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PERMIT

, p 50858 R
o SEWAGE DISPOSAL VSYSTEM : A 43080
/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

7/%5

DISTRICT ___ 5th

" HOWARD COUNTY HEALTH DEPARTMENT ‘ : paTe 9-3-5
BUREAU OF ENVIRONMENTAL HEALTH

L INDEXED

DATE SYSTEM APPROVED 7/ 28 /95
ispector DKS

- _Jack Fyock Septic Service . - 1ISPERMITI'EDTO'I‘NSTALL X ALTER

‘ ADDREss 13775 Triadelphia Road, Glenelg,, MD 217537 % | PHONE 988-9270
sueDIVISioN___Brierly | LoT 24 - " ROAD 13849 Russell Zepp Drive
PROPERTY OWNER __- 4 . " ]?ave & Hollis Weisman

)

ADDRESS

| SEPTIC TANK CAPACITY___1500 _ GALLONS
NUMBER OF BEDROOMS_5 |

240 - SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___ 400~ g

- TRENCHES - Trench to be 3 feet wide.  Inlet 4 feet bélow-original grade. | Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
_original grade. 2 feet stone below distribution pipe. .

LOCATION - Starting from the right rear lot cormner-place distribution box 170' down the
rear lot line and 75" off the same lot line when facing the lot from Russell

. : Zepp Drive. Run trenches along contour towards rear of lot.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK ©f/[5 "2DKS

PLANS APROVED BY Donna K. Soe/Mark lekln ool - . REVISED pate 5/5/95

i‘ COVER NO WORK UNTIL INSPECTED AND APPROVED : ; )
o NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

'i 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. )
\

INOTE: ALL PARTS OF SEPTIC svsrems (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
© AUTHORIZED) _

‘gérs 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: 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.

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

27

" *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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. ﬁ,ﬁﬁ: -
— ___-—INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICTANKLEVEL. /500 gd - CLEANOUTS ’/§ 7
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH £ T TRENCH WIDTH . 3 FT. INETDEPTH_ Y FT.
. ’ ' Mo ,Y 1= _‘./..,. / /
EFFECTIVEGRAVELDEPTH___ 2 FT. TOTAL LENGTH Faelidin FT. — 40’ o

7 |
B BOTTOMAREA (SO gq FT.

N

NUMBER OF TRENCHES ___ &/

DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _IJOO saq. FT.
REMARKS: _f7%s 1 T freneds £ #Z@W? ST ttes 20’ L Sunf, Lone 6Az e
s s Con vt pnfl YPp/ ot/ s T Uibidoe T2 73 Lob e vrhl0EC pittistlf
'7//98;/% oK c@\(é; trereh *i, Joises connection oK. BES

alix[a5  wWPT oK - Pifess adoper 4o belolo ara.czfe;\ Casing Yakow

DATE SYSTEM APPROVED 7/ 98/ 75 INSPECTOR \Dm GK\ ,
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91¢-

. | /Z,,*/#ﬁ?_
SIZE OF LOT 3 OO Ac TYPE BLDG. <

" APPROVED BY : M FOR - DATE
- REJECTED 8Y ' FOR : : . DATE
HOLD PENDING FURTHER TESTS . DATE

APPLICATION

A Y3880

) ’ PERCOLATION TESTING
- : _ ; P
~—~—7HOWARD COUNTY HEALTH DEPARTMENT. o Lo 7
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT 2L

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ' Q_ m.. 8 5}
TELEPHONE: 461-9933 _ N DATE

[/

TO:  THE COUNTY HEALTH OFFICER
~ ELLICOTT-CITY. MARYLAND.

. —

___;I.-HEﬁEBY.’A'PPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEN..

P oo S Joced B

PﬁOPERﬂ»OWNEI; 74(/&;)& L/_ / ~ /'/{"j 'D#UL: ¢~/éé//5‘ wﬁ/&iﬂ/&‘/ﬂ

s 23790 CHIAND KD e %W7
PROSPECTIVE BUYER /]E/\/K V /. BLE\// WS . ‘ N

s 00 WATERSVILE _ Rf) e YIS-2337
M T AR MO, F177/ .

