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PERMIT o

SEWAGE DISPOSAL SYSTEM A_0.243l7
MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY 0% ~2013% | ELLICOTT CITY
BUREAU .OF ENVIRONMENTAL HEALTH DlSTR'CT Ird

992-2330

/ ENDEXED | DATE_6/18/85

Earl E. Preston Jr., Inc. IS PERMITTED TO INSTALL X ___ALTER |
ADDRESS ____2233 Engle Road, Fallston, Maryland 21047 PHONE 557-8100 |
PROPERTY OWNER . _Grace & Luke Koo
ADDRESS

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

SUBDIVISION Farside RoAD 11742 Spring Have, ntoT 74
f
GARBAGE GRINDER?  YES X NO j

SEPTIC TANK CAPACITY ____2990 _ GaLLONS NUMBER OF BEDROOMS _4___

Drywell to have 183 sq. ft. effective absorbant sidewall area per bedroom below inlet. Inlet
to be maximum depth 4 feet below original grade and maximum depth 10 feet. LOCATION per |
engineers platt 30-50 feet in from left property line and 315-330 feet down left property line
from left front corner point when facing lot from Court. or if drywell and trench used need:
(1) 5' earth buffer between drywell and trench (2) immpettion of trench before and after
gravel is installed. (3) Run trench on contour?w

v

PLANS APPROVED BY C. B. Streaker DATE 12/14/79

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:JNCIL 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICAT NORTH.- = NAME AO’JOINlNG ROA‘DWAY AS BASE LINE.
‘ SR WeHARUW ¢ &
PERMIT CARD e
. ) — a—
SEPTIC TANK, LEVEL. v 2020 g/ CLEANOUTS 0 S7_¢ D) manpie” S7
DISTRIBUTION BOX, LEVEL ~
TeeT Y
TILE FIELD, DEPTH_—_ L0 FT. TRENCH WIDTH 2. . TV .‘/.
GRAVEL DEPTH @Fb P4 TOTAL LENGTH 22 20  rFr.

NUMBER OF TRENCHES Z o FF DB TOTAL BOTTOM AREA 360 ﬁ

SEEPAGE PITS, INSIDE DIAMETER I$ X15 . pEeTH BELOW INLET___ & FT.

36O

ABSORBENT AREA

| _ SQ.FT.  TDTAL 3 Fe ‘?Zéﬁ
REMARKS___ 7 L-€S 0/ D Add SME 1D Ptener > covex  Dud o _Hpuge LA

DATE SYSTEM APPROVED ?- z -—43 : INSPECTOR S W




" SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWAﬁo COUNTY HEALTH DEPARTM T”OTE /M”WW-E H‘WE /= 3 .ZTZ&JWM /7000 a

c;zﬁ,uaur
ENVIRONMENTAL HEALTH SERVICES M /Z ro ;A/(
PO. BOX 476 ELLICOTT ARYLAND 21043 fochjL)l ZF o/ . Z«N
TELEPHONE: 992- 233 / /S—O 4 F -ZA//?LDISTRICT CRADE

JMM Muw /c,(,, /&M DATE

U l, ) M”M
Lo /A
W Airs and 31555808 ""\’(

VHE COU Y HEALTH OFFICER p é C
ELLICOTT CiTY. MARYLAND @ 7 %
o/ *%

I. HEREBY APPLY FOR Tk NECESSARY TEST IN ORDER O CONSTRUCT (OR R NSTRUCT) A SEWAGE DISPOSAL SYSTEM.

(/)VW j

ADDRESS PHONE

& = -

S & 2 L. e
PROPERTY LOCATIEN Cﬂ’& W(Wgéz//y
SUBDIVISION FW/QJ W), /(IM/ ‘ Lot NO/

PROPERTY OWNER

ROAD AND DESCRIPTION %_[‘)__L&MA&‘

SIZE OF LOT TYPE BLDG.

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

BLDG. PERMIT SIC
ANY CIRCUMSTANCES. _ AND RETURNEQ

/H#
SIGNATURE OF APPLICANT : ‘5—6 77 5f_¢(9

Q. /t/,r/l/ V/M/ |2
APPROVED BY _.W r(g :77 ¥ Zuzf_ DATE //}1/77

REJECTED BY FOR DATE ﬁ/ﬁ‘ﬁé'oZ/C%d

B P e
DAT&’S‘@?{R TN _/2 /sz

e e Y

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

L® % 1 e Ao L3R A A

_Smwmmmﬂ%, MO 17/.4 Wd/abm ks /wu& o
. C‘ \
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P.

