PERMIT &

. A 34898
SEWAGE DISPOSAL SYSTEM

| ' MARYLAND STATE DEPARTMENT OF HEALTH® D'STRICT-%—_
_HOWARD COUNTY S

BUREAU OF ENA\Q?ZS::NTAL HEALTH OESN %é%&n S _ DATE SYSTEM APPROVED a7

INSPECTOR _‘S_ﬁ_

H. G. Ubbo Van.Der Valk. v IS és;wﬁ'reo TO INSTALL __X____ ALTER
ADDRESS __13150 Deanmar Drive, Highland, MD 20777 I pHoNE' 596-9013
SUBDIVISION Greenefields ROAD 6552 Prestwick Drive Lot ___15
PROPERTY OWNER - Earl Layman | . ‘

ADDRESS - ' L | E

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

i
7

GARBAGE GRINDER?  YES . NO_X

SEPTIC TANK CAPACITY ___1250 .  GALLONS NUMBER OF:BEDROOMS _4____

TRENCHES - .180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
_grade. Bottom maximum depth 4.5 feet below original grade. Effective area begins
at 3.5 feet below original grade. 1.5 feet of stone below distribution pipe.
LOCATION - Place the distribution box 135 feet from the front (325 ) lot line and 140 feet
from the right (400.57') lot line as seen when facing the lot from quht-of-way
off . Prestwick Drive. Run trenches on contour toward the front and rear right -
- corner of lot. 'Maintain 100 feet from well with septic tank.
Perc area moved 10 feet further back than shown on plat to allow basement service.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.ok{cw

PLANS APPROVED BY ' C. wWilliams DATE 8/05/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' 4

NEITHER THE HOWARD COUNTY COUNC". NOR 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: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DlAt'METER. NO ABSORPTION TRENCH TO EXCEED 100 FEE'T IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS. ) >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6‘ INCHES N DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PVC OR ABS bo
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
o4

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ; EH - 2-1186
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. INDICATE NORTH, — NAME ADJOINING ROADWAY As BASE LINE.
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.. ' SEPTIC TANK. LEVEL Jseo - : - CLEANOUTS ‘/}’/ e

PN

* DISTRIBUTION BOX. LEVEL / SR -

DRAIN FIELD(fIE FIELDYDEPTH &S FT.  TRENCH WIDTH 3" - FT. . INLETDEPTH _N3 - FT. -

EFFECTIVE GRAVEL DEPTH LS FT.  TOTAL LENGTH 270 - FT

NUMBER OF TRENCHES ___\3 ____ ONE SIDEWALL/GOTTOM ARER 720D SQ.FT.

B S

"+ DRYWELL INSIDE DIAMETER T FT. EFFECTIVE DEPTH BELOW INLET _ FT.

ABSORBENT AREA —— 720 SQ. FT.

'
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WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

PPLICATION

N
73]

S € SEWAGE DISPOSAL TESTING : ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ . -
ENVIRONMENTAL HEALTH SERVICES ) : : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ L ‘
TELEPHONE: 9922330 ) ) I DATE 3-29-85

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 ewwer DENEEOPER~—Prsfirtrk—irivedorine—oature Fharc C%MW
ADDRESS Box 196 r:mmg‘viup, Maryland 21029 PHONE 854-0498
PROPERTY LOCATION: : ' E '\)W o7 1S
sua?nvnswu ] Ralph Greene Propert}r/@w & Treog Sec /[ LOT NO. - X on g
ROAD AND DESCRIPTION | m 552 f/léStui"CK De. na |
( _
3 acres - ' S single family

SIZE OF LOT TYPE BLDG. —
. (NUMBER OF BEDROOMS)

