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SEWAGE DISPOSAL SYSTEM
o . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05- 2% 37 PeTRICT__Sth

P_510237

»

A 33505

»

HOWARD COUNTY HEALTH DEPARTMENT ' - DATE_7-2-98
BUREAU OF ENVIRONMENTAL HEALTH o wlasg
XREREIXRX  410-313-2640 | , DATE SYSTEM APPROVED \9_‘ S
INDEXE ) - INSPECTOR __“T'¢S
ADDRESS _1820 Gillis Falls Rd, Woodbine, MD 21797 PHONE _410-489-4457
susDivisioN ___Brighton Pines LoT 4_ | " ROAD _13711 Loria Court
PROPERTY OWNER A __ Nantucket Island Homes, Inc. /ﬁﬁ%ﬁﬁ?ﬂw
ADDRESS ‘
SEPTIC TANK CAPACITY 1250 GALLONS | UG, PLEMIT SIGHLD
NUMBER OF BEDROOMS __ 4 BEIURNED D22
, : # BT S5 2
180 SQUARE FEET PER BEDROOM , Gl [ -5TT plophE
' 144 ' Wﬁ

LINEAR FEET OF TRENCH REQUIRED

TRENCHES - Trench to be 2 feet wide. 1Inlet 2 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 85 feet off the 859.05" lot line and 210 feet off
the 359.47' lot line as seen when facing the lot from Loria Court. Run

. trenches on contour in both directions. _

NOTES - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. o&z)qug ) . ,

pate__02/03/98

PLANS APROVED BY Donna K. Soe

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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS- OTHERW!SE SPECIFICALLY
AUTHORIZED)

NOTE: |F 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
B8LDG. PERMIT SiNED
URNER P27 5
VF B T &
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETECAT RON, CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . >

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: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
L AE AR AN i *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




s0 100 150 200 250

250 -

1”

200

200

150 150

100

100

50

- 50

e

- h 3
:—A — |

o }nygmff

fe
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL OK (250 C?GJ '~ CLEANOUTS & ©0n A .

DISTRIBUTION BOX LEVEL _

DRAIN FIELD/TITLE DEPTH + . TRENCHWIDTH _Z_ | FT. INLET DEPTH i — FT.V
EFFECTIVEGRAVELDEPTH_ S FT.  TOTALLENGTH P 1807
| NUMBER OF TRENCHES 2 ONE SIDEWALL/BEFFOMAREA- 750 _sq.FT.
DRYWALL INSIDE DIAMETER __—_ FT. EFFECTIVE DEPTH B'ELOW INLET __ = FT.
ABSORBENT AREA sQ. FT.

REMARKS: /ﬁ//g/%? Nk 10 EXTEND T/QE/V@% &.LHSEST 7D /'%\‘@L 20°

(it iows 50”4 QFP/%‘@@»T!@M) CONTINVE @
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DATE SYSTEM APPROVE ,
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. ,\C)~ fzﬁ. 9 W IR HOWARD COUNTY HEALTH DEPARTMENT

: w \ 15 -Bureau of Environmental Health

i : //> B N 3020 H Ellicott Mills Drivel,‘-
U) S T ' ‘Ellicott City, MD 21043
LY R - EEOUOERK 410—313-2640

~ APPLICATION FOR PITLESS ADAPTER, WELL PUMP- AND PRESSURE TANK INSTALLATION

New Installation '____ S a . oL Receipt #

Replacement . Date;

<Name‘of Installer j;_Ld&uyAA__g::k?ugégguyégig¢£ Telephone

License Number 797? y/

Certified Well Pump Installer !’;'QWell’Driller Registered Plumber '

Name of - Propert Owner lu Cl_ ‘UC’. ot § 3 Telephone 6’4’2 83“
5@(:2 Subdivision __ yBﬂ"(d lhl.o ot Lot # 4. ... Well: Tag # ;9‘/0 al_- 187

- site Address 13:7 ‘__y'j__‘_ LQ!_L('

Pitless Adapter_

Pump . ‘
1. Type . +-1. Make
a. Deep well jet 2 .. 2. Model # L
.b. Shallow well jet © 8. L 3. Depth :
. 'c. Submersible /. . e -
2. Make . - e SR
| 3. Model # -__ S : . L,
] - 4. Capacity . GPM.. ., = T . "//
: . 5. Pump exceeds, well ‘capa Yes .. . . No o AT
] 6. If‘Yes, is low pressure: f switch, installed? Yes . No
] . 7. What methods are used ti _tect the pump and electrical wiring from’
' ... vibrations? Torque arresl - Cable guards 7 Other _
. Tank -'_‘ o , Piping ... .Well data . -
o 1. Capacity . AR Type . "~ 1. Depth ft.
“ : ‘2. Pressure relief L w0 2. size f . . 2. vield GPM
valve? . . . ‘8. NSF and/or BOCA 3. Static water
o ‘ o -~ Code approved . level ft.
4. Depth of supply 4. Will water supply .

