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T PERMIT T rme=
' ' SEWAGE DISPOSAL SYSTEM SR

- MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT _4th = -
HOWARD COUNTY | ’

. . S DATE’é%é%Zé%f o
BUREAU OF sr:ygg:::mu HEALTH E N D EXE D oATE SYSTEM A‘PPROVEIS 2_{ 20 / . 5
- A L INSPECTOR_lguglséi:_: o

L.

Poplar Springs Construction _ IS PERMITTED r'd NsTALL X ALTER_
ADDRESS = - - . o . eHONE 831-7355
R _ v , : 425 § ‘ ' -
SUBDIVISION — . _roap $2KX Woodbine Road Lot
: : Doucrns fep o
' PROPERTY OWNER __ i . __D. Tabler ' . 3 S

427 Woodbine Road

ADDRESS S

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%.

GARBAGE GRINDER?  YES no X
. SEPTIC TANK CAPACITY _1000  GaLLONs NUMBER OF BEDROOMS 3

.-z~ JIRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide, Inlet 2} feet below original
- ’ . grade. Bottom maximum depth 4 feet below original grade. Effective area begins
‘ at 2% feet below original grade, 13 feet of stone below distribution pipe. !
LOCATION - Place the distribution box 120 feet from the back lot line (209.48 ft. long) and
N 90 feet from the left side (340.48 ft long) as seen when facing the lot from
Route 94. Run the trenches toward both the right side and the left side.’ -
‘Maintain at least 100 feet distance between the well and the tank and trenches,

NOTE = Mo trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout vand" :
- __cap to grade or above on septic tank.. ok[(W S R ‘

-

' pLINS APPROVED BY Ray Hodges - . oate ____9/13/89
_ 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 B
- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o _
NOTE: ALL PARTS OF sémc SYSTEMS (LE., TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: 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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE cast mpu’on SCHEDULE 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. CON(‘:RETE.OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 .FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 | -
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PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT N7 DAVE 1ol S : " o
BUREAU OF ENVIRONMENTAL HEALTH 7 Ser DART DISTRICT '
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 57_ 30'% ‘Sﬁ
TELEPHONE: 461-9933 . 43 |- 72 DATE '

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

PROPERTY. OWNER :00;/51/%6 4 725/64/_ e

ADDRESS g2 Wa_&./ﬂul‘vl(’ /K//[ //ﬂfé/% re /144’( 21747 PHONE Z/g"i — 5} gﬁ —
WA | Pay# F27- 08O | |
S /im;d/ i lent

PROSPECTIVE BUYER

ADORESS ——. — PHONE

_PROPERTY LOCATION: , , - , , , o .
SUBDIVISION yd/ /4 . LoT No, ﬂ /—// _

.ROAD AND DESCRIPTION

\

» T BWDG. PERWIT Sianed
TAX MAP-—JL—PARCEL s AL ANO REFURNERD 9/2/§].

L _ #29076 g =
SIZE OF LOT L0 = S : _Tvee BLOG. 7 ywale o ly Qwe//.»?\

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS LOT. » 22 vz /4 M
. (SIGNATURE OF APPLICANT)

APPROVED BY A - FOR _ DATE
| REJECTED 8Y FOR 4 . DATE
HOLD PENDING FURTHER TESTS : ' . DATE

REASONS FOR REJECTION OR HOLOING = = & 1= &7 Pes \(A‘TA SEC Py = Mo fed //?Jl ﬂf@?” S A’t“ e




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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| THIS AREA DESIGNATED A PRIVATE

SEWNLEE EASEMENT OF

10,000 8. FT. AS REQUIRED BY THE
MARYLAND STATE PDEPARTAMENT OF HEALTH
ANO MENTAL HIGIENE FOR /NOIVIDUAL
SENAGE DISPOSAL. /MPROVEMENTS OF
ANY NATURE [N THIS AREA ARE REBTRICTED
UNTIL PUBLIC SEWERASE IS AVAILABLE ANG
SERVICING ANY RESIQENTIAL STRUETURES
CONSTRUCTED ON THESE BUNDING SITES.
THESE EASEMENTI SHAL BECOME AULL
- ANQ Voo UPON COMMECTION TO A
PUBLIC SEWAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHAUL HAVE THE
AUTHORITY 70 GRANT VARLANCES [fOR
ENCRAUCHMENITS - IKITO - THE —PRIVATE - ——
SENER  EASEMENT RECORDATION OF A
MODIFIEQ SENASE EASEMENT SHALL
MNOT BE MECESSARY.

o F[/?(‘OMT/OA/ 7¢S 7 rLAT

PROJECT:

4 7 WOO@B//V[ /?0/4,0

boondor o/focloto/

inc.

consulting engineers-
land surveyors
land planners

COURTHOUSE:> SQUARE
3565 ELLICOTT MILLS DRIVE

“LOCATION:
_‘U_L_FLECT|0~ oISTRICT ___HOWARG CO.. MD.
SCALE : DESIGNED BY:| DRAWN BY: | CHECKED BY: | DATE:
1= 50’ BAK. ' JUNE, 1989
FIELD BOOK: | PAGE NO : JOB NO.: ~ | orawing NoO.:
| | &o9x | [/

ELLICOTT CITY, MD <21043

(301 4657777
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(DENV USE ONLY)

SEQUENCE NO. ,:

STATE OF MARYLAND
WELL COWPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

ST/CO USE ONLY E*

1 23 B
e 7 S - FILL IN THIS FORM COMPLETELY COUNTY A W irivis,
iy o |- )2 AR S omm A-43770

