PERMIT®#%¢
o - | : SR PSO/25~
e SEWAGE DISPOSAL SYSTEM
‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 41415

DISTRICT _ 3rd

HowaRD cOUNTY HeaLTH DEparTMeNT | N D F X ) owre 2%

BUREAU OF ENVIRONMENTAL HEALTH . ) . -
| XEBIEX  313-2640 DATE SYSTEM APPROVED 7[/@[67 /

INSPECTOR (S

J. A. Smith & Company, Inc. P & H : : ISPERMITTED TOINSTALL ___ X ALTER

ADDRESS_ 5918 Hunt Club Road, Elkridge, Maryland 21227 PHONE  796-7532

4 . . , 28/5 KINGES CIFT DRIVE
suBDivIsioN__Kings Gift v ot 10 " ROAD dT74é6—FErederick Road-

PROPERTY OWNER | - Feerga COMETACEINE & Buttting—€ompany  HOChu /i

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS __4 ' ! .

c——— W% Jeo
240  SQUARE FEET PER BEDROOM %"’é@ 3|90
LINEAR FEET OF TRENCH REQUIRED _. 320

TRENCHES - Trench to be 3 feet wide. Imnlet &4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
orieinal erade, 2 feet of stone below distribution pipe. '

LOCATION - Start the first trench 50 feet from the rear (690') lot line and 170 feet from
right (312') lot line as seen when facing the property from Road "C". Run

‘ trenches along contour toward right side of property.
NOTES . No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. o 38/29/9¢ DLS

PLANS APROVED BY - C. Williams . DATE 2/ 1“3 / 89
COVER NO WORK UNTIL INSPECTED AND APPROVED ] l
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




so 100 ... 150 200 250

ABSORBENT AREA_/O59  SQ.FT.
REMARKS: '7//3_/ Qe oK 1o cover afl wWork . D&

250 1
T
- . o~
200 200
150 150
100 100
. 50 50
’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE l
, " Frederiok fd. € Road ‘'c! -
SEPTIC TANKLEVEL _ o - /500 \lecx,f CLEANOUTS _eone. &n S+ - ore 1o N
DISTRIBUTION BOX LEVEL _O/X = boffle 1M
DRAIN FIELD/TITLE DEPTHG.S/7 /&6, FT. TRENCHWIDTH__ 3 _FT. INLET DEPTH3/3-5/3/3 FT.
) . CD @ NEs o8 I@:) & /
EFFECTIVE GRAVEL DEPTH3.S 0-5/3/3 FT. TOTAL LENGTHR 88’ @87 FT. —> 353 " +total
| NUMBER OF TRENCHES ___ 4/ ONEMREWMLL/BOTTOMAREA /059 SQ.FT.
DRYWALL INSIDE DIAMETER __~—— _ FT. EFFECTIVE DEPTH BELOW INLET FT.

DATE SYSTEM APPROVED 7/ 12/ a4 INSPECTOR &Cliﬁﬁ E‘ <‘ S@@_ﬂ




PERCOLATION TESTING

. HOWARD COUNTY HEALTH DEPARTHENT
BUREAU OF ENVIRONMENTAL HEALTH

. PO, BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461.933) =

THE COUNTY HEALTH OFFICER:
. ELUCOTT CITY. MARYLAND
1 HEREBY, APPLY FOR THE N:C}:ssARv TEST IN ono:u T0 cons‘rnucr 10R n:counuuc*n A stWAc: OlSPOSAL SYSTENM,

PROPERTY OWNER _J€an K. Ul(“((:“)/f J.nd(uxdua_llw dmn? 'Dtckeu Trus{'ea Jggﬂ E'
TrostE ' <

AOORESS Wmllﬁ MA 21754””

Peaqa CONTRMﬁucL + fbl&c1 Co

—

PROSPECTIVE BUYER

ADORESS

PROPERTY LOCATION:

S!BOIVISION _ Kl‘.lﬂjjs. C%’L@t : — Lor NO. ’ ]0

Nor kb tseRerie—fdet—ta=t—o M -
o '2“77'0 f’LMDeWLC )?r/

ROAD AND DESCRIPTION

.YAX uAp;__.LQ_—,-—-——PARCEL’ 3‘27 } . C o .
5’.'002 Aot | o r.ws_.a_n.'pc._"v

SIZE Crsiur

APPROVED BY

REJECT‘ED"BY

HOLO PEN&N& FURTHER TISTS

REASONS FOR REJECTION OR HOUDING /ﬂy/fr/} )7/{4__ MM S\ 29
/04,,& LT L K 5/@%&@0%& &

P59 //Z/ —c
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REMARKS *

TYPE OF 30 L
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ALSO PRESENT
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EMERGENCY/TEMP NOjIF ANY

SEQUENCE NO.

-1
| (OP USE ONLY)

5603

2

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

CH10[-1R[8]-[0|3[F ¥ ]

k!

[/ [A[07]8 15J .OWNEI%‘ /N‘FO.“-?MAfI(.)N

VFWEWIMWWKWIWIII[

15 LastName First Name

| OB ROREES] AV EL ]

fiq@Lmhmpyyrt$Vﬂfﬂm

lll]
ll[T

/(M*’-

le_(

Town i

l({l Hcl:so r:élhg%EgNISA[? gERF’sJS";CHEP - please print or type' ® fin in this form completely
Date Received (APA) B| 3[ LOCATION OF WELL -

HYWERDITITIT1T)

A@&ﬁﬁﬁ[@hwﬂlllJllthj
‘jv SECTION" m

wwﬁvlmmnmwmwMUlewi;g

52 NEAREST TOWN

. DRILLER /NFORMATION {;,ﬂ—] ] [ |M] ﬂ ‘
< . : T f . s
- Ropald Le I@yk@i‘g“ . MILES FROM TOWN (enter 0 if in town)
" " Driller’s Name 77L|censeNo 80 ’ B i
W@smi@@{;@z R@tazc‘y W@ll Dzillimg0 Eﬂﬂ@@——l—-l1_ 5 | 7’5@%’4&@/@ & |
Furm Name . DIRECTION ‘OF WELL FROM 30
Basz {%@@ELM Eﬂe@@mms@@‘zo Mo 2115? TOWN (CIRCLE BOX) NEARWRATROAD '
*“‘Z‘EZES Sl s NORTH
, > /g/ ;{’% = /28/! 8@ ON WHICH SIDE OF ROAD *
Srqnature . /\ /”Z/\ Date -« . ‘- (CIRCLE APPROPRIATE BOX) .ET )
‘ A . : -+ — ST |
312 ~ WELL INFOAMATION - » : so0tn
APPROX PUMPING RATE (GAL. PER MIN)— e
ol 1.1 ] ’g4b shle
AVERAGE DAILY QUANTITY. NEEDED : DISTANCE FROM ROAD: ' - - -
" (GAL. PER DAY) Ié!élﬁl 11 ]20_]  ENTER FT or M1 (|7}
. © 38" 39 .

- USE FOR WA‘TER ‘(CIRCLE'APPROPRIATE BOX) .-+ -
”"\ T . X .
/IHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED IN BY DRILLER
© HEALTH DEPARTMENT APPROVAL B

