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co.\ 20 ) P ERMIT - p_5903%

alad 2 ~
‘// - : SEWAGE DISPOSAL SYSTEM :
e ' ' A_ 43082
2[rk? . DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
. , . " ~ DISTRICT__Sth
- HOWARD COUNTY HEALTH DEPARTMENT , DATEI_DEE N
BUREAU OF EALHEALTH . 1 m|a¥
XIIXLII 410-313-2640 | DATE SYSTEM APPROVED ‘
‘ INSPECTOR _(C2
‘ Crothers' Backhoe Service : IS PERMITTED TOINSTALL __ X ALTER
ADDRESS 2014 Paxk Beach Drive _Aberdeen, MD 21001 PHONE (410) 272-6489
suBDIVISION____Brierly \ _or__ 11 _ROAD 13859 Russell Zepp Drive
'PROPERTY OWNER ‘ ' ~ Mr. and Mrs. Bill Thetford '
ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS

NUMBER OF BEDROOMS __ 4

* manhole  chapout reguied X

’180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240 '

TRENCHES - Trench to be 2 feet wide. . Inlet 5 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area beglns at 3 feet below .
original grade. 3 feet of stone below distribution pipe.

LOCATION - Starting from the intersection of the 280.35" and 166.54 lot lines, place
distribution box 115 feet down the 166.34' lot line and 115 feet off the same

. Run trenches along contour lines towards the 166.54' lot line.
- NOTES . — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.
| ok Bso)22)77

PLANS APROVED By Donna K. Soe/Amy McMillen REVISED oate | 10/21/97

COVER NO WORK UNTIL INSPECTED AND APPROVED - )
. NEITHEFI 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP T-RENCH(ES) ARE.USED CALL FQR INSPEQTION,BEFORE AND AF_,TER‘PLACING GRAVEL IN TRE_NCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT!ON TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON on SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS R ‘ ‘ 2 #f Z/W ////7 Z : _1

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMEW% 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

*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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< APPLICATION

A 5282

PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT . : 5 2 o
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : W 9_. ‘ )0 “8(? »
TELEPHONE: 4619933 _ oo _ DATE d

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONST RUCT) A SEWAGE DISPOSAL SYSTEM.

wrorones [LUSSELL—ZEPD M m,zs Bl At tond
| ADDRESS /37 90 ‘ PHONE S;yq &797

. PROSPECTIVE BUYER Hg/i//g}/ L 6[- [V/WS

o 3600 L ATERSVILLE D 0o 195-2337
MT AIRY , MDD 09/“77/

| PROPERTY LOCATION:

wwovson 2 ELP  SOBLI vIS/on o1/
wamossenmon LG IHLAND ROAD _ AOWALD Co
Z / Vi Q/OQ 9 [/325'7/)?//55/;;// 7 5 ie/f//:'i f'w'né Disi

| SIZE OF LOT 3 3 7 AC + - v TYFEBLDG 5 G Eé?’//\/, v

APPROVED BY i i . FOR — i DATE
* REJECTED BY FOR — DATE
. HOLD PENDING FURTHER TESTS __ ' - , 4 OATE

91¢-aH

(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 1S NON-REFUNDABLE UNDER ANY CIRCU STANCES. | ALSO AGREE TO COMPLY
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

C/(SIGNATURE or APPLICANT)

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. '

PRE-WET - .'rss‘r .- r‘ﬂ.DRov‘ ) :
TEST NO. : DEPTH START - sTOP START STOP TIME .
S |5 1585t |5:s45.535:55
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REMARKS

TYPE OF SOIL

TESTED Y i iy : - ALSO PRESENT
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“* APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT : y J‘?ﬂ
; ’ - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : : 9—&6’ sgg :
. DATE __* <

TELEPHONE: 461.9933

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

| PROPERTY OWNER KVfoLL ZEpﬂ

ADDRESS / ? 7 90 PHONE ?YH" Oj 7 ?7

.,;m.vg wen ALV L. [31 EVv/Ws

ADDRESS 300 WATEKSV//-M ﬁD PHONE 7q5’9337
MTAIRY MO 1771

_ PROPERTY LOCATION:

SUBDIVISION 251&/& 50/30/ V/S /O/l// LOT NO. //
s wosscrmn /G HLAND ROAD — HOWALD co

Z 1P /0D
TAX MAP A&PARCEL % 7

o 3,37 4C 1 L  \SINGLE FAMILY

“(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

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

" (SIGNATURE OF APPLICANT)

" APPROVED BY : - —_ FOR I DATE

REJECTED BY i - FOR ___ : . DATE
| ’ , .