PROPERTY LOCATION: .

snowson 2L &(,517/ ViSION e T

ROAD AND DESCRIPTION /L//G/’//_4/V0 %6/40 /7/&&1//4/?0 CO
2P /099 [ /5,%770555// Zege Doe) -

TAX MAP-lLPARCEL u7 ' ‘ M ReE Y S“?N:g/

~ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLé FFULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N?’N‘ -REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT

(SIGNATURE OF APPLICANT)

REASONS FOR REJECTION OR HOLDING

RN




gl F | b B:UE |ZSsIos5 190 2/
S [ { Porbalso 30
9 b 1229 [3:32]2:32125/ | /9

REMARKS

TYPE OF SOIL

TESTED BY - ALSO PRESENT
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. APPLICATION

_ PROPERTY LOCATION:

. SUBDIVISION

91Z~-aH

A Y3050

3 PERCOLATION TESTING
[

HOWARD COUNTY HEALTH DEPARTMENT ’ qsa
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : Q— m.‘ R
. DATE g y

TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND .
i HEﬁEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

woamowen JAUSSELL 7 E /21O | -
e L3790 UCHIAND KD e SSH~DT T
PROSPECTIVE BUYER /_/ E/\/ K V / MLE\/ / WS "

e D00 WATERSVHLE L)) oe TI-D 33
MT-ARY VMO, J177]

b
N

SELL  SUBOIVISION e A
o nooscmmon L /G LA D RCAD — MHOwARY CO
2P D/OY 9 |

w2 YT

| %i2€ OF LOT \-?' Qad AC z TYPE BLDG. 3:/}'1/(?[5 [’////}7 24 }/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 NONAREFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY
WITH ALL M.O.SHA-REQUIREMENTS IN TESTING THIS LO ( 2 .

/ v __/: ~ (SIGNATURE OF APPLICANT)

APPROVED BY ___ - FOR DATE
REJECTED BY FOR : . DATE
HOLD PENDING FURTHER TESTS : , DATE _

REASONS FOR REJECTION OR HOLDING P\@r (e UN -C#’ 7} &@ ID "L 7/WE ST M6 /35,@ UD

Ty

N
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APPLICATION

A S305/
T PERCOLATION TESTING
, P
HOWARD COUNTY HEALTH DEPARTMENT . Ky 77/
. BUREAU OF ENVIRONMENTAL HEALTH ' _ DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ?_ .
+ TELEPHONE: 461-9933 ) DATE r‘)(/ : ;g

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEAEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

vorermomen AUSS 1L ZEPP
s /3790 1652 AN LD e TS~ 797
e e LAENEY 1 2L E VNS | -
s 200 s ATE KSYILLE e 7T D237

TN Y ,/vm D771 - so';\

_PROPERTY LOCATION: o 0Tt
. P -~ ) e p . _&O f\} [ /(
SUBOIVISION LLE L2 Sl SICN LOT NO. /O " 'ULf) 0<6@/

mAﬁ Anb‘nssvcmmc‘m IL'/ /(‘ /”/./_ ///I/(j /« ( ///} /E/Cj(/«/ﬂ [/’//7 CO
2P DICIT o
TAX MAP _\E_L,,ARCEL o 7

| Siz€ OF LOT :? oa A[(A' IJL' TYPE BLDG. §/’\ CLL A Y

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. ( L ;

(SIGNATURE oF APPLICANT)

APPROVED BY . R : FOR DATE
REJECTED BY ' FOR a - DATE

HOLD PENDING FURTHER TESTS I 5 . DATE

REASONS FOR REJECTION OR HOLDING .

\

HIS IS NOT A PER
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE: " / 80 At .

]
PRE.WET = ~TEST. - OROP /!-V) / ey -

DATE TEST NO. | . DEPTH | gyapy sToP START sToP

10y S |54 :z;;f%%ﬁ& ?l{ ot &

S R
Cw(—fﬁ\\
AL
N
S
%

T :
m”l@M:(@f@\;

- - ‘ﬁ j . L H -
Q/!ﬁ/tzllzf[”/%T P /013 % fred

s _HDLES /)@m Dus PER //"KW HoLE O bie 703"

TYPE OF SOIL

TESTED BY M @( ﬁk( n | - ‘ ALSO PRESENT
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-EMERGENCY/TEMP NO. F ANY

l1leo4, | seauenceno "
; - b ) (DP USE ONLY)

7.3 — 6.
(THIS NUMBER IS TO BE PUNCHED.
IN'COLS. 3-6 ON ALL-CARDS)- -

STATE OF MARYLAND S
J APPLICAVTION FOR PERMIT TO DRILL WELL

Date Received (APA) -
 OWNER INFORMATION

jguELNEwhnnklmEEELJlll
| QRRMEeERdR T h[ ERRE]
'gEDETLENDDHgI Vol

70 State 72 .

please print -or type

B|3] LOCATION OF WELL

NbbhmeIILLIIlI

8 COUNTY

Ekunknmlllllllillllld‘

23 SUBDIVISION
SECTION wr [ZA[ ]

! Dnller s Name

DRILLER .INFORMATION - WSB! MGDIMWD
© .7 Paul M. Fabiszak - - »3

lbrMBNhhhhlllllIlILI

52 NEAREST

*".77 License No. 80
G. Edgar Harr Sons oense e

12088 Falls/RJ’

W% 4/6/95

Corp

e Eirm Name

ERE Addfess

- cockeysvllle 21030 .

