"PERMIT VOID AFTER TWO YEARS.

7//8/58 I Ar\‘ff‘/mb | D B\

. PERMIT .

L . A
» SEWAGE DISPOSAL SYSTEM

. MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT..3tR
HOWARD COUNTY 05-31% ‘5"\\ oy
BUREAU OF ENVIRONMENTAL HEALTH g N D EX E D | DATE SYSTEM APPROVED iz‘“"ﬁ

461-9933
INSPECTOR ___S2Ab?—

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL X ALTER _

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197

* I3 . N I : e&? )
SUBDIVISION Brighton Pines II roap 13827 Lakeside Drive LOT _17 H_J}M‘ ;Zb

PROPERTY OWNER : Kerry Staton ‘ MIT SIGNED
_ AND RETURNED
- Sl20]af BoDiA TG P TIVK

IF GARBAGE GRINDER IS USED INCREASEASEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.., ..

ADDRESS

GARBAGE GRINDER?  YES X NO

SEPTIC TANK CAPACITY ____2000 __ GALLONS NUMBER OF BEDROOMS 4 _

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet
maximum 4 feet below original grade. Eottom maximum depth & feet below original
grade. Effective area begins at 4 feet bhelow original grade. 4 feet of stone
below distribution pipe.

LOCATION - Place the distribution box 110 feet from the front lot line (164.10') and 70
feet from the right (140.49') lot line as seen when facing the property from Lakej
side Drilve, Run trenches on contour toward left lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. O/cl)

(W/s?vwca' From FuoiTRsl6nry Une In Qs Y. To 8€ Corfinmsy gy </l Contan ) co)

S. Abel 10/06/86
PLANS APPROVED BY DATE

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 (LE.. 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.

-

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 PYC 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 APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. BN - 2-1186
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. SITE INSPECTION SHFET . |

OwWNER: Stdan - PHONE #: |
.:\DDR_ESS; Rg27 lakesde - CONTRACTOR: _, j

lakeodle My | WELL TAG #: N0-@1- 1331
SUBDIVISION: | LOT: _\? - COUNTY &

PROPOSAL: AP‘OPN«“‘— ook,
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APPLICATION

: SEWAGE DISPOSAL TESTING

\ SIS

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5
ENVIRONMENTAL HEALTH SERVICES . - , . DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) /,%5%~
TELEPHONE: 992-2330 © DATE Z

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 7070A UL y L2717, Kér e (1 STrATOA)
ADDRESS é( /”/7 V7 /24 ,@f ZACLE_ evone 22— .
PROPERTY LOCATION: ﬁﬂ,l 6 NTOw P\Nés T o7/ 7

SUBDIVISION 4 rg-// '“ E LOT NO. /2;’
;& . j .
ROAD AND DESCRIPTION ,W_ﬁm / 3 R82% CAkeside D/(.-

SIZE OF LOT : :; V4 ; i TYPE BLDG. 5;7%

"~ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

WIiTH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ?
SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED 8Y - FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

gL¥ ju2350

BLDG. PERMHT SIGNER
AND RETURNED Jg_;L;zz_

THIS IS NOT A PERMIT
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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 PITLES§{ADAPTER,'WELL PUMP AND PRESSURE TANK INSTALLATION
- T T T T "“_“ ST VLB VAY
New Installation X /’ff f« St /;{ Receipt # %'/fm; 7&;};‘#/
Replacement ‘5 Date 7//42<§/@?i9/ .
Name of Installer ' / 4//3(‘/%/%/? Telephone S 79-/90 3
License Number ?5’7’2 /?/30 72
Certified Well Pump Installer _____ Well Driller Registered Plumber 2S

Name of Property Owner /TZ?V4/)/ L53697%7V Telephone ,35?? 0£?512
subdivision Ag/z4 oy FNES _ Lot # /7 Well. Tag # -
Site Address /3 gR7 LANE SIHE DRIVE

