"PERMIT VOID AFTER TWO YEARS. ‘ »

. 75701'9 ~ 023//899

s

e PERMIT -l

-\O/PG,,,« . A 36378

SEWAGE DISPQSAL SYSTEM

;

A ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 4
HOWARD COUNTY . DATE /%c /
BUREAU OF EN:;?_C;:::NTAL HEALTH _ , DATE SYSTEM APPROVED E :ZQ ,98 )

L]N D EX E D | !MSPEC?@R@Q__

Gary Cearfoss . IS PERMITTED TO INSTALL _X____ ALTER _

ADDRESS PHONE |
AAndreq 2
suBDIVISION _—BEdver Property , ROAD _127 X Sugar Maple Drive Lot 5
. - .
PROPERTY OWNER ___ Gary Cearfoss
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. \ i ® |
N - i J

GARBAGE GRINDER?  YES NO X \ J (/ =9 0

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS _4 v Y

TRENCHES - 180 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original grade. Effective area begins |
at_3 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box 540 feet down the right (790.95') lot line and 60 féet‘
Off the right lot line as seen when facing the lot from Sugar Maple Drive. Run
trenches on contour toward the back of lot.

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

PLANS APPROVED BY

Sid Abel onre 10/06/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. v

NEITHER THE HOWARD COUNTY COUNCIL NbR THE HEALTH DEPARTMENT IS 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFfER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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. ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE € INCHES IN DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA OR PVYC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

Tow,

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL AP!\R\OVAL ON THIS PERMIT

o . \ ) B :
‘CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186 J
/
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

~,
| | | . 7
SEPTIC TANK. LEVEL Of4ln CLEANOUTS 1<
DISTRIBUTION sox. Lever (7 /(/ _ :
‘ \ 213 o 21z X \
3

‘ ™
DRAIN FIELD/TILE FIELD. DEPTH 5 {S{$FT.  TRENCH WIDTH J.].Z,.i, FT. INLET DEPTH .21 3 [ 3 FT. ‘ 72 é
- % S ==

O

EFFECTIVE GRAVEL DEPTH z 7/ - FT. TOTAL LENGTH 7 @ /7% : .
| U T&z@a@@»

NUMBER OF TRENCHES __L__ ONE SIDEWALL/BOTTOM AREA '70:\(_ 7 JSQ FT

FT.

BRYWELL INSIDE DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA 705 SQ. FT.

REMARKS é/ll‘//@@ - LOCAT 100 0/(’ Tﬁf%&/‘fﬁj’"@, ,:9 /<
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ICATION

SEWAGE DiSPOSAL TESTING
STATE.OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A gié _-.._._Z__

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES N ) ) © DISTRICT /
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . _ % ‘
TELEPHONE: 992-2330 : : oaTe _De c.e,mber , L

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND

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

a»

properTY owner _Michae ;LAndr ew.

ADDRESS 5319 Five Fingers Way ’ PHONE

PROPERTY LOCATION:

© . susowision _Driver Property ' LOT NO. 5

roso ano oescremon Left_side of Sugar Maple Drive”off',f.,qf Driver Road

SI2E OF LOT .34+ acres ... ... ' . B L “TYPE BLDG.
’ ‘ “(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED _UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILA_BLEI | FULLY UNDERSTAND THE

NENR NS o

(SIGNATURE OF APt LIC T)

A VEDBY:‘ R e . FOR . o P T IAN OATE aee

REJECTED BY .




