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C pERMIT T e

A__24032
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 05 - 3?) 3 37"‘ ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH _
IR DISTRICT. 2th
m i AN LY b N s)

461-9233 DATE__6/26/86

WM, Lsworthy & Son IS PERMITTED TO INSTALL X ALTER

ADDRESS ___ 17 Ritters Lane, Owhings Mills, MD 21117 — PHONE 356-7090

SUBDIVISION Highland Lakes ROAD 6599 Prestwick Drive  |OT___54, Section IT
PROPERTY OWNER Shelley Construction, Inc

529 Gifford Lane
ADDRESS Moakton, Maryland 21111

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY ___12°0  GALLONS NUMBER OF BEDROOMS 2
TRENCHLS - 1.0 sc. ft. per ledroor. Trench to e 2 feet wide. Inlet 4 feet below
original grade ot aximun depth 9 feet below original grade. Effective
area begins at 4 feet lelow original grade. 5 feet of stone below distribution
pi;ﬁﬁ.’.
LOCATION ~ Start the trench at a point I5( fror the front lot line and 110 feet from
the 1=t lot 1ii 25 n vl ¢ the lot from Irestwick Drive. Run the
rod ot lack lot lirne.alonc level ground (the 501,5 contour).
NOTE - to exceed 100 feet in lencgth. If more than one trench used, a
ibution Fox is required. Call for inspection of trench before and after
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank. oK/CG
BLDG. PERNiT Siahg
219 /L7
j\y Ht.l.u j__ﬂL7
PLANS APPROVED BY R. Hodges DATE 12/1€/83

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 THREE 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 ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

=k ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

%FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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“APPLICATION

1,
K
Y

- ’ SEWAGE DISPOSAL TESTING
. S""ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT — e
ENVIRONMENTAL HEALTH SERVICES DATE
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 —8A5/76—

TELEPHONE: 465-5000, EXT. 356

[/ N AL 57/-

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 —py—Watter—Bucher
Highland Partnership '
ADDRESS —44%7—First—Avenue PHONE ——(8y=388=3100————
PROPERTY LOCATION: Stives Spays 1D 006t /://qu S-‘f

0l LA
SUBDIVISION ___m”&m'ﬁ;(gg/’ V- LOT NO. A\{{}—]—h~
102

ROAD AND DESCRIPTION _em.l.m

SIZE OF LOT m"ﬁ]’.‘x TYPE BLDG.

N E OoOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED ﬁ P s f2
/

:,;z/? " ror R Z\WE L DATE / 2/ /;, ’ ,f

(KIND OF SYSTEM)

REJECTED BY _ FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
Z ,:"//.,;" -, &\ 77 s ‘\* A '.7/ y Z f
REASONS FOR REJECTION OR HOLDING ////’ L 2 Dty ; ‘/‘ . /
v 77

THIS 1S NOT A PERMIT
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*F SEWAGE DISPOSAL TESTING P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ~ DISTRICT _ S AL
ENVIRONMENTAL HEALTH SERVICES & .

P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHCONE: 465-5000, EXT. 356

P

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER lj f&/ﬂc’) O[}/ff/Wﬂgié”l ﬂ/’//’)( rﬁ fo/;éc’fq
ADDRESs LI 2 New ﬁﬂ// gfﬂ/ﬂ’li/ﬁ /fg(/ﬁ/// ﬂfc/ PHONE37&‘£§ 77

PROPERTY LOCATION: . Ao A}\—— /L/g
SUEDIVISION [7//79516/70/ éﬁzﬁf | LOT NO. [FP=rise F

ROAD AND DESCRIPTION )‘2'35/&//'6( ﬁ[/'ue

' SIZE OF LOT 40000 jf TYPE BLDG. ji

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAII‘A-BI>E. .
SIGNATURE OF APPL.Zc';z:_T/ ] ‘5

APPROVED BY FOR DATE
(KIND OF SYSTEM))

REJECTED BY FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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APPLICATION 7o) \uusue

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT - ‘5 AL
ENVIRONMENTAL HEALTH SERVICES v DATE 2 ,??7/7,7‘
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 : .

Wﬁ—,«M

/O /hr}
2itelA
(&P?ch

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

PROPERTY OWNER \) 7/ 54Ql€5 Of///ﬂfé//lqéﬂ p/, ﬁ( {ﬁ /uﬁée"‘/q
ADDORESs L0 2 Wew ik 5}9/4/4a/e /?OL[&///M/ PHONEFZC -89 79

PROPERTY LOCATION: .