Butd Vs14750. Drs &

Pump - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet 2. RPM 2. Model # ____
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
7 c. Submersible : a. 110 ___
2. Make © b. 220 _______ .
3. Model # [
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 plotect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ____ Other ____
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: C:EZQ&L/ /{22T¥9{é;éyiJ
Date: //A 0/'?{?/

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

HD-215



SEQUENCE NO.
(OEP USE ONLY)

Icl1

5366 _

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells
STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

T : NTY
(‘THIS NuM'aER IS 75 BE PUNGHED FILL IN THIS FORM COMPLETELY | cou 5
IN.COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE { | NUMBER A 33 / é
- - . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
~ FB] BEET ] Jo - FBEI I FEE
L HER [ ] it 2 : (TO NEAREST FOOT), - izs B o 37 W 3 %
OWNER" /1 & %// BALLD Derr oPERS — r
STREETORRFD __LaBe¥e rpe [y 45, rsthame  vown Dy 7O/ )
SUBDIVISIONS LG {470 o) s & SECTION __/ Lot/ 7 ,
WELL LOG GROUTING RECORD C 3

WELL HAS BEEN GROUTED
(Circle Appropnate Box)

TYPE OF GROUTING MATERIAL

@ﬁtﬁ

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

fotof P

54 BOTTOM
, (enter 0 if from surface)

.lss]".

. PUMPING RATE (gal. per min. mz.--

DESCRIPTION (Use FEET i?agfgr
additional sheets if needed) | FROM | - TO | bearing
Shup o WO
O s |~

casmg

iyp ,
msert
appropnate
code
below

CASING RECORD

[s[T] [clo]

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

‘@air

MAIN Nomunal diameter Total depth
CASING .top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

GL) EETTT)

OZ-0r0 IOPmM
fox]
O]
7
L

t OTHER CASING (if used)
«  diameter depth (feet)
! inch from to .

[ — L

2
PUMPING TEST

HOURS PUMPED (nearest hour)

to nearest gal.)

METHOD USED TO- / /
MEASURE PUMPING RATE L4 /Mio@?& 3

WATER LEVEL (distance from land sufface)

seForepumpng B P [ ]
17 20
aan

TYPE OF PUMP USED (for test)
turbine.
27

@piston

WHEN PUMPING

27

[ (CIRCLE) (YES or NO)

screen type SCREEN RECORD

or open hole
mset \ LT [BIR] [H]O]
approprlate STEEL BHASS_ OPEN
code | BRONZE HOLE
below ! P|L IO]T]
l - PLASTIC OTHER

N
-]

DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

. other
@ centrifugal @ rotary (describe
7 o 27 below)
[J]jer @ubmersible
27 D]
PUMP INSTALLED
DRILLER WILL INSTALL PUMP S{ NO

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
31

IN BOX-SEE ABOVE:
35

CAPACITY:
:37

GALLONS PER MINUTE
4t

(to nearest gallon) -

PUMP HORSE POWER
43 a7

PUMP COLUMN LENGTH
(nearest ft.)

| 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
OF MY KNOWLEDGE.

DRILLERS IDENT. NO. . 3 & )
7
Q@—ﬂ%,/’()% / 9

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

Vi 4-;#1%-/3

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

1y 1 p [~ CASING HEIGHT (circle appropriate box
-E 7 l@ “{/ "l/! I L[?_Ai»\k J l ] \a and enter casing height)
c 8 R bove
H N LAND SURFACE
2 HEENIEN nearest
1 (s; 23 24 Lze 3;] 32 ] ]f] E]below (foot)
R I | . 1 — 49 50 51 .
53 .
Elm = rn[ Ll ]E:I %[ [ ] ]57 LOCATION OF WELL ON LOT
‘ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
AND INDICATE NOT
DIAMETER (—T~T ] ] ] (NEAResT THAN TWO DISTANCES. " oo
OF SCREEN L 5 NCH) (MEASUREMENTS TO WELL)
. * from to ' ‘
GRAVEL PACK N ) (h
IF WELL DRILLED WAS ‘
FLOWING WELL INSERT D N v
F IN BOX 68 ‘ 68 _ \ Qg
OEP USE ONLY < e w S
(NOT TO BE FILLED IN BY DRILLER) T8 R
T (ERO.S) wa Vel S
. 74 75 76° & "I“ -
70D 72[:] e )[
TELESCOPE LOG OTHER DATA
CASING INDICATOR .

