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IS PERMITTED TO INSTALL _X_____ALTER _
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» PROPERTY ownEn ‘ - | Greceru—Smith _%a# oa;/ ?@?1/ Coqlson’

ADDRESS ‘ ‘ - _ :
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%,
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’ ~ GARBAGE GRINDER? YES NO X
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TRENCHLS - 190 so. ft. per bedroom. Trench to/be 3 féet wide Inlet 3 feet below original
. grade. Bottom maximum depth 5 Leet below origlnal ‘grade. Effective area begins

at 2 fect pelow oricinal grade. 2 feet of &&Mmmr_g_e_.__ .
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NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OFf

Y SYSTEM.
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NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

LLY AUTHORIZED) .
. NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH!( T r@&m ; /3/24

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTE{"’JQQW‘“? £ 67

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR AB;. Ao - Y / Ng N < g L" & /\

. \
PERM ID AFTER TWO YEARS. ‘
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NOTE: ALL PARTS OF SEPTIC SVSTEMS (1.LE., TANK. DISTR!BUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL.(UN I ERW SE SPECIFI

y « E t~ J e L é
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY gELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON CONCRETE ORTERRACOTTAOR PV AB

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER MJ@*E&RM@LW requiren. | & ¢ [f JQ’@ /1/\ [@ s )
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*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT | [~
*CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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: PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT = 5
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ~

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 o ‘ .
TELEPIIONE: 461-9933 : . © DATE — —e2/-

o [N PR
YO: THECOUNTY HEALTH OFFICER @ R .
ELLICOTT CITY. MARYLAND /
L HEREBY APPLY FOR THE NECES’ARY TES‘I’ IN Oh "-"I TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

[ 4

ADDRESS ___ém @kf 'Qj ‘ _ | ,q-iou: Q 3/—; /0(,, o

PROSPECTIVE BUYER

ADDRESS : : R PHONE .
. . - /

/
’ : Lol

PROPERTY LOCATION: OMCS rwJ o _ -
ZOAD AND DESCRIPTION \I&ltﬂ'r 4 lpE l Ev 0/4 KS % 40()7# 0!— / A L)Db"]d @“{UP{'}/ 5

A G “ 2O ? N ' bLL i ceoavil T %@gm
X _PARCEL # ‘o .. : 20 /

- ) ."v & < <
SIZE 7 Lot a_, 19AC — : Tvee BLog. Dt N9 /e m_j
. (SIEGzé %\MELDWELLING OR COMMERCIAL?

2
J

TAX MAP

- THE SYSTEM INSTALIE[* UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANC THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1ALSO AGRéE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. : :
(SIGNATURE OF APPLICANT)

APPROVED BY Sttt - . M /?»(M‘WL’: onre S 7887

FOR : ) o;m:

REJECTED 8Y

— DATE

?A@/ S¢  VISuAL /'/dkfs WEZ /7%4,4?

HOLD PENDING FURTHER TESTS'

REASONS FOR REJECTION OR HOLDING

BLDG.
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A Voo s ' _ A
“ ) o PERCOLATION TESTING :
| - p
.~ HOWARD COUNTY:HEALTH:-DEPARTMENT - . < Lo .
BUREAU OF ENVIRONMENTAL HEALTH L ; DISTRICT _ \ -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 A - ‘ ’ .
TELEPHONE: 461-9933 ' _ DATE

r

TO:  THE COUNTY HEALTH OFFICER o ERY .
ELLICOTT CITY. MARYLAND. C

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

i |
PROPERTY OWNER

ADDRESS _ : ‘ o PHONE
PROSPECTIVE BUYER — ‘ - - 5 }1 -
i ADDRESS ‘ _ : : PHONE
PROPERTY LOCATION: o SRRV ‘ L
- R | i . e
SUBDIVISION ﬂ EW House &‘JP Kry : : Ak . LOT NO. /
ROAD AND [;ESCRIPTION _ TE N ofES ReA- :
TAX MAP ———————PARCEL #-— —_— DN - . o
SIZE OF LOT ' ‘ TYPE BLDG.

