= MARYLAND STATE DEPARTMENT OF HEALTH'

HOWARD COUNTY
" BUREAU OF ENVIRONMENTAL HEALTH
: 461-9933

Dave Hopkins

PE&RMIT

SEWAGE DISPOSAL SYSTEM

INDEXED

A 36658

| ,, dsige

ms*ralct_h__St
oate £-31-90

_ DATE SYSTEM A'PPROVED-é-L/gL

INSPECTOR /

. area begins at 3 feet below original grade. 5 feet of stone below

IS PERMITTED TO INSTALL _ X ALTeR
.ADDRESS‘ 17550 0ld Frederick Road, Mt AIry, Maryland 21771PHON5 831~7257
g BYlL ¢ , 2 ¢
susoviston __Brighton Pines II roap _13811 Lakeside Drive ,or 27
" BROPERTY OWNER | _Ronald Polniaszek .
~ ADDRESS _ ' L
o ‘ ) ) o o o
&?-zsxm@éﬁmﬂmmémgewmxxmxwwmmummmxx Co L -
m}mmxxw;gxxxxxxxxxxmxxxxxx ! : _I
sepmic Tank capacry 1000 gayions NUMBER OF BEDROOMS 3 _ T
VTRENCHES ~ 180 sq. ft. per bedroom., Trenchvto be 2 feet wide. Inlét‘3'feét below
original grade. Bottom maximum depth 8 feet below original grade.

Effective

, distribution pipe.
LOCATION - Place the distribution box 380 feet from the back (306') 1ot line and 210

feet from the left (672') lot line.

directions.

Run trenches along contour in both

NOTE = No trench to exceed 100 feet in length.

Provide 6" - 8" diameter cleanout
5. 45«60 ,JéA)

and cap to grade or above on septic tank.,

PLANS APPROVED BY _. -

C. Williams

10/30/89

) COVER NO WORK UNTIL INSPECTED AND APPROVED

DATE

" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

" NOTE. CLEANOUT REQUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS

- NOTE- - ALL PARTS OF SEPTIC SVSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHESI TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZEDI

NO'IE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AfTER PLACING GRAVEL IN TRENCHI(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON :OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER 'mb YEARS

. NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUSTBE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE- DISTRIBUTION BOXES MUST MAVE BAFFLES .

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

- HD-260

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
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DRAIN FIELD/TILE FIELD. DEPTH _ﬁ_FT. TRENCH WIDTH Z FT. INLET DEPTH 3 N >

EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH &S g
NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTFFOMAREA z/@@z?f SQ FT.

FT.

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA =< =~ @ ‘5—‘5’ SQ. FT.
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. 'DATE SYSTEM APPROVED é/’}/// 9/‘0 | | INSPECTOR /% /8 /‘C/ )
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| SUBDIVISION:

PR 3

) “Paered 'ID‘,.’*f-é s 1 .

A 36658

( Formg~tl | ;gﬂééysge w Profeny
- | LOT NUMBER: éL’?

DRY WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

: Septic Tank Minimum Total Sguare'Feet:
3 bedroom 1000 gallon ' '
4 bedroom : 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

feet of stone below distribution pipe.

&

 TRENCHES

Z_! ’ . &
Trench to be wide. dg’*/9&79%2¢”

Inlet > feet below original grade.
1

Bottom maximum depth feet below original grade.

Effective area begins at ES feet below original grade.

5 feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or.above on
tank and drywell. - ‘

(6) If a garbage disposal is used, increase septic tank capacity
and increase absorbent sidewall area by 22%.

LOCATION : PLACE ~ THE DisTALBuiten Box 350" From

NOTE: If trench is used to make up absorbent area, run the trench oﬁ level ground
- and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

[ 52 8q. ft./bedroom

‘septic

by 50%

THE Buek (3"59 LT Ui anp Ri0” From THE CEFT( 672)

LoT LINE Ry TaenNeES  Alomt coTous v boTH DINECT S,

-/)/34/ §9 ¢ wl-Q:&a(\ .

