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\O\\ ¥ % . .~ SEWAGE DISPOSAL SYSTEM

A A A _48840
-\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

. DISTRICT 3rd

- HOWARD COUNTY HEALTH DEPARTMENT | - 7 DATE J

BUREAU OF ENVlRONMENTAL HEALTH
DATE SYSTEM APPROVED /O /7 / Qo

xm 31% ZVMOV N DEXED | INSPECTOR_OKS

J. Joseph Gartland ‘ ISPERMITTED TO INSTALL _ X ALTER

ADDRESS 1835 West 0ld LIbertv Road Westmmqterl Maryland PHONE 875-2400
suBDIVisioN _Quarterfield - or__ 24 _ROAD 116259 Quarterfleld Drive
'PROPERTYOWNEﬁ ‘ ' o - Dr. and Mrs. Syed Riaz

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS ___ 5~
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __300

TRENCHES - Trench to be 3 feet wide. 1Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. [Effective area begins at 3.5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the first trench 110 feet down the right lot line and 60 feet off this
same lot line. Run trenches on _contour to right side 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. @/20[qle OK AL :

PLANS APROVEDBY _____ Mark Rifkin - pate  07/22/96

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. .

NOTE: ALL PARTS OF SEPTIC 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTld 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

*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 LINE

: | o Quarterfielad Drive,
| SEPTIC TANK LEVEL. OK = 180D CK\! ) CLEANOUTS _ohe ot *‘DUSf-‘ ore Qﬁ @“(”

DISTRIBUTION BOX LEVEL ©OK ~ b@me aﬂ

DRAIN FIELD/TITLE DEPTH 5.5 FT. TRENCH WIDTH 27 FT. INLET DEPTH _3. ) FT

' EFFECTIVE GRAVEL DEPTH__ 2 FT.  TOTAL LENGTH X TS FT. — 300/ ,
NUMBER OF TRENCHES '_'I: ONES|DEWALE7@ IO _sa.rFT.
DRYWALL INSIDEADIAMETER T FT. | EFFECTIVE DEPTH BELOW INLET ‘_"' FT.
ABSORBENTAREA qa) SQ. FT. | _
REMARKS: |Olt5(QLo ContoLr o+ site d‘@f@é’@fﬁ JhAN Q@f‘» CO!"\WQ(‘”
- cible do Qe htah@r oN & ~ oK 1D stard Henches DS
to( ('?/Q(o mw«,(,—' oK o cover all wore. as completect .
fa:r ch"WC\CQ/‘ sz £l will probab ¥ be. ch«:@l sy
septic thry. ‘and ol b ar@ 7 ?43 |

. DATE éYéTEM APPROVED _ lD!’ l"'? !C?Co» | INSPECTOR W%f@&@ ;T< @Q




.. APPLICATION
dp

PERCOLATION TESTING -~ A %a/’%

P
HOWARD COUNTY HEALTH DEPARTMENT .- - : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH / /
3525-H ELLICOTT MILLS omvasmconcrrv MARYLAND 21043 ) . DATE s Z?

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ___J-oseoh~M-—Zotter-—FIh Dr 5: w2d Kine r7Wes ,59/71 /4 //?1 Az

11696 Carroll Mill Road
ADDRESS _Ellicott City. Marvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC _Group, Inc.

ADDRESS P.O. Box 417, Ellicott City, MD 2104 Ipuone_(410) 465-4244

PROPERTY LOCATION:

suBDIVISION __Zoller Property o LOT NO. M l(

ROAD AND DESCRIPTION Noftheast quadrﬁavnt Folly Quarter Road and Carroll Mill Road
intersection. ///é;‘? Wﬁgﬂ}g)

TAX MAP 23 PARCEL2 8,82 & 101

sizEOFLOT__! Ac +/- TvPEBLOG,__ Single Family - 5
. (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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

<,
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. _J;‘g__jm

(SIGNATURE OF APPLICANT)
APPROVED BY . A FOR DATE
DISAPPROVED BY . i FOR . | DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PL.AT/PRELIMINARY PLAT - T&LE OR!1D. & . DATE |

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

“THIS IS NOT A PERMIT

HD-216 (3/92)

o
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SsolL PROFILE ’
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Dok &
/
all E, | » f
leﬁAb/NOW{WE ADJOINING ROADWAY AS BASE LIT‘IE |
- DATE TEST NO. DEPTH‘ STAF!?RE WET;&TOP STIER?T v pRsc?l":OP TIME
2398138 s | 5 1395 |Zn |30 |3:)) |3
1. L %G/ [‘%}& 2. 16115 ’s:(@;'ﬂ) 17/6:40 [3: 19_:‘(0 =
23% | §  |acp |25y |26 |31 i
133V | nu% |see |prodille -
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i (S 1z lsee Qr@’g (e
284V | 135 |ox - DRy
2/ ”/93 T s 7 anlie=ls
.REMAnKs//*D (('L:ﬂ WK ~See /0/"0‘_ 778:-
TYPE OF SOIL /HJ-— f/O“(/ES Ok