SUBRIVISION /%gé/éﬂq/ é(e | Lot No. T#E—Fmrse~F
ROAD AND DESCRIPTION /7[557%'//'4[ 2’/%‘—’ 1

size oF LoT oo L TYPE BLDG. 3/ Z

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAJL%EJ ‘ |

SIGNATURE OF APPLlG/ANT -

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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 Site Plan of # V- ™ Prestwick Drive, Lot 54, SHEET 2 of 3, SECTION II, HIGHLAND
LAKE which plat is recorded anong the land records of Howard County as plat #3876.
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SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER | PLETED.
(OEF I ONLY) WELL COMPLETION REPORT S e

4 FILL IN THIS FORM COMPLETELY COUNTY 24032
N COLS. 3-6 ON ALL CARDS) . = PLEASE PRINT OR TYPE NUMBER /)

PERMIT NO.
DATE Rece-veg" » |*  DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

OLGLH 1Y |6 (/ 22[‘ 7 _‘; I ]26 ¥
[LIFEI ] RICI/NKY] =771 T I= EPL-EII-PEV ]
OWNER YorKvidee Sevvice Corpovakics T ¢
STREET OR RFD lastnamé 7, . c L K Dr},c first name TOWN Claviksv. il €
)] -~
SUBDIVISION ___ ghilaud Lakle SECTION = LOT

WELL LOG GROUTING RECORD cl3

Not required for driven wells WELL HAS BEEN GROUTED ;

. . 3

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ]! PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL PUMPIRE T=SL

HOURS PUMPED (nearest hour
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY E]. ( ur)

Check
DESCRIPTION (Use FEET e % | PUMPING RATE (gal. per min.

% ¢ ) ¥
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS ( NO.OF EQUNDS’ O 3 to nearest gal.) =

GALLONS OF WATER METHOD USED TO AR
| o : ; DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE.{-“ &

Btls ey Ay ()
Col\ling g [ Ol MU HEA ft. tor?l ] _‘l“_ WATER LEVEL (distance from land surface)
0 UJ?‘F]‘_‘jm 5 BOTTOM 58 BEFORE PUMPING |27 [ ]
7 20

) Q& JE€ \ (enter O if from surface)

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

@ air @ piston turbine
27 27

PLASTIC OTH ER 27

: other
MAlN Nominal diameter  Total depth centrlfugal @rokarv @(describe
CASING top (main) casing of main casing 27 27 27 below)

TYPE (nearest inch) (nearest foot) o
— jet / @submersible
/ F | | I;l 7 | | l 27 27
61 63 64
OTHER CASING (lf used)
diameter depth (feet)
inch from to

code
below

casing CASING RECORD e
typ WHEN PUMPING u.-
Cse) 22 25

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs = 'NO
(CIRCLE) (YES or NO)
l IF DRILLER INSTALLS PUMP, THIS SECTION
L I __ | MUST BE COMPLETED FOR ALL WELLS

OZ-0r0O IOPmM

- EXCEPT HOME USE
;f;ii’;tr{g; w Vil TYPE OF PUMP INSTALLED D
B[R] ([H0) | fiass e iisii .
approprlate STEEL B%Fé;\:zs- HOLE CAPACITY: .
code PIL] GALLONS PER MINUTE D:D:D
below (to nearest gallon) ] =

PLASTIC OTHER | pymp HORSE POWER [;IID;]
g PUMP COLUMN LENGTH D:Djj
Ca8 — DEPTH (nearest ft.) (nearest ft.) 43 47
A_/ Cl T T [/ T7T 1| sasiewestin g ol

above
m A- LAND SURFACE

LT ] ]:] '32] l [ I 3el B Ealow - (nearest
CIRCLE APPROPRIATE LETTER g

foot)
4 50 51
A WELL WAS ABANDONED AND SEALED 3[;1;‘ ["[ l ] 145] |T7[ I I I51 ] LOCATION OF WELL ON. LOT

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TW

OF SCREEN INCH) W ENSTAICES

WELL 56 50 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. FLOWING WELL INSERT [:]

F IN BOX 68 68

DRILLERS IDENT. NO. &/j___l OEP USE ONLY

W H 7 ictror? (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE T (E.R.O0.S) waQ
(MUST MﬁTCH SIGNATURE ON APPLICATION) 74 75 76

AL H S o] 2]

: TELESCOPE LOG OTHER DATA
SITE SUPERVlSOR (sign. of driller or journeyman D,
responsible for sitework if different from permittee) CASING INDICATOR \/ 308 il Vo S P B W \C

*O

ZmmDnow IO)I’T\

HEALTH