SEWAGE DISPOSAL TESTING
4TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE/ﬂOO zﬁ

; -3 7
HOWARD COUNTY HEALTH DEPARTMENT / DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES J@u&o Tw«é[

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

#

DATE _May 12, 1978
4 ‘244{44hrnuo. /CZS'q;p¢ZQ§x4

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISFOSAL SYSTEM.

emoperTY owner _oodmark, Inc,

ADORESS 9267 Balto. Nat'l. Pike onone _ Li61-2889

PROPERTY LOCATION:

suspIvision . Farside LOT NO. /61/69
CR—TN >

POAD AND DESCRIPTION Rt. 1O West to left on Rh. .”l)li left on Folly Quarter, Je ft on

Homewood, 1 mile to property on left

SIZE OF LOT 3 plus acres TYPE BLDG. n
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THI!8) APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. /

. I
SIGNATURE OF APPLICANT A //»

7 V A\ e
APPROVED BY FOR DATE / /

(KIND OF SYSTEM )
—-—_——/ ' A—————
REJECTED BY : FOR

DATE
(KIND OF SYSTEM) )

ettt }!

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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52 41 PAND
|(THIS NUMBER IS TO BE PUI*' 2 Do PLICAT -0 R PERMIT TO DRILL W,Ef :
INCOLS. 3 OMALL CARDSWE -

P . :"I; N
R -

fill inthis form completely

- pleose prmI or rype .

NORTH

iy R B3 I i LOCAT\I\ON OF WELL o33
~{ WRA USE ONLY) 13' S . " 0 -73-4 33
OWNER INFORMATION .~ | COUNTY - : IA\C LA C H =
. S | susbivisiON - % (- C\ <
" I (‘Y\W\m(\( L ncg - fsEemong——— o LorERET _J’J
-LAST NAME v OWNER = FIRST NANE :"NEAREST'TOWN- — (\ S1EVE LWL T N —
%\SO m)I‘ m\\oﬂ("t C, S MILES FROM TOWN. (enter o itin town) & A - I/}? !
STREET ORRFD - S
o 184 . |
IL"’ \\(O‘;\TJI % ' __ |oirecTion oF weLL From SOIII\Q\P\(&NI\ C;’AI’
“TOWNS? = STATE) , 75 ZIP_| TOWN (CIRCLE BOX). . v NEAR WHAT ROAD 30

Bl I] CONTINUED | . DRILLER INFORMATION

5JICI by I/J Pﬁc‘a Iﬂ@ﬂ(jf 5OX

DRILLER'S NAME _ - © 77| ICENSE NO.8¢

/ZW @%%E/ ?‘/;/W _ /T\
SIGNATURE” ~DATE - ' 5

ON WHICH SIDE OF ROAD ]
(CIRCLE APPROPRIATE |3ox)WEST

Iob »

. . i 34 .
Bl2] T WELL INFORMATION L ’,;] DISTARCE FROM ROAD o)
] 3 _ S : { CIRCLE APPROPRIATE BOX ) 339
APPROX PUMPING RATE (GAL. PER-MIN) - e - - .
8 2 | -SHOW LOCATION OF WELL WITH . - 2;9
JAVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) —é’é‘% AN “X"IN THIS BOX s @m ’“bé:‘éq;mf C)/(
" USE FOR WATER (CIRCLE APPROPRIATE BOX) -~ | - S S ‘32 / — @Q@%ﬁw
@ HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . o R _ 92 W
‘FARMING (LIVESTOCK WATERING &AGRICULTURAL . : , \
IRRIGATION) ) e o ) /@@ o M;Q\
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV | WRITE THE BOX: NUMBER T /{Jwg‘} t;;&»ryvt
n OTHER (REQUIRES ‘APPROPRIATION PERMIT) FROM THE MAP HERE. l T
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - RN ] / R
E] " APPROPRIATION PERIVIIT AND STATE HEALTH DEPARTMENT T, %Q@ o 3. 0/8’.&, O P S
. APPROVAL) - T S G| 000 '
S TEST, OBSERVATION, MONITORING (MAY REQUIRE R | e N %\@ | 50 R
.- APPROPRIATION PEFIMIT) ' '

