oot PERMIT 75
g : p e R 5/3/00*'
AP Wué‘ ~ SEWAGE DISPOSAL SYSTEM

DEpGRTMENT OF HEALTH AND MENTAL HYGIENE

A CINDEXED - T

A 49860-B

HOWARD COUNTY HEALTH DEPARTMENT . . pam 1/6l77
F ENVIR ENT.
BURE.AU? mx_om A,fl’?f_’;ﬂ_zm ' , DATE SYSTEM APPROVED 8[}3[60
'@f}"\aslogé : sPECTOR AN

Fogle 3 Sentmmpan Inc. IS PERMITTED TOINSTALL__ X ALTER

. 1

' ADDRESS 580 Obrecht .Road. Svkesv1lle. MD 21784 : _. PHONE 410-=795-5670

\

SUBbNﬂSON Springdale : . £0T> 1 ) ROAD 13704 - Springdale Drive
PROPEHTYOVﬂVER;' N R Dale Thompson Bullders

i adorzss e .
TOP SEAMED TANK REQUIRED PUMPED SEPTIC SYSTEM PROPOSED

1500° GALL : .
SEPTIC TANK CAPACITY__1500° __ GALLONS INSTALL: — 1-1500 GALLON TOP SEAMED PUMP CHAMBER

NUM5=q0F55§HQOM5 5.0 NOTES: - Septic pump detail to be provided by installer
o B » ; . prior to issuance of septic permit.
180 SQUARE FEZT PER SEDROCM - Pump performance test is necessary prior to
: . Health Department approval of pump septic
. LINEAR FEST OF TRENCHREQUIRED___3007 2 257 system.

TRENCHES - Trench to be }'feet wide. Inlettz'%;et below original grade. Bottom maximum depth
B & Z feet below original grade. Effective area begins at/z’feet below original grade:
B 2 feet' of stone below distribution pipe.
«~LOCATION < Place the distribution box 10 Ieet inside the 1ntersect10n of the 152.00" and
ot 166.80' lot lines. . Run trenches.-on.contour to rear of lot. o
. NOTES - MAINTAIN A MINIMUM OF100- JFEET FROM. ‘THE~WELL TO THE TRENCHES. No trench to exceed
- _100;feet in length.. Piovide 6" - 8" ‘diameter cleanout and cap to grade or above on

septlc tank. ?ﬁq@? 7ﬂ4m%di,d&dmmﬂifﬂ»guuuALQéz,/

11/23‘/ 92 SPFes MobiFiED To pEDICE TREN CH CENCTA - THESE SPEES WALA
FoR m//7/ﬂz, SYSTENM 64/4,0 /2

PLANS APROVSD 8y Mark R1fk1n DATE : 6/08/ 1999

» COVER NO WORK UNTIL INSPECTED AND A’PROV"D

. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS R-SPONSIBL: FOR THE SUCCESSFUL OP=nATION OF ANY SYSTEM

" NOTZ: CLEANOUT REZQUIRED EVERY 70 FEST OF SEWER LINS ANDIOR AT 90" SWEEPS IN LINES FAOM HOUSE TO DRAIN FIZLDS, 9¢° ELBOWS NOT
ACCZPTABLE.

NOTE: ALL PARTS OF SZPTIC SYSTEMS (L S TANK, DISTRISUTION 30X TRENCHES) TO 32 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION SSFORE AND AFTZR PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST'IN LENGTH

NOTZ: AL. PIPE FROM hOLS- TO SEPTIC TANK MUST 3£ CAST IRON OR SCHEDULE 25/40 PVC OR ASS

‘PERMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPSS MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR T2ARA COTTA OR-
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADS REQUIRED.

8
ol

DISTRIBUTION BOXSS MUST HAVE SAFFLE

L7

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPR'OVAL_.ON THIS PERMIT
HD-250(5-50) *CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM. -
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" AGENT OR PROSPECTIVE BUYER

APPLICATION

Lo PERCQLATION TESTING S - A ‘/Z%@g

P

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
ELLICOTI' CITY. MARYLAND

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

IPROPER‘I‘\I OWNER. ' ;ﬂ/% 7%////5&/7 7?////’

ADDRESS ‘ SR PHONE

ADDRESS _ i : PHONE

:::II:;:OC}IT'ON: Q/QI& [ Dq%ﬂk LOT NO. _ <><l2 ﬂ / 07’) ./per’ (& IC&I" c//

ROAD AND DESCRIPTION // 3 7 7, 5/5 K//?ﬁ/ﬁ/ﬁ?t/#/’ )

TAX MAP PARCEL #

SIZE OF LOT ' ._ v ____ TYPEBLDG. | 5/C/) 5%

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OI= THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.OTS.H.AI. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY : ‘ FOR - DATE
DISAPPROVED BY - FOR____ DATE

HD-216 (3/92)
L\ T

HOLD I'!:NDING I-UHIHI:H TESTS
REASONS FOR REJECTION OR HOLDING #0 L ﬁ ﬁo IQ ()L/IV' PE ﬁc MAIZ G//V/g‘é H Q g(/{/ ;/,?

