kv S PERMIT

o> A | = P 2"
j/ . SEWAGE DISPOSAL SYSTEM o REPAIR
/(U/w /J DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
, | _ DISTRICT |
e o Y 7 Z |
Howarp county veaLTH epartment - |NDEXED - DamE / z—

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 05 ~% 07939\

~Jack Fyock 7 i — . ISPERMITTED TO INSTALL __ALTER_ X

ADDRESS : _ = ' ‘ PHONE 988-9270
SUBDIVISION __Braeburn Lot__ 39 ' ROAD __6413 Lockridge Road
'PROPERTYOWNER - Lorn Minish '
o 6413 Lockridge Road
ADDRESS .
%’V&T? ' '
SEPTIC TANK cAPACITY {008 GALLONS 126 4 ' o '
NUMBER OF BEDROOMS Sf : b 9(72 £ 3500 /
5 . . : () b
OU® _SQUARE FEET PER BEDROOM o —zg{ ‘ ;'

LINEAR FEET OF TRENCH REQUIRED »é

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED,
Call for 1nspect10n when ground. %ff
Y ap Tyees ? L [pas '

.pened 80_s

anitagian can recommend r,palr. 6/9/92
é%;%’r : > . )

v

PLANS APROVEDBY ____ M ﬁ)ﬂﬂ *@‘ - —___DATE 6’—// ~72 }
) Vi ! '
COVER NO WORK UNTIL INSPECTED AND ARPROVED - _ /

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 (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 TRENCH(ES)

NOTE: NODRY 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 TAN_K 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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LoC/U;dKéND'W NORTH - NAME ADJOINING ROADWAY AS BASE LINE S ‘
*|" SEPTICTANKLEVEL. ﬂnsﬁm/ et /00091/7) . cLEANOUTS SZ- ¥ flry el
DISTRIBUTlON BOX LEVEL /VA ’ ‘
! | DRAIN FIELD/TITLE DEPTH /OB FT. TRENCHWIDTH___ 2 FT. INETDEPTH__3/ __FT.
/\ EFFECTIVEGRAVELDEPTH__ 72~ FT. TOTALLENGTH__ & FT.
/ \ NUMBER OF TRENCHES ___/ ONE SIDEWALL/BOTTOMAREA L300 __sa. FT.
| DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.

REMARKS: TFWZ— OK4s F* £S /hsﬁ/&/ Catinue mw%(a'%m ,oéﬁ‘m Uﬂﬁ%wﬂ%&/ﬁ?

DATE SYSTEM APPROVED _ é//;/;/?’ > INSPECTOR /(/V,WMZ%







©#© APPLICATION ~ r—==

‘ -/ ‘;“ o SEWAGE DISPOSAL TESTING
f v o MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ‘ | ELLICOTT CITY
‘ DISTRICT__5
. DATE_7/19/66
A L ' ' |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

) i
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
CISPOSAL SYSTEM. : (

\

PROPERTY OWNER _A. H, Young, Jr., Inc. -

ADDRESS __Ashton, Maryland PHONE_. " WA L4-L103

PROPERTY LOCATION:

| SUBDIVISION : Braeburn o " ‘ LOT NO 39
; ‘ : 4
ROAD AND DESCRIPTION S - Lochridge Bd« e e
OCCUPANT__ ' I PHONE
| o - - ~\ . | . - \‘ . ' \ v ' / \.“

PERSON TO CONSTRUCT SYSTEM A o o v

ADDRESS ' : : . PHONE ',

| o o | . . ) B N | L f

SIZE OF LOT 1 acre . TYPE BLDG . ,

R R : . } N o NUMBER OF BEDROOMS

it

IF NOT SINGLE RESIbENCE DESCRIBE__.

SIGNATURE OF APPLICANT /s/ David. Scaggs
APPROVED BY ______ : : FOR___ - . DATE
. : (XIND OF SYSTEM)
REJECTED BY FOR DATE
N R . {KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS ' DATE

| REASONS FOR REJECTION OR HOLDING

~ THIS IS, NOT A PERMIT
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| ) | : HOWARD COUNTY o 1
| ' H%RYLAND STATE DEPARTMENT .OF HEALTH . - " o
. : - 8 Church Road : ‘ |
‘ e : ELLICOTT CITY MARYLAND

|

WDLL COMPLETION REPORT
This report must be submitted within 10 days after completlon of the well,