HD-191
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‘ECATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ' . 5
BUREAU OF ENVIRONMENTAL HEALTH _ ' : DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 _ ?,7’27%/ '
TELEPHONE: 461-9933 : : DATE = s

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSAZH IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __ zf/ ///U/ Womdo/ %/A/MS’M ] e 4774
- 12 /.W//% fZ,,_/zL
s ;/%f /u///@éz A//L/ Z < 2 AT T

SN P 7 A

s Yoty Ky N2k e 2T gz

ROAD AND DESCRIPTION /z/f// Mﬂ %(S/‘

: | 2%/
s — Bl ~

SIZE OF LOT __ /) %/ /é;ﬂ — P BLDG. /—\ ‘ _3'.

(SINGLE FAMILY DWELL%@ COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDE?STAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO% BLE LINDER A IRC %S | ALSO AGREE TO COMBLY
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. C

(SIGrhTURE OF APPLICANT)

APPROVED BY FOR . DATE
REJECTED 8BY i . _ - FOR . : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Z / g / /3{ /m C‘ &/< 7MM

FOe CER T1FrEP  [FTLLS /? /r}

.




SOIL PROFILE

VAN

EH-12-1079

¢ -
E ]
. 2
J ‘ - ® N -
| " <~
P
R
1
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
| .
PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START | STOP START sToP TIME
: :
1
|
I
o~ -
|
1|
i
|
i
REMARKS \‘
TYPE OF SOIL !

i

TESTED BY

ALSO PRESENT
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PERCOLATION TESTING

1

p SLC TP

HOWARD COUNTY HEALTH DEPARTMENT oL L
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ Z_, / g/%é?
TELEPHONE: 461-9933 : ‘ ' DATE 4

TO.  THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER g“g /&/é // /4
L e Ly le ot /A
PROSPECTIVE BUYER A/ //\/ / Zﬁ% @[MW M /

s __LBLDD IV Yy ol ,4:‘3/~4 "3%
PROPE\RTY LOCATION: KMq/Lf V/IZ&' /%% / ﬁ%

SUBDIVISION }é 100 Y/ A}% /) ,/Z[/ < LOT NO. 2 7 /9//4@/1 —-Z
ROAD AND DESCRIPTION % Me Qf)&’ ﬁ L Ao

TAX MAP : -PARCEL #- " o V

SIZE OF LOT / /4% M TYPE BLDG. "N
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 W NDAB UNDE /D
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. A 4
7 natyf€ oF APPLICANT) L

APPROVED BY ‘ FOR _ DATE

REJECTED 8Y - . — FOR - : DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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34 Splpeuler | | ,
; égpﬂa@ " ™~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
, 0 |
é’?f;\ PRE-WET TEST - 1 DROP .
. /V\I (\}\ DATE TEST NO. DEPTH START , stop .| _ START stop | TIME
y LOG AT T3 Hs |1V 001 et| flos |13 @
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TYPE OF SOIL

REMARKS HOLE @ DUG é%:c@» SUR v?v &2 STRLES

esroe A HODGES

ALSO PRESENT f\ De An pa 1




- SEQUENCE NG.
(OEP USE ONLY)

- STATE OF MARYLAND
‘WELL COMPLETION REPORT

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

STATETHE KIND-OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS-AND IF WATER BEARING. .

B B RO S
' -m\\/}%l‘g‘:j b

L5 S s|e

'DESCRIPTION (Use - FEET - -~ | Check |
additional sheets if needed) | FROM | - TO | bearing-
/a’ . Tim - =

(Circle Appropriate Box)
TYPE OF GROUJING' MATERIAL -

‘CEMEN z> BENTONITE CLAY B -
4546 : S 46

NO 'OF BAGS

"OmLAB "L_[oo_]‘—] to[_LJ‘H BOTTOM .iln.‘

" (enter o it from surface)

12

4 "
_.____No OFPOUNDS J £.47.
GALLONSOFWATER ___ 7 X aE

DEPTH OF-GROUT SE'AL {to nearest-foot): . i

casing
types
insert
appropriate
code -
below
]

- CASING RECORD

- STEEL CONCRETE

[PIL] [O]T

PLASTIC' OTHER

" WHEN PUMPING

. 2.;3"

MAIN  Nominal diameter ” Total depth .-

-CASING top (main) casing ‘of main casing = -

- TYPE  (nearest inch) (nearest foot)

HANrENannn)

-lI]jet .