ey Heph A
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N K] - | 'sequenceNo. . |-

C - 3 787 -] (OEP'USE ONLY)
123 LN -t 6 .
(THIS"NUMBER IS TO BE PUNCHED
IN COL'S. 36 ON ALL CARDS)

1]

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 536‘/(

STATE THE KIND:OF FORMATIONS'
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF' WATER BEARING °

(Circte Appropriate Box) - N
TYPE OF GROUTING MATERIAL

CEMENT I—E;-IEI BENTONITE CLAY

, . PUMPING TEST .
HOURS PUMPED (nearest hour) ~
s

in- ¢/ |

PUMPING RATE (gal per mm
-to'nearest gal.) i
METHOD USED TO
"MEASURE PUMPING RATE £

e

,,/4 /{

< - o o N PERAMIT NO.
“DATE Received . DATE WELL COMPLETED. e Depth ot Well FROM “PERMIT TO DRILL WELL"
LLITTIT] EEREEZ. 23 |75 | Js Flel-Igl/ -l [ F 12
= ol B (TONEAFIE‘TFOOT) s 2829 30. 31 32 33 34 35 36 37
OWNER Lo M,g,.éfa/"/ﬂff I‘// 7 c:f L /201D ' s
STREETORRFD, L@ M08 5 /¢ o~ LAz lirstname TOWN ﬂ/ﬁy Tond
SUBDIVISION B G /' F 2 11/ /77 WE S SECTION _{ wr_J 7 s
' WELL LOG ' QROUTINQ RECORD v - C 3
_Not required for driven wells, WELL HAS BEEN GROUTED - Y\ [E ’- - .
: .

j‘

* WATER: LEVEL (dlstance from land surIace)

IIII
TYPE OF PUMP USED (Ior Iest) . )
Iturtvji_rje
G :

Elr ) @ piston
O ‘@‘o'thef )

27
27 below)

centnfugal rolary
&.xsubmersnble k

BEFORE PUMPING

WHEN PUMPING

.)et

(describe

PUMP INSTALLED

DRILLEFI WILL INSTALL PUMP ’

" (CIRCLE)(YES or NO).. -~ YES @
IF DRILLER INSTALLS . PUMP, THIS SECTION
MUST BE COMPLETED. FOR ALL. WELLS
"EXCEPT HOME USE™

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,RS,T,O) -
IN.BOX-SEE ABOVE' :
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

* PUMP COLUMN’ LENGTH ] )
(nearest II) .... -

SING HEIGHT (circle appropnate box
and. enter casmg height)-

" LAND SURvFACI-

£
) Vi
. - 50 5t

N 3B

. above

o
(nearest
B below”, Ioot)

DESCRIPTION.(Use FEET | Check | o .s .
additional sheets if needed) FROM |- TO- | bearing | NO. OF BAGS ~ {2 NoO OF;’,OUNDS /9. rt(
IR S . GALLONSOFWATER VA

o O |44 | PEPTH OF GROUT SEAL (o nearest ooy -
T e e o B LT |

B RN 48 TOP. - -“54 . BOTTOM

?(/\ MA- S . (enter 0t from surface)
. " casing CASING RECORD
o 5 o : S types - :
SRR o e fou)

