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T PERMIT e e
SR ' A___34889
7 . SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOwWARD coUNTY  Q5-294\\ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH D|STR|CT 5th

4.61:’-{‘;9;??&?« Il N D EXE D ‘ DATE %7//

Jack Fyock _ 1S PERMITTED TO INSTALL X ALTER
ADDRESS ' ’ PHONE 988-9270
SUBDIVISION " Greene Fields » roap _6576 Prestwick Drive Lot _19
PROPERTY OWNER Rzepkowski _ B .

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 ___ 21250  GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES ~ 187 sq. ft.. per bedroom. Trench to _be 3 feet wide Inlet 4 feet below original
grade. Bottom maximum depth 5.5 feet below original grade. Effective area
bggins at 4 feet below original grade. 1.5 feet of stone kelow distributien
pipe.

LOCATION - Place the distribution box 120 feet from the front (305') lot line and 145 feet
from the left (310') lot line as seen when facing the lot from Prestwick Drive.
Run trenches on contour toward back lot line, maintain 100 feet from well-with
septic tank.

NOTE ~ No trench to exceed 100 feet in length. Tf more than one trench-used,—a—
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleancut-and-eap—to—grade
or above on‘septicAtank.chcoJ

PLANS APPROVED BY S. Abel DATE 7//1 8/’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. >(]Q

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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INDICATE NOR H‘. = NAME ADJOQINING ROADWAY AS BASE LINE. |
VR ESeopr i DA
PERMIT CARD____ AT
SEPTIC TANK, LEVEL & /S0069/ creanouts VST
DISTRIBUTION BOX, LEVEL /"
, 55 » : ) 3 Zuecry”
TILE FIELD, DEPTH___>: FT. TRENCH WIDTH _FT. . S
| o R | @@ pmczeo
GRAVEL DEPTH___1 & IN. TOTAL LENGTH.IO 85 &  pr. \
NUMBER OF TRENCHES____..x3 __ TOTAL BOTTOM AREA Z30 é
SEEPAGE PITS, INSIDE DIAMETER___—————___FT. DEPTH BELOW INLET FT.
ABSORBENT AREA___ 7200 gaq. FT. ]

REMARKS_ 235 N0 ORK dowi=. S, A : ;
948t 0K 73 coven |

DATE SYSTEM APPROVED 9-4¢ : INSPECTOR I, W




e & > ° EMERGENCY/TEMP. NO. IF ANY --:

i1 0731 fgg,ugggggg)] | - STATEOFMARYLAND. -, . 4| ~. - OFP PERMITNUMBER
T 2H3 0 o PERM/TTODRILL WELL Z [&;[/;] [/l l Ii’luv’l/?l:ij
EL éso ‘ES %ZESNL% 1L'<L) ngR;,sh;CHED‘ o /i% A//i, ‘please prmt or type L o : O fitt in this form completely "

Date Received - . L l [ T -
l‘i”? ] ldl ]H/MNFORMAHON IR ,? ,3 ».L??étIONvQF = , y -
CLLLLGITTITIITL] /{2%;_
FIE Y P 21 12 e P o L LI TTT lll,l]vr
TTL] | = |

