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¥ é\“‘ .7 PERMIT %\%\

| SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
_ BUREAU »0F;;VIRONME}I{\ITAL HEALTH DISTR|¢T

461-9933 ‘ | - DATE__7/21/86

A & B Luck Plumbing and Heating, Inc. : IS PERMITTED TO INSTALL X ALTER

ADDRESS 9872 Main Street, Damascus, Mgg;glégd 2(2822 PHONE

SUBDIVISION ROADP _lle_EQu.t.LQ_L_._____ LoT

PROPERTY OWNER Depnis Potts

- ADDRESS s
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X .

~ BATHROOM IN POLE BARN WITH HORSES
SEPTIC TANK CAPACITY ______ . GALLONS NUMBER OF BEDROOMS

TRENCHES - 350 sq. ft. TOTAL. Trench to be 2 feet wide. Inlet 3% feet kelow original grade.
Bottom maximum depth 7 feet below original grade. Rfifective area begins at 3% feet
below original grade. 3% feet of stone below distribution pipe. :

LOCATION -~ One 100' trench required. Start trench at high perc hole (Centrally located
relative to pole barn). This is approximately 100 feet from Qeft corner of barn
and 87 feet from barn (as seen when facing barn from perc f1eld) Run trench on - %
contour toward other high perc hole (located = 125 feet from starting hole). '

NOTE - Call for inspection of trench before and after gravel is 1ns§§lled Provide 6" -8"
___________d1ametez;cleauaut4mxL1zqua_grade_Qr,asze_Qn_sertlc tank. .. .
VAL~ %
s
! 1
PLANS APPROVED BY B. Nixon ‘ DATE 7/17/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. >
PERMIT VOID AFTER THREE 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. o

PVC OR ABS ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2.1082
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. - X + : \ l& ATE NORTF;. —‘_NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD \j -V . 3 14 Q
| SEPTIC TANK, LEVEL_ | WQ\ Q)&Q CLEANOUTS L ST

i .———

; DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH___ ;7'  FT. TRENCH WIDTH___ &~ pr.
GRAVEL DEPTH__ D 2= W, ToraL LeneTH_ 1O 1
| 31D WAL
NUMBER OF TRENCHES__ = TorAt-BOTTEM AREA__ S 5D

SEEPAGE PITS, INSI_DE_ DIAMETER : FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 35D saQ. FT. : _ : | |
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UBDIVISION:

e

3 bedroom

4 bedroom 1250 ‘gallon

5 bedroom 1506 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade..
Effective area begins at. feet{below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. " Trench inlet to be same
as dry well, with . feet of stone below distribution pipe.

Trench to be

Inlet &@2: feet below orlglnal grade.

Bottom maximum depth f% __ feet below original grade,
Effective area begins at i%é feet below original grade

3 feet of stone below dlstrlbutlon plpe

NOTE: (1)
(2)
(3)
(4)
(5)

(6)

DEIS POTTS
O e aq A 36F3%W

C@@‘KI PoLS %ﬂ‘&cﬁ) LOT NUMBER:

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
C 1000 gallon ) v

TRENCHES ~ @ATWRSEOw 1) VL BA RS
(W KIRSLS)

R -.r'r-s-wv\i‘ 738

. R - T ‘ 250 sq. ftEE=
éie wide. , _ » (:F@Tﬂ%@i}

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is requlred.
Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6'-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

_LOCATION (VAN !@@’ ‘m,m}u{ bs
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 R}W ) / /
TELEPHONE: 461-9933 @) DATE ¢ e

TO: . THE COUNTY HEALTH OFFICER . ' ) .
ELLICOTT CITY. MARYLAND :

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ‘05’/(/ ﬂ N ﬂﬁ s .
ADDRE.SS 32/  Woodbiwe Ad. = g # PHONE

PROSPECTIVE BUYER - A{/‘—

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION 2ol /3 4 a7 o~ / 72 . ‘ Lor"No. .
ROAD AND DESCRIPTION I@'L g¢ _doud m\_ Dy /{Mou: neeplel  _ote
,Za// ot d{ apad .

