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' ' S : SEWAGE DISPOSAL SYSTEM : A 43401
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

{
A

DISTRICT _ 4th

_ HOWARD COUNTY HEALTH DEPARTMENT DU - 353U © DATE_12/10/93
BUREAU OF ENVIRONMENTAL HEALTH S » o :
XRBUGEEX.  313-2640 l : DATE SYSTEM APPROVED _ 4/&/ 74,
| NDE XED - INsPECTOR __DCS
Masonry Contractors, Inc. : ‘ : 1S PERMITTED TO INSTALL X“ __ALTER A
ADDRESS __ 4219 Hanover Pike, Mancheéter, Maryland 21102 PHONE 410-239-8330
suBDIViSiON__Cabin Branch Farm LOT 23 ' ROAD 3209 LandcasterbCourt
PROPERTY OWNER . '  Marein 11, Inc. M)/ Sirmes
ADDRESS v'
SEPTIC TANK CAPACITY _1250 GALLONS
NUMBEROFBEDROOMS _4 -~ J&C
- : < 240
180 SQUARE FEET PER BEDROOM p— el

LINEAR FEET OF TRENCH REQUIRED _240 .

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. -2 feet of stone below distribution pipe.

TOCATION - Place distribution box 80 feet from right (642.027) Iot line and 185 feet from
front (162.89') lot line as viewed from Landcaster Court. Install trenches on

4 contour toward right property line.
NOTES - No trench to exceed 100 feet in length. Provide 6' — 8" diameter cleanout and

cap to grade or above on septic tank. OK M2 ﬂ/ﬂ/

PLANS APROVED BY Ronald J. PinkleX/Mark Rifkin : : REVISED, DATE 12/27/93

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM - ¢ s

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NO’f
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 QALL 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
: : : SLDG. PERMIT Sidiveu

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS = - NED Y
""‘-‘ kX 3 .o V. 3

PERMIT VOID AFTER TWO YEARS

) A
7 %//zﬁ 57 .
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND'PIPES MUST BE 6 INCHES IN DIAM /@/IRON. C NéRETE 6R ] EFIRA COTTAOR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. WM >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

0 /761
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Landcaﬁ%&w Q4
SEPTIC TANK LEVEL. o/< ~ /350 ch ' CLEANOUTS _oné- e _howse, ore o Mm/g
T T
DISTRIBUTION BOX LEVEL __ O K~ ba,ﬁﬁle I , .
,DRAIN FIELD/TITLE DEPTH __ S FT. TRENCHWIDTH __ =2 FT. INNETDEPTH___\>  FT.
. A . M _ Vi B
. ) ‘ 77 4 1
EFFECTIVE GRAVEL DEPTH __ 2 FT. TOTAL LENGT /1. e rerel
NUMBER OF TRENCHES __<3 ONE SIDEWALL/BOTTOMAREA __ 723 £ SQ.FT.
DRYWALL INSIDE DIAMETER __=—— __FT. EFFECTIVE DEPTH BELOW INLET ___~= FT.
ABSORBENT AREA ___— SQ.FT.

REMARKS: Yo fay ok vo cover ot werk peedS howse connectio. DS

w/% WOPT o;‘(. DES

‘f/ %’/ Gt Hovse r_mnech"bh made . DS
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DATE SYSTEM APPROVED 7. ,} 4/8/ Gef- INSPECTOR &@W@ << ; S)@{l
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OWNER NAME AND ADDRESS '
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lhavoenrefmlyemmwmadmbawueaﬂmandknowmoumbuuomm
and that is doing this work, all provisions of Howard County Ordinances and the State

PROPOSED USE
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malmpedomcanedforelsewhemlnﬂnappﬂeaﬂon.aMMnommwm boeovemdup
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FOR OFFICE USE ONLYM

FUNCTION

CAUTIOT
To begin constiuction blore g permit placard has hoen rssued
and displayed on the jobas a violalion ol the boy e
Une and occupancy peinid must be applied (o 1o vieeks
bhelore b vall be ssued.

ZONING/PLANNING N

SEDIMENT/GRADING\,( ,

BUILDING OFFICIAL:\&

Laws of Maryland.will be complied with, whether specified or not; and | will notify the *
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PROSPECTIVE BUYER

SIZE OF LOT _ : TYPE BLDG.

