)3\’%* P
PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY E h\g D ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT. 5th.

992-2330
DATE 8/17/83

Oskar-Schuls,—Inc IS PERMITTED TO INSTALL X ATER

ADDRESS v PHONE 531-2000

SUBDIVISION Mighland Lakes ROAD G608 Isle of Skya Driveior.80. Sec. 3, Area 2

PROPEATY OWNER e N /// 10,122 ’ V'X/AEQM%ML

ADDRESS

|F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? = YES NO Y1

/2570 é -0 %
SEPTIC TANK CAPACITY 542 GALLONS NUMBER OF BEDROOMS i -~

Trenches - 158 sa.ft, per bedroor: Trepch to Lo D ft, wdde, Inlet 2 feet below orleinal grade.
Dottom maximuri depth ¢ fect below oricinal grade. ILffective area begins at 3 feet below
aerdginal grade, with € foot of atone below distritntion pire TOrATION s Start the trench .
175 fest from the front lot line and 100 feet from the right sideline as seen when facing the 1;
lot from Isle of Skye Drive Contipue *o dig the treonch on love] cround running towards

the lot line that is 469.06 ft. long. UOTL: (1) Wo trench to cxceed 100 feet in length.
(2) _If pare than one trench nsed,. .o distribptiop Jox do recuired (1) Trenches to be_in-

stalled on level ground. (4) Call for inspection of trench before gravel 1is installed.
(5} Provide £"-2% diameter clesnaut and cap to grade o akove cn septic tank and -drywall.

20| 94¢ Ok 7o [AVE combINAZion
AN WEee + TLEA 5 S5T5m 0 THIS
- PRIPEATY JEDES 1en A H

B A
' PLANS APPROVED BY Frank Skinner DATE 6/02/83

"" 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 16 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 SCHEOULE 40 PVC OR ABS, BLm’ ?EF?MI 113G

PERMIT VOID AFTER THREE YEARS, Ay NEQ
&Y e
NOTE: INSTALL STAND PIPE ON SEPTI ANK AND DRY WELL STAND FIPES MUSY BES INCHES IN DIA ER AST IRON, CO?CRETE OR TERRA COTTA, OR

- FVC OR ABS ACCEPTED IF TOP OF | SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED

‘lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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sty APPLICATION

G

/,,v SEWAGE DISPOSAL TESTING
" STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOYARD COUNTY HEALTH DEPARTMENT : DISTRICT —3

- ENVIRONMENTAL HEALTH SERVICES

. % 476, ELLICOTT CITY, MARYLAND 21043
TELEPHO E: 483-5000, EXT, 338

PROPERTY, OWNER

(((:/0 Ci’/aclw dsztwo / ~ 2740 y
ADDRESS Bors PHONE (301) BWS /

At 5 X777 @
PROPERTY LOCATION: m

susoivision _Henry K. Owings Property © 1ot no.Lat -Pﬁq

&
ROAD AND DESCRIPTION ‘ -Z—A’ 07[7%( }/Vf Q%AF/J}‘ uve

7 / \ -
SIZE OF LOT Foeo 45" \_ rvrg aL0G, 3 4 B.R.

MUMBER OF BEDROOMS
A1/

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED/UNDER'THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

7%,,& /\/ u,/ J

APPROVED BY FOR

{KIND OF SYSTEM)

REIJECTED BY FOR DAT]
(KIND OF SYSTEM)

HOLD PENDIN URTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING F:]? - 1435 \
BLDG. PERMIT &%EQ /

RETURNED
j /f&?‘ S’




i SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(OEP USE ONLY} WELL COMPLETION REPORT “ 45 DAYS AFTER WELL IS COMPLETED:

123 s 6 . "
(THISHUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY / C] g / g
IN COCS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER /1

] PERMIT NO.