0Z-wr0 TOBPm

B . g
. ao (-3

) O

l I ll. L Jt

OTHER CASING (if used) .
diameter depth (feet) " -
- inch from to

It . e I}

I‘ R y
, (THIS.w‘UMBEfiIS TO BE PUNCHED FILL IN.THIS FORM COMPLETELY. . .-~ 'SoaNTY /*’I T e é &
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE UMBER
- T PERMIT NO.
DATE Received - 'DATE WELL COMPLETED ' . Depth of Well - FROM “PERMIT TO DRILL WELL"
. ' 7 C’ }if 22[2%1 j = » = =
L o pelZAHm,
| owNER P 5&«; x&f,) f“’;‘*‘»‘ﬁfﬂ/?’ _ /ﬁf/ CITL TN LS g
STREETORRAFD, <P v o002 28 _firstname . SowN s Faravd
SUBDIVISION (2 ¢ £ & /" .?fjfgf’ f L4 y’.&“@a . 'SECTION _# LOT f
' . WELL LOG" . GROUTING neco 0 . .
" Not required for driven wells WELL HAS BEEN GROUTED . T es\) o |C|3

. PUMPING TEST

| HOURS PUMPED (nearest hour)

. B
" PUMPING RATE (gal. per min. a ..-

to nearest gal.):

'METHOD.USED TO' :
MEASURE PUMPING RATE L

&

.l'
"”x"}' S

- WATER CEVEL (dastance from land surface)

BEFORE PUMPING '

, un
TYPE OF. PUMP USED (Ior Iest) - v
.turblne

: @pl_ston.

7 1 other
. cenmfugal lErotary C (de_scnbe"
77 27 below) -
submersuble -
W T

* screen type SCREEN RECORD

J
“or. -open hole
nser [B[R]
. - v STEEL, BRASS. OPEN -
appropriate " BRONZE HOLE’
code .
o PIL] |O]T]
PLASTIC " OTHER

- GALLONS PER MINUTE

- DEPTH (nearest ft.)

: (nearest ft. )

ETTLLBEEIL|

;‘: J;;Bove

-[_Jll ]llJlU

WELL

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

- E ELECTRIC LOG OBTAINED.
P TEST WELL CONVERTED TO Pnooucnou

zmmxuom IO)l‘n

OF MY KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
' ACCORDANCE WITH COMAR '10.17.13 “WELL
AND IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE- CAPTIONED PERMIT, AND THAT THE .INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE 7O THE BEST

. SLOTSIZE1_ -2 3

" DIAMETER EE[D:' -(NEAREST
OF SCREEN Ll 1 INCH).

~ PUMP INSTALLED

DFIILLER WILL INSTALL PUMP YES RNO ;
(CIRCLE)(YES or NO)". ) puea ot
IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE.COMPLETED FOR ALL WELLS -

EXCEPT HOME USE S
TYPE OF PUMP. INSTALLED )

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE )
IIII-
ll.ll

CAPACITY:.
IlII

..and enter casing helght)

(to nearest gallon)
_PUMP HORSE POWER

PUMP COLUMN: LENGTH

T o LANDSURFACE

[leeiow - ‘"?:5??‘;_; |

°L_1_II TITLICITT 11._*"“'

CONSTRUCTION"

£ . 4
AN eptid

DRILLERS IDENT. NO. .5’“}% =
,/;/er C /A

from S o

GRAVELPACK_ .. . ,.. .~ . §f

IF WELL DRILLED WAS - _
FLOWING WELL INSERT ‘ E] S
£ IN BOX 68 . 68_

‘DRILLERS/SIGNATURE

Vi

.| (MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T _ (EROS) . wa

. . - 74 75 716
o0 O

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 rime o .
e s et .

