PERM|T /

_ &/

. . SEWAGE DISPOSAL SYSTEM 409235/,“;,3;?@@ |
A g 3 '_47 lv
DEPARTMEN )F HEALTH AND MENTAL HYGIENE — i/
3/39@(7/ | DISTRICT _3rd
| DATE y_/_}?éj

HOWARD COUNTY HEALTH DEPARTMENTI N 7
g , R O mmx 3132040 DE X D DATE SYSTEM APPROVED 57/le 13
i . INSPECTORM__

T. M. Moylan, Inc. ISPERMITTED TOINSTALL ___ X ALTER
ADDREss___10 Melloff Avenue, Catonsville, Maryland 21228 PHONE 788-8466
SUBDIVISION Stephanie Woods SubdivisionoT 2 ~__ROAD 785 River Road _ \A\,
ﬁROPERTYOWNER Christopher Carlyle |

ADDRESS

SEPTIC TANK CAPA (| 1000 §/ i .
‘ | PACITY A GALLONS "///LW«L"L ; / / A é ; oy

NUMBER OF BEDROOMS _ 3~
200 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___150 _

TRENCHES - Trench to be 2 feetvalde Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 4 feet below
original grade. & feet of stone below distribution pipe.

LOCATION - Place the distribution box approximately 400 feet down the left (625") lot llne
and 80 feet off that line. Run trenches along contour toward right side of

: property.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septﬂc tank. @)K 7/2079 A R 3~

PLANS APROVED BY ; C. Williams REVISED pate 6/29/92
| ] '
COVER NO WORK UNTIL INSPECTED AND APPROVED
. NEIT‘HER 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 F|ELDS 60* ELBOWS NOT

ACCEPTABLE. , _ IGNED
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM- WWMMR@BM g
AUTHORIZED) AND RETURN E'.b

" NOTE:' IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES‘Q 100%¢ 6(/0 /@ le’ % (5£ J

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION THENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST 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.

b1/

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

e
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. . APPLICATION

a 0223

oS PERCOLATION TESTING
& ) ) o I - - - T ' P
, - o
HOWARD COUNTY HEALTH DEPARTMENT - 3 /Qb
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 N g
TELEPHONE: 461.9933 . : DATE 04 ?’ g

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 7ﬁ@(7r/t A/IK ﬁ/{j? 4L ﬁf/’/% Dd/e/.f )() ZL %;’Ileﬂ&

PROSPECTIVE BUYER | gﬂ(Mﬂ/J /5_5 ¢ C—/Af-C/S . _
woess_BoK 129, L. L. /043 e H61-2855 G LT

SUBDIVISION 7>0 £(S b 2 / / / 0 / < LOT NO. DZ

ROAD AND DESCRIPTION ;F)/ L/ 6/6 /? J‘C‘J

TAX MAP——Z——PARCEL’. 7 ' : — .
3 /C'J ‘ TYPE BLDG j"{ié &’%/ZV

(SINGLE FAMILY DWELLING OR CO{AMERCIAL)

SIZE OF LOT

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY GIRCUMSTANCES. | ALSO AGREE TO COMPLY

"WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. / 2 /

(/  (SIGNATURE OF APPLEANTY

APPROVED BY FOR _ DATE
REJECTED BY . _ FOR " : : 7 : OATE
HOLD PENDING FURTHER TESTS i : . - DATE

REASONS FOR REJECTION OR HOLDING

91¢-QH

THIS IS NOT A PERMIT
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NOTE ;
PERCOLATION TEST LOCATIONS ON 0T | f
‘ARE SHOWN FROM NTORVATON ON *LE

AT THE HOWARD COUNTYy HEA T~ DELT,

3

OTATZ OF MARYLAND
DIPARTMENT OF NATURAL
RESOURCEDS

NOTES - /

L/[///ij THIS AREA DESIGNATES A PRIVATE JEWAGE EASILISNT DF 10000

, | CQUARE FIET AS RIQUIRED BY THE UARYLAND STATI DESARTUEN™
OT HEAL™ AND MENTAL HYGIENE S0R INDIVIDUAL SEWABE Diafoni_.
MPROVEMENTS OF ANY NATUSE [N THIS ARZA ARE RESTRICTED UNTL
B JEWER IS AYALABLE. THESE EASEMENTS DHALL BECOME WULL
AND VOD UFOL COUNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY
HEALTH COFFICER SHALL HAVE THE AUTHORITY T0 GRANT VARIANCES FOR
ENCROACHMENTS INTO THE PRIVATE SIWAGE SASZAENT RECORDATION
OF A MODIFIED SEWAGE EASEMINT SHALL NOT BE NECESSARY.