DATE Received ) DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

EIEET a3[0[0] 1 J» HA-[S7-lel 5k

13 {TO NEAREST FOOT) 7o 79 3001 32 33 34 35 8 37
owneR ___DSKav Schulz_ Tyt .
STREETORRFD i T el of Shye Dyive ™. TowN Highland
susowision._Hiahland Lak< 7 SECTION = I o780
~WELL LOG

LLog . 'GROUTING RECORD n |C
Not required for driven wells WELL HAS BEEN GROUTED @ 1 ’

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2
PENETRATED, THEIR COLOR, DEPTH, TYPE OF G Ouﬂﬁ MATERAL PUMPINGTEST
&

Hol U !
DESC;;‘SS:E([S)::ND \F WAT'EZEBTEARINGCM“ CEMENT, BENTONITE CLAY URS PUMPED (nearest hour) 2

> }—_—1———1 i waler zo | PUMPING RATE (gal. per min. _EE_']
additional cheets if needed) FROM | TO | bearing | NO, OF BAGS J_s___No_OF UNDS [ﬁ"{ Z_ to nearest gal) E‘I: T

GALLONSOFWATER 1/ METHOD USED TO v l J\ f b‘l(ih
. '\A 31 [ DEPTH OF GROUT SEAL (1o nearest fool) MEASURE PUMPING RATE

(‘Q\\\(\\G %( o 0 : om0l 1 0 (| WATER LeVEL (@istanca from land suttace

: © P52 Ll m | BEFORE PUMPING -
4 SUNES

5 .
{enter 0 1f from surface) 7 7]
casing ‘CASING RECORD.

e WHEN PUMPING 2710
|ype> E IHUI

Insert ] ]
appropriate TEEL CONCRETE | TYPE OF PUMP USED (for test)

codo @a]r [E\plslon luvblno
7

Delow PLASTIC OTHER | @7 77

.

othor
(Y sc.\\,\rk— MAIN Nominal diameter Total depth C|centritugal rotary describe
q ° V\ CASING top (main) casing of maln casing [8](',;23)

' TYPE (nearest Inch) (nearost foot) 2
W < = : let @ ubmersible
ok < SI7 @ GO | ™ ;

S 63 68 66 70 '

OTHER CASING (if used) [ ————

diameter depth (feot) PUMP INSTALLED

inch rom 0 T N
DRILLER WILL INSTALL PUMP  YE! (
gt t—— | (CIRCLE) (YES or NO § NQs

)
D:] |F DRILLER INSTALLS PUMP, THIS SECTION
ot | MUSTBE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
e hole SCREEN RECORD “‘ TYPE OF PUMP INSTALLED 0
. PLACE (ACJPRS.TO)
insert [SIT] \ IN BOX-SEE ABOVE: s
lat STEEL BRASS ORE
7 LL |
610! (to nearest gallon) ! o
LAST! PUMP HORSE POWER l:_:]Il:D

coLy G
m‘:‘;gl% \M\N\ L\E N \“\4' ..-.

oz-—w>0 TO>M

1 ¢

' DEPTH {nearest It

2 "
1 m @gﬂ CABING HEIGHT (circle approptlate box
T S = 5 . ol lv and enter casing height)
49

4
47
(]

} LAND SURFACE * }
nearest
3 ngelow @;} foot)

LOGATION OF WELL ON LOT-
SHOW PERMANENT STRUGTURE SUGH AS
E ELECTRIC LOG OBTAINED SLOTSIZE V2V BULDING, SEPTIc Trfgléi'r?:«%ﬁ s
' ! AND | s
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST G O °
P OF SCREEN INCH THAN ISTANCES
WELL = = ) {MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS Wi B
to \__\/ Y & .
is Ry

~

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

Zmmoow IO>m
o

r

ACCORDANCE WITH COMAR from

Ar;n N couroam?’ncswn;i ALLD oND TATED it T GRAVEL PACK : <

AMOVE CAPTIONED FERMIT, AND THAT THE IN ORMATION | |F WELL DRILLED WAS A

zl:Easi:(lNngLE:DEgySACCUHATEANDCOMPL'ETE\‘O THEBEST | £\ GWING WELL INSERT . \'.‘
F IN BOX 68

OEP USE ONLY
/ (NOT TO BE FILLED IN BY DRILLER)
RILLERS SIGNATURE A T (E.R.OS)
(MUST MATCH SIGNATURE O APPLICATION)
Z L/‘ 1 10 7
i 7. < TELEES(]:OPE LOGD OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
ponsible for o different from pesmittee) CASING INDICATOR

£P%

HEALTH
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