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1 [ [ ‘.Oq‘f ‘ ; SEWAGE DISPOSAL SYSTEM A 25244
k R f ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE
i DISTRICT _3rd

\
HOWARD COUNTY HEALTH DEPARTMENT l N D E/( E D DATE_@E

BUREAU OF ENVIRONMENTAL HEALTH /)7 /
povs By DATE SYSTEM APPROVED ___ /1 /"
2 /77 /
INSPECTOR __ /. Fult

/

E &K Excavatingy b ISPERMITTEDTOINSTALL X ALTER
ADDRESS __14960 Frederick Road, Woodbine, Maryland 21797 PHONE 442-1336
SUBDIVISION BMS Property LOT 1 ROAD 870 Marriottsville Road
PROPERTY OWNER Walter L. Lynch II
ADDRESS
SEPTIC TANK CAPACITY _1500 GALLONS

NUMBER OF BEDROOMS _ 9
___180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___150

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 9 feet below original grade. Effective area begins at 3 feet below
original grade. 6 feet of stone below distribution pipe.

LOCATION - Place the distribution box 136 feet from the back lot line and 112 feet from the
1 2
trenches along contour toward the left side line.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. (K /21 |92 R ¢

PLANS APROVED BY Raymond Hodges Revised DATE 5/01/92

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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v . APPLICATION 258

\\‘ : - SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

3
" HOWARD COUNTY HEALTH DEPARTMENT S = = SeRmre - DOTICT
ENVIRONMENTAL HEALTH SERVICES RA oate 2115177

\\ﬁ P. O. BOX 476, ELLICOTT CITY. MARYLAND 21083 2 /1& 27 o )pfif
\\ TELEPHONE: 465-5000, EXT. 356 “

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

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

DISPOSAL SYSTEM. Waller 4 \///(/4

PROPERTY OWNER 15&776[1’{1) . J—A/C TB j”SI’dM Cobfwd’ p rclug en: ﬂ // A 3,11 ‘H& “f)
ADDRESS %ﬁq? I;N #L:Clwm. K:‘C &L}j’éﬂ/ m‘{}ziog PHo:l(E 445‘ 3/J/Z //'Y{ZJ‘ 35 b

PROPERTY LOCATION:

/
SUBDIVISION | ? 7 ORIy 7 //gw LOT NO.
ROAD AND DESCRIPTION w&,5+ S l&f Q; rﬂawn.c HS U)l‘é ﬁ&. N l-ci iy {e_s N‘C,‘t"‘H’\ (\F
k)(i\‘ Cfci 2
/ /
SIZE OF LOT oo x4 33 TYPE BLDG. S

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT JX/% KPW
APPROVED Bv{/%/’ VI, /7;’:2/ b " MVW[/ ke /O/ .// ,7:

(KIND OF SYSTEM)

v

REJECTED BY FOR DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING j/b/ 7 7 *fl%a/( /%_&,ﬁ\w ﬂ/

BLDGE PERVIT SINED
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OWNER'S CERTIFICATE

H Corporation by Billy R.Smith, President

bnd described hereon, hereby adopt this plan of subdivision, and

ol of this Final Plat by the Office of Planning and Zoning,

g restriction lines and grant unto Howard County, Maryland, its

e right to lay, construct and maintain sewers, drains, water pipes
nd services, in and under all roads and street right-of-ways and
shown hereon;(2) dedicate to public use the beds of the streets
and open space where applicable, and for One Dollar($1.00)
~right and option to Howard County to acquire the fee simple

“y/or roads and floodplains and open space where applicable;

ucture of any kind shall be erectedwmm—J——_'__—_‘
. . > o D 4 BT . My LRSS Ve ey %

SURVEYOR'S CE
| hereby certify that the finalplat shown
subdivision of part of the lands conveyed. By
B.J. Sachs to B.M.S., IncC.
by deed dated March 30,1977, and reco
of Howard County in Liber 815 ,Folio 638 and t
as shown in accordance with the annotated co

I.. e |
'




SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(OEP USE ONLY)

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. %
(THIS NUMBER 1S TOSBE PUNCHED FILL IN THIS FORM COMPLETELY © |COUNTY A a 5& Lf‘?’