. APPLICATION

PERCOLATION TESTING

! P
HOWARD COUNTY HEALTH DEPARTMENT : : , ’ : R
BUREAU OF ENVIRONMENTAL HEALTH ' : DISTRfCT :
PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 : : ’
TELEPHONE: 461.9933 _ » _ Lo , DATE 12/19/88

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ’
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. Oakton Associates, Inc.
PROPERTY OWNER . B

1200 18th Street, NW, Washington, DC 2003¢,, (202) 457-8637

ADDRESS

Anchor Capita1 Group

(301) 261- -8727

133 Defense Highway, Su1te 206

- MRS —REpoTTS, MU 21401 prone
PROPERTY LOCATION: o : C
- SUBOIVISION Cabin Branch Farm : : LoT No. 28 23

Rte 94 (Ellicott Road) Approximately 2 miles North East

.ROAD AND DESCRIPTION

from Damascus Road

13 | 42
TAX MAP ———————e PARCEL # — . ; ‘ )
' 3 acres Single Family

{SINGLE FAMILY DWELLI‘NG OR COMMERCIAL)

THE SYSTEM INSTAI'.LED UNDER THIS APPUCATIQN IS ACCEPTABLE ONLY UNfIL PUBLIC FACILITIES BECOME AVAILABLé. | 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 MOSHA REQUIREMENTS IN TESTING THIS LOT. /W %/M/VL@

°

(SIGNATURE OF APPLICANY)

APPROVED BY FOR _ - DATE

REJECTED BY - - FOR ’ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING #/%/8\0} / //C /W%/M

THIS IS NOT A PERMIT
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" 'SEQUENCE NO.
(DENV. USE! ONLY)

- 'STATE OF MARYLAND & .

~ “WELL COMPLETION REPORT.". .-

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

- STATE THE KIND.OF. _FORMATIONS
-PENETRATED, THEIR COLOR, DEPTH,

-. THICKNESS AND IF WATER BEARING & - |

" (Circle. Appropriate Box) v
' TYPE OF GROUTING MATERIAL

‘ UNE 2 FILL IN THISTFORM COMPLETELY. COUNTY . .- ?

I(r?ggfs 3- eEoRr\II:S:If gERPSJsN)CHED - PLEASE PRINT OR TYPE NUMBER A 4{?5’9 P

ST/CO'USE ONLY | . ’ v - g _ -PERMIT NO. - -

- | DATE Received ; - |- DATE WELI: COMPLETED Depth of Well - g R FROM “PERMIT TO DRILL'WELL" |
LT BTN LA A4 ,41.. : 240 | |-19lz]-10[2 2 6]

8 A § ‘ (TG NEAREST FOOT) 28 29 30 31 32 33-34°85°36 37
OWNER . . i’y-,. 77 ;’#@fﬂefﬂ;w . . S , -]
'STREET.OR RFD lastiame 4 40 £ /2, “fm R L= Lichne -~ |

:JSUBDIVISION Lol Lrsas 4 {’ e _ SECTION - - oT_ 2B |
WELL LOG ;_ ’ .~ GROUTING RECORD N no- | G 3 N R )
Not requiréd for driven wells... WELL HAS BEEN GROUTED : : Bl Bk REETRUIE
1,2 . ot

[DESCRIPTION (Use

FEET . | Check.

) addmonal sheets lf needed) ‘FROM - T0 - gg;?,*ﬁg
¥ 4 : Conl|
E’Sesw&t} Shate| o 0|
{3l ae hee i | BO| 2L 4

"7-'.’,,fromIfI [T 1] toIﬁI"CI

+NO. OF BAGS - _.‘.;f £ NO. OF POUNDS M{ £
GALLONS OF WATER __ 1.5
DEPTH OF GROUT SEAL (to nearest foot) '
I Jﬂ
BOTTO! M - 58

(enter 0 lf from surface)

PUMPING RATE (gal. per-min. g.--. | |

QAM_COﬂ

STEEL CONCRETE

PLASTIC OTHER

casing
-types
insert
-"appropriate- |-
“code :
below™ /

lxet |

PUMPING TEST

'VHOURS PUMPED (nearest hour) | 'fl l
* "to nearest gal.) -

 METHOD USED TO' / —f—
. MEASURE PUMPING RATE 1 S ff’ L

WATER LEVEL (dlstance from land- surface) Co .
: BEFORE PUMPING P

WHEN PUMPING

22 B

TYPE OF PUMP USED (for test) o
] axr Co piston . turblne
.27 27 . . -

other

E (describe

27 . below) .