FARMING (LIVESTOCK WATERING & AGRICULTURAL i Niﬁ W/{ V4 ,D g %’// V/U
IRRIGATION) ’ COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. STATE. ‘ :
OTHER.(REQUIRES APPROPRIATION PERMIT) . SIGNATURE __-. INSERT S - , =
PUBLIC OR: PRIVATE WATER COMPANY (REQUIRES. DATE I5SLED / /’,4// /
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - lzf Alt [9]@ 18] X/,%MJ“ J’/; .
APPROVAL) ORTH ] 48 l co] S|(;JNATUF;EE/\STL 18 l l l I EX]F' Dl»'kTE
N .
: TEST, OBSERVATION, MONITORING (MAY REQUIRE - Iy o|o chp 10 3lofofo
APPROPRIATION PERMIT) GRID l50]3[3 5% 57 a T
' . SHOW MAJOR FEATURES OF . | ;/zo/i‘i o 2 St
m BOX & LOCATEWELL . - .
APPROXIMATE DEPTH OF WELL». FEET WITH AN X . Locazp‘lmek oug
: , iy , " SOURCES OF DRILLING WATER 7 CZ, G~
é NEAREST L . 9’
APPROXIMATE DIAMETER OF WELL INCH- - - (¢ :
.2 7 3 Yo C[:AM'\
METHOD OF DRILLING (circle one) 3 . 4:4,
. ; AJOD\/Q-
_ BORED (or Augered) . JETTED Jetted & DRIVEN e i_WRiTE THE BOX NUMBER y e . .
_ /’AIR ROTar AIR-PERcussion: ROTARY (Hydraullcﬂotary). FROM THE MAP HERE IR M
w
CABLE REVerse-ROTary DRive-POINT 006)
o € ;Qo? @ 3 \Lé UOAMW

000 g

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :
Q_Tms WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE. .
ABANDONED AND SEALED .
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
(FAVALABLE) | T T I L L L LTI Jeer

N

 E3H3 o

. DRAW A SKETCH BELOW SHOWING+ ﬁ%CATION OF WELLIN-
RELATION TO NEARBY TOWNS AND ROADS AND GIVE - . -
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

-

Not to be tilled in by driller (OEP USE ONLY) .

‘APPROPPERMITNUMBER[ I [T [ae]alr] 101

63
FORCE .-

WRITE
|NI’IALS PERMIT No.

Wbl@@l@@ﬂﬁ

W NI 'ﬁmﬂafmw 7507
. . COou

NTY




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

A
£

7\,

(Circle Appropriate Box) -
| ~TYPE OF GROWTING MATERIAL

bearing Jiiyai ¢

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

f ~. =1 - ] : = A Y - THIS REPORT MUST BE SUBMITTED WITHIN
C|1 6 6 8 4 5’5,?3 fﬂg N%’ STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
L ( NEY) WELL COMPLETION REPORT = SUNTT — —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY  E g -
IN COLS. 3-6,0N ALL CARDS) PLEASE PRINT OR TYPE - NUMBER f< [}1/ 4?[./‘5 o
. , PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HERERER P ]2]98[° 232§ | |» : IﬁMLI%&FKiﬂYf
8 r- .13 15 L l [20J (TO NEAREST. FOOT) 29 30 :§1 32 33 34 35 :Iel:nJ
OWNER ' \ F(f {?f__ § «‘)v. }’. f - ) 3
STREET OR RFD fastname  RIw arr  RT (4 SINAME gopy iy
SUBDIVISION Kz 8 T FT " . SECTION — ___LoT 16 .
WELL LOG GROUTING RECORD /'yes C 3
Not required for driven wells- WELL HAS BEEN GROUTED

@)

- BENTONITE CtAY [B]C]

145 6
NO. QF, POUNDS ____66___

wom[O] ] T | Jn wff]2

TOP y

BOTTO

{enter 0 if from surface)

casing’
types
insert. -
appropriate’
code
below
]

" CASING-RECORD:

/

STEEL/CONCRETE

PLASTIC OTH ER

J
MAIN. No

minal diameter - Total depth

CASING top (main) casing of main casing

DESCRIPTION (Use FEET.. | ,Checkfs
additional sheets if needed) | FROM | “TO

Dixg O 5
Clay & Brown
Mica 51 22|
Brown Mica 22| 60

| Brown-bica U6 X
$oft Brown -
‘Mica 61 - 68
Blue Sandstong 68| 81
Brown 0 81| 82
Blue Schist 82265