., '\‘\

e (SINGLE FAMILY DWELLING OR COMME‘SQAL)
NN ‘ =
. ’:'""t N . : Lo v
THE SYSTEM INSTALLEQ UNDER THIS AP_PL‘|C‘AT|ON IS ACC‘EPT‘ABLE ONLY !.JNTE'\L PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

N\

3
. . L v B J { [ T EN B

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS.NON-R /FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. =" :
| . (SIGNATURE OF APPLICANT)
| APPROVED BY : FOR DATE

REJECTED BY : FOR DATE

T
HOLD PENDING FURTHER TESTS 4 d DATE .
e . .
REASONS FOR REJECTION OR HOLDING : \

- —
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PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(MUST MATCH SlGNAy@ APPL CAT ON)
s £

Light B 6 |2

sonl

w

TYPE OF GRQUTING MATERIAL

CEMENT
DESCRIPTION (Use FEET iCheck i
additional sheets if needed) | FROM | TO | bearing | No. O;’: BAGS
' GALLONS OF WATER

BENTONITE CLAY E].

46
NO. OF POUNDSM

HOURS PUMPED (nearest hour) I | S

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

DEPTH OF GROUT SEAL (to nearest foot

MEASURE PUMPING RATE L] 9 & |

l’I-II

. i R —— THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS:COMPLETED
L 5941 (OEP USE ONLY) WELL COMPLETION REPORT SOUNTY : '
 (THIS NUMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY N.2133
IN COLS, 3-6 ON ALL CARDS}) PLEASE PRINT OR TYPE NUMBER ﬁ 3 ?':; _?
AT T PERMIT NO
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LT T L[ b [Ql@é[gl_gl_ﬂ 2 )0 | | @@ L& -1 114
8 13| (TO NEAREST FOOT) * -» A 30 ng;ras 34 35 3% 37
OWNER ____ ° * SwalTH ﬁgg:s(u fGtr.bja 7 o~ R
STREET OR RFD M Kﬁ DEAD thame  town /DAY TER) ¥
SUBDIVISION SECTION - ‘ LOT )
WELL LOG GROUTING RECORD o |Cl3 o
Not required for driven wells WELL HAS BEEN GROUTED @ : T
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Ll | PUMPING TEST

fromICi | L1 Jn o] Sf6t

l 1 ]\"

WATER LEVEL (distanée from land surface)

(enter 0 if from surface)

BOTTOM

58

BEFORE PUMPING ’.g..
: 17 20

@q&+ Cal_rr 44‘.\

casmg

typ

|nseﬂ
appropriate

code

below :

CASING RECORD

STEEL CONCFI ETE

PLASTIC OTHER

WHEN PUMPING-

25

TYPE OF PUMP USED (for test) .
turbine
27

@ air @ piston

27

other

‘z@ - MAIN Nominal diameter  Total depth centrifugal EFOtéfy (describe
R gg 5’0 CASING top (main) casing of main casing 27 27 27 pelow)
v e s \ T TYPE (nearest inch) (nearest foot) . ) :
gfﬁ LI 50‘ @i o ]et bmersible
5 e e B3, 64 7Y, sg 1 707 4, i
e ¥ OTHER CASIt\;G (if used)7 f
A TR 'dlameter depth (feet) \ g
. _ 5‘0 L% G Tl i from o fo e . PUMPIN?TALLED
QFL-L‘ ¢ l I I . L . : DRILLER WILL INSTALL PUMP YES
. . s — — . - - (CIRCLE) (YES or NO)
N l ] J -.IF DRILLER INSTALLS PUMP, THIS SECTION
G — 1 I J ) MUST BE COMPLETED FOR ALL WELLS
- XCEPT H SE -
screen type  SCREEN RECORD ./ $YS§ OF P?J%%LIJNSTALLED :
b S Do or open hole [S]T] [BIR] [H]O] PLACE (A,C,J,P,R,S,T,0) -
%- c“, insert STEEC BRASS OPEN IN BOX-SEE ABOVE:
- code Pl L LOIT GALLONS PER MINUTE
below (to nearest gallon) 31 35
PLASTIC OTHER

White f bppiro 10

I‘"f ¢

"(ffvu rcc.h as /

2

% DEPTH (nearest ft.)

i

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft) -.-.-

CASING HEIGHT (circle’ approprlate box
d and enter casing height)

ClRCLE APPROPRIATE LETTER-
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL :

a"‘

LAND SURFACE

(nearest

foot)

ZmmouO®w IO>»m

SLOT SIZE 1_

LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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 KNOWLEDGE

SITE §UPERVISOR (sign® of'dy eYor |ourneyman

responsible for sitework if different from permittee)

DIAMETER (NEAREST..
OF SCREEN 1 INCH)
from to .'L.
GRAVEL PACK T 9
IF WELL DRILLED WAS -
FLOWING WELL INSERT D i
F IN BOX 68 &
OEP USE ONLY M
(NOT TO BE FILLED IN BY DRILLER) v \\é
T (E.R.0.S) waQ N S
| / '\
. 74 75 786 3 3

7 7oD 72‘] p,] g :$ N\ -
TELESCOPE LOG OTHER DATA N
CASING INDICATOR .

