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‘w PERMIT "~ 708

by ;;-gm . . SEWAGE DISPOSAL SYSTEM | N 49914-2
\..‘;z/:@\a”\ ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
AW 2\ , 0{ 3‘)\ DISTRICT 3rd
/ HOWARD COUNTY HEALTH DEPARTMENT '0/5 6( DATE 7%/

BUREAU OF ENVIRONMENTAL HEALTH

610633 313-2640 DATE SYSTEM APPROVED_D A8 97

z ND EX ED S INSPECTOR QZZ
' South Carroll Backhoe, Inc. : : 1S PERMiTTEDTO IHNSTALLA __ALTER
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197
SUBDIVISION __ Sobus Farms LOT 17 . _ RoAD 2912 Summer H111 Drive
PROPERWOWNERvéA@mi@_mmW
ADDRESS ____ _ - . ; _ANDRETURNED
SEPTIC TANK CAPACITY __ 1500  GALLONS | o-3595 8O3 ’M

NUMBER OF BEDROOMS 5 ‘
130 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 300 '

TRENCHES - _Trench to'be 3 fee; wide. ‘Inlet 3 fect below original grade, Bottom
- maximum depth 5 feet below original grade. ‘Effective area begins at ~‘3’m
3 feet below original grade. 2 feet of stone belo tio

LOCATION - PRlace distribution box 140 feet up, the left (300.00') lot line and 15'
off that same lot line as s

Run trenches on contour toward the back lot 11ne

and cap to grade or above on septic tank. Tleklal OK AUN

PLANS APROVED BY Amy McMillen E : ‘ DATE 7/18/96
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 .

a NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAlN FIELDS, 90 ELBOWS NOT
ACCEPTABLE.

‘” NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRlBUTION 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 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

; PERMIT VOID AFTER TWO YEARS

i 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. iIF 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.

>



!; 5 ’D 8 If“ ;, N,
@awyf;

) N B
\ e

SEPTIC TANK LEVEL - Q&\

[T

DISTRIBUTION BOX LEVEL ®3H

DRAIN FIELD/TITLE DEPTH_ 2 fm - T, INLET DEPTH ‘% FT.
" EFFECTIVE GRAVEL DEPTH 2— FT. . TOTAL LENGTH®:§© r.om ™ @@@’
'NUMBER OF TRENCHES 2- | ONE SIDEWALL/BOTTOM AREA} S0 sQ. FT.

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

" APPLI c\ ATION

PERCOLATION TESTING - | | A_M

—— — L. f et

P
' HOWARD COUNTY HEALTH DEPARTMENT S ) . DISTRICT 2)
BUREAU OF ENVIRONMENT AL HEALTH . &
3525-H ELLICOTI' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . - a : DATE /é / < &

- TELEPHONE: 313-2640

~TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

. . R \ . (Lers Ha?;«u’/)’
‘PROPERTY OWNER __ M@\Bﬁx«o@@ k{a(‘BQOQT 1B

\
ADDRESS '_> D QQX QAR Q\CL(‘L/S\\ A\ ¥ \"Y\Cl P%NIEOél 7 Y10~ 532 -SSI9
AGENT OR PROSPECTIVE BUYER Z\ \’\rx (\C\J\ \‘39 \(\(\‘(\{\T\-\(

_ . 0a _ —
ADDRESS ‘E.lz.%mg QR g \;Q&S&%&Sg (\(\CL %iogs ? L“O ~S2| - SS9

PROPERTY LOCATION: ' ' e T

SUBDIVISION..___ Sﬁ\rs\x \ . cons I ___LOTNO. z —7 /Q\Q LMY\\%‘Q‘QY\\

ROAD AND DESCRIPTION ,e-;é?——ﬁ%’«c——\e—\e\é-—gg — g N R0 xg\‘A Eé .

