’ ,”7’?2@ D | | o SIS
i PERMIT -

33506
SEWAGE DISPOSAL SYSTEM

.  MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_5th
: HOWARD COUNTY G- SATUUNA pATE /222
PRRLer ENA\QTZZ:: VAL TR % N D EXE D  DATE SYSTEM APPROVED —( =87
) INSPECTOR .S Abz/

A. P. Snow IS PERMITTED TO INSTALL —X____ ALTER _
aopress 14196 Frederick Road, Cooksville, MD 21723 PHONE __854-6190
/379 & .
susDivision __brighton Pines roap 33738 Lakeside Drive o7 7, Sec. 1, Area 2
PROPERTY OWNER Polaris—Pevelopment MA. ¥ WL/\/L % W
ADDRESS 3414 Morningwood Drive, Suite 1, Olney, MD 20832 Phone: 774-8082
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. . ;o
GARBAGE GRINDER?  YES Nno X -
SEPTIC TANK capaciTy 1250 GaLLONS NUMBER OF BEDROOMS __4 ]( R 120,
_TRENCHES - 168 sq. ft. absorbent sidewall per bedroom, _Trench to be 2 ft. wide. .
Inlet 3% ft. below original grade. Bottom maximum depth 8 ft. below

original grade. Effective area begins 3% ft. below original grade. 4% feet of
stone below distribution pipe. Beginning from right front lot corner,place the

- fisst trench 150 ft. down the right (404.46') line and 120 ft. off the right lot
line as seen when facing property from Lakeside Drive. Run trenches along contour
back towards the right (404.46') lot line. ok/cw

'BUILDING PERMIT SIGNED

.tl/l%w ’ | |
.U‘Olﬁg@* VL Nixbn | oare 177787

NS APPROVED BY

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.

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 TRENCHI(ES). :

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 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 PVC OR ABS o
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. . O
. U\

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE,

L#/(FS)/DF— DR ﬁ;« o

SEPTIC TANK. LEVEL — \%ﬂﬂ/é /&DGA’[ CLEANOUTS I/U(’ING A’f /ébf\’ & }‘79*11‘( ‘

p
' DISTRIBUTION Box, LEveL — V- .

b’ | , L
DRAIN FIELD/TILE FIELD. DEPTH _g__rr TRENCH WIDTH Z 4&2 NLET Depﬂm FART OVEGIIUY

- 174} | W  aQavsuT3a aGMA -
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH fU FT. o+ . R -
NUMBER OF TRENCHES __L__ ONE SIDEWALLAB’@%M AREA ’ SO. FT.
. | 4/1
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET v 2 FT

' RBENT AREA é:i@—— sQ. FT.

" ReMarcs 1[%/%%‘ m:/\‘/wﬂs DG OK To S5TO0HE W’PME/? COUER.
TRENCHY He  fiT YRENCHES complire; Ml <57 B
MEENS AN uszr/\/.f;/a/r PR ConAciol 1y OTHER aofic HA

/*ff?? OK ry coverz

 DATE SYSTEM APPROVED [~ S-&% INSPECTOR __ @At




SEQUENCE NO.

C 1 (oep USE ONLY)

3?8@

s (THIS NUMBER 18 TO BE PUNCHED

STATE OF MARYLAND PR

WELL COMPLETION REPORT
_ FILL IN°THIS FORM COMPLETELY-

_SS‘IT;E; A 3,5_”5,)/«,.

IN COI;»' 3-6 @N‘ALL ‘CARDS)

PLEASE PRINT ORTYPE

PERMIT NO.

. DATE Recelved . DATEWELLCOMPLETED' ~_Depth of Well FROM “PERMIT TO DRILL WELL"

| % 7 2D | | ] | ‘

j[nEEEN m| R v A -~ -

mmwm iﬁh@fgwﬁ &kvznaﬁmhw?” . B

| stReeToRRRD B sepmer | fome | MU qown LAy TTend S

| suBDIVISION EE 1 G fof Faiis  4PpetsT & SECTION . oT__ J

' - WELL LOG ‘ - |- W_ e lC1 3
- Not'requiired for driven-wells | WELL Has BEEN GROUTED - - /[T '”) -° c 23 R

: 'STATE “THE KIND-OF: FORMATIONS.
PENETRATED, THEIR COLOR, DEPTH
" THICKNESS ‘AND.IF. WATER’ BEARING

- [ DESCRIPTION (Use =~ - [\  FEET. =i,°_3,gf§,
S addltlonal sheets ‘if needed) | FROM [._TO | bearing

N (Carcle Appropriate’ Box) . )
. TYPE OF GROUTING MATERIAL

: '%,'.CEMENT@)
: 8.3

.~ | GALLONS OF WATER :
- DEPTH OF GROUT SEALT(IO neare

BENTONITE CLAY
:
7 NG ozr;oum)s g4 “5’!