TAXMAP ————— PARCEL #—

SIZE OF LOT TYPE ax\_voc;.‘ A/O/f Se _S7p4/¢

(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/A1LL y.o}s.H.A.’/hEQUIREMENTs IN TESTING THIS LOT. /ﬁ LB Avew W N, W # \Z{JZ(
i

(SIGNATURE OF i\PPLlCANT)

APP}?OVED BY @ M _[’\} 4 ~ FOR ¥T// %E/g/cp
REJ}ECII}E[() a8y ' - | - FOR
N
HOLD PENDING: FURTHER TESTS £ DATE Va -
, /ﬁ%mmw@&@@%/a @K)&@M
REASONS FOR REJECTION QR HOLDING 4 i ’
) ) n |
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SOIL PROFILE
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ALSO PRESENT




"~ EMERGENCY/TEMP NO. IF ANY

¢ SEQUENCE NO.

12
i £ (OEP USE ONLY)

1811 v

<= LD

1

~ 2 3 o
» (TS NUMBER is 10 BE PUNCHED
IN'COLS. 36 ON ALL CARDS)

- STATE OF MARYLAND
PERMIT TO DRILL WELL

,please:p{mt or type '

OEP PERMIT NUMBER

R reREnEnE

hII in :hls Iorm compu,-.c/

79

74, /‘
Date Received Y4 i

EEER lJ OWNER INFORMATION

«]’”‘lal lrlull I<l ] I l

2l
[f1 /.‘I Imlﬁ[ [\l I ]_ I ] lx~]\

Street of RFO

First Name -

E"»“-I'h 21

Town

l
ERFARER I-_I'I‘ Ly :

TeleT

LOCATION OF WELL

LI LI T T 1]

OUNTY t ’
_L@;w;lz-gl szlﬁillﬂllll [ 1111

3 SUBDIVISIO| 42
‘_SECTION LOTD:];]

DRILLER INFORMATION

Dpnnrne B Bactm ?’f?;ﬂ]

Iulﬁl I |

52 NEAREST TOWN

MILES FROM TOWN (enter 0if in town) E‘?;’LLJ_J.MJ.'_]

Dnller s Namé

F. ¥,

r‘aef’p?ﬁau Inc-

.77 License No. 80

76 77 718
ﬁli] B I
1 2

~D i

|

" Figm Name - ToloR‘AEISTgNCOF WELL FROM| 77~ *NEAR WHAT ROAD 7
9265 Brown Church Rd., PJt _adry, Md. 21771 (CIRCLE BOX) : NORTH
Address . -
et D e B Cm fes P ON WHICH SIDE OF ROAD £
Sgratwe T TS ror wen 7 Dale/, ] T - (CIRCLE APPROPRIATE BOX) w@TE%T
B| 2[ " WELL INFORMATION- .
APPROX. PUMPING RATE (GAL. PER-MIN.) ..-.. :
34 ‘t:‘ir\ ~ ]37
AVERAGE DAILY QUANTITY NEEDED L 1 T ] ] 7] DISTANCE FROM ROAD -
(GAL. PER DAY). — % 'ENTER FT or MI ‘

USE FOR WATER (CIRCLE APPROPRIATE BOX)’

(0] HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
' ( 1BRIGATION) -
.‘INDUSTRIAL COMMERGIAL, STATE AND FEDERAL GOV.
22 L_| OTHER (REQUIRES APPROPRIATION PERMIT). .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES'
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION: PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Mﬁ“ﬁr‘;i’z AL, 22 -

=i

COUNTY NAME’ e ~ *>COUNTY'NO. ~
OEP 4 STATE HEALTH D
SIGNATURE INSERT S :
DATE ISSUED o “
s 7 3 . . e
B I{ b &il "\ Y "’fl !’*l fé“\ )"% }kr “f N ?f {‘ N </ 7
3 Y, e . 487 CO'SIGNATURE 7~ 7 rEXP DATE L
NORTH EAST
orio L& zlz|0j0of0 GRID [£2 “ﬁwlil < l l J
50 T 55 57 ¥ - 63

. APPROXIMATE bEPTH OF WELL a. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ___>
WITH AN X .

s/ ec

APPROXIMATE DIAMETER OF WELL __ ..