PERMIT NO.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Clrcle Appropriate Box)
“TYPE OF GRQUTING MATERIAL -

DATE Received * o Depth of well FROM “PERMIT TO DRILL WELL”
HEENEHE Sol5T | J= . [Ho-T8=]- 10186 &)
. 8 - "3 Bin e (TO.NEAREST FOOT) 29 30 '3t 32 33
JOWNER A = Dovelas ] : » .
STREET OR RFD._ =~k 4 first Rame _TQWN tada fiz\a 1 G : ;
SUBDIVISION FAvee I AR : SECTION LOT : .
' WELL LOG , GROUTING RECORD ci3
- Not required for driven wells WELL HAS BEEN GROUTED i} -
1

b :Ew-\»a—»»-«:-:‘*é-’wn%'» oo

/“)IPE)J? ';C;c' C 'v '

A ¥ - .
' f'ﬁ#;:ngzf)!’; ."‘IE é,’ ;O
. : 5 Q:‘

:f)ﬁuw;w f*‘)*ﬁ, 10|77

. . Ho

- 'froml@

. THICKNESS AND IF- WATER BEARING o v ,
DESCRIPTION (Use SAS oy CEME_I\IT-,C’._%I 8 'BENTONITE CLAYvV »
additional sheets if needed) | FROM.L TO | bearing }'no, OF BAGS Y NO.OF POUNDS _5 <

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

T

(enter 0 |f from surface)

",

I_th

PUMPING TEST

HOU‘RS PUMPED (nearest hour) V
Bt ||
METHOD USED TO

MEASURE PUMPING RATE | }’?7(3 € Vf& )
‘*\IIIIATER LEVEL (dlstance o [And’ “surface) ™ ”? e |

BEFORE PUMPING ....

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

IIII
TYPE OF PUMP USED (for test)

- @alr plston . tufblne
.27 o

- WHEN PUMPING '

casing CASING RECORD
- types -
insert
appropriate . STEEL CONCRETE
code
" below : P \_
I ol 4
—y . -
MAIN  Nominal diameter Total depth
CASING top (main) casing of main casing
TY (nearest inch)  (nearest foot)

27
“other

| centrifugal IE’ rotary (describe -
27 below) -
. jet @bmer&ble

\‘PI ._: |

(it used) .
depth (feet) = -
from . to

Gowte

screen type SCREEN RECORD

o)

or open hole :
insert ISITI IB RI I(H
appropriate ‘STEEL  BRASS OPEN.
code BRONZE HOLE
_below .

- PLASTiC OTHER

SN ')';

E
b >
Sy
) i
3
%

-
N

DEPTH (nearest ft.)

TEST WELL. CONk'
. WELL

le DAl 1T ngzm L '|'
LA L ICTT IIIILI II
o [E1] LT LTI

SLOT SIZE 1 2 3-

'(NEAREST

- | ' HEREBY CERTIFY THAT THISEVE HAS BEEN CONSTRUC 1 7
;. '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

INCH)

PUMP INSTALLED

ves o)

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

IF DRILLER INSTALLS PUMP THIS SECTION

.

MUST BE COMPLETED FOR ALL WELLS
"EXCEPT HOME USE

. TYPE OF PUMP INSTALLED
‘PLACE (A,CJ,PRSTO).
IN BOX - SEE ABOVE:-
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) . ’

’_P MP HORSE POWER".

PUMP COLUMN LENGTH
(nearest ft.) . :

CASING HEIGHT (circle appropriate box

o've'"' and enter. casing height) .
- ‘

- ‘LAND SURFAGCE -
E below C
49 . L

50. 51

(nearest
foot) . ..

.,"’}

| MY KNOWLEDGE. -
DRILLERS IDENT NO LA 3 g

}/ EX »/ Z’f &W

|FiNBOX 68

GRAVEL PACK L
IFWELL' DRILLED WAS -
FLOWING WELL INSERT .

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

~}. responsible for sitework-if different from permittee)- -

| OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (EROS) ‘wqQ
74 75 76

A1 0
'TELESCOPE LOG OTHER DATA

LOCATION OF WELL ONVLOT-

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -
-.LANDMARKS AND INDICATE NOT LESS
.. THAN TWO DISTANCES
. (MEASUREMENTS. TO WELLY)

CASING . ... .INDICATOR _
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/ THIS AREA DESIGNATED A Pﬁ’/l/Ar[ —
SEMAEE EASEMENT OF . = & 7,
10,000 SQ. FT. AS REQUIRED Br THE -
MARYLANO STATE REFPARTMENT OF HEALTH

| - IZ(A’ E] /(/Pll
7 W// fj‘:m % & & shoold ar/(/P *‘o

AND MENTAL HIGIENE FOR (NOIVIDUAL
SEMAGE DISPOSAL. IMPROVEMENTS OF
ANY MATURE [N THIS AREA ARE RESTRICTED - .

UNTIL PUBLIC SEWVERAGE IS AVANABLE ANGD
- SERVICING ANY RESIQENTIAL STRUETURES -

" CONSTRUCTED ON THESE BUILDING SJTES.
 THESE ~ EASEMENTS SHAU BECOME AULL
AN VoD UPON COMMECTION 7O A

PUBLIC SEWAEE SVSTEM. THE COUNTY

HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GCRANT VARIANCES [fOR
ENCRAMCHIMERITS INTO THE FPRIATE
TENER  EASEMENT. RECORDATION OF A
MODIFIEQ  SENACE ..»mfuﬁfr SHALL
NoT  BE 4/565.5’0,4/?}’
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