PERMIT ..

S  SEWAGE DISPOSAL SYSTEM

_ A 43399
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 4

. . 59 A ;
 HOWARD COUNTY HEALTH DEPARTMENT 01~ 355700 .mmsf__;-ﬁ 9_/’73’

A O EmIE | 3132640 ey DATE SYSTEM APPROVED /R/27/ 93
| | INDEXED INSPECTOR s
Masonry Contractors, Inc. . . - ISPERMITTEDTOINSTALL__ X ALTER
ADDRESS 4219 Hanover Pike,;Mancheéter} Maryland 21102 PHONE 410-239-8330
suBDIVIsStoN___Cabin Branch Farm LoT 21 B ROAD _3201 Landcaster Court
| PROPERTY OWNER __ _ ' HMeredmTir—ine. _l/}é/@f e fze

ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS __ 4 '
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 280

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. ~ 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 130 feet from front lot line (475.00') and 185 feet from
right lot line (270.00') as viewed from Landcaster Court. Install trenches on

: .contour toward [ear lot line.

NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank.QKE /L /{/27//93

PLANS APROVEDBY _____ Ronald Pinkley . : . _paTE  4/26/93

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 (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 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 BLDG. PERMIT ARy,
—
RETURN ED V

PERMIT VOID AFTER TWO YEARS S o
S F S PSP~

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.
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@ well
HO-92-0381

LancadidR COourH _
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL. DK 1250 ﬂcJ cLEANOUTS] O # 2 Ok

DISTRIBUTIONBOX LEVEL _ QK. = A/} st o

X Y] S ’
- DRAIN FIELD/TITLE DEPTH é ‘ FT. TRENCH WIDTH -3 FI'. INLET DEPTH LIL FT.

872 ——23;’7L{-‘-—)-
+ota

EFFECTIVEGRAVELDEPTH__ 2~ FT. TOTAL LENGTH® 72 ’_zg

NUMBER OF TRENCHES Z ONE SIDEWALL/BOTTOMAREA . £ 6/ 4 _sQ. FT.

DRYWALL INSIDE DIAMETER__ ——— _FT. EFFECTIVE DEPTHBELOWINLET_~——— FT.
ABSORBENTAREA_——  SQ.FT.

REMARKS: /;2/.2?/93 Did _pof _see b id B Cioptracts S

_adwised 5 sleeve well [iné ppcler deveway Need addihmmal ench —-’/)4//@.4/

Condregcctey Hrry /les/i’s" LY Banch —IK 4o cover /4,&1@6/’ Sh

19/2¢]93 WAL (e sow ,
DATE SYSTEM APPROVED _/ Z/Z— 7/ 23 INSPECTOR }/1 P9 DN A Lo




< aQ) o S A
J @ﬂ’}};)* HOWARD COUNTY "HEALTH DEPARTMENT
. ) o . .Bureau of Environmental Health °
- -~ - 3525-H Ellicott Mills Drive
- o Ellicott City, MD 21043
) . R 461-9933 .
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION °

New Installation __ o : : ’ " Receipt #
Replacement] ' - ‘ ' Date

vName of Installer léziﬁﬂﬁéiﬁg.

License'Number_ S/bs5" . S
'Certifled Well_Punp<lnstaller T . Well Driller . Reglstered Plumber uf(

Telephone %0 ’fj/ffSB&O

Telephone

Name of Property Owper 2 X0, . -
; " Lot' # [ Well Tag ¢ ZR ﬂ3 :ﬁ/

~ Subdivision
“Site Address

7206/

 Pump . , ~ Motor i/ - Pitless Adapter .
1. Type : 1. Horsepower _/A 1. Make,_é%ggé@gggé___

