PERMIT - ,. p 514 (34

Y '\ 9 SEWAGE DISPOSAL SYSTEM A 50830-cC
S (,\g\\’L HOWARD COUNTY HEALTH DEPARTMENT .
' \\kﬁ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE ?, J l2~00¢
: : 410-313-2640 - . 9/@/
- APPROVAL DATE X -
03—35og>ae | IROVA e
Van Sant Plumblnz & Heatlng IS PERMITTED TO INSTALL _x ALTER
\DDRESS__3 N. Main Street, Mt. Airy, MD 21771 _ PHONE _301-829-0444
SUBDIVISION _Brantwood I ‘ LOT NUMBER _30 . ADDRESS __ 3012 Lancelat Cross
>ROPERTY OWNER _NV_Homes PROPERTY OWNER’S ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS Crofton, MD 21114
* 2UMP CHAMBER CAPACITY /\/ /A GALLONS ‘ "

NUMBER OF BEDROOMS __4

SQUARE FEET PER BEDROOM __180

L INEAR FEET OF TRENCH REQUIRED __180

"RENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade Bottom maximum depth

_OCATION:

7  feetbelow original grade. 4 feet of stone below distribution box. '
Begin trenches 270 feet off the front lot line and 10 feet off the right lot 11ne

as seen when facing the lot from Lancelot Cross

Run trenches on contour toward the
left lot line. )

PLANS APPROVED __ aqy McMillen QW SWA 7//37@0 S DATE __4/25/2000

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTIbN FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS -
OTHERWISE SPECIFICALLY AUTHORIZED

r"‘ .‘

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED ”
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Qos,
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DISTRIBUTION BOXES MUST HAVE BAFFLES |

Qq‘-llu poo\ '

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

5D 0E80C ¥



NOT TO SCALE

Ho-34- 1110

AL s S ety

TRENCH DATA -
'TéENpH WDTH __ 2.0!

| TRENCH INLET DEPTH _ 3.0’
TRENCH BOTTOM DEPTH 70"
DEPTH OF STONE __ 4.0’
NUMBER OF TRENCHES__ oL "

TOTAL TRENCH LENGTH (80’

' ABLSQR\BI,ENT‘iAREA SY0 sa_ Lt
DlSTR’lB'u:rncng'_sqx LEVEL _ 0K

'BAFFLE IN DISTRIBUTION BOX _Yes _

‘| SEPTIC TANK DATA

MANHOLE RISER Y&S

6 INCH INSPECTION PORT fe.s
- ,./",,,»/, LA/ I ,v‘ ¢

' ‘SEPT!CTANK 1250 TS GALLONS

Lomcc,/o*/' Cross
PRE-CONSTRUCTION INSPECTION:

v

DATE SYSTEMAPPROVED G / '8,/99



EEPF. 25 00 (MON). 13:47 VAN FANT PLBC & HTGC. M 301 831 0233 PACE. 1/

20 Sxranvuood

; HOWARD COUNTY HEALTH DEPARTMENT

T _ BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

. NOTE: mlnstalkntmmdbleforrequadnganlnspeﬂlonpdorsumonthedayoﬂhedeﬁnd
ingpection. No work is to be covered until approved by the Health Department. All installations wust

comply
with the National Standard Phnblnﬂ Code (NSPC, u monded locany) E‘! COMAR ﬁ.M.M (MD Well
Conmmﬁnnneguhﬂou). o "

Licensed Well Dﬁllu' Licensed Well Pump Installer
DODS| hformeﬁeld installation:

- Name (Prinz); Monded. & Nansan Licensed_WMg™]

*A Heensed individual mest perlorm the actnal installation. Appreutices must be under the (!uct

supervision of & lcensed jourucyman or master plumnber, pump installer or well driller. Liceases may be
subjested to fleld veﬁnuﬂon.