L}
THE SYSTEM INSTALLED UNDER THIS APPLICATION. IS.ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY'UNDERSTAND THE

3

FEE CONNECTED WITH THE FILING O_F;THI»S PERC TEST.APPLICATION IS.NON:REFUNDABLE UNDER ANY C‘IRCUM,STANC@S. I ALSO AGREE TO COMPLY

v (SIGﬂURE OF APPLIC

APPROVED BY C—;G‘é/)u;/ hel FOR &b!éu' 2 Iél’og oate _o2/4 ’fg

REJECTED 8Y : FOR i DATE

HOLD PENDING FURTHER TESTS ‘ _ DATE

REASONS FOR REECTION OR HoLONG - 5’8'5 (9"> /‘%fzc /S SH77S Fﬁcm visvn/ g nSpec rr0n)

'5&—71/:/7'5/3)(9 Aa/d B _per Aﬁr/ Vméwm,g/au pbw //DLL lvczmcw Aovse ¥ welf
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L. APPUCATIﬁN A_30_5/5_
[ gwﬁw ’ 'SEWAGE DISPOSAL TESTING '
e
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTA HYGIENE /00 0 /[[ﬂw
e _ \ -./-o J’M ;4'
HOWARD COUNTY HEALTH DEPARTMENT oo M DISTRICT
ENVIRONMENTA HEALTH SERVICES : 7‘7&0 DATE j

P. 0. BUX 476-ELLICO\T CITY, MARYLAND 21043
TELEPHONE: AGS 5000 EXT 356

_ /.25'0

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.
PPOPERTY OWNER' _&M M %WW

ADDRESS

PO —

Qllﬂo/

63 SL//J:

b e — o o
SUBDIVISION

SIZE OF LOT (“ _ / — - TYPE BLDG. M/’

. . e . T . . .. NUMBER OF BEDROOMS -

IF NOT S‘INGLE RESIDENCE. DES("RIBE

THE | éYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILAE | /
e YNY, (,W,@W Ay Vo]
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- S . e EMERGENCYﬂ’EMP NO: IF ANY s ST
*"”"’1@37 ?53:”52‘553& | STATE OF MARYLAND yef [ . OEPPERMITNUMBER . -
Q[',b/& PERMIT TODRILL WELL WO m m fm] _]

&Hé%[lg%%EgNlilggERPSJSr:CﬂgD R r,,xf s please Pflnt or type - " R - e - fill in th/s 16rm comme!e/y

Date Received = SR #5 E’|3| T ~ LOCATION OF WELL

1

Lol e l»lfil OWNER INFORMATION . .-';LJ/I N EREN TTT T T]

| QR LI T LT T LT ” | ma LA TTLL 1,1 T T [ I Lu

_uﬁpnmml L L LT LTI | coronl L) D e
Lf”l l/l/]flb 'lle | [ lg ,;I.,:w'._);.lglzf:‘lélﬁﬂ_ ..".'.[! s /],l”l l#l ] 1 lll [ [ l | l I”J.‘

Town. - OState7.

- — - E " 52 NEAREST T
- DR’LLER ’NFORMA”ON | MILES FROM TOWN (ent 0iti into n) !’ : M])
. - P . er0ifintow : :
. As F .N/ ya ///uzw 2 I "I ‘l bs’l I i 6 77 78
: DnllersName . : 77 License N0. 80 - - . L - e .
; . A ‘ gl4} - o -
R /f.r:‘ " ;/ f.d.jl'er'lz i f/t,a‘» e .«/j‘ ] “/ )t‘ L _J_l i Ce) r l" P st A
", "Firm Name -/ i L /7 . OIHECTION OF WELL FROM [k} T NEAR WHAT ROAD

5 IS e //1/ P ///V {/ 7737| TOWN (CIRCLE 80X) .

Address

: ﬂn,»«—vz,,‘#; / }*}x.c,fivrr% v/ ,,/d 5 1. - CN WHICH SIDE OF ROAD
Sgratie 7 “Date 7 BT SRR iy & " (CIRCLE APPROPRIATE BOX)

B|2| L WELL INFORMAT/ON . R e IR o

APPROX. PUMPING RATE (GAL. PER MIN) S - I R R ; 2

IIII- . e N TaeT T _

' AVERAGE DAILY QUANTITY NEEDED o ) (R IR L * - DISTANCE FROM ROAD o
(GAL PERDAY) IJIKL/JJ L1 lm] B € TERFTorm .