a. Deep well jet _ 2. RPM _245C 2. Model # %zfaovza
b. Shallow well jet . 3. Voltage __ . 3. Depth’ :
‘c. Subm slble L a. 110 __ .
" 2. Make _( R b. 220 ;;
3. Model # 75,/705-4/,,1,L :
- 4., Capacity 7 _____GPM . Co : o
5. Pump exceeds well capacity Yes o No'-L///‘g-jg . .
6. If Yes, is low pressure cutoff switch 1nstalled? " Yes ~~ No _-.
7. What ‘methods are used to protect the pump and electrical wiring from
vlbrations° Torque arrestors o Cable guards " Other . ¢«
Tank : _Piping —~  Well data :
1. Capacity _ Z .~ ). Type é&@ﬁgzz;w 1. Depth /(5 tt.
- 2. Pressure_rellef B 2. Size __ " . ‘2. Yield /2~ GPM
valve? __ %ég . .. 3. NSF and/or BOCA 3. Static water:
~ , - Code approved )5 . level 5~ ft.
. K © .. 4. Depth of supply 4. Will water supply
- 1ine . ‘be’ dlslnfected by
. - " . installer? _glo

- - - - - - - - - - - - - - " - - L - - - - - - - - - -

S understand that it ls my responslbillty to notify the Howard County Health
L Department when the: lnstallatlon is ready for lnspectlon (otherwise thls permit
_ls null and void) - t S :

ALl information given above is true to the best of my knowle‘/4§7

: Slgnature of Appllcant (fi%é;abz 657
| Date @j/f?j

Note: A stlcker lndlcatlng approval/status of the installation wlll be placed
on the well caslng at the time of the inspectlon

HD- 215




PARCELNO.

SUB DIVISION

/\ o3
e PR .:szNCM '
. OWNER NAMEANDADDRESS_ :

\.4/ ,»r : /“/ﬁ 'e
WV VR v
- OCCUPANTS NAM_EANDADDRESS ,

'ARCI-.IITECT Oﬁ ENGINEER'S NAME AND ADDRESS

. and that dolng mmmmmmmnmummommmmsw
;Lawaolmrylandwmbeeompﬂedm whether specified or not;.and | will notify the
gaiefinspectio four hours in advance when | am ready for

d slsowhero M andm“)mmwmbommdup

CAUT l O |
To begm constiuchion belore o perul placind bas heen issued
and displayved on the joh s aoviolabion ol dive b
Use o and occupancy poamit omust b apphed for o vieoks
helore it vall bessund.

' APPROVED

Distribution of Coples:* Yenow'Engmeenng
White - Building Official **Pink - Health Dept. -
Gree Plannlng&Zonlng . Gold SH.A. ;




-91Z-H

" PROSPECTIVE BUYER

" TAX MAP - PARCEL # - . . .

. SI2E OF LOT _ : : _TYPE BLDG.

THIS IS NO

yxf/

a AIE!\.EF E lL-nl;<::::u“!§L l l[‘[::”l’~‘|
4339 7
I’ERCOLATION TESTING _
| - e
HOWARD COUNTY HEALTH DEPARTMENT - .- A ’ R
BUREAU OF ENVIRONMENTAL HEALTH - - . DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND~:21043 : ; 12 /] 9/88

TELEPHONE: 461-9933 ) ' oo DATE

TO:  THECOUNTY MEALTH OFFICER ' " : 7 .
ELLICOTT CITY. MARYLAND . ' ' :
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER O CONSTRUCT (OR n:cons*mucn A SEWAGE DISPOSAL SYSTEM.

Oakton Assoc1ates, Irc
PROPERTY OWNER

1200 18th Street NW, Washington, DC 2003g, . (202) 457—8637

ADDRESS

Anchor Cap]tal Group

<

133 Defense Highway, Suite 206 (301) 261-8727

AooRess AMNApOTTS, WU 21401 PHONE
PROPERTY LOCATION S ) . B .
SUBDIVISION Cab1n Branch Farm T e, /ﬂ{;é/

ROAD AND DESCRIPTION

S Rte 94 (Ellicott Road) ‘ApproximatéIy-Z miles North East

from Damascus Road

13 42 j

3 acres Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

i

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- REFUNDABL UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT.

