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PERMIT ..

SEWAGE DISPOSAL SYSTEM

: A__39407
DEPA‘RTMENT OF HEALTH AND MENTAL HYGIENE

o | DISTRICT __ 5th _
| HOWARD COUNTY HEALTH DEPARTMENT : - " DATE 52342

.+~ BUREAU OF ENVIRONMENTAL HEALTH : — .
e 20 X 313-2640 E D DATE SYSTEM APPROVED 5 /2 &/ 74
| E N D E X - INSPECTOR _o/( /U

Leaf/Tradition HomecBuilders ' ‘ ' ; IS PERMITTED TO I‘NSTALL X . ALTER

ADDRESS__ 5920 Augustine Avenue, Elkridge, Maryland 21227 PHONE  796-2476

SUBDIVISION_Allen M. Brown Property T 2 : R()Ab 4540 Ten Oaks Road

PROPERTY OWNER __ ‘ ‘ : _Steven G. Leaf

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS _ 4 . - ' Y
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 144 o A ‘ . 2F

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 3 feet below
original grade. -5 feet of stone below distribution pipe.
LOCATION - Place the distribution box 250 feet from the right (372.78') lot line and .
: 160 feet off the left (159.61') lot line as seen when facing the lot from ’
the right—of—way. Run trenches along contour toward the right (372.78")
. and rear (400.76') lot lines.. Maintain a minimum of 100 feet to .all wells.
"NOTES - No trench to exceed 100 feet in length. Prov1d 7" 8" diameter cleanout and
cap .to. grade: or above on. septic tank. 6:(’/"1& 3/ V : :

PLANSAPROVEDBY Jane Nadeau SR : - _pate 9/19/91

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, 90 ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST BE GAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

, ~ >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . . . ‘ k&

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ANN
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INDICATE NORTH ME ADJOINING ROADWAY AS BASE LINE .
| (AME ADJOINING BOADWALS | |
SEPTIC TANK LEVEL O 125 o aa\ , | CLEANOUTS |
" DISTRIBUTION BOX LEVEL __OK. bmﬁL& % m
DRAIN FIELD/TIF+EDEPTH 2' FT. TRENCHWIDTH__ 2" FT. INLET DEPTH_292-3' FT
. | ¢ @ 7 3 s . .
EFFECTIVEGRAVELDEPTH__ S  FT. TOTALLENGTH® 72 FT. 4% linear wce:c.-k 7,—5-6
| NUMBER OF TRENCHES ___2 ONE SIDEWALUBOFFOMAREA ]2 S SQ.FT. —ng
DRYWALL INSIDE DIAMETER ——.  FT. EFFECTIVE DEPTHBELOW INLET_—— _ FT.

. ABSORBENTAREA__—— SQ.FT.
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<°T7 . PERCOLATION TESTING
! '\, A
o ' s
. HOWARD COUNTY HEALTH DEPARTMENT ‘ IR
s ﬁ‘. BUREAU OF ENVIRONMENTAL HEALTH _. . DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE: 461-9933 L4 DATE
57;//3}
oK yO Process
TO:  THE COUNTY HEALTH OFFICER ‘ ' %,Q

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

PROPERTY OWNER ‘ A-L—‘:E’U—_W_@Tmﬂ— 5 /—éﬂé V4 7 pZZA[

ADDRESS 4‘& o q L IN THLCU ) QO AD PHONE !
DAvYTOM MD. Zio3g R 4o - 55/~ 257.5

2Ls8V

PROSPECTIVE BUYER U'/A

' - ADDRESS M A, . PHONE

PROPERTY LOCATION:

Pecbosep . -
Accen Y. Beown Svepr) e BB Z
457

ROAD AND DESCRIPTION

lor 2 IS 400' To150' WEST oF TEN OAaks B,

SUBDIVISION

Tewu Odcs Q_oAD(tu sipe) .4 iix M. aFo-"danO Zo@

® i
[

ﬁ 1;’) IAX MAP ————-L—PARCEL g_LL /

= TYPE BLDG. ___ /% 2;Siwee Fam 'Ly/
L(SINGLE FAMILY DWELLING OR COMMERCIAL)

