HOWARD COUNTY HEALTHDEPARTMENT .~ ~ .. DAt 7% _
BUREAU OF ENVIRONMENTAL HEALTH ‘
' : Y , ' ‘ DATE SYSTEM APPROVED -
wrssacx 3132600 [NDEXED | EI7.28
. ‘ " : { ‘ (- . 'INSPECTOR Zg Z;ﬁ_&_L_: _
Paul Schissler/South. 'Cafroll Backhoe‘ ' . IS PERMITTED TO INSTALL : X _ ALTER

' 240 SQUARE FEET PER BEDROOM

\\_\N\OTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL ‘UN SS OTHERWISE SPECIFICALLY o

Jarpy D= 0Y4-35(460

<4 Ly | |
’\\\%\, L o PE RMI T | p50/52C

o o .~ SEWAGE DISPOSAL SYSTEM

_ _ A_ 42814
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 4th

ADDRESS 4410 Salem Bottom Rdad, Westminster, Maryiand 21157  PHONE 875-4197

suDIVISION__Camden Downs _ _toT__ 12 __ROAD 15606 Thistle Down Court
PROPERTYOWNER‘. ' : ‘ Joseph & Molly Ketierer »
ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS

NUMBER OF BEDROOMS __ 4

LINEAR FEET OF TRENCH REQUIRED __ 240~

TRENCHES - Trench to be 2 feet wide. 1Inlet 4.5 feet below original grade. Bottom maximum
depth 8.5 feet below original grade. Effective area beglns at 4. 5> feet below
original grade.. -4.07'feet of stone below distribution plpe.

LOCATION - Place the dlstrlbutlon box 140 feet off the front (235.91") lot line and 115 feet
off the left (537.80') lot line as seen when fa01ng the lot from Thistle Downs
Court. Run trenches on contour toward the right (580.82") and left (537. S(V)

. lot lines. ~MAINTAIN A MINIMUM OF 100 FEET FROM THE WELL.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
~ cap to grade or above on septic tank. OR S[3i|Q4 DS .

PLANS APROVED BY _Jane E. Nadeau/‘Mérk.Rif.kin; . : _REVISED pate_ 04/26/94 %

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.

AUTHORIZED) -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) D m é/Z 7/2‘902 b}

Boo25/7=
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET N LENGTH DECK

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.
. Yoy
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

’

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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'PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT L BRI g o /7/
: cn : DISTRICT. .
BUREAU OF ENVIRONMENTAL HEALTH - i S g : _
P.0. BOX-476 ELLICOTT CITY. MARYLAND 21043 S R R R / gl ;
TELEPHONE: 461-9933 .. - - ‘ CL c ) DATE = &/é)/t%)
. . i ol o
7O THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND ' o

o

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO \.ONSTRUCT (OR RECONSTRUCT). A SEWAGE DISPOSAL SYSTEM.

PROI’EFITY OWNER.. Ga—p-ra.—e—Lee_HuJ;c-h;ns ' '; /QS/WA + Mﬁ/éﬁkﬁfl—fkﬁﬁ

ADDRESS

830 Morgan Statlon Road Woodbine MD. 21797 3 pgo},g 7//"25—77;’4Véd

PROSPECTIVE BUYER _Bor.oma.c_De_\celo.pmem:—Commnv

ADDRESS ; 1015 Coonerstone Ct., Rockv1lle MD 208f§2 pHONE 424-6006

'

PROPERTY LOCATION B Predum_ (12
" susowsion C /MY)//(M 007/}'24{) | orvo A3 _

% ROAD AND DESCRIPTION (OﬂnL }/I}(*IMINI ﬁ)@d_ Md Wmom 37?7 fins f ac!
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SIZE OF LOT 500 /‘k“?éb _ — ' - fws BLDG. NY0)

_ e . .o . ... (SINGLE FAMILY DWELLING OR COMMERCIAL)
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- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

