insrodler | -
i=  PERMIT .,

/9 X/ SEWAGE DISPOSAL SYSTEM a 48848
g 1 ? DEPARTMENT OF HEALTH AND MENTAL HYGIENE A
-2 -4 1050 . DISTRICT__3rd
&= C O ' /
2.00 HOWARD COUNTY HEALTH DEPARTMENT - DATE > y
BUREAU OF ENVIRONMENTAL HEALTH -2 9 X/
' 410-313-2640 } N D EX FD DATE SYSTEM APPROVED / 7
INsPECTOR /' «/ﬁfr %;}3
Jack Fvock Septic Service ' : ISPERMHTEDTOiNSTALL X _ ALTER

ADDRESS P.0. Box 89 Triadelphia Road ' Clenelg‘. MD 21737 PHONE 988-9270

SUBDIVISION___Quarterfield LOT 32 " ROAD 11616 Whitetail Lane

PROPERTY OWNER _ ' ' ~ Mr. énd Mrs. Ron Griffin G%Urgfjggg inmiges Rk minon
ADDRESS . A

SEPTIC TANK CAPACITY __1750 GALLONS **x* AYOUT INSPECTION REQUIRED BEFORE INSTALLATION***
NUMBE.R OF BEDROOMS 6 ’ ﬁo ADJUSTMENTS IN TRENCH DEPTH |

180 SQUARE FEET PEFR BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 270

TRENCHES - Trench to be 2 feet wide. Inlet 3} feet below original grade. Bottom maximum
depth 77 feet below original grade. Effective area begins at 33 feet below -
original grade. -4 feet of stone below distribution pipe.

LOCATION - Place the distribution box. 1/5 feet down the right lot line and 90 feet off this
same lot line. Run trenches on contour in both directions.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. @f\/ M2 :

(12-/9F7 Ayl iPCexios = DU T Sox Ui LAR TS fe ST R T T S Mo 0 Ay

OCE To DApfa b EARA AND  Loa TR,

PLANS APROVED BY ' Mark Rifkin . — pate 11/18/97
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 (I.E. TANK; DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) N

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 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  &&2¥3{3, EﬁRMrg SM

PERMIT VOID AFTER TWO YEARS ' *ND RET/RNEQ Z ;}%Z Z
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 mcv-xeeﬂé%féren c;xsf%%& Tt GA%ZRRA 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL - 74/}60 @/‘4 ,4’ — A/ CLEANOUTS _
DISTRIBUTION BOX LEVEL L K BAEFLE 1) ‘
DRAIN FIELD/TITLE DEPTH 78 . TRENCHWIDTH__ 2~ (,) NLET DEPTH 3 S~ FT.
EFFECTIVEGRAVELDEPTH__ % . FT. TOTAL LENGTHE&/, Ji5 N
B * | .31‘% ‘e (@215’2
NUMBER OF TRENCHES ONE SIDEWALW/BETEOMAREA <)
DRYWALL INSIDE DIAMETER _*~ FT. EFFECTIVE DEPTH BELOW INLET v FT.

ABSORBENT AREA L4/ 100 sa.r.
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p . oSy & . . ’ e THIS REPORT MUST BE SUBMITTED WITHIN-
C|1 4 * SEQUENCE NO.. STATE OF MARYLAND o
2867 . (MDE USE ONLY) WELL COMPLETION. REPORT - | ‘(‘:533:‘3 AFTER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY s R TY.
P T il R Ll A 04

*Hum

ST/CO-USE-ONLY:
DATE Received

DATE WELL COMPLETED

Depth of Well

Iz WAZ7ST

(TO'NEAREST FOOT)

Vnmnnllgf”’

‘FROM “PERMIT TO DRILL WELL” -

2 9 30 31732 33 34 35 36 37

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

. DESCRIPTION (Use . FEET_ check

TYPE OF: GR NG’
-'CEMENT .

- GALLONS OF WATER:

™ p . —{ if water

- additional sheets if needed_) FROM‘ TO " |.bearin

dord. | o|37] ..
39 |ag0)

P/

‘-'fromITOI ] I

MATERIAL (Circle one)

NO. OF. BAGS

' NO 3o If;OUNDs

‘DEPTH OF GROUT SEAL* (to nearest foot) -

mRi/mm "

58
(enter 0 lf from surface) .