\ : ' o i

\ o THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE f ,

b » a
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREETO COMPLY

o
“‘ "l _ SIZE OF LOT

i

\
{ S 4
WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT. @mﬁ?’ B W

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE -

. e
REJECTED BY z FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING
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THIS IS NOT A PERMIT
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SITE PLAN
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EMERGENCY/TEMP NO. IF AANY\x

g B .1 2 6 5 al SEQUENGE NO. ~ - STATE OF MARYLAND - STATE PERMIT NUMBER _
o (DP USE-ONLY)
— . APPL/CAT/ON FOR PERM/T TO DR/LL WELL . IHl{)l lglg I— l/ lﬁ?lé[—ﬁl
::IHclcs)FsUhgssE gI\IlSALO_ cB:fLE\sztgjs'\j)c'-|E<D | . please print ortype . " "fil in this form completely *°
Date Recolved (APA) . . & © & ' - 18[3] - LOCATION OF WELL

| [OELIFIL] omen womwron |7 e pr g TTTTTTIT

[BEEWE T T G T ] | i L EAT AR el lt’l!\lﬁlﬁ] T |
| dlolglelildAalleluln] [R1A | ] I_J;' " ':::CS:ELV'SiO:ND] o2 s -ZA
@'ﬁ"""{"’”!""own' (L[ [ TTWEVGEY) | paymme T ERENEERNNNERE

. 52NEAREST TOWN -~ A

DR/LLER /NFORMATION

~£ )? ! o ’E@m "Mu_EsFROMTOWN(emero.fmtown)1él B I lMl'l

{:E)nller é’Name A

) 77 License No. 80 ) ' B 4 ‘ 11 ]
; /.n, /it i€ ' L@w safes {W ] |
. Figh Name ' " DIRECTION OF WELL FROM | - NEAR WHAT ROAD 2 |
2 B, ﬂwmwww TN (GRCLE 5% » I
" Address T NORTH
‘\r)% 7/;., ' 7 //¢>“/ g ‘| ON WHICH SIDE OF ROAD .~ A=
Srature 7 Date ° (CIRCLE APPROPRIATE BOX) | 1 E‘QEST
. " > ;
| I (WELL INFORMATION : o 7 SH !
1 - .
. APPROX. PUMPING RATE (GAL. PER MIN.) ~ : : ‘
5-... 34 > 1.. 37 - :
. %/AEE;I\:’%% %;x#Y QUANTITY NEEDED L5T | 4 | I | | DISTANCE FROMROAD ~ . i
( Yoo : % " . ENTERFT orMI_

USE FOR WATER (CIRCLE APPROPRIATE. BOX)

NOT TO BE FILLED INBY DRILLER -

. 5 ] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) © * | HEALTH DEPA,RTMENT APPROVAL '

FARMING (LIVESTOCK WATERING & AGRICULTURAL : T& ‘&f /i} 3‘} % .‘,Z
IRRIGATION) .~ COUNTY NAME = COUNTY NO-—
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE - : -
-OTHER (REQUIRES APPROPRIATION PERMIT) | sonatuRe - INSERT'S _* 'ﬂ_ N
PUBLIC OR,PRIVATE WATER COMPANY (REQUIRES | - mDATE ISSUEDR. s L '4,‘. .

. [ P'| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : |Z7| ?| ? | ‘i[ l 3 1/ % B
APPROVAL) - ' : 8 GO SIGNATURE XPIDATE.

