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| I
e,  PERMIT «///// S
_ 1 e o . SEWAGE DISPOSAL SYSTEM F,ﬂu ),(,b

A 42480
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT ___ 4th

BUREAV OF RMNT‘_-;LII;E?;T:O | E N D EXE D DATE SYSTEM APPROVED i/ 5"/1’3

iNsPECTOR__ Q

. HOWARD COUNTY HEALTH DEPARTMENT = | | S ~ DATE II-{12-13
alv Ao | ‘
A/ Qy \gﬁ? VAL~ U esmar 0—0 g s PERMITTEDTOINSTALL __X___ ALTER |

ADDRESS / /3 9 90 Tria. /Li/ V4 M _PHONE S/ SIS /02/ oo }
SUBDIVISION ___Country Svrmgs : Lot 2{3_‘ - ROAD 15012 Kenwood Court I'
'PROPERTY OWNER __—_ I | James & Linda Galdls ‘
. ADDRESS :‘\ v A [ ‘. | . | _. A vv . | 1

SEPTIC TANK CAPACITY 1250 GALLONS |
NUMBEROFBEDROOMS __ 4 - » ,' |
210 SQUARE FEET PER BEDROOM |

- LINEAR FEET OF TRENCH REQUIRED - 210 - o

TRENCHES - Trench to be 2 feet wide.  Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below orlglnal grade. Effective:area beglns at 4 feet .below
] original grade. “%, feet of stone below distribution plpe
LOCATION — Start trenches 280 feet down line 446.81' from corner point of (446 81" and
386.13') and in 30 feet from line 446.81' in length per plat. Run trenches . |
. “along contour towarc enter of lot. ' :
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter.cleanout and
' cap to grade or above on septic tank. /K P (31923 R){ -

PLANS APROVED BY Cherles B. Streaker/C. Williams ' - ___DATE ,2110/93

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS FIESPONSIBLE 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, %0° ELBOWS NOT
ACCEPTABLE. L

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 TFIENCH(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 ’ o ' -

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




" oisTRBUTIONBOXLEVEL oK (£ 4///4/ L o)

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL ’-O Ko . T CLEANOUTS __ o

: +
DRAIN FIELD/TITLE DEPTH g FT. TRENCH WlDTH L FT. INLET DEPTH é FT.
4 - : O .
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTHZ l & FT.

® jos) '
NUMBER OF TRENCHES aZ ONE SIDEWAL /GBS AREA g L/ 8 SQ. FT

DRYWALL INSIDE DIAMETER __— FT. EFFECTIVE DEPTH BELOW INLET __ —— FT.

a w ABSORBENTAREA 89 8 SQ.FT. (40 2)
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. A 22980
! o . PERCOLATION TESTING .
‘ P
HOWARD COUNTY HEALTH DEPARTMENT . : - R ~ : o
\ ' ’ : " DISTRICT 4 it
BUREAU OF ENVIRONMENTAL HEALTH S ‘ o ; e
'PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - o o ) . ' G T
TELEPHONE: 461.9933 A ‘ . DATE July 5, 1988
| TO:  THECOUNTY HEALTHOFFICER . - I T R AR
' ELLICOTT CITY. MARYLAND : o _ Ce o - AR
- LHEReBY. APPLY FOR THE NECESSARY TEST IN ORDER TO cousmum «on RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. - S
'momm OWNER ____Fg;aﬂﬁeﬂekeaﬂ —Inc. : \fMI‘%’ %—Z///(/[L QA-M//S
‘," 8”“& F>»$ . _
S aporess P. 0. Box 659 Mount. Alry, MD 21771 o PHONE : (301) 795- 1866

'.EuJ(‘-lM(]é{L O\ (_01-4"*\(-" CErson

 sneseecrve siver . VANMAR ASSOCIAfES INC.. / Mike VahSant

[

ADDRESS

310 South Maln Street Mount Alry, MD | 21771 étidt«s o (301) 829-2890 .

"morsnwwcmon o IR R S o o {Lﬁ

| ROAD tnt-osstnlptlou : ) Bﬂshv—Pa-r—k——Road~ [ /*5 7, é? /é/ M/ Qﬂé/~ f;

. d . i,
o "n'x MAP —= ll’ ' PARCEL# — 12 — cE ’
. SIZE OF LOT 7 O ac . I : i rweswes ____ SFD - -
: , ‘ o S e (SINGLE FAMILY DWELLING OR COMMERCIAL)
S T L " : : o . '
THE SYSTEM INSTALLED UNDER THIS APPLICATION |S ACCEPTABLE ONLY UNTICPUBLIC FAClLlTlES BECOME AVAlLABLE | FULLY UNDERSTAND THE
ER TR R PR ; o
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY N
\q; (,]5 dl'; ,‘:',{u\;,, ( ‘,i’”" . < - T . . L . .
WITH. ALL MOSHA REQUIREMENTS N TESTING THiS-LOT. - L/ |/ A /Y Iy ), Agent
v fIGNATURE oF _APP%ANT)-
APPROVED 8Y : ' : __ FOR SRR DATE
nusmpav S : _ _ FOR s _ DATE ..
HOLD PENDING FURTHER TESTS e S : —_DATE