BENTONITE cLay [B] - E
45 465_

'CASING RECORD

B

- casmg )
-/ types -\
- insert:

[gg

. ‘approgrlate - STEEL "~ .~CONCRETE
\-*code SN »
below /" : | PIL] [O]T]
0 g PLA:TIC'. -

.. OTHER

- MAIN * Nominal dlameter Total depth

’ CASING' top: (main) casing -~ of main casing
" TYPE - - {(nearest inch)!” (nearest foot)

‘ ,S%f .?""'I-GIY-J»;I#I%I IR

60 61 .~ i  iim— O
[§ . oTHER CASING (.f used) ~

ﬁ : . diameter ~  depth (feet)

c. ;»lnch» .- -from to
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ST
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| owner_ s&rlg‘lfa!‘e’mtt—' - - “a:-s‘ i , .
| sTREET OR RFD_ i a/,fnl.- Ya / l_ __ TOWN/s 42 .
SUBD|V|3|0N_QJ4£TE:2 F (E l,b SECTION. _ 2. . . LOT &2 g
' WELL LOG. . - T GROUTING RECORD - 4oy 1o T aT -
——— WELL HAS BEEN GROUTED ke = N
" Not requnred for dnven wells (Circle Approprlate B ox) T2 PUMPING TEST

IéJ_I

HOURS PUMPED (nearest hour)

15
i METHOD USED TO C
MEASURE PUMPING RATE _

WATER LEVEL (distance Irom ‘land surface)

n

-~ BEFORE PUMPING

a 0

ft

. WHEN PUMPING
- % ..

' TYPE OF PUMP USED (for test)

‘Ela_ir‘j' ~ piston
27 :

27

- turbme

T F . N . . - other
g centrifugal rota (describe
@ 9 @ i - below)

4 jgt a Q_.}bmersnble ‘~ A :

PUMPING RATE (gal per mln) m..!. “

I

NUMBER OF UNSUCCESSFUL WELLS: . o0

- screen type SCREEN RECORD :
) ~or.‘open hole .

./ insert .\ |-§-_l| IE R.

t:\' “STEEL. ~ BRASS. OPEN
-»appc'gg;'ate T BRONZE. Y HOLE-
- below /- APIL] - [OfT]

OTHER -

"PLASTIC .

’ T R i yes
‘ 'WELL~HYDROFRA_CTURED ) @

fod

CIRCLE APPROPRIATE LETTER

A

WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P wELL

‘A WELL WAS ABANDONED AND SEALED - |

| 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 PRESENTED -

 HEREIN IS ACCURATE .AND -COMPLETE TO THE BEST. OF MY" 5

KNOWLEDGE.

TYPE: MWDIMSDIMGD

DRILLERS LIC. NO. | ﬁ/ I

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP THIS SECTION -

4 -MUST BE COMPLETED FOR ALL‘_WELLS

TYPE OF PUMP INSTALLED
. PLACE(ACJPRSTO)
. INBOX 2
’ CAPACITY
. GALLONS PER MINUTE
(1o nearest galion) .

PUMP HORSE POWER

: PUMP COLUMN LENGTH
-(nearestft) o

DRILLERS SIGNATURE - -

{MUST MATCH SIGNATURE ON APPLICATION)

cl2 T S :
‘E 2y DEPTH(nearestﬂ) :
(A T zRer T
WO _
52| ._IIIIIIIIIII'I
.c.. 23 24-
€| _::I:‘I-:l T || | I I I |
o ®woar. o a5 a7

- SLOT SIZE-1 »

3'?%”51«% "ITI%IIIEST

- from 'to~-»
GRAVELPACK e .
IF WELL DRILLED WAS ‘ ‘ ‘
“FLOWING WELLINSERT -
| FINBOX68 ~ .- - - M )

MDE USEONLY. = - =
(NOT TO BE FILLED IN BY DFIILLER)

-CAS’ING HEIGHT (cnrcle appropnate box

and enter casing height
CZabove 9 height) -
49 LAND SURFACE. -

: ' (nearest)
below foot).

79 : 50 51

" YES Q )

" LOCATION OF WELL ON LOT"

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

LIC. NO. 1 L v 1 T (EROS) Q-
- . : e TR 74" 75 76
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE .- :LOG o OTHER DATA
responsible for sitework if different from permittee) CASING. - INDICATOR: - ] “
' ‘ SR COUNTY %t Y
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A STATE USE INDUSTRIES =
. JESSUP, MD 20794

—_

- SEQUENCE NO. _~~
(MDE USE ONLY)

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

' STATE OF MARYLAND - ..
" PERMIT TO DRILL WELL
please prlnt or type

STATE PERMIT NUMBER

MBI

™ ill in this form completely ™

HUIEHH OWNER INFORMATION -

Date Received (APA)
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- Firm Name . ~

E Signature :
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R
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DRILLER INFORMATION * CIRCLE: MSD/MGD /MWD
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. 52NEARES1
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Address

[BLT

g1

- (AT Fora
DIRECTI ION OF WELL FROM ; ) "NEAR WHAT ROAD .

