PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* N

HOWARD COUNTY ELLICOTT CITY

ey » |
BUREAU OF ENVIRONMENTAL HEALTH 0%— g 36 7% DISTRICT_4th. .
L | RXXRAX : |

I 461-9933 N ' (//éz /ﬁ/

INDEXED.

\
_ IS PERMITTED TO INSTALL ___ X ALTER - ‘

- ADDRESS ; : PHONE ' l

SUBDIVISION Glenwood Estates II _ROAD _3315 Saddlehorse Court |0T__6, Section 1
._PROPERTY OWNER _ Wﬂ/f ¥Xled . Adlan 70;///& ‘

. ADDRESS

IF GARBAGE GRINDER {S USED:INCREASE SEPTIC TANK CAPAC'TY BY 50% AND ABSORPTION AREA BY 22%.

':”\r ~GARBAGE GRINDER? YES______ ' NO ___._1(' . Lf-
SEPTIC TANK CAPAQ!TJ LZQ, GALLONS NUMBER OF BEDROOMS |

TRENCHES - 200 sq. ft.vpef bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9- feet below original grade. Effective area begins at 4 feet
. below original grade. 5 feet of stone below distribution pipe.
o LOCATION: Start first trench no more than 200 feet from back (125') lot line and 15 feet
) from left lot line as seen when facing the property from the Right-of-way line. Run
trench(s) along level ground toward front of property. NOTE: No trench to exceed 100 feet
in length. If more than one trenc used, a distribution box is required.  Call for .
inspection of trench(s) before and after gravel is installed. Provide 6°* - 8" diameter
__~ cleanout and cap to grade or above on septic tank. A/ _

PLANS APPROVED BY : C. Williams pATE __4/16/85

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 F05T 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. MG PER:MIT SlGN
AND RETURNED /2 f

PERMIT VOID AFTER THREE YEARS. . N . f

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 \

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

A
*INSTQLLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. 4 EN - 2-1082
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THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE

IMPROVEMENTS_ INDICATED HEREON ARE CONTAINED WITHIN THE
ELOT UPON WHICH THEY ARE

TO BE CONSTRUED AS ESTABLISHMENT OF PROPERTY LINES.

RECTED AND IS NOT
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Firm Name - DIRECTION .OF WELL FROM NEAR WHAT ROAD
7
ﬁ/ ZZ ﬁ-&g’fﬁ&_ /g&\» ‘V}‘L«t we(, W 2/7 7/ TOWN (C'RCLE BOX) NORTH
Address .
Wy;’é 7. MW \5"‘/ g/ &S5 ON WHICH SIDE OF ROAD i
e Hoate (CIRCLE APPROPRIATE BOX) WEST@\ E
& : N EAST
BI 2| WELL INFORMATION SOUTH
2 ) : = )
APPROX. PUMPING RATE (GAL. PERMIN)[S] | [ T ] ‘
ST EEET
- AVERAGE DAILY-QUANTITY NEEDED 5 - o DISTANGE FROM ROAD
| : g ,
' (GAL. PER DAY) Sl | Izo] ENTER FT or M1
USE FOR WATER (cmcus APPROPRIATE BOX) ‘ N , ~ NOT TO BE FILLED IN BY DRILLER
ARTMENT APP
/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 4 _y HEALTH DEPARTMENT A Rﬁ}’ﬁ;
FARMING (LIVESTOCK WATERING & AGRICULTURAL - dowoane A3SIs T
IRRIGATION) ’ COUNTY NAME - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : . SIGNATURE ' INSERT S e
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - . DATE ISSUED A e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. ol ]Ql 38 [ i) I\.Q Q.. 2406
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© [T]TEST, OBSERVATION, MONITORING (MAY HEOUIRE | o I‘gl&lél 0] ols(:] gﬁg@ﬁ] BE o|.o[(ﬂ

APPROPRIATION PERMIT)