- Practure 265 266 |_X _
Blue Schigt | 266 (328

(nearest foot)

TYPE . :(nearest inch)
[SI® ] el
€0, 61

TIEI 11
66

70

OZ-0n>»0 IOPmM

OTHER CASING (if used)
rdlam_e_ter

« ‘depth (feet)

inch from to

1 2

PUMPING TEST -
HOURS PUMPED (nearest hour) I3| I

Elll
METHOD USED TO %Ewn@rsiblc
MEASURE PUMPING RATE t _
WATER LEVEL (distance from land surface)

' ‘BEFORE PUMPING "~
S 1 20

" TYPE OF PUMP USED (for test) :
air piston turbine
4] [l [T]rsne

27

PUMPING RATE (gal. per min. |
to nearest gal.)

WHEN PUMPING

- other
centrifugal @rotary S (describe
77 AL 27 below)

.»jet (‘/—E’l—‘submer‘s@‘ -
7 N e
W
e
'DFIILLERWILLINSTALL PUMP YES: NO

screen type
or open hole

insert
appropnate

SCREEN RECORD .

(ST [BIR]

STEEL  BRASS §

BRONZE. "HOLE
[P]L] [o[T]
FLASTIC'

- IN'BOX-SEE ABOVE:

Thewor RS5O sl

o

} “(nearesl ft) el

o . .. CIRCLE APPROPRIATE LETTEFI SR
A A WELL WAS ABANDONED AND SEALED |
WHEN THIS WELL WAS COMPLETED -

E ELECTRIC. LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION’
P WELL :

I_]

L

II I_JI

SLOT SIZE 1_

IJIJ

“.2 .

DIAMETER

OFSSCREEN

(NEAREST
INCH)

. PUMP COLUMN LENGTH
: ‘_(nearest ft)..

SnglllHl

(CIRCLE) (YES or NO)

‘IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE °

TYPE OF PUMP INSTALLED .

PLACE (A,C,J,P,R,S,T,0) %

llllla
31 : 35
[ITTT]
Illll

KCASING HEIGHT (curcle appropnate box ‘

above ) and enter casing height)
9M LAND SURFACE

[E] bIanw .

CAPACITY: .
GALLONS PER MINUTE
- (to nearest gallon)

PUMP HORSE POWER

(nearest V
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE: WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN.CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE .CAPTIONED PERMIT,. AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE
296.

'GRAVEL PACKI

- to -
o

om.

IF WELL DRILLED WAS
FLOWING WELL INSERT
1FINBOX68

DRILLERS IDENT NO. o "7~
Ronald L. Kyker

DRILLERS SIGNATURE
(Mlj;? MATCH SIGNA’TURE ON APPLICATION)

ot *ﬁf - 7ll ,{’}'/’«r . /"/

-SITE SUPERVISOR (sngn’*of drille {, |ourneyman

4

responsnble for snework if different: from permlttee)

OEP USE ONLY'

(NOT TO BE FILLED IN BY DRILLER)

:
o]

TELESCOPE

CASING

(EROS) :

o]
LG “OTHER DATA
" INDICATOR -+ 220 o

- LOCATION OF WELL ON LOT.
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR -
LANDMARKS AND INDICATE NOT LESS .
THAN TWO DISTANCES'
(MEASUREMENTS TO WELL)

ey

.- COUNTY




Barry P. Feaga
2932 Rogers Avenue
Ellicott City, Maryland

King's Gift

Lot 10

Frederick Road

Howard County #41415
State #HO-88-0355.