15 LastName.™ ° First Name

23 SUBDIVISIO

l INEEREE ’J:”lv St]reﬁlofﬁr[é”] L1 'SECTION | orledal 1

© 52’ NEAREST TOWN

'%k“lAF*tdi [[TTLELLL L) gmg_LLJuﬂwmlll BEED l]llJ

DRILLER»INFORMATION . 3 I:l [T IM[ ]
: S - m——l—l _ MILES FF!OM TOWN (enter 0if in town) LI A
5 rfk’mnmj’e\ W il arieansmdngs A1 r 7677 78
riller’s Name ~— .7 T T T 77 Licerise No. B0 . : .
: « . ~® . 8] 4] 4 :
7B DPocpoprd ,'4 Ing = : ' S ) ‘ r’.?llf"/)i e NN ]
Fitm Name g = S . - DIRECTION OfEWWELL FROM| 5775 75¢ “UERR WHAT ROAD" —% | .
9265 Rrewn C’h RA. o Wt Aivw. Bda 21771 .. _ TOWN (CIR 3"’ o R
Address o - i k B CT W iw:™ 3 5 : ’
R Ve an CN WHICH SIDE OF ROAD
Signatre ~ © = = —374¢786 (CIRCLE APPROPRIATE BOX) WIEZ’S]T@ Ekﬂsr
B| 2[ T WELL INFORMA TION o SQ%.
APPROX. PUMPING RATE (GAL. PER MIN.) ..-. - . T
| g .
AVERAGE DAILY QUANTITY NEEDED L] LT T 111 DISTANCE FROM ROAD  _
(GAL. PER DAY) : = ENTER FT or Mi .
- — . . B . . . . . 38 - 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) % : - I R * <. NOT TO BE FILLED IN BY DRILLER .
: ’ PARTMENT APPROVA
{:@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)’ o S HEALTH DE E ROVAL
FARMING (LIVESTOCK WATERING &AGRICULTURAL : R T f; Y EE
|RR|GAT|0N) ’ o " COUNTY NAME ™ . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP s © STATE HEALTH'
OTHER (REQUIRES APPROPRIATION PERMIT) ~ SIGNATURE____ S .- INSERTS -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : .DATE ISSUED e -
[E]APPROPH:ATION PERMIT AND STATE HEALTH DEPARTMENT Aolelslz] el I X e g PP
APPROVAL) - b 43 a8 CO SIGNATURE T e EXP BATE
' L NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - ledal<ofofo ool ol =i gl 2[0]0]0
APPROPRIATION PERMIT) | CRP ’I 430 l ] ¢ [57l I L1o] I‘ssl
SHOW MAJOR FEATURES OF
.. BOX'& LOCATE WELL :
2 . ——
APPROXIMATE DEPTH OF WELL [2 ] WITH AN X
. . s . SOURCES OF DRILLING WATER
. i . NEA
APPROXIMATE DIAMETEROFWELL £, INCH - L
. . METHOD OF DRILLING (ircle one) T - L
BORED (or Augered) JETTED - Jetted & DRIVEN WRITE THE BOX NUMBER - B _
( ”AlR ROTary 3 AIR- PERcussuon ROTARY (Hydraulic F(otary)‘. - FROM THE MAP HERE . . ~‘€‘3¥'-=«‘ NP
G MREROTay 7 e OTABL o + ) ¥
S==~CABLE=" REVerse-ROTary .DRive:POINT -- v 1474
€ God 1 ,
other T e 000

REPLA(gﬁ‘AéEg Z!ggoDPif:feNggx;N ELLS . _ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN’
. 4 " | RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLAGE AN EXISTING WELL ..~~~ -{:~ DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION -

?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 -

cowemmwes [T [ [ [[[]]]]]e
' . Not to be filled in by driller (OEP USE ONLY) o
APPROP. PERAMITNUMBEVF.-'! [ L [T Telalr] [ ]|
. . 63

FORCE(; 7| A

=755~ IN BOX

TWRITE

SPECIAL CONDITIONS

. HEALTH




" ROAD AND DESC ION

A PLICATION

Y R | WA A

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ' :
ENVIRONMENTAL HEALTH SERVICES : ' DISTRICT 2
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’
TELEPHONE: 992-2330 ‘ ‘DATE 3-29-85

RV

-

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.

