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PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 2%

' | | 7)1 /97
HOWARD COUNTY e , _ . DATE
BUREAU OF ENVIRONMENTAL HEALTH [j N D E)(E D . DATE SYSTEM;AIPPROVED 7,./7,,5«7.

§

32180

461-9933
o iNsPecTOR S Aol

-~

C. C. Cissel IS PERMITTED TOINSTALL ___ X ALTER________

ADDRESS _14079 Brighton Dam Road, Clarksville, MD 21029 PHONE 854-2006

SUBDIVISION Jocelyn Acres _ROAD _13422 Rich Lynn Court o7 3, section 3

PROPERTY OWNER : . _Shane Stroup

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 ____1250  GALLONS NUMBER OF: BEDROOMS 4 ___

TRENCHE’S - 158 sqg. £t per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
g;'ade. Bottom maximum depth 8 feet below original grade. Effective area begins
-at 3 feet below original ‘grade. 5 feet of stone below distribution pipe.

PALEE  (ocviiior 7D be Derexmined ;v el |
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JOXY pyn 128 LF

PLANS APPROVED BY . ' DATE _
COVER NO WORK UNTIL INSPECTED AND APPROVED. '

NEITHER THE HOWARD COUNTY COUNCIlL 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 (I.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 AFTER. 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.

"PERMIT VOID AFTER TWO 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.

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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HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 .ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

" RICHARD DEMMITT

Pl “_l'CA

i ’ SEWAGE DISPOSAL TESTING
- STATE OF MARYLAND - DEPARTMENT .OF HEALTH AND MENTAL HYGIENE “p

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

ION

. F2/89

DISTRICT Sth

9-16-82

. DATE

PROPERTY OWNER

ADDRESS

". 9966 MARYLAND ROUTE 99

465-4544

PROPERTY LOCATION

JOCELYN ACRES SECTION 3

PHONE

LOT. NO

SUBDIVISION

ROAD AND DESCRIPTION -

HIGHLAND ROAD DIRECTLY ACROSS FROM- ALLNUT LANE

(/5 1/4,2 /9(70/ ////41 Q«{JQ

3 ACRES

SIZE OF LOT

1

APPROVED 8BY

WITH ALL M.'O.SAH.A.,REVOUIREM-E‘NTS IN TES‘TING-THIS Lor. .

'SINGLE FAMILY DWELLING

TYPE BLOG.

THE SYSTEM INS'TAL'LED-'U'NDERfTHIS APPL:CAT]ON 15 ACCEPTABLE ONLY UNTIL PUauc‘ 'FACILITIES BECOME AV'A‘ILABLE. | FULLY UNDERSTAND THE-

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY: CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

-+ (NUMBER' OF BEDROOMS)

g .

;FOR

(s(gtNATURE oF APPLICANT)

%@MI

DATE

REJECTED BY

FOR

DATE

HOLD PENDING FURTHER TESTS _

DATE PR

. REASONS FOR REJECTION OR HOLDING
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- THIS REPORT MUST BE-SUBMITTED WITHIN

1 "~ 3 8 7 6 | SEQUENCE NO.- STATE*ﬁF‘MARYLAND 45 DAYS AFTER WELL IS COMPLETED. .
Ll (OEP, USE ONLY) \WELL ‘COMPLETION REPORT ‘ » B e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY "ﬁ ;2 /‘ &g
JIN-COLS.'36 ON ALL CARDS) ‘ PLEASE PRINT:OR TYPE - NUMBER wd e
— ) PERMIT NO . .
DATE Received: DATE WELL COMPLETED . _Depthof well_ FROM “PERMIT T0 BRILL-WELE"
T CEeFFP ~ 22|5o] | ]s Vi Vleﬁ
[al l [,] Jv:IJ - Esl ] I l lzo] ] {,\ (TOI\EARES,TFOOT)' ’ Eb 3% 3T 37 3 % 37
OWNER _ S FNL 4IR YN sl ‘
STREET OR RFD OSINR in ff Loi” FAL e T ae g .
SUBDIVISION _ed 0 eoe7 e drng A cpis s SECTION: LoT__ .3 .,

. WELL LOG
Not required for driven wells -

STATE THE KIND OF FORMATIONS .