\Z ¥,

\.\

e

- HEALTH
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Review $-4-57 oA S

Pa e“ﬂ‘\'-

Date_;?/-»:zé/f7‘,

FIELD DATA SHEET Groited &74’7 7
- HOWARD COUNTY WELL YIELD TEST . -

Subdivision BrwartZor : A Lot 2 7~ Block Plat sec. [ (e

Well Driller _____ Owner A -
Depth of well cQé/ I £
Distance of measuring point (M.P.) above ground ' / & pcf‘
Static water level (S.W.L.) below M.P. 29
I. 'High rate pumping ~~ reservoir drawdown
V . Time pump started 1l 1S Pumping rate /Qcal .
Total time 30 mjpj. to reach pumping water level /S|  ft! below 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 i (if used) (gallons per
tervals gallon bucket minute)
Y20 | 09" Lt /2
/A Y, s~ /2
/A-co | /&) , £ S~
(/s | /5/ /2 3~
MR:30 | /ST | /2 , 5
/(8 4| 15/ /R ' <
/oo | /51 /2 ol
[ 18| 15/ /&~ S
/7 26 /S { [ =3
ViR <R WA V. s
Qoo /5] /A g
| IS : (& <
Si30 | /5/ [2— &




> =~ [/// - K
) //' !
P STATE OF MARYLAND -
G <L
‘ﬁj/ Lo, :};// ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE
3 Vg; | REPORT OF WATER ANALYSIS

s 7 Collector: )‘"\ 0 /- 1: v?,

Street Town or City

Source of Sample:

Sample Type -Community Non- Communlty C@ Emergency "/Routine

(Circle): Source Distribution MCL Recheck

e L  LABORATORIES ADMINISTRATION
l

. ' ;i &K, Cﬂ’—- .. " -y 4 -
" Remarks: /“5 & 53 I } 8 ”;é ~f 4 LA /‘457’/ 2 & I,V/Zf (A ‘

112 | Ol227817] DL Klw 1 [

County " Plant No. gampling A Date Collected Time Acid Iced
Field Data: ' Chlorine_
. Residual 3
pH* . ’ Free Total Specific Conductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS '
pH : o | | [ 114 ] Arsenic AN < N NN O 0 O S A
Alkalinity (Total) o0 | | ] ]| || Barium . 22 | | 111 4]
N Alkalinity (HCO,) . 050 | | | |||} Cadmium 23 | L L L]
B Alkalinity (CO,) o0 | | 11 [ ]} Chromium . x|l
pH*, Ca CO, SAT. on L1111 ' Lead ) 302 L L]
Alkalinity, CaCO, SAT  +{ o080 | | | |. | | | | Mercury - 314 | b ‘
‘Hardness . mo | L L L] Selenium 323 | L] |
)/Ammonia~N 143 I ] ] ML l Silver - 333 l | I l l l 4
/ Nitrate-Nitrite N 62 | | | JVI.(IOL% Algminum 192 L
Nitrite N : 73 UL L] Calcium 21 b
MBAS . w2 | ||| Copper e LR
Chloride oot | L L1 Iron 2 | L
Fluoride . i Magresium o | L) ?
Color* ] 020 [ l I ] l l b Manganese 133 I l l l L [ : ‘
Turbidity* donn L1 Nickel s L L {
Conductance*, SPEC. 200 | [ [ 1|11} Potassum 31 | L L
Silica 20 0 | L [ L} * Sodium 37N Pl
Sulfate _ 20 | | 1111} Zinc a2 | L L]
Total Residue : 381 L] Ll |
RN Ll ‘
. L] INNEEEN)
- L] d L]
EEEEE R N
* Results reported in units, all others in milligrams per liter (ppm) Sl
Date Received et 0 i 57 - Date Reportedv ‘ 7 Chemtst_J Ek 1Y "’*“ﬁi‘f’i’\ m’;lLab No. _. 111@8

DHMH 90-A (10/85) | e S . | 50M,




y -
EMERGENCY/TEMP NO. IF ANY

{THIS NUMBER IS TO BE PUNCHED °
IN COLS. 36 ON ALL GARDS)

L

Bl1| 15§73 Srauenceno. " | . STATE OF MARYLAND
; (OEP USE ONLY) . ) Ak ‘
TT 3 - |+ - PERMIT TO-DRILL-WELL

please print or type

. OEP PERMIT NUMBER .