PNDIGUS I QlF-ALL.CARDS). - PLEASE PRINT OR TYPE NUMBER
Date.Received j
(OEP use only)” PERMIT NO.

DATE WELL COMPLETED Depth: of Well FROM"PERMIT 10 D DRILL WELL"

A 127187 Bl QG L

(TO NEAREST FOOT) 2

\tn 142y
OWNER L.\;' 41 i’ w/q f, ev
~ last name 7 . | first name A ; = G2 14
STREET OR RFD ’. 870 HiAVriof7rs vill € :QA TOWN f"?(”;f““"‘ rs\Viile

ﬁ/“ ~ D so pev .

SUBDIVISION . SECTION
| Not required for driven wells WELL HAS BEEN GROUTED

I |EE
STATE THE KIND OF FORMATIONS fcircie Appropriate Box) LY}/
PENETRATED, THEIR COLOR, DEPTH, g —

THICKNESS AND IF WATER BEARING DFEOE SEOUURE IRTERIAL PUMPING TEST

BESCRIPTION [Use FEET — T Check | CEMENT @E BENTONITE CLAY HOURS PUMPED (nearest hour)
additional sheets if needed) FROM T0 if water 3 5 A :
Rearina § NO. OF BAGS _L NO.OF POUNDS 2670

GALLONS OF WATER /s & PUMPING RATE (gal. per min.

DEPTH OF GROUT SEAL (to nearest foot) b
A by S AT METHOD USED TO
from { Z ft. to

YRE T Horowr 't | MEASURE PUMPING RATEI Louc:
WATER LEVEL (distonce from land syrface)

7

2 s
(enter ot from n:.urucc)

casmg

BEFORE PUMPING 090
inser IS [1] [c]]] 5
: (H

aPD'OD"ﬂC STEEL CONCRETEJ] WHEN PUMPING L
b.low [PI I.] lo]Tl TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston T | turbine
Y [F] il

27
MAIN Nominal diameter Total depth
CASING top{main)casing of main casing centrifugal [;ﬂ rotary other

(describe
TYPE (nearest inch) (nearest foot) 27 4] 27 pelow)

b 22 7 % ot £ E,‘sumniblo
0 & = s 44 37

OTHER CASING (if used)
dumﬁor depth (ncl)
inch from

PUMP INSTALLED
L 4 YES NO‘

DRILLER WILL INSTALL PUMP
| I I (CIRCLE APPROPRIATE BOX) m @

X L IF DRILLER INSTALLS PUMP, THIS SECTION
SCREEN RECORD. MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE,
STEEL BRASS, OPEN (A,C,J,P,R,S,T,0)

BRONZE HOLE CAPACITY:

GALLONS PER MINUTE
PLASTIC OTHER {to nearest galion =
PUMP HORSE POWER . ;

1

7
€q. 1o B PUMP COLUMN LENGTH(nm.. '5') g
DEPTH (nearest ft.) a7

7 Y p -
'lr‘/l l . YO =i SOEE | CASING HEIGHT (circle appropriate box

0 0 n . i and enter casing height)
ab
Ty LAND SURFACE

E] Z (nearest
below L = 4 foot)
49 50 51

. A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED SR SHOW PERMANENT STRUCTURE SUCH AS
[E exectaic Los osTaineo SmemG, e A e
‘\:'VEESJLWELL CONVERTED TO PRODUCTION CD)IFA;I(I:%TEEERN k. (:\JNE:«HF:EST (Taéﬁxsmg N[I)E'IS\ITI’QNI’%EVSV £

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED

IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC- from
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED lGR AVEL PACK L

OZ-nrO IOPM

screen type
or openhole

CIRCLE APPROPRIATE BOX

ZmmuOm TO> M

N THE ABOVE CAPTIONED MIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS

FLOWING WELL CIRCLE BOX @

OEP USE ONLY
Fpr 3 (NOT TO BE FILLED IN BY DRILLER)

DRILLERS IDENT NO. — |

BRILLERS SIGNATURE T D5
(MUST MATCH SIGNATURE ON APPLICATION B

~
- -

{ ‘At 2Vt 70D 72
SITE SUPERVISOR \smof driller or journeyman TELESCOPE LOG OTHER DATA|
responsible for sitework if different from permittee! CASING INDICATOR

HEALTH




