2415 - D5-Yl(z10

/ 00 . . . : | ‘ . |
efo 10 PERMIT  Spedes

RECUS Y Z
4 5)\9@\5@\&} . . SEWAGE DISPOSAL SYSTEM ~ A 37074

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| | DISTRICT ___5th.
. HOWARD COUNTY HEALTH DEPARTMENT . : DATE _5‘_23:_:25/
BUREAU OF ENVIRONMENTAL HEALTH ‘ _
WX 313-2640 - DATE SYSTEM APPROVED _5-28-75
ANDEXED ~  mspector GSAvsGE
‘ Terry Conrad a . ISPERMITTED TO INSTALL X __ ALTER

ADDRESS. 16809 0Oak Hill Road, Silver Spring, Maryland 20905 pHoNe 301-879-0810

suBDIVISION____Highland Meadows ot 11 ROAD 13301 Long Leaf Drive
'PROPERTY OWNER ' - Kim SaeHwan V
ADDRESS :
52395
SEPTIC TANK CAPACITY __1250 GALLONS Contractor con 't make a0 ( 70

SYSFEN - p/wb/bj ocvt of Nowsec degoes
i groond ¢han™ 8P 6h2ws Chen gec)

210 SQUAREFEETPERBEDROOM - L EpELS aS Showin below Ehong
coner sahhom .

LINEAR FEET OF TRENCHREQUIRED___ 5% (08 J . M TN TNl e

TRENCHES - Trench to be 2 feet wide.. Inlet 3<5 feet below original grade. Bottom maximum
depth 9 feet below original grade. EFfective area beglns at 373 feet below
original: grade.® 5«5 feet of stone below distribution pipe.

LOCATION - Place distribution box 250 feet up the left (454.007) lot line and 80 feet off
that same lot line as seen when facing the lot from Long Leaf Drive. Run

. trenches on contour in both directions. E
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and.
: cap to grade or above on septic tank. OK f#ZZ#jS;'7YCS

NUMBER OF BEDROOMS __ 4

PLANS APROVED BY ] Amy McMillen » . _ - DATE 04/05/95

" COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEIT HEFI 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 (1.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: '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

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
3 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) | *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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/ ~INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE ﬁ ArG e oA mw
T Ty Bekon BRI ) ; ,‘
SEPTICTANKLEVEL . O A  7ofiece A = CLEANOUTS __/ 0/‘/ TR S -
DISTRIBUTION BOXLEVEL_QK OAGZE [+ sHzn (ot ok L2
DRAIN FIELD/TITLEDEPTH_AA _ FT. . TRENCHWIDTH_ 7~ FT. INLETDEPTH__~9 __FT.
EFFECTIVEGRAVELDEPTH S FT.  ToTALLENGTH_ /7 2 FT. |

NUMBER OF TRENCHES __( ¢ ONE SIDEWALUB@EFEBMAREA 560 sq.FT.
DRYWALL INSIDE DIAMETER__A/A___FT. EFFECfIVE DEPTHBELOWINLET .5 FT.
| ABSORBENT AREA __ VA sQ.FT.
REMARKS: ~57 ~Y/ GO Rec Oeaw P Neey 75 SEE  CHL COnnEClIon.
OIS Lt SOk, Eagr FE ﬁ?:n,f,éff%J/év TREnctiEs _STBako ¢ /At
IR At cf?’odﬁ oo LB K I  <orsZ Al chr
zé/csod& Ot B[ /ég‘\f/l//?f //Dufé AN EC T pr Of 3 6
O e ALCACL /%5 /0-3*?5 WRL #El Aol o4 OSATH &’
NPT RL/CE AP, o< TG Cowen, Z |

" DATESvsTEMAPPROVED_ 5726/ 9.5 INSPECTOR _&L@ﬁ




&,

~ APPLICATIO

PERCOLATION TESTING

-

HOWARD COUNTY HEALTH DEPARTMENT _ S
BUREAU OF ENVIRONMENTAL HEALTH o DISTRICT 4 ‘
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043

} ’
TELEPHONE: 461-9933 DATE .‘ o HA \ \

X 4
. N
1'6;' . THE COUNTY HEALTH OFFICER ' P ’\1 ’ \
ELLICOTT CITY. MARYLAND o :‘3 \
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT,(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. :
o éfr ,21ﬂ26%¢/ /éazq : . .
PROPERTY OWNER - 2 e :
ADDRESS Bethesda, MD 20817 A pHoNe ____383=220-8833 1 }
. ) ‘ 5’//’7_5?'.5?%}/ \
prospecTive Buver Celta Corp, . o )
: 101 Chestnut Street, Suite 125 |
ADDRESS (b.ithersburq, ND 20877 PHONE 301-948—2918 : )
' ‘ ' 11 QU PrRISAIRA @LRD
" PROPERTY LOCATION: 'J, : }
SUBDIVISION Highland Meadows : / j 77 LOT NO. JZ)/ ; f‘
ROAD AND DESCRIPTION : ESHCERS: i =

Bmond-aishmicnempanroad. (N [ FAF ﬁfé

34 169
TAX MAP

-PARCEL #

aufc ERMIT SIGNEL
URNEQ ?@é;
SIZE OF LOT _ 3 AC + A TYPE SFD Z 55 ’yM

(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 I ALSO AGREE TO COMPLY

i
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

" (SIGNATURE OF APPLICANT)
APPROVED BY

;
N !
FOR" _ DATE !