FEBENBUELR

f/ll in this form completely "

Date Re'ceived‘
IBI [ ] IAIJ OWNER INFORMATION

Owner First Name

14/ /Ifalulxlalwlf)l lgledvlelelololal el d |
'I/IﬂlvrlnlalzlﬁlAlﬁl <l /l/)le] l/")‘lﬁlsl-:/lﬁﬂ R

og

LOCATION OF WELL

I//IfluJI;JI/ el TITTTTTT].

I%IS{I ICINI lefal Iﬁlllulwl:’*l I L[] I J

BDIVISION

20

USE:FOR WATER (CIRCLE APPROPRIATE BOX)

<.)Ho'ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) - -

INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV
o2 OTHER (REQUIRES APPROPRIATION PERMIT) °

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE o
APPROPRIATION. PERMIT)

Street or RFD SECTION IZIE LOT AN -
3 ; ;lela ‘ -
I I!IMI!II/I Igv’r! I lele] | 70'1]:’1] fIggIﬁIVI ﬁ;NﬁRIEs; 14]f(]ﬂ}[ TT] [TTTTTITIT 17—1]
DRILLER INFORMATION ) M
6} C% ‘MA— I—ZIE'E,I—‘I . MILES FROM TOWN (enterOnfmtown)r I}&I I7sl77l7 ]
© Dfillér's Ndme 77 License No. 80 ) ’ Bl 4
(‘}—m/«\/ "g m/z“z__ b yai v 3/’ /1{ /£ Iiu '—1_171 [ W Iézjw I
Figfn Name DIRECTION OF WELL FROM " NEAR WHAT ROAD - 30
Ad.di </ & /3»{%_& /%/ I/fo ﬁ,w&; \/M/o 5439 TOWN (CIRCLE BOX) NORTH
ress :
m }
2 , N
L ,4 Mrogpan L2/ ce /¥ RGeSl )
B|‘2|  WELL INFORMATION . . - o
1 .
APPROX. PUMPING RATE (GAL: PER \ .-... W[ 2] e
AVERAGE DAILY QUANTITY: NEEDED T T T | - DISTANGEFROMROAD - . . °
_ (GAL. PER DAY) - Sl ol ENTER FT or MI

38 39

"NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

/f/ﬂwjﬁ?ﬁﬁ . A B LS E
COUNTY NAME =  ° " - . COUNTY NO. -
QEP STATE HEALTH-
SIGNATURE INSERT S

DATE ISSUED

P

Iiﬁ/l@lilé’l?l i S“Z’.A%Em)» ?7/;! /;f?’

48 (QO SIGNATURE ¢ EXP. DATE

NORTH

" lal2[o[oT0] - &elalel s[o[0]0]

APPROXIMATE DEPTH OF WELL' A'F‘EET

WITH AN X

é; A " NEAREST

APPROXIMATE DIAMETER OF WELL INCH

1. weEe-

METHOD OF DRILLING (circie one)

BORED (orAugered) - - JETTED Jetted & DRIVEN
AIR -ROTary - AIR PERcussion - ROTARY-(Hydraulic Rotary) -
= .

. CABLE o REVerse -ROTary . _DRive-POINT

- other

2.
3.

