i N 01~ 5%7725

SEWAGE DISPOSAL SYSTEM - 4 h
MARYLAND STATE DEPARTMENT OF HEALTH® D'STRICT-E-—__..

s

 /HOWARD COUNTY . DATE_12/21/900
BUREAU OF su‘\gfc;:::mu HEALTH . DATE SYSTEM APPROVED /’8 -9
IN DEXED INSPECTOR _ 4’67\)
__Wesmar Corp. : : 1S PERMITTED 70 iuSTALL X AuTeR

-~ GYC &wabm 750~ 080D |

ADDRESS ___ — v - PHONE

SUBDIVISION . .Welli;ngton : . ’ ROAD 3101 Lon, gf-ield' Road _ or__46, Sec.l -

| Paopénﬁowﬂsn S ; ' Patuxent Builders, Inc.

Mr 2 Mrs- Charles: Hoclz. *{alé ?‘facf u) 5&0%

ADDRESS

/090 '
250 4 die, hd\

_ SEPTIC TANK CAPACHY 1500 _ Gaons NUMBER OF BEDROOMS ___ 3

TRENCHES - 200 sq. ft., per bedroom. Trench to be 2 feet wide. Inlét 3 feec below -
_ original grade. Bottom maximum depth 7 feet below original grade., Effective
area begins at 3 feet below qgiginal grade. 4 feet of stone below ‘
~distribution pipe. '
LOCATION - Place the distribution box 95 feet from the front lot 1ine and 190 feet ’rom
the right lot line. Run trenches along contour in both directions. o _
- NOTE =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank.Cﬂg;¢4ﬂL ” AR

* PLANS APPROVED BY _ : : __C. Willdams =~ : oare __10/18/90
_ COVER NO WORK UNTIL INSPE.CTED AND APPROVED ' )

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsTem
’ NOYE. CLEANOUT REOUI*ED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE YO DRAIN FIELDS L ) .

) NOTE  ALL PARTS OF SEPTIC SVSTE"S (LE.. TANK_ D!STRIBUTION 80X YRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICRLLY AmHOﬁIZEDl
L NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DMMETER NO ABSURPTION TRENCH Tp EXCEEP 100 FEET IN LENGTH.

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC 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 7?38‘ COTTAOR PVC OR ABS

\ ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

\ " BLDG. PERMIT SIGNED;
\ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . . . D RETURNFD b

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL 0;/THIS PER
*CALL 4819933 FOR INSPECTION OF SEPTIC SYSTEMS.

MJ%J
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APPLICATION

- o

b ) ! fv A 7//?;5
¢’ ” ‘ SEWAGE DISPOSAL TESTING : ‘
‘ ” STATE OF MARYLAND DEPlRTNENT OF HEALTH AND MENTAL HYGIENE . p
 MOWARD COUNTY HEALTH DEPARTMENT | S o | yﬂl
ENVIRONMENTAL HEALTH SERVICES o » mSTRIC? ' ,
' P.0.8OX 476 ELLICOTT CITY. WARYLAND 21043 : : :
TELEPHONE: 992.2330 S ; ‘ oxrg M

FEB 26 1988

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYULAND

' - 1. HEREBY. APPLY FOR THE ntcessnnv rtsv‘ IN OROER TO couénucf (R RECONSTRUCT) A SEWAGE DISPOSAL Svsn:n . ' i
| PROPERTY OWNER Mﬁmﬁ-‘ﬂ" et“ux ﬂr ax (44'//4921 Z/d ers L.Z _ﬁ e /5 ﬂ/ 7.57 ’ﬂW
ADDRESS Route 27, Longwood Farm, Glenwood , MD 21737 PHONE 30-1-«-44—2-2121 '

Lor ¢, &g/,m,%

ei4d e

(4

PROPERTY LOCATION:

SUBDIYISION

Longwood Farm

ROAD AND DESCRIPTION Southwest Quadtant of intersection of Roxbury Mills Rd. (Rt.97) and

Hrrmn—e%moad 5/0/ Aﬂ@#d/@aa/

S2E OF LOT 3+ Acres - S . rvee sLog. _SFD Residential
o : ‘ (NUMBER OF BEDROOMS) **
* Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNEC*ED WITH THE FILING OF THIS PERC TEST APPUCATION IS N%REFUNOABLE UNDER £NY CIRCUMSTANCES. IALSO AGREE TO COMPLY -

| WITH ALL MOSMA REQUIREMENTS IN TESTING THIS LOT. 1&%& LM/EZLQ?