LOG OF DRY HOLE - 300 FEET

Dirt

Soft Brown
Mica

Soft Brown
Mica

Soft Brown
Mica

Blue Mica
Schist

0]
10
35
36

47

5 Bags Cement to
Backfill



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmenta) 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 Recefpt #

Replacement Date

Name of Installer ,_7'/4 Sm-ﬁ/ a3 Telephone 296~ 23"

License Number %5 % &/

Certified Well Pump Installer

Well Driller Reglstered Plumber _ o~

Name of Property Owner F;(m,o Comtn. &%\d)q Telephone _313- 803

Subdivision Kinas i Lot #__JO___ Well Tag ¢ DV~ F03- 35

Site Address 1976 F?-cdcm(_.h Road -

Pump Motor Pitless Adapter

1. Type 1. Horsepower 3/2 1. Make %larf tsor’
a. Deep well jet 2. RPM 2. Model ¢ 3L4/0 >~
b. Shallow well jet 3. Voltage 3. Depth a0t
¢. Submersible _ a. 110

2. Make __c¢uooid ¢ b. 220 ___ ¢

‘8. Model ¢ 2 S 0PY /L2

4, Capacity 7 GPM

5. Pump exceeds well capacity Yes No =<

6. If Yes, is low pressure cutoff switch installed? VYes No

7. What methods are used to protect the pump and electrical wiring fron

vibrations? = Torque arrestors -~  Cable guards —»e_  Other __

Tank G-‘/ Piping rest/ive, Well data
1. Capacity M:f 1. Type 1. Depth _328 frt.

2. Pressure relfef 2. Size ¢ : 2. Yield _|S _GPM
valve? f/@‘:z-/ 3. NSF and/or BOCA 3. Static water
‘ Code approved «~ level _39  rt.
/ 4. Depth of supply 4. Will water supply
$'2" ée,,/ow grade lne &2 " be disinfected by
OK \/Q CUVC[’“ DKS installer? _‘1_{1

- - P - - - - -

I understand that it 1is ay responsibility to notify the Howard County Hea]th
Department when the installation is ready for inspection (otherwise this permit
is null and void).

Signature of Applicant:

ba.te :

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

HD-215




R :‘/
. AR / / /
" 5 BEDROOMS = 400 LF OF TRENCH /

BASEMENT ELEV.. 545.5 :
FIRST FLOOR ELEV: 555.0 /
INV. OUT OF HOUSE: 551.6 /

INV. INTO SEPTIC TANK: 551.3

INVERT INTO DISTRIBUTION BOX: 548.9

INV. INTO TRENCH: 549.5
EX GRADE AT SEPTIC TANK: 552.3
EX GRADE AT DISTRIBUTION BOX: 553.5 /
EX GRADE AT TRENCH: 553.5 / /
ELEV OF GROUND AT WELL: 558.3
/ /] N

\ \ ST\ /p (&

& V7N
/,,\»

MD. STATE GRID MERIDIAN

- ' —

| ————
g | \/&, ——~2
RN

s
7
LS,

\
\
/

oS

/’/g,///i/

NOTE

"sPERC FIELD & WELL LOCATION ARE FROM
HEALTH DEPARTMENT RECORDS. '
*TOPOGRAPHY SHOWN HEREON SUPPLIED
BY . CLIENT ‘

1111

==

TS - DOFPARED FOR: T : ' ' -
FEA_GA CONTRACTING & BUILDING COMPANY

%
l

TE
/ | J\
/ / | UNDISTURBED
! EARTH -

-

9062 CHEVROLET DRIVE g

ELLICOTT CITY, MARYLAND 21042
. TELEPHONE: (410) 313—-8203

MARKS-VOGEL ASSOCIATES, INC. ' |

CONSULTING ENGINEERS—SURVEYORS—PLANNERS

3691 PARK AVE #101 ELLICOTT CITY, MD. 21043 TRENCH SECTION
TELEPHONE (410) 461—5828 FAX (410) 465—3966 (TYP. 10’ 0.S.)

#2 STONE

15004
PERFORATED
WITHIN
TRENCH

PLOT PLAN

c 1"=100" » FOR
ggﬁl\;vil BY__D.G.H. _ | LOT 10
CHECKED BY_R.H.V. | KINGS GIFT |
DATE NOVEMBER, 1993 HOWARD COUNTY, MARYLAND
W. 0. #. ' .