- o "© SHOW MAJOR FEATURES OF Sw/@uz:@ OWW
, _ o | BOX&LOCATEWELL o[
APPROXIMATE DEPTHOF WeLL |/ [B51=5] | | FEET L WITH AN X e 4 ~ _\
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N e L 2y SR
METHOD OF DRILLING (circle one) . )
_ . ' 3 /74188
BORED (or Augered) JETTED _Jetted & DRIVEN WRITE THE BOX NUMBER SSANAS
::@!’BZROIEW AIR-PERcussion ROTARY (Hydraulic Rotary) i FROM THE MAP HERE . ) /43
" - CABLE REVerse-ROTary’ DRive-POINT _ _
: el = 4{‘.’7 o 77
other / (;;
REPLACEMENT OR DEEPENED WEL L S
: (CIRCLE APPROPRIATE BOX) LS. o .| -.DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
Ry ‘ .+ | RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
: /N THIS WELL WILL NOT REPLACE AN.EXISTING WELL - -+ . .- DISTANCE FROM WELL TO NEAREST 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

. @ THIS WELL WILL DEEPEN AN EXISTING WELL
-PERMIT.NUMBER.OF WELL TO BE REPLACED OR DEEPENDED

(FAVAIASLE) [ T [ [ [ [ [[]]Je

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

APPBOP.PERMITNUMBER['I | I.lG['A]PI [ []

FORCE(( .. INITIALS PERMIT No. [MIQ [ —]?éf] /] I iHolz]| 2.
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PPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

F4/57

HOWARD COUNTY HEALTH DEPARTMENT .
/ ENVIRONMENTAL HEALTH SERVICES ‘ _ o DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 3 - /q_ 85’
TELEPHONE: 992-2330 B ‘ DATE .

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.

PROPERTY OWNER %ﬁm‘ﬁ'ﬁ'ﬁ/lg“&tﬁ Da/v\'«J—/Q d‘ CM;@,, So//-u-u

ADDRESS JS/‘S’é/ é STREET P IQDEV'A. MJ 2//22 PHONE 255 63?0

PROPERTY LOCATION:

SUBDIVISION C LENWOOD EIATES : LOT NO. é ,, “52‘_’15; Z— «

4 R . .

ROAD ANEE?C)RIPTION OADD/ EHORSE @U&T’ ( LAST LOT oN LEFT (?/-%*?E LIRS
LFENCED LOT, )

szroror [e 22 AGQZ:SS : | TYPE BLDG. T 2r o %a"ﬂéy

(NUMBER OF BEDROOMS)

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 CIRC?MSTANCES I ALSO AGREE TO COMPLY

/ 3-/9-85 J
(SIGNATURE OF APPLICANT) '

APPROVED BY d/ wb@‘"v\‘ FOR TK@UCHES DATE 7,/ / 6{ €S

REJECTED BY - FOR DATE

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

HOLD PENDING FURTHER TESTS . DATE

. o | BLECOSE

REASONS FOR REJECTION OR HOLDING
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YRV

T UIRN . 7 ‘Z?’}f

THIS IS NOT A PERMIT
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 APPLICATION

SEWAGE DISPOSAL TESTING < P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘. HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT |
' ENVIRONMENTAL HEALTH SERVICES | DATE /,L/é Syt

. P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
s TELEPHONE: 463-3000, EXT. 396

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
DISPOSAL SYSTEM. )

- Just~3.ce 'rract Joint Venture
PROPERTY CWNER -

ONE

ADDRESS. 1131 Univ ’Blvd.WcRmeZIS.SJ.lver smlng,mnggéz 649&-1500

PROPERTY LOCATION:

; ; ] R prya : P VIt AR
gl § ARCGHET 2 o g e Qg cion 2
SUBDIVISION S > Gle»»nwoed Estates Lot no. 64 Sectio N

\

ROAD AND DESCRIPTION SQuth Side of Burntwoods Road’ mn,dway betaSharp R‘&‘ & 'Shady Lane

SIZE OF LOT 49$9°0 qu'ft' TYPE BLDG. 3 :
U S ' : NUMBER OF BEDROOMS

IF NOT_ SINGLE ﬁESIDENCE DESCRIBE

. THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

 SIGNATURE OF APPLICANT Justice 'I‘ractyJOLnt Venture,by Wf Pa‘:l‘?‘t‘;ﬁér‘

APPROVED BY : FOR o DATE

» _ z . ‘ : . (KIND OF SYSTEM)

