@% ~ PERMIT .,

¢ _
@/, _% ~ SEWAGE DISPOSAL SYSTEM A 99180
- DEPARTMENT OF HEALTH AND hsdg\\ﬂ‘AL HYGIENE —

0 ‘M i |
\ \c“’-l . A Ou\ '7>5 8‘7 DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT - | R parz_/*(+99
4 N _ | | ,
- BUREAU OF;%W‘},LI%ES]?_Z“O | N D EXED DATE.SYSTEM APPROVED /2l ?Cii
- ~ | nspEcTor_ LM
'Fogle'fs‘Septic -C-léanl, Ine. . - L o 1S PERMITEDTO- lNSTALL X ALTEé
' opREss_ 580 Obrecht Road Sykesville, Maryland 21784 Prong (410) 795-5674 |
SUBDIVISION :Royal Hollow LoT_2 \ 5 ROAD _905 Lady Anne Court -
" PROPEATY OWNER C‘atonSVille. “Bl.‘lilder-S » ’
ADDRESS __
'és?rxc fANx CAPACITY _1250 GALLONS .
'tNuMSERbFSEDROOMS 4 | - L ]

210 SQUARE FEST PSR SEDROCM

L!N_AR F:'ET OF ’?_NCH n‘:QUIR._D 210 .

Inlet 3 feet below original grade. Bottom maximum depth

TRENCHES — Trench to be 2 feet w1de.
Effective area begins at 3 feet below original grade. :

) 7 feet below original grade.
: 4 feet of stone below distribution pipe. :
LOCATION - Place distribution box 45 feet from right JIot line and 165 feet Trom front lot line

_as viewed from Lady Anne Court. Install trenches on contour toward rear lot line.
. No trench to

NOTES =
. exceed 100 feet in length.. Provide 6" - 8" diameter cleanout and cap .to grade or
above on septic tank. . :
. N oy _./.zs-z.L/-,?f A
P".ANS:APR'O'\}"DBY __Kimberly Maiste BRI — "~ parz_12/16/98" -

COV‘R NO WORK UNTIL INSPCCT"D AND APPROV‘D _ :
. N...I_-:':'R THZ HOWARD COUNTY COUNC!L NOR TH- H_ALTH D"'PARTM..NT s R'SPONSIBL. FOR THE SUCC"SSr—UL OP"r\A”ION Or- ANY SYST’M ) : o

NOTZ: CLEANOUT RSQUIRSD EVERY 70 FEST OF SIWER LINZ ANDIOR AT 50° SWEZPS IN LINZS FROM Housz TO.DRAIN FISLOS, 80" ELBOWS NOT
ACCIPTASLE. ‘ T
NOTE: ALL PARTS OF SZTIC SYSTEMS (LE. TANK, DlS"RI:U‘"XON 30X .a-N.H’SJ TO B 100 FEZT FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) "
NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION a==oa= AND AFTER PLACING GRAVEL IN "R"‘NCH(..S) e

NOTE: NG DRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCHTO £xCcz2D 100 FESTIN LNG’H _
BLUL. PR Hf\ﬁl T &EG’NEﬁ

NOTE: INSTALL STAND PIPE ON SE7TIC TANK AND DAY WELL STAND PIPES MUST S § INGHES IN DTAMETEA CAST IBON. CONG .—.g OZ ARA COTTA OR
VA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DEEPER THAN 3 FEZT. MANHOLE TO GRADE A EQUIAZD '

: >
NOT' D!S'RIBU"ION BOX-S MUS‘HAV" SAFFLES - ‘ L ; : E

NOT:'-'. ALL PlP- F?OM hOL5= ’O ?:;P"IC 1ANK MUS" 5" CAST IRON OR SC}-’:DU’ .5’40 PVC OR A’S

EIRC—.

-RMIT VOID AFT'-'R TWO Y.ARS

R SRR - Srams s

'lNSTALLER lS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

10-250(5~50) *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM.

