY E].

1 2 .
PUMPING TEST

HOURS PUMPED (nearest hour) ’

IHEREBY 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

DESCRIPTION (Use FEET Sheck o
additional sheets if needed) [FROM | TO | bearing | o oF g AGS NO. OF POUNDS _/_~ ¢+ toUneareSt Zal) (gal. per min. ..-.
. / - GALLONS OF WATER /o (
~ ,/ & 2 DEPTH OF GROUT SEAL (to nearest foot) METHOD USED TO IRy
2 fz cr MEASURE PUMPING RATE 1 ]
2.5 from |0| ] ] ] ] ft. to| ] /] [ [ ft. | WATER LEVEL (distance from land surface)
. = . .
DY C:/T‘a."_ } Yo <7 i (enter 8% from surface) oM %8 BEFORE PUMPING .
ﬁf oW HAC casing CASING RECORD ' n.
20 |39 types WHEN PUMPING .
7 / ~ v : insert 2z B
72 N 6{7/'(? appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
/l t?g,gf:, Eir [EI piston turbine
( > /—7?, 36 5T | PLASTIC OTHER |{ioz~ 57 57
Ry R/e o _ _ other
g/ O(&/V/ : /7 { MAIN  Nominal diameter  Total depth centrifugal [FEI rotary (describe
CASING top (main) casing of main casing below
TYPE ( t inch) ( est foot) il 7 )
;?( fg' nearest Inc near ) )
- / ~f1 < / J | jet @ submersible
(e ST/ .
Tin A G GBI 7
’ / 60 61 63 64 66 70
: : ‘ . é O I 1 OTHER CASING (if used)
. . ot > {5 A .
ﬁ yoayl §///7LC 45 c d'ii’:::iter ffoemp'h (fee')to PUMP INSTALLED
g . . L DRILLER WILL INSTALL PUMP YES @
. v S (CIRCLE) (YES or NO)  °
T;; 2! §/6?7l'(‘9 6‘0 e N IF DRILLER INSTALLS PUMP, THIS SECTION
G’ L )L ! - MUST BE COMPLETED FOR ALL WELLS
, screen type  SCREEN RECORD 'EXCEPT HOME USE
: G- [ or open hole — —————— TYPE OF PUMP INSTALLED
Glre 5 /;-i—/g /€ /6 ° [STT] [BIR] [H[O] | PLACE (ACJPRSTO) []
insert IN BOX - SEE ABOVE: 3
appropriate STEEL BRASS  OPEN
code PNA HO= CALLONS PER MINUTE [TTTT]
ALL
below (to nearest gallon) 31 35
2 - PUMP HORSE POWER m
- 2 PUMP COLUMN LENGTH
N : DEPTH (nearest ft.) . (nearest ft.) -
’ o CASING HEIGHT (circle appropnate box
E / @ l I/ I | I J I/I 5' V] | I and enter casing height)
N c 8 9 bove
H 43 LAND SURFACE
? I I | [ | l I | I | (nearest
S m _a ® ® 2 fl E] below foot)
p pusmseoeyosens | LLLLIGLLLLIES  oomareres ovor
N : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P weLL OF SCREEN INCH) THAN TWO DISTANCES
55 5 ! . (MEASUREMENTS TO WELL)

from. to

gt

i

i
)
Y
i

GRAVEL PACK; .- oy L ﬁ@ < -
ABOVE CAPTIONED PERMIT, AND THAT THE iNFORMATION PRE- - . « A
SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF | IF WELL DRILLED WAS <y - 5 8 T 7
MY KNOWLEDGE. FLOWING WELL INSERT  * = E];f‘ R — 2
, - 4 F IN BOX 68 o & 4 N e
DRILLE?S IDENT. NO. 7 OEP USE ONLY - )
R T S L 4 (NOT TO BE FILLED. INBY DRILLER) 7 ; } o
DRILLERS SIGNATURE /7 T "~ (EROS) iy wa ’ ; \\\'\'
(MUST MATCH SIGNATURE ON APPLICATION) B 74 75 76 5N
’ ., 70 72 N
/g/lnﬂ'/f ’('/z"*” -.—/0”—-/:} D D \
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA
‘responsible for sitework |f dlfferent from permittee) | CASING . INDICATOR -
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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 el : Receipt # ﬁ 2
Replacement Date /f

Name of Installer A’LLM /A, /04\- -SM%Telephone 1,(4_/‘?- -z2%/
License Number /oa'é [

Certified Well Pump Installer Well Driller Registered Plumber £~
'‘Name of Property Owner LARZ I w JFM“‘#—Telephone i/Jf ’245/
Subdivision Lot # Well Tag #
Site Address £ £ZC ol d S#HNIP8

(S0

Pump Motor y) Pitless Adapter

1. Type 1. Horsepower _é_:—_ 1. Make /f’ﬂ'ﬂ/‘//"/“‘[
a. Deep well jet ___ 2. RPM 2. Model # __

b. Shallow well jet ___ 3. Voltage ___ 3. Depth W
c. Submersible &~ a. 110 ___ - :

2. Make __(p-o 1l b. 220 ___ &

3. Model # Z/7. /05 </2 - = 7

4. Capacity 7 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. Capacity _iz_ 1. Type #/4’ O &3, pepth /{6 ft.

2. Pressure relief 2. Size / " - -2. Yield 2_D GPM
valve? __ [fed- 3. NSF and/or BOCA 3. Static water
R . ... Code approved Z/_Cg. .- level _____ ft. _

4. Depth of supply 4. Will water supply
line 3 7/<=¢— be disinfected by

installer? Jle'.