- line ' - - be disinfected by
) o installer?
1 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). .

l ﬂW@ﬁ%// All 1nformation given above is true to the best of my k

%L | 1e7

/ )

/@V@g FoHe %%%’:{& ?fj};& : Signature of Applicant ' M a-ﬁ-'
wﬁ“‘"“ ]&) ?; @Lﬁ\

#W ///%7/ .. Date: 7/Ql¢f
on the well casing at the time of the inspection

A sticker indicating approval/status ‘of the installation ‘will be placed

HD 215
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Proposed Contour
Existing Contour 470
Spot Elevation +o82
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1-9-08 88235 -P COLUMBIA 100 PARKWAY 977 -188x%

COLUMBIA|MARYLAND 21045




SEQUENCE NO.-
" (OEP'USE ONLY)

(THIS NUMBFE ISTO BE PUNCHED

- STATE OF MARYLAND -

WELL COMPLETION REPORT
“FILLIN THIS FORM.COMPLETELY.
. PLEASE PRINT OR TYPE

’.ZTHIS REPORT MUST BE SUBMITTED WITHIN
:—45 DAYS AFTER WELL 1S COMPLETED

IN cc‘)‘Ls 3% ON ALL CARDS)

Ax 5 __5 '\w s
: PERMIT'NO. '
FROM “PERMIT TO DRILL WELL"

5?%

: o firstname. f_.Téw.N

suamvnsnou%ﬁi& i#"ovv » 617 /

SECTION oONE RAE A L

. WELL' LOG:
- Not requlred for dnven wells

STATE THE KIND.OF FORMATIONS . .
PENETRATED_ THEIR COLOR; DEPTH;
.. THICKNESS AND:IF-WATER BEARING .

.- (Circle Appropriate Box). . ;
" TYPE OF GROUTING. MATEFllAL

DESCRIPTION- (Use: - FEET. .. | Check

E'TCEMENT} :
BB

© .1 OF MY KNOWLEDGE’

if
-additional sheets it needed) FROM _TO" r,lLezz%

: GROUTING Recono e a
“WELL. HAS BEEN GROUTED -

44

BENTONITE cLAY [B] -
iy

NO. OF BAGS 1 Z-NO,OF POUNDs /£ 25
GALLONS OF WATER - 7 A
‘DEPTH OF GROUT- SEAL' omearest lool)

‘f_‘t-,. :

OTTOM és
(enter 0 if lrom surface) .

>casmg
types
insert - -

CASING RECOHD

IE

“appropriate | -+ -+ . STEEL concners

PIL

e - PLASTIC OTHER

¥
MAlN Nomunal dlameler Tolal deplh
CASING top.(main) casmg ol main ¢: smg
TYP

) PUMPING TEST
HOURS PUMPED (nearesl hour)l I I

PUMPING. RATE. (gal per mm‘ ﬁ-.!- 1

to nearest gal.)
- METHOD.USED TO

| MEASURE. PUMPING RATE L

WATER LEVEL (dlslance lroﬁ\, and surface)

BEPO\RE-PUM_PING 'J‘ﬂ.. '

. WR“EN PUMPING

*umnl
TYPE OF PUMP USED (lor lesl)
turbme
olher

. p"i.ton
(descnbe

¢27 below)

: PUMP INSTALLED .
DFIILLER WILL INSTALL PUMP
(CIRCLE) (YES of NO).
IF DRILLERINSTALLS PUMP THIS SECTION
~MUST BE COMPLETED FOR ALL WELLS

Toz=0r0 zopm

“ screen type. . SCREEN RECORD

~or open hole -

sM [8
- STEEL" " BRASS
. BRONZE
TPIL
STIC.

/ - insert
appropriate
.code.-
below .

LA

Lo

~ EXCEPT HOME USE
. TYPE OF PUMP INSTALLED. -
’PLACE (ACJPRSTO) ...