J——



'sa ... 100 o 150 200 - . 250

l05\ |05‘
" .
200 200
A1>s‘o 150 -
100 100 -
—
\
50 50 “
Ho-qu- 0345 @
Lo , ] lNDICAa NORTH- NAM‘:ADJOKNING HOADWAYAS BAS: LINE - L"d‘/ ﬂ‘,,m Q+
S:PHC .ANKLEV':L Ok /25’0 C)o.HonS CLEANOUTS / on 7ém/¢ / a’r })o(,vse,
 DISTRIBUTION BOX LEVEL ok _
| | ,‘RENCH WIDT? _;Q_r-r INLET DEPT. 3
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NUMBER OF TRENCHES a? . ON:SIDEWALJBOTTOMAHEA BL"O SQ.FT. -
DRYWALLINSIDEDIAMET‘R — E’-‘FECTIV:DE"W-!BELOWINLE‘ —

Aéso BENTAREA — . SQ.FT.
REMARKS: i"ujq(ﬁ HOUSE. Lot A5’ a?gazﬁ QIO PL/@N /Q 5’ >OK‘T’@ S’f/@ﬁgf@

/2/79Am\ok Fo. Corb’muc,m ' _
ZZ/‘f?é,zm\ ok 4o ol ol w,,/k@s .
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"~ APPLICATION

PERCOLATION TESTING ' A YEZpC
P
. HOWARD COUNTY HEALTH DEPARTMENT : DlSTRI CT
BUREAU OF ENWRONMENTAL HEALTH V
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : DATE ///ff/

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

propeaTy owner_(HESEER P/ UC’;;"‘? VERTERE 7é &t éM&g?ﬂMZML@Z‘“

ropress LEE ALAZA SUITE 2a0 8ol GA AE. o (291) 5857000
TTSICvER SPRINRG D

AGENT OR PROSPECTIVE BUYER

ADDRESS ' PHONE
PROPERTY LOCA.TION'
susoivision__ ROYAL H oo~ ' LOT NO. 2

ROAD AND DESCRIFTION _OLL? FzCDEZ’ K RD . # KOCDEINE RO . / ? 75~ /W £% 4//}5 éa@ )

e

TAX MAP 7 . PARCEL # _ é4 \_# z G250
SIZE OF LOT _. [AC - TYPE BLDG. SED - 768 0 o

(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-RBFUNDABLE UNDERv ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. A/D '—‘ ,% \/M'A’

(SIGNATURE OF APPLICANT)

APPEOVED BY | FOR . , | DATE
|

DISAPPROVED BY : FOR | | DATE‘
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PEATIPHELIMINARY PLAT - T&LE ORILD. # - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # ’ . i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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“Approved Septic Systeat Plan
‘Howard County Health Department
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SEQUQN\CE NO
(MDE USE ONLY)

""t‘

“STATE OF‘MARYL’AND
WELL COMPLET|0N REPORT

- | 45 DAYS AFTER WELL IS COMPLETED

" THIS REPORT MUST BE SUBMITTED WITHIN '

© ' STATE THE KIND OF FORMATIONS
_ . PENETRATED, THEIR COLOR, DEPTH,
& THICKNESS AND IF WATER BEARING

DESCRIPTION (Use - - - (FEET | fheck
x lqnal sheets if needéfd) FROM TO bearing -

: DEPTH OF GROUT SEAL (to nearest foot)

(Circle Appropriate Box) . . \Zz »44

-TYPE OF GROUTING MATERIAL (Circle one)

: CEMENT.’

'BENTONITE CLAY B.

NO.:OF BAGS_ il NO. OF POUNDS;/ﬁﬂ

GALLONS ‘OF WATER _.

S

= & . o] 2, {, B E
BOTI’OM
(enter 0 rf from surface)

HIS, NUMBER IS TO BE* PUNCHED ©  © ° e E:'LL INJTHIS FORM. COMPLET! ELY.. | COUNTY '
f,z COLS. % 6°ON ALL CARDS) . - : S Ae  PLEASE PRINT OR TYPE NU_MBER ,4 yyy/f C
ST/CO USE ONLY, PR P , R — PERMIT NO.
DATE Regeived |-~ DATE WELL COMPLETED‘ L . 'Depth of Well ..~ - _FROM “PERMIT TO DRILL WELL” |
711 1/l 98] Izlrlolblzlzl 22[ = l//le IFM EFEE)
8 - 13 \IEAREST FOOT) 28 29 30 31 32 33 34 36 37
OWNER Lffm i l)z Ue_,@ﬂm»-;/" [’ »a?@ _ | .
STREET OR RFD___p %"~ v d/t/m < T ToWN L/Séa't R S
SUBDIVISION j Lo SECTION_________ : ot __ A~ R
WELL/LOG . GROUTING RECOBD S5 "I’lOv ) C i 3 0 R v
~Not reqwreq for dn_yen wells WELL HAS BEEN GROUTED ‘/ @ =