’ USE FOR. WA TER (CIRCLE APPROPRIATE BOX) * 1 _ 7~ 7~ T NOTTO BE FILLED IN BY DRILLER - "

- [B] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLYY HEALTH DEPARTMENT APPROVAL -

FARMING (LIVESTOCK WATERING & AGRICULTURAL - ; R ﬁ;{{”&;@ﬁﬁﬁ\ ' ﬁ 2R G Q
IRRIGATION) B - - " COUNTY.NAME ~ +~— - =7 COUNTYNO’
INDUSTRIAL, COMMERCIAL, STATE AND' FEDERAL GOV | ooER i  STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT): . - =~ - |- ' SIGNATURE_______ o INSERT S - ™
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - © .| —DATE ISSUE A

: A 3 3. :
APPROPRIATION PERMIT AND STATE HEALTH OEPARTMENT [@ H Pl 2.4 wl{*l fh A LAtAA S48 {Jf“zj Sl
APPROVAL) ’ . 43 - 48 COSIGNATURE § - v EXP. DAJE -

TEST (OBSERVATION, MONITORING (MAY REQUIRE b ggrg*'| @Kﬂz{q o] 0] 0| ggfg {“] ?| ,ﬂjﬂcﬂ 0] (ﬂ

APPROPRIATION PERMIT) "

SHOW MAJOR FEATURES OF

, . S ; ) S Box&LOCATEWELL——»
APPROXIMATE DEPTH OF WELL 1| £ - ’ " WITH AN X : .

v \ B L S ' R ' 'souacss OF DRILLING WATER
: : < NEAREST . | . P
APPROXIMATE DIAMETER OF WELL » . . INCH - e s

METHOD OF DRILLING (circle one) ' . 3. ‘

BORED(orAugered) .7 JETTED ., . JeMed &DRIVEN. |.-° oo THE BOX NUMBER-

AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) - |- - FROM IHE_MA_Fj HERE -
e e : . .

CABLE . REVerse-ROTary . . - ' DRive-POINT

other'_

'REPLACEMENT OR DEEPENED WELLS . - . R
8 (CIRCLE APPROPRIATE BOX) SERC R -DRAW A SKETCH BELOW SHOWING LOCATION OF WELL lN. L

: . S RELATION TO NEARBY TOWNS AND.ROADS AND G VE
(@ THIS' WELL WILL NOT REPLACE AN EXIST!NG WELL o - ~'DISTANCE: FROM WELL TO NEAREST ROAD JUNCTION

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

., 3. THIS WELL WILL REPLACE A WELL THAT wiLL BE USED
AS A-STANDBY

. THIS WELL WILL DEEPEN. AN EXlSTING WELL o
. PERMIT NUMBER OF WELL TO'BE REPLACED OR DEEPENDED -

MMy W[ TTTITITTII L

Not to be filled in by driller (OEP USE ONLY) -
APPROP. PERMITNUMBER [ ] I [TG[A]P] l] ]

.wmrs
INIT!ALS PERMIT No.

57 FNBOX . S T TR T 76 77 78 _

SPECIAL CONDITIONS

HEALTH -



T

" STATE OF MARYLAND.

. THIS REPORT MUST BE SUBMITTED WITHIN

STATE THE KIND OF FORMATIONS "
PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND IF WATER BEARING -

"(Clrcle Appropriate Box) “’/
_‘TYPE OF GROUTING MATERIAL : :

BENTONITE CLAY

NO OF BOUNDS & 3
o AF

NO OF BAGS -
GALLONS OF WATER

" | DEPTH OF GROUT SEAL (o nearest foot) -

froml@l LI w2l |

(enter 0 if from surface)

R

]t

DESCRIPTION (Use . FEET iCheck
additional sheets if‘needed) FROM.{ TO | bearing
@W; j/—&é'— ) O | A2

A2 /85

(fﬂaj WZM@’ /&“’A”—

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter Total depth
* - CASING top (main) casing of main casing