REJECTED BY : : FOR — _ DATE
. : (KIND OF SYSTEM)

HOLD PENDING FURTH:’R TESTS — : DATE

REASONS FOR REJECTION OR HOLDING

* THIS IS NOT A PERMIT
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~ HOWARD COUNTY HEALTH DEPARTMENT

. JOYCEM.BO)D MD MPH

: S ' BUREAU OF ENVIRONMENTAL HEALTH
OOUNTY HEALTN OFFICEH o - i y

' P. 0. Box 476

' - ELLICOTT CITY, MARYLAND 21043 |
. TELEPHONE

e o . 461-9933
April 24, 1985 ;

N Dan & Cynthla Sobus
o 2008° Grac1e Drive E
- Flnksburg, Maryland 21048 :
- RE: Percolatlon Retest _

Lot 6 - Glenwood Estates Ir

: Dear Mr.'& Mrs Sobus.“v,g o e ) ’ A'}
S Percolatlon testlng conducted at the above referenced property on April ‘16, 1985
- wallowed the septic reserve area to be moved downh111 as far.as you requested -or even
'%a 1attle more._u_ ' s : N
. I have enclosed the test results ‘and. septlc system spec1ficatlons to a551st you
;,'LG preparlng the information" that you will need for your well permit and. later for
- your bullding permit.-

L The septlc reserve area should total at least 10,000 sguare feet and should start
,r»_at the locatlon indicated for the first trench (220 ft. or less from back lot llne)
It should extend no - farther than the new test holes. -
CLT |,

Ifryou have any further questlons relatlve to this. matter, please call me at
461 9933.‘ . : e

1

Very truly yours,3
- .

ar

e K  Craig %1111ams, Acting Director '

Water -and Sewer Program

i

{
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" SEQUENCE-NO.
{OEP USE ONLY)

Cci

R -

2290

~STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

STATE THE KIND OF FORMATIONS
‘PENETRATED, THEIR COLOR, DEPTH,

: GROUTING .RECORD .-~vg3
WELL HAS BEEN GROUTED . fj
(Circle Appropriate Box) L A

TYPE OF GRQUTING-MATERIAL

N =

PUMPING TEST

e 2@“? N 3 :
(THIS-NUMBER IS TO BE-PUNCHED . - FILL IN THIS FORM COMPLETELY COUNTY -
IN COLS. 36 ON ALL CARDS) _PLEASE PRINT OR TYPE NUMBER A 35/ S /7
T . 1 7 R B R PERMIT NO.
DATE Redeived” «+ “| . DATEWELLCOMPLETED - - Depth of Well - FROM "“PERMIT TO DRILL WELL"
[T (e AdEs) 2 ALIST T T FIe-TB7-[7e 2[4
B B 13 15 20 _ (TO l\E_A?EET FOOT) 2829 30 31 32 33 34 35 36 a7
OWNER __ >08US Dar €L IR ‘ .
STREETOR RFD last name ‘.Sﬁ\ 00LE NuLSE T e first name - TOWN G( &V L ()AQ 9 )
SUBDIVISION __ & ¢€vwuoo ~EsT SECTION : ___LoT ® S
_ WELL LOG o |Cl3

J

responsible for sitework if different from permittee)