Ein

TESTED BY

" INLET DEPTH _

". TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME g

Y

aLso PRESENT . S, S perri HQ‘H({M OM)

TRENCHWIDTH _ 2~

sa. FT/BEdRooM /{10

MAXIMUM BOTTOM DEPTH g



- APPLICATION

| PERCOLATION TESTING A _Lf XZM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE
TELEPHONE: 313-2640 .

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

l HEhEBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

]
] VT

PROPERTYOWNER___Joseph M. Zollexr. ITIX
11696 Carroll Mill Road

AbbRess_ Ellicott City, Marvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC Group, Inc.

ADDRESS P.O. Box 417, Ellicott City, MD 2104 Ipyone_(410) 465-4244 1

PROPERTY LOCATION:

suBDIVISION __Zoller Property LOT NO. /'I/??Lf

ROADANDDESOR{P‘“QN Nofthegst quadrant Folly Quarter Road and Carroll Mill Road

intersection.

TAX MAP 23 PARCEL# 5,82 & 101

sizEOFLoT__1 _Ac +/- TveepDG.___Single Family
- : (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 NON-REFUNDABLE UNDE? %NY CIRCUMSTANCES. | ALSO AGREE TO
. (}wo A :

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. u- AM vV
7 "(SIGNATURE OF APPLICANT)

APPROVED BY FOR _ ~ DATE

DISAPPROVED BY FOR PATE

HOLD PENDING FURTHER TESTS

' PERCOLATION TEST PLAT/PRELIMINARY PLAT- TITLEORI.D. 2 i : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORID. #

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING ‘
|
|

HD-216 (3/92) |
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SOIL PROFILE -
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SOIL PROFILE
0' N .
M /4,/ /v /TBATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
o PRE-WET TEST - 1" DROP
, DATE TESTNO. DEPTH START STOP START STOP TIME

Y2y [a365| 2% [PPTON0F TS Tptyy B
‘ 236V 1D |HARD | Lot

TS S AT R45) 7Y

a233s| 45 ML ‘ l/:/ééﬁsm
FO Sec

HA®R 2 3 2V ]

Y NSy rs l;/s-"L;’/?:/S‘?za//;/sraz? T
{Illi?tﬁa /Iil}«‘%' N2 U2Y 8 |/ min

U

7y e |[E20:15 |[F20-50 [Ifto %o |l2]: :
20 3//0, x20:15 [I-20- 50 20 S0 [11:2/74S |[amin

o HEV] 1A 4D | sor

4
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REMARKS

TYPE OF SOIL

TESTED BY M . ‘\

JP/(?\/? . ___ AI;SO PRESENT /’/ a)/‘!‘\('é/ ﬂ( Cr &a)

FINAL SDA: WI=730 - JI-233-20 — (¢ 5 .

TRENCH DESIGN oﬁ\E\:
INLET DEPTH 3

AVERAGE PERCOLATION TIME TRENCH WIDTH __ 3 L

>R
-MAXIMUM BOTTOM DEPTH 5% SQ. FT/BEDROOM

e e




Cl14 SEQUENCE NO.

- 6,1?5., ;

o

N COLS. 3-6 ON ALL CARDS)

(MDE USE ONLY) |
(THIS NUMBER 18 TO BE PUNCHED

- STATE OF MARYLAND
* “WELL COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

45 DAYS AFTER V'V!ELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN

COUNTY
NUMBER

7?#2?%@

STICO USE ONLY
4DATE Received

DATE WELL COMPLETED

- Depth of Well

PERMIT NO.
“PERMIT TO DRILL WELL"

(Circle Appropriate Box)

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

| St |0

DESCRIPTION (Use FEET
FROML. TO

bearing

| cement

R,
T check™
if water |

TYPE OF GROI

MATERIAL (C|rcte one)
(cM j

BENTONITE CLAY [B] -
NO. OF BAGS

so,or s 218 vo. o poyos 225

<add|t|ortal sheets i needed)

¢ : é/ﬂj\ :

" | DEPTH OF GROUT SEAL (to nearest foot)

eon[JT T T T o[£ T 1581

; (enter O |f from surtace)