This is to certify that the well whlch has been completed on the below property

has been constructed and disinfected in compliance with the regulations and
spec1flcatlono of the State Board of Health.,

The following construction and oerformance character:x.otlcs were noted:

1. Type, diameter and length of casing [ﬁm oD« XZM
" 2. Total dept‘l of well Wi

3, Type, dlameter ﬂnd length of strainer " . Size of screen

openings

L, Method of sﬂeal’ih'g top and bottom of screen

5. Method o.xf" grotting &m,g,mz . Quantity, cement used Z 5&%__” lbs.
. Gals. water /8 . :

/

6, Standlng water level (depth below ground surface when not pump:\.no‘)‘ ¥z>

7. Yield of weld in gullons per minute j e 3 elevatlon of water
surface when pumped at the des:Lgnated rate, eved e ‘

8. Number of hours pump cperated at stlpulated rate during pumping test _ *"{“ ‘

"9s Record of any other pumping performance ?‘Ifﬂ% ‘ _ ' ' oy

' 10. Log of materials encountered during drllllng M_ﬁ/vﬂ Lﬁ%f?\ o \

11, Phy51cal appearance of water at end of flnal pumping test &(:WL
12. Varlatlon in vertical alignment (how much the well ca51ng vedries from. a
truly plumb 11_ne) throughout its depth K %0%4 _
13, Disinfected by ‘7£ " ounces of Clzrect % Chlorine (Brand name. .
v , _ —— : | . :
Property Owner M W%—z Address W&‘/ . ", 
" Location of prop\e\rfy v P ' |
Health Department Number, : Dept. of Water Resources Permit No. %/( w224/
3
Date: 257 . , 1944 . , f : A
: Sigéture of Well Driller

INSTRUCTIONS This form is to be completed in duplicate and certified by the well
driller upon completion of each drilled well. One copy will be forwarded to the
property owner by the Health Department along with the final approval of the well.




+EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

al 5059

B (THIS NUMBER I8 TO BE PUNCHED

IN COLS.-3-6 ON ALL CARDS) ,

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

STATE PERMIT NUMBER

Fo-FECZloloP]

[ fill in- this form completely

Date Received (APA) /;//7/f/ - P 20H%

[4 |g[ /1pl ZI /1 OWNER INFORMATION

B | 3 | LOCATION OF WELL
2

| (Ao wlalda [T

lHl/Iﬂ/L/ISIHI [ L1 TelolrlW] [T 11

8 COUNTY ] - 21

Owner First Name

|“_43|/a|3l§|w|€|5|7‘| ClAlell Ay (L]

: BRIZEBWIKN [ [ T T TTT 1111

23 SUBDIVISION 42
SECTION D:D LOT . .
44 46 48 50

“Iﬁllfllf(lql_l ] treelorRFD

[ ] LL’\IUIQIOI'/MM

Town 70 State 72 Zip

ldoli ylmlBlAsl T 11 ] HEEER

- ’ ol }’7"(.41/

DRILLER INFORMATION

L2 .
».1' '“Z ;/74,4, - PARIN

71

[
[

52 NEAREST TOWN
K
73

MILES FROM TOWN (enter O if in town) it

Drillgf's Ngiﬁ’é’

A License No. 80

LL Ul\.i(.t,/l?jc

5[7]

Iw/.wﬂzmr&az,-,m |

1 2
Flrm Ném?’ DIRECTION OF WELL FROM NEAR WHAT ROAD 30
P Jedae rdint Qineg ol 20771 | ORSEES)
Address /f NORTH
2
P A ;/‘fa,a P /s & / 7/ ON WHICH SIDE OF ROAD
T v A 7oate 7 “  (CIRCLE APPROPRIATE BOX) - E’ST 7
B|2 . WELL INFORMATION SO
> .
APPROX. PUMPING RATE (GAL. PER MIN) [ZI:D—_T:]
3 B - sl zlo] | |
(AC\;/ELR;‘;\:%'E:{ %/X\LY QUANTITY NEEDED Iﬁl | - 'l l | ] l DISTANCE FROM ROAD -
" USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL
‘FARMING (LIVESTOCK WATERING & AGRICULTURAL .,l/o wa A A 09*5/5(5’
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 ISSUED / 41
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (020207 19l/] 0 éa ‘@/)V 2, 06/[//72-
APPROVAL) 23 "38 CO SIGNATURE? 7 TEXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH 4 ) AST 2
APPROPRIATION PERMIT) ( GRID ]:ﬂ /I 6' OTO |?5| GRID Eg il AJIO [O lgal
2 SHOW MAJOR FEATURES OF (1/‘,) fay s
- - mo i~ of
appROXIMATE DEPTH OF WeLL |21 2l 0] | reer BOX & LOCATE WELL ——» /
24 28 WITH AN X
SOURCES OF DRILLING WATER
= i
APPROXIMATE DIAMETER OF WELL - '.”,’fcf EST 1Lwe Lo
2.
METHOD OF DRILLING (circle one) 3 ’ . %
BORED (or Augered) JETTED Jetted & DRIVEN