¥

oL

SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

_ PREWET TEST - 1- DROP
DATE...-y -~ TEST NO. DEPTH . START  STOP START sTop TIME
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COORDINATE SCHEDILE - —
L TAST
54041007 #29.51. M1
540.015.0% . 025,910,041
_ 541,971.151 - $18,60) .03 o A ' . o S : . o :
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y1a’10-’,l’ “ﬂ.m.”i . T . . . . ' - o,
£49,051.119 020,%4.111 '
1 560126 | s mm | . . | :
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Toer Ty N 29°51°88"W 310, BLOG. PERMIT SIGNED , - GENERAL NOTES
o ‘;" 7 AND RETUBNED _Z-27-8% , . N
v . 4) Tox Mos - ", Porcel - P W0
A m::; ::‘W’lf SI0INVISION 2) Deed Reference - Wil Ilﬂ 4
T Teos g T i, N A o, S e
. lorac . 1 PORSOW S o z‘ l 1 4) Subject property .zoned - R . per 9-02-83 Comprehensive Zoning Plan.
. . S’Q F; —Ee' ?zaem ?5%~ 180 -1 .- ? x S} @ - Designates’ lran pin set. i : ’
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' - ? N, 750 [ 4 F'wr 83 L. Gro.493.0(0p — 'Y Mantal Hygiene. . . _
‘ S’ FGF IEEUCH Pov 1 OED . § m,\/ - LBV. ! . o
T ; R : [~ /5 Emml 506%. 30 < 7 V This orea designated a private sewage easemern of
. . . Iy .L‘ \ ! .99 A Gue . .2 /// AMNMIUM &F 10,000 sq L. as required dy the .
‘ em B2 _IBC — - - Maryland State Depertment of Health ond Mentai Hygiene
ggpcﬂl.ﬁ o~ ) - ..’q_gq.l g for Iindividual sewage disposal. improvements of any nature in
. ’D @ —ch Yeososgo R . this area ore restricted until public sewsrage is available and .
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g Faow oL W orwAGE e - ; e ooty oo verinces o ekt semarts e e
{ . JESSE W : v ‘ . ‘ 'wln:o ‘u.v:or ..:::::oym locornt:.a .o';": l\od"lo: Au:mou.uumm :
. Lk ’ m ‘,| z ) d v . . ' [ . . . o B . .
. ) 5 . 7 > ¢ ;I"W“m " 3 , . :'l.l. o:::um‘:“ n‘:t) noles shown hereon have been fleid located'
o ‘ ey : = 8) For fiag or pla'onom fots, ro'uu'tonsctlon..mow removal ong .~
- . 3 . \ road maintenance ere provided to the junction of the flog or
; ::‘“:lmt .t::dl o‘rdfl:::: .r;om-o_!-my ling, ond net onto the fieg
>4 , 4 '
s ) W) RAN SUBJCT T2 vP-1- 166,
. ' : F 4 * ,
. \ . wrs s o 1) 688 OPeZ FuE : F-
‘ 2y .
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. ADREW SVROIVISION Y
\' RAT WIS - 0y
.. . ; L : ‘ o ‘ : ' . o S . - ‘ . : R : t . « Q
A p Y x . . . . . . L 5
- ,‘ » ' ) " “ . ‘ ‘ ‘ : i * '
AREA TABULATIONS. | 0 T 400
' TOTAL NUMBER OF LOTS TO BE RECORORD: 2 o h e ‘ '.', e ~ - s
TOTAL AREA OF LOTS TO BE RECORDED: 1.250 AG | o T T om0 | ? . ‘
T AREA OF ROADWAYS YO BE RECORDED ' ' - ‘ : : - S ‘ :
)r?C?U‘Bmo wc%m:g‘:;w:v u%Nc e : : T : . ‘ . o R } B ’ OWNER o
TOTAL AREA OF OPEN PACE TO BE RECORDED: NONE = o I ' o P o ; - : -7 . ' WILLIAM ANoReW B B
" “TOTAL AREA OF FLOOZHLAIN TO BE RECORDED: NONE S - - ' _ e ' P . S : EoTI< A 1340 DRVER ROAD L
" . TOTAL AREA OF SUBDIV'S:ON TO BE RECORDED: 1.0M AC. - . S L : o . C ) R S Y . '
i e I , e Few.r # 10 60F ML wastuND ti0d |
PPROVED: FOR PRIVATE WATER AND PRIVATE : N ‘ - . Do R P . , .
EWERAGE SYSTEMS. . . ' _QWNER'_S STAEMENT AR T &RVEYQR'S CERTIFICATE | "scowtoasrar75a8on g.4-474MO0N0 THE LAND RECORDS OF HOWARD CONTY. M.
OWARD COUNTY HEALTH DEPARTMENT S _ : - . . | & . - =4 — - .
O s : : We, WILLAM MIZHAGL ANOROW , and’ REBA RENTC ANOREW ., owners of the properly shown | hereby certity that the finol plat shown A :
4y ?"" .7 | ond described herson, hereby adopt this plan of subdivision, and In tonsideration of the : correct, that it Is a mmm,."ﬁ"m ey ’Ammn : . LN’ 4 ANO 5
' 4 : of the lands conveyed by ¢ AND JANE HIS , ,
. . approval of this final plot by the Office of Planning and Zoning, establish the minimum T WIFE T WILLUM MICHAZL ANDREW AND REBA RENTZ ANOREW , HIS WIPC o ) ) :
iOYARP FOUNTY HER.1 FICER 7;' DATE . | building restriction. 4ines, AL EASMENT AKX RISHT-0F-WAVS ATEGTING e PROTERTY AR WAoo M THe PN W SOSONISIN. . | "o " deed dated DECEMEER 26,1985  and recorded in the - R, , ‘ .
_ . Al : . CoL A . ‘ Land Records of Howard County, Maryland in Liber Wil ' B R moww 5000”'5’0”
PPROVED: HOWARD COUNTY OFFICE OF PLANNING S : o | . at Follo 4% . ond that all monuments are in place as -' ‘
\ND ZONING o , o : ‘ ' T oL : .| shown in accordance with the Annotated Code of S } i e
v R AR : : _ ) Maryland, as amended. L ~ S
C 2 ANNING DIRZCTOR 11 ‘o:r.eg"' & C e o e AR . T e | bO@ﬂd(‘ﬁ axocaters
’ 2 g . o R ol : C e - TAX MA® PARCEL NO. - Plo 0 ' ‘ TR ST inc.
1 . : it N i . o “ﬁ o ' " ; . ',,"\'. Lo - / | i R . . ] - ' P .
\PPROVED: FOR STORM DRAINAGE SYSTEMS AND | ;Witness my/our hards “inis 4 gay of W , 1957 - o R e A oMo - consultingengireers
UBLIC ROADS. » N e D . , ‘ ‘ | : R ' || mACTION DISTRCT - § RO : S . land survevors i
IOWARD COUNTY DEPARTMENT OF PURLIC WORKS S S b s AN 2 N TS a D /'i R , . - , n e




