: 30 . ' -
e PERMIT/

P 49829
- SEWAGE DISPOSAL SYSTEM A 43409
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DY - 2SYoak . DISTRICT __4th
~ HOWARD COUNTY HEALTH DEPARTMENT |  DATE_01/10/94
BUREAU OF ENVIRONMENTAL HEALTH :
. XaR 31326 40 E N D E X E D DATE SYSTEM APPROVED _-// 22/ is/
*T; : _INSPECTOR _#££ 4
( £.C. O ’D Comphanoc -

Masonry Contractors, Inc. ISPERMITTEDTOINSTALL_ X ALTER
ADDRESS 4219 Hanover Pike, Manchester, Maryland PHONE  410-239-8330
susDIvisioN_Cabin Branch Farm LOT 30 : ROAD 3200 Landcaster Court
PROPERTY OWNER ' ___Martin II, Imc. / Lo MS’

ADDRESS
SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS _4 - 3
. . o 199 2 40
180 SQUARE FEET PER BEDROOM FEO 3@
i T

LINEAR FEET OF TRENCH REQUIRED ___ 240 _

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 170 feet from front (232.56') lot line and 130 feet from
right (500.09') lot line as viewed from Landcaster Court. Install trenches

: on contour toward right lot line (Landcaster Court).

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

cap to grade or above on septic tank. OICZ&A) '

PLANS APROVED BY Ronald J. Pinklgy/Mark Rifkin -REVISED DATE - 01/24/94

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

" 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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) il PERMAR |

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES) ‘D REZURNED 2//0 / 200 /
S ey

Boor2gs/s =
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH DBARN FOR SrenAcc

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

a5 ¥
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
ATTER CT. :

CLEANOUTS *) OIL/”’Z Dy, fiﬁs Dz

DISTRIBUTIONBOX LEVEL 0L ballte 1011 -

DRAIN FIELD/TITLEDEPTH___ (___FT. TRENCHWIDTH__ 3 ' FT. INLETDEPTH__ 4 FT.
: TATA B - Z-LH +Yotal be
EFFECTIVE GRAVEL DEPTH__2-' FT. TOTALLENGTHA §2 = FT” ' by
. : __é_. i
: NUMBER OF TRENCHES 3 , ONE SIDEWALL/BOTTOM AREA 7 57, SQ.FT. 13z
- DRYWALL INSIDE DIAMETER _——— _ FT. EFFECTIVE DEPTH BELOW INLET _- FT.
ABSORBENT AREA SQ.FT.

REMARKS: ‘//o?o’zi/ Cﬂ/x Trenchss )2 1300 do cover 7‘4’34”’:/” , /,/‘WSC o ce ke wicacle de 1

S]p2]9d wirl pr dem

INSPECTOR of 7n VNN
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91Z-dH

- APPLICATION

Z_Y3Y07
PERCOLATION TESTING )
: P
HOWARD COUNTY HEALTH DEPARTMENT ‘ : . R
- BUREAU OF ENVIRONMENTAL HEALTH . : DISTRICT.
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 s .
TELEPHONE: 461-9933 ] : ‘ DATE ! 2/] 9 /88

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

N AT e e

) HEﬁEBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECON?TRUCW A SEWAGE DISPOSAL SYSTEM.

Baictor—AsSOTTAtES, the— Aﬁ”;fZ? ZZi,jE;;;.

PROPERTY OWNER

1200 18th Street, NW, Washington, DC 20036,,.(202) 457-8637

ADDRESS

Anchor Capital Group

PROSPECTIVE BUYER

133 Defense Highway, Suite 206
ATRapoTis, MU 2T40]

'PROPERTY LOCAT'ION

* ADORESS

e 301) 261-8727

suBDIISION Cab1n Branch Farm - LoT No. £}¢/130

ROAD AND DESCRIPTION

from Damascus Road ‘/EQZ/W ,/éguhd%4%7é?ﬁ? (:&gr7£>

13 o 42

TAX MAP ——eme—————— PARCEL #

Rte 94 (E]llcott Road) Approximately 2 miles North East

- 3 acres f Single Family
SI2E OF LOT . - R : 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 NO}EFUNDABLE UNDERANY CIRCUMSTANCES. | ALSO AGR.EE TO COMPLY

(SIGNATURE OF APPLICANT)

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY i : 'FOR

OATE
REJECTED 8Y : FOR DATE
HOLD PENDING FURTHER TESTS . DATE

nusonssonnuecnononuommc L//er ﬂ?fﬂ 4 OM /6 L7 ///‘/)ﬂ ﬁ/ﬁ7 /?/M
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JOINJNG ROADWAY AS BASE LINE.

DATE

© TEST NO.