A)
oy

“NO. OF BAGS ..

st foot),

Irom{) o IOP 2
" TOP BOTTOM 58
‘(enter 0 if from surface)

- .casing
7 types
. insert

CASING RECORD

PUMPING TEST

HOURS PUMPED (nearest hour) '?
8 9

PUMPING RATE (gal per m|
to nearesI gal)- i oo

METHOD'USEDTO - ,n?’
MEASURE PUMPING RATE i ,«rﬁ* {’/%!iv .
WATER LEVEL (dnstance from land. surface)

v.a\esons PUMPING ....
ylﬁll“

WHEN PUMPING.'

e

. . 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 = -

| THIS REPORT MUST BE.SUBMITTED WITHIN 1
.45 DAYS AFTER WELL 1S COMPLETED. )

ACCORDANCE WITH COMAR: 10.17.13 “WELL CONSTRUCTION''
AND IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE .
ABOVE CAPTIONED PERMIT," AND THAT - THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE .

VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |-

|IF WELL DRILLED WAS -
FLOWING WELL INSERT

TE

~appropriate |- STEEL c TYPE OF PUMP USED (for test) -~ * -
- code. PIL]| | |T .l air piston - turbme
Jelow, " PLASTIC. OTHER. . . .
IR B B . other .
- ~MAIN:.. Nomina} diameter - Total depth @centnfugal rotary (descnbe
.. CASING ..top {main)'casing- of main casing .. - 2 below)
© TYPE (nearest mch) " (nearest foo!)' : oo
a2 .;et @submersuble B
EF) g gar |V - e
t . . OTHER CASING (.1 used) » :
AT .“\ - diameter’ - depth- (IeeIL B
S o S inch from " to%. - . PUMP INSTALLED .
E:.fl : | el .- -+ | DRILLER WILL INSTALL PUMP  vgs: NO
S IS B K ~ {CIRCLE) (YES or NO) -
p:' P - L 7 T IF-DRILLER INSTALLS PUMP THIS SECTION o
G [ W— I )l J-f- MUST BE COMPLETED FOR’ ALL WELLS .
o " EXCEPT.HOME'USE ..~ = .
-screen type SCREENRECORD ' - .~ | 7y5eoF pump INSTALLED - :
- | ororen hole - : | PLACE (ACJ.PRSTO) - L
1/ insert I:. EE IN BOX-SEE ABOVE:
| [appropriate| . STEEL - BRASS ""OPEN | :
() T g 2 AN e e Illll
. . ‘:p?m%,.4 F Li‘\‘lr’l.c I%LQ . (to nearest gallon)

; I‘: ~ oAl =2 PUMP'HORSE POWER ..-..
—[—-I. o v | PuMP coLUMN LENGTH -:|

¥ 1 :, l B DEPTH(nearest ty . - - - ;| (nearestift) ....
AT - -
gL L2 o — |- CASING HEIGHT (c:rcle appropnate box-
.E P f f l ]/] I ] ] lj Ij I I [ ] &\. above and enIer casing heeghl)
“C.

‘H - [_J ] I l ] [ ] l ] [ S0 LANDSURFACE ’

18 (nearest
15 B Gl Lo
“LLJ ,

s [ I ] ] -l [—l l I ]T LOCATION OF WELL ON LOT ~
: : SHOW PERMANENT ‘STRUCTURE SUCH AS
SLOT SIZE1 _ ‘, 2 - BUILDING, SEPTIC TANKS; AND/OR - .
..Tn° LANDMARKS AND.INDICATE NOT LESS '
4:13";‘,'\‘;"05;5& ..-.. (Ir;%mesr 1 THAN TWO DISTANCES = - :
n (MEASUREMENTS TO WELL) ..
: from T N (- PERE N P WWW.EWF<~
GRAVEL PACK |+ o -

sha

ERE e
R ,“__a-,._..,.\) A E .

