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- . " " SEWAGE DISPOSAL SYSTEM '
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

I~ 70 7, 72y . DISTRICT |

A_ 37373

. HOWARD COUNTY HEALTH DEPARTMENT . DATE_3-29-95

BUREAU OF ENT A;';g‘_\;?,‘o , | JN D E’XE D DATE SYSTEM APPROVED éj 2 z dlo

INSPECTOR @( ; i

C. C. Cissel o : . : i ISPERMITTEDTOINSTALL X _ALTER
ADDRESs 14079 Brlghton Dam Road, Clarksv1lle, Maryland 21029 pHone 854-2006

susDIvision Dunfarmin Estates or___ 3 ___ROAD _5412 Jamesvay Court
'"PROPERTY OWNER l ) Frank W. & Jennlfer L. Jones
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS

~ : L
'NUMBER OF BEDROOMS 3

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 135 '

TRENCHES = Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Beginning from the left front lot corner, start the first trench 130 feet down
the left (371526") lot line and 50 feet off the line as seen when facing
property from Jamesway Court. Run trenches along contour towards the leﬁt

. (3%1.26") lot line.
NOTES — Perc field extended above hlgh per holes (approximately 25 feet). ©No trench to
: _exceed 100 feet in length. . Provide 6" - 8" dlameter cleanout and cap to grade
or .above on septic tank. o ’
MAINTAIN MINIMUM 100 FEET FROM WELL TO_ SEPTIC SYSTEM ok 3w[aA5 DKS

PLANS APROVED BY : Bert Nixon | ' - paTe__02/02/88

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

NOTE: IF DEEP TRENCH(ES) ARE USED CAI.L FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL iN TFIENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEEWG%RM 7 SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS )‘Zg‘ymﬂ P S
PERMIT VOID AFTER TWO YEARS L %/ﬁ B s5D

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETCER 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. IolFl\ﬁ 02 Booi3g 505
S DeTACHED GRRAGE
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.

[ehe ¥
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5 SEWAGE DISPOSAL TESTING - P.
& Yot
ve STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT il

ENVIRONMENTAL HEALTH SERVICES

P O BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000,. EXT. 356

DATE 7-14 46

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUC'I; (OR RECONSTRUCT} A SEWAGE

ik 2 ¢ .,/64/7/ fer: 5 \/0/7}5‘5‘

.._HWQ—

DISFOSAL SYSTEM,

PRPOPERTY OWNER

ADDRESS&_?_O__MAE/ W&"o@ PHONE 5 $08 T

PROPERTY LOCATION: (

SUBDIVISION _ LOT NO. J

/ 5%/ 2 Jom s 7/4/ Camd‘) /”

SIZE OF LOT 3 ,A'C : : TYPE BLDG.:

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

" THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. '

SIGNATURE OF APPLlCANT /—f z /2«%

APPROVED BY FOR DATE
. (KIND OF SYSTEM)
REJECTED BY : FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR n;JECTloﬁ OR HOLDING 8’2(9_'86’ %@C SA'WSFA%; Jowd Fo fubobuisiod
AT S At '

<. o "E"'_i" RS
END PETURNED

4"5779/»

HIS IS NOT A PERMIT
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SEQUENCE NO. , SE . | THIS REPORT MUST BE SUBMITTED WITHIN
2 1 4 0 (OEP USE ONLY) STATE,J@F MARYLAND 45 DAYS AFTER WELL IS COMPLETED..
; : WELL COMPLETION REPORT COUNTY
‘ER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY q )
§'ON ALL CARDS) . " PLEASE PRINT ORTYPE . NUMBER ﬁ 39‘3 3
=5 . & ) . " PERMIT NO.
DATE Received  ~{  DATE WELL COMPLETED Depth of Well * FROM “PERMIT TO DRILL WELL”
LITT 4] A2 Flg] , 23 |GICT | = '- HIel-RU [-[ZBR 7]
3 Y .13 15 20 (TO NEAREST FOOT) 2828 30 31 32 33 34 35 36 37 |-
OWNER - g\\l(,l«’i(\? S T{ﬂMSS - | : St
STREET OR RFD las "aTxR‘VV\‘ﬁ' S LDJR‘\/ Qﬁ@ﬁ istname  rown _ CLARRSVILLS I
SUBDIVISION: ) ¥ \ 1 _ LOT '% : : |
WELL LOG ‘GROUTING RECORD es cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vo? PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL . HOURS PUMPED(——W—)
THICKNESS AND IF WATER BEARING nearest hour) |&
: CEMEN 'BENTONITE CLAY
DESCRIPTION (Use . “FEET Check .m' B