APPROVED BY i ‘ : : FOR : OATE
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s o sesron o, L2Y=51_Loat Sartsfperiey hld ﬁn‘mﬁ. A

----- e 5/@ ;&




Ay
/ SOIFPROFILE .
Iy : : .

e ]

' ;W’% \‘ ‘i~ .
’ WQEMEJEC&"}E?E; Pe@c /?’M.‘“N

Wo i) @L

o |Yeloubl |

WPrax Tover Y5~
Casrs

Si Hebops | "

15+ %% B

: INDICATE NORTH - NAME ADJOINING ROAD:? VAY AS BASE { INE

owp Feeo (d,

oirmmes
x
i

\ — “TPRE.WET ‘TES‘T~ I~ OROP
DATE TESTNO: - DEPTH. _ START -~ stoe: |- START- STOP TIME
-~ S 40 (10,449 TR REE] &ff'ﬁ@‘*’/‘ Zﬁm(j})
megcg £ Al ao"’;‘js 10:9% [i0i9F 104 ST [

By 12.5” | As Prafil

a@ﬁv . ’ . . . ‘
- 10,5y |0z oz [th32 R8miJ |
Q‘\s) l%’ skme/b )usMe — e o ‘
Av 't:'r,smo w’i’) —_ %Qi ‘
T 9° w57 11'0 7 niw | |
D % N I N YT ‘L*é’,e 4~MAL0 hl‘e(,n‘nife(( L) LoD Broww Clay’

FEI
.3 :

REMARKS ”‘\ff% VK SWPD & %‘ﬁ[{éh hie) Q@E&\—T.

TYPE;OJF SOlL G?mﬁe’ / M&m«f_ﬁ« -

v_ : TESTEDE\ o 5 %Q! o . \ . i V‘A‘\FLso ERESE’NT ?é‘\i a '

EH-12-1079




LOT 2 R ‘
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FOR CONﬂNUATlON SEE SHEET 4 OF 4

O DENOTES 4" X 4" x 36" CONCRETE MONUMENT-
\ © DENOTES 1/2” & PIPE OR IRON PIN SET

OWNER'S _CERTIFIC.

WE, CARRIE LEE HUTCHINS, HOWARD O. HUTCHINS, JR., DOROTHY LEE
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T.S.A. GROUP INC.

8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043

(410) 465—6105

—_—
—
—_———

INV. 574.8 35=a

SEPTIC TANK

ﬁ\/. 574.5

/
%-

“LLAX. cononeit, MPELINE ESMT
/ L. 40| ® weemp | 97¢ F 71"

34-2°50’24'E
25.00’

APPROX. LocAT)
oN
EX. wWELL

Aroroved Septic System Plan
Hciard County Health Depertment

.. =

, s Iy ~
yd 7 N >70
i ~
yd T \\
ral 7 ~ N
e J ~
e e \\\ \\
- // , AN Seg
y 30 \
_ AN
30 e u \
g Ve > S
————— —~—Jd_ e o 6
\\F*\__/ N v
= LOT 12 a -
; ‘82 3.144 AC. ';9'
™ .
Ak >
i T T TN T
P4 // \n
E //—— \\\NL\_——"// R
d N

r '3\\: 4/
/ / \\%3@4-! | RIVER
P { PLANTATIONS
- | :
- sosRiNA T | |
TAPSCO Y L FARMS MORGAN STATION
ERLDOK = / ) o p
¥ i 4 -_ & re
%y ROUTE 94 / 1 ; /
if » 8US CTR ’ F gf iy STATIOM/ >
i ! ' /
. ) ! // ”: $‘i ! / -
- R SITE 5%33”"‘" §/ 5
N i i . i by '
|3 ﬁ%ﬁw - £ WS _‘f ;

S, “\ ; ‘ 3
£ T -

H AN P -]
: \ \i\ ' ’:L v !:o:

| 5“2 \Y(E# o S

4 . [ 5]

| ik g =
+ $ 3

LISBON ACRES g

VICINITY MAP

SCALE: 1" = 2

GENERAL NOTES

1. THIS AREA DESIGNATES A PRIVATE SEWAGE asmmf

2

3. ALL EXISTING WELL AND SEPTICS WITHIN 100 §B:T OF THE PROPERTY HAVE BEEN SHOWN .

4.

MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR IND(
OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC

BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE
EASEMENT . RECORDATION OF A MODIFIED SEWAGE EASEMENT PLAN SHALL NOT BE NECESSARY.

SUBJECT PROPERTY ZONED

000’

/,‘k
OF 10,000 SF +/— AS REQUIRED ‘BY THE
wm)u;sswm g«sﬁosf MPROVEMENTS

SEWER 15 AVAHABLE THESE EASEMENTS SHALL

EXACT LENGTH OF SEPTIC TRENCHES TO BE DETERMINED BY THE HEALTH DEPARTMENT AT THE TIME OF I

PERMIT {SSUANCE.

~ T

o S

DISTURBED AREA = 17,475 SF

LOT 12
CAMDEN DOWNS

SECTION ONE _ PLAT NO 8571 -
A
TAX MAP NO 8 P;R'CEL 23% 0./ 3: It

4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND

SCALE: 1" = 50 DATE:

APRIL 7, 1994
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -
(DP USE ONLY)

1

1 917

2 3 [5)
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) '

i STATE OF MARYLAND
I APPLICATION FOR PERMIT TO DRILL WELL
please pnnt or type '

STATE PERMIT NUMBER. .

AP BIREITRALZ

"Cfill in this form completely "

Date Received (APA)
aslel7lgl0
elaldolelNT Iplolal s 1PlAk IT'INIE,IzI

OWNER INFORMATION -

ol B A Iy dTolel TR
(LTI ol L1 1T ;jlaglggulmwlﬂ

1B

1

DRILLER INFORMATION

fwmff ﬁuxw FEEIR

Driller's Name 77 License No. 80

E£LBIL //‘H.ﬂ/i/ it/ff[l //'x’f!/}f Y24 /M(

r}’mz‘%i"é}%/ /?éxw\/ SHe £ M. /47 Y vﬂﬁ
o ho® b C?Q

SECTION @j]

EEBBIM T T TTITITFIIT]

. MILES FROM TOWN. (enter o] |f in town) |_t:2l

3 LOCATION OF WELL

FleAEll TT T 111 1]

8 COUNTY

 CPIMBIEDT DITIALS] CTTITTIT |

23 SUBDIVISION 42~

ot [ITF ]

52 NEAREST TOWN 3

Ml 1]

7677 18

~ WELL INFORMATION -

APPROX. PUMPING RATE (GAL. PER MIN.) m

{GRL PER DAY, CUANTITY NEEDED lﬂolnl [T 1]
20

"USE FOR WATER (CIRCLE APPROPRIATE BOX)

'('OME (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)-

5[7]

DIRECTION OF WELL FROM’ I 77' =Lind s 3 C.f |
NEAR WHAT ROAD -
TOWN (CIRCLE BOX) .
NORTH
~ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) .
o soum
sl x| | |
" DISTANCE FROM ROAD
' ENTERFT or MI
. 38 39

- NOT TOBEFILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

Howm( : 1%29/7

COUNTY NAME COUNTY NO.
STATE )
-" .SIGNATURE . INSERT S -
DATE ISSUED g\% /‘
- [de Idéfﬂdf% 12/6/%0
43 48.:COFS NATURE EXR. DATE o
o [T lofao] ¢ E’E?SI{;I?I?I‘;‘lOIOlO]

| APPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
ig.AIR-ROTary AIR-PERcussion -
CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
‘DRive-POINT

- other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

_/'BHIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY :
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
(FAALASE W[ T T T T TTTITTT T

Y

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

APPROP. PERMIT NUMBER | | [ T Ta]alr] T ] |

FORCE@@M;ES PERMIT No. [Hrdp—l X ¥ l / jcl’l 21

70 71 72 73 74 75 76 77 78 79

= "".'A
B .
. 3 :
: H i
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X |
4 '
: ?

