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PERMIT 7%,

SEWAGE DISPOSAL SYSTEM

- DEPARTMENT OF HEALTH AND MENTAL HYGIENE AR —
45 _ ' . - DisTRICT_3rd
~ HOWARD COUNTY HEALTH DEPARTMENT . mEé ST
‘ BIREAUOF ENX;:;’;ENTA; {1 3555220 | o DATEleSTEM APPROVED __!([25)4¢
| ’N D EX E D | INSPECTOR __ A LT
| - Olen Ke»tterman-I‘( & K Excavating' =~ . 1S PERMITTEDTO INSTALL X ALTER

ADDRESS 14960 Route 144, Wobdb“inbe\.v MD 21797 PHONE 442'_1336
| SUBDIVISION_West Friendship Estates o1 20 'hoAD 3184 River Valley Chase

’PROPERTYOWNER: _ i _ -Seve%e-l-g-n-—ﬂemes— CRA WLEY

ADDRESS _ ‘ '

SEPTIC TANK CAPACITY _1250 GALLONS *TOP SEAM TANK* : .
oo ‘ *Preschedule at all times during trench excavation.

NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __280 '

TRENCHES&— Trench to be 3 feet wide.r'Inlet 3 feet below original gréde.~ Bottom makimum_

. dePth 5 feet below original.grade. Effective area beglns at 5 feet below
. original grade. 2 feet of stone below distribution pipe..

I' LOCATION -- Start trenches at a point 195! from front (64' ) lot line and 50' off the
- _right (353') lot lines, Run trenches along contour towards:left lot Jline

NOTES -~ No trench to exceed 100 feet in length. Pro ide 6" - 8" dlameter cleanout and
- cap to grade or above on septic tanﬁ CLA = 6;’ =7
. e CAYo ™ QAlhkobEr . j :
: &5 6/\' Ly /«,c.eetué‘ 5 Wzr/wyr 7 Xoo’ // 7f u%u ﬁ/}%c:c m TEF [~ ,4)
‘/ 70 Tﬁcvcé/aﬂf ﬂ/JCLdJ'Ej Lok T3 Asoe 440; /\’agr.fc.w o GLrE 1€ Soli ok

PLANS APROVEDBY__Glen Savage : S . DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTIONA BEFOPE AND AFTER PLACING GRAVEL IN TR_ENCH(ES) .
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TFIENCH 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 DIAMETE(R CAS_T IRON: CONCRETE 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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_FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES.

-

APPLICATION

-

PERCOLATION TESTING . . a4 %00

Csfm* | i

HOWARD COUNTY HEALTH DEPARTMENT R DISTRICT
/
BUREAU OF ENVIRONMENTAL HEALTH : _ &
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . - V !g? e DATE 5 7\ / ?6
TELEPHONE: 313-2640 T; , e Y v
THE COUNTY HEALTH OFFICER ' - ALSE”

ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATI.ON FOR PERMIT TO CONSTRUCT (O:R RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

PROP;ERTYOWNER' SSvER E/E~/ li"’@ﬁ%ér.}

ROAD AND DESCRIPTION

ADDRESS AT/ 6‘574/“24 M&éc(ﬁ << - PHON.E"
' AGENT OR PROSPECTIVE BUYER - \
ADDRESS - _  PHONE
PROPERTY LOCATION: . | |
SUBDIVISION et @IG/\!&’J’ I;’WD 318 | - _ B LOT NO. 2o - )

TAX MAP . . PARCEL #

SIZEOFLOT___ ' e TYPE BLDG.

THE SYSTEM INSTALLED UNDER'THIS ‘APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE.

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

(SINGLE FAMILY DWELLING OR COMMERCIAL)

| FULLY UNDERSTAND THE

| ALSO AGREE TO

(SIGNATURE OF APPLICANT) -
APPROVEDBY ___- | FOR___ 4 - DATE
DISAPPROVED BY ‘ FOR: | | ‘D‘ATE
HOLD PENDING FURTHER TESTS | .

| REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # ; ' 5 DATE
SITE DEVELOPMENT PLAN/EINAL PLAT - TITLE OR 1.D. # - .‘ _oate

THIS IS NOT A PERMIT

HD-216 (3/92)
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ATION

&

.. ... ... . PERCOLATION TESTING N L 77/~ i
| .