PRE-WET
START

STOP |

. START

TEST - 1 DROP
___STOP -

"*fl?,vé’l‘

N
jtz5 11

We7
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~  TESTED BY -

REMARKS

FYPE OF SOIL
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"~ AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ra

G

\ i
" NSEQUENCE NO.

1 1 >(C=NV USE ONLY)

8632

STA;I'E OF MARYLAND
WELL COMPLETION REPORT

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

i

A

TO
Grenp Shale o | 17

. »I‘

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

. to|,§|,{/l

o= 2

NO"?{Q?SUNDS X80

> g 54 BOTTOM - 58
(enter 0 lf from surface) .
- casing CASING RECORD - " -
ineert [s[T] [c[o]
- appropriate STEEL QONCRETE
Selon [PIL] [O]T]

below
| PLASTIC OTHER

« FILL IN. THIS FORM COMPLETELY COUNTY . . .
(THIS NUMBER IS TO BE PUNCHED ool . A £/ '
IN COL'S, 3-5 ON ALL CARDS) - PLEASE-PRINT OR TYPE NUMBER R ﬁ& 7
ST/CQO-USE ONLY E N . PERMIT NO. -
DATE Received DATE WELL COMPLETED, .. Depthofwell - - FROM “PERMIT TO DRILL WELL"
7 P p g ] s . - - -
LITTTL . LAdel=gld - 28 Hol | P oy Ao |- 1212 -19]2[ 2] /]
|8 13 ICEAREE 20 (TO NEAREST FOOT) N Lo, 29 304,31 32 33 3% a7 )
OWNER Foull  Dobtosser : ~r "&f TV .
-STREET OR RFD ‘ last name / 4:4,4’ /}r‘n“} & ,f».flrst name . TOWN £ (LD & 1< S -
- sUBDMISION -~ best Ronp o b ﬁrs e SECTION LoT_ R4 - .
' WELL LOG GROUTINGRECORD == cl3
" Not required for driven wells : -+ WELL HAS BEEN GROUTED (‘- h el B o
. STATE THE KIND OF FORMATIONS (Circle Appropriate BOX) S
DSy | reorsbmenew ST | e
7 DESCEIPTION s e ,(fJI"lectk CEMENT BENTONITE CLAY |:§| HOURS PUMPED (nearest hour) | |
| additional sheets if needed) [ FROM betng | NO.OF BAGS ¢ PUMPING RATE (gal. per min. ﬁ]ﬂ..-

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE ¢

i}‘ el f/*

WATER LEVEL (dustance from land surface)

Eﬁll

7 BEFORE PUMPING

WHEN PUMPING
" TYPE OF PUMP.USED (for test)

. air piston
) > .

27

. -'turbirie
P )

. other
: centrifugal IE rotary (describe
27 TR

Vi X,

3 .
E suémersible
“

27 below) v

-je'rv .
27

MXlN, Nominal diameter Total depth
CASING top (main) casing of main casing
TYP (nearestinch)  (nearest foot)
S f @ E4 T
60 61 63 64 66 70
E . OTHER CASING (if used) .
c diameter depth (feet)
H inch from - to
c
é . L iL il J
1
N .
AG . —_ It JL )
screen t%ple SCREEN RECORD
or open hole
‘insert EE
) appropriate STEEL BRASS OPEN
- code BRONZE HOLE
below
PLASTIC OTHER
TITI y N v
) — DEPTH (nearest ft.)
;«g§|ﬁ%|anﬁa||
c
H
g LHIUIIIIII
. c 2B 2 36
. CIRCLE APPROPRIATE LETTER |
A A WELL WAS ABANDONED AND SEALED E 8 | I I I | H LJ J ! I
WHEN THIS WELL WAS COMPLETED N ¥ 3 4
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 )
TEST WELL CONVERTED TO PRODUCTION DIAMETER Dj:l:D (NEAREST
P wELL. OF SCREEN L_ 1 1_JINCH)

PUMPINSTALLED ¢ _ *_ -

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO).

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

i -

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

IN BOX - SEE ABOVE: _ =
' GALLONS PERMINUTE L =

(to nearest gallon)
PUMP HORSE POWER

..PUMP, COLUMN LENGTH .,

(nearest ft.) ....

'CASING HEIGHT (circle appropnate box

;})ove and enter casing height)
ol LAND SURFACE
E] below

(nearest
. foot)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. -

- from
GRAVEL PACK 1

IF WELL DRILLED WAS
FLOWING WELL INSERT

to
11l ]

3

DRILLERS IDENT. NO.

BRILLERS SIGNAFORE”
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T . (EROS) S WQ
R . 74 75 76
o0 A

TELESCOPE LOG - . OTHER DATA
CASING ~ INDICATOR : .