» — - - DRAW A SKETCH BELOW-SHOWING' LOCATION OF WELL
S IR . 4 N “0 S IN.-RELATION TO IfEARBY. TOWNS AND ROADS AND .
.APPROXIMATE DEPTH OF_WE,LL SR FEET | -GIVE DISTANCE HROM WELL TO NEAREST ROAD-
X ¢ 24 . 28
N ; ‘,:_n(‘ 4 ‘ JUNCTION .
st ‘ L ( o NEAREST .
| APPROXIMATE DIAMETEFI OF WELL : 2. INCH

. . MethOd Of Dnlhng cnrcle one) . )

.B.O.B.ED.(OR AUGERED) .- JMETTED - JETTED & DRIVEN o
- AIRBOTARY - ICUSSION > BOTARY (HYDRAULIC)
CABLE B.EMEFISEB.QIARY D_BJVEEQ_LNI : ROTARY ..
~other

REPLACEMENT OR DEEPENED WELLS
. (Circle Appropnate Box)

= @ THIS WELL WILL NOT REPLACE AN’ EXISTING WELL

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

, THISWELL WILL REPLACE A WELL THAT WILL BE USED
..AS A-STANDBY . ; )

@ THIS WELL WILL DEEPEN-AN EXISTING WELL

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

' PERMIT NUMBER OF WELLTOBE REPLACED OR DEEPEI\IED H(') I/II/ IQQ /ﬁ cﬁ""’.?/?
_ (IF AVAILABLE) o . . 5 " COUNTY NAMET 0 COUNTYNO.
. - : EHA 7o - o T
- Not to'be tin by riller (WRA USEONLY) - . - . . SIGNATURE e ELQ._TEE;;EALTH
sorson perr wiwer [T T T TGIALPT [T] - z@@?rr] = / 4. ”’ﬁ/ﬁé*’(«“

S WRITE . S AENScwac L g,,!‘ o —

" FORCE INITIALS CONDIT|0NSMDI‘-I7I<I ]4-]{)[’2 NORTH °EAST|Q|g|a|¢,~;FEH ELEV FT) || | | |
) %7 68 BOX 71 72 73 74 75 76 77-78 79 JGRID - 50 '5s GRID 57 - 65 - 68
BI5] - | - SPECIAL CONDITIONS s-s3. . : (WRAUSEONLY)"

-y 2 )

°ITIIIIIJIIIIIILIIIIIIIIIIIIIIJIJJIIIJIIIIIIIJJIIIIIIIII
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GALLONS OF WATER

cl ‘1M3_'1_‘7 - SEQUENCE NO. B STATE OF '‘MARYLAND THIS REPORT. MUST BE SUBMITTED WITHIN
| MRS 0 L . /(OEP USE ONLY) - g WWELL COMPLETION REPORT - | 45 DAYS AFTER WELL Ig COMPLETED.
YiTis NUBMER' S T8 BE PUNCHED T . FILL IN THIS FORM COMPLETELY - [COUNTY ggs =3
N 'COLS. 36 ON ALL CARDS) - ¥~ PLEASE PRINT OR TypE : | NUMBER %
Date Received . &S 7‘“ ) : - - j
(OEP use onI() 7 _ Depth of We” PERMIT NO.
.DATE WELL COMPLETED - : - FROM "PERMIT TO DRILL WELL'
e 1) fof oI
: 3 JU i “ (TO NEAREST FOOT) 2f B T O I TN T P I L T TN )
OWNER \[J@@(ﬁ maay ”_,j,w!fuﬁ“.. : — :{ : o . »
last name . irst name’ ) .
STHEETOF(RFD S(’)iﬂma PﬂQ\IPLa @@@é"r’ - row~ C’@a@%‘af{‘f{ & _ o
5, ‘ —~. - -
SUBDIYISION Farside SECTION : T LoT 5 e .
T oA T — - -
Not_required- Tor driven wells WELL HAS BEEN GROUTED ﬁ @ cr3y - . . RPN
STATE THE KIND OF FORMATIONS | n(Cucle Appropriate Box) Y PITEE BEC R (7T 1T, ) ol Do
" PENETRATED, THEIR. COLOR, DEPTH; - P : _ .
" THICKNESS AND IF WATER BEARING." TYPE OF GROUTING MATERIAL / o PUMPINGTEST - 4 R
DESCRIPTION (0se —FEET [ Check ] CEMENT [ " BENTONITE CLAY HOURS PUMPED  (nearest hour) L = o
additional sheets if needed) FROM —if water [ 7 75 4 5 46, ) . . & ; 9
NO. OF BAGS. NO.OF POUNDS

PUMPING RATE (gal per min.