REJECTED BY

. ' ¥
<
FOR oo DATE

HOLD PENDING FURTHER TESTS

- - . DATE - ’ i ‘
REASONS FOR vREJECI'iON OR HOLDING é / L / gé/ %él& O/ < ﬁ Zﬁ" ' .

BYOG. PERMIT SIGNED

yu RET Rmsoﬂﬁy/ﬂ L
7772 /7524#7‘7 - L

T SEP YT fpstersome

"THIS IS NOT A PERMIT

§
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

' DATE

TEST NO.

DEPTH

PRE-WET
START

STOP

TEST - 1” DROP

'START STOP

TIME -

REMARKS -

TYPE OF SOIL

TESTED BY

ALSO PRESENT

K




APPLICATION

//" . . ) PERCOLATION TESTING
. ’) ! : : -
/ HOWARD COUNTY-HEALTH DEPARTMENT
o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
g P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
oy TELEPHONE: 461-9933 ° . . DATE

TO:  THE COUNTY HEALTH OFFICER ] H
. 1y
ELLICOTT CITY. MARYLAND . . 7 / . o

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. C _ ‘~§ ;
PROPERTY OWNER Bri cxhtnn Dam Limited Pari—nprqhun . o
6228 Clearwood Road . o , ) 71\
ADDRESS ——Be‘thes‘ﬂav—m 20847 ' prone __301-229-8838

PROSPECTIVE BUYER _Celta (‘nm : ) .

101 Chestnut Street ‘Suite 125 : - ]
ooRess __Gaithershurg, M 20877 prone ___301-948-2918 \\

PROPERTY LOCATION: l ‘

SUBDIVISION Highland Meadows | LOT NO. ‘IS\ Wg% 2\ )’ '{

ROAD AND DESCRIPTION

i 34 - - 169 . . LR\

SIZE OF LOT 3AC + . TYPE BLDG. SFD . . y
,‘ - {SINGLE FAMILY DWELLING OR COMMERCIAL)
N

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_/AlLABLE. 1 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.0.SH.A. REQUIREMENTS IN TESTING THIS LOT. z :
: (SIGNATURE OF APPLICANT)

APPROVED BY ' FOR __ ‘ ' DATE L

REJECTED BY i - : : : FOR - - DATE .

- DATE -

HOLD PENDING FURTHER TESTS

' :
REASONS FOR REJECTION OR HOLDING ! L

mlone ceaedl Yl

TAX MAP ' PARCEL # : tye




SOIL PROFILE

;(// A
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EH-12-1079

AN 2P|

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. PRE-WET TEST - 1" DROP .
DATE DEPTH START . STOP START STOP TIME
\ 2.5 TT '3 SR N H'_«ge@. 3%
%i&_l_% £ ()13 R vl s l1yeo L
10 ooyl o< .

= T TN =1 ey [vey |32

7 et -0l 1ol Vv v] o #

1) | eeeds gk |

VS RSN BN R R REE y_;a,ﬁl.

L} 1350448 3ot vy 32 L) 42 A
: 15 \Losie § R Bedow SIFT

% 1138 | 11¥@] (<o b wyf &~

v 7 16 £ L<< o< ‘ :
rs | foop S/~

REMARKS

TYPE OF SOIL

TESTED BY

R Hapses

ALSO PRESENT ?@ﬂ &R G‘”/‘"'W ‘
- |
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| Lot

| 334z9 A
! . II l
ll ! II ’ /
S HOUSE CONNECTION !
S, INV 5227 ,
. INV = 5247 Min Fixture EI*
! SERTIC TANK ——  /°

. EX. GROUND =524 2\
INV OUT = 5221 /
JNV IN = b52z4 . .
. ’ /\

| Howaid County eath Depaitment

256 07 E

< sii E /3 gx ’

~——STAE/LIZED
CONDPTRUCT/ION
ENTIRANCE

3. \~\____,"60’BRL
\ DISTRIBUTION BOX
0 EX, GROUND =524 2 .
INV = 82687 520.0 .-°
: L \ . ffdd' Mé
> -7 Tteal _z“MC&da <
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‘: N “\ /" -_ ,/’
K S S / . _ _ - 1’
B} o , { ;
\

BRIGHTON

ALL WELL AND SEPTIC SYSTEMS
WITHIN 100° OF THIS PROPERTY
ARE SHOWN ON THIS PLAN.