“IN'BOX-SEE ABOVE! . . owm
CAPACITY: -.!l.
.-.--

cTzlr

Ko
LA

i
- DEPTH (nearest ft.)*

W
LT ILJIIIJ

32

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

E ELECTRlC LOG OBTAINED PP

P- TEST WELL CONVEHTED TO PFIODUCTION
WELL- - -, o ’

E
‘A
C
‘H;
| s
jC
R
'E
\E-
N

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
R WELL CONSTRUCTION

1 PUMP COLUMN LENGTH

FEET 1] EREL 1 ]|
35". - bElOW

. GALLONS PER.MlNUTE
(nearest ft:) -..-

“(to nearest gallon)
PUMP HORSE POWER
CASlNG HElGHT (c:rcle appropnate box: -
' ‘and'enter casing helghl)

‘ LAND SURFACE

-

<49,
(nearesl
lool)

’l | l[
: SLOT SIZE 150t

DIAMETER’ ' i

‘OF SCFIEEN

1 ILJ T IH

3

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)

: VDRILLERS IDENT NO

F WELL DFIILLED WAS
FLOWING WELL iINSERT-
F IN BOX 68

- |'OEP,USE ONLY
A (NOT TO BE FILLED IN BY DRILLER)

: (MUST ._ATCH SIGNATURE ON APPLICATION)

-SITE:SUPERVISOR‘(sign.’ol drlller'or journeyman -

responsible for sitework if different from permittee)

i S0
NS
74 75 6.

T

o
TELESCOPE
CASING

(EROS)

‘ 72[3 . '
LOG. . .
- "INDICATOR .

oTrER OATA» '

-

HEALTH

. ves & NO./ j i




Review ﬁ?‘?; J»MOA.—

o

" Page 7 . of
pate g/ 18 LE7
I

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permi.t No. HO - Xf/’ /Y‘f/f

Location of pz;?jerty {road) L oprp C,%,

Subdivision Sy 2 , Lot 4/ ,Bléck ____ Plat) ____ Sec. .
Well Driller ) gl Owner 42; Pl l %
’ , Vi Y ; - _MZJ?KIL_.&Q.

Depth of well 9§ ;:

Distance of measuring point (M.P.) above ground o F'f-

Static water level (S.W.L.) below M.P. /7!
I. High rate pumping -~ reservoir drawdown

Time pump started /1 3A Pumping rate /8ol

Total time _“Spjm, to reach pumping water level _ /G / ft. below M.P.

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

i

TIME (in 15 " WATER LEVEL PUMPING? RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill 4 (if used) {gallons per
tervals gallon bucket minute)
Jo4S | o9 s Jee /9
/|06 145~ £ /2
L5 | Jef /% o
/2 30 /el /2 s
1248 1&! AN S
[ On j ¢/ /2 5
/g /6 / /2 5
/30 74/ /2 =3
/ HE | 6y 7a S
Qoo | 161 [ 2 S
205 | Jey /2. <)

230 . i £2 s”




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

8|1 1555

172
(THIS NUMBER 1S TO BE PUNCHED
IN €OLS. 3-6:ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

KRS HEHEEE

f/ll in this form completely "

Date Received
It [ 117l %l%] OWNER INFORMATION

AT A T LT

First Name

LAAAFAALL LA ILI/J/IVI@JT"

Streetor R

|§7| ol /I "| ;/l /I A Fl [

By

70State7.

4 4 z‘%?l 2| 7 ;;I'

I I(«’l Ml ﬂ’:‘l/\«[ ﬂ |

1

DRILLER INFORMA TION

Ly

LOCATION OF WELL
Udd dalAyd |

[T [T TT1]
LAzl /I(I/l/lfl/Ll [ Adadedsl TTTT 1]

23 SUBDIVISION 42

'SECTION L1 ARLRA 2
WlaldAelat TTITTTTITTTT T

52 NEAREST TOWN 7

. 7 — MILES FROM TOWN (enterOifintown)l El [M[1]
ﬂﬂj{ﬂ Yoz cpama ~ 73 76 77 78
DrﬂlersN me 77 License No. 80 8 | 4 I “

OM yi Q Mlﬂﬂ/«lM/'—./n {4 4 7)/f id g th T 2 [ \ZW;&, Crendt ]
FU" Name/“ DIRECTION OF WELL FROM 11 NEAR WHAT ROAD - 30
i AL 2 /‘%ﬂ //;w Vﬂﬂ [//Wj V&J LI77y TOWN (CIRCL,E BO.X) NORTH

fess
N
s 542 s 722/ Ft ON WHICH SIDE OF ROAD
sag%‘aénure’yf“zw ’ = S ’gate Z.,/ ICIRCLE APPROPRIATE BOX) W

B | 2 WELL INFORMATION

"APPROX. PUMPING RATE (GAL. PER MIN,)[g ...-.