E PUMPlNG TEST

': HOURS PUMPED (nearest hour) . lil__l 'A
. PUMPING HATE (gal per min: ) ..En.

15,
. METHOD USED TO :
MEASURE. PUMPING RATE L

III f

BEFORE PUMPING

_casing
”types
insert

- 'CASING RECORD

[SIT]

17

e BN WATER LEVELs( d:stance (rom Jand: surface)

WHENPUMPING - ft :

| ¥ oriLLer wsTALLS PuMP, THIS sEcTION _; s

" MUST BE COMPLETED FOR ALL WELLS

‘screen type SCREEN RECORD

“TYPE OF PUMP INSTALLED _‘ B

LT

or open hole- : PLACE (ACJPRSTO) )
/" insert I%EI:I r-——l - PR . INBOX . ' - s
appropnate OTER e CAPACITY . o 1
. code. : F’F‘ONZE . HOLE 'GALLONS PER MINUTE ..l.-
below - I_EE - _ ‘ (to nearest gallon)
B PLASTC . OTHER | pUMP.HORSE POWER ...-.
cla2} : LA PUMP COLUMN- LENGTH. :
- 1. 2.¥ " DEPTH (nearest ft ) | (nearestft) ..-.
"CIRGLE APPROPRIATE LETTER "“’" Te T Hl . :
. . " CASING HEIGHT C|rcle appro nate box
- A WELL WAS ABANDONED AND SEALED_ N L2 l l | |&I6J| | c«lﬂ@ lcl gnd entgrpca‘;m hel ht
A C. B 9 g g ).
~ WHEN THIS WELL WAS COMPLETED ™M 2 - abpve
‘| E ELECTRIC LOG OBTAINED S S | | ! | ] || | | ] ] - : . LAND SURFACE :
i S . ' . (nearest) -
P TWEESJ- WELL CONVERTED TO PRODUCTION c 33 .24 2% 30 32 E' below Pl cares
. ‘R » : \ = . fo
| F - : | 49 . 5051
- = E 3 e
TERESY CERTIEY THAT THIS WELL TAS BEEN CONSTRUGTED N | £ 1 - | l I | [ ” I I I | :
" ACCORDANCE WITH COMAR 26:04.04 “WELL CONSTRUCTION” AND' | 38 ~ 39 41 5 a7 3] . - LOCATION OF WELL ON LOT"
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N~ -~ . ‘ SHOW PERMANENT STRUCTURE SUCH AS -
.CAPTIONED :PERMIT, AND. THAT .THE 'INFORMATION . PRESENTED SLOT S!ZEJ . ) BU'LD'NG SEPTIC TANKS, AND /OR Y |
oWLEDGE P COMPLETE O THE BEST OF "l -‘gg\'\sﬂgggN (m%/:lf’)*EST ' LANDMARKS AND INDICATE NOT LESS " .
' - THAN TWO DISTANCES . . -
TYPE: )IMSDIMGD a ,/0 : (MEASUREMENTS TO WELL) -~
DRILLERS LIC. NO. 1 SN B : from AR 'to S I co ’ . :
GRAVEL PACK- S ) L i s
W | IFWELLORILLEDWAS -*~ "~ .. . A
4 FLOWING WELL INSERT. R
DRILLERS SIGJATURE FINBOXGS o, i -rl
STMATG ON APPLI T o . e
(MU T MA’ H SIGNATURE ON CA ONiV MDE USE ONLY -
| LG, 6 /710(/1) 3 é (NOTTTO BE FILLED(IE\I R{sg gR)ILLE‘R) " Q‘ )
o : - o E 74 75 T8 :
»/Mfw’if ,,_,@D =00 CTT1
i SHE SUPEIZI/Ié OR (sign. of rllle%r journeyman TELESCOPE LOG =  OTHER.DATA "
responsnble for Sitework if differ t. from permittee) CASING “ INDICATOR R