- SOW OF 9RILLING WATER Q@ Q, P}fj\\j

Loisses,

'v_ "»N}{}“

SHOW MAJOR FEATURES.OF . 32 a @:[//Vé /b[/z N

BOX & LOCATE WELL oo
e
RBRGS

17 CAG 4.8
M?()W’ wm‘”@@?”b

000
000

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

244
&5 Z

E

N

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

." i ‘Vr

g

SPECIAL CONDITIONS-

O Feclpmert e, |

COUNTY

e




— W*"’a

SEQUENCE NO.
(DENV USE ONLY)

(THIS‘NUMBER IS TO BE PUNCHED
IN COLS. 3-6:6% ALL CARDS)

STATE OF MARYLAND

N WELE COMPLETION REPORT
. FILL' IN THIS FORM COMPLETELY
PLEASE BRlNTcOR TYPE

{ THIS REPORT MUST -BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED

. NUMBER

COUNTY. . il
- L« 5; {4

ST/CCPUSE ONLY -
1 DATE.Received

;I@I@ﬂ%@

- DATE WELL GOMPLETED - R
mrerEr e

Depth 6fWell - - -

2 LT

" (TO NEAREST

FOOI

PERMIT NO.' :
: FROM ‘PERMIT TO: DRILL WELL"

LA
vi"*‘wez‘i““‘*a <Z"/ )

I')"'

OWNER. £, /y:an/f/"'m e i € 5, o S : - ..
STREET OR'RFD %r{aSt‘"ai“—%s}ps Do Lofe T ™ e T TowWN_LiShes. I
- |suBDIVISION. £ oo A2t 3 _;.x: < SECTION o tloT AL .
WELL LOG __ ~ GROUTING RECORD - 1eclal )
Not required for driven wells 1. WELL HAS BEEN GROUTED

. STATE THE KIND OF FORMATIONS .
- PENETRATED, THEIR COLOR, DEPTH, -
-~ THICKNESS AND IF WATER BEARING:

(Circle’Appropriate Box) -
TYPE OF GROUTING MATERIAL

CEMENT |€ }

45¢46—‘ e
NO OF BAGS S

' ,‘ DESCRIPTION (Use "FEET ff:r\}\?actlér
: ] additional sheets if needed) [ FROM [ TO - beanng

GALLONS OF WATER .Af g

S |
BENTONITE CLAY B -

' NO. OF POUNDS %7 - ™
o v

45 46
[

DEPTH OF GROUT SEAL (to'r nearest foot) - . ]

'.“I“ft‘ tol ,J v

RN

“Nenter it trom surface)

BOTTOM 58 :

"1 2’

. . HOURS PUMPED (nearest hour)

ol 2
e "-vp '
N B P4 |
,‘:9"»”(&»’ ”,)A ?‘r._ :/4,; -;if: g/’
/ﬁ\/r’/ I .f</ 7"’" ;’ly g,g /L *
f{«'.t'y?f?v".j,im: Z;/J J&\'} i;/‘j{_{ /{ r}M
/?;;x;, ,,{/'jf '/’j;-f‘ ‘:;"‘4 -
e '3/,” o el AT
fif"_‘iﬁ’jéu;’"

" PUMPING TEéT

" PUMPING RATE (gal per m|n -.-.