DEPTH OF GROUT SEAL (10 nearest foot) :

A trom _ ft.. to
‘B TOP

ft.-

B8OTTOM ™ 5i

3 T -
(enter Z)Sil from ~;:mace)‘

to nearest gal.)
 METHOD USED TO "
MEASURE PUMPING RATE 1 &C'éﬁ 7¢>

WATER LEVEL"(d-s'ome Irom Iond eru:e)

& n C——

BEFORE PUMPING L

STEEL. BRASS, .OPEN .

" BRONZE HOLE

(PIL] - [O[T]

PLASTIC. OTHER .

ingert . .- o
‘sppropriate © JSTEEL . CONCRETE “WHEN PUMPING -7' 105 ‘z{
€O
”_,low l Pl L I IolTl T:;E OF PUMP p;eo or test) -
i PLASTIC . OTHER W?a'" ﬂ piston (urbme
MAIN Nominal diaieter . Total depth — E
CASING - t%m'ain)casmg . oImainca_sirIg _ cenlr_:f_qgal . rotary . (:'e::rribe
TYPE ' _~(hearestinch) . - (hearestfoot) - _ 27t R s ) 27 below) .
. Z / . et - @ submersible
= M P! i — T SR : -
o 62 - 70 o . - N
E * " OTHER CASING (.I used) ‘ ’
LA diameter B oepth (Ieel)
S . "’Ch*_ L tro
s C a S o BUMBINSTALLER - yeg po |
g ) - DRILLER WILL INSTALL PUMP 4=
# i : (CIRCLE APPROPRIATE BOX) ‘ .
‘GLL L J 1 3o J | IF DRILLER INSTALLS PUMP, THIS SECTION :
"SCREEN RECORD — ‘MUST BE'COMPLETED FOR- ALL WELLS .
‘screen type’ - : N ' o EXCEPT HOME USE’
uopenhole : ' : "TYPE OF PUMP (WRITE APPROPRIATE
,ISITI |B|R|ﬁ lHlOI"

LETTER IN BOX - SEE ABOVE:’

i: DEPTH (ne.a\resg 1t.)

/05"

R

. CIRCLE APPROPRIATE BOX

A 'WELL WAS ABANDONED AND SEALED
WH EN THIS WELL WAS COMPLETED

- ELECTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED TO PRODUCTION

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED

TION PRESENTED HEREIN IS ACCURATE AND COMPLETE T0
THE BEST OF MY KNOWLEDGE.

41

PUMP COLUMN LENGTH(nnrost '9—
47

1 é sme HEIGHT (ircie appropna!e “Box"

(ACJ’PRST,O) : . o .

‘CAPACITY: " : : ¥

GALLONS PER MINUTE . .

{te nearest galion) . L —
T y T

PUMP HORSE POWER [ - — 4

DRILLERS IDENT. NO.

ER : h o
NS G, /?W%m .
DRILLERS SIGNATURE -~ -

{MUST MATCH SIGNATURE ON APPLICATION_

SITE SUPERVISOR (sign.of driller or journeyman:
responsible for sitework if ditferent from per.migtee\

CASING INDICATOR

3 Caii T = - and enter casing he»ght)
b
; _ above ' LAND SURFACE
N .23 7 _Fu _30] lu ‘J: 2 . ‘ (neare‘ét
m E] below ‘.;_ “1 foot)
S T J o " LOCATION OF WELL ON.LOT. - .
a RECE - " SHOW PERMANENT STRUCTURE SUCH AS
SLOT-'S1IZE ", 3. * BUILDING, SEPTIC TANKS, AND/OR
B : - - LANDMARKS AND INDICATE NOT LESS
DIAMETER . Lo - (NEAREST " THAN TWO DISTANCES  -..
OF"SCREEN ey é INCH)~ (MEASUREMENTS TO WELL)
vt . 56 ‘ i N & o .
10,1713 "WELL CONSTRUC [ ... , ~ . from =~ to o !
THE | GRAVEL PACK — - J L . . i
IF WELL DRILLEDWAS =5 =” :
70 ¥ N JFLOWING WELL CIRCLE de . EE] A
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER=0.S.) ) L
- w Q -~ o .
wtﬂ’% 7475 7
N R 7 . . -
: TELESCOPE T LOG ~a OTHER DATA

" HEALTH =,
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