[ %4

COUNTY

] approgriat’e - "STEEL  CONCRETE

- .code ) 1

_-below. (P]L] H|_ T] | TvPE OF PUMP USED (for test) o

< _PLASTIC OTHER 3

B - . = ) \a»,r,, . - plston . turblne

-~ .MAIN; : Nominal diameter . Total depth " ~ 27 . SRR other’

- CASING- top (main) casing  of main casing .
©UTYPE (nearest inch)! - (nearest foot) centnfugal . rotary. _ . gde?gar)lbe. o
i v . . .2 R T ‘
o { T L_lél L_L_I_I_&l -jet ' submersible- .

50 61 | v A |
A OTHER CASING (if used) ]
ST | diameter.: ,,ro‘f:p‘” (‘ee‘zo - 'PUMP INSTALLED =
¢ 4y .y 5] DRILERWILL INSTALLPUMP . YES C-,NO ) -
s T ’ - | - (CIRCLE) (YES or.NO) - s
N “’.

L



£ - -EMERGENCY/TEMP NO. I ANY .~

> m‘srirslsz‘m' T
. ..Wad ~ Jessup MD 20794

11 f, K205 | SEQUENCE NO. .

] 03?@ (MDE USE ONLY)

TS NUMBER 1S TO BE PUNCHED -
IN:CIOLS. 3-6 ON ALL CARDS)

i

STATE OF MARYLAND
PERMIT TO. DRILL WELL
please print or type-

v S_TATE-PE_R'_MITI’QNUMBER'

- mm/m'ﬂ:sfonncmpletely

o

-. Date Received (APA): ,-'v».

123 " OWNER INFORMATION-
8 o .

-;:LEEIJElru.HmE@
ff@@ﬂﬂlgram

s

u.gﬂ.l[ﬂ :" B

T8[3]

1

. LOCATION OF WELL -

mmmn jEEEERE)

8 COUNTY" - -

(Ol THOEIE BV ] ITI 1T u
SECTION : LOT

L om osm?z. I /ﬁﬂalM I I I I I I I I I I I I I I
" DRILLER INFORMATION "~ CIRCLE: MSD/MGD/MWD - |+ 2MEATEST : Zim
George F. E’a’sterday : <710 2 MILES FROM TOWN (enterOnI in- town) . - 'x 7|a _

", Deflers Name: o 77L.cense~o:eo~”» l I T P ——
rL Frankl.m Easterday, Inc. , S S nn : - IE@\/ /%W/E f -] .
5%"55 Brown Church Rd., MT. Alry, Md 27777 ?}?&ﬁ(‘gﬁcﬁﬁ%m" : . NEARWHATROAD ’m';
EM[I ; } ’7ﬂ'7é . ) ON WHICH SIDE OFROAD. .

Lgratore .- T v/ TOate ~(CIRCLE"APPROPRIATE BOX) :

B2} wsu_ INFORMATION

-APPROX. PUMPING RATE (GAL PERMIN) E..-.

AVERAGE DAILY QUANT Ty NEEDED —

(GAL PER DAY) ISIQIDI [ I I I /

| %@“
”.'._3437 (S

N DISTANCE FROM ROAD -

s ENTERFTORMI -

.'. 38- 39’

‘ TAX. MAP

USE FOR WATER (cmcus APPI?OPRIATE BOX)

'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING &’AGRICULTURAL N
J IRRIGATION) A

J OTHER (REQUIRES" APPROPRIATION P\ERMIT) )

PUBLIC OR PRIVATE WATER ‘COMPA Y (REQUIRES -

APPROPRIATION- PERMIT AND STATE HEALTH DEPARTMENT

B APPROVAL) R

- TEST, OBSERVATION, MONITORING (MAY REQUIR }_,_ o
APPROPRIATION PERMIT). R 'f“’f"’

7 BLK: 5 PARCEL W

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV : !,. 1

* "NOT TOBE FILLEDINBY DRILLER:
HEALTH DEPARTMENT APPROVAL: -

A%%Wtﬂ

COUNTY"NO.