o .HOWARD COUNTY HEALTH DEPARTMENT - o ~ : DIS'.I'R.I CT

. BUREAUOF ENVIRONMENTALHEALTH - , v _ ; : :

‘ 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . § : o DATE _ %}/g

] TELEPHONE 313-2640

TO: THE COUNTY HEALTH OFFICER A A : : . -
ELLICOTT CITY, MARYLAND ~ L - - 2

1 HEHEB'YVAPPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘PROPERTY OWNER __

ADDRESS __ : : ___PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ ‘ ' iy " _PHONE
PROPERTY LOCATION: _ _
SUBDIVISION.___ S - . ' LOT NO. 2/

Hoed P

ROAD AND DESCRIPTION

‘TAX MAP : : PARCEL #

SIZE OF LOT s L TYPE BLDG. ' - :
- - : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INST’ALLED.UNDER T"HISFAPP.LICATION 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.SHA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY ) : .A ' FOR , ~ | ' (DATE
HDISAPPROVED BY S— ____FOR » DATE
HOLD PENDING FURTHER TESTS
REASONS FOR AEJECTION OR HOLDING i
PERCOLATION TEST PLATIPRELIMINARY PLAT - TlfLE ORID. #. | | ' _ : DATE _ ’
SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # | DATE

'HIS IS NOT A PERMIT

HD-216 (3/92)
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" SEQUENCE NO.- *

7%2
- (MDE USE ONLY).

C1

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

STA?T—E"('TF MARYLANI o

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

T THIS REPORT MUST BE SUBMITTED WITHIN -

’ .45 DAYS AFTER WELL IS COMPLETED.

. K’).'«

COUNTY /oot on Fikm —r
NUMBER . . . N

ST/CO USE ONLY
DATE Received -

DATE WELL COMPLETED -

Depth of WeII

'az'l/.ggr |2'sf-

CLOTTL)|

(952D

PERMIT NO.

FROM “PERMIT TO DFIILL”WELL” 1

el 319 [elleT)

29 30 - 31° 32 33 34 35 36

o 'OWNER_

ou CL. E/e,d uomk’s

‘mm‘TFoor)

last name -

STREET OR RFD

"V‘/\ g UAL“Y C“A)é first name

TOWN ue’r F/l-(éz\.r${lif R .

1 (CIRCLE) (YES or-NO)

- IF DRILLER INSTALLS PUMP THIS SECTION

screen type SCREEN RECORD

"PLACE(ACJPRSTO)
/| - IN:BOX 29.
. CAPACITY:

1. (fo nearest gallon):

NUMBER OF UNSUCGESSFUL WELLS

. yes ' .
ﬁ_: -3 i

" _'WELL HYDROFRACTURED

- CIRCLE APPROPRIATE LETI'ER

' A WELL WAS ABANDONED AND SEALED. -
WHEN THIS WELL WAS COMPLETED:

; ELECTRIC LOG OBTAINED

‘TEST WELL CONVERTED T0 PHODUCTION U
WELL -

.. 1 | 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

" TYPE; MWDYM§B’/MGD

-DRILLERS LIC. | Q.1

‘KNOWLEDGE.- " - - ‘A N

:,."‘ MUST BE COMPLETED FOR ALL WELLS. .
“TYPE OF PUMP INSTALLED L

. GALLONS- PEFI MINUTE

"“.:PUMP HORSE POWER

PUMP COLUMN LENGTH
earest ft ;)

and enter casmg helght)

(. LAND SURFACE -

K]

(nearest)

below “foot)