if water

e R 45, 46 PUMP
additional sheets if needed) FROM TO bearing NO. OF BAGS /0 NO. OF POUNDS 7’1&' u ING RATE (gal per min. .H..-

to nearest gal.)

o |45 GALLONS OF WATER Z S METHOD USED TO / i
Spplh Stewe /- DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L ptrc ful

o e ‘ : 1 ; froml | u I I t°.|3.|2— 1_rl' ) :—lﬂ.: ’ WATER LE}VEL»(d‘lsjtanc‘e? land surface)
. . = - : 54 BOTIOM 58 :
6/‘5 JES “ (enter 0 if from surface) BEFORE PUMPING ﬂi -

6/2/1:/ e sac k. casing "CASING RECORD o : T
! typ 1 wrenpumeing - [T]719] |
QseD 2L

appropriate . STEEL CONCRETE TYPE.OF PUMP USED (for test) .
code @air "[_T):lpi'ston ' turbine
below PLASTIC OTHER 77 = ' '
MAIN Nominal diameter  Total depth éentrifugél @rotary’ @&‘deéﬁbe

CASING top (main) casing of main casing . 27 27 27 below) -
TYPE (nearest inch) (nearest foot) . . ' 1/@\\
; A _ jet . submersib]e

V] O Ea1r] ==

60 61 63 64 (3 70

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

i

PUMP INSTALLED

- .| DRILLERWILL INSTALL PUMP ves (N
— (CIRCLE) (YES or NO) K\,,/
: : IF DRILLER INSTALLS PUMP, THIS SECTION
I L ;| MUST BE COMPLETED FOR ALL WELLS

: : - EXCEPT HOME USE -
screen type SCREEN RECORD TYPE OF PUMP INSTALLED

, v | or open hole 1 - o '
0] | fas e =
. » aomroniate) < STEEL BRASS  OPEN E F . |
- 4 ’ ‘ | code | BRONZYS - HOLE GALLONS PER MINUTE [TTTT] |
Cf)‘ﬂ}/ etls 2’ Zus” 220" ~ below ' [EE (to nearest gallon) g

‘ R : _PLASTIC OTHER | pump HORSE POWER [:_:D:]:];]
Fiive 0 )nwity|cempa S | PumP coLUMN LENGTH -...-
A _
‘ B ' a7

s le "DEPTH (nearest ft) : (néarest ft)
/1

P S S R .
v r‘ f) I EYs ,’/‘\f va 'n»nr /;. A g l,/ l_; | l IJ | | :‘l ] | I (C.ASI:D(ZVI:EIGYHT (ac':;clé-:magrpégzlr:‘agtehg%);‘t)
- LANDSURFACE
[ I I T*I [ ] I ] lj Bbelow o . E. (nearest:
P

QZ—=0>»0O IOPmM
. -

-
N

:t

S
N

a
¢
ZmMmMDOoO®w IOPmM
N
) N e -
. 8 =y
[~ N .
O &
LI ‘

foot)