. MILES FROM TOWN. (enter 0Oif in town) MLI co

77 78

DIRECTION OF WELL FROM
TOWN (CIRCIE BOX) e

e ON'WHICH SIDE OF ROAD -
 (CIRCLE APPROPRIATE BOX) -

. (GAL-PER DAY)

Sugnalure X - : Date
. L - WELL INFORMATION ' ,
- 'APPROX PUMPING RATE (GAL. PER MIN) . E.--.

" AVERAGE DAILY QUANTITY NEEDED

14 .20

o nara. 7y

""" DISTANCE FROM ROAD:

L ENTER FT OR ]

38 39

USE FOR WATER (CIRCLE" APPROPRIATE BOX)

"OME (SINGLE OR’DOUBLE ‘HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) - )
INDUSTRIAL“COMMERCIAL STATE AND FEDEEA,
OTHER (REQUIRES APPROPRIATION PERMIT) "
PUBLIC OR PRIVATE WATER COMPANY' (REQUIRES®

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ,

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

= ;
TAX MAP: Btf ‘PARCEL ;

NOT TOBEFILLED IN BY DRILLER
- HEALTH DEPARTMENT AWOVAL

wofa |

COUNTY NO

B COUNTY NAME

;‘5TATE
S!GNATURE :

O 'foﬁm L , ,
43 £ : SIGNATURE 7L 'DAIP‘
i ﬂ’]ﬂﬂﬂ :

4 IV,:—APPROXIMATE DEPTH OF WELL EED.- FEET -

"-':f'APPROXIMATE DIAMETER oF WELL - (-’ e iNeH

NEAREST' S

Co "METFOD OF DRILLING {cifcle on)..
A B D (or Augered) . g

AIR ROTary
] CABLE

_REVeTsé—ROTary
e ‘

. -':2 .- N

_~Jetted 8 DRIVEN - | -
| FROM THE MAP HERE
i DRive- -POINT |

b ROTARY (Hydrauhc Rotary) .

REPLACEMENT OR DEEPENED WELLS
e (CIRCLE APPROPRIATE BOX) _
I!I HIS WELL WILL NOT REPLACE AN. EXISTING WELL :

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

S 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR.
POLICY ON STANDBY. WELLS ' -

THIS WELL WILL.DEEPEN AN EXISTING WELL

v PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED. : S
orAAeS T T[T LT[ J=-

-Not to be filled in by dnller (OEP USE ONLY) -

| .{VAPPROP PERMIT NUMBER. | ]_I IE LGIAIPI it J

FORCE [&j@ NTALS PERMIT N0~E
6

7 68 797172734.5767778

D:ﬂﬂauuum;

-EAST [ . '
GRD EEDBEEE
SHOW MAJOR FEATURES OF -

. BOX & LOGATE WELL —_———
WITH AN’ X

. SOURCES OF DRILLING WATER i

St Uell

WRITE THE BOX NUMEER T RS 3

S 60

[ - . DRAW A SKETCH 'BELOW SHOWING LOCATION OF WELL N -

. RELATION TO NEARBY TOWNS ‘AND ROADS AND GIVE )
. . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION R

i
~  SPECIAL, coNDmost/7I PRY yorL € $007 %
. S ) NOTE = APPROVING AUTHORITIES SHOUL




-SEQUENCE NO.
(DENV USE ONLY) -

5074

o1k

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

| TyPeoF ING MATERIAL ~~ **_
- CEMENT BENTONITE CLAY E].

' [DESCRIPTION (Use  FEET Check |
additional sheets if needed) | FROM | TO | bearing
Overburden | S 0| 30}
Seft Shale 30| 95, .
951 400 x

Gray Rock B

wvater was Vencc‘untere(fI at |

éSO' .

