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. PERMIT | reze
o . {) | SEWAGE DISPOSAL SYSTEM - A“'}'&ﬂ:’-—
? : ' “MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT

HOWARD COUNTY | o | DATE
O ey ™ [ENDEXE )] | DA svsren approven—L/(2/90

INSPECTOR /% :@ 7%/0 _A |

Claude Cissel . » 1S PERMITTED TO INSTALL _ X ATER _
ADDRESS 14079 Brighton: Dam Road, Clarksvil;QJ,Marvland"~ PHbNé~' 854=2006 .
SUBDIVISION ﬁgelve' Hills - RoAD 13015 Twelve Trees  Ct. Lor 16 -
L BUILDING PERMIT SIGNED
! i

 PROPERTY OWNER - ___Stephen J. Lape . - _
ADDRESS _ B Y./ Kd?)/&QBQQ‘LP ThUK

SEPTIC TANK CAPACITY _.#50_ GALLONS NUMBER OF BEDROOMS ___ 4
TRENCHES - 180 sq. ft. per bedroom Trench to be 2. 0 feet wide. - I.nlet‘ 3.0 feet =~ *

below original grade. Bottom maximum depth 7.0 feet below original grade
Effective area begins at 3.0 feet below original grade. 4.0 feet of

_ ~ .stone below distribution pipe.
LOCATION - Place the first trench 280 feet down the left lot llne (434 78") and

‘110 feet off the same lot line as seen when facing the lot from Twelve
.Irees €ourt. Run trenches on contour toward the left lot line (434.78').

- Maintain a minimum of 100 feet from the well. .
NOTE = -'No trench to exceed 100 feet in length. Provide 6" - 8" d.1ameter cleanout‘

and cap to grade or above on septlc tank. okl

PLANS APPROVED BY

Jane E. Nadeau e ~07/12/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM
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 (LE.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECI‘ICALLV AUTHORIZED}
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

’ NOTE: NO DRY VIELL 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 SCNEDULE 40 PVC OR ABS
PERI"T VOSD 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 MAVE BAFFLES -

5‘

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.,
- HD-260
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 TWELVE JTREES €
sEPTIC TANK, LEVEL L 500 6 M Pk CLEANOUTS ﬁ/(
" DISTRIBUTION BOX. LEVEL v /e Bl éﬁ /?:n £ _{LE //1/ , .
DRAIN FIELD/TILE FIELD. DEPTH l}_rr TRENCH WIDTH de % INLET DEPTH _3__._. FT.

FT.  TOTAL LENGTH

EFFECTIVE GRAVEL DEPTH

- FT
. v 2— /230 v
NUMBER OF TRENCHES _ ONE SIDEWALL/BOTTOM AREA @qu SO fFT.
DRYWELL INSIDE DIAMETER FY
» EFFECTIVE DEPTH BELOW INLET FT.

/ABSRBENTAREAiiL So.FT. .
s L0 X I COVER ALL posrn £E4D 5 128

. ’ . . :
- \ DATE SYSTEM APPROVED L{r [ 7’4—/ 9@ INSPECTOR M < %{<‘Fé{/f}7




¢ »‘rv;;\{\” ‘ 0 A 3857§
| ‘' SUBDIVISION: —led\léz H ,5 5661 LOT NUMBER: /Q

W@’WQ ’Vﬁeﬁ,‘.‘) Gt;w WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet 7 feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same 'as dry well, with
feet of stone below distribution pipe.

TRENCHES

. ' - { Eﬁ:) sq. ft./bedfoom
Trench to be Q,D &‘, wide. ' o

N . . R ——'"‘-_'_—___' .
Inlet ;3J2 feet below original grade. | :;EZL 67 7 ﬁqu@ﬁé@yi
Bottom maximum depth .0 feet below original grade’. . : eﬁégiﬁzﬂgpa771hw/244ﬁ
Effective area begins at 3 O feet below original grade. ‘
i,() feet of stone below distribution pipe. l-Qba /Lﬁffba\é177;z// |
NOTE: (1) No trench to exceed 100 feet in length. '

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION : D'a,{;@ Hhhe 'QY;‘,":‘F drench 290 & down %Q_,
Lw#«f ot lune ( 43028") and 110 G o8 the samo_ Lot Lng,
as seom wohom —Cm,uvv Vo Jotfirm Twelve Trees Cowir:
Pun Irenehos sm contowr dorard Hhe (o4t (ST lno
(“/3%78 '), Mawdaon. o i uma. 0@ BD-&' %m“/"ﬁw_
wetd , JEV) 7-15-89
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".TO. ' THE COUNTY HEALTH OFFICER . - oL L !

PROSPECTIVE BUYER

THIS IS

»

- - . PERCOLATION TESTING )
H : . . P

HOWARD COUNTY HEALTH DEPARTMENT =~ : g
- BUREAU OF ENVIRONMENTAL HEALTH ‘ ’ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 71043 ) ' i . EE / /
TELEