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INSP 3 INSP 6

ISSUE DATE: 9/4] 2002 RM P _5/7903
APPROVALDATE: &/ fooe l)lllil:D EXEIDT A 511109

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

OH- 023

Fogles Septic Clean, Inc ISPERMITTED TO INSTALL {X] ALTER []

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER:  410-795-5670

SUBDIVISION: . LOT NUMBER:

ADDRESS: 2579 Jennings Chapel Road PROPERTY OWNER: Daniel Ricker

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 280

TRENCHES: ' Trench to be 3.0 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 original
' grade. 2.0 feet of stone below distribution pipe.
LOCATION: Place the distribution box approximately midway between the 2 upper comer easement
stakes. Run trenches on contour in both directions.

PLANS APPROVED:  Brian Baker OW. SR ‘?)‘1}0’3\ DATE:  9/4/2002
l [

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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
BUILDING PERMIT SIGNED .
AND RETURNED

(01003~ B 135 G At T




NOT TO SCALE TRENCH/DRAINFIELD DATA -
WIDTH, INLET BOTTOM .

2 ? 7 £
NUMBER OF TRENCHES __ ~$ °
TOTAL LENGTH pe )
ABSORPTION AREA 8 s
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE __ ¢~

DISTRIBUTION BOX PORT — |
]

4SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY /2 £2 GAL
SEAM LOC /0.
TANK LID DEPTH
BAFFLES A -X°
BAFFLE FILTER
MANHOLE LOC (e, (e Fe
6" PORTLOC ___ froaT
WATERTIGHT TEST—____
SEPTIC TANK 2 LEVEL
CAPACITY ' GAL
SEAM LOC
TANK LI¥DE :}(
BAFFLE 7/
BAFFL FIL’I‘
MANHOLE L
6" PORT LOC
e

| \Z" o Z é/ 5 / ROAD WATERTIGHT TEST
@ —

PRE-CONSTRUCTION f/// /7 > Aot el SorTons as Shome | Since Cine

44”"7&'4/ /7//& ///’7// d//"’/ 72 ‘CK/ Joo A/lgﬂ L B se ) Dgny/gAW/

INSTALLATJON /7fAz s o< g o A% ,,%;/m,,&.é ,45;4,//07(()
7/ 2 fo csen e///a«)a// éé;

Aavioiea Tisdedds YAV
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' FINAL H\ISPECTOW g4 DATE OF APPRQVGAL” u\ !y/g Z s> oo
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NOTE: ACCURACY OF APPARENT SETDACK DISTANCES ARE® | [T4+/—

NOTE:  (A) THIE ALAT 16 NOT INTENAD FOR USE N ESTABLISHING
PROPERTY LINES AP DS NOT CONSTITUTE A PANDARY

) THIS ALAT 15 & THE DENETTT TO THE CONBMER ALY ¢
NSOFAR AS [T 18 BY A LENDER OR TIMLE
NALRANCE COMPANY OR [TS ABENT N CONNECTION' WiTh
CONTEMALATEDTRANSTER. MNANCING OR RETINANCRNG.

) THS PLAT SHALP NOT BE RALED PN FOR THE
LOCATION CR ESTADLISHMENT OF FMENCES, GARACES,

THIS 15 TO CERTEY THAT WE HAVE LOCATED THE IMPRAVEMENTS AS SHOWN
ACCORDING TO THE REGUATIONS GOVERNINE THE MARYLAND STANDARDS O
PRACTIE MFOR PRATSSIONAL LAND, SURVEYORS : ‘

THE LOT SHOWN HER
ZONE " PER. FEMA
NIARACE RATE MAP

S0%
S % AN

N

ToP oF 3 1A
FANDPATION BLEV=6ll24 r
W »
FAMNDAT IO

FANDATION CERTIFIC,

#1579 ENNINGS cHA

; ATH BECTION PISTRICT
N HOWARD COUNTY, MARTLAN
o5/U/ 3000 SCAE {=

pATE: )-8 -0~

TMVE DATE
R 10857 /
-~ R

'I

TAX MAP |3, 6RD 9, PARU
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MOWARD LOUNTY HEALTH CFFICER

DATE

Eg

,{».( v THAT THE.