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o

THIS IS NOT’ElT
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URVEYOR’S CERTIFICATE

CERTIFY THAT THE ABOVE. MEASUREMENTS

RE ACTUAL AND CORRECT FOR THIS PROPERTY.

g o G )
%/L 1 éz‘*’%{”vm‘r Moy 18, 199¢

T SEPTI RENCH TOURC

. ALONG THE CONTOUR. - v{
2. EXACT LENGTH OF TRENCHE

TO BE DETERMINED AT TIME ° BT
OF PERMIT ISSUANCE BY THE %
HEALTH DEPARTMENT. Y I

W
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VICINITY MAP

SCALE: 1”= 2000’

ety

*TER GALLERIZZO 7 DATE
D. PROFESSIONAL LAND SURVEYOR #10705

3SOCIATES INC.

\§ surveying

T N A Ry T S AR R T R TTR Ree R e TT T A e e BE

2]23[70
PLAN 1% £aserPLANVS 0 1< el |INGTON

LOT 46

SCALE:1"= 50’

(K |+ SECTION 1, AREA 1
GLENWOOD, MD.

PLOT PLAN

TAX MAP 14, PARCEL NO.224
4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE:AS SHOWN DATE:MAY 18, 1990




EMERGENCY/TEMP NO.IF ANY

SEQUENCE NO:+ . |,-

B' 1 (DP USE ONLY)

2043

(IHIS 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

‘ERLELELIbEE |

"0 fill in this form completely "

- Date Received (APA)- . - . o
' FI L 1] I 'I‘ "OWNER INFORMATION .-

I”I\/I EEAnRAZARSEEE| | [l II

Yol Bl 7l TTTT T TTTT]

Street or RFD

70 State 72

Elel i delel ] elilHy mlz/l')I/I;pM?I,_

DRILLER INFORMATION

énllersﬁame 77 License No. 80

“ﬁ? W W bt phostf ive
%/@/’ Wl ﬁuw Yod. 2172/
/p////?9

T Daté

F(Jn Name'

SS/ 2z

Address

iﬁ%éﬁfbhwk

JaEE]

.LOCATION - OF WELL

ﬂIuI/rI/\IDI I I I

Ol T WEFEFL I I T I TITT]

23 SUBDIVISION - L 42

SECTION ‘I;El?_é‘I LOT' '
EUF Wkl b T T T T 1 1]

52 NEAREST TOWN 7

M] I
76_77_ 78

MILES FROM TOWN (enter O if in town)

1

| B I2 WELL INFORMATION
7

2 7
APPROX. PUMPING RATE (GAL. PER MIN.) [I[__—]:D

8 12
. f\é/El_R;l\j(é%%ﬁAll\?\)( OUANTITY NEEDED I~5I‘9I0I | | | |
14

20

USE FOR WATER' (CIRCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

5[7]

2
DIRECTION OF WELL FROM M NEAR WHAT ROAD . © 30
TOWN (CIRCLE BOX) :

IWW |

) NORTH
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)
WESTISERST
SOUTH

wlole] |o

DISTANCE FROM ROAD

ENTER FT or MI
38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL H(’:bu afeD A ‘/5
| IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE I:I
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED - V/
[P'] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT r o] 7|51 3]9] &M A ,\,QQ@\ 15/
APPROVAL) 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH g ololo EAST o] iToTolo
APPROPRIATION PERMIT) - GRID I50 I ;Iql I I 55I GRID I57 I 1 IqI I I |63|
SHOW MAJOR FEATURES OF [ 4137 py
: ol /30
AmwmmmmwmuIIIIIMT y

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL &

METHOD OF DRILLING (ircle one)

.. BORED (or Augered) JETTED _Jetted & DRIVEN

37 QR-RGT;ry AIR-PERcussion ROTARY (Hydraullc Rotary)
CABLE REVerse-ROTary DRive-POINT

.other

- REPLACEMENT -OR DEEPENED WELLS

@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 .