TEST, OBSERVATION, MONITORING (MAY REQUIRE. ~. . "= - NORTH EAST
] - APPROPRIATION PERMIT)- - ' .|.. GRID - |5' / |5I 0 I 0 |O I GRIDI OI g!d ‘IIO |O |O l &‘%
| | SHOW MAJOR FEATURES OF q/, /o,. i
: _'i APPROXIMATE DEPTH OF WELL E.... FEET . 1 EV?;(H&ALNOSATE wen — [TIR A
o . G ' SOURCES OF DRILLING WATER - |-l Pi-c o CTEES
. . NEAREST " L', o
. APPROXIMATE DIAMETER OF WELL INCH 1L Wkl K S
Rox! ' N o %Pﬁro@@« o%, e
‘ METHOD OF DRILLING .(circle one) o D . e . Sl ba%, & WSS hES
. BORED (or Augered) JETTED Jetted & DRIVEN - WRITE THE BOX NUMBER % _
g 7@'ﬁb\mfy . AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE S ‘G{‘ A,DDO\/Q :
CABLE - REVerse-ROTary DRive-POINT ) B (.\,0 ca;[’\BY\ w bjgrd |
| el Zo é( ’{
other -_- . . :
000
. . Nl &7 / Xf <+ 000 - .
- REPLACEMENT OR DEEPENED WELLS o -
; ~DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N -
CIRCLE APPROPRIATE BOX) -
( APPRO %) . RELATION TO NEARBY TOWNS:AND ROADS AND GIVE
‘ THIS WELEL WILL NOT REPLACE AN'EXISTING WELL . . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
THIS WELL WILL REPLACE A WELL THAT WILL BE v A N : :
ABANDONED AND SEALED : -
39 [o] THIS WELL WILL REPLACE A WELL THAT WILL BE USED"
AS A STANDBY
- E]‘Tms WELL WILL DEEPEN AN EXISTING WELL : A PR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - - 1 ' T f

rmmsee) W[ TTTT[T[]T1]]= -

Not to be filled in by driller (OEP USE ONLY)

' APPR.OP:P”E;RMIT NUMBER rTl 1 [e]alr] J | l fad;q
FORCE@@'N’ESLS PERMIT No. LH[O|—LZ|€]—| 7] ‘fl @]@

-72° 73 74 75 76 78 791 l

“ | speciaL conpDITIONS
|7 %5\%%




&QUENCE NO. |

4 6 2 8 (DENV USE ONLY)

C1

(THIS NUMBER HTOBE PUNCHED
N COLS. 3-6 ON ALL CARDS)

'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

4/ 29997

NUMBER

ST/CO “USE ONLY
DATE Received %o

Y

DATE WELL COMPLETED-A

fecincivig

Depth of -Well

:'é2|51@|5 T

"PERMIT NO.
FROM “PERMIT TO DRILL

WELL™

IﬁIOI [ H&1-1/17

L4

NN

PENETRATED; THEIR COLOR; DEPTH, "
" THICKNESS ‘AND IF WATER BEARING' -

: TYPE OF GROWTING MATERIAL

‘DESCRIPTION (Use -~ ..__FEET" ?\I?aﬁrér
addltlonal sheets if needed) FROM [ TO | bearing -

= 4
X CEMENT\

.E:} BENTONITE CLAY. E].

_ -
-‘_No OF BAGs_j_L!_ NO.OF POUNDS' 2

ko onlg |

-‘_DEPTH OF .GROUT.SEAL’ (to nearest foot)

‘GALLONSIOF. WATER 6 & s -
|_|ft

(enter 0 |f from surface)

7E%34

© . MEASURE. PUMPING RATE

casing
types
: msert :
"approprlate e
=.codé

M&E&!ﬂ

: STEEL CONCRETE

\. below ;f
~ L7 PLASTIC OTHER
A . ]
. MAIN - “Nominal drameter .- Total depth .
“CASING-. top(mam) casing of.main casing
TY| (nearest mch) (nearest foot)

'S . centrlfugal

HOURS PUMPED (nearest hour)

-. to nearest gaI )
" METHOD USED TO .