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

W

% 41 — l J‘EJ L 7 151] LOCATION OF WELL ON LOT
' o : SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED : .| slorsizes 2 3 : - | BUILDING, SEPTIC TANKS, AND/OR
: . LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTlON DIAMETER DII:D (NEAREST THAN TWO DISTANCES : )
WELL OF SCREEN 55~ INCH). ' (MEASUREMENTS TO WELL).
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - - — g :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from to } .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE } GRAVEL PACK, U e | @
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION I |F WELL DRILLED WAS ) 1 © L
gisssr‘::’fgﬂeen;gé IS ACCURATE AND COMPLETE TO THE BEST | ) o\oin < \WEL | INSERT ‘j 5 (-——————-? (Q g;
F IN BOX 68 - @ = ' = < o {n
DRILLERS IDENT. NO w23y ~ [oep use oNLY ? . /3(' ;,; q»;%. 1
x‘: ol _//' ;7’@W1~ (NOT TO BE FILLED IN BY DRILLER) 1z N -::1
DRILLERS SIGNATURE B 7 T (E.R.O0.S) wa < =,
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 . -f." p %__,____y <
| -0 -0 3 :
- - . TELESCOPE ~ LOG OTHER DATA |
SITE SUPERVISOR (sign. of driller or journeyman CASING . \lNDICATOR

responsible for sitework if different from permittee)
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

/- 25’9 7

Well Permit No. HO -

Location of property (road) QWW GF.
Subdivision st tane O / Lot 3 Block Plat Sec.
Well Driller y ;) Owner

/

Depth of well TGS 2
Distance of measuring point (M.P.) above ground O?Q
Static water level (S.W.L.) below M.P. /7’

- I. High rate pumping -- reservoir drawdown

" Time pump started Y. 00 Pumping rate Ao

Total time 3 m,D7 to reach pumping water level L79 ft. Bélow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

\
|
\
}
TIME (in 15 WATER LEVEL PUMPING RATE , .FLOW METER READING CALCULATED FLOW ‘
minute in- below M.P. time to fill # (if used) (gajllons per ‘
tervals o gallon bucket minute)
oA /137 3 | 20 ‘
g:30 279 3 | 20 |
Qs 279 e (o3 \
9! 00 278 A | /3 ‘
718" 278 ¥ | /.3 |
7’ 30 27% Y /.3
AR 2728 A /.3 |
/00 278 4¢ ) /.3
10: s~ 278 A /. 3
/). 30 278 e /.3
/0. %5~ 277 yaA /-3
/i po 277 . LA L 4.3
/{15~ 577 A : i~
//: 3o 277 46 /.3
/4 277 RN /.3
1200 277 pTA /.3 |
Rt 277 Y /.3 §
/17 30 277 va /.3 !
(3 s 277 #( /.3 1
L. 00 277 46 /, 3 ‘
AW 277 ¥ /3 ‘
/' 30 277 | 4 ' /.3
/- S~ 277 g | /.3
2:00 877, 3‘6 | /'}’3
HD-2%4 /8 77 ' /[
% '/30 377 ‘?P“ig /.3




; . HOWARD .CAUNTY HEALTH DEPARTMENT
. N w Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
'461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP ANh PRESSURE TANK INSTALLATION

Néw Installation P//// v _ Receipt # _
Replacement _ o : Date 27798
Name of Installer ) ..5Og. 6HTLvAN¢,( e Telephone 57'_5,:7'1/00
License Number /'7/3 : ' . /
Certified Well Pump Installer Well Driller . » Rggigtered Piumber ‘
Name of PEopg_gty owner Frank /. Torea ‘Telephone %6/-2 /8
Subdivision [JuoFaes. o ETalVog Lot # _ 3 Well Tag # - -

Site Address §/2 :Dmn¢aauuf~62r.