30 g
a7 AERCTry

. CABLE

- AIR-PERcussion
REVerse-ROTary

. other

ROTARY (Hydraulic Rotary)
DRive-POINT

WRITE THE BOX NUMBER
FROM THE MAP HERE

000

m

4
i

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 “JHIS WELL WILL REPLACE A WELL THAT WiLL BE USED
AS A STANDBY

-

_Z

4 IR &

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL —

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(F AALABLE) oo A 2l A WA H L 1 [ 1 1=

Not to be filled in by driller (OEP USE ONLY) o o
APPROP. PERMIT NUMBER | |_[ | |a |A P T | ] i\ L
Foncgm&gs PERMIT No. [H N-17171-12 0] 1 ﬁ'
71 72 73 74 75 76 77 78
SPECIAL CONDITIONS (3¢ C (J P/fNT 5’3[ 556@ Oajﬂjgjg“ (zi?“()..&ggtf
COUNTY -




/za/‘)z ;4/17%/476

SITE INSPECTION SHEET

| VOWNER LON) # N6 / B | DATE REQUESTED: /oZ /ﬁ/?/
~ aDDRESS: [ 7/.:7 L 00/) I oée/ % DRILLER: _L/ /%7.4,4@
| WELL TAG #:

COUNTY # 74 03%55

PROPOSAL: [Je// dﬁ(}//z/o OZF/(/ — A r ﬁfﬂ /ﬂc&fﬂﬁﬂy/ [ 65%7&??%/
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Bureau of Environmental Health
- 3525-H Ellicott Mills Drive -

Ellicott City, MD 21043
461 -9933 | f

fPITLESS ADAPTER'LuﬁhngUMP AND PRESSURE TANK INSTALLATION
\ N Vi I .

 New Installation / T . Receipt # L0757
Replacement Date _‘/;$/399<7//
‘Name of Installer (RDb€R¢ Ha{f‘/‘i"%%?@ 7 Telephione \5’3/-'.33/_/
License Number LSO e ' S e »
'Certified Well Pump Installer . ,'Well Driller — Registered Plumber . o////,
Name of Prope ty Owner ME Hiasl (/‘t/ L ' "'Teleph_one ’47'74432/y,

Subdivision DRAEBUR A Lot # _ Well Tag # HO-8K - 200K

Pump - ',p_ : - Motor - . 3y Pitless Adapter
1. Type N o 1. Horsepower 1. Make _
a. Deep well jet . 2. rPM/ 2. Model ¢
b. Shallow well jet . 3. Voltage - 3. Depth
‘c. Submersible __ a. 110 —_
2. Make J—auLnJ . b. 220 __ o~
-3. Model # : S , , L C
. 4. Capacity O - GPM N R o
5. Pump exceeds well capaclty Yes ~u///f/bo . u///// ,
6. If Yes, is low pressure cutoff switch installed? Yes " No
7. What methods are used to protect the pump and electrical wlrlng‘frozz///(
vibrations? Torque arrestors ' Cable guards _____~ Other
" Tank 0 Piping c e Well data
1. Capacity ____ o - 1. Type _ FL"hf'/l C. 1. Depth 325 ft.
2. Pressure rellef B 2. Size 4 2. Yield _3 _ GPM
valve? _U/ES S - 8. NSF and/or BOCA 3. Static water:
. - . ‘ s Code approved - level ft. -
4. Depth of supply .- 4. Will water supply
. 1line = 22! : - be disinfected by
: - installer? -

R understand that it is my responsibility to notify the Howard County Health

Department when the lnstallatlon is ready for lnspectlon (otherwlse this permit
is null and void). : ‘

All information given above is true to the best of my knowledge

-Signature of Applicant

[//m ol Al 42

Note: A sticker indicating approval/status of the(ﬂns{Lllatlon will be placed

on the well casing at the time of the inspection.

HD-215
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