\Well Cap and Electric Conduit
Two picce watertight cap:_+~
_ Screened, veated well cap: v
C Cap secured to casing:
pm - Conduit min 18" B.G.:_v~
Depﬂlotwellencmntzredattimeofpmnpimtalhﬂm (feet)y  Condult secured to well cap:_v”
GRpacity exceeds weil yield, a low water cut off switch is required by NSPC 1990 Smon 17 8.4
rque amvestogPor Cable guards ere required - Must circle one \
: M,amhedmwdeofweneaduwltheyeboltmmw

House Connection
BVC elmedmmdlmbadwdnwallpmuanm 15

Approximate length of sleeve:
Sieeve caulked and scaled properly: 4

oo ... Thewater mpply line {s required to be at least ten fect from the septic tank, pump chamber, sewage piping,

distribution box, drainflelds, and sewage reserve area. ¥ this ¢gnnot be accompllshed. contact this office for '
approva) prior at .

b QAW
company representiative responsible for installadon date
7 : '
Date Date Ingp. Approved: 00, WpTow

Elec. condnit exteads at least 18" below mdo/amehed to cap properly

Safety rope installed inside of well casing 74_7
Commnmmmpuiyandmmﬁ"abowﬁmshcdyadc »
Wmumpplyhmdeevedadeqtnelynthomeomecﬁoq,
Adeqummobsmedbdowmﬂmadapm

Inspecuonnm P:tlusad:pte{mdévatermpply line gt least 36” below grade T ;éz ‘s‘ra/(
Two piece cap installed and attached to casing securely - @ .
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“ APPLICATION

PERCOLATION TESTING : ‘ A
P
* HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ —
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . B ' DATE . %f G5

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

' HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECbNS’TRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER_EA:?_EA v oA AaN! \ \,.

ADDRESS __ PHONE
AGENT OR PROSPECTIVE BUYER L A Mw ke:\*\ v\., Tv\'r, C/O Y \ Y te-a G
| | , CTE et
AopRess S 2 Y3 Qb*&m.ﬁ L—o-we. (S S vy PHONE J(2-FFo0%
‘ 2Aloy 2
PROPERTY LOCATION: '

SUBDIVISION CQ—U\?I >’ P'V‘Jnov*x_ ] ) " LOTNO._ % %ﬁ 5/

ROAD AND DESCRIE’HON Q * ’ & k‘( . J— tol \\7 Q u-\‘b.v Sf 2y Q(k

TAXMAP __ /{n X232 cpncers 3‘1 ¥ 63 L _ B
siZEOFLOT___| &atve /- ‘ ‘ TYPE BLDG. ST B

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE‘SYSTEM iNSTALLED "UNDER THIS iPPLicAﬂON IS ACCEPTABLE ONLY UNTIL PUBLIC FAGILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I8 NON-REFUNDABLEA %CIRCi STANCES. | ALSO AGREE TO

COMPLY WITH ALL MOSHA REQUIREMENTS INTESTING THIS LOT:
. 4 (SlGNATURE OF APPLICANT)

. APPROVEDBY ___ ' FOR - DATE
DISAPPROVED BY ' _FOR____ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PREUMINARY PLAT - TITLE OR 1.D. # ' ' : DATE

SITE DEVELOPMENT PLAN/F!NAL PLAT - TIMLEORILD. # : DATE

THIS 1S NOT A PERMIT

HD 216 (3/92)
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el4 THIS REPORT MUST BE SUBMITTED AFTER
. WELL IS COMPLETED.
F PLETION REPORT 2
TE e FILL IN THIS FORM COMPLETELY 'COUNTY /g)
) 5 : PLEASE TYPE _ NUMBER 50 830@
: PERMIT NO. - l
'SI\/TE:OF‘Q‘ECS; SdNL\( ) DATE WELL COMPLETED Depth of Well RO “PECuT 6 DAL weu_' _
MM ,_DD A lz K] { &y /5—0 . 2,6' HO . / 40
] ] §5’ 13 15 a&ﬁ; (TO NEAREST FOOT) 2§ 29. /30 31 32 33 34 35 36 37
| owner /Qr//) #1300/ Ll . | L -
STREET QR RFD__. [ancelst Cross TOWN _ Ellicold Crty MDD
SUBDIVISION____ {21412 fwaod SECTION _ 7 . wor_"3/ A
) WELL LOG' GROUTING RECORD . Yes 10 ' '

Not requnred for driven wells

-STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use _FEET iFwaer
additional sheets if needed) FROM TO bearing

| Broww sy

| WELL HAS BEEN GROUTED | £
(Circle Appropriate Box}

TYPE OF GR
CEMENT :

NO. OF BAGS

&

@D @

34 42

ING MATERIAL (Circle oné)

BENTONITE CLAY |B|C]} -

_,L NO. OF POZNDS/JT#

| GALLONS OF WATER _

TcTs]

- PUMPING TEST

: 'HOURS PUMPED (nearest hour)
9

- PUMPING RATE(gaI per mm) g 0 °

METHOD USED TO

> DENV-CR97

0 i .DERTH.OF.GROUT SEAL (to nearest foot) - . ‘MEASURE PUMPRING .RATE -_- 7 /ME y
N@lns Siazs (8150 MO iy “SoTTom 55 *| “WATER LEVELF(ditancs from land surface) -
g 5 ATE é v (entet 0 if-from surface) : B o e 62- ¥
- ) casing ) CASlNG RECORD BEFORE PUMPING —- ft.
types |
insert - I-gg—l JU%JFOET: WHEN PUMPING __?L_ ft.
approgrlate £ 22 25
. code -
below IFPII!TIRFI Lcrr-TEnJ | TvPE OF PUMP USED (for test) ,
. — air iston turbine
MAIN Nominal diameter Total depth @ P :
" CASING top (main) casing of main casing ) . other
TYPE {nearest inch)! (nearest foot) _ centrifugal @ rotary (describe
S/ ' G : / 27 27 <. Tz7 below)
5T , 0 | 7 - .z
50 61 63 64 66 T jet @ubmersible_
E OTHER CASING (if used) 27 =57 . .
é diameter depth, (feet) : .
inch from | to e .
" . . Lo PUMP INSTALLED -
b DRILLER INSTALLED PUMP YES. ‘
$ _ (CIRCLE) (YES or NO)
& L 1 'L ! IF DRILLER INSTALLS PUMP, THIS. SECTION .,
- MUST BE COMPLETED FOR ALL WELLS.
screen type '~ ‘SCREEN RECORD _ TYPE OF PUMP INSTALLED e
. . . or open- hole ) : PLACE (A,CJ,P,R,S,T O) .29
3 ) o (SIT] lBlRI {H10] | weoxas.
WM;@. A’ appggg;i?‘e " BRONZE | HOLE , 8?568@( ;,ER MINUTE
/ /b : below |P !L | IO l T | | (1o nearest gallon) - 31 3
| - ‘ - PUMP HORSE POWER
L . - - 37 a1
o = . 1C]2 | v DEPTH (nearest ft.) .- . | PUMP.COLUMN LENGTH
NUMBER OF*UNSUCCESSFUL WELLS: (9 Y S A T £ % (nearestft )f ¢ \‘ .
X A . R — - : . - . — R 2 43 - 47
‘ ' yes . 19 E'— 0 $ /s 0 CASING HEIGHT (circle approprlate box
WELL HYDROFRACTURED @ A 8 9@ M 157 2 and enter casing height)
: : : ‘c, -  above }- -
_ 7. CIRCLE APPROPRIATE LETTER H o o = = s LAND SURFACE
A WELL WAS ABANDONED AND SEALED [ — <
A WHEN THIS WELL WAS COMPLETED Ca ~ Izl below l (”?ggf)s‘t)
‘E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 i 50 51 -
E
P TWEESL-II-_ WELL CONVEHTED TO PRODUCTION E sloT SIZE 1 ) 5. LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN § ° - SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND |~ DIAMETER - (NEAREST | AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE SC <
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF -SCREEN INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 EASUREMENTS TOWELL)
KNOWLEDGE. Trom ) . " )Q s
= . DAT i
DRILLERS LIC. NO.1 M WD |3 4 GRAVEL PACK - ) ' '
IF WELL DRILLED
. v ‘ WAS FLOWING WELL Jp—
DRILLERS SIGNATURE NSERT F IN BOX 68, . Aﬁ
:(MUST MATCH SIGNATURE ON APPLICATION) " OE USE ONLY 0/?0
{NOT TO BE _FILLED IN BY DRILLER) ) ’
LIC. NO.1 /l'l Wb jéz i T '\, {EROS) ~W.Q
Q /(/ék/ ,.p 70 } \‘{72 . S -
SITE SUPERVISOR (sign. of drillér or Gurheyman’ : i \k‘Lb(;‘_-. ) 74 75 76
responsible for sitework if different from pgi’mit‘tee) (T: E\;’fﬁg@’& . ' %'!?‘D'(? ATOR - ‘ OTHER DATA
F TR dcounTy




EMERGENCY/TEMP NO. IF ANY. =~ . =~ © T,

SEQUENCE NO.
(MDE USE ONLY)

1.-8628 "

1

2“\' BRI )
(THIS NUMBER IS TO BE PUNCHED -
IN COLS."3-6 ON ALL CARDS)

- STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

MHo— 94— 7 74O

-70

fill in this form completely ”

LOCAFION OF WELL

. Date Received, (APA) -1 B I 3 y) : -
; or3 & OWNER INFORMATION . T T{VOU\)QI” - J )
5;@07‘11)00@’ Le. | Feaoa. /ﬂm pery o
15 Last Name Owner. ~ First Nampe N 34 23 SUBBIVISION ) 42
| W55 ﬁ GO/M/;’)Z?/%D / 00 Ll _SECTION 1 LOT 53 /
Columbia, D 31045 5 |\ _fe Orchard Meadows _
~ Town 70  State Zip 76 ' 52 NEAREST TOWN 1’ 71
DRILLER INFORMA T/% MILES FROM TOWN (enter O if in town) | M 1]
. 76 77 78
NALT /a0, L)) a MIDOI7 1 (7] oﬁ/vaaaz/ CROSS

lﬁO\SChLLML&S of MO.,Trc. A|.

1

DIRECTION OF WELL FROM : = J
Fir aﬁ ém\s‘o UWth IQ 1ver Loco TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
1 ) ecater, MO. 310.5-7 ) [v] ON WHICH SIDE OF ROAD 5
, S : (CIRCLE APPROPRIATE BOX)
e £ /ob@/é?g -, e
Stgnature _Date © 34 V_QO 37 SOtﬂ'd .
¥ B| 2 WELL INFORMATION /0 . DISTANCE FROM ROAD F}
7 2 - APPROX. PUMPING RATE ——X——— ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 12
© AVERAGE DAILY QUANTITY NEEDED mO : 8-9 TAX MAP: BLK: “PARCEL

2

e .::

JETTED.
1 AIR-PERcussion .
REVerse-ROTary -

Jetted & DRIVEN .
‘ROTARY (Hydraulic Rotary): . -
' DRive-POINT

BORED.(or.Augered)

50 []

REPLACEMENT OR DEEPENED ‘WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WIiLL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WiILL BE.
ABANDONED AND SEALED:
" THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
- FOR POLICY ON STANDBY WELLS o

@ " THIS WELL WILL DEEPEN AN EXISTING WELL .

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 H

.

Not to be filled in by driller (MDE OR COUN

APPROP. PERMIT NUMBER ¢ G AP

WRITE . 54
. W INITIALS é/o_ 4;
FORCE IN BOX PERMIT No.
: 67 88 - -

70 71 72 73 74 75 76 77 78 79

__(GAL. PER DAY) 14 20 g - '
~ . . USE FOR WATER (CIRCLE APPROPRIATE BOX) . - -NOT TO BE FILLED IN BY DRILLER’
" HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL
: FARMING (LIVESTOCK WATERING & AGRICULTURAL /—/ﬁw&/)[/ d& /4509% QC;‘
IRRIGATION , COUNTY NAME . COUNTY NO.
N TATE v
.INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. _ E.GNATURE : . INSERT S—>
12 OTHER (REQUIRES APPROPRIATION PERMIT) { DATE ISSUED T
; ; c
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 74 )/W M /042é /? ] ’
) APPROPRIATION PERMIT AND-STATE APPROVAL 43 MM vy €O SIGNATURE . _EXP.DATE -
g EAST _
TEST, OBSERVATION, MONITORING (MAY REQUIRE ggﬁ)m 5 2‘0 00 0 GRID 57 Z’OO 00 . - .
APPROPRIATION PERMIT) : 57 = e
. ¢ g - J LN 4 s ‘
o : . o SHOW MAJOR FEATURES OF =98 .
- APPROXIMATE DEPTH OF WELL Lé_&% FEET . EV?T)(H&A‘,;,O,?ATE WELL g fi)An : X
) . 4 ; . M’ A, . ;
— , Sy I “NEAREST| = SOURCES.OF DRILLING WATER ! .
. APPROXIMATE DIAMETER OF WELL lo!! INCH - o nker .
"METHOD:OF DRILLING (circle one) - 3.

".DRAW A SKETCH BELOW 'SHOWING LOCATION OF WELL IN .

ﬁ DISTANCE FROM WELL TO NEAREST BOAD JUNCTION

WRITE THE BOX'NUMBER -
'FROM THE MAP HERE - -

g0
20 —

000
000

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

" SPECIAL CONDITIONS -

NOTE APPROVING AUTHORITIES SHOULD USE. SEPARATE SHEET IF NEEDED =

i

COUNTY
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