S ¢ (SIGNATURE OF APPLICANT)
P ’ . : N
_/APPROVED BY : : = FOR : DATE
REJECTED B i IR v ___FOR _- - ' _ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING / /%{ / 79 - ///IZTZ"&/C O / é&'g@f// / T/W‘UQ‘V( {y‘f@ t@’
\Weelld fo@"/?%,ud/?’/@f C/WW% //? A

T A PERMIT

I
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PPLICATION
coumonrsme #3379

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT
. 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

1 HER'EB_Y:APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘PROPERTY OWNER

ADDRESS : -' i : . PHONE

AGENT OR PROSPECTIVE BUYER

" ADDRESS - ' : PHONE

PROPERTY LOCATION

" SUBDIVISION. C-‘A% /N &/V@/H F W LOTNOA\_}I |

ROAD AND DESCRIPTION__LAJ\/ P2 CAsSTE ﬂ Co UR 7 %”‘ S78 &7’//},/6» M?’é" Couny

TAX MAP . PARCEL # i e

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 _ - DATE
‘DI.SAPPBO\(ED BY - ' - Fba S v DATE.
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLQING
PERCOLATION TEST >PL.A'T/.PR'ELIMINARY> PLAT- TI'I.;LE ORLD.#_ | B ' ' paE
. SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # | DATE

IS NOT A PERMIT

HD-216 (3/92)
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ICATE NORTH - NAME ADTO!NING ROADWAY AS BASE LINE.

_ v PRE-WET — TEST-1'DROP
TESTNO. | 'DEPTH START sToP | START STOP TIME

7\/ 12 wazelr 1 Fiﬂl— —

8\/ 1 i\.(’ ﬁ/L

A-REMARKS Mot 25ET e Bron e Lo Soo—e e bl S8

- M§M /z/"f///r‘/QL//(/:

TYPE OF SOIL
TESTED BY : ALSO PRESENT
"~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME - ___ TRENCH WIDTH
" INLET DEPTH

MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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rea;de51gnates a private sewage easement of 10,000 square
lired by the Maryland Department of the Environment for
g sewage disposal. Improvements of any nature in this area
estr cted- until -public sewage is available.These easements
‘nulﬂ-and v01d upon connection to_a public Sewage system.
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ATIE AT TOYBECORRECT; IT IS THE RESULT :

\CTUALFIELD] SURVEY BASED ON DATA FOUND AMONG | - LIBERTY SURVEY, INC.

_AND/RECORDSIOF . COUNTY, 4140 RIDGE ROAD
ANDASIR : .

'WWLORSVKLE MARYLAND

* JOB NO. .

410-875-0722 21157
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pd

SEQUENCE NO.
(DENV USE ONLY)

Ci1

7847

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

fromllllll

(enter O |f from surface)

tol,@z|(€3‘l __I_Ift.

TTOM 58

FILL IN THIS FORM COMPLETELY COUNTY
(THISNUMBER IS Jo BE PUNCHED v /} tf2
IN COLS. -6 ON &L CARDS) - PLEASE PRINT OR TYPE NUMBER : 77
ST/CO USE ONLY |- . PERMIT NO.
DATE Received DATE WELL COMPLETED . * . Depthof Well FROM-"PERMIT TO DRILL WELL"
- . - £l < <} -y
EITTTT] 2] /o] | P NARERARARSN
<13 (TO NEAREET FOOT) 28 29 30 31 32 3 M
OWNER Liro l ;)ﬁuuf’{r’)"&—s v )
: : — -
STREET ORRFD____ 2t name (sptachiy CLTNW  qown_ Lickun .
SUBDIVISION ____ (s oie Frets of Féir SECTION LOT___ == / .
WELLLOG . GROUTINGRECORD 7. o [ ¢ [ 3
Not required for driven wells - WELL HAS BEEN GROUTED i @
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) = T2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE z{gaow- NG MATERIAL o
— ;gﬁngﬁimj IF WATEFREBEETARWG ] ceve D BENTONITE CLAY B. HOURS PUMPED (nearest hour) 3| |
additional sheels if needed) [FROM | TO | beand | no, oF Bags. . 4 7. NO.OF pounps {575 B9 rumene RATE (ga. per min. ..-.
: GALLONS OF WATER {0k 2
L | e DEPTH OF GROUT SEAL (to nearest foot) METHODUSEDTO . f4 /15 f %’;”1{ ,
2 |73