_SUBDIVISION CHEST FALE~ DMLy ESTATES ~ "SECTION Lk Lot _ 2o R o
WELL LOG ", GROUTING RECORD ~ '¥€85 .. NO. Ccl3: ’ '
. S . WELL HAS BEEN GROUTED - - .. - @)@ . —d s
) Not requrred for, drrven wells, (Circle Approprlate Box). < oo ) 44» I i : 2 PUMPING TEST
pEuTE T OF FomasTONS, | e oF cmurtya waTemL oweanel T L L]
o . - U MPED (nearest hour
* THICKNESS AND IF WATER BEARING : CEMENT - BENTONITE CLAY BE - » :
P — - : _45- 46 1
DESCRIPTION (Use -« | . FEET iﬁ',}v‘;_%‘g, NO oFBags. "’ 1 / ‘/ N F OUNDS /4 5‘/50' PUMPING RATE (gaI per mm) "..n.
.additionial sheets if-needed). | FROM| TO - | bearing .| GALLONS OF. WATER ‘ . 14 15. |k
S e b ep | DEPTH OF GROUT. SEAL(to nearest foot). . MEI\QSREUSSMPIING RATE Kuc/@f’
-l »%{) Setl 12 |2 | fromIC-’I I IT I" ‘°I3I°I I T e - WATER LEVEL (dstance from land surface)-
N R A R e (enterOlf from surface) TTOM 58“ Em--
;--:S.jq . :{$ B2 VTS T g s T CASING RECORD .+ + ¢ |- BEFOBF PUMPING ﬂ
. o N . types NG ﬁ 1 T T
A habs ||/ G B0 | v _
CL 3 ;I.,; 35' o sppropriste e . . concreie | WHEN PUMPING. YL [
SR S below PIL} |0|T| | Tvee oFPume USED(Ior test)
e 1L - PIASTC - OTHER |
35’ 6O RS e _ — ; : arr. prston - turbine
R o C/ .‘CIIAIIéIII\I\IIG ‘Nominal diameter Total depth 27, . o271 - other .
- / s "~ top {main) casing . - of main casrng B . . ] :
éo 6g . " TYPE-: (nearest inch)Il N (nearest foot) N ceptrlfugal fOIa_fY‘ ' I)deeIgg/r)lbe
> L
P " —
7 E OTHER CASING (cf used)
i1 - C i ..diameter - ..~ " depth (feet) . 5 ;
; I H . : . PUMP INSTALLED '
k R B “inch - from to N B —_—
‘. : 2 E RS T 5 .DFIILLER WILL INSTALL PUMP o YES .
r s ‘
N

,‘1 ‘29‘
31 .. 3.

'LOCATION OF WELL ON' LGT A

. SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND /OR -
LANDMARKS AND INDICATE NOT. LESS

.THAN TWO DISTANCES o

DRILLERS SIGNATURE : :
(MUST MATCH SIGNATURE ON APPLICATION) o

: o Ol //?
/Z/{.f

~.or openhole . &= -
|:sen . lill l_ﬁl ]
epproprrate - "STEEL .~ 'BRASS. ' . OPEN
code | BRONZE . . * HOLE
\ _below |~P I‘L I IQ T _
2 i " PLASTIC .- . OTHER - '
1
A E
A
c
X'H
.C-. 23, 24 26 3% 32
R [T
es] | IIIIIJIIIIIT
,-N'—as-aswu S 6 @ o g ;
- SLOTSIZE+__° . o
- DIAMETER " (NEAREST
RV “from _ o
GRAVELPACK . .~ =~ 4 .
- IF WELL DRILLED WAS - . - -
-FLOWING WELL INSERT ) I:I .
F IN BOX 68 - e

{\. . (MEASUREMENTS TO WELL). - =

~(NOT TO-BE FILLED IN BY DRILLER)

- iSITE SUPERVISOR (srgn :of driller or |ourneyman
responsible for.sitéwork if different from permmee)

| 7+ - (EROSY
0 0
\TELESCOPE OG-
CASING INDICATOR -

MDE USE ONLY -

COUNrY' - '
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2)SUBJECT PROPEE”TY 03 5HOWN IN ZONE _&

: 5:11 77_EE MAP OF COUNTY, MARYLAND, ‘COMMUNITY PANEL No. . L
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- " y .
OF THE CLIENT SIGNING THE HouSE LOCATION -SURVEY APPROVAL- FoRM

OR TITLE INSURANCE COMPANY OR ITS AGENTS.IN CONNECTION Wit par
ANCING OR RE-FINANCING - UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS

O ERLABLISHMENT OF PROPERTY LINES AND IS NOT TO BE-RELIED UPGN FoR -
OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE {HPROVEMENTS,
FROVIDE FOR ACCURATE INDENTIFICATION -OF PROPERTY LINC, BUT SUGH
£0 FOR THE TRANSFER OF TITLE:OR SECURING FINANCING OR RE-FINANGING.
RN IN ZoNe —Co_ON . THE NATIONAL - FLOOD :INSURANCE  PROGRAM.
. COUNTY, MARYLAND, COMMUMITY' PANEL Mo 2

TO PROPERTY LiNe AS SHOMN. O THE PLAT Heron 4
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