- v(ii’;; Jic f‘ IS |0R) | appropriate |- = - STEEL .CONCRETE
A T 8 fgerl| A - code. _ -
A y . \ b‘ellow. PLEA%

|
. MAIN - Nominal diameter .~ Total depth
CASING top (main) casing -of main casing
TYPE nearest inch)”  (nearest foot) -
A O emin
50 61 63 64 - 66 70
e OTHER CASING (if used)- .
iAo . diameter “ depth (feet) ™
H inch from - to
. - ) g i N I R ENYREE 3
. g [ . u;.- JL )
L i/ .2 ‘'screen type- SCREEN RECORD .
Fav YW RV or open hole =
Ii'_,{vk// AR .
Livy e X [S[T] [BIR] [A[O)
- se STEEL = BRASS. OPEN
R R PR ) . appropriate . p - b
. . B L j f& . Code BRONZ: HOLE
iy &) _I';_I" BAPED o below . PiL IO]ﬂ
o . ; . ? : PLASTIC OTHER
e Tty N VRl : —
SRITR TR AL P IS 2}, b e e
’ S “ B o2 . ) . .
: . . DEPTH (nearest ft.) .
Cay PRI 41l y Ped s
fpro bobet gflﬂll/lll]l lftl;llI
(o]
H
s[I I[IIIII IIII
: C
_.CIRCLE APPROPRIATE LETTER R3| l l
A ‘A WELL ‘WAS ABANDONED AND SEALED.. . | E I I I I I_I L J Ij :
. WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED ‘sLoT SIZE 1 2
P TEST WELL CONVERTED T0 PRODUCTION -DIAMETER - -.'.. (NEAREST
WELL . . OF SCREEN INCH)
VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from’ ol o

.| AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN.THE | GRAVEL PACK : Jeot o cr e g
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION | |F WELL DRILLED WAS - .
gt;easrf:g xén:&: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . I:I

F IN BOX 68 o

7

DRILLERS IDENT. NO. 2. 7.4 .

~

3B 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller.or ]oumeyman
. ] responsible tor snework it different_from_permittgs)-

| oEP usE ONLY

(NOT TO BE FILLED IN BY DRILLEFI) _
wa

T (E R. O S. ) ’ : :
— - I J WS N B
| '°D‘_,,, A0 I
! TELESCOPE LOG Lo
‘CASING _INDICATOR

(OTHER DATA -} E .7

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)

/5’ f;\
O 1

C
s ;3/

o

@I

, w""

i

‘_’;;;ff:ﬁgm%m:; e

Camk e o e e o
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SCHCI—IOR, FEDERICO AND STATON, P A.
. ATTORNEYS AT LAW
THE PAULTON

]- ' 1211 SAINT PAUL STREET
BALTIMORE, MARYLAND 21202
KERRY D. STATON TELEPHONE
(301) 234-1000
August 15, 1988 CABLE ADDRESS

MEDSTAT

Craig Williams

Howard County Environmental Health
Box 476

Ellicott City, Maryland 21046

RE: Kerry D. Staton
13827 Lakeside Drive
Clarksville, Maryland

Dear Mr. Williams:

This will confirm our telephone conversation of August
12, 1988 in which we discussed the problem which has arisen as
a result of a second well on my property which is currently
capped and not in use. You advised, after reviewing the
Howard County Code, that your interpretation of the Code
requires me to either properly abandon the well by filling it
or to completely bring it to service. You will not issue a
Certificate of Potability, based upon your interpretation of
the Code, unless one of these two options 1is elected and
carried out. You further advised that chlorinating the well
and capping it is not an option which would meet with your
approval.

Accordingly, please be advised that I will take steps
to either bring the well completely to service or to properly
abandon the well within three months of the date of this
letter. It is my understanding that my expression of intent
will allow you to issue an interim Certificate of Potability,
which you have agreed to do. It is my further understanding,
based upon our recent telephone conversation, that another
inspection and water test will be required for the final
Certificate of Potability once I have carried out one of my
two options. You advised that I have a maximum of six months
prior to the expiration of the interim Certificate of
Potability, although it is my intention to act upon the well
within three months.