RZEPKowSk| .
Prestwick—Dbrive Joint Venture-

PROPERTY SWWER ~PEVELOPER
ADDRESS Box 196, Clarksville, ’Maryland 21029 oHONE 85&—.0498
PROPERTY LOCATlOf‘f: , : o : | LoT i q
SUBDIVISION ¢ Ralph Greene ,}’ropertz/é@zwﬁf/zg f@C/ LOTNO. é« O /:7”4’2..
& 57 '

Prestwic¢k Drive-
: b
T

R 3 acres o , dinlge family
SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)
. } . ¢ ' L O . B
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEP‘TABLE ONLY UNTlL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY GNDERSTAND THE '

4 N s / . Ve
14

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN T.EST:‘ING{THJS LoT. = :

C o URE OF APP NT)/
3 . N
APPROVED BY % M ° DATE oo /] ﬂ
REJECTED BY . FOR . ' DATE
HOLD PENDING FURTHER TESTS _ | _ - : : i DATE Lt

REASONS FOR REJECTION OR HoLoING /£ 08 % / dC’, J’A/’?S‘/WCM /766) 45/; (Fx Aﬁgd .S'wé’bo& VISo s ’o ﬁv?’

Aole Lao’/lzo»J /oSy AwD we//J, iz W L7 * > Z
: : ' BLDG. VU"“"‘ f,zz € .

A0 RETURNED S22

THIS IS NOT A PERMIT
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Y

SEQUENCE NO..
" (OEP USE.ONLY)

cli] <7458

- 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,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET . fheck
additional sheets it needed) | FROM | TO | bearing
- e @ P
/@pﬁbef 2
-
O lay oA

S
/2

§

o

L e
Broip Vo
Eraviel e

(Circle Appropriate Box) >
TYPE OF GROU ING MATERIAL

CEMENT[C BENTONITE CLAY -

45% 45, 46
NO. OF BAGS O\%OUNDS 4400
GALLONS OF WATER ;
DEPTH OF GROUT SEAL (to nearest foot) , M IR
L] ol
TOP BOTTOM 58
{enter 0 |f from surface)
X Lasmg*“-t.AS RECQ
CONCRETE

U [o[T]

LAoTIC ) OTHER

typ ‘ '
msert
i) 2 g
below §UV§MJ%
G

Total‘depth

] ]
MAIN N’tﬂ;ﬂ%ﬁal diameter

1

27

= RA
{&]centmugal E]rotary

HOURS PUMPED (nearest ho
PUMPING RATE (gal. per’

to nearest gal.)
METHOD USED TO

BEFORE PUMPING_ __

WHEN PUMPING

H
PUMPING TEST

15

/.

> COUNTY o
 NUMBER 1S TO BE PUNCHED "FILL IN THIS FORM CQMPLETELY ! 4 g
&Hé%Lg 3-% ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER %7 {iéﬁg
DATE Received " DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[ ’ | S/ 1-1/17eV ]
d31ol. 2/ f{0] | J» le[-]s1/]-171%
LB I j L ] c\lm1 L{Z[ Ag]@[ g[%] (TO NEAREST FOOT) Lzs 3031 32 33 34 35 38 37 |
OWNER S PREADSKE  Ceps7. (o : ) .
STREET OR RFD st name pEr G st D Kt first name TOWN SHoteRID )
SUBDIVISION ___ (& et/ ZEe S & SECTION ot /7 .
WELL LOG GROUTING RECOR RECORD C 3
i WELL HAS BEEN GROUTED

J

? e
SURE PUMPING RATE J e
ER LEVEL (distance from land surface)

4l 1 1
i7 20

Sl [
22 25

turbine
27

TYPE OF PUMP USED (for test)

@air

@piston

other

screen type. SCREEN RECORD

{to

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE

. PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)‘

E below
49

?? e .
% 2 d b
/% (:;*’7%; Z@‘ CASING top (main) casmg of main casing 6\{; 27 27 27 (b;(s,::; ©
/s ?’@ ?M ?/ TYPE (nearest m\ch) (nearest foot) @
jet submersmle
g\@% {Q@/ 57’@%@ 2" |§ / l I % E;I I l 77 ==
80 61 63 64
//,7/ 6@& 92 /3@ 3 OTHER CASING (nf used)
- A diameter " depth (feet)
77 / {j@ /j‘,i / S inch .- from to ) PUMP INSTALLED
/%/ i ﬁ l : : ] . L LE L } DRILLER WILL INSTALL PUMP YES /ﬁ\
- - /%ﬂ s (CIRCLE) (YES or NO) (N
/Z//” 5@, /}Aé Z »'4 [ I . IF DRILLER INSTALLS PUMP, THIS SECTION
» / G [ I J J MUST BE COMPLETED FOR ALL WELLS

29
35

LITTT]

| ] | | I“!