Rt A e

’ IHIEALTHI

S F IN BOX 68 & L o
Ar}g Y 3 s - {NOT TO BE FILLED IN BY DRILLER) A : o
DRILLERS SIGNATURE -7/ LT S (EROS) L WaE ] = I ’ R
(MUST MATCH SIGNATURE ON APPLICATION) o o S 74 75°76 i . I . T
i ‘ 70D . 7ZD ) i %73?5—'7.‘&‘”‘?.«‘»?—5‘#;73:(' ree L R

: TELESCOPE .. * LOG . - .° .OTHER DATA" RS

SITE SUPERVISOR (sign. of dnller or journeyman . = B : MINER VAL e
responslble Ior sitework if different from permmoe) CASING INDICATOR ool L N
P e S T ToETge S )

)"

sy



w\# fr ,
\}\ 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 X : Receipt # 4;g§gz§zé§

Replacement Date li-09-5%8
Name of Installer }eﬂﬁmf\ /%Wacg Telephone ;)‘/”7“ 963

License Number

Certified Well Pump Installer : Well Driller Registered Plumber X
Name of Prop rty Owner ({DO‘Q@J\AA Telephone 7”)‘»/'-% Og;l
Subdivision Brjght on Pdals s Lot # ** ] _ Well Tag # flo - 3/ - §37
Site Address 13738 LAKe sidDE__Drive
Pump - Motor Y Pitless Adapter :
1. Type '1. Horsepower ‘3~ 1. Make Uz
a. Deep well jet ___ 2. RPM 2. Model # _ jﬁ%{}gQGL
b. Shallow well jet 3. Voltage ___ 3. Depth 4 0
c. Submersible ___ > : a. 110 ___
2. Make M Mana . b. 220 __ X
3. Model # STes .
4. Capacity £ .¥ GPM
5. Pump exceeds well capacity Yes _____  No ¥
6. If Yes, is low pressure cutoff switch installed? Yes __ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____ Other _____
Tank Piping Well data
1. capacity 0 1. Type _ ol Blug 1. Depth 25 ft.
2. Pressure relief . 2. Size P 2. Yield ¢, GPM
valve? __;g%ga_ * 3. NSF and/or BOCA 3. Static water
Code approved _;494 level _ 900 ft.
4. Depth of supply 4. Will water supply
line Y 2~ be disinfected by
Pitlss s6uwécc Cve 20" B6 ey Gunps Ok TU Caupn i"St ler? Ao
T Ao FReSsyie Taue YBL - f] =
I understand that it is my responsibility to not1 y 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 Applicantg é%ﬂzwx /%ﬂ%JkL,
Date: 1<9- 88 ~r T

Note: A sticker indicating appboval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




. APPLICATION

A :
o A BRITE
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT S 5"
ENVIRONMENTAL HEALTH SERVICES DISTRICT .
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 2 % 'l
TELEPHONE: 992-2330 "~ DATE / =4 & ;(

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER __, iﬂc)c"\ﬂ(ﬁ Dévelop. .

ADDRESS 4,/ 22 Q,MM__M‘ PHONE w’m

PROPERTY LOCATION: ﬁﬂ’ L6NTYAN _ PIN&S JL 0T 7 SCC» / ﬁﬁe@fzy

(373% (ekeyme Oa..

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT

TYPE BLDG. —_’47/' w

{NUMBER OF BEDROOMS)

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-

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

APPROVED BY gaf e FOR ‘Z’-‘—;’Q Pewohn oate __ &5~ %

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS . ‘ DATE

REASONS FOR REJECTION OR HOLDING

BLDG PERMIT SIGNED

BP wSe32 W

THIS IS NOT A PERMIT
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DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
©.-3430 COURT HOUSE DRIVE
: ELLICOTT CITY,-MD 21043
PERMITS (410)313 2455 INSPECTIONS (410]313 1810
- AUTOMATED INFORMATION {410} 313-3800

__HOWARD COUN. ,
PERMIT APPLICATION

_ PERMIT NUMBER -
5001393580

|'.‘3"7 A lﬂw;xiﬁ ﬂf -
Q\tu brlle. W—3ved-< e

TN

Buvldmg Address

Smte/Apt"J‘f  SDP/WP/Petition #:

Census Tract (g., 0§/0/ Subdivision Bﬂq/,) fBJH '

oW sz( (DCM
(3792 tabesde Or )
C[’c(,/;' /L’//C State P Zip Code :;Z‘O .Z»C(

Home Phone '} o/ 754 0/ TWork Phone
Applicant’s Name & Mailing Address, [if other than stated hereon):

Property Owner’'s Name.