C|1 SEQUENGE MO~ . : AR T TER WELL IS COMPLETED. .
1L 09560  (OEP USE ONLY) " WELL COMPLETION REPORT ::SOZAJTSYAF
R s«'ro E PUNCHED = . S FILL® N THIS FORM COMPLETELY - : @ ZJ{; %%
&Hé%)?gfgggmj ALL"gARDUS? " R C PLEASE PRINT'OR TYPE NUMBER * 3 %
R B PERMIT NO.
- DATE Received ; © 'DATEWELLCOMPLETED - . = »— .o " o Depth of Well FROM “PERMIT TO DRILL WELL"
) - BE 7 7 A a2l g 85’ Js
(I pentes - (LA_J_J_]) ._ [ﬁlgjlml?ﬁl -JEES
OWNER Lﬁ\/m R’U o ChARL. ,
STREETORRFD ____ PR MO & DR =~ otreme oy E f ,
suBDIVISION _ GRS Sa) T _FFS,,{LD ' SecTioN A E@;“Ln@ .1 ot 1 J
o WELL LOG o _ GROUTING necoao/ry clistl ' \
‘Not required- for driven wells : WELL HAS-BEEN GROUTED 7 J

1 2
i ’ PUMPING TEST

-HOURS, PUMPED ‘(nearest hour)
lll
-METHQOD USED TO

. 'MEASURE PUMPING RATE LVW .

- WATER LEVEL (distance from land surface)

-BEFOREPUR’APMG' . . IR
IIII

TYPE OF PUMP USED (for test)
turbine
27

- air piston
4] &
other
@(describe

centrifugal @ rotary

2z : 27 below)
@ jet (ﬁ@submersuble

27

PUMPING RATE (gal per m|n
. 'to nearest gal.)

S

WHEN 'PUMEING'

CIRCLE APF’ROPRIATE LETTER B
A A WELL WAS ABANDONED AND, SEALED )
WHEN THIS WELL WAS COMPLETED K

E ELECTRIC.LOG OBTAINED

WELL

P TEST WELL CONVERTED TO PRODUCTION

| [FJveiow
1 = .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @ .
(CIRCLE) (YES or NO) ~
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE o

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE-ABOVE:
CAPACITY: ;
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH DIED
‘(nearest ft.) o )
CASING HEIGHT (circle appropriate box

<- above - and enter casing height)

LAND SURFACE

(nearest
foot)

. 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) _

| 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 5

| DRILLERS IDENT. NO. u&j'_f__n .

TYPE (nearest ihch) (nearest foot)
: S la‘?l?l [ 1]
60 63 64 66 *
‘E ' OTHER CASING (if used)
A diameter depth (feet)
Ko : inch from to
C
A l I i )L J i
S N
N [ ]
G [ 1 I J
screen type SCREEN N RECORD
- or open hole [ l ]
insert BRASS OPEN
appropriate BRONZE HOLE
code ¥
below PlL |O|-T|
PLASTIC OTHER
lcl2] | '
N ’ o
X - - DEPTH (nearest ft.)
o | TV
q{c — S B
H
(L oo
C. 23 24 26 30 32 3
R ]~
] I T
N 38}-. 3 ~_.:ﬂ‘ ‘ 45 47‘- 51
‘SL'C:)T,SIZE1 a2 .
" DIAMETER NEAREST
OF SCREEN .... (INCH) o
fom to |-
GRAVEL PACK| L . 3
IF WELL DRILLED WAS :
| FLOWING WELL INSERT [
F IN-BOX 68 )

’M‘yt“ ’

pemocch,

ﬁﬁw 7z, M
DRlLLERS}SlGNATURE B
(MUST MATCH SlGNATURE ON APPLICATlON)

STTE SUPERVISOR (sign_ of ariller of journeyman

OEP USE ONLY - :
J(NOT TO BE FILLED IN BY DRILLER)

T (EROS) owa
A ES i 7475 76
- 70D o N '728' .

TELESCOPE < 'LOG - . OTHER DATA
CASING INDICATOR - »

responsible for sitework if different from permittee)

© HEALTH