, SURVEYOR’S CERTIFICATE
I hereby certify that to the best of my knowledge
and bylief, that tllfe information shown hereon is correct.

L : | .

T{ /fefferson D. Lawrence Daté
Professional Land Surveyor

Maryland Registration 5216

Owner/ Developer:

TONY CAMPFPAN/ILE
17509 S/IR GALAHAD W
ASHTON, MD. 208¢ 4
30/ = 774‘3498

APPROVED FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS.
Howard County Health Department

Date Howard County Health Officer

N\
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CIO o !he suh ison requlohons peumnmq l.an f er ) desmqred
?. 3 9 9
: * 30 fﬂmhﬁv,

latn Inforna:lon :
-Aafuse Collection, Snow Removal /"D ROAD
13 JUNCTION OF THE FLAG OR PIPE AND ROAD. RIGHT.
E. FL&O OQ‘PIPE STEM LOT DRIVEWAY

tes . n. Hinfeum 000 Sq. Ft. Prlvate

o8 REquired by kne Haryland =

o! THE | ENYIRONMENT FOR
;i Improvements of Any Nature in

11 Public Ssverage is Available,

“Null - lnd'Vold upon Connection to

¢ County Heslth Officer Shall Have
nces-for Encroachments into the:
ﬂecordltlon ot ® nodifled Severage
ary,

VP THE mwam mumamfi mcumua RELORD PLAT

o ‘%:; ,} R "_. | 7.;‘.

IR ?%% S
Set _flg;' . S <;;§>
G : ‘..' . s . '. ™~
lty_Eaééﬁént : '1"V - ?E*\
mw wrawrmr e mrrw. ONOTRVCTION FA |
wrr 509%)5»11 aemnq , GRADNG mmermuow L

:7) S;

}u

Ak

no. | nAux'us
- 10 |- 435,00
41 |0 385
‘ ’2 1YY d

13 | 150:00{276:22: 47}
14 | 2500 48°11'23% |

‘ﬂWNFﬁ'S CERTTFTCATE o _ - | o _ CEUTELET A0 s

‘r.ﬂ

-



et ‘2455-

SEQUENCE NO.

(DENV USE ONLY)
1 23 %~

(n-u':} NUMBER IS TO BE PUNCHED
LS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY

NUMBER A 2 ) TH

STATE THEKIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) !/ @
TYPE OF GROUTING MATERIAL =

ceMenT[C]M]/ BenToNITECLAY [B]C]

et
Coe o 157 B3
Froat
Groite
Frt

ice 457
/r]%é,?;"f %/

DESCRIPTION (Use FEET iCneck. \45&46 . 7,
additional sheets if needed)| FROM| TO bearing NO. OF BAGS . ; NO. OF POUNDS v,: e
GALLONS OF WATER 4/
e a—— DEPTH OF GROUT SEAL (to nearest foot)
f@;gsci I 'S Y froml fl | I | Ift. tol, |y! | |_]ft.
) B o - a8 - TOP 52 - ‘54 BOTTOM . 58
: : (enter 0'if from surface)
’
4.’:; J ’ casmg 'CASING RECORD
. L0 6%0*\‘( Q /"‘; typ - -
' nsr COTE
) . / appropriate
Gowite 157 |02 = [PIL]
_ 3 PLASTIC OTHER
/62 I/ o g'/\/ MAIN  Nominal diameter Total depth

CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

27 @) BT

60
OTHER CASING (if used)
diameter depth (feet)
inch from to

i

J L J L J

OZ-0>»0 IO>Pm

J1 JL )

PUMPING TEST
HOURS PUMPED (nearest hour) _"%

-v-r

PUMPING RATE (gal. per min.
-to nearest gal.)

METHOD USED TO. -
MEASURE PUMPING RATE > e

] = " PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well OK FROM "“PERMIT TO DRILL WELL"
WIIIII 2 i) | J» -1
(TO’NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER K LR wirp [lopa sz 4 i )
STREET OR RFD S A e 1 R s Furpe DApen R "M towWN _ CLARKS Vi = S
SUBDIVISION 1_%;{ H] Apdiz farsppuass SECTION 1 ___toT___ 1} L
YWELL LOG GROUTING RECORD  y¢5 Ci3
Not req ired for driven wells WELL HAS BEEN GROUTED - =

WATER LEVEL (distance from land surface)
BEFORE PUMPING " |/,

'WHEN PUMPING

17. .. 20
nosn
22 25

. TYPE OF PUMP USED (for test)