7T
éf
A
50 51

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)

}:F 'i
m

COUNTY




HOWARD 'COUNTY HEALTH DEPARTMENT

R pBureau of Environmental Health

’ 7%7]'2/ :3525-H Ellicott Mills Drive

: _ Ellicott City, MD 21043

oomeomt 30 461=99383-

5 Wred 3000 7% ‘3/3‘%?0

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation . . ~ . Receipt # ___—0 —
Replacement - : g : Date ' s /5¢

. Telep_h'one /Z//ﬂ;ﬁq//rgaﬂ

Name of Installer ,0
License Number __ S/65

o "Ce’rtifi_ed' Well Pump Installer '. . __ Well Driller _ Regi‘stered Plumber"1/
Name of Property Qwn JA<anrcs (ondi b ol v o Telephone ¢/ 9‘5?7"53/@
subdivision (WM& L5 , / ‘

' Well Tag ¢ IR - 02~ AL

'Site ‘Address

- - - - - - - - - - -— - - - - -— - -— - - - - - - - - -

9 Pump ' o - Motor. P o Pitless Ad pter / :
1. Type . : o 1. ,Horsepower [)‘ - Make [
. a. Deep well jet ' . 2. RPM _Xs®@ ' 2. Model ¢ ~300°

= m-o_iuoim_

b. Shallow well jet ‘ 3. Voltage . . " 3. Depth .
c. Submersible __ " © a. 110 ' )
. Make Jacuzzi’ . b. 2200 v~
. Model ¢ T5PSY47F~S2~ ’
. Capacity £ - GPM o
Pump exceeds well capacity Yes |_/_ No o .
If Yes, is low pressure cutoff switch installed" Yes : - No i
What methods are used to protect the pump and electrical wiring from
- vibrations?  Torque arrestors Cable guards : Other .
Tank " Piping o Well data S
1. Capacity- 7 ‘ - 1. Type PM : 1. Depth 340 ft.
2. Pressure relief N 2. size ___ 1" 2. vield 2.5 GPM
valve? ? 2 o 3. NSF and/or BOCA 3. Static water
: ' Code approved Az.éP level JO  ft.
4. Depth of s pply 4. Will water supply
- line 9/] " be disinfected by

installer? O

_l 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 thé best of my knowledge . Y
Signature of Applicant 14 2%@ Cnéd%% '
: . Date: l/a{‘;~?§/

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

HD-215 .
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

June 14, 1995

Mr. Parris.

. 3200 Landcaster Court

Woodbine, Maryland 21797

"SECOND NCTICE"

Cabin Branch Farm, Lot #30

3200 Le ndcaster Court

Well Permit #HO-92-0228

Water Sampie Date: November 17, 1994

‘Dear Mr. Parris:

The water sampl. recently submitted for testing was found to be free of
oliform bacteria. In order for you to receive a Final Certificate-of-Potabil
or the water well supply,
must be obtained.

th 0

ity
a second consecutive bacteriologically safe sampie

Please contact this office at (410) 313-2640 to schedule the finel water
sample appointment. t is recommended that this water sampie te taken from an
inside tap, the most reliable scurce from which to obtain safe water sample.

Presently, there is no charge for this service.

Very tru‘y 3

%%

Dénna *( :oe, Sanitarian
Water and Sewerage Program

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



! A ’ e B IRV
00 [P\ b=vd —'c, _lm ' .'.Q

@dﬁ;ﬁ?%ﬁf'* iz T
.... #¢DG. RESTRLCT CiNE - ¢
~ ; "‘ 4 ,' . | : .
. "ISTARTING |

NOVVS CU
> f. -

SO, BiYunM)

v :

[

' , "
9 3 . , "
7 Y - S
o o t._’\ e

0 ~
4 e

"\ ! \ P

l‘sv ’:’ X

¢ 4 :
. ’ ‘g TohE
. / il !

el

EL

hLia at

!

S

iy =0 (o

)17 HiO AL EASEMENT Fog EC.
-7 GUMING TRAIL WTH

SRIVATE WATER & PRIVATE SEWE
D COUNTY HEALTH DEW
a

|

/




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 3. 1996

Mr. Tom Parris
3200 Lancaster Court
Woodbine. Maryiand 21797

RE: 3200 Lancaster Court
Cabin Branch Farms - Lot 30

Dear Mr.- Parris:

On January 2, 1996, while performing an inspection on a nearby property in
vour community, I happened to notice a rather large volume of surface water
runoff crossing vour property in the vicinity of your septic system. Upon closer
inspection. and in your presence. [ was able to determine that while no waste.
water was entering vour septic tank, there was still a significant flow through
the sewage supply line at the midpoint cleanout. This condition suggests surface
water is leaking into the supply line somewhere between your septic tank and the
above mentioned cleanout.