NEAREST
INCH .~

METHOD OF DRILLING (circle one) -

BORED (or Augered) ] JETTED Jetted & DRIVEN
?«AIR@R@ED AIR-PERcussion . ROTARY (Hydraulic Rotary)
é;seABlse : - DRive-POINT

REVerse-ROTary

o 2 it

- Other

REPLACEMENT OR.DEEPENED WELLS
-, (CIRCLE APPROPRIATE BOX) .
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

k ’THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Gravaae® CTTTTTTTITTTT]e

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNU_MBER LT | | lelale] | | .]

FORCEiNmALS PERMITNO[ If**]—] IFE ]élml ,v}] \!

¢67 965\\|N30 370 7V 72 737 74§ 75 76.. 77

SOURCES OF DRILLING WATER
1. : L
RV

-

WRITE THE BOX NUMBER -
FROM THE MAP HERE

léiu"’é{.
y o oty ™ 50 L

' - - - ) t%‘“\f
7 St
|| © n
s . . m P
N ..} 22+ %% e

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
-. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

N.

‘ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

SPECIAL CONDITIONS

IEmERE lil I T IITIIIIT1]
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' ; THIS REPORT MUST BE SUBMITTED WITHIN
icl] 06491, oY, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L < Y - WELL COMPLETION REPORT SOUNTY
(TH NUMBER IS, To BE PUNCHED - FILL IN THIS FORM COMPLETELY NUMBER Q %@?% @@§
£OLSY3% ON ALL CARDS) L PLEASE PRINT OR TYPE ]
. ‘ , " PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO_DRILL WELL"
[(IIITL] @ |§I IZ_\‘E]FI@I : z[AJolo] | J= (IO -IET 7 |
B 3 ) (TO NEAREST FOOT) 28 29 3031 32 33 34 35 36 37
OWNER P& ILS jww ) .,
nam \
STREET OR RFD ‘Zﬁ'as' Py Y7, 9 E‘é rstname oW ELORIAI S, .
SUBDIVISION mpd 12 pant 6F £.HL secrion ) s
WELL LOG ‘GROUTING RECORD es cls
Not required for driven wells I WE_LL HAS BEEN GROUTED - >

STATE THE KIND OF FORMATIONS - -(Circle Appropriate Box) PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GRGUIING MATERIAL =

THICKNESS AND IF WATER BEARING : HOURS PUMPED (nearest hour) 43

CEMENT{C BENTONITE CLAY

DESCRIPTION (Use FEETY Check

if water =

*46 { '46 PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM TO bearing NO. OF BAGS ({" NO.OFE OUNDS ___/_fé@ 9 -..-

to nearest gal.)
Ny i GALLONS OF WATER METHOD USED TO 42)4 -
P O | DEPTH OF GROUT SEAL (to nearest Iloot) MEASURE PUMPING RATE L/{27% )
M }a { . - v from f/l |4 | ] | lﬁ' o éff . | I_]»ft"' ) YW.A»T“E:R LEVEL (d,l_stance,.f:om land surfac_:e)
< i > TP 5 GTTOM 58 BeroRre PUMPING (5[] | ]
' . 17 20
b’b@wm <$ |90 | —

(enter 0 if from surface)
c;?:f CASING RECOTD (=T WHEN PUMPING EEER
2 25
é/&)“w A//\/D"& S0 .85
bluw ol |gs

! I

insert
appropriate STEEL CONCRETE TX’EE OF PUMP USED (for test)

“code [PIL]. }‘}, »@Dism turbine

Delow _PLASTIC OTHER

}f‘{) M ) other
. MAIN Nominal diameter  Total depth cemrlfugal @rotary (describe
Jé@/& . CASING top (main) casing of main casing 27 27 27 pelow)
~ L )I 1] 120 ¢ TYPE (nearest inch) (nearest foot) E:l l—§—]
kR - jet submersible
ol | ] B BRI |+ =
120 |Z2ouo G 63 64 66 70 .
g E OTHER CASING (if used) - _ -
& é R diameter depth (feet) PUMP INSTALLED
= H inch from to —_
¢ ED . L » ) DRILLER WILL INSTALL PUMP YES K o)
S (CIRCLE) (YES or NO) A
,L l - - IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1 L ) MUST BE COMPLETED FOR ALL WELLS
) EXCEPT HOME USE : :
5 : ;c:,%ir:,tm SCREEN RECORD" | TYPE OF PUMP INSTALLED | ]
- , PLACE (ACJ,PRSTO - .
insert .E IN BOX-SEE ABOVE: 3
appropriat STEEL BRASS OPEN
Poode BRONZE  HOLE | CAPRONs perminute [ 1 1 1 ] J
DEIOW P “L | [Ol TJ (to nearest gallon) -3 -
PLASTIC OTHER PUMP HORSE POWER D:[:ED
C 37 ryl

