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INDEXED

Dave Hopkins - IS PERMITTED TO INSTALL ___X___ ALTER __ -
ADDRESS —17550-01d Frederick Road, Mt. Airy, Maryland 21771 PHONE 831-7257
SUBDIVISION _____Greenefields ROAD __6549 Prestwick Drive Lot 6, 8Bec 1

PROPERTY OWNER

Vision Builders

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY ____1000  GALLONS NUMBER OF BEDROOMS ___ 3
TRENCHES - 158 sq. ft.. per bedroom. Trench to be 3 feet wide. Inlet 2.5 feet below
original grade. Bottom maximum depth 4 feet below original grade. Effective area
begins at!2,5 feet below original grade. 1.5 feet of stone below distribution
' pipe.
LOCATION - Place the distribution box 175 feet from the back (355') lot line and 125 feet
from the left (190') lot line as seen when facing the lot from Preswick Drive.
Run trenches on contour toward the left lot line. Maintain 100 feet from well
with Septic tank. '
NOTE - No trench to exceed 100 feet in length. If more than one trench used, a

distribution box is required. Call for inspection of trench before and after

gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank. S“‘{)‘x _
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PLANS APPROVED BY

S. Abel DATE 2/14/86,

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

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. : . EH - 2-1082
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PERMIT CARD

SEPTIC TANK, LEVEL ‘ CLEANOUTS N M 1ST 4 /@@
DISTRIBUTION BOX, ?‘?
TILE FIELD, DEPTH. ? ‘ NCH'- WIDTH ’ 3 T
. v / p gs g
GRAVEL DEPTH % IN. TOTAL LENGTH 0 XZ
. » 1
NUMBER OF TRENCHES ___. 2/ TOTAL BOTTOM AREA lﬁ@ +2 ] &
J— ——

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 1}‘% @ 8Q. FT.
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i _ PLICATION

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

o

HOWARD COUNTY HEALTH DEPARTMENT _ 4

ENVIRONMENTAL HEALTH SERVICES . o , DISTRI_CT

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 992-2330 ’ DATE

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.
. ; ) v

PROPERTY owmen _DEVELOPER Prestwick Drive Joint Venture i

PROPERTY LOCATION:

Ntou LOT G
SUBDIVISION RaInh Gieene Proenrtv/w ﬁﬂbs Sffl LOT NO. M oON FI‘\Iﬁ‘-

ROAD AND DESCRIPTION Eﬁﬂ—eZPre stwick Dri ive

{ _ : . 5

SIZE OF LOT 3 acres . YPE BLDG, single family . .
(NUMBER OF BEDROOMS) , At

\ \ y - - s

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

¢ \
\

FEE CONNECTED WITH THE FILING.OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE QNgER ANY CIRCUMSJ_’ANCES. | ALSO AGREE TO COMPLY

R
\ oy v

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.
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§ . . " . y U
APPROVED BY Ogé““/ M FOR M&M DATE Ry

REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS | DATE
REASONS FOR REJECTION OR HoLowg _Z=//~8S /gﬂ c 5:47'75/546/?/0‘1 Lol é& ;?ea)zw IRR s0d Jese Ad/éj/
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i s
THIS IS NOT A PERMIT
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EMERGENCYITEMP NO.IF-ANY .

_SEQUENCE NO: 2. |pr- gl
(OEP USE ONLY) 6%

1055

’ (THIS NUMBER IS TO BE PUNCHED
- IN COLS. 3:6 ON ALL CARDS) ’

' STATEOF MARYLAND -i;f‘;\[ '
PERM/T TODRILL WELLN. o

pIease prlnt or type i

.".'OEP PERMIT. NUMBER

IJMI@&IMMﬂJyE;

fill in this form completelgy' 7?

-+ Date Recélved o ,
: I sl 474 /I " OWNER INFOHMAT/ON

Iyl Tal ;IﬂIwI T I’%IJ/IIII/I«I/I <] | ] l

Last Name wner First. Name :

TTIAﬂMAﬁIMiIIA[AwddfhthJ

Street or R

_E]ij

B SECTION ..

LOCA TION. OF WELL .