THE LOTS SHOWKN ~£R506 COMPLY WITH THE MidIMUM OWNERSH!YP
WiDTH AKD LOT ARIA AS REQUIRED BY =L MAPYLALD STAT=E
CEPARTMENT COF HIALTH AND MENTAL HYGIENE.
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Cl1]| SEQUENGE NO.

L 9 59 9 (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED

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-H0923

IN COLS. 36 ON ALL CARDS)

DATE Received

[(LLLIT]

DATE WELL COMPLETED

-Depth of Well -
7

2[5 T

26

PERMIT NO.
FROM “PERMIT T0 DRILL WELL"”

Not required for driven wells

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

DESCRIPTION (Use FEET ifagfgr
additional sheets if needed) | FROM | TO - { bearing
; 4 4 ) s ot 3

(TQ I\EAREST‘FOOT) 29 30 31 32 33 :u‘ 3B 3% 37
OWNER éL iﬁﬂ§ 2 . Bl -
STREET OR RFD lasthagey f5 R, ROAM™ firstname  town _ SYKS S UILLS .
SUBDIVISION {TE PHALIS. L8NS secTioN 10T _od . -
WELL LOG — ~ GROUTING RECORD ,eﬂ% TcTs '
WELL HAS BEEN GROUTED

(Circle Appropriate Box) -

} [E
TYPE OF ggg,urme MATERIAL
CEMENT BENTONITE CLAY
4 \45

NO. OF BAGS NO OF;;gUNDS ?’ﬁ’a f?’

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

< [ I@ ' &
TOP 52 80770
(enter 0 if from surface)

s

M

casmg

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHEB |

-

1

' HOURS PUMPED (nearest hour)

"' BEFORE PUMPING

2
PUMPING TEST

PUMPING RATE (gal. per min.
to nearest gal.)

Fjll-
1 s 5
METHOD USED TO - ; - =

MEASURE PUMPING RATE | e84
WATER/LEVEL (distance from land surface)

WHEN PUMPING

TYPE OF PUMP USED (for test)

lz] air @piston

27

Tufbine
27

screen type SCREEN RECORD
or open hole

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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

i other
MAIN Nominal diameter - Total depth @centnfugal @rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) ) . ey
: ) . @jet ,\t§t\1bmersible
1] s z e
i 60 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
ﬁ inch from to - PUMP INSTALLED
¢ l I l ' DRILLER WILL INSTALL PUMP 3
A s YES NO &
5 ' J et (CIRCLE) (YES or NO) k, 3
,L I I I IF DRILLER INSTALLS PUMP, THIS SECTION
G L J L ) MUST BE COMPLETED FOR ALL WELLS

-|. pumpP COLUMN LENGTH

‘sw::;gve

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

[;]

[LITT]

35

37
(nearest ft.) " B ...-.

CASING HEIGHT (circle appropnate box
‘and enter casing height)

T _ LAND SURFACE
=] vetow (En
49 50 51

(nearest
foot)

OF MY KNOWLEDGE.
’%

+‘:"

DRILLERSﬁIDENT. NO.