WRITE THE BOX'NUMBER
-FROM THE MAP HERE -

SHOW MAJOR FEATURES OF 7 o S e
BOX & LOCATEWELL . Z 2;7/ . /
SOURCES OF DRILLING WATER ' 5 5 g Gf,?zﬁlgf@;

§ | Py

m-

N

REPLACEMENT OR DEEPENED WELLS
, © (CIRCLE APPROPRIATE BOX)
4}'HIS WELL WILL NOT REPLACE: AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT. NUMBER OF WELL TO BE REPLACED OR DEEF’ENDED

GFAVAILABLE) o[ T T [ T [ [ [ [ 1] [ e

.5"/05’2 / ‘Q‘IZ@}

000

DZ?Z? ,g <+ ooo -

Not to be filled in by driller (OEP USE ONLY)

/‘APPROVP.PERMITNUMBER[ [ [ ] ]VGIA]PI ] IGGI

Force[ 2] ¢ nmacs PERMIT No. [ﬂ’] al —]g] /-1 /[;:[q.lfz;]

487 68 IN BOX 71 72 73 74 75°76 77 78.

X e

/IW‘X

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
_RELATION TO NEARBY TOWNS AND ROADS AND GIVEf\
DISTANCE -FROM WELL TO NEAREST ROAD JUNCTION £ ngy

SPECIAL CONDITIONS

HEALTH
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HOWARD, COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation b”” | Receipt # 4?25/2237

Replacement Date - //- 40

Name of Installer (:,qazq E‘\g e ER( Telephone (301_) 279-022 2

License Number 4240 :
Certifled Well Pump Installer _____ Well Driller Registered Plumber -Jgf/

Name of Property Owner QOA Q{s\ﬂ a5 2 cv\e:. Telephone & ¥5-2197
Subdivision {Lf\\ S Yimes Lot # __27] Well Tag" ¥ - -
Site Address /’iz?té /msmx DE,

Pump - Motor Pitless . Adapter
1. Type : ) . Horsepower __ 1. Make
a. Deep well jet __ . RPM 2. Model #
b. Shallow well jet - . Voltage _ 3. Depth
c. Submersible _____ a. 110
) Make
. Model #
. Capacity _ _
Pump exceeds well capacity Yes _____ No _____
., If Yes, is low pressure cutoff switch installed? Yes
. What methods are used to protect ‘the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards

S

Tank . ' Piping Well data
1. Capacity ____ 1. Type 1. Depth _____ ft.
2. Pressure relief ' 2. Size 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ___ level ___ ft.
4. Depth of supply 4. Will water supply
line be disinfected by

installer? _

I 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 the best of my knowledge.

Signature of Applicant: __ P

Date: 2-/1-70

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the, t1me of the inspection.

- HD- -215
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Jo;‘yce’ M. Boyd, M.D., Couniy Health Ofﬁcér

July 9, 1990 Reply to:

Master Mechanié:al
5941 Hunt Club Road
Elkridge, Maryland 21227
RE: Well Pump Installation Permit
Well Tag Number: HO-81-1844

, Brighton Pines - Lot 27
. o 13811 Lakeside Drive-

Dear Gary:

We are unable to locate records of the health department permit for
the well line installation on the above referenced property.

permit application is received (Fee $10.00).
" This matter was broﬁght to your attention in a telephone conversation
June 25, 1990. As of this date, this office has not received the permit °
application as was promised. :
Please contact this office to resolve this problem.
Thank - you for your cooperation in this matter.
Very truly yours, —

2 ) S -

Craig Williams, Director
Water and Sewerage Program

CW:jr

cc: Polniaszek
File

'The work was inspected June 1, 1990; but, cannot be approved until the

Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Technical Services 461-9955

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461- 9944
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FIELD DATA SHEET
\ - HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8]"ng4

Location of property (road) SAIDS. DR, :
Subdjivision £ NS R Lot J¥ Block ____ Plat _____ Sec. A2
Well Driller _ ASSSEH_ AL AIS. Owner MMM&F )

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping ~- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

Ir. 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 5 (if used) {(gallons per
tervals gallon bucket minute)

Y
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BUREAU OF ENVIRONNENTAL NEALTH -

PUNP INSTALLATION . . )

rﬂl POLLONING STATENENT NUST BB COlPLSTlD BY THE HONB OWNER

UHBN A PUNP IB INSTALL!D BY A PBRSON OTHER THAN THB NlLt
DR:LLSR: '