9IZ-Gﬁ":A

REASONS FOR REJECTION OR HOLDING /116~ ” /fu-c S A—1‘7“.$' FﬁCJ‘M /zfé-(aé 444 /Ca// ( %\\
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THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Bosuy PMLK 2.
I PRE-WET TEST - 1° DROP .
DATE TEST NO. ) ' ) DEPTH' START STOF. START STOP . TIME

| | . OIS [NEL (TR 15129 S Zw|
| \v 12.57 | AS Qanlilen . |

25 , “43' 5'3?, L 334?, 133 135  [2mis) ::7'
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UTILITIES
FIRST FLOOR ELEVATION
BASEMENT ELEVATION
INV., QuT OF HOUWSE 542,00
| ‘ NV, INTO TANK. - 537.00
‘ - ( ' ; | INV, ouT OF TANK. . : 530L.75
| INV, TO DIST. BOX : 531,10
, : FIRST TRENCH ELEV, : 53\, 00
\\‘_6 ) | | - BEXiST, ELEV. @ SEPTIC FIELD : 520. Q0
~ . 255~ CE EXIST. ELEV. @ SEPTIL TANK : 539.00
‘, , . 208 € ~ - | 2 @%i? EYIST. ELEV. @ DIST. BOX : 5%5. 00
N S | , ' | A U == EXIST. ELEV. ¢ TRENCH 535.00
- 4 | — L7 QFT DEEP 1PT WWL%;INW 47 EX\ST. ELEV.&¢ WELL
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555.00
5406.00

»/
-

ae ot o 29 g4

13
e =

75 STREAM WUFFER,

ke

561,00
4',

ee 0w L X3

[P
AL e M
ST ’

QX S N A e

511904’ 51" W BHDL.ID ) 7
. . 7

=

. J, | / | T~ \0' ASPHALT DAIVE

\“ \ r rl 77_//1{:[‘ a— /J {lj —7- i » 7 ‘/ [ ] m ; —— = -

N Sy, f S°04B W 95754 — = >
’ /

g 3$>/?7 o7 AR S ) )
g ﬁngfwﬂ%ﬁm%‘ﬂk oy D 7 e

; 2 e, | \ ' - — T
F7E \]ﬂ HEPE] ié , ‘ i N u -
@ c Jp. 156..«'7/6)/\/‘5 N \."““/ -~

/ | B bf 4M5H| - o~ .7
| A }’UV({?@M : | -

e _GAIDIS RESIDENCE B v
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HOWARD COUNTY HEALTH DEPARTMENT

'rJoyceeM. Boyd, M.D., Codnty Health Oﬁ‘icer :

Seotember t4, 1994

~ Hr.‘James Gaidis
15012 Kenwood Court. .
Woodbine, MD 21036
CRE: Country Springs, Lot HEB
© 19012 Kenwood Couwrt.

Weli Permit HOHE-92-0300
S U.v. LIGHT TREAFMENT ON SYSTE#

ear Mr. Gaidis: S

eptic.system was installed, inspected and-

no.

Tﬁis is to advise you that the
approved on November 15, 1993.

, The treated water sampie rétent1y> suomitted for testing was fTree of
coliform . and fecal coliform bacteria at the . time . of =zampling: and “is -
"bacteriologically safe for. drinking. ) : ' : . '

FINAL CERTIFICATE OF POTABILITY

. "Based upon 1n5ta11at1on of an:ultira- v1o£et treatment sys*em, this FEFtlTle<‘
that all sampllnq requirements of COMAR 26.04.04 "Well Requlatlons“ have been met
for the water supply ’ystem 1nstall°d under permlf HHO-92-03500.

Date of Final,Treated Sample: Auqustzié, 1994

Daterwaell‘Acceptance: February 10, 1993 .

p roving Authorit

Ww%( (!