Since you had mentioned a history of sewage odors. there could also
be sewage seepage from this point of leakage. A dye test of your septic system
could confirm whether or not this is the case.

Additionally, vou had expressed a concern with the proper functioning of
your septic system. Please be assured, I did not see any evidence of sewage
seepage in the area of your drainfield trenches, nor slsewhere on your property
during my visit. However. a situation similar to the one described above, in
which groundwater or surface water infiltrates the septic system in much greater
flows than the design of that system had been calculated to handle, could result
in the premature failure of that system.

If vou are still concerned with finding a solution to the odor and/or
septic problem we had discussed. please call me at 313-2640, any weekday between
R a.m. and 5 p.m.., to arrange for this dye test. Once the cause of this problem
is located we can recommend whichever appropriate repair action, if any, would
be necessary. :

Respectfully yours,

S

Ronald “J. Pimklev, R.S.

Water and Sewerage Program
RP:rc
cc: File

Bureau of Environmental Health -
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



SITE INSPECTION SHEET

 QNER: Toen farris | _DATE REQUESTED:
 PHONE #: _ Yo ~YF9 "53 {2 | ‘CONTRACTOR:

ADDRESS;' 2200 Loncycfor Mf’ WELL TAG #: ¥ 2 —D22&
| Wosdbiie 14 : county #: A 43909

| '-PROPOSAL Ournevt &mﬂémr o - SW£ a/ﬂ@m fod (DC&Q/o‘nﬁj Lop Yo gﬁr‘é{[e@” :
W Fmﬁ@‘\w of Swn@aee.:mwe Ih ézram el areq, éwf'sl&mna wﬁme;e @ﬁ‘@?ﬂ&njhﬁd&‘
I"DQI(M&‘R m{vhwe ﬁ (‘ é/e o Seeprgs [roin o oo Sc/g/& Ar%éé’/m Seernl
_-Lm,:z Ae?éweem y‘ﬁ’c’ wﬂ"(' and ﬁlffkf/ﬁjz”w cleors wts )e%””‘w”v@ de ﬁgi;‘,ﬁm

R
" LOCATION. DIAG’RAH\\(

R ~\\\ GoineilE N

ﬁe&% %

ﬁ&( umv%
tralks ot

g2

COMMENTS: Stfice piber J‘V(VQWIM Sn &9«0’0:@ Mﬁzﬁ'&‘@?«crwf Z;f‘ﬂagma 0 €t~

_%efd_m nose Dot 7o o h ond at il e lolive close asity cThbenr s .
: !tyh/nclcmf’w&g% FC@L«/ m 5 Selere C/np oﬁg"mf r/éw 2{' Aw‘fL Mo W@fﬁf‘ ﬁé@/ c«;‘?b

Sém’ffzﬁf(lm /of’ Normaf é«/ﬁ@u—[%/ pn 7 00 d amj s low. a&v%ﬂﬁm S@M

nm.r. ;/éj/ % | INSPECTOR: /&;’M%
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N529600 |

. SURVEYOR'S CERTIFICATE

"2 OWNER'S.CERTIFICATE

AHEREBY ‘CERTIFY THAT THE FINAL PLAT SHOWN HEREON IS~
T, THAT'IT'IS A SUBDIVISION OF ALL THE LANDS CONVEYED'

. DPARTNERSHIP, A MARYLAND LIMITED PARTNERSHIP. BY DEED DATER

] WE, CABIN BRANCH LIMITED PARTNERSHIP, A MARYLAND LIMITED PARTNERSHI BY JOHN W.

RESIDENT AND PHILIP E, soggng, VICE PRESIDENT, OWNERS OF THIS PROPERTY “CABIN BRAN
~ RYLAND BORP e ND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION G
§TON ASSOCIATES, INC., A MARYLAND CORPORATION TO CABIN BRANCH ) DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF < ON, AND N Ct _
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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 21-st day of April, 19%. - o

w

A NS
IO\ 3 -
et

\ 3
N 2%
\. . (L_\/ \ E‘; H
. B 25 * s ::
N o RLORE SO
%/ﬂ )ﬁ(éé; | o SR G
WIEL RSTALEY 18410725 | | SALE 1= oo

52 WINTERS STREET - WESTMINSTER, MARYLAND 21157
(410) 848-4060 - (410) 876-6040




DEPAﬂTMENT OF INSPECTIONS, LICENSES AND PERMITS .
- .' 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

e o= | HOWARD: COUNTY
e Ao s e | PERMIT APPLICATION

Buddmg Addrass

SDP/WP/Patltlon #

{0 Subdivision Ceap .‘7_: ./2f nc. /]

Grid 7

Parcel _&j’ 6

i Map\Co,ordmates 7 > 5 Lot size

Area_M__Lotx- 30 fnfm.
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