. 1] '
N wou driller is not to install the pump for my water well, and I

hereby certify that it will be my responsidility to have a Pump Permit
taken ont\ by a regiacorod hut;r, Plumber or certified pump lnaeallér.
It will be my rnpoiuibiiiﬁy to notify the Health Department before

~ and during the installation so that impocciqm can be made by their

¢ . ,
. representative. (Punuane to Chapter XVII, of the Plumbing Code of

" Howard County. N AN y,u 1% /z/gg Sechv o) oné.
D ’WFZ LefF27

35539
A 7222774944235v2%720r7>67

3 (Mdro

S NStk sde A, = g7
o %1 T L{%‘L{—*

(OEP Well Permit Number)

. 1YS?

a' : . . (Date)







Bucher Meyers . - o L s

. Interiof Designers
Polniaszek Snlkey + Assomates Inc —AIA - o S
|
[ , . : o
.1 . o o L . A : AR - " 8777 First Avenue | Watter Bucher. AIA -
. . . . : . C e . Siver Spring - - : Alan R. Meyers. AlA .
Maryland Ronald Polniaszek. AlA | -

20910 ) Phiip Silkey. AlA -
. {301)588-3100 -
FAX(301) 589-7110 '

October: 24, 1989

Mr. Raymond HodgeS'ﬁ SRt U R B R
. Howard County Health Department ‘ IR R B
- Bureau of Env1ronmental Health

" Unit H

3525 Elllcott MlllS Drlve : ‘

' Elllcott Clty, Maryland 21043 4544

Re: POLNIASZEK RES'IDENCE'

~ ~ Brighton-Pines. - Lot 27
13816 Lakeside Drive .
~Clarksville, Maryland -

deildincvpermit #29145 B . ._;’ "il
'Dear.Mr.fHodgesztr-

'In responce to your September-27, 1989 memo regarding some
- additional ‘information required in connection with the-
septic field elevations  for the above referenced progect,
“we are submlttlng for rev1ew Sketch "A" S

. We’ hope thlS satlsfactorlly responds to your questlons - »
'~ concerning the various elevations at the sewer. llne, grades,
septlc tank and trench fleld : :

-.We are also forwardlng a copy of thls letter and sketch to'
- Ms. Avis Corbln of the Department of Llcenses and Permlts:'x
- ‘Section. l - R o £ o
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Bucher Meyers | | il
Polniaszek Silkey + Associates, inc.—AIA o

8777 First Avenue Walter Bucher. AlA
Silver Spring Alan R. Meyers, AlA
Maryland Ronald Polniaszek, AlA
20910 Philip Silkey. AIA

(301) 588-3100

FAX {301) 589-7110

October 24, 1989

Mr. Raymond Hodges
Howard County Health Department
Bureau of Env1ronmenta1 Health
Unit H

3525 Ellicott Mills Drive
Ellicott City, Maryland 21043-4544

Re: POLNIASZEK RESIDENCE
Brighton Pines -~ Lot 27
13816 Lakeside Drive
Clarksville, Maryland

" Building permit #29145
Dear Mr. Hodges:

In responce to your September 27, 1989 memo regarding some
additional information required in connection with the
septic field elevations for the above referenced project,
we are submitting for review Sketch "A".

We hope this satisfactorily responds to your questions
concerning the various elevations at the sewer line, grades,
septic tank and trench field.

We are also forwarding a copy of this letter and sketch to
Ms. Avis Corbin of the Department of Licenses and Permits
Section. ’

Slncer ly,
Ron olnlasze

enc.
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CURVE DATA
ET, T | Babivs | ARc | AN, | TEUA | CHD. BEARINGT | CHD>
A | zo ez ol 2604l 252 | 114 09" | 7825 W' W 5.0a
COORDINATES
Ne || Noe™ erst
| 20222807 2002297
2 | 20259074 | eocwzeeT
| 2 | s07920.21| ooows 2
4 || 503091 83| c0970.05
! 5 | s02010.19 | @OI272.72
G | 502452.85 801407.58
7 | e02247. 70| £01227.96
& | eolgw. 42, eol474.7%
9 | solepl 29| 8ol450. 20
(0 | 202407.00 | 80I200.42
1 | s02409.75 | eoonaz.00

VICINITY MAP: "= 200"

GENERAL NOTES

| PEOPERTY 7ZONED. B FPER &-2- &5

(OMPREHENIANE  ZO0MNINET PLAN

2. (CORDINATES BASED O MARTLAND STATE PLANE

3 BE L.

NN

o Wetl

A

5.