'Donna K. Soe, Sanltarlan
Water and Sewerage Program

'JTreated#Watek'Sample Dates: j Jahuary Lb,'1994
R ' Auqust 14, 1994

DKS

Bureau of Envu'onmental Health

3525-H Elhcott Mills Drive  Ellicott City, Maryland 21043- 4544
‘Water and Sewerage Permits (410) 313-2640° Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313 2323




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY) {

T 7308

(THIS NUMBER IS TO BE PUNCHED
IN'€OLS."3-6 ON ALL CARDS) - R

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
~ please print or type

STATE PERMIT NUMBER

I;iélffl [7F [-[ol3]s]0]

0 " fill in this fonn completely

Date Received (APA) . ’
IOI R ]ﬂ OWNER INFORMATION

Lalf%ll 123 ETTT] T T T BRnlel] L

Owner First Name
A |[.) |

lil*ﬂfl%’lﬂ!lmlzﬁljlﬁlﬁla}lw ke | 7

ERL L I L Y A D)

TJown

a8

. ¢ .z DRILLER INFORMATION = . . s _ ¢ ¢.
Sosesh g iNdgiie “ 4 /
77 License No. 80

Drijler's Namef

f%@pf?i bs z@’ﬁwg}r” Wess frice,ni g

Firm Name el F

55T ;z* Oee ki), mt ?me,:; 2/77
lx:,ag;l £, Mﬂ»«,ﬁ //i%é'/&?

Address
Daté 4

i

S

o 15\

Signature &

Neveirasi R

3|

LOCATION OF WELL ”

HAZAAEEEEER []

8 COUNTY

I""I@IJIfulflﬂlvl IE?I?I/{I: Ifol BT IIT]

23 SUBDIVISION a2
SECTION D:D LOT

ANEDRIaa) l EEEN [T T1]

52 NEAREST TOWN 71

own (emter 0 in twe (22 | T ]

&
§ MILES‘FROM TOWN (enter o]
76 77 78

1

5[7]

B l2 l WELL INFORMATION
Sr

APPROX: PUMPING RATE (GAL. PER MIN) .---.

@/ELR/'\DGE%%A\H?\)( QUANTITY. NEEDED jgl l'j l : ] I l I =
- 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(./HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

‘IRRIGATION)
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
222 :@THER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION F’ERMIT) i 4 s

L Fewoel oA - |

12 -
DIRECTION OF WELL FROM

NEAR WHAT ROA o
TOWN (CIRCLE BOX) OAD
NO@'H
ON WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX) [2] [€]
T EAST
e,
SOLUTH

DISTANCE FROM ROAD

ENTER FT or MI-

NOT TOBE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Kowsks “y1yge
COUNTY NAME COUNTY NO.
weears [ ]
DATE ISSUED s ’/f*
LaIOI LGl Pl oo e ] ik
x$wwnmmw;mmw|mmMMma ref)

APPROXIMATE DEPTH OF WELL .a... FEET

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

. - METHOD OF DRILLING (circle one)

' §QRED-(0 Augered) - JETTED
' E%AIR ROTary AIR-PERcussion

“-CABLE REVerse-ROTary

Jetted & DRIVEN -
ROTARY (Hydraulic Rotary)
DRive-POINT

+ . other

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

C. “THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
E] THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(|F,c\_yA|LABLE) a LT j] o |- («v( ;| l | IJE’QV,

B Not to be filled in by driller (OEP USE ONLY)
" APPROP. PERMIT NUMBER L| [ | [a]alr] | | —l

FORCEINITV\ES PERMIT No. I_il@ l—l?]%]—l@l?l?l—l

71 72 73 74 75 76 77

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

DR Meé/ ﬂw{&,

WITH AN X

SOURCES OF DRILLING WATER ?fg
Wesrr Loto”

2. I ( g

32 ,/,,LM»%

_L/

3.
WRITE THE BOX NUMBER g
FROM THE MAP HERE

290 | e
o sgp | Wd/mm—%

DRAW A SKETCH BELOW SHOWING LOCATION-OF WELLﬁT\I’ o
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

géifégi fﬁa)& i\!}

N

ke
.
2

SPECIAL CONDITIONS

45 e
.

W . .
AN AR S




Il

THICKNESS AND IF WATER BEARING -

DESCRIPTION (Use FEET Check

cement[C[M]} ~ senTonITE CLAY

7681 - SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED, |
ST (DENV USE ONLY) WELL COMPLETION REPORT COUNTY — .
P FILL IN THIS FORM COMPLETELY : N ep
(THIS NUMBER IS TO BE PUNCHED 4 - A XY Ee.
‘N COLS 3 6 ON ALL CARDS) N PLEASE PR'NT OR TYPE NUMBER V!aé' : ? = ‘f z
ST/CO USE ONLY : PERMIT NO.
| DATE Received DATE WELL COMPI£TED ~_Depthof Well. FROM “PERMIT TO DRILL WELL”
LI TP T] o 22k | e
R 3 “ L7 7 (TO'NEAREST FOOT)
| OWNER L ETH8TS TEHE S
STREET OR RFD : KEglwranr Loy fistname TOWN__ G4 & aryr g7
g LPRET MG S SECTION = ; LOT 2 &
L GROUTINGRECORD “w=s3 no | C | 3
- 2quired for driven wells WELL HAS BEEN GROUTED . @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : o vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL '

HOURS PUMPED (nearest hour)

F

responsible for sitework if different from-permittee)

: INDICATOR - ..