1 .ot PUMP COLUMN LENGTH D:Djj
) (nearest ft.) . )

DEPTH (nearest ft.) 43 - 47

PBLTL ) lelal L| ssrereom sz,
¥ LAND SURFACE

' ) (nearest

c

@
o

CIRCLE APPROPRIATE LETTER

ZmmoOw IOP»m
n
hr
-
o
o)

3 .
ITIT—J I I _] Iul I I [51] LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED : SLOT SIZE 1 2 3 - ’ BUILDING, SEPTIC TANKS, AND/OR
s LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST | THAN TWO DISTANCES
P OF SCREEN INCH)
WELL 50 (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to B {
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK It J g
ABOVE CAPTIONED PERMIT, AND THAT THE- INFORMATION | |F WELL DRILLED WAS .
3'2535'1’53 xLEEaDEér;Is ACCURATE AND COMPLETE TOTHE BEST | o o\ o\~ \WE 1 INSERT . [::I
F IN BOX 68 _ ]

2]
DRILLERS IDENT. NO. 4/ = - " OEP USE ONLY

&
/T,J 847y :f/’", 7, {. 7 /W//L«:JZL (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE I~ T (E.R.0.8) - waQ é (
(MUST MATCH SIGNATURE ON. APPLICATION)W 4 15 18 v by pae
VA Npuolirr 0 A0 e
yl/ s : TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman )
responsible for sitework if different from permittee) | CASING INDICATOR

. _HEALTH - e







HOWARD COUNTY -

PERMIT APPLICATIO

. DEPARTMENT OF PUBLIC WORKS
: BUREAU OF INSPECTIONS LICENSES & PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

" RER - - o g — g
REET, JONN OR AREA) . GRADING/SEDIMENT CONTROL [lves "Ono

‘0/ OESCRIPTION OF WORK AUTHORIZED

HowseTrails r

AREA |BLOCK NO.| LIBER FOLIO

ELEC. DIST.

ty

CENSUSTR. .

-~  [—sizeoF BLDG, FRONT BEPTH T

NES 1L .. ATORE ND. TVPE OF BLOG. | AREA VOLUME - |
71 Z/f&l///l/ﬁiw&f?‘?h’ .. [e.rooms i R
NS . P3Z3 325 % | noows g : —t

i : : _| BavHS

PHONE NO. FIREPLACES

FOOTINGS. FOUNDATION |

S e ¢

| have caretully examined ond read this applicotion and know. the
true ond correct, ond that in doing this work, oll provisions of
County Ordinances and the Stote Laws of Marylond will be compl
whaether specified or not; ond | will notity the Bureau of Inspect
Permits twenty-four hours in advance when | am ready for the-ins
called tor elsewhere in. this application: and that no work will be-c
up until such inspections have been camplied with. o

sIL'NITUﬁ‘E

)14

E USE ONLY

FUNCTION DATE
—

; ZONING/PLANNING |

{DISTANCE IN FEETY rliou SIDE BLDG. LINE TO SIDE PROPERTY LINE) SHA
FROM SIDE STREET R/W LINE
- SEDIMENT/GRADING

Yo, REQUIRING ST o | BUILDING OFFICIAL
WATER & SEWER. |
HEALTH DEPT. - [:(2/Mfss”

FIRE PROTECTION
STORMWATERMGM.[.

TR

(CORNER LOT ONLY)

| fisplaved an the job is aviolation of the law,
| s¢ and occupancy permit must be applied for two weeks before it

. "APPROVED .
Distribution of Copies: =~ Yeilow - Engineering
White - Building Officiat Pink - Health Dept,
Green - Planning & Zoning Gold - SH.A.
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