HEEEEN EidAA =plo] | |= @/ﬂ/@[g IMQI 1921 - IQLZMQ
- 8 13 (TO \IEAREST FOOZ) 30 31 32 33
OWNER Tkmﬂi% A /= N4 R .
STREET OR RFD [y RoAd™™  town fale P . A .
‘SUBDIVISION SECTION - _ Lot S .
© WELL LOG v GROUTING RECORD /725 ] .70 [ ¢~ | "
Not required for driven wells WELL HAS BEEN GROUTED . IE c1 32

casing_ . CASINGRECORD _

¢

o

60

insert ) M [col |
approgrlate ‘STEEL CONCRETE
) code . = -
below IPIL] - [0]T]
g PLASTIC™ - OTiER< .
MAIN - Nominal diameter  Total depth
- CASING top (main) casing  of main casing
* TYPE- (nearestinch)! (nearest foot) -
St el ] I3 1 1]
61 _ 63 64 66 ST

c>'z~in>o zo»m|

OTHER CASING (if used)

27

. = - ) : other-.""
| : Icentrifu al- - l :I rotary. - (descnbe
57 ' g» : -ry . below)

.je't
e a

~ PUMPING TEST
HOURS PUMPED (nearest hour) "

B
ll! i

15

PUMP|NG RATE (gal per min. )

11
. METHOD USED 1O -
MEASURE PUMPING RATE

"‘WATER LEVEL (d:stance from Iand surface)

n

17

TYPE OF PUMP USED (for test)
. turbine:,

E air IE' .piston
ar

BEFORE PUMPING
N

WHEN PUMPING

37 .
@bmersible

diameter depth (feet)
inch from “to

e 1

" PUMP INSTALLED

 DRILLER WILL INSTALL PUMP ~ YES @
(CIRCLE) (YES or NO) o ‘

IF DRILLER INSTALLS PUMP, THIS SECT!ON
MUST BE COMPLETED FOR ALL WELLS.

* screen tzple SCREEN RECORD - .| TYPE.OF PUMP' INSSTA(%LED [:l
or‘open hole ; PLACE (A,CJ,P,R,S,T,0)
insert Iil] IEM D_'H o IN BOX 29. . . 29
e T oo HoiE 8’2&8@ PER MIVNUTE | El:lj]—_—,
. code
] . : : below E.LI |Q_T_| | (to nearest gallon)
- NUMBER OF UNSUCCESSFUL WELLS: _©__ | __POSTC .~ OMER | pymp HORSE POWER .....
) — B -~ves ’ ‘
WELL HYDRO'FRACTURED - cl 2 "PUMP COLUMN LENGTH
~ - M @) e S 8T [T |
: CIRCLE APPROPRIATE LETTER =1 |/ | NG HEIGHT (circle appropriate box
A A WELL WAS. ABANDONED AND SEALED - - 'g 5 Q Iél / I I ”640]0_( | gnd entgrpcagmg helght)
' WHEN THIS WELL WAS-COMPLETED S above)
E ELECTRIC LOG OBTAINED o2 r | ] il | |r1 B J 70 7 LAND'SURFACE
P JESTWELL CONVERTED TO PRODUCTION c = T30 32 S below ("?gg‘f)s‘?
' RIT . ' - 50 51
E3 ,
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ I I I LJ r] I I | I AT o '
“ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND | & 38— 39 LOCATION OF WELL ON LOT -
IN CONFORMANCE WITH ALL  CONDITIONS STATED IN THE ABOVE | N * SHOW PERMANENT STRUCTURE SUCHAS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SlZE 1 BUILDING, SEPTIC TANKS, AND /OR
'Esg&':eése é\c(':URI'\TE AND. WMPLETE TO THE BEST OF MY g?gg;%grq (m%t:gEST %QEIMTwC‘)(Sl‘) I/gl%l_%\llglég:ATE NOT LESS
TYPE: MWD/MSD/MGD S - ‘ i - i . (ME_A_S_UREMENTS TO WELL)
DRILLERS LIC. NO. oo/ ) ¢ from Cto L. e T i
/ GRAVEL PACK.. i . ;L ) y
IFWELL DRILLED WAS )
W W FLOWING WELL INSERT
DRILLERS s‘i’GNATURE F IN BOX 68 5
(MUST MATCH SIGNAT! CATION;
(MUST MATCH SIGNATURE ON APPLICATION) e Oy
B
LIC NO.L ‘\S’\ (NOTTTQ BE. FILLED(Ié‘lR (Y) gF;ILLEB) wa d
74- .75 76 -
_}\t\)\tA"N\ALH\Q, o] 7]
SITE SUPERVISOR }slgn of driller §f journeyman TELESCOPE Log - OTHER DATA
responsible for sitework if ditferent from permittee) CASING INDICATOR S

" COUNTY . - .
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Sepnc Grades & Elevatxons

FINISHED
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