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

PP e

Signature of Applicant: 5

Date:

Note: A sticker indicating approval/status of the »"i'hst'zillatlon will be placed
on the well casing at the time of the inspection.

HD-215



INVOICE NO.

W 02529

Bel Air: (301) 838-8411  Annapolis: (301) 269-7755
C E IE:)‘ETL.IM’;IRCVQ-LI;\EB O(F)UngFyEé ENYCS l s © Westminster: (301) 876-2035 Salisbury: (301) 546-1318

Timonium: (301) 628-2855
Annapolis — Salisbury — Timonium — Sevemna Park — Easton — Elkton Severna Park: (301) 547 7737

' TOLL FREE: 1-800-635-0645 - p Easton: (301) 820-8485
FIELD RECORD community o News Weec Elkton: (301) 955-2413

Sample Source: LA S ¥ 76(/5
A

Well No. //d 8- /250

This Sample Was Taken From a Tap On The
Property By Delmarva Labs. Inc.
?

Satistactory g
Construction Unsatisfactory O
Not Determined 0O

Bottle NJMCoIlectoj‘

non-community (] LABORATORY RECORD o\
private [ Presumptive Bacteriological Test Confirmed Bacteriological Test :

Date j,‘;\y‘_’?' ?0 mt. of Sample 10ml. ml. of Sample 10mi.
R Gas, 24 hours - [ | - Coliforms
Time é ..SLE/ Gas, 48 hours - |- Fecal Coliforms
yes
Iced no O

. N(NO3) Turbidity Coliforms/100mt. | |
pH JX (mg/ly | Sand | (NTU) Fecal

Free Cl o B Noews [<)

Total Cl _____0___ " Date Time

Recelveda\s 5)5} 3Q &%“ ™

Y Analyst
Present_______
Absent

/ for human consumption, hiosulfate
unsafe .
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5 Improvements of any Kind in this area - T :
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: The lots shown hereon comply with the
This easement sholl become null and :

minimum owner ship wid+th and lot areas as

void upon connection to a public Sewoae -
' " P 9 reqd. by #he Md. State Dept of. Health

system.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County'Heqlth Officer

]

March 8. 41996

Edgewood Homes
1075 Sand Pebble Drive
Edgewood. MD 21040

RE: Building Permit #63702
Lqrri]and Farm
1960 01d Annapolis Road

Dear Sirs/Madam:

The above referenced building permit has been returned unsigned. due to
lack of sufficient septic disposal area.

When a sewage dIisposal easement Is approved by the Health Department,
please resubmit your bullding permit application.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling (4910)3135-2640.

Very truly yours,

Glen Savage, Sanitarian
Water and Sewerage Program

0o
GS:vr @/e fOva |~ T
0

cc: Larriland Farm

Licenses & Permits ‘\'lA/ll 5{,,911 <

Bureau of Environmental Health .
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 .
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



. HOWARD' cotm'x .

PERMITe‘ APPLICATION
_DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ‘ELLICOTT CITY, MARYLAND 21043

5 -,‘r

DA T

SER!AL NUHBER

é 769\

BUILDING ADDRESS (HOUSE NO STREE]' TOWN OR AREA)

860 old ?i'fm (S*))» i~ Uy 7&3&-@ t’fu‘? ~ 1597

GRADING/SEDIMENTCON‘TROL QYES. QNO )

SDP #

e

DESCRIPTION OF WORK AUTHOR
2507 /J_g/ iy

ToTRO. PARCELNO SEC. ~AREA BLOCKNO vnuss}n FOUO l.. 5‘? P ‘}‘ /ﬂ"o‘a Ang,,gws,
' VISION T ZONE, JZONE MAP [ ELEC.DIST. 'census‘m. ¢ - P Ry T "!,-,J':,&z/ X
SUB DIVISION J2onE Tz PEE . /tf 'jz, /kad* é jl PR G
OWNERNAMEANDADDRESS »,.' — Pnoueuo slzzopsl_oa AR BT TR ST
) N e o i i e
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7 GO% BATHS - - . 2 —
FIREPLACES 2
” __FOOTINGS ] FouNcATIoN T~ s waiis .
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. - WA EPT GAS . 1 FH AC
6{&( U.)Gl’z }h’é)"fo 677 5”33 | S ) ; Ci.
od
167¢ S.c f:‘a ,/Qa f’ -.moolwuu o
: Exmmeuss SSeossousE oA
e Do iffare
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. p L

e

FOR OFFICE USE ONLY
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suostao y C
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