EMERGENCY/TEMP NO. IF ANY

|

8 ,’1\_ ;%83 3 7 (OEP USE ONLY)

(THIS » UMBER IS TO BE PUNCHED
IN COXS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

lﬁl@l-lgli [-12[31Y]

® fitr in this form completely

Date Received WYL E 3 ey > \)
[01? 2] 3 &l ?»] ‘OWI\VER /\}I\;'FYCR\\AA ﬁo;v

oL

1

LOCATION OF WELL

R- 5///.5.5

[Rlohdele™ T 1T 1]

' 9%/7

f’,'.
8] 2] WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) [ A | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED \
.(GAL. PER DAY) LT‘;)'[ od | | 120|

USE FOR WATER (CIRCLE APPROPRIATE BOX)

D }1OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

y 6 lol< ?COUNTY »
TSI | g
o ANE
‘ g k{ SATIol E«?tor RFD 455_] SECTION QD;] LOT
15~ . ) L - ) ] -~
[halUThindoleld TTTIMHANIBIY | aaRrree® [T T T T T T T
52 NEAREST TOWN Al
DRILLER INFORMATION ) i =l M
B@GY‘(T@F Easterday T TU MILES FROM TOWN (enter 0 if in town) ot e
E.uer&gg;m{(hn Eastgvﬂajg Inc, 77 License No. 80 1B| :l I T T — J
\.0 LG b \
Uon Brown Church Road, Mi. Airy, MD. 21771 ?e“ﬁﬁﬁé?p”.c‘i’é Box o SNEARWHATRORD
Ac;dress 3 o ?ﬂ”j_’,..,a/ 9/?1/87 7 ON WHICH SIDE OF ROAD NH
sl{gnamie" (\" e b LR Bate  (CIRCLE APPROPRIATE BOX) (0

«[S[] v

DISTANCE FROM ROAD
ENTER FT or Ml
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o [zl [o o]

Ao 47 1 A- 3¢2IPX
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED ) @
ERREREI YW )Y 32287
43 48 CO SIGNATURY EXP. DATE

s (1] 2 2] 0]0]9]

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

a

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
Lo nl

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3°'{5rﬁ'6mr.y«- _AIR-PERcussion ROTARY (Hydraulic Rotary)
kYR St ——— -

CABLE REVerse-ROTary

DRive-POINT

ﬁ’g/ other

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

| SFZF

PERMIT NUMBER OF WELL TO BE REPLACED OR' DEEPENDED

(IF AVAILABLE) 41FI [ | I | | ] ] ]] |—|52

{0 -
"2 1571 &,,J{\ o7

FIEfcaowme @

“o'lb

? Wﬁ) e&, \

[ @-\m\oe«)@%wm
M)DM&M!W

000
000

- &

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE . - . .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - "

%
&

7. _ : WL SYUYRF [
27 REPLACEMENT OR DEEPENED WELLS
'3/ (CIRCLE APPROPRIATE BOX)
| THIS WELL WILL NOT REPLACE AN EXISTING WELL
- THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :
3 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
nJ AS A STANDBY
‘*) @'THIS WELL WILL DEEPEN AN EXISTING WELL

Not to be filled in by driller (OEP USE O{!‘\JLY)'"