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING /Dﬁ ¢ /}A/g@’/ ) #’N»D ﬂ/m/ﬁ/ﬁ ’/‘//0 /’U//ZT/’%/E:L 7;\57/5
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SEQUENCE NO.
(MDE USE ONLY) -

STA-TE oF MARYLANI)
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTYA_ ({*308?

4 3
15

DATE WELL-COMPLETED

59

Depth of Well

/&S

22

(TO NEAREST FOOT)

NUMBER
NO.

MIT
EROM “PERI\g TO DRILL WELL”

Ho

A1 5F

/J"f/fm

first name |
LD

e 0P
£.4°. " SECTION .

TOWN (/e

* "$TATE THE KIND OF FORMATIONS PENETRATED, THEIR °
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET it I.I/%‘Ilér
addmonal sheets if needed) FROM TO bearlng
’nf&¢ o |2
L)
co |2
BRI R B
35S ‘

. GROUTING RECORD"

WELL HAS BEEN GROUTED. -.
(Circle Apprciprlate Box) .

o 34 . 4%
TYPE OF GROL NG MATERIAL (Circle one) -
cement([CIM] = sentonite cLay [B]C]

2 .
NO. OF BAég_iZ__

léﬁfﬁT

NO. OF POUNDs _1 2%
o o

GALLONS OF WATER
| DEPTH OF GROUT SEAL (to nearest foot) #
from . ft. to =20
BOTTOM 58

48 TOP - 52 54
v (entér 0if from surface)

Cv"icasing” g CASING CASING RECORD' - A

types "\ :
insert L?I'LELJS T ,LTNJ'R'ETC ol
appropriate . E

code
below

B

MAIN Nominal diameter Total depth
CASING  top (main) casing  of main casing
?pg - (nearest inch)! : (ngarest foot)
"s_ol_sriﬂj . 83 '54 66
OTHER CASING (|f used)
. 'dlameter L depth (Ieet) i

from

‘* .Izet" i
==

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) /5’ hd

METHOD USED TO .
MEASURE PUMPING RATE .

Leche?

WATER LEVEL (distance from land surface)

t s | 2 g | -.,, .
.BEFORE PUNPING -4 r Q. St
WHEN PUMPING L_S ft

22 25

TYPE OF PUMP USED (for test)

. air- ' ‘ |_2_|:_| piston _ turbine

other
@ centrifugal (describe
57 below)

séreen'type  SCREEN RECORD'

or open hole 3
inserI \ g;I g;&] I}-!Jm
appropriate BRONZE HOLE

code '
below |P!L|
I

o

INUMBER OF UNSUGGESSFU
4 - - 5

WELL HYDROFRACTURED

A AW L WAS A

TNDONEDA "SEALED

WHEN THIS WELT'WAS COMPLETED

E ELecTriC Lo

OF MY

DEPTH (nearest ft )

i 8 9 1 5 15 17 21
s .
23 24 26 30 32 . 36

S
C3. . .,
R 3 39 41 45 “47 251
E . -
E SLOTSIZET__ 2. 3

DIAMETER  (NEAREST

OF SCREEN " INCH) .

. 60 -

" DRILLER'WILL INSTALL PUMP
(CIRCLE) (YES or NO),

|F DRILLER INSTALLS PUMP, THIS SECTION
AMUST BE-COMPLETED FOR ALL: WELLS

TYPE OF. PUMP INSTALLED -

F_'LACE(ACJPFISTO) 29
IN BOX 29.°
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35
PUMP HORSE POWER
37 41
BUMP COLUMN LENGTH
* (nearest}ft )3 i ,, S '
43 47
CASING HEIGHT (CIrcIe appropnate box
and enter casing height)
LAND SURFACE
ﬁ (nearest) .
foot)

) (MUST MATCH SIGNATURE ON APPLICATION)

DRILLEFIS SIGNATURE 7 =

IC, NO.i M

: INSERT F-IN BOX68»

m ONLY
(NGT T0 BE FILLED IN BY DRILLER)

v N
_SITE SUPERVISOR (sign. ‘of driller or journeyman
responsible for sitework if different from permittee)

‘WAS FLOWING WELL

T (E.R.0.8)) W Q
70 72 : .
T 74 75 76
TELESCOPE LOG
CASING INDICATOR - OTHER DATA

" LOCATION-OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

- :COUNTY

®