WATER LEVEL (distance from Iand surface)

s

' BEFORE PUMPING

{7 |ﬂ4%l§|

casing CASING RECORD Sira
types v | + WHEN PUMPING FiEnn
insert '\ ' 22 25
appropriate STEEL CONCRETE| TYPE OF PUMP USED (for test)
air piston turbine
Selow L] [oT T
| PLASTIC _OTHER 27 27 27
\ other
MAIN Nominal diameter  Total depth cemnfuga| IEI rotary (describe
CASING ' top (main) casing of main casing 57 below)
TYPE (nearest inch) (nearest foot) . -{@
e~ - S jet submersible
SIT] ] BT
) 60 61 63 i
£ OTHER CASING (if used)
¢ d‘air’:(‘:‘;ter f?:rgth (feet) PUMP INSTALLED -
. SO
A DRILLER WILL INSTALL PUMP YES €NO./
s : e * | (CRCLE) (YES or NO) S
I A IF DRILLER INSTALLS PUMP, THIS SECTION
G . L ) L L I - MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
g:: :)e;:ntﬁgﬁ - SCREEN RECORD TYPE OF PUMP INSTALLED I:)
nsert [H[O] | PLACE(ACJPRSTO) =
appropriate STEEL BRASS  OPEN. - : -
code fENE L | GAttons permute L1 L 1 1]
below '- (to nearest gallon) ] 35
PUMP HORSE POWER (;]:E]:l;l
—-L—-|1- > " PUMP COLUMN LENGTH D]:l:l:l
- DEPTH (nearest ft.) (nearest ft.) -

CASING HEIGHT (cnrcle appropnate box-
{’. Sbove and enter. casing height) -

LAND-SURFACE
IEI below
49 o

7] |
50 51

(nearest
foot)

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

| FLOWING WELL INSERT

=
; HZEN
c 8, 9 .
H : -
24 .
c 23 24
o CIRCLE APPROPRIATE LETTER R [ :
A A WELL WAS ABANDONED AND SEALED £ [ ] l l | ] l I | | l |
WHEN THIS WELL WAS COMPLETED N B 2 4 57
E ELECTRIC LOG OBTAINED SLOTSIZE 12 '3
TEST WELL CONVERTED TO PRODUCTION . DIAMETER D:I:Dj (NEAREST
P wew OF SCREEN 1 INCH) .
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to- .

GRAVEL PACK L SRS TR |
IF WELL DRILLED WAS D o

68

F IN BOX 68

MY KNOWLEDGE.
N R v
DRILLERS IDENT.NO. =4 % ¥ P
;iarmf-,;w{ ;4[‘*_:7, Ny
DRILLERS SIGNATURE g

(MUST MATCH SIGNATURE ON APPL|CATION)

¥4 007

SITE SUPERVISOR (S|gn of drlller or journeyfan
responsnble for, .sitework if dlfferent from permlttee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRlLLER)

T S (E: ROS) waQ
. | 74 75 76
O A0
TELESCOPE = .-LOG =~ - .OTHER DATA
CASING INDICATOR . . .

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

s [ 4

Pl

v
Py




e

' LAND DESIGN CONSULTANTS o

" This is to certlfy that I have surveyed the property shown hereon, known as Lot #

21, Lots 1 thru Lots 62, Parcel "A" & "B", "Cabin Branch Famm'', located at 3201 -
;mdca ter Court, in the 4-th Election: Dlstrlct of Howard County, Maryland,. for R
 the purpose of locatJng the 1mprovements only, and ‘that the improvements .are = .. - N
 located as 'shown hereon, and are not- in a flood prone or, flood hazardous area. o

’Wost‘mlnster, thls 18 th day of January 1994
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