SNGTEM AS ESTABLISHED ON  PREVIOVS FINAL
PAT 4t 02D . (CORDINATES. ARE BASED O
HOWARDE  COUNTY G&GECDETIC CoNTROL SIATIonNsS
¥ 20250 & #F 2pDA00! .

= BUILDINGT BRESTRICTION UNE |

FEroTES EXISTINGA SEWAGIE BA%MENT
AS SHOWN o PLAT & @929 .
EXSTING WELL

gt e s T o

AREA TABULATION

[ WAL NUMBER oF RARCELS T© BE REUORDED - |
2. OHL AZES OF RCEL Z.1382 Asores

2z, PIpL AREA S SUBPMVIGION TO BE RECORTED
2 \DDD Acres

Ny LEWYS O HWCKS | ehux
& )

PRIUATE
-APPROVED: oz LIC WATER AND PRVATE
SEWER SYET ) ADINTTOTFFORMANGE

1 BERERAGE— - HOWARD COUNTY R,

CEVNTY  HEALTH OSEFICER- T

APPROVED: HOWARD COUNT\Y oOFFICE OF FLANNINGT
& zoNiNe

DIeECToR= e

APPROVED: 1o sroem crmnisce Ryl
WARER SYEIEMS AND FUBLIC BOADS

COUNTY DPEFRRTMENT of
PBUC WORKS.

DUECTOR

SURVEYOR'S CERTIFICATE

I HEREDY (ERTIFY THAT THE FINAL PLAT SHOWN HEREON 15
(OREECT ; THAT IT 1% A cUVBDNVISION OF BART OF THE LAND (ONNEYED
O deveEN W, ROSS, o ux, BY TEED
TATED APRIL 20, |1990 AND RECORUED N

~_ N UBCR 216z AT FOUO 68 ;(2)
ANDETHAT ML MONUMEMTS ARE (N PLACE SR gLl BE N RAGE
IN ACCORDANCE  WITH THE ANNOTATED D o MARYAND
AB AMENTED . THIS RAN 156 A RESUBDIVKLION OF LOT 27 SECNON ONE
AREA TWO, "BRIGHTON PINES " AS SHOWN ON PLAT # 0239,

JAMES . SHeeHAN

PROFECASICNAL, LAND SURMEYOR.
ZIDTE OF WARAMD
Ne D4

B/

wIE ‘5¢P't' [T, 199{;

(Z) FROM WEHLAND TEVELOPMENT COMPANY TO £ POLMNIASZEL.
AND SUEAN E. POUNIASZEK By TEED DATED 2- 18- 20 ANP
RECORDED IN UBER 2220 AT FOLIQ 907, BOTH AMON&E
THE LAMD RECCEDS OF HOWARD COUNTY | MARYLAND ; AND¥

‘.

OWNER'S_ CERTIFICATE

WE , STVEN W. BO55, HOLLTY W, RO, AND PHARRICT +. WARNER

OWNERS OF THE 2 .18 ACRE PPRCEL SHOWN HEREON | AND RON E.

POLMNAGZEL AMp SUSAM FOLNIASZEK. , OWNERS OF LOT 27 | BRIGHT

PINES , HERESY ADOPT THIG PLAN OF SUBDNISION | AND 1IN (ONSIDERATION

oF THE APPROVAL OF THIS FIiNAL FAT PY THE DERRITMENT CF PLANNING
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)
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DRIVEWAY AS SHOWN. FoULOW
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NOTE; THIS. LOT 15 TO0% WOODED,
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