Well #1 500" Dry (ba¢kfillled)
Hell #2. 400" Dry (bag

NO OF BAGS \3 NO. OF

GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nearest foot)

" from O ft. ~toL§[l.L_: _ I lft..
s |

P 52 54 TTOM - 58
{enter O if- from surface) . —

P%UNDS A

- CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

" _casing
7~ types

[ ingert
appropriate
. code
" below.

kfilfled) -

‘ __PLASTIC OT_HER
- “MAIN . Nominal diameter =~ Total depth
. CASING - top (main) casing = of main casing
TYPE (nearest inch) (nearest foot)
G @O nadTd.
6061 . =770
E cL OTHER CASING (if used). .
c .diameter depth (feet)
H. inch from . .- to
g ‘ L gL L I
N o
‘1G f S A L S

: _ FILL IN THIS FO Y- .COUNTY
I@%ﬁ'&"&’%@fﬁ gf.fé’s')c”“ - plese m% ORTYPE NOMBER - A43080
ST/CO USE ONLY E - ST : o . PERMIT NO ;B
DATE Received DATE WELL COMPLETED ] Depth of Well ] FROM 'PERMIT T0 DRILL WELL"
T | 2[B[0]0] | e H[ o[-[9] 4[-[0[4]4]6
8 . 3 15, ) _(TO NEAREST FOOT) " BB DI N B A B BT
OWNER. Clarksv111e Assoc R g
| STREET ORRFD. lastname  Russell Zepp Drive -firstname . towN. Clarksv111e Md ~21029.-
SUBDIVISION Brierly - SECTION ' : - LoT. 21& SR
' - WELL LOG GROUTING RECORD w |cl3 o o '
Not required ired for driven wells WELL HAS BEEN GROUTED S -
.. STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o @ ‘_ .2 PUMPING TEST

‘,HOURS PUMPED (nearest hour)

PUMPING RATE {gal. per. min. m....

to nearest gal.) -

. METHOD USED TO '
MEASURE PUMPING RATE -Sv\omers \\:.\e i

: WATER LEVEL (dxstance from land surface) -

EFORE PUMPING EE..
E!lCI

- TYPE OF PUMP USED" (for fest) - 1 ‘
turbme -

: _ air - plston
A C 2 -
centnfugal -rotary (oéggcr:nbe_- '
27 'belew) :
|ma

WHEN PUMPING B

- .@pmersible ’

PUMP INSTALLED INSTALLED | - '
DRILLER WILL INSTALL PUMP O .
(CIRCLE) (YES or.NO). : — R

*'IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE-COMPLETED-FOR ALL WELLS

screen type SCREEN RECORD

or open hole

o)

N ,IN HARD ‘ROCK AREAS IDENTIFY SPECIFICALLY
‘WHERE SATURATED FRACTURES WERE OBSERVED

Inse‘rt_ ) )
i) T S O
code - o 5 - .
below [PL] [O[T]
. PLASTIC -OTHER

DEPTH (nearest ft.)

©no

[}

© WELL HYDROFRACTURED .

EELLIJLEkiiJ
LIII IIIIIII

x

0|
(o]

N

CIRCLE APPROPRIATE LETTER

A WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL = -

A WELL WAS ABANDONED AND SEALED

.23 24

. m"

= uﬁ

ZMMDO®M IO>»M. -

Bt 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. - ,

EXCEPT HOME USE " * -
TYPE OF PUMP-INSTALLED
PLACE (ACJPRSTO)
-IN BOX - SEE-ABOVE:
CAPACITY .
GALLONS PER MINUTE
(to nearest galion) -,

‘PUMP HORSE POWER"
PUMP COLUMN LENGTH

(nearest ft) - .... )

ASING HEIGHT (cnrcle appropnate box

n ~-and enter casing helght)

LAND SURFACE

- (nearest
foot)

IIII'

LOCATION.OF WELL ON LOT o
A SHOW PERMANENT STRUCTURE 'SUCH AS_ .
. BUILDING, SEPTIC TANKS, AND/OR L
LANDMARKS AND INDICATE NOT' LESS
THAN TWO DISTANCES - . :
‘ (MEASUREMENTS TO WELL)

ua.\\ sé«. ’ro bc.-:.

Prov\éel \3\, DLor\e(

NATURE ’
1 (MUST MATCH SIGNATURE ON APPLICATION)

K I SITE SUPERVISOR (srgn df driller or journeyman -

;SLOT SIZE 1" 2.
.. DIAMETER - (NEAREST
OF SREEN L e
’ . from o tc_)_- . ]
GRAVEL PACKI . o =
IF WELL DRILLED WAS. . E
FLOWING WELL INSERT ]
F IN'-BOX 68 - R
MDE USE ONLY . S
ot To-BE FILLED IN BY DRILLER; y .
ST (EROS) Swa UL
3 7a s 1 |
EE
TELESCOPE -~ LOG. OTHER DATA

|casne INDICATOR

responS|bIe for- sitework if dnfferent from permmee)
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