QAa1F  Suzrgeai- A paive

SIZE OF LOT \_occe X : _____TYPEBLDG. £
— v - — : (SINGLE FAMILY DWELLING OR COMMERGIAL) :

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

FEEVCONNECTED WITH THE FILING OE THIS PERC TEST APPLICATION IS NON-RjZH A ) ¢ . | ALSO AGREE TO

APPROVED BY : ‘ FOR — ' DATE

DISAPPROVED BY - ' i FOR . ] DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINAHY PLAT - TITLE OR 1.D. # : -DATE

rl

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

THIS IS N.. - A PERMIT -
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. (MDE USE ONLY)

BEI% IS TO BE PUNCHED

STATE OF MARYLAND
‘WELL: COMPLETION REPORT
""‘FILL IN THIS FORM: COMPLETELY

PLEASE PRINT O "}TYPE

NUMBER'

1 THIS REPORT MUST BE SUBMITTED WITHIN®
45 DAYS AFTER ‘WELL 18 COMPLETED

- COUNTY A qqqlq Z

- FstrcoUsEONLY
I DATE Recelved

6 ON ALL CARDS)

DATE WELL COM PLETED

Depth of Well -

I/I%/Iﬁl?]ﬂ“

5 BT ]

- PERMIT NO. )
FROM “PERMIT TO DRILL WELL"

‘Imo| (7T Tk )

L .. (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
~ [owner_ De.mn\'H- ' Il c,kerd IR
STREET OR RFD__SUrAm II br'I Vc ‘ AN TOWN wc ﬁ- F—’me.n?I sivp A,
susDivision._ Sebus Fa €MS SECTION-_ . SLOT 17 o
- WELLLOG . - "GROUTING RECCRD es _no HIC- 3
Not requlred for driven wells WEI"L HAS BEEN GROUTED @ B ':

(Clrcle Appropnate -Box) -

'STATE.THE KIND.OF

FORMATIONS

" PENETRATED,.THEIR COLOR; DEPTH,-
THICKNESS AND IF-WATER BEARING -

NG MATERIAL (ClrcIe one) Pty
BENTONITE CLAY B.

TYPE OFG T

"L PUMPING TEST

_ HOUFIS PUMPED(nearest hour) IiI_I . [
PUMPING RATE (gal per min. ) EEE.E ;

.'.‘E-:

— h I( N 2 . T 45 46
'DESCAIPTION (Use | FEET -.Fw%?er- NOOFBAGS_ -7 NO.OF. POUNDS . 32{4
addmonal sheets if needed) FROM | TO | bearing. “GALLONS OF : WATER 5—4{ . R ) A
o Lo ol e | o .| DEPTH OFGROUTSEALt T foot S ".METHOD USEDTO 5 -
Sant . | 025 lo nearot fooly | MEASURE PUMPING RATE I/K’/Cf ]
T ] T R fromIOI I | I Ift t°I.;2I 7I Mlsajﬂ . _WATEFI LEVEL (d|§t§nge»f(om Jand. surface) :
BTSRRI A AT S ter Ot f ey og - B
RS RS SCI A FER & rtor 8 rom suriaco) — vBEFOFIE PUMPING EEII ft.
6;/ R 24 j[J' > N Ctas'"g . CASING RECORD o -
. 3 ISR, A . /. ypes ;. Tl H i
otay Paza i insen Is [T}, lclo] | _
R 47 nac. i app(ogriate .0 STEEL -- I CONCRETE. . 'AWHEN PUMPING "ﬁﬂ. .
T “codé . ERE » :
‘ below. - ILLI [OIT| | :rvee OF PUMP USED(for test) Lo
-~ " PLA TIC ', 'OTHER - ’ -
. ——— —1 -a|r . p|ston turbine .
1. MAIN ‘Nominal diame{er : Total depth -z - - Soar other N
- CASING top (main) casing : -of main casing . ) Ly r. v
TYPE ¢ (nearest inch)' s (nearest foot) . ~-ce'ntr|fugal rotary_- | ,gieetswe;)!be '
T e R ..3:-27_‘ .
s S 'fd o IgI - I IQI?I I I I _f .)et 5 f]tp)‘rr)ersibIe"~ I
_ 6061 — o 1 = . d R R
£ ~OTHER CASING (.f used) ‘ . S
1¢ : diameter - - dépth (feet) - N
A — PUMP INSTALLED R
. " inch:” B from - to . . = - —~ )
¢ LT W | -DRILLERWILL INSTALL PUMP . YES @ o
S ' : B (CIFICLE)(YES orNO)- © /1
_g» e e AL, N , | .IF DRILLER INSTALLS PUMP, THIS SECTION B
: “MUST. BE COMPLETED, FOR ALL WELLS. - IS
" screen ?{"f SCREEN RECORD TYPE OF PUMP INSTALLED = - . I:I 1.
. or open hole | PLACE(ACJPRST S S
e 8111 I_R IiIQI R mepRsTOr L
appropriate.\ STEEL: . BRASS . ~OPEN. | 'CAPACITY - S e =
P ode BRONZE o HOE | AL ONS PER MINUTE -.. 4]
\.- - below. lﬂ L I B |O ITl (1o nearest galion) , 31 35
»NUMBER OF UNSUCCESSFUL WELLS N PIASTC__OWER_| 'puMP, HORSE POWER o .!I.l '
- . - 37 - "4
WELL. HYDROFRACTURED @ Cl2}| - o - - . .| Pump.coLumn LENGTH .....
: 2y - DEPTH(nearestﬂ) | (nearestft) .. , : =
: CIRCLE APPROPRIATE LETTER E =
: R , , CASING HEIGHT circle appropriate box
- A A'WELL WAS ABANDONED AND SEALED - A # d | Ié?lf I I I II3 Ié( IJ—I I I ‘ gnd emé’," ca‘;,.n height
AA . C 8 9 9 Q )
P WHEN THIS WELL WAS COMPLETE_Dv T above L _
2 8 I LAND SURFACE o
ELECTRIC LOG OBTAINED - s?| | | | ] ] ” T ] S
-+  TESTWELL CONVERTED TO PFIODUCTION Lc 2 24 , bemw ( ea es)
IZREVBI:(ECERTIFY THAT TRIS WELL HAS BEEN CONSTHUCTED IN ‘ :‘__'3:__‘ : I I I I I II I I
ACCORDANCE WITH COMAR 26.04:04 “WELL CONSTRUCTION" AND | .. 38~ 39 A LOCATION OF WELL ON LOT |
-IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE ABOVE | N - . : : SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED oL SLOT SIZE 1 b . BUILDING SEPTIC TANKS AND /OR .
HEREIN 'IS- ACCURATE AND COMPLETE TO THE BEST "OF MY . f . | - " R
gl ‘."N%))E%f sbiucis wo wocAchor (220
| TYPE: MWDMSDMGD - . S e T S i 7 (MEASUREMENTS TO WELL) . A
- IDRILLERS LIC. NO. ¢ '?/ . om0 A o : : _ _
- _ N GBAVEL.PACK-, ¢ e . ‘
g FWELLDRILLEDWAS ~— - - ¢ —— . - .- : '
— LAl i = FLOWING WELL INSERT - o D - |
DRILLERS&'GNA‘-URE ' - CFINBOXEBS & :
T . ) » . o
(MUS MATCH SIGNATUFIE ON APPLICATION) T VDE USE ONLY N . 1
Co : ) (NOT TO BE FILLED IN.BY DRILLER) AU : :
'-L'Ct'NO" — LT EROS) wa' R 1
' : : ) 74 75 .76 -7 1 ‘
R R i
SITE SUPERVISOR (SIgn of driller or journeyman -} TELESCOPE LOG o OTHER DATA . s i I
responsnble for sitework if different from permittee) CASING. . INDICATOR ¥ ' L
E o "~ GOUNTY ® I




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer V
January 30, 1997

‘ Altieri Homes
. 9017 Red Branch Road. Suite 201
‘ ‘ Columbia., Maryland 21045
|

~ RE: Sobus Farms. Lot #17
2912 Summer Hill Drive
Well Permit #HO-93-0202

Dear Sirs:

property, it was observed that the well casing for the well installed under
_permit #H0-93-0202 termlnates approximately two inches above present grade.

According to COMAR, "a minimum of 8 (eight) 1nches of the ca51ng length shall

.extend above ground level .after flnal .grading.” e e e .

After final grading, please make certain that the well casing meets the

COMAR standard. Any necessary casing repair should be performed by a licensed

'~ well driller. Please contact the Health Department once the well is ready for
reinsppction

Please be advised that no Interim Certificate of Potablllty w1ll be 1saued
for the property until this issue is resolved.

Thank you in advance for your prompt attention to this matter.

incerely,

Donna K. Soe, R.S. )
Water and Sewerage Program

DKS

| |

‘ Upon inspection of the septic system installation at the above/éeferenced

cc: file
|
|

Bureau of Environmental Health .
3525- H Elhcott Mills Drive  Ellicott City, Maryland 21043-4544 -
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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OWNER'S CERTIFICATE

RIVATE WATER AND PRIVATE
HOWARD COUNTY HEALTH .

Hilltop Development Corporation, by Richard J;'De‘mmitt., President, ow
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