Ty : if water g 45_ 46
ter | : g 4| PUMPING RATE (al _
| additional sheets if needed) | FROM | TO | beanng NO. OF BAGS NO. OF POUNDS ﬁf &, o nanract oah) (gal. per min. E.-..
GALLONS OF WATER 9%/ METHOD USED TO Foe Lo i
-3 ,ﬁ Wi «r; flﬁ 28| & 2 7, DEPTH OF GROUT SEAL (6 nearest foot) , MEASURE PUMPING RATE L ;f»,; gg;v, Nt
e : = = ' fromlgl | I I | |ﬁ| | -l I 5a|ﬂ WATER LEVEL (dlstance from land surface)
: P < Lohter Sitiom surfacer o = | ¢ BEFORE PUMPING
. ' : casmg CASING RECORD 1 ;
S 5wy e A8V welel - WHEN PUMPING
Gitay ice | 871349, oot | L
et apprggnate STEEL CONCRETE TYPE OF PUMP USED (for test) B
BRR LS P .
: l;:elo:f ) @ air plston . turbme
PLASTIC OTHER 77 ,
other
cmwe {“0"2'"3[ cj)lameyer fTota} dff;hng centnfugal @ rotary (describe
op (main) casing  of main casi : . 57 below
TYPE (nearest inch)  (nearest foot) . E] )
~| ] —— 1et submersnble
Sl (A ] ilel T 1] (5
60 61 63 64 66 70 -
R OTHER CASING (if used)
¢ d'?r’]'é?:e' ff:rg'h (feet)to v PUMP INSTALLED
¢ ‘ o , | oRuERwiLLinsTALLPUMP  vES ({0
s (CIRCLE) (YES or NO) 2
N , iF DRILLER INSTALLS PUMP, THIS SECTION
G i i 'L — MUST BE.COMPLETED FOR ALL WELLS
screen type SCREEN RECORD . EXCEPT HOME USE . i
_or open hole — m—— .| TYPE.OF PUMP INSTALLED, |:|
!insert EE . PLACE (A'C'J’P'R’S’T'O.) - : 29 »
[ aooronriate STEEL BRASS OPEN | INBOX - SEE ABOVE:
pprop . BRONZE HOLE CAPACITY:
code : _ GALLONS PER MINUTE :
. below . , Flg | (to nearest gallon) - 31 S
C | - PUMP HORSE POWER m
—l—-|1 — | PUMP COLUMN LENGTH D:D:l:] :
\ v | =y & DEPTH (rearestit), § [nearestft), (.10, i —ar
- P . . .
i 1| | - CASING HEIGHT (circle appropnate box
E ﬁ 0 Idﬁ} It{} l I | | |‘§f kf'[ﬁl I I ri" R and enter casing height) -
c 8 9 11 7 above
H ?[ : l I | | l | |_[ | | l | NS _LAND SURFACE
(nearest
(s; 2324 26 E pEIow foot)
CIRCLE APPROPRIATE LETTER - S 3I 49 : :
A. A WELL WAS. ’EBANV?IOS',“(EXD) AgDEﬁggLED g [ S I“ [ [ l | l [ l [ I I © LOCATION OF WELL'ONLOT .~
. WHEN THIS WELL WAS COMPL N o SHOW PERMANENT STRUCTURE SUCH AS
£ sisomo oo o | e e
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST v , '
P weL OF SCREEN INCH) THAN TWO DISTANCES
L ¢ (MEASUREMENTS TO WELL
- § IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from . tO R . c E S g“. J 7
KSR M SO 05 el Comay : Nl R
GRAVEL PACK S I i3
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- |. -
. | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF . IF WELL DRILLED WAS . . - . '
MY KNOWLEDGE. . - e . ; FLOWING WELL INSERT : D
" F IN BOX 68 \ gs N
DR|LLERS JBENT NO. - OEP USE ONLY — 2
S : g (NOT TO BE FILLED INBY DRILLER) o % & >, cary
- | RLERS SGNATORE. T " (EROS) wa’ : : ,Aﬁ‘ oy
.. ] (MUST MATCH SIGNATURE ON APPLICATION) : o _ 74 75 76 i , ‘5 )
B T R L1 }
' SITE SUPERVISOR (sign. of driller or journeyman gilstSgopE - LOG - "OTHER‘ DATA i s o

" COUNTY: -