E] THIS WELL WILL DEEPEN AN’ EXISTING WELL
"PERMIT NUMBER OF WELL TO-BE REPLACED OR DEEPENDED

(CIRCLE APPROPRIATE BOX) "o T

Anss) T TTT[TT T )=

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

.“.APPROP PERM|TNUMBERI [ [ | [a]alr] ||] o

70 71 72 73 74 75 76 77

) .FORCEINITIALS PERMIT o [H] o]=] 4 sl —l—[@| 7]7?{_ '

. DRAW A SKETCH BELOW SHOWING LOCATION OF W&:/LL IN

T

BOX & LOCATEWELL — | x : ’X
WITH AN X
SOURCES OF DRILLING WATER

. ,+
> (f .t CM’LE/J
WRITE THE BOX NUMBER 7

1LWELL
FROM THE MAP HERE 3 »
ok

oy 077
NSz 2 et I3 /fwmw@ I(K«g"

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM.WELL.TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

<A T




& , HOWARD COUNTY HEALTH DEPARTMENT
L  .Bureau of Environmental Health
o ' - 3525-H Ellicott Mills Drive
Ellicott City, MD 21043

WELL
lLzMvE) .

‘New I'nstailatIOn‘ 2(_ o B : ' Reb'elpt $ Vel &
‘Replacement ~ ~ _ _ o ' Date 1-9_’?%-_ 7/
Name of Installer _John =Y . GAs ke T ' . o "l‘el'e;'!,h"’,“,‘e Q‘/’?-‘-‘Q?é‘?

" License Number .. #3/59 . ' T R
~_ Certiffed Well Pump Installer ' Well Driller _.___ Registered Plumber _X

Name. of Property Owner /%472(_ XL/\/T“"ZfC/, /a/,/va (zyfcp' Telephone 750-— é"é?ob .
Subdivision e/l vifor) Lot # 44V Well Tag ¢ ﬁg [QZ&
Site Address 3/0/ \{Lomj F/e/c( Load

/

Pump N _ Motor. 3 Pitless Adapter.
1. Type ‘ ' 1. Horsepower /ﬁ : 1. Make
~a. Deep well Jet - 2. RPM ______ . 2. Model #
" b. Shallow well jet 3. Voltage 3. Depth .
c. Submersible __ X ‘a. 110 __ - . T
2. Make _CGould . b. 220 . X o
3. Model # , :
4., Capacity 4. GPM 4 .
6. Pump exceeds well capacity Yes _ No X ) -
6. If Yes, is low pressure cutoff switch installed?  Yes X No
1. What methods are used to protect the pump and electrical wiring from

vibrations?  Torque arrestors_ X Cable guards g- © Other 77?/%.

Tank . " Piping. . Well data

1. Capacity L()X&é@. 1. Type | ey Bl 1. Depth /4S5 ft.
2. Pressure relief . 2. Size __|'" 2. Yield _/45 GPM
' valve? RY 50 : 3. NSF and/or BOCA 3. Static water
: Code approved level __ ft.
4. Depth of supply = 4. Will water supply

" line S0’ : be disinfected by
: installer" }/))Q

1 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 bestfof my knowledge.

Signature of Applicant: (Bﬂ.ﬂ/y;, ﬂaa,;éa,
. 7
pate:  /-A3-F/

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

HD-215




~ SEQUENCENO.
(DENV USE ONLY)

C‘.

1187

. STATE OF MARYLAND
" WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED

PENETRATED, THEIR COLOR, DEPTH, -
* THICKNESS AND IF WATER BEARING .

DESCRIPTION (Use 'FEET;rO r(f;r\]fgt‘ér

additional sheets if needed) | FROM

bearing

ST

5¢me|||mmBHIIU'

. TYPE OF GROUTING MATERIAL

CEMEN'F /; .

-NO. OF BAGS~ f — NO. OF POUNDS

GALLONS OF WATER #5 &/
DEPTH OF GROUT SEAL (t6 nearest foot)

“BENTONITE CLAY B-
' Vo

__‘____

£#BOTTOM * 58
(enter O if from surface) -

o B BEFORE PUMPING

;' z/&‘ ’g(ﬁ(rj

- - casing_"

CASING RECORD :

STEEL CONCRETE

PLASTIC OTHER

7 types
o insert .
’ appropnate
code
below
|

.\3 WHEN' PUMPING

oW
MAIN

FILL.IN THIS FORM COMPLETELY - | COUNTY , '
ST . ! \ . . .
. AITHC'%E‘S‘J“S”%ESN AL‘B SER%’S‘}C“ED PLEASE PRINT OR TYPE NOMBER AYHYST
ST/CO USE ONLY |, o o " PERMIT NO. :
| DATE Received " "[.. "DATE WELL COMPLETED: - Depth of Well - A FROM * PERMIT TO DRILLSWELL | 4
¥ I IEERNE N2 1A T FUBL] IﬂIu I- I—I; Iohl |
s LR 15 ) " (TO NEAREST FOOT) L . 30 31 . 2 35 36 37-|°
1 OWNER. G YC Bercoe v S : R : - .
|sTReET ORRFD___ 12t name tons FeCe D Ap, o - fistname TOWN 4‘*’ ~isve? R
"SUBDIVISION. €6l v W SECTION __¥ : LOT 1/6 AT |
WELL LOG ™~ : " GROUTING RECORD RECORD "C 3 R : ’ )
Not reqmred for driven, wells . WELL HAS BEEN GROUTED . ‘) ‘ _ )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) LN