>

mmm wmmpm
ORMED BY ME OR NBER MY DRECT SPERVISIN AP 16 CORRECT, TO

CRARLES R CROGKEN, PE RES § W03

o wm%%/

PATE

CHRE oG
PEMT EI_E\/M uee 15
INVERT oUT HEE,

EX ERD_@ BEFTIC TANK - 60870
“EX PROP. @ SEPTIC TANK 407°°

L% .8

NV, IN bod. 12
N AT Goa. 5

PROP. GRD. @ DISTURBLTION BOX &
NV IN 4012
INV. AT py. 1@

EX GRD. @ PISTURBUTION pox =~ G047 -

| GENERAL NOTES: : - T
fTHET&PGE!RAPHY‘SEWFERE&NEFB_DRLN&Y

CHARLES R. CROCKEN AND A%m,mfs 5/2&01 . o
R /(/ ™IS AREA Dﬁs;eNArﬁs A PRIVATE 6&?\!&%@& EAéﬁMENT AS

b

w

REQURED BY THE MD. STATE DEPT. OF THE ENVIRONMENT Fo INDIVIDUAL.
DISPOSAL. IMPROVEMENTS  OF ANY NATURE IN THIS AREA ARE RESTRICTED.
THIS EASEMENT SHALL PECOME MUL AND VO PN CONNECTION TO A
PUBLIC SEWERAEE SYSTEM. THE CANTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO ERANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE

. SEWERAGE EASEMENT. SHALL NOT PE NELESSARY :
THERE 12 A 10000 3F. MINMUM RESTRICTION ON THE SEWERAGE EA‘?SEMEHT

3 @) PESIENATES PASSED PERC HALE LOocATION
() DESIENATES FALED PERC. MALE LOCATION

ATrEﬁﬁ%NomsmeﬁwusYérmwmmwawmmw
SHOWN HEREON UNLESS OTHERWISE NOTED ON THE PLAN

5 THE LOT SHOWN HEREON COMPLIES WITH THE MINMM OWNERSHIP Wif?'ﬂ‘i o
AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF 'THE ENVWNT,

¢ THE FORMER PWELLING AND ALL.OTHER STRLCTIRES ON THIS SITE HAVE BEEN RAZED,

7 LOT AREA  — 2 ALRES, IRODS, ¢ | /4 SQU. PER. +/_(PERDEE£>)
B TOTAL DISTUREED AREA — 21222 &F

9. BRL-

DESIGNATES BULDING RESTRICTION LINE

I 2 DESIGNATES LIMIT 05 DISTURPANCE

oF - DESGINATES Sh.T FENCE

GtTEPUW
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TAXMAP 15 RIS, PARCEL 728 e
ATH BLECTION DIETRICT ' R
HOWARD CONTY, MARYLAND
o2 /1001 SCAE =m0
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o /18 1o

OWHER /DR PER
PATAPSCO HOMES, N(;
6// DR RIJ‘\ER
1288 FORSYTHE ROAD
SYKESVILLE, MD 2{7B4
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R 2

SEQUENCE NO.
(MDE USE ONLY)

——t

cjt)- 07678

'STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

et -y WELL COMPLET!ON REPORT COUNTY
PR FILL IN THIS FORM COMPLETELY =7
" PLEASE TYPE NUMBER A Sl O3
- PERMIT NO.
g;/TcéoR:J;iisvg,NLY DATME WELchOMPLYETED ‘ Depth of Well 0,k FROM “PERMIT TO DRILL WELL"
MM, oo Yy QV.‘ o) 5 (LYo . 22 / \/O 26 f{‘D Q(OQQ
8 13 20 (TO NEAREST FOOT) 5 7 02 28 29 30 31 32 33 34 35 36 37
OWNER I ée'LT A TTwa &~ ' _ .
STREET OR RFD e 25 M U@sn:fﬂbﬂﬁﬂ’b TOWN _ Lrorjb/fY ) e
SUBDIVISION SECTION __._ ot~
WELL LOG GROUTING RECORD | I '

Not required for driven wells

WELL HAS BEEN GROUTED

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

i
( Circle Appropriate Box)

TYPE OF G ING MATERIAL (Circle one)
CEMENT @ BENTONITE CLAY [B]C]

DESCRIPTION (U0 FEET | faccer : =’
additional sheets if neede FROM TO 4 6 . . X .
bearing § \\ oF Bace_ 16 No-oF ZUNDS 1880 I pUMPING RATE (gal. per min) __ €= ®
: : 1 15
— S C O 2 GALLONS OF WATER METHOD USED TO %“(— M
lo P o1 DEPTH OF 80UT SEAL (to nearestga)* MEASURE PUMPING RATE )
‘ f . o : ‘
S l) [ F 1z S-' / rom 48 52 54 BOTIOM 58 f WATER LEVEL (distance from land surface)
@400{“/ A : _ (enter 0 if from surface) . 3 2 ,
) toet g i »l * Y R ', iSJ o Tt casmg t CASING RECORD :* .° ,( R Y A BEEORE PUMRING i~ ‘ s ft.
é&?uw w S[‘ﬂﬁ mse" L | WHEN PUMPING 2 _k' O _
S, 7 o appcrgpgate 3 5
alu £ S ( 'ﬁﬁ S below RESQF PUMP USED (for test)
t turbi
S{ok >O v y ' M IN Nommal diameter Total depth a" ' piston uroine
@ UU“"" : CASING top (main) casing of main casing : other
. TYPE (nearegt inch )t ' (nearest foo}) cent”fu al rota (describe
e St |75157 1 | PE L * Bl 1
g g J Q v q( ’ .6(.). 61 - 63 64 66 S l"':'f7° jet @ submersible
6\4 ,4\/CL € .| OTHER CASING (if used) 27 27
. : dnameter depth. (feet) .
5( /ﬂ’le- s C / '7/0 S inch . Cefrom s e o M AN R R e TR TR g e e
wk 2 c L , PUMPINSTALLED .
g DRILLER INSTALLED PUMP . YES. ( NO
: (CIRCLE) (YES. or NO) . . ,
& = g & ’ IF DRILLER INSTALLS PUMP, THIS SECTION

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED e
29

or open hole PLACE (ACJPRSTO)
insent 'EFI | | - IN BOX 29.
[ appropriate CAPACITY :
PR ode BRONZE woe | GALLONS PER MINUTE -
below L%L%c] LgrLE'I;_I (to nearest gallon) 3 3%
PUMP HORSE POWER -
37 41
C | 2 | DEPTH (nearest;ft.) PUMP COLUMN LENGTH L.
NUMBER OF UNSUCCESSFUL WELLS: * &ty IR j‘f‘ oo , 63,, Yoo y 90 . . (nearest ft.) . . S B :
{ T T
es M f )
. E" CA ING HEIGHT (cnrcle appropriate box
WELL HYDROFRACTURED i @D A 8 9N s 2 and enter casing height)
i c, ‘\ . above .
CIRCLE APPROPRIATE LETTER H 22 % 52 % 'LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - L (nearest)
WHEN THIS WELL WAS COMPLETED C3 . EI below foot)
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION 1€ = ( .
P WELL e SLOT SIZE 1 2 __ 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ) SHOW PERMANENT STRUCTURES
&ng:%:ﬁi x\gEH v%)x:»: nggaﬁgs;geg_ (;g;«esgnu?ﬂowmo .. DIAMETER (NEAREST AND INDICATE NOT LESS THAN
ITIONS S IN THE ABOVE ' ’
CAPTIONED PERMIT, ‘AND THAT THE INFORMATION PRESENTED OF SCRE;N e =an INCH) TWO DISTANCES .
HEREIN IS ACCURATE AND COMPLETE TO THE. BEST OF MY - 56 - 60 : (MEASUREMEN i‘_f‘g__gLL)..- ""‘f
KNOWLEDGE. -~ Trom 1o i @Z\M. L& N
DRILLERS LJ@. NO,1 M S D)_/ _é_ "GRAVEL PACK ) L B N
: IF WELL DRILLED .
WAS FLOWING WELL - . -
: - ] INSERT F IN BOX 68 . 68 .
" (MUST MATCH SIGNATURE ON APPLICATION) . = m ONLY. - :
S i} (NOT TO BE FILLED IN BY DRILLER) .
| 7%0 M%-ZDZ)‘—L:/ T {EROS). W
gj ‘ 0 : 2
SITE SUPERVISOR (sign. of dnller or journeyman ' L0G 74 75 76
responsible for sitework |f different from permittee): EELSIIESgOPE INDICATOR OTHER DATA
‘DENV-CR97 @ COUNTY



FIELD DATA SHEET

- HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Qi -2(:D0y
Location of property (road) 257G M C’J’QD::I &)
Subdivision — Block Plat Sec.
Well Driller {2, m,q% Owner KimileaTay Tiae '
Depth of well /(l(/ o B
Distance of measuring point (M.P. ) above ground v"
Static water level (S.W.L.) below M.P. &5 4.
I. High rate pumping -- reservoir drawdown
Time pump started ,S/,‘C:Ci Pumping rate . } {63
Total time }X # vae to reach pumping water level Jo- ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (In 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill &= (if used) (gallons per
tervals gallon bucket minute)
I 3% F ] & Se Iz em
¢« 3¢ 3¢ S g Se V2 G
Fas 30 p# S Se 2 b

feplace| pod vee [onia Py

1o O ne | cowd  Growr Yie L«/{/L{/




03,/08/2001 €2:24 FAX . dol

‘?~ . Page ) of I Review
Date EZE‘QQ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No., HO = 9(4 QéaG ’
Location of property (mm%w—@._ 4
Subdivision j _ - 8lack . ., Plat Sec. ‘

Well Drmerm owner _fo laaplo Bluiders —

Depth of wsll . .
pistance of measuring point (M-P.) above ground _j'
Static water level (S.W.L.) beiow H.P. 3‘1

Z. High rate pumping =- reServoir drawdown
Time pump started {0,000 Pumping rate _ 'a PN
Total time | Sempy. to reach pumping water level 35  ft. below N.P. . e

II. Recovery pump test data - observaticns to be recorded every 15 minutes

TIHE (in 15 WATER LEVEL PUNPING RATE FLOW METER READING CALCULATED PLOW |
| minute -in- below M.P. | time to fill ] {if used} fgallons per
-tervals gallon bucket - : C . ) minute)
10100 f)- S 13
| - 10 IS 3s S >
| 70:30 3s S 12
104 25 5 P
1 00 3s 5 1A
THILY 3S 5 13
1430 3s =3 1)
y 45 35 5 P
j2ie0 3s 5 13
| 3as 35 g 12
13,30 35 5 ia
12,45 35 s 1
]:00 3s =] 13

Yople's | ;
(@8 .4% =
Sq s, g
i -1435 -SLlIO

HD-224

SRR MO ST bttt ot il ans . J
) R T A Sl £+ m A i LR A IS . €41 SRR Rt o il csima Bl e A AR




- EMERGENCY/TEMP Ny

v

Bl1]| 1.8607] | SEQUuENcENo . | < STATE OF MARYLAND

STATE PERMIT NUMBER
‘ (MDE USE ONLY) )
Lo : | ~ PERMIT TO DRILL WELL HO — Gt — 2000
please print or type " fill in this form completely "
* Date Received (APA) ' B 3 LOCATION OF WELL
O’HO—UOO OWNER INFORMATION vy
8 wmm ‘DD VY : 8 COUNTY
| /(m/:’euw [unf - 2559 Tewmriant (Z»wzd
15 Last Name Owner First Name " 34 23 SUBDIVISION
ll RSK W odg’ w1 ) SECTION L__™"") Lot
Street or RFD 55 ) 34 46 48 50
WOOJﬁﬂvp mb, Q1782 L Lisor
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DBILLER INFORMATION } ) MILES FROM TOWN (enter 0 if in town) | S M 1]
Al /[\ ﬂﬂyﬂ/ﬁ MSp /6 | 73 76 77 78
Dnll?lame 76 License/No. 81 B| 4 )
£ £ 1 2
. &71" /A’fﬂ}(ﬂ/f rell 0’"“—"’”‘3 J DIRECTION OF WELL FROM Je“”‘"‘”?s (Z" LE /éj
Firm Name ¥ TOWN (CIRCLE BOX) NEAR WHAT ﬁOAD

9120 _Emun Cuahl W+ Ky

U Mg 3300

Signature Date
Bl 2 WELL INFORMA T/ON S-
1 2 APPROX. PUMPING RATE ——F————
(GAL. PER MIN.) 85.f: > 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)

TAX MAP: }3 BLK: q

,QOO a7

DISTANCE FROM ROAD

)
0
Ve

ENTER FTOR MI 38 39

PARCEL BZg

USE FOR WATER (CIRCLE APPROPRIATE BOX)

.l OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

EIHEE @

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A=

CLHOWLDARD
COUNTY NAME :

STATE
SIGNATURE

COUNTY NO. "

INSERT S =8~

PESRD ST AT o,

a1

50

43 ‘mm Yoo ‘'vv 48~ . CO SIGNATURE——

NORTH ;
GRID _'lmo_o :
- 55

L=k

EXP. DATEI

EAST
GRID Obﬂ ) oogg
57

|

APPROXIMATE DEPTH OF WELL ILI FEET
24 28

. NEAREST
APPROXIMATE DIAMETER OF WELL é (/ —— INCH S

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3 \ ) AIR-PERcussion ROTARY (Hyd‘raulic Rotary)
3 KBLE ‘ REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

m THIS WELL WILL NOT REPLACE AN EXISTING WELL

. HIS WELL WILL REPLACE A WELL THAT;, WILL BE
ABANDONED AND SEALED
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 - - 52

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

APPROP. PERMIT NUMBER . GAP
7] 3

PéRMlT No. HO q4 _%QQ

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
WITH AN X
1. €

2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e S3$ B

BOX & LOCATE WELL _'_>

SOURCES OF DRILLING WATER

y 220~

-—

1//7/30 A.M. Grout
O ias

O

000
000

A

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

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHELT IF NEFDED =

DENV-Pemmit 97 @ COUNTY
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FROM FAX NO. Jar. 14 2003 22:16FM P2

AR T o .‘
M—b Patapsco Homes, Inc.
' and te 1P

b.’ Lo 13898 Forsythe Road  Sykesville, MD 21784
' ’ Phone 410-442-2421 Fax 410-489-0319

Steven R. Krieg

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21042
Re: Replacement Well Tag
2379 Jennings Chapel Road
_ 729% : HO - 9Y 3620
Dear Mr, Krieg,

During the repair of well casing and replacing the welt cap for the above
referenced property, our superintendent, Dan Ricker, observed that the above assigned
well tag was not on the well casing. Field/office research could not locate the missing
tag: therefore, we are requosting a replacement well tag for that site.

Thank you for you cooperation in this matrer.

Sincarely,

é@hﬁ?ﬂ O Q{ du/l
Ok - Viznei;rtéig;l:a
/ / 14 / 03

Sent to Denise | @Q/((/M“
at MDPE Wg%&vfig& W

\ S

\\)% N

Yro - 637~ 3163 I {)\J”/U{O\(S\Vﬂ_
W



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

"NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: AJZ ¢ ) [1ME /5 72 STelephone #: Y0 2379 259
Address: 22/ 8 (OOACKMmA RO
MANCHESTER MA: 2//02—

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): D?LAM LE [BIAKE License# /S5 Y75

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. - ' T S

Nare of Property Owner: AT APSCD HOMES Telephone #. _¥/2_ -J
Subdivision: Lot #: Well Tag # : HO -4

Site Address: S 29 Jfunya/es CAAAEC AX -

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: £~ ¥/ Make: CAMPLC Two piece watertight cap:

Model #: Y2 4/ Model#:__ /24 Screened, vented well cap:_ &
Pump Capacity _ 7 GPM Depth:_¥2 “ (36 min) Cap secured to casing:

Well Yield: 35 GPM - NSF approved:_____ Conduit min 18” B.G.:__ ¢~

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: e

If pump capacity excee ield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors ogCable guards gre required — Must circle one .

Safety rope, if used, ched to inside of well casing with eye bolt

Piping to house House Connection /
Type: L& TF5 LeAasT7C PVC sleeved to undisturbed soil at wagpenetration:

PSL (160 psi min) ,, Approximate length of sleeve: /O #

Depth of supply line: 462(36” min) Sleeve caulked and sealed properly: AZANVCO

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

e Bl AR 2

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: i/&ﬁ 1 (% L ﬂh’\ Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely o ' / oy
Elec. conduit extends at least 18” below grade/attached to cap properly ~ Z 28422

Safety rope installed inside of well casing - <o
Correct well tag attached properly and casing 8" above finished grade Mo fﬁj ' Nt
Water supply line sleeved adequately at house connection -~ / - :
Adequate grout observed below pitless adapter = -

botd buitder o
do researdh
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APPLICATION

PERCOLATION TESTING A

ESTATE FAusTG€ P 5IILOY
HOWARD COUNTY HEALTH DEPARTMENT T xsona b Nous€ v
BUREAU OF ENVIRONMENTAL HEALTH e ThooT PLumb:

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE l 1D I
TELEPHONE: 313-2640 ' &pa "\ Fed APhetg 7’%6 C{?)

DISTRICT

=6 6¢ M aep By /OFFINﬁ{\(J

THE COUNTY HEALTH OFFICER BUT " Fu FPEA c Néé 0.6
ELLICOTT CITY, MARYLAND A

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

PROPERTY OWNER EL(2ABeTA PofFgm bércer

g 1IT13
ADDRESS 7075 Dawn T /L,Vé su_‘:LP:ONE _ 30)‘253_’73’2' _

AGENT OR PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION ' LOT NO.
ROAD AND DESCRIPTION 2579 Jenvwms chapec LD
TAX AL 1% &1 p9 PAnrcec 5

TAX MAP PARCEL #

SIZEOF LOT __ 2?6 Rnss vreBLDG. . E X/ ST AL Sén SFD,

(SINGLE FAMILY DWELLING OF! 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. TEC Phos o ﬂé?ué;[ !
. (SIGNATURE OF APPLICANT)

APPROVED BY : i DATE

DISAPPROVED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

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

THIS IS NOT A PERMIT

HD- 216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
December 12, 2001

MEMORANDUM

- TO: - Dan Ricker
Patapsco Homes
13898 Forsythe Road
Sykesville, MD 21784

FROM: Mark Rifkin
Water & Sewe Togram

RE: Demolition Permit
2579 Jennings Chapel Road
Tax Map 13, Parcel 328

This is to advise that the Howard County Health Department recommends issuance of the
demolition permit for the above referenced property.

You have advised that the existing hand-dug well will be properly filled and sealed by a
licensed well driller abandoned prior to any actual demolition work on the house. Please arrange
for the completed abandonment report to be submitted to this office in a timely manner.

You have also advised (and a site inspection has confirmed) there is no significant
plumbing in the dwelling. Therefore, no septic system is believed to exist.

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



'MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION :
2500 BROENING HIGHWAY, BALTIMORE; MARYLAND 21224, (410) 631-3784

**ﬁtttﬁi*t*ttit*ii*itttttt****t**tt'ii*ﬁiti*ttt**tifi*t**tiit*ﬁi***i**it*ti**ﬁtt***t*itt**ﬁﬁi*t'i*t*iﬁ*t

" WATER WELL ABANDONMENT SEALING REPORT FORM

*i*tt*tﬁ*t*tttﬁti*ti**i***ttii*tt***itﬁtttt*ttitﬁﬁ**'itt***t'ttt****tit********tt*iitttitt'i***t**t*tﬁtt

SUBMIT COPIES OF COMPLETED FORM TO:

»  COUNTY ENVIRONMENT AGENCY (contact MDE WMA if addrcss needed)
* WELL OWNER - .

* MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED:___Decenler 74, 2007 v (month/day/year) :

«.  PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT NUMBER OF REPLACEMENT WELL - 4
-« PERSON ABANDONING WELL: / launice Dixon © . WELL DRILLERS LICENSE NUMBER: 066
' » "%l : ' ' _ CIRCLE MWD/MSB/;MGD

. OWNER’S NAME: ____~atapsco rlomes , - : - S  N—"
+  WELL LOCATION:

COUNT_Y. ‘Howand

.. NEAREST TOWN: _L<ston S
- TAXMAP____ BLOCK ___ PARCEL . _

- SUBDIVISION: : : o . X

SECTION: LOT: IR |

NEAREST ROAD: 4}@”!7,{!194 (/zap&é /Ed

- 25#) |
MARYLAND GRID COORDINATES
Lo - 000
‘ B ‘ 000
BOX NUMBER . 530 - :
N - . 'SHOW WELL LOCATION
‘ : BY X WITHIN BOX

«  TYPE OF WELL BEING ABANDONED: -

___ X DRILLED —____ JETTED -

BORED/AUGUERED ____ -~ HAND DUG _
OTHER (specify) - .~~~ | , ) , LOG OF SEALING MATERIAL
+  USE CODE: R - : FEET
: o o MATERIAL _

____ X DOMESTIC . —_  MUNICIPAL/PUBLIC : R .| FROM | TO

—— IRRIGATION —_ INDUSTRIAL _ Crusher. Stone: 52 6

___ TEST/OBSERVATION - - . : e M 6 0

* TYPE OF CASING: "

___ XSTEEL - ____ PLASTIC
" _____ CONCRETE ~__ OTHER (specify)
. SIZE OF CASING:____ 6 ~ - INCHES IN DIAMETER
: - 52 :
. DEPTH OF WELL: _ FEET DEEP

+  WAS ANY CASING REMOVED? ___ YES __o ~e % 1FNQU: &
if yes, length removed, in feet: A

* - WAS CASING RIPPED OR PEREORATED? ___~ NO | ) .
- 4/’% DM@, - 066 - Mwomcp 12/17/01

- SIGNATURE-MASTER WELL DR,]"LLER OR ‘SUPERVIVSING SANITARIAN .~ - LICENSE # . - CIRCIE-ONE DATE
- DENV 828 JULY 1993 o ‘ 2) COUNTY ENVIRONMENTAL AGENCY @

| candtl



PATAPSCO HOMES
J

Dan Ricker
President

Business/Fax: 410-489-0319
13898 Forsythe Road ' Cell: 443-463-4777
Sykesville, MD 21784 Nexel #: 21*13687



SITE INSPECTION SHEET

_ OWNER: bcm 2{0!@1‘ eV ﬁ/sf W/J DATE REQUESTED:

PHONE #: la 43— Y6 3-"YE#F CONTRACTOR
sooress: 2577 J'&/m m9,: C/‘&/)?//%/

WELL TAG f#:

COUNTY #:

PROPOSAL: 6{%0 (}'Y' %oure Lu@// %.(“z%l’éc

LOCATION DIAGRAM

v oy*ﬂ%lﬁ &

COMMENTS : \’.’LLl(D’\ Dk D ISSUVE  DEMD LE7’7’C£ /7(/4/(/0 s >
BE RB.  Fiost. ML |

" DATE: INSPECTOR:




VICIMITY  MAP

ALE . "=R000'

EENERAL NOTES:

| THE TOPOERAPHY SHOW HEREON 15 FIELD RUN BY
CHARLES R CROCKEN AND ASSOLIATES 5 /1001

7 / THIS AREA DESIGNATES A PRIVATE SEWERAEE EASEMENT AS
REQURED BY THE MD STATE DEPT CF THE ENVIRONMENT FO INDIVIDUAL
DISPOSAL  IMPROVEMENTS  OF ANY NATURE IN THIS AREA ARE RESTRICTED
THIS EASEMENT SHALL BECOME NUL AND VOID PON CONNECTION TO A
PUBLIC SEWERAGE SYSTEM THE cONTY HEALTH OFFICER SHALL. HAVE THE
AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS INTQ THE PRIVATE
SEWERAGE EASEMENT SHALL NOT PE NECESSARY

THERE 1S A 10000 SF MINMM RESTRICTION ON THE SEWERAGE EASEMENT

> @) DESIENATES PASSED PERC. HOLE LOCATION
() DESIONATES FALED PERC HOLE LOCATION

4 THERE ARE NO WELLS OR SFPTIc SYSTEMS WITHIN 100 OF THE PROPERTY
SHOWN HEREON UNLESS OTHERWISE NOTED ON THE PLAN

- 5 THE LJT SHOWN HEREON COMPLIES WITH THE MINIMUIM OWNERSHIP WiDTH
AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT F THE ENVIRONMENT.

¢ THE FORMER DWELLING AND ALL OTHER STRUCTURES ON THIS SITE HAVE BEEN RAZED.

7 LOT AREA — 154l ACRES +/_ (PER DEED)

PERCULATION TEST (CERTIFICATION

#2579 JENNINGS CHAPEL ROAD

TAX MAP |3, ERID 9, PARCEL ®18 '

ATH BLECTION DISTRICT
HOWARD COUNTY, MARYLAND

HB/2U/1000 SCAE 1'=loo
2o LIBER 5924, FOLIO o4
QA oF “4p Y SUNNYSOE PROPERTIES, Lig TO
AYAS: < PATAPSCO HOMES, INC.
AN ¥ 9 - a/18 /1001
H
£
i3 A/ PLTER
LA > PATAPSCO 5, INC
%«ﬁ”?ﬁ e o D ICRER
%%,‘?«»g’:v;jé, g;t;:.-a\a‘ \‘\? 6/0 AN R
R e 5298 FOREYTHE ROAD

BYKESVILLE, MD. 2784
PHONE # Ho-489-0%19

| CERTI®Y THAT THE INFORMATION SHOWN HERBON 1S PASED ON FIELD WORK
APPROVED FOR PRIVATE WATER AND PRIVATE Y ME R R MY DIRECT VBN AND 1 BT 10

SEWERACE SYSTEMS IN cONFORMANCE WITH ‘
THE MASTER PLAN OF HOWARD CONTY THE PEST OF MY KNOWLEDGE AND PELIEF
CHARLES R CROCKEN & A$SOCIATES, INe

ﬁméﬁ"—ﬂﬁ 29 7f S 25~ %ZMQJAU J'/?va : Civit Engi:;e;;'emtdnd Pianning

HOWARDY LOUNTY HEALTH OFFICER MI_DATE CHARLES R. CROCKEN, PE REG.4 7803 DATE _ WESTMIETER. MO LT
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