Pump : H ’ Motor » ;/ '~ Pitless Adgpter ,
1. Type - 1. Horsepower “Z. ~ 1. Make loa it
- - a. Deep well jet o 2. RPM - 2. Model # p720c
b. Shallow well jet . 3. Voltage __ 3. Depth _¢/27/
c. Submersible _ _ ’ a. 110 ___
2. Make &Qovidls ' : b. 220 ___K—,
3. Model # ,0-ToTy1 > ' o
4. Capacity /0 GPM : o
5. Pump exceeds well capacity Yes —___  No _1{11?
8. If Yes, is low pressure cutoff switch installed?. Yes __ . No ___ - .
.-7T. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors w———_ Cable guards ——___ - Other
Tank T, -~ . Plping ~om = Well data . .
1. Capacity 4294/ . . 1. Type );Q34/VC " 1. Depth . ft.
2. Pressure relfef - : 2. Stze __/” 2. Yield GPM
valve? _75p¢; - . - 3. NSF and/or BOCA - 3. Static water
' o ' _ Code approved %>  level . __ ft.
4. Depth of supply - 4. Will water supply.
line _ 2" ~ be disinfected by

‘installer? A/

I-uhdérstand that it is my responsibility to notify the Howard 00unty_HeaIth

Department when the installation is ready for inspection (otherwise this permit -
is null and void). S : o

~All information gjven'ébove 1s true to ‘the best of my knowle ge.
S . : Signature of.AppllcanF;;;::;;;é;; o S

Date: JZ/7/§’,5/

Note: A stlcker-lndlcat1n§ approval/status of the lnétallatlon'wlll‘be placed

on the wellvcasing at the time of the inspectjon.

HD-215
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NOTES:

- §.2} Building line cmd/or Flood Zone information is subject to the interpretation of the originator.
3) NTT, inc. does not certlfy to unshown or unrecorded encroachments or overiaps.

4} Property rnarkers not found, or guaronteed by this location. :

9) Setback distonce accurocy: 1'%, : )

1) B.R.L. Information, If shown, wos obtained from existing record plat or locol ogencies ond ia not guoronteed by NTT, Inc.

380/3086

Sub{ect property is shown in Zone ¢
on the National Flood Insurance Program
Flood Insuronce Rate Map of Howar
County, Maryland. Panel 26 of 45

Community Panel # 24 044—00%55

Effective date: December 4, 198

N 02'18°00" E 246.52°

LOT 4

. JAMESWAY COURT
50' R/W

This is to certify that | have surveyed the property shown hereon,
being known as wor3 S .

. L 5412 JAMESHAY COURT - : '
recorded in the Land Records of Howard County, Maryland
in Plat Bk. 7870 Liber Folio h .
for the purpose of locating the improvements thereon.

*‘This plat is of benefit to the consumeronly insofar as it is required:
by a lender or o title Insurance company or its agent In connection
with cqontemplated transfer, financing, or refinancing purposes.

% This plat iIs'not to be relled upon for the establishment of location
of fences, garages, buldings, or other existing or future structures.
*x This plat does not provide for the accurate identification of prop-
erty boundary lines, but such identification .may not be required for
the transfer of title or for securing financing or refinancing.

LOCATION, DRAWING
5412 JAMESWAY courT

DUNEARMIN ESTATES
- STH ELECTION DISTRICT
HOWARD C‘OWIX MARYLAND

NTT Assoclates, Inc.
16205 Old Frederick Road
Mt. Airy, Maryland 21771

Ph. (410)442—2031
Fox No. (410)442-1315

Scale: . I= 100
Date: OCIOBER 11, 1995
Field by: AN
Drawn by: AN

|Drawing #  msc225s




Mr. Greg Mellon,
As per my phong conversation with‘ KC,Iam reque_sting ’a variance for
the distance between my well and my‘proposed garage. After tal_(ing several
measurements, I,deteﬁnined thﬁt the location of the ggrage would work best
if it were 20ft. from my well. Any other location wbuld‘eithe_r beto 'élose to my
existing ﬁome, or approx. 80ft. Béck from the énd of; the existing drivéway.
The new proposed garage is f)rirharily for the storage of a future :“pop-up;
camper & antique cér. It will not be used as a "shop."My existihg garage is where
I keep my tools and oil changing paraphernalia. | |
Location of above -sai'd i)roperfy is: _5412‘Jamesway Court
| | : Clarksvi»lle,‘Md. 21029
Permit number is: B00138505 | |
| Any cooperation would be gréatly appreciated.