. centnfugaI '-rotary :
@ bmerSIbIe

‘27

- DRILLER WILL INSTALL PUMP

Y
.. MAIN . Nominal diameter. . Total depth K
CASING top (main) casing - of main casing -
STY {nearest inch) - (nearest foot) -
<4 el T T
|7 €4 [ |
_ 60 61 K 70 -
E ' o OTHER CASING (If used)
1c T ‘diameter . depth (feet) =
H. “inch 0. from . to
c
é i J L Ji - J
1 .
N L
G "1 ! i1 Y S 1.
| screen type . SCREEN RECORD -
or open hole - -
[H|O} "

ST [BIR]

msert

appropriate STEEL BRASS OPEN

" code BRONZE HOLE

below O[T]
PLASTIC -

' EXCEPT HOME USE

:_‘E .

- DEPTH (nearest ft. )

- CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG ‘OBTAINED

E
- TEST WELL CONVERTED TO' PRODUCTION
P weLL . _

A

|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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
MY KNOWLEDGE.

' PUMP INSTALLED

o

- YES gNo JI
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
" MUST BE COMPLETED FOR ALL WELLS .

TYPE OF PUMP INSTALLED. ,

PLACE (ACJPRSTO)
IN BOX - SEE ABOVE:

[LTTT]
([ TTT]

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

PUMP HORSE POWER
PUMP COLUMN LENGTH
. (nearest ft.)
CASING HEIGHT (cnrcle approprlate box -
( . and enter casing height)
above
\49‘ LAND SURFACE

47

(nearest
foot) .

DRILLERS IDENT. NO. '.f 1

) r""?m“a,wwﬁ & s }j [ i
DRILLERS SIGNATURE i £
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

R ClEER | JI?I(’I"‘I I |
c _8& ® EN

H

o’ IIIIIIIIIII_J
c 2B 24 3% 30 32 36
R T .

e [ UL el 0]
N B 3@ 4l 45 47 51

* SLOT SIZE +. 2. 3. .

PR NS

from to . _

GRAVEL PACK _ ) af
IF WELL DRILLED WAS - . ;

FLOWING WELL INSERT D

F IN BOX 68, 68

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.ROS) waQ

2 . .. . 74 75 76
i 7b|:| 4 72D

TELESCOPE T LOG

OTHER DATA

CASING INDICATOR

LOCATION OF WELL ON LOT ,.e

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NGT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
: oy R w.-f & NF
L D TE
I | ’

responsible for sitework if different from permittee)

" COUNTY




‘New Installation _~ “ ' | » .. Receipt # _

Nooe N

EALTH DEPARTMENT
' ,nmental Health
3525—8 Ell itt Mills Drive

Elllcott City. MD 21043
Gd sOIMA S4mia

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Replacement A L _ Date

Te l'eph‘one 4/0"9‘/«?‘530’0

Navme'of Instal_ler P

License" Number 5/65—

-Certified Well Pump Installer ‘Well_Driller _____ Registered Plumber l/

Telephone /0-823733%
Well Tag # JA -2 -2

Punp R , - . - Motor. =~ v o Pltless A apter
1. Type " 1. Horsepower éé , 1. Make
a. Deep well Jet - " 2. RPM . _34&P° 2. Model #
b Shallow well Jet ' 3. Voltage B 3. Depth
c.. Subm si%fe C a. 110 s ’ ’
Hake érwﬁ . b. 220 _o
Model & 7EH6SYL- _ B ' oo
. Capacity ___ 7 _GPM -
Pump exceeds well capacity VYes __ ¢~  No _- o . :
If Yes, is low pressure cutoff switch installed? Yes " No t/’("
What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors ~ .Cable guards - Other
Tank , , Piping. . Well data
1. Capacity 7 . - 1. Type A%&dii&b 1. Depth QZé, ft.
2. Pressure relief _— 2. Size ;¢ 2. Yield _5° GPM
- valve? - o 3. NSF and/or BOCA 3. Static water
1 ’ ove ra@/@ ‘ Code approved &F level 99 ft.
‘%5,&/@1@9 7 4. Depth of supply - 4. Will water supply
N N / tEﬁiS line v QL - be disinfected by
WPI- ©K° 3/23 94" ot e 1nstaller° -