: o S N - HOURS PUMPED (nearest hour ‘
DESCF;};;?S:E(L?S AND 'F»VYATE:E'?EAB'NGC‘&C;( cementfC[M] ) sentonitecLay [B]C] ST (neas i L;ﬂ—g-]
: {Use' - : _Check B LLLI prgy ) )
5C se’ v R 5. 76 PUMPING RATE (gal. per mm.
additional sheets if needed) FRQM TO bearing NO.OF BAGS 0?2 " NO.OF BO:L,:EDS ﬁ{(’[)gg to nearest gal.) i a-.
o e o GALLONS OF WATER _ A, METHOD USED TO , // A
Sar ) SO |S® DEPTH OF GROUT SEAL (to nearest fool) - | :MEASURE PUMPING RATE' LA/ L%
I~ I AP DR | trom ] [+ ] ]| o[ 3[¥], |- [ Jn | WATERLEVEL (distance goz!énd surface), .
% g . , a8  TOP 52 .. - 53 BOTIOM 58 ' RE PUMP! _
\Qfﬂ7 /)7 f@ﬁ’/ﬁ_(,{,m 5" Qéﬁ 4 ' (enter Q if from surface) BEFO E v NG . ..
| N | e euwene (/717 ]
* | appropriate . ﬁ CONCRETE | TYPE OF PUMP USED (for test)
' code . P[L] : air ' piston turbine
- Nbeow ) PLASTIC OTHER @ , @ !
(] F— - . . - other
- MAIN Nominal diameter - Total depth centnfugal @rotary : m (describe
CASING top.(main) casing of main casing 27 20 27 pelow)
TYPE- - (nearest inch) (nearest foot) - :
é. —= . jet @submersible
€] BEI]| " i
60 61 . 63 64 66 . . 70, . R
E .. OTHER CASING (if used) :
A © - diameter depth (feet)
E{ . - inch from to . PUMP INSTALLED “
c N ' . L
¢ |- I I . DRILLER WILL INSTALL PUMP  ygg @f)\
\ s : L 4 ¢ 4 (CIRCLE)(YES or. NO) ' . w//
,i, l l l ) IF DRILLER INSTALLS PUMP, THIS SECTION
G L L JL J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
soreen type  SCREEN RECORD TYPE OF PUMP INSTALLED
or open hole - . -
; PLACE (A,C,J;P,R,S,T,0)
insert \ " ' %@ 1. IN BOX-SEE ABOVE: _ ®
P ote BRONZE HOLE | CAPACITY: [(TT1]
] - GALLONS PER MINUTE
below P ~L | lgrl_‘lﬁ {to nearest gallon) 3t 3%
. ' FLA?T"‘ OT_ E PUMP HORSE POWER [;I:ED;’
. I I e 7 :
1 iz l:;;;._, SR S .| PUMP COLUMNILENGTH T T-T ]
s - DEPTH (nearést ft) ("eaj?it ft) ’ ...
1 £ | [ < 2 . § ] CASING\HEIGHT (circle appropriate box
E ’/7 @ I:SJ al. I | . ] [Ql élél l ] ( ) and enter casing height)
c 8 9 T 15 17 21 ﬁgove
HZEE l_l I I l ] [ l [ l [——] 49 LAND SURFACE
] : gl nearest
8' [ A B 30 32 % B below ' ( foot)
CIRCLE APPROPRIATE LETTER Rsf (T T T T l l ]7 s 0 o
a et e | Pl L L T oo maravr
: ’ N ' SHOW PERMANENT STRUCTURE SUCH AS
E aeomowsommen | s S S B T
p TESTWELL CONVERTED TO PRODUCTION DIAMETER DIDj (NEAREST THAN TWO DISTANCES
WELL ™ ‘ OF SCREEN L . INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 28
ACCORDANCE WITH COMAR 10:17.13 “WELL CONSTRUCTION" : from to :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK it J BAck
ABOVE CAPTIONED PERMIT, AND THAT THE: INFORMATION ‘IF-WELL DRILLED WAS -
giessrgfgvyénoségusACCURATEANU_COMPLETETOTHEaEST FLOWING WELL INSERT D . | lqé
ﬂj’?’ - ‘F IN BOX 68 ' 68 'o .
DRILLERS IDENT. NO. ‘ - [OEP USE ONLY - - ) is.? e
N E Jpsie sl e DH diepre— - |(NOTTO BE FILLED IN BY DRILLER) 20
| ORILLERS SIGNATURE B T (ERO.S) -wa - )
(MUST MATCH SIGNATURE ON APPLICATION). - . . . : 74 75176 i A PRI :
| o0 -0 crpo b
SITE SUPERVISOR (sign. of d -”' ournevm TELESCOPE LOG - OTHER DATA
(sign. of driller or journeyman CASING INDICATOR )

HEALTH

y O