&wm%
COUNTY NAME B

"STATE. - .
SIGNATURE" "

; NORTH
_ GRID

EE?‘EEEI

- ) kR

- AN
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L. FRANKLIN EASTERDAY, INC.

WELL DRILLING - TRENCHING - PUMPS & SERVICE

9265 Brown Church Rd., Mt. Airy, Maryland 21771

PHONE: 301-829-1640 + FAX: 301-829-2667
December 4, 1997

Craig Williams

Howard County Health Dept.
3525 Ellicott Mills Drive
Ellicott City, Md. 21043

RE: State Well Permits
Royal Hollow Subdivision

Dear Mr. Williams:

Please renew the nine following state well permits for the above -
referenced subdivision for another year.

Lot 2 | H0-04-0043, exhnded 4o 1©[7/78
Lot 3 T HO-94-09447
Lot 4 HO-94-0945+"
Lot 5 - HO-94-0965""
Lot 6 HO-94-0966 7
Lot 9 ‘ HO-94-0962
Lot 10 _ HO-94-0963v,
Lot 11 Ho—94-0964/
Preservation Parcel HO-94-0967

Please advise if this is'a problem, otherwise we will consider the
matter taken care of. Thank you for your prompt attention to this matter.

Very truly yours,

Ceorge 4&LEasterday, CWD)@X
Vice President
MWD 040
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HOWARD COUNTY HEALTH DEPARTMENT .
Bureauvoijnvironmental'Health‘
+8525-H Ellicott Mills Drive
Elllcott City, MD 21043

1 461-9933

‘New Installation '_L{iif
'._'Replacement oo

" -..'j'Narne of Installer (:pq_ﬂ., C C‘Y»ﬂ@%LE;/PLUM&@% lQC
'lLicense Number C)()Zbk

" Certified Well Pump Installer

Well Driller‘

.;Name of. Property Owner(}kn>35UK&A_ \ADWM:S
‘_"Subd1v1sion OV LU Lot #. y Well.
HASite Address ) qOS Lbbw ' DQNL: CT o

11?Pump

‘Receipt #

- APPLICATION FOR PITLESS ADAPTER, WELL PUME AND PRESSURE TANK. INSTALLATION =

N

. ’uzn m
Telephone L‘(b E;WS 0300

Date .

Registered Plumber\’///;.ap"v

Telephone Yio- 1501200

Tag # HO q\’ Oﬁ"{?:

Pitless Adapter SR

- Motor S 1
Vx‘l, Type _ , -‘1. Horsepower l‘z“ .Make VLD e Cd
" a. Deep well jet N 2. RPM _ . 2 “Model # ’?f15g33 : ’
:;yb Shallow well " jet 3. Voltage 3. Depth kk‘Z_‘“ .

.. "c. Submersible v ' “a. 110 o
'i2;vMake QDacwzz O X ‘bi 220 _— . .
“3. 'Model # SM_&AQQ& : T
‘4. -Capacity \O - ___GPM - ‘-v///’ e
5. Pump exceeds well capacity Yes __ No C _ . :
:*6- If Yes, is ‘low pressure cutoff switch installed? Yes - " No
" 7..What methods are used to. protect the pump and ‘electrica wiring from.
: ».vibrations’> Torque_arrestorS‘ Cable guards ;Jéi_ Other"
Tank =51 ‘ ' Piping Well data -
B 1. Capac1ty |A)EZD5 o 1. '.Type?@ugt"‘\-\‘(kt:ﬂb 1. Depth 200 ft.
2. Pregfure relief - 2. Size _\" - 2. Yield \2. GPM
; ' 3..NSF and/or BOCA 3. Static water :
: Code approved u// level. ﬁg; ft. .
4. Depth of . supply 4. Will water supply

line QQf‘

. Department when ‘the lnstallation is ready for inspection
‘is null and void) , .

: All 1nformatlon given above is true to the best Lo}

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

_be disinfected by
.-installer°

(otherwise this permlt

%(’*M

Signature of Appllcant \

W[ zHles

Date

29

Note
on the well cas1ng at the time of the inspection

HD- 215

A sticker indlcating approval/status of ‘the . installation will be placed'