43 . 47

nearest gallon)

CASLN[;; HEIGHT (circle’ appropriate box

[sbor

=T

and enter casing height)

!
LAND SURFA:
5 (nearest

! 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.

or open hole R
SIT| [B[R] |H[O]
. insert ‘S_TEI; lﬁg OPEN
ppégggate BRONZE HOLE
below [P L LO] ﬂ
PLASTIC OTHER
Ci2]
f .2 9 Q;p/(nea(est tty .
5Q?_WL/ (LA
c
[ LTI T
R
e LTI T
E a5 47 51
SLOT SIZE 1 2 3
DIAMETER TT T T 1] Nearest
OF SCREEN 3 s NCH)
, from to
GRAVEL PACK, - !
IF WELL DRILLED WAS
FLOWING WELL INSERT I:l
F IN BOX 68 £8

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)

y,

g5 well

DRILLERS IDENT. NO.

/@4['./5’5’/“ ﬁﬁ' NV

DRILLERS SIGNATURE ~ NS
(MUST MATCH SIGNATUR vowappuc"mom

ot i

SITE SUPERVISOR (sign. of driller or | 1ourneyman
responsible for sitework if different from permittee)

OEP USE ONLY .
(NOT TQO BE FILLEI} IN BY DRILLER)

1:ﬁ~ E.ROS. waQ
¥ . 74 75 76
o[ A
TELESCOPE . LOG OTHER DATA
CASING INDICATOR

A o7 Je

X
N
N

HEALTH

/yikagﬁétﬁ@{; Vi)




R \FIELD pATA suz:zf{; R
I, 'aomn _COUNTY WELL r.rm TEST
,7/“/90/ «,
g',:tzon of property (road) ‘

: updz vision

020 ér"/’k

Dzstance of. ;neasuring' po,z it (M P. )u -above: graix,
(Statlc water evel, (S W e

Recovgry pump test data

TIME' (in- 15 WATER,IEVEL
I m,lnute 1n-‘ ’
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SEPTIC INFORMATION

1~-INV. @ HOUSE Iy 4%*/
> ANV, @ TANK (IN) 4912 X
NV. @ TANK (DUT)( ) 4«51 §¢
INV. @ DIST. BOX (IN) =
{INV. @ DIST. BOX(OUT) = 4@09/ L 03
INV. @ TRENCH
TRENCH = 3'Q" WIDE, INLET 4'0" BELOY GARDE
BOTTOM OF TRENCH =5'6",1'6" STONE BELOW PIPEf
LENGTH OF TRENCH = 250
SEPTIC TANK = 1250 GALLON (4BEDROOMS)

. T T a7

/[r’
eo’

1 CERTIFY THAT THE PERC TEST
HOLES WERE FIELD LOCATED

Q’//Z’u&—:\ D/%c N P, Iy

JEFFERSON D. LAWRENCE s
mD REG. P.L.S. #5216 /

APPROVED FOR PRIVATE WATER AND
PROVATE SEWAGE SYSTEMS.
HOWARD COUNTY HEALTH DEPARTMENT

DATE

HOWARD COUNTY HEALTH OFFICER R

62770373

ﬁ -
ZIE FUAN Sheet

LOT ' SECTION UNE  AREA ONE > 78

GRSENEF)ELDL; Hamf |

R CLECTION DI4TRICT Moz, ] of |

HOWAW COUNTY, MARYLAND \4 Tg:;;v ) n?#”cy‘on‘o.

RZEPHOWSLKI CONGT. CO.

2V Deum Avent
Pscedena ,Md. 21122
@ -12590

DEVELOPMENT 17904 GEORGIA AVENUE* 102
CONSULTANTS OLNEY, MARYLAND 20832

GROUP, INC. 301- 924-4570