Address:

City

e

S G e

Phone Fax

Sectlon Arrea Lot

Tax Map _ _ Parcel i Grid /é;"'

Zdning Map Coordinates /%}ﬁ Lot size
.\.--<Est_t__ghUse-v;-».._mmm}Jﬂc Je -Fw/{ g

5Ms/~ f"v"‘”{ Fing b (3‘.;5"-/5‘
—#&1—0{,(_.. 75/’0’0

Description of Work ; ﬁvt«{)rt/e ﬂ‘ft “’//’
{J‘ C\(’(‘;C -

Proposed Use

'Estlmated Construction Cost $

n/l?foétfc}s/ﬁ} Desigp I 2ud e
Contact Fserson ' CL‘I//" /Pdf}'@ A f’f’}}(.a
(2306 ks ldpsh tns /u«(

Contractor Company

Occupant or Tenant

Contar_:t Name_

Address

City " State Zip Code

Phone

BUILDING DESCRIPTION - COMMERCIAL

Address

City 54, _ State Y% Zip Code AoSoy
License No. 2 Z{ 9 .

Phone 20/ 6026775 Fax Fe/ 22403
Engineer or Architect Company ,Q{ e

Contact Person

Address

City State Zip Code

Phone ' ‘ Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Utilities
- Height: Water Supply:
. ____Public
No. of stories: __ Private
Sewage Disposal:
. Public_
Gross area, sq. ft. per floor: _ M Private

‘ Electric Yes® No O
Use group: Gas'  YesO No O
Heating System: ,
Electric ™ 0il O
Natural Gas O
Propane Gas (O

Construction type: )
Reinforced Concrete
Structural Steel
Masonry

Wood Frame Sprinkler system:  N/A O
__Fult
____ Partial
State Certified Modular _____ Other Suppression
B # of Heads

Building, Characteristics Utilitq:cs
SF Dwelling B SF Townhouse [ Water SUPP')’i
Depth Width —__Public
Ist floor: & Private
2nd floor Scwa%’c l[))lisposal:
o —Public
- Basement: }?\ ’} % Private R

" Finished Basemenl @ Unfinished Basement(d
Crawl space [J - Stab on Grade [J

] Electric Yes @ No O
No. of Bedrooms

Gas YesO Ne O

Multi-family dweblings:
No.- of. efficiency units:
No..of 1 BR units;

No. 6f 2 BR units:

Heating System:
Electric O 0il O
Natural Gas 0
Propane Gas O

No. of 3 BR units:

Sprinkler system:  N/A D
?m@snsns. NFPA #13D
Roou_ngs. NFPA #13R
oof: ’
Other:

Statc Certified Modular
Manufactured Home

THE UNDERSIGNED HERENY CERTIFIES ANT) AGRY ES AS FOL l,n\vs‘ (I)TnAan/snr ) Aumokwrn TOMAKE TINS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT VNE/SHE WILL COMPLY WITH) AL REGULATIONS OF HOWARD

(()I‘N’TY WHICH ARE APPLICABLE TIIERETD), {(4) AT

: R
INHRUNF()THNI'R( 'FRTY FOR THE PURPOSE OF PI(.HN(' TIIT WllRK PERMITTI:| T‘IANI)F)HIN(' NOTICES,
C/{ { b( ruw@ :
Applicant’s Signature = |, , .
:W‘/j} 'v&)irm d* ﬂu\u Lﬂe\

Ma 3

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

EFERENCED PROT

FRTY N()T SPECI I(I\I LY DESCRIBED INTIII‘ AbPL ICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THERIGHT TO

E(/(w‘uil«/{ ﬁ” ’*V

Print Name
Yy /’7 o

Date