" TOWN (CIRCLE BOX)-

 ON WHICH SIDE OF ROAD g
- (CIRCLE. APPROPRIATE BOX) - |

B2

WELL INFORMATION
APPROX PUMPING RATE (GAL PER MIN)

Sl TT 1]

ST

_ AVERAGE'DALLY. QUANTITY NEEDEDJ
(GAL.PERDAY): .

f a4 ﬂﬂg. 37WE

DISTANCE FROM ROAD -~

ENTER FT ORMI

39

’ TAX MAP: 23 BLK: /5 PARCEL IO’

/

. USE “FOR - WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)_

FARMING (LIVESTOCK' WATERING & AGRICULTURAL -
' IRRIGATION) * <7 .

n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL" Gow:

| OTHER (REQUIRES APPROPRIATION PERMIT)

‘PUBLIC OR PRIVATE WATER GOMPANY (REQUIBES .
APPROPRIATION MIT /AND, STATE HEALTH DEPARTMENT
f APPROVAL) , ' & : ]
ﬁ EST, OBSERVATI@ MONITORING (MAY REQUIRE DR
APPROPRIATION PERMIT) ; el

mm W?% ,o_*

< e

y NOT TO BE FILLED INBY DRILLER
)} , ’ % HEALTH DEPARTMENT APPRQVAL -

’ couu'rv NAME gg [/Xr

COUNTY NO.
STATE

_ SIGNATURE &
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aﬁ%
-48- CO SIGNATURE ] .
i,amlua; -
L
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- rs
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i APPROXIMATE DEPTH OF WELL EEQ.- FEET

.I

Ty

APPROXIMATE DIAMETER OF WELL

- -g' .
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xr.

2 AR-ROTary

',; METHOD OF DRILLING (cnrcle ‘one)

ered) ~ JETTED
" AIR-PERcussion
REVers'e-Rorary o

CABLE ., ... = DRive-POINT

~ -other -

Jetted & DRIVEN |57
" ROTARY (Hydraullc Rotary) - |

RITE THE BOX NUMBER
’ FROM THE MAP HERE
R =

5ahE

"E

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

- m HIS WELL WILL NOT REPLACE AN EXISTING ‘WELL
» - THIS WELL WILL REPLACE A-WELL THAT WiILL BE )

N (IF AVAILABLE)

ABANDONED AND SEALED~

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

- . PERMIT 'NUMBER OF WELL TO. BE REPLACED OR DEEPENED.

TTTILITIT)e |

NEEE

sax \

000

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

N st fﬁ"?"b
/

Nol to be fllled in by dnller (MDE OR COUNTY USE ONLY)

] . APPROP. permm numeer [ | -] IGIAIPI [ |1

ngmmummmmmhnHHEHQMEﬂf5°

70 .71 .72 73.74-75 76 77 718 .78

SPECIAL CONDITIONS

E= APPROVING AU’THORmES SHOULD USE SEPARATE SHEET IF NEEDED = - I
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APPLICATION

PERCOLATION TESTING ' A '7[3 e Lfy |

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H'ELLICOTI' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ) DATE
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.

PROPER.TYOWNER -L ZO [/@f‘ ‘ ﬁZ. v‘%&?ﬂ/] %/7%/2/

ADDRESS . PHONE _
AGENT OR PROSPECTIVE BUYER S b c
ADDRESS : ‘ . PHONE

PROPERTY LOCATION: '
SUBDIVISION __. /;2 UG +€r _P( &/ﬂ( LOT NO. 22—

| ROAD AND DESCRIPTION // / é/é %f 7 / /Mﬁ) : : BLDG. PERMIT SIGNED

% amg@m YSE57
iV T P e
SFO- ¢hpr

TAX MAP PARCEL # ‘ ' .

14

S«IZEOF LOoT | TYPE BLDG. S F A

(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 CIRCUMSTAN.CES. I ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | ‘ , FOR ‘ : DATE
DISAPPROVED BY . FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1.D. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORID.# ___ . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY #

) g e 0y
SOIL PROFILE - . SOIL PROFILE

real tam
St Il
0?0 {‘\m%
.,20% v.
WL%% ,
St fan
m“’&
/10591}
ﬁ%@
/@5 @m%

15 _ .
} | (JabE
ot | :

seed b RY
' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

h ? ; : ‘ PRE-WET TEST- 1 DROP

yDATE; .| TESTNO. START STOP . START STOP
_ ‘ : g 1:-0¢ [ty St
SoL {m : ;’%/2'7@/?‘% 299 li=2y |39 Stou)

r (YT ia=09 | Sted
16-(S 3, ‘ 299 ‘ [2:2% 14931 | 1273y

me{(?& Z?? T3 3+09:30| 2 0 30[ 3=
s B
& s | S0

ok b [2f5f93 120 | % T
SQ;‘ | ‘! 1 7’@ '
of [ - | L0f29/35 |5Y9
quarh Bopns| 4 1557
tom grogS | |55¢
FN?@! fnled REMARKS ____

(%[UMYZ TYPE OF SOIL _,

ASQ/ ’W\ - TESTEDBY M yal %’kf A ALSO PRESENT

| -5& %’ 5 S5 2 3
5 ._/ 57 TRENCH DESIGN DATA AVERAGE PERCOLATION TIME . TRENCH WIDTH
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'rota,,l. linear feet of trench

/ 50 o required 02 “Feet

| /L/W‘/ Width of trench(es) a?,,. feet’

Depth of trench(es) Z feet

Depth of stone required below
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