£ . o
%ﬁ"« f:z.(mx&f?:f FE l” LT

insert B R—I
a STEEL BRASS OPEN
PRropate BRONZE HOLE
below PiL |0|T.
PLASTIC OTHER
C ' " . e
& oo N
1 ! . DEPTH (nearest ft. )
3 %ﬁl-ﬁl:ﬁl&l BEIEEESN
c
H
ST IUJIFHIII]:]
R
sal_l_]u [TTJCITTT]
N 51
.SLOT SIZE 1 2 3 .
OF SCREEN Ll | < INCH)
from ' to
GRAVEL PACK, . .
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 %

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY
(NOT TO BE FILLED IN 8Y DRILLER)

T (ER.O.S) wa
5 . i . 74 75- 76
o A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES Y
(MEASUREMENTS TO WELL) \ '/

responsible for sitework if different from permittee)

COUNTY i




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

181

1284

, (THts NUMBER IS 10 BE PUNCHED
Iy COt3. 3-6 ON ALL CARDS)

STATE OF MARYLAND
; » - PERMIT TO DRILL WELL"

please print or type

STATE PERMIT NUMBER -

H

4 fill in this form completely 7

~ Date Receiyed (APA)

L‘a_]'i}l_jf_l:?ilé_l . OWNER INFORMATION .
BHVVW?KI[IPPFMI[IYT[J

15 Last Name First Name

e lilx’INH’LI’ VU] Wl/j

JuzSnn I ARN RN

2ip N

}V¢yZT

DRFLLER INFORMA T/ON

LOCATION OF WELL

r&&z/l‘?[f\l[)lll]l‘lll]

8 COUNTY

| EFLPRERTEIWEBDRITTTT]

23 SUBDIVISION
SECTION

@jj (81D Derr @m@ :

EEM\”LkVFKEIIIIIIIIIH

52 NEAREST T

MILESFROMTOWN(enterOﬁmtown)?I ] l |xl7L]

A"Dnller sName . 5 77 Llcense No. 80
W‘% WZU /uk U/{IL//"‘)Q

Fum Nade

35/2 (eitoe (], it By ol 21771,
ge tg ‘# W {/D/ﬁ/%”g

1

B! 2I WELL /NFOHMA TION
1

2 ,
APPROX. PUMPING RATE (GAL. PER MIN. m

12
AVERAGE DAILY:QUANTITY NEEDED
(GAL. PER DAY) ‘IS'{Q(I?] I : i Iz%]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

C. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

"IRRIGATION) ’
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ’

TOWN (CIRCLE BOX)

DIRECTION OF WELL FROM NEAR WHAT ROAD" o

NORTH

(v ] [P

EST EAST
SOUTH ’

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE,BOX)

34 |@ (g] J37
DISTANCE FROM ROAD -

38 39

NORTH :
~ GRID EEEII Ol OIS(:I

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

He DARD n 48923

COUNTY NAME %Y COUNTY NO.

g?’éﬁETURE » -~ INSERT S D
DATE ISSUED )

AT hBES] A A) em O ia%f@?

43 - 48 CO SIGNATURE EXP DATE

éﬁﬂRMENNIJ

50

) ‘APEROXIM'ATE DEPTH OF WELL - FEET

' NEAREST
AP_PROXIMATE DIAMETER OF WELL é INCH
METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED . Jetted & DRIVEN
% AIR-ROTary - AIR:PERGussion ROTARY: (Hydraulic Rotary). -

CABLE REVerse-ROTary_>-. .- DRive-POINT

/ i
other =2

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

o / THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

eaaisele) W[ T[T T[T T[]

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

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL &

Jlss _qim

WITH AN X oF ow < Awmcﬁ/
SOURCES OF DRILLING WATER | 50"(3’»)\;\' R %08

WEse , .
2 3 £ @jga\/(; qe ong
3. '

WRITE THE BOX NUMBER ’55%

v%
FROM THE MAP HERE ) 30 9‘ *}CV\ \C(E{S:
@ baagp ¢ Q/v\,

e iho Dol

€ ‘3/3\ 5
NTs8 w0 O id o

-

_ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

APPROP. PERMIT NUMBER | ] [T Telalr] [ 1]
5 . 63
FORLE::IE?)LXS PERMIT No.
- SPECIAL CONDITIONS ' =
AN
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1231 AC. LAND DEUICATION
TO HOWARD CO., MARYLAMD
FCR THE PURPOSE OF &
PUBLIC RGAD ; )
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N5S2000

STATE OF MARYLAND
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