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il “,  PERMIT

2) PS07¢9
W\, . . SEWAGE DISPOSAL SYSTEM

| v _ A 41062
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, | DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT DATE - 10- 9
BUREAU OF ENVIRONMENTAL HEALTH : ~
T iermmzx 313-2640 ”‘!DEXE | DATE SYSTEM APPROVED _)/ ‘@r !C!b
_ ) insPECTOR__ DS
C.C. Cissel. : , ISPERMITTED TOINSTALL X ALTER
susDIvision_Wellington or__ 32 " ROAD _2816 Sagewood Drive
PROPERTY OWNER ' . ‘ Dr. and Mrs. Lewis Otteritter -
- ~ 2816 Sagewood Drive
ADDRESS ) ) Glenwood, Maryland 21738

\/oo O GAwon/ Lomn CoyleBer
SEPTIC TANK CAPACITY 2./ .5 OO GALLONS

)

NUMBER OF BEDROOMS___4 3 H%’% >
.. ) [l
180 _ SQUARE FEET PER BEDROOM 25 “D ’\*\ W&
— S / 5 r'S
LINEAR FEET OF TRENCH REQUIRED 180 /90
TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade, Bottom maximum

depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.
TLOCATION — Place the distribution box 220 down the left lot line and IF5' off this same lot
line as -seen whenwfaecing the lot. from Sagewood Drive...Run trenches of:‘contoiir in
] - both directions.
NOTES - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tapk. The septic tank and trenches must be at
least 100 feet from the well.©K 7 3'}% ™HKS

PLANS APROVED BY ___Raymond Hodges/Donna K. SQQ/# //'Ae/?f REVISED paTE__7/21/95 &
] |

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 EVEhY 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) v .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES] P AL L oo fro fave Toak

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH BECEXd. PERMTY STGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS o o BELUBNER 7~ 3 /74

PERMIT VOID AFTER TWO YEARS ' " Boolop ¢ay

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTAOR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE'DN\ e
. o Jewooel DV T
SEPTIC TANK LEVEL - OK — 1000 Crﬁhi /500@&/ CLEANOUTS ore on St -, one en purp it
_ g™ podnp o B
DISTRIBUTION BOX LEVEL __O. ,
DRAIN FIELD/TITLE DEPTH _ g T TRENCH WIDTH * M ~INLET DEPTH__4f FT.
. Gq/
" EFFECTIVE GRAVEL DEPTH 4  FT. . TOTALLENGTH %CC?’ r.2 ! 3% totad
NUMBEROFTRENCHES 8 ' ONE SIDEWALLGOERSMAREA 552 sQ. FT.

DRYWALL INSIDE DIAMETER__—___FT. EFFECTIVE DEPTHBELOW INLET_____ FT.
ABSORBENTAREA 652~ sa.FT. | |

| REMARKS: u/aolq{ OL_do_cover frorn hopse pundation o dib .

oo stones trerche®  and continu® DKS

; ‘/ﬂi’u!qﬁ Finod i—— oK Jo cover ol Coork . R e instailect

\w[OIf"-.PUf-Or’é-' repalr sy Stervy. S

| » ‘ o
S Y oA A0
DATE SYSTEMAPPROVED ___ ! !9& 1as ___INSPECTOR £, LA ) \g’ /“’\\4

})
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PPLICATION

A _Lo6d. -
SEWAGE DISPOSAL TESTING . - 3 )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE =~ p
HOWARD COUNTY HEALTH DEPARTMENT {/-ZZi
ENVIRONMENTAL HEALTH SERVICES oxmlcr

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE 992.2330 DATE December 18, 1987

he
TO.  THE COUNTY NEALTH OFFICER )
ELLICOTT CITY. MARYLANO ,\\; :
1. MEREBY. APPLY FOR THE MECESSARY TEST IN ORDER TG CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. )
PROPERTY OWNER - C—Ottver—Goltdsmith,—et—ux D/, ¥ 7%3 . ,(p,WAg ﬂ%g/gfﬁm

FF =~ oo

ADORESS Route 27, Longwood Farm, Glenwood, MD 21737 pmong S0 T=442=2121 .

—

PROPERTY M?j i@% / “ /\M~377\ I’\-‘C ud'e 7 /“6“0 :3/
7Ll £ Y

SUBODIVISION i LOT NO.