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLEOR I.D. # v : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

HIS IS NOT A PERMIT
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TESTEDBY _

wovene BOLES _PERL PLAN.
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" INLETDEPTH_S "

" TRENGH DESIGN DATA: AVERAGE PERCOLATIONTIME __ 7.
'MAXIMUM BOTTOM DEPTH_-3 _

e

ALSO FRESENf?éU/&M’l; /2 bfﬂwqa 14

TRENCHWIDTH S

sq. FreeprooM /&7




'PROPERTY OWNER _

PPLICATION

PERCOLATION TESTING o A ‘/%7%74

P

HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : _ : DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
_ ELLICOTT CITY, MARYLAND

1 HER'EB'Y'APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

ADDRESS

AGENT OR PROSPECTIVE BUYER

ADDRESS _

PROPERTY LOCATION:

SUBDIVISION __ A . i LOT NO.

ROAD AND DESCRIPTION

TAX MAP : PARCEL #-

SIZE OF LOT . TYPE BLDG. _ i _
iy : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE‘CONN‘ECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.8.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
 APPROVED BY : FOR , DATE
.DISAPPROVED BY - A FOR _ DATE
HOLD PENDING FURTHER TESTS
RE)-\SONS FOR AEJECTION OR HOLDING
PERCOLATION TEST PL.AT/PFTELIMINARY PLAT TITLE dR 1D. # - - ' - DATE
¢ SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # | ISATE

'HIS IS NOT A PERMIT |

HD-216 (3/92)
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"~ TRENCH DESIGN DATA AVERAGE PERCOLATION TIME
" INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




113525 | smavshesne,,

' STATE OF MARYLAND -
& WELL COMPLETION REP'O’RTV

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND iF WATER BEARING

- | DESCRIPTION (Use ) FEET ~ '?I&Ie:tiér
" ] additional sheets if needed) [ FROM ] TO

bearing

62

NG MATERIAL -
BENTONITE CLAY B-

NO. OF %JNDS

NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

* from ft. tol. A Jn |
‘ .52, - - 3.54.-BOTIOM 2 58
& *ﬁ‘ ’(enf rOnf fromiéurfa'ce?g?“” R
casmg - CASING RECORD )

-types
. insert-
appropriate
code
below

STEEL . CONCRETE

PIL] [o[T]

PLASTIC - OTHER

MAIN  Nominal diameter ~ Total depth
.CASING top (main) casing of main casing
TYPE (nearest inch) . {(nearest foot)

i

LJ_JI_MJ_/[_I_I

WZ—=-OrO ITO>m

| HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min, ..".. 1]

to nearest gal.)

" METHOD USED TO
- MEASURE PUMPING RATE

WATER LEVEL (dlstance from land surface)
fﬁ?"-BEFoﬁE PUMPING A

. WHEN PUMPING
TYPE OF PUMP USED (for test)

@ air . E] piston

27

centnfugal @rotary .
.Jet

bme'rsible‘ i

o FILL IN THIS FORM COMPLETELY - | COUNTY . . - '
Iﬁi’;’%&’ gBGEoRr? AIE SE:SJS'\;CHED C - *PLEASE PRINT OR TYPE - 7 ~"| NUMBER - A’ 49 8605
ST/CO USE ONLY ’ PERMIT NO. -
_| DATE Received . - DATE WELL COMPLETED . Depth of Wel 7 FROM “PERMIT TO DRILL WELL"
pBiIEl7s 013 L AE z [#ol-1g
C 8 . o 13 - ) ) -20 (TO NEAREST [FOOT) - 28.29 30 31 3233 34 35 36 37
OWNER ___ *bemm /'H Bichard - '
STREET-ORRFD____ 21 Mame . Sy noda/@ D W fistname -~ ropyy - Clor KSVIS:
.- | SUBDIVISION Spnna@lb : SECTION or__ 1
1 o WELLLOG ™ - 'GROUTING RECORD o |C B
Not required for driven wells WELL HAS BEEN GROUTED ) @ A
STATE THE KIND-OF FORMATIONS (Circle Appropriate Box) 4 PUMPING TEST

g ' turbine
7 -

other ...
(describe ] -
27 below)

60 61
s OTHER CASING (if used)
©  diameter depth (feet)
inch - to

from

L R

~ or open hole

screen type SCREEN RECORD

: [BIR]
STEEL ~BRASS
BRONZE HOLE

[PIL]. [O[T]

PLASTI(, OTHER

OPEN -

insert
appropriate |
_code
‘below .