- TYPE OF PUMP USED (for test)

' piston_ :
7. .

rotary

- jet ; , Q@ submersnble

.~ " (TONEARESTFOOT) * B 2.3 31 2 T A B %I
OWNER Frown ‘ Allen. R
STREET.OR RF fast name Ten Daks "W 10w Da’ .
- [susDvision /% M E M. grmﬂ f’rm:}  SEGTION &“"‘ 2 )L'OT = .
Nt requiredt for drven wels . WELL H‘AS BEEN GROUTED g%tgLTSEFDEéP D C:s o {C|3
STATE THE KIND OF FORMATIONS - (Circle Appropnate Box). 1 - 2~ , PUMP|NG TEST

8 .9,5‘.__

PUMPING RATE (gal per min:* En-- g
i -

fer 2

.- (descrlbe

27 below)

1 DRILLER WILL INSTALL PUMP - -
*|  (CIRCLE) (YES or NO) .- ’

60 61 I_
' OTHER GASING (if used) -
c. diameter: . * °. depth (feet)
qAH - ~inch. “from ..~ - to
. , .
) g I l'.l‘ 1 J
" R
G P P Ve T TN &
.. screen typle SCREEN RECORD - - . .
Cor open holé "
msert ' . Eﬂl Iﬂ.’g.l
. o\ 7 STEEL - BRASS OPEN’
‘appropriate. : BRONZE HOLE

~'code

1 ExcepTHOMEUSE™ .-
- TYPE OF PUMP-INSTALLED * ...
. PLACE (AC.J, PRSTO) - -

INBOX - SEE ABOVE:

CIRCLE APPROPRIATE LETTER. .
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COM}PLETED( :

.E ELECTRIC LOG OBTAINED

- TEST WELL CONVERTED TO PRODUCTION
" WELL

i '}tPUMP I-,IORSE POWER -
[
1 PUMP COLUMN LENGTH

—‘/t;ove

PUMP INSTALLED

’YES'

:'NQ:‘

IF DRILLER INSTALLS. PUMP,- THIS SECTION )

:MUST. BE COMPLETED FOR ALL WELLS

" CAPACITY:
.GALLONS PER MINUTE
(to nearest gaIIon)

(nearest ft.). _
CASING HEIGHT (crrcle approprlate box .
~ - and enter casing helght)

LAND SURFACE

E below J
43 oo

35

[rak-

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN.

- | ACCORDANCE ‘WITH.COMAR 26.04.04 “WELL CONSTRUCTION"

AND IN CONFORMANCE=WITH ALL CONDITIONS STATED IN THE
ABOVE: CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS’ ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE

N below ,’
i 3 .LASTIC OTHER
) 1 2;' ‘ : ‘DEPTH‘(nearest f.t)
ol S T T EAE T
o4 IIIII'IIIII‘-II
¢ 28 24 3 36
1= T 1 —
= | T I,I T III I I T
N 3B a0 g Al AT . 51
- SLOThSIZE'w:_ 2 .
- from ) ~_,..to_
GRAVEL PACK [

IF WELL DRILLED WAS
FLOWING WELL INSERT

*fr S { S ?’5»'?

“JENBOX 68 S

-+ }(NOT.TO BE FILLED N BY DRILLER) .

OEP USE-ONLY "~ -

DRILLERS SIGNATURE *

(MUST MATCH SIGNATURE ON APPLICATION) '

LT- 1 (EROS)”

0

SITE - SUPERVISOR (sugn of driller or journeyman -

)
TELESCOPE . 'LOG. = . ... OTHERDATA i|. - -
CASING, .- . INDICATOR . - . .. . - . -.;

LOCATION OF WELL ON LOT.

BUILDING, SEPTIC TANKS, AND/OR -

SHOW PERMANENT STRUCTURE SUCH AS *

LANDMARKS AND INDICATE- NOT LESS :

THAN TWO DISTANCES -~ -
g (MEASUREMENTS/TO WELL
S5 B

RN
N
- Q\h;
4,
b ‘:{\
L

respon5|ble for sutework if different from permittee)--

COUNTY

g