. PENETRATED, THEIR COLOR, DEPTH, )
THICKNESS AND IF'WATER BEARING .-~

. GROUTING RECORD
- WELL HAS BEEN ‘GROUTED
" (Circle: Appropnate Box)

TYPE OF. GROUTING MATERIAL

A CEMENk

NO.OF BAGS _NO OF POUNDS

.GALLONS OF WATER
| DEPTH OF GROUT SEAL (to nearest Ioot)

. 5.
Iomlﬂl‘l | l—]n Ie ilqalc;rrc

(enter 0 if from surface)

~sentoniTECLAY [BIC]

C

3

-_casing
types -
insert
appropnate
- code .
below
. |

CASING RECORD

Bufci

TEEL CONCRETE

q_u»@u;

PLASTIC OTHER

e ra

A
{70 sere fola |
5 A’iz-e@/fj <2 \) O L.../ | ‘
Jﬁ%/ﬁﬁwﬁ yo |y
ﬁﬁf“@- Ué’?ég
St G || g0\

\J :
MAIN  Nominal diameter ~ Total depth
CASING top (main) casing of main casing
TYPE . (nearestinch) (nearest foot)

@fi]ng Elel 11

(X
OTHER CASING (if used), -
diameter ““depth (feet),
inch. from to

l"- J

JL - -

‘GZ-0>0 TOPm

Bl

2
PUMPING TEST

HOURS PUMPED (nearest hour)

* PUMPING RATE (gal, per min. ....- .

- to nearest gal.) 4

METHOD-USED TO i
MEASURE PUMPING RATE L

/,}@#f

e

. WATER LEVEL (dlsIance from land' surface) -

- WHEN PUMPING

BEFORE PUMPING

S
S}

22

- TYPE OF PUMP USED (for test)

. @cenlrifugal @rotary
27 :

. turbme
@other

(describe
27 below)

‘27

) .puston
1]

27

m jet. @bmer'sible
7 27

screen type SCREEN RECORD
or open hole * - =

neet \¢ - (3[1) [BIR] (HO]

appropriate STEEL . '‘BRASS ~ OPEN

.appropriate BRONZE ~ HOLE

below PlL IOIﬂ
C

STIC OTHER

‘E

21 -

DEPTH (nearest ft.)

Vﬂahjﬂ [ el T

-

: CIRCLE APPROPRIATE’ LETTER
/A A WELL WAS ABANDONED AND, SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVER'I'ED TO PRODUCTION
WELL -

"(CIRCLE) (YES or NO)

_TYPE OF PUMP INSTALLED

~,.PUMP; HORSE POWER

PUMP INSTALLED
DRILLER WILL INSTALL PUMP  ves {NO )
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST.BE COMPLETED.FOR ALL WELLS _

EXCEPT HOME USE
[III1]

4

PLACE (A.CJ,P,RS,T,O)
IN BOX-SEE ABOVE:

CAPACITY: )
GALLONS PER MINUTE
(to nearest gallon)

PUMP COLUMN LENGTH
(nearest ft.) o

CASING HEIGHT (circle appropriate box
(. above ‘and enter casing height)

LAND SURFACE -
B below

47

(nearest
foot)

(s
"4.:

.| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13' “WELL CONSTRUCTION"
AND IN OONFORMANCE 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.
223
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18 )
- SLOTSIZE 1 .
: S?QCEAEQN ...-- (":J%lmesr
V from 1o
GRAVEL.PACK, . . - ! ,
IF WELL'DRILLED WAS _
FLOWING WELL INSERT D
FINBOX68

68

DRI:E}I/R%DENT NO.
2 Zf ;J

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

/@'/ A~7 g’,‘

27 e

OEP USE ONLY '
(NOT TO BE FILLED IN BY. DRILLER)

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

(EROS.) . ‘wa
. : - 74 7576
a0
TELESCOPE ' ' LOG - OTHER DATA
CASING :

INDICATOR

. LOCATION OF WELL ON LOT .
“SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
- LANDMARKS AND INDICATE NOT LESS:
- THAN TWO DISTANCES
) (MEASUREME!‘{S TO Vi&L)
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