VMAQAAAT]IIIIQI

8 COUNTY

IQA@&UDIIﬂAAILMIIIIIII]
LOT 7 sz

N ‘j‘”;l 3 ; F J
-k@lbbbdﬁlll‘gh,”ﬁﬂl yufaMAAAAIIIIIIHIIIJ
v *52 NEAREST I
;o DRILLE-R INFORMATION ' | MILES FROM TOWN (enteromn town)[ /I I I IMI | |
y Y L ;"_:;I ’7[' l S 76 778
DrlllersN;/m:‘ Sﬂ;) / / - /} “!MG 77Lcen.se§l‘:o 80 :-. Bl I y . . c
‘B 'A‘w li’:’e:"-‘; ’/’ . v’/»" . /;;-— D}ff’?a A’I‘f . /// //’tr' ZEC I I’“//f‘"‘llnlui‘fo».. .Z/’f:: "“J
irm Name . B DIRECTION OF. WELL FROM B . o
LY f, 2f e AL /; Iy ,/ TOWN (CIRCLE BOX) - " NEAR WHAT ROAD .
‘Address . - I . ,: .,:’ ’ 1 ) S ) NF@'H
o e v mwva“» BLASGES, @Eh
] 2| - WELL INFORMATION - . S soum
APPROX PUMPING RATE (GAL. PER MIN)) ....' ARE [T "‘-37‘
i ! 4 g :
' oIS ',FTDM ROAD -

: AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)... .

|

Iﬁlr]»] T |0]

FANCE

ENTER FT or Mi .' 1

USE FOR WA TER (CIRCLE APPROPRIATE BOX)’

F; HOME (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 | T
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
> APPROVAL) . ’

TEST, OBSERVATION MONITORING (MAY REOUIRE

~NOT-TO BE FILLED IN BY- DRILLER
HEALTH DEPARTMENT APPROVAL

aqaga%j;
Wy

3%@3

COUNTY NAME g "COUNTY NO.
 OEP L. STATE-HEALTH.
. SIGNATURE_ L ~ INSERT S,
_DATEISSUED . .
el o R ?i?*s ﬁkﬁfﬁé@m Hi@?‘f@{ﬁ
@ = " 45 0 sncmuune " “EXP DATE

‘S?S[ﬁl% él éIOIOIOI

50 3 T

| APPROPRIATION PERMIT) I
- 'APPROXI'MATE DEPTH DF.WELL ' Feer |
s NEAREST
APPROXIMATE DIAMETER OF WELL. INGH - -

.METHOD OF DR/LL/NG (cnrcle one)

BORED  (or Augered) JETTED ) " Jetted & DRIVEN: - B
AIR ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary) ~ - -
CABLE REVerse-ROTary - DRive-POINT
:ot<h'er

n REPLACEMENT OR DEEPENED WELLS
Eh (CIRCLE APPROPRIATE 8OX) =~ -~ -

N _THIS WELL WILL NOT: REPLACE AN EXISTING WELL

o 1-THIS WELL WILL REPLACE A WELL THAT WILL BE' ':
: | ABANDONED AND SEALED s

g ;39 ' THIS.WELL WikL REPLACE A WELL THAT WILL BE USED .
' AS A STANDBY:

@ THIS WELL WILL DEEPEN AN-EXISTING' WELL .- S
"PERMIT NUMBER .OF WELL T0 BE REPLACED OR DEEPENDED

PSS PR

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

."FAPPROPPERMITNUMBERI l [ - ] ]G]A] ] [ [ ]

" ; WRITE
' FORCE Bl i
L 'm BOX

i sounces OF DRILLING WATER -

2

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL: _. ’
: WITH AN X . . *

i m T
3.

‘WRITE THE BOX NUMBER -
'FROM THE MAP HERE

S |
- Aza{
4—'.000

4/ ‘ﬁ“;’

E

C N

S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ;

" RELATION TO NEARBY TOWNS AND.ROADS AND GIVE~

e DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

. SPECIAL CONDITIONS
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= I ST e o ~ il i R

. SUBMITTED WITHIN
SEQUENCE NO.. - STATE OF MARYLAND THIS REPORT MUST BE,
Cci1l ﬂﬁ4¢ (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
THIS : COUNTY Ny
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sowser - [1=25 &@ Lg
IN COLS. 36 ON ALL CARDS) .. PLEASWPRINTORTYPE | ) ‘
- n ‘ PERMIT NO.
DATE Received | DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