@ air @] piston

27

turbine
I

screen type SCREEN RECORD
or open hole

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E 'ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

msert IEE
appropriate]  STEEL ~BRASS  OPEN
de - BRONZE HOLE
I;::Iow [P L m
PLASTIC OTHER
C 2
1' i DEPTH {nearest ft) -
LAV | [ 1Al IﬁI
c
ZE[:IUJ ER|EEEEE|
c 30 32 3%
R . !
E“I_I_ILII [TICLITT]
N 45 47" 51
SLOT SIZE 1 2 3 -
OF SCREEN L__ 1 INCH)

r th
centrifugal @rotary @gieseéribe
& 2 27 below)

[J]iet - [S]submersibie
P2 Lgy*./-.
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES ,NO™,

(CIRCLE) (YES or NO) o
IF DRILLER INSTALLS PUMP, THIS SECTION™"
MUST BE COMPLETED. FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED E]
PLACE (A,CJ,P,R,S,T,0)

IN BOX - SEE ABOVE: E
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
. PUMP COLUMN LENGTH I:I:EI:I:I
¢ (nearest: ft)« -+ ¢ o - =

CASING HEIGHT (circle appropriate box

Ve and enter casing.height)

LAND SURFACE
E] be|ow
49

50 51

(nearest
foot)

OF MY KNOWLEDGE.
f;f

DRILLERS IDENT. NO.

,"*'

1 F-IN BOX 68

from to )
GRAVEL PACK_ T j

IF WELL DRILLED WAS
FLOWING WELL INSERT |:]
68

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON. APPLICAJ‘QI
/1{ }v&:x

SlTE“SUPERV OR (svgn of drlller 6rg.;ourtﬁeyman
responsible fpr sitework if dlfferem from permittee)

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

Ter 4 (E.R.0.S) wa
| T 74 75 76
70[]‘ X 72,
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)

N
<o =
A

L

.

Front fa? /

{, U

COUNTY




/
OET-B3— :
. IT-93-95 TUE 82:55 A B HUNT. PFLUMBINGEHEATING

501 324+S3534 F.@1
,;HUCU ENVHEHLTH TEL No.4103132648 Oct 3,95 8:07 No.0C1 P.O1
oy
. ‘/. - ) . h
 HOWARD COUNTY HEALTH DEPARTMENT.
Buteau of Environaental -Health:
. 8525-H Ellicott Mille Drive i
E)licott City, MD 21043 "~ .
© 461-9933 . | g
APPLICATION POR PITLESS ADAFTER, WELL PUMP AND PRESSURE TANK INSTALLATION
CNest fnui . - tion LV - Receipt #
Replacemeri Date 4 0{/ ,?—r/ g8

, ' ;’?°>f£f“f/C”Q7'Lj)(%i~§bﬁV$
Name of Installer &L ' 2‘ C

License Number J22 9743 = ,
Certified Well Puap Installer Well Driller

Name of Property Owner J§594§ );QQQQQA/

subdivision ///é D0
Site Address 0/ 4. ‘ DL)
CoARKSYILLE 2.0, ~ 729
Puzp Motor
1. Type 1. Horsepower /[ /4
a. Deep well jot 2. RPN 3450
b. Shallow well Jet 3. Voltage 220
¢. Submersible &gg,,___ - a. 110
2, Make _ (5942 b. 220 __ ¥
3. Model § &S IO Y
4. Capecity B 2.
8. Pump exceeds well capacity Yes No V/
6. If Yes, is low pressure cutoff switch installed?
7. What methods are used to protect the pusp and electr

Cable guards

vibrations?  Torque arrestors

Tank 9.G o2t Doty piping /oo™
1. Capacity 1. TypeguLyEL
2. Presaure rellef 4 2. Slze _Z2 %
valve? yES. DS 3. NSF and/or BOCA
Code approved £8C/7
4., Depth of supply
line 4257

- - - - o oa - - - s - - -~

1 understand that ft is

Department when the lnstallgtian is ready for lnspection

43 null and vold).

All informatjon given above is true to the best of my |
Signature of Applicant:

pate: /b,

- Telephone
Lot #// &K G Well Tag ¢ Ho ~JR.~ 0228

Yes

ica)l wiring from
Other

py responsibility to notify the

relephone 30/~384-822¢

Registered Plumber y

4-DSo~ 5840

LR EAS T 09)/

Pitless Adapter

1. Meke 22T/ N-SOAL
2. Kodel ¢

8. Depth __ &7

No_[__

Well data ~
3. Depth 453 ft.
2. Yield /g GPM
3. Static water Cos,0f
level ty, WAV
4. Will water supply
be disinfected by

installer? ;443?

Howard County Health

(otherwise this persit

‘Note: A sticker indicating approval/status of the {netallation will be placed
“on the well casing at the time of the inspection. .\ . e L

v