HEALTH
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EMERGENCY[I’EMPNO IF ANY o g o

8|7, 178 6 fggpugggggg) 7. sTaTE OF MARYLAND “OEP PERMITNUMBER
1 “. | Y PERMITTODRILL WELL I*‘II CL-TAI-TL II‘?I 1]
I(LH(I:% Eghg%EgﬁSAIS ngPDUs";CHED e | please prlnt or typre . fill m !hls form comp/ete/y I
Date’Recelved, » Bl 3 I LOCA T/ON OF WELL
12, 4 Pl .
Lol e{!)lf?n 71 LOWNER INFORMATION 12 cﬂ?ﬁ’l N ARREEE []

G CLL JAEEL LR A eld<e T KGlE TTTTTT]

IZIF,IQI/I ]/"IQ]![M[C’]S] ol of YT m SZ;;:;:'S'[?::DQ LOT'_' | “

Street or RFD

_lklalwhlelé,l HEEEE B ERRENR

WMAAYZAD | A TTT T[T TTT]

DRILLER INFORMATION

k ' ~ .. . N . . / M |
_ g(o, ”ai((/ *«’-‘(’7{‘! ‘ W | MILESFROMI’OWN(erjterOH‘mtown)[ [ 1 .|76|77]:I
Firm Name’/‘lﬂ //)/ﬁ = ‘{ \/ ‘ | | 1BDI;ECTION OF WELL"FROM‘ l /€N (‘a KS
UG oo fefref sy f shon) | TomoncEsn o ERETR
Addreé’s
fig/:’,t’// ﬂfg\//ﬂf%u/f/ &/7é§

ON WHICH SIDE OF ROAD

SlgnaIure v Ay S Ao ] Date (CIRCLE APPROPRIATE BOX)
B 2' - WELL INFORMAT/ON

APPROX. PUMPING RATE (GAL. PER MIN.) ....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Ié'@lﬁl 1 l ]

34 ﬁ’j ‘J ;]37'
DISTANCE FROM ROAD
" ENTER FT or MI

38 39
.USE FOR:WATER(CIRCLE APPROPRIATE BOX) - - NOT TO BE FILLED IN BY DRILLER - '
)‘IOME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) =" | . MEALTH DEPARTMENT APPROVAL % 9
: FARMING (LIVESTOCK WATERING & AGRICULTURAL - -~ N(’h’ Q&‘)\\ - : ﬁ 3? %
IRRIGATIONY) - . ’ COUNTY NAME =~ ——==? COUNTY NO. S
INDUSTRIAL, COMMERCIAL, STATE AND-FEDERAL GOV. otp - - 7.7 STATEHEALTH: D
OTHER (REQUIRES APPROPRIATION PERMIT) . -~ S SIGNATURE *ED- = — INSERT &.°. .~ L~
DATE ISSU : . .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : : g / 3
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I@KJIQAI "H‘?&l = - éj% A} ﬁé@,m fii@é‘{ %3?
APPROVAL) ' 1 48 CO SIGNATUR EXP. DATE] -
7] TEST, OBSERVATION, MONITORING (MAY REQUIRE -~ - gg_{g“l 4]@\;]3[“ 0 OI E‘;"SI If"slgﬂ Gl lolo] 07

- HP‘PHUI"HIAI iON PERMIT)

SHOW MAJOR FEATUFIES OF

n R T (/\6)64 ﬁ» GrevT |
APPROXIMATE DEPTH OF WELL E- FEET - BOX & LOCATEWELL .| A% 5wy §7 o

WITH AN X

" linian, 1 e AL 5 e b i a2 DA,

(f A SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL L) INCH" o1
2. 0
METHOD OF DRILLING (circle one) , 3. A
BORED {or Augered) - JETTED . Jetted & DRIVEN- - WRITE THE BOX NUMBER
Z[; AIR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE - REVerse-ROTary - .: .~ DRive-POINT -

m

. | T

_ P P18
REPLACEMENT OR DEEPENED WELLS o
(CIRCLE APPROPRIATE BOX) o - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(]E/THIS WELL WILL NOT REPLACE AN EXISTING WELL - R DISTANCE FROM WELL TO. NEARES "ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

: . | D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR.DEEPENDED

eamcnete) W[ T T T [[[]]]s

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBER[54] | 1 [e]a]r] ] |63|

B \WRITE :
FORCE@”ITIALS PERMIT No.| #
67 68 N BOX

SPECIAL CONDITIONS

HEALTH , , / /