2080 ano peccmeniony __oouthwest Quadrant of intersecticn of Roxburv Mills '‘Rd. (Rt.97) and
Union Chapel Road /#/é %&WM//ﬁ)

S2E OF LoT 3+ Acres : rvee sioe _SFD_Residential.
' : (NUMBER OF BEDROOMS) *
* Undetetmined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEtOéE A\;‘IUBLE.I FULLY UNDERSTAND THE

2
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ENY CIRCU{!ISTANCES 1 ALSO AGREE TO COW’LY

, Seou ‘&OM
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. ‘Pjﬁi 3 \J P

(SIGNATURE OF APPLICANT)
B

APPROVED BY : ' : : foR oATE

RUJICTID BY FOR DATK

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION on@ % «@%&@fQ& Qﬁ@ﬁ?@ %@M W\Q@ @%
| ° M\ﬁkl\e (\/A\\;@S‘% @im .—cams«@mD

7z
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el
SEQUENCE NO.

Ci1 7 62 3 (DENV USE ONLY) _

1 23 § [
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

.| THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

<

COUNTY 7 .,

10

{ ’ A

ﬁ‘égf "f', ,fp»u

Lt

‘-5 -

'@ﬂg? Jy o f
/’g fj{é{.

NO. OF BAGS__

IN.COLS. 3-6 ON ALL GARDS) PLEASE PRINT OR TYPE NUMBER ;7 ‘7// /‘é A
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
: 77 7 Tl ]-
LITTTT] 224816 | | LLN |z| | IP*L,J»’V]
8 13 (TO NEAREST FOOT) N ~29 30 31 35 36 37
OWNER { freric ¥ AEsse atee .
STREET ORRFD . last “a"fe_ zd ¢ 68 08 /f f-‘.\i g fstname  qowN (ofemsino zﬁf ,
suBpIviSioN o E £& A s 7 TAS SECTION LOT_5 2 ‘ .
, WELL LOG GROUTING RECORD C
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF QR@U'I;ING MATERIAL =
THICKNESS AND IF WATE I I l
C S R BEARING CEMENT / BENTONITE CLAY B. HOURS PUMPED (nearest hour) :
DESCRIPTION (Use FEET Check
additional sheets if needed) [ FROM bearing NO. OF pounps £7.4% f? 47| PUMPING RATE (gal. per min. ....

to nearest gal.)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

IHEREBY 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.

IF WELL DRILLED WAS
FLOWING WELL INSERT

L]

responsible for sitework if different from permittee)

, . EY F IN BOX 68 =

DRILLERS |DENT. NO. - A7 s OEP USE ONLY
T ﬁjr 1.4,4.. | (NOT TO BE FILLED INBY DRILLER)
DRILLERS SlGNATURE R 7 | T . (EROS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76
0
SITE SUPERVISOR (sign. of driller'or journeyman TELESCOPE- . LOG - OTHER DATA
CASING INDICATOR .

GALLONS OF WATER~—___ 742, , . { .
METHOD USED TO &) p e B
DEPTH OF GROUT SEAL (to ‘nearest foot) MEASURE PUMPING RATE 1 [f, fj[ i ”g <7,
from [} to U5 | |ft_ WATER LEVEL (distance from land surface)
M 58 j
“° (enter 0 |f from surface) BEFORE PUMPING
casmg CASING RECORD .
WHEN PUMPING ..-.
ineer
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
lf:.offv air piston turbine
PLASTIC OTHER 27 27 27
other
MAlN Nominal diameter  Total depth centrifugal @ rotary (describe
CASING top (main) casing = of main casing 57 i : 77 below)
TYP (nearest inch) (nearest foot) N
= | J et f Submersible
2 {ﬂ 7 @7/
, 61 63 64
£ OTHER CASING (if used)(f )
c diameter depth (feet
H inch from to PUMP INSTALLED
c P
A DRILLER WILL INSTALL PUMP YES ¢ NO 7
s ' — B ' | (CIRCLE) (YES or NO) e’
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L — L IL S MUST BE COMPLETED FOR ALL WELLS
soreen vpe  SCREEN RECORD TYPE OF PUMP INSTALLED ]
or open hole .
BIR] PLACE (ACIPRSTO -
¢ IN BOX - SEE ABOVE:
appropriate STEEL BRASS  OPEN
code TR HOE | SAtonseeamnure [T T 1]
below ILLP:A% (to nearest galion) 31 3
5 - — PUMP HORSE POWER l_;;[:l::l:l_::l
—l—l1 > v S - PUMP ‘COLUMN LENGTH - ED:Dj
gi; = DEPTH (nearest ft.) (nearest ft) -
5 £ 7F CASING HEIGHT (circle appropnate box
£ 1 | R I ] l.rz l{:} l | I | and enter casing height)
c 8 ¢° -;above
2 nearest
e & = 28 30 ) % E below é ( foot)
X l|1|||u1|||“ =
e = = LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 _ 3 BUILDING, SEPTIC TANKS, AND/OR
OAVETER [T | | | (NEAREST THAN TWO DISTANCES @
OF SCREEN 1. g NCH) (MEASUREMENTS TO WELL)
from to :
GRAVEL PACK 1 L _ y

COUNTY