[(DL1T])| [da/5Ee BT HOERIHTE
OWNER BYILDIRS ViS/an) ~ 4
STREET OR RFD FRESTINICK DR, firstrame  yown _ HIGNLANT, S : ,
SUBDIVISION (g&‘&i&)i FriAns SECTION ' T 2 S

WELL LOG GROUTING GROUTING RECORD C 3 B
Not required for driven wells . WELL HAS BEEN GROUTED “) - >
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL . 7
THICKNESS AND IF WATER BEARING CEMENT\, BENTONITE CLAY - HOURS PUMPED (nearest hour) el
DESCRIPTION (Use FEET e =‘45-- PUMPING RATE (gal. per min.[ZT | | | |
additional sheets if needed)| FROM [ TO bearing | NO. OF BAGS /’f? / _NO.OF POUNDS v_ i/' to nearest gal.) . : 5
_ o GALLONS OF WATER Y METHOD USED TO / 7.
Sounh Stawel O |43 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Llsve Fr5*
Bl Stome _ ?

.tromﬁ l i ) to|§1.l/x _J"_ WATER LEVEL (distance from land surface)

2057 el o - . 48 TOP 52 BOTTOM - 58 | BEFORE PUMPING ° _
%5 5’% + ‘ (enter 0 if from surface) EFO .

‘o ﬂ’?;f/ /};”ﬂf?ﬁ“"‘ . casmg CASING RECORD WHEN PUMPING G718 ]
t 5
P : appropriate STEEL CONCRETE TYPE OF PUMP USED (_for test)
;:Ige @ air @ piston turbine
W PLASTIC OTHER 7 77 P
other
MAIN Nominal diameter  Total depth centrifugal 'Erotary (describe
CASING top (main) casing of main casing 27 27, 27 pelow)
TYPE (nearest inch) (nearest foot) ' , t < \}b ibl
‘ je |.S Istbmersible
g “%’} & .bl 6]’ I 27 T
561 53 64 . 56 70 .
E OTHER CASING (if used)
£ ;
c diameter depth (feet) PUMP INSTALLED
H inch from to —_— o
< l [ . N . | DRILLER WILL INSTALL PUMP  ygg @
S j - (CIRCLE) (YES or NO)
,L : ' IF DRILLER INSTALLS PUMP, THIS SECTION
G, L L L J . MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE o
;fcgﬁl ‘gg!ee SCREEN——RECORD TYPE OF PUMP INSTALLED D
B[R B0l | paGaciE”
STEEL BRASS  OPEN ’
appropnate
code 8RONZE  HOLE (CiﬁfCSHSY:PER MINUTE DE:D
below PIL lol TJ (to nearest gallon) 3 »

. PLASTIC OTHER | pymP HORSE POWER _ |:_7—]:EED
1 PUMP COLUMN LENGTH [:[:D:]:,
DEPTH (nearest ft.) | (nearest ft.)

. 43 47
WI [zzmumeirzou o T e
, [—]—] B LAND SURFACE ’
— Iﬁl [ J [Dlszl I;%] Bbelow . (nearest
5 5

. foot)

. ) . : i
o %L l l I;—' |4—7L J I lsj LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ZmmDOv IOP»MmM

E ELECTRIC LOG OBTAINED : SLOT SIZE 1 2 i . BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT L
TEST WELL CONVERTED TO PRODUCTION DIAMETER - (NEAREST : - ESS
P OF SCREEN INCH THAN TWO DISTANCES \\
WELL 3 50 ) (MEASUREMENTS TO WELL) -,
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ’
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Y : J .

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . . S

- £
82535?:(1;‘58&15:‘)5&:5 A(?CUFU\TE AND COMPLETE TO THE BEST FLOWING WELL INSERT D . o
' NEEY F IN BOX 68 e ,

DRILLERS JDENT.NO. Lo?3 ¥ OEP USE ONLY . N

Uk 7 o o (NOT TO BE FILLED IN BY DRILLER) : TN \ 7
DRILLERS SIGNATURE v T (E.R.0.8) . wa o R,
(MUST MATCH SIGNATURE ON.APPLICATION) . : 4 75 78 , Y

' O A B N

SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  LOG OTHER DATA | .. . ™ xz -
responsible for sitework if different from permittee) | CASING INDICATOR : ~ /

HEALTH