,I 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 :lnformation given above ls true to the best of my knowledgz

. Signature of Appllcant l:i;%%ﬁd,(ﬁ?
. Date: %/W/ ﬂ?/ /gi}/

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the 1nspection

HD-215



EMERGENCY/TEMP NO. IF ANY

11 8332

23 )
(THIS NLLMBER IS TO BE PUNCHED
IN GOL'S: 3-6 ON ALL CARDS)®

APPLICATIONAFOR PERMIT TO DRILL WELL
please print or type

SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(DP USE ONLY)

LERUERISEY

O fill in this form completely.®

Date Received (APA)

1-v|¢|g_|3|9|21 -

OWNER INFORMATION

LAl A L Tel I Aclele el T 1]
Tz T Lelm| [TITTT1]
T Ly T T T 7L

T : DRILLER /NFORMATION
J0%: *’/}/ A INAYWE EEL

Dnller s Name

. 3
gE

1

" MILES FROM TOWN (enter O if in town) [ /ﬂ I

LOCATION OF WELL

el PR A T T T I 11
LAl Al BRA A TAAAA 1]

23 SUBDIVISION ) - 42

ETEIAE TTT T T[]
|

SECTION

EEEER

71

‘ 52 NEAREST TOWN

M1

76 77 78

© 77 License No. 80

O%rih K ) AAE gl f/;z/wuué
) Firm Named
ST/ M R . gjii, plijey 2127/

Address

oo iple S Dot

9 [2/s2

Signature. i 4 v i Date

2]

WELL INFORMATION

APPROX EUMPING RATE (GAL. PER MIN.) ....

R TN [T [T []
20

“ USE FOR WATER (CIRCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
IEI APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

B]4]
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

l Lﬁﬂieﬂﬁcﬁ CA. - |
NEAR WHAT ROAD 30

" NORTH

IIEI

v

. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

# S0 | |

DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hatord 434/

COUNTY NAME COUNTY NO.
weers ]
- _DATE ISSUED f / 4
[71/1/161 912 %%ﬁ//% 5//4/22
N 48 CO SIGNATURE, EXP. DATE

Bl olo] S ESIEIeTolo]

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é ' INCH

METHOD OF DRILLING (circle one)

BORED'(or\Augered) JETTED Jetted & DRIVEN

AIR ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary)
EKBLE REVerse-ROTary

other

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

./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

El THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

amaee [T T TT]][TT1]]=

\

Not o be filed in by driler (OEP USEONLY) 3¢ or
APPROP. PERMIT NUMBER | ] | T [elalr] | L J

1727374757677787

FORCE@INIT[SLS PERMIT No. | hfz?l_' ‘ﬂﬁl LO| ;' ;IZJ - . ‘ .

SHOW MAJOR FEATURES OF

X
/'//6{% p
G Msz%/é FG@W“’ :

BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
/YN
2 | 5’0 ““CopeN ey

3.
WRITE THE BOX NUMBER 2 (/Agl”u@ 14“‘ é

FROM THE MAP HERE g 0
r2 6463 gf

&é Ltoe ol@

m

z

»4@1/5%}« “

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

A 15B0r”

\ SPECIAL CONDITIONS

| «*«% 29— AA 6 pr. u)i(@)%




Sca la ‘/"= /00"

DRS 8 ASSOCIATES
_ LAND DESIGN CONSULTANTS _

‘This is to certify that I have surveyed the property shown hereon, known as Lot #
23, Lots 1 thru Lots 62, Parcels "A" & "B", "Cabin Branch Farm'', located at 3209
Landcaster Court, in the 4-th Election District of Howard County, Maryland, for
the purpose of locating the improvements only, and that the improvements are located
as shown hereon, and are not in a flood prone or flood hazardous area.

Westminster, this 5-th day of April, 1994,
’ y P ) I O/q Cl(a
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