APPROP.PERMITNUMB‘ER[ ] [ | [elalr] | | |
63

77 78 79

FORCE S INITIALS PERMIT No. [}}l 0] - 3’]/4] -] Z]J’I‘%{é/l

SPECIAL CONDITIONS

¥




SEQUENCE NO.
(OEP USE ONLY)

Cl1|,

1944

yrs

STATE OF MARYLAND
WELL COMPLETION REPORT

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

f" : COUNTY 7 »
(THIS NUMBER IS TO BE PUNCHEB - FILL IN THIS FORM COMPLETELY - SLLe -
' ,COLS. 3-6 ON ALL CARDS) M PLEASE'PRINT OR TYPE NUMBER A 34’ b ;‘{
s N PERMIT NO.
DATE Received - _ DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL"
EITTLLY O IOIallalsZI’i] ‘ Ao -&17 1-[2]3]¢ ]
8 7 4 313 28 29 30 31 32 33 34 35 36 37
OWNER (@%{ &;@SS : PR .s'am ST '
STREETORRFD oo Stgute mAMe Dr.  "URMe J 24w iffy |
SUBDIVISION _ 2D eet FPRadér 1y SECTION ___oT___ S ,
. WELL LOG GROUTING RECORD  yes.  no | C | 3
Not rgquired for driven wells WELL HAS BEEN GROUTED - @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \al v

PENETRATED, THEIR COLOR, DEPTH,
A THICKNESS AND IF WATER BEARING

TYPE OF GBOUIING MATERIAL “

CEMENT( BENTONITE CLAY
NO. OF BAGS ZlL_NOIOE_[PZ?UNDS 2

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

romlgd [ 11 I gl [ L1 I

54 BOTIOM .58
(enter 0 if from surface)

casnng

typ

|nsen
appropriate

code

baow

FCASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN_ Nominal diameter  Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
s[T] [gl] Bl 1]
80 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

5

J L J L J

DZ-Or0O IOPmM

s

)L J 1 J

PUMPING TEST
HOURS PUMPED (nearest hour)

ﬂl.l-
METHOD USED TO

MEASURE PUMPING RATE | 4}”‘:// .f;j {JL’ ]
WATER LEVEL (distance from land surface)

eFoRe pumpiNG ™ (2] 2] [ ]
. 17 20
T

TYPE OF PUMP USED (for test) )
air piston turbine
4] [F] il

27

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

WHEN PUMPING

screen type SCREEN RECORD

or open hole [—m m
insert S§E!;rL [B_?:\—?:Sl I(;|PEON

appropriate -
code BRONZE HOLE
below (PIL] [O][T]
PLASTIC OTHER

anionar st 1 acedec [ FGH | 5] bt
“Topssrl | o2
< .s CQW\ 2|7
ove | £ [TTo
70/¢5
921957
’Sﬁ_\, Js O 957395~
Crede V35200

CIRCLE AP‘PROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION.
WELL

A

E
P

ZmMmDOK Io>rn_'

C

1 DEPTH(nearestft) .

-‘ Lt ngu_ungJ_l
il 4lu 111 ITI
3|'||IIIIIUJII]
38 39 41 51
SLOT SIZE 1 _2 3.

DIAMETER ED:D] (NEAREST
"OF SCREEN INCH)

. 56 60 _

other
centrifugal 'E] rotary @ (desecribe
27 ) . 27 27 beIOW)
jet @gus bmersible
57 27 . .
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES ¢ NO )

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)

G'HEIGHT (C|rcle approprlate box
and enter casing height)

29

[LITT)

35

LITTT]

41

47

-

'LAND SURFACE
) (nearest
E] below . foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)'

.. N from ‘to
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION . 5
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L ) %W c( (
ABOVE CAPTIONED PERMIT, AND THgsMLT.ETéNT?RTég:E%# IF WELL DRILLED WAS an
PRESENTED HEREIN IS ACCURATE AND
OF MY KNOWLEDGE. FLOWING WELL INSERT
L/, F IN BOX 68 68 . L
? ', (/ mé__ (NOT TO BE FILLED IN BY DRILLER) R ‘ E
A e‘ Ly c f /I Al N '
DRILLERS SIGNATURE T (E.R.0.8) waQ 3 |000
(MUST MATCH SIGNAT, LICATION) . 74 75 76 \
A] m[:] ] N
SITE SUPERVIS@R (sign. of driller orcf neyman‘ TELESCOPE LOG OTHER DATA .
responsible for/gtework if different fro permmee) CASING INDICATOR
/ U HEALTH Sugqar Meple Do