PUMPING TEST

(HOURS PUMPED (nearest hour) ’
- PUMPING RATE (gal per.min.
" to nearest gal.) ,

l
_IIIII
- METHOD USED TO : J

"MEASURE PUMPING RATE Li ?f .hi.r fﬁf g
WATER LEVEL (drstance from Iand surface)

o

-f - ‘ - 5
#r] ]
22 : 5

‘2 -

- turblne

other '

PVTYPE OF PUMP USED (for test)

. .alr '-i ! .plston

27

entrlfugal |E| rotary‘ ) ‘:' (descrlbe
. 27, . - .27 below)
. jet - : @ submer3|ble B

: :Ndminél diaméter  Total depth -
CASING - top (main) casing . of main g¢asing. -
TYPE {nearest.inch) .- - (nearest foot) .
[T .,;I-gile, | IF.‘% f;’cl »| |
60 61 70
£ - ,; OTHER CASING(lf used)
le- . U "diameter " °  depth (feet)
H - inch’ = from . -to
c . . : :
é' L 4171 )L |
[
N . .
G - 1 - - 0 ) B 1L 1.
&creen type  SCREEN RECORD B
or open hole - - . e -
" appropriate STEEl. BRASS - OPEN
; ' BRONZE- HOLE
- code
'

PLASTIC :

 INBOX - SEE ABOVE: SRR E

- (to nearest gallon) -

DEPTH (nearest ﬂ)

| E ELECTRIC LOG OBTAINED

I TEST WELL CONVERTED TO PRODUCTION“ I
P weLL -

~.CIRCLE APPROPRIATE LETTER ;
A WELL WAS ABANDONED AND SEALED
.,WHEN THIS WELL WAS COMPLETED

T HEREBY CERTIFY THAT THIS® WELL HAS BEEN CONSTRUCTED IN°

‘| ABOVE CAPTIONED PERMIT, AND THAT THEINFORMATION PRE-

* PUMP- COLUMN LENGTH

* PUMP INSTALLED ,

 DRILLER WILL INSTALL PUMP - "YES. .
(CIRCLE) (YES or NO)  ~ . ™~ .

IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS .~
EXCEPT HOME USE © -

~TYPE OF PUMP.INSTALLED

" PLACE (ACJPRSTO)

-CAPACITY: :
GALLONS PER MINUTE

35-
- ‘PUMP.HORSE POWER

S
=

(nearest )y

CASING HEIGHT (C|rcIe appropnate box
and-enter casing height)

LAND SURFACE

i

7 .

(nearest
foot

j
N f

LOCATION .OF WELL: ON. LOT

"SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND7OR™"”

“"THAN TWO DISTANCES |

ACCORDANCE WITH "COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH.ALL CONDITIONS STATED IN THE

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

s\ Hg B3 Illi__,.w
ic 8 15 ] €1,
Hof- ‘o
-«|~III|II|TII_|-
C. 28 .24 26 ~

R o -

N (A N
-__N': 8 v4.17,'.p_~v 45 a7 51
°‘: SLOTSIZE1 L2 ;
oy T

: o from A to N
GRV’IVE'itB‘aC.K '"Wgs‘ T

F LLED e e
SO

AR

) DRILLERS IDENT.NO.”

X
‘;.

P R

‘OEP USE ONLY'
(NOT'TO BE FILLED IN BY’ DRILLER)

DRILLERS SIGNATURE- ’
(MUST MATCH SIGNATURE ON APPLICATION)

JCASING.

ST (EROS) .

T N - 74 75 76
SR =

TELESCOPE~ LOG-~ . -~ ~ ~OTHER DATA

- (MEASUREMENTS T0O WELL) :
— -—'7 2w i NI ;

. LANDMARKS. AND INDICATE NOT LESS PR ‘4’ .
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