IN HARD ROCK AREAS IDENTIFY SPECIFICALLY o

DEPTH (nearest ft )

WHERE SATURATED FRACTURES WERE OBSERVED
yes

: = no

" WELL HYDROFRACTURED

1 )

,CIRCLE.APPROPRIATE LETTER .
A ‘A WELL WAS ABANDONED AND-SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL .

. .EXCEPT HOME USE

¥ ‘(nearest ft) N
[ “CASING HEIGHT (c«rcle &ppropriate box

PUMP INSTALLED

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

MUST BE COMPLETED FOR ALL WELLS

- TYPE OF PUMP INSTALLED
| .PLACE (ACJ,PRSTO)
IN-BOX - SEE ABOVE: -
GALLONS PER MINUTE ..-.-
(to nearest gallon)
PUMP HORSE POWER IIIII
PUMP COLUMN LENGTH -

EEED;I

ves Qo)|
| IF DRILLER INSTALLS PUMP, THIS SECTION 1

o

IHEREBY 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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNONLEDGE

DRILLERS IDENTE;NO. e éz ' |

4 Wﬂ-
.DRILLERS SIGNATURE' .

(MUST MATCH SIGNATURE ON APPLICATION)

) SITE SUPERVISOR (sngn of driller or journeyman:

Z ag - : and enter casing height)
H'| : — LAND SURFAGE

2 'IIIIIIIIIIII T

JL - earest

(S: 2324 - 26 - 30 32 " 36 . foot).
£9 I g e
£ JLLrres S LOCATION OF WELL ON LOT
N B ™ 4 ~ 45 a7 . 51 ). .
NoE T SHOW PERMANENT STRUCTURE 'SUCH AS

SLOT SIZE 1.2 3 - . BUILDING, SEPTIC TANKS, AND/OR

. ; : MARKS AN
- -OF SCREEN L1 —— - ~(MEASUREMENTS TO WELL) oo
S from- to 4 o s :

GRAVEL PACK L. S .
IF WELL DRILLED WAS '
FLOWING WELL INSERT []
FINBOX 68 ; ‘55
MDE USE ONLY- =~ ° * = B
(NOT TO BE FILLED IN BY DRILLER) "
T (EROS). waQ

’ , ”747576‘
-0 -0
TELESCOPE ~~ LOG - - OTHERDATA | . - .

" INDICATOR AR |

CASING -

responsuble for satework if dlfferent from permlttee)

. COUNTY

R
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N S LNESEE S T ST T T S S S e S S TS S S s SR S s R e T e e "E‘STATEHSE’INDI’S

JESSUP, MD 20794

EMERGENCV/TEMP NO IF ANY

' SO - SEQUENCE NO.- S f RS - 1 sr'ATE PERMIT NUMBER
18]115362 rUSEONY) STATE OF MARYLAND ™ o ,
15 T BE PUNCHED - - : APPLICATION FOR 'PERMIT TO DRILL WELL '
:;Hégﬁsugae ON ALL CARDS) = . - _ please prlnt or type SR B ™ fill in this form oonpletely
< Date Received (APA) T ‘ o oo S . LOCATION OF WELL

| IIA OWNER /MV-'(:RITArl/omldﬂ_| I [&]2 [ lSl QI J TTTT1 [ ]
o+ O A T LRI ERARZ ]:" S e TT T TTTT TT]
'[ﬁlOIXbIQ-]ﬂ 1 l LL| LLT ] 15?] m”ms‘ﬁm Lor[]:]:l o “

SECTION

slylr e ' _
" CIFAASPI el T o V’IOU?J; CPRRSPT L TTTTTT] v|_7|.
DRILLER INFORMATION. - .. MSD/MGD/MWD . - S NEATEST T TT ™ 1
\' » ‘_£ ) E Lo I’z "]_yl I | MILES FROM TOWN(enterOnf in town) gsl_l_lﬁl_ﬁ_l%_l )
D ’ 77 License No. 80 i ) - o ] -
&er( ﬂefcczjné. ﬂ%l o o - ,
- DIRECTION OF WELL FROM . NEAR WHAT ROAD

TOWN (CIRCLE BOX)

ONWHICHS!DEOFROAD o E SR

=F : » (CIRCLE APPROPRIATE Box) (A EA[E] . -

il | WEST[GIERST -
B2 . “WELL INFORMATION u[z][Fg]e] | s5om

DISTANCE FROM ROAD

ENTER FT OR M- s

- APPROX. PUMPING RATE (GAL. PER MIN) _‘j...