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) L:’r@l g || Izol

- .USE FORV WATER (CIRCLE APPROPRIATE BOX)

[EHomE (sINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

34 g]@ _;;I 737

DISTANCE FROM ROAD

ENTER FT or MI

38 39

"NOT TO'BE FILLED IN BY DRILLER ~
HEALTH DEPARTMENT APPROVAL

gﬂf IANAAD

Y
/‘\ L 9 /)/Z'T

COUNTY NAME “COUNTYNO. [
OEP . STATE HEALTH
SIGNATURE_. INSERT S
DATE ISSUED
Ll led Al 2l 7% roe e 4 e
43 48 CO SlGNATUHE

zwwgdﬂﬂﬂg*

APPROXIMATE DEPTH OF WELL . FEET

fo \ NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30- - ) ] .
a7 AMR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-RQTary DRive-POINT
other

"REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
j’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 DEEPENDED -

(FAVALABLEY o [ [ [ [T T T T[] ]]e
Not to be filled in by driller (OEP USE ONLY)
approp.PErmITNUMBER | | | | [a]a]r]| |- | ]
54
Force[ 47 |iNmacs PERMIT No. (,,|\;/| (] -] |3| R

67+ 68 N BOX 71 72 73 7& 75 76 77 78 79

P L e
SR [;;I e 4: l 0] 01
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
1. wers

2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE ﬁlk

/,,“ {\».
000
Nl se b 000

-—

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

SPECIAL CONDITIONS

HEALTH
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--F’F’LICATION

A F55TS

SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
- HOWARD COUNTY HEALTH DEPARTMENT ,;)”
ENVIRONMENTAL HEALTH SERVICES ! @ ﬁ -4 DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ) ’
TELEPHONE: 992-2330 " =~ DATE % %gy

 aanl | y
(

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONS UCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ‘/'MW.A/ I/ ﬁ%] // A : £ i bl L7 LS
ADDRESS %ﬁ / ﬁ/ 7z Y , P 2O/ ewone W"’%BJQ;/ZS‘

———

PROPERTY LOCATION: BriewTow Pives / MeEWw (T 9/

SUBDIVISION % Wﬁ@é LOT NO. %
ROAD AND DESCRIPTION __M/ZC /7 Va / /37/ / V/ 2142 C)ﬂ[//zf )

. € s z ) : i -
SIZE OF LOT -2 P— TYPE BLDG. Jéf 2 /&

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
AY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ISNON- EFT%%%DE
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /Z« / %‘;‘ﬂ/ %2

IGNATURE OF APPLICANT)

APPROVED BY FOR . DATE

REJECTED BY . FOR — DATE

HOLD PENDING FURTHER TESTS i ; DATE

REASONS FOR REJECTION OR HOLDING

e, 0, PERNIT QiGN
‘%W/MW/

S‘P.& =

THIS IS NOT A PERMIT
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REMARKS

ﬁPE OF ‘SOIL“ ?‘&w@ k&é““_‘*\

| TESTED BY CU/ lQQ)M

CEE ! ‘:’%\.'
. Zi"\«‘,il‘i-‘" S AL
0 s ‘\ 4 o
— . N N
: ) ~ \\\\;\tz\:
.& 34}‘{ Lol __.,} o
* SOIL PROFILE . | '
o ‘
. -"*S\,&Q,D ;
é@v&w\
’ p———
ta—
i
|
(’&3%&n&
AT
g1 4+2 N s S | DU
i ' L[CES5 :
o RGRD (o CORY
| L waf — ' PRE-WET . 1 TEST - I" DROP ,
DATE | TESTNO. OEPTH START STOP - START SToP TIME
e 1R wiptl 3 1 Jioé .o f0f e '
| “f‘—.a-““z"\ b - z " - % /i Jzenid ifimo’
R {2 SAND R 3’““)
- DAeD 3 T ltob liob [\ 1@ muw ’
‘ . : 43-31)‘/ b . . : : . . .
1 1565 1I9% (0¥ 4640 it s 2
aRen : - | ~ Zﬂ”‘{
| B _ , 2ft
T 3 IRCL e |lVo & thy g ,
- 20| 3 e o 4‘ - e o pbt
~ ) L2 f‘w&
i 'z (vanlp Re Ty ' b g Fﬂ
L8 3 4100 ltea—[liae l'o /
| ey 4 | 2 - 1 7 el
: LN =D
E

ALSO PRESENT D26 st '7«7,; €S SEC
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0' SRR : R EW AL “-,\LT .
0. 1 . PRIVATE WELL . VACUUM BREAKER
Q-1 PRNATE - W b B 5P 2? mﬁ.t. BE INSTALLED
o f T & SEPTIC . | ON.JOB AS PER
b T L 4 CopE. B
— " o f'LbB/LwM !0/‘4” T 5L
FENCE - pATA:. . jp1n Lm0 v N
PRBP Py HIGH WOOB FENCE AS—— o x
PER CDDE BY D\JNER R
. (236 LINFT)

‘800 so FT: ccmc nccx |
BY MPL L\ 50
LOT 4 S
3.73 AC.+/~ /

;

i

—

SN /

" _SWIMMING POOL
(20'X40 :

150"

t
I
|
L ,-HGH TIE WALL
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