to nearést gal.) -

casing E CASING RECORD- BN
types N o - : :
ey 5
approprlate STEEL CONCRETE
codey ¥ : 1- i
otV
| - PLASTIC OTHER
Y
MA&% P Nommal diameter . Total depth
CASING “ top (main) casing of main casing.
TYPE (nearest inch) (nearest foot)
jv= SO S I s T I -
ARL JAR TN
| Y 70
E ) OTHER CASING (If used) .
c’ ‘diameter = " depth (féet) .
H. inch from : .te -
C Cret N
é' : L 'I L JL J
N
G i [T oy 1L 1
screen Izple SCREEN RECORD - e
or open hole — -
o |BIR| {H|O]
| _abg;zgﬁat STEEL BRASS  OPEN -
code BRONZE HOLE
' |

DEPTH (nearesI ft 3

' '_ PLASTIC

OTHER

R

.49

_PUMP INSTALLED . -

DRILLER WILL INSTALL PUMP
~ (CIRCLE) (YES or NO) ~ ~ )

~MUST-BE COMPLETED FOR ALL WELLS
"EXCEPTHOMEUSE =~ "

TYPE OF PUMP INSTALLED -

PLACE (ACJP, RSTO) .
IN BOX - SEE. ABOVE
CAPACITY

‘GALLONS PER MINUTE
(to nearest gallon) -

PUMP HORSE POWER

IIIII
o S MLENGTH. Illli |

CASING HEIGHT (circle appropnate box

. above and.enter casmg helght)
: LAND SURFACE,

780 51

R

(nearest
foot)

beIoW' e

"YES (Nof;

. IF DRILLER INSTALLS PUMP, THIS SECTION -

TELESCOPE -’
CASIN

 OTHER DATA

|: LEIIst#II
i lc i : ) 21
. 7| - X .
" 1. ° CTITIC IJ
s
o. 7@ & % .. ® ?
A' CIRCLE APF’ROPRlATE LETTER JR 3 ol A r T T Tk
| “A A WELL WAS ABANDONED AND seAten o |EL b - EEEEE) | l | I I :
V" WHEN THIS WELL WAS. COMPLETED N, B 38 At T 45 f':47 . <., 51,
E ELECTRIC LOG OBTAINED * - SLOT'SIZE 1
‘.‘TEST WELL CONVERTED TO PRODUCTION : -'DIAMETER’ ’ (NEAREST '
AP owe - OF SCREEN [__ INCH)
| THEREBY CERTIFY THAT THIS WELL HAS BEEN'CONSTRUGTED IN — T -
‘ACCORDANCE WITH COMAR .26.04.04 “WELL' CONSTRUCTION” - rom s Iq, o
AND N gorfgngmc% VI{IrTH ALL CONDITIONSOSTATED IN THE. GRAVEL PACK. 1 Lo e e
-~ |'ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-" e . -
.| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST-OF IF WELL DR|U-ED WAS cal e
- | MY KNOWLEDGE. FLOWING WELL: I} INSERT o I:I Do )
s FINBOX68 "™ . . - 88 )
DRILLERS IDENT.NO. "7~ ~ ‘OEP USE ONLY R
e g ’ : (NOT TO BE FILLED IN BY DRILLER)
| orEERs SicRATORE R SR < (E: ROS) T war
(MUST MATCH SIGNATURE ON APPLICATION) Dt L ; -, 74 75 76
e 70
//{ . ;« i / ,ff’ e o I:l

“"LOCATION OF WELL ONLOT:*
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR' ,
. LANDMARKS AND INDICATE NOT LESS .. . -
|" THAN TWO DISTANGES .. .
(MEASUREMENTS O WELL) e

\\ \{/

METHOD USED TO }/) -
MEASURE PUMPING RATE. L Al S
L WATE_RfilLE_\(EL_(cIlstance_‘fron land surface)
I s v .
-BEFORE-PUMPING™ . . . : R R
S e : :
' WHEN'PUMPING' "22 -. ‘
“TYPE OF PUMP-USED (for test) S
‘ ar | IE piston ‘ turbine
- 22 h
' - = [ other
, 4 centrifugal rotary . -‘ (describe |
27 : »—27» : 27 - below). -
‘ -jet . submersrble .
27 . .