: 8 - 12 .
. AVERAGE DAILY: QUANTITY NEEDED ' - - @ 3
(GAL. PER DAY) slelof 1111 S o
: I 2 - | TAXMAP:____ BLKi__ ' PARCEL .-
USE FOR WATER (CIRCLE APPROPRIATE BOX) : : - NOT TO BE FILLED INBY DRILLER

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)- . HEALTH DEPARTMENT APPROVAL. .

FARMING. (LIVESTOCK WATERING & AGRICULTURAL * Howard R ’ ALF?%O\B
IRRIGATION) . : . .| 'COUNTYNAME — — COUNTYNO, J
INDUSTRIAL,- COMMERCIAL; STATE AND FEDERAL GOV. - 1 swe ~ . 07 _ - D j 1

1. OTHER (REQUIRES APPROPRIATION PERMIT) - L - SIGNATURE — NSERT $‘. '
< _PUBLIC OR PRIVATE WATER COMPANY (REQUIRES T - DATE ISSUED g f] VAN S

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT E:[g__ 77 . Vi

—— APPRQUAL}. N T . 48" GO SIGNATURE 3 v _EXP. -
| TEST, OBSERVATION, MONITORING (MAY REQUIRE 1 NORTH ‘EAST 1.

APPROPRIATION PERMIT) - | wcro [fﬁ ISZ ¢ lofo I_JO ' GRID QLM.L_I._]H ololo}

- - ~ ~ SHOW MAJOR FEATURES OF o - PV

- i 2p12510 95
APPROXIMATE@;PTH OF WELL -.‘j.. FEET o SV?TXH&AIFquATE WELL | [1i20)27 7
- : . | © SOURCES OF DRILLING WATER W .0 / J P
: ?"j & “"NEAREST - o '
_APPROXIMATE DIAMETER OF WELL INCH . \Weer : X
- [(MﬁTHOD OF DRILLING (circle one) 3 i
BORED {or Augered) ’ JETTED . ~Jetted & DRIVEN . ‘
% -R o= AIR PERcussnon -7 ROTARY (H: d.raulic Rotary) f f%ﬁol.;/IE 'I]:I‘IEEN?I?F)’( I-?EUF:JéBER
Ay ydra ol
CABLE Q.; C REVerse ROTary ~ .DRive-POINT . | L * )7,
other ___ea L ' g g0k T |
- =2 -
REPLACEMENT OR DEEPENED WELLS = - Ny 9\9\("1 -—) 20 - _ ,
' E APPROPRIATE BOX : )
A : - (CIReL ) C DRAW A SKETCH BELOW SHOWING LOCATION OF WELL.IN
- THIS WELL WILL: NOT.REPLACE AN EXISTING. WELL ~ .- * : " RELATION TO NEARBY TOWNS ANDROADS AND GIVE
. THIS WELL WILL REPLACE A WELL THAT WILL BE .o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
‘ . ABANDONED AND SEALED : 1 4 .
© 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

(IF AVAILABLE) 4‘I—] [ l TT7] [ ]Jsz

7 Not to be filed in by drilr (OEP USE ONLY)
approp. PERMT NUMBER [ | | | [GIAIP] [ [ |-

FORCE INTIALS PERMIT No. Iﬂ b -l— |2 |¢|—|§2 I3E|/ I
) & N BoX 70 71 72 73 ¥4 75 16, 77 1878
SPECIAL CONDITIONS - . Y- . .
: . NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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0% PUBLIC. DRAiNAGE
ACCESS FOR..100"YEAR-.
FLOODPLAIN; - DRAINAGE . =
AND, UTILITY: EASEMENT.

.Puauéflf- bﬁNNf«cE
‘STORMWATER' MANAGEMENT
AND: unuw . :

is p!oh' of subdivisio

“Department. of :Planning.: and..

d gmnt un H
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