Thank You, -+ .- B

Frank Jones




. - AN

OMATED INFORMATION (410} 313-3800 . -

WARD COUNTY

PERMIT NUMBER
PPLICATION | 090134505

Building Address T9r JAMES ey A - C‘ .

Census Trac(/[! K “\! SubduvuslonD A L Tt L “L

2

DEPA‘:’MENTOFINSPE s< ] - o

P Sromv.Mp 21043

PERM 70)313-2456 INSPECTIONS (4101313-1810 |- PERM ;
il

| AUt & ™) QUGS ress _
\SuLELA_BL_ SDP/WP/Petition #: / City (1 QxS0 &

Home Phone%/7(} T/ 257 Wtrk Phone, c‘ (¢ &Cj ///8

Property Owner’s Name F}\qﬁ/\/K Lot o TOAE S

Address &/ 12 T2 € S& % AR
Statv’_u le Code \7 (g 19

Applicant’'s Name & Mailing Address, (uf other than stated hereon):

Sectxon o Area Lot \ .
N ~ I
/Map Parcel E;é [ & Grid @I& l
"} Zoning i\ p‘ J Map Coordinates Lot size Phone Fax
Existing Use_, Y)/\-’ L AAMILr l)a.-’ €l (¥ (7 Contractor Company (3, /%2 <
Proposed Use K74 ME . c ‘P .
Estimated Construction Cost ¢ 9 82 O \ \S) 2\ ontact Person
A
Descnpt:on of Work ARSE STA T 'VZ} A~ ddress -
- Cit State Zip Cod
C‘ AiAGE /;2 L/ \ x <Y Licznse No. P ode
Phone Fax
 Occupant or Tenant Cujrl g /'\ Engineer or Architect Company
Contact Name Contact Person
Address Address
City . State Zip Code City State ____ Zip Code
Phone B : " Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

* BUILDING DESCRIPTION - RESIDENTIAL

. THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT nr/suE 1S AUTH
COUNTY WHICH ARE APPLICADLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WONRK ON THI
@Bmﬂmnm wmsn.umonnzwoaxmnmwwmslmuwmu

,m

Applicant’s Signature V4

\ Titte/Company

LA m b U ToASEN
Print Name
C-20=0n

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

EATLY AND LEGlBLY b

Building Characteristics Utilities - Building Charactetistics - . Utilities
Heightt =~ . Water Supply: SF Dwelling OO SF Townhouse O Water Supply:
. o ___ Public Depth' - Width Public
No. of stories: =~ | ___Private Ist floor: —X private
) [ : Sewage Disposal: 2nd floor: : Sewage Disposal:
| e e
Gross area, sq. R.‘per floor: ____Private Finished B 01 Unfinished B O
- Electric YesD No O Crawl space [ Stab on Grade O | e vs0 o 0
Use group: . Gas © YesO No O ity el -
| . : . Multi-family dwellings: . . |
S Heating System: No. of effcencyurit B 5o 0
Construction type: Electric O Oil O No. of 2 BR unis: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O -~ :
Masonry ' . Other St Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O :wli“ ° ___'NFPA#13D
T ) " Full i NFPA #13R
C ) ____ Partial ) . - _____Other:
State Certified Modular ____ Other Suppression State Certified Modular ’
DR # of Heads . Manufactured Home
JORIZED TO MAKE THIS APPLICATION; (2)THAT TIHE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALE REGULATIONS OF HOWARD

5 ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT HE/SHE ORANTS COUNTY OFFICIALS THE RIGHT TO

b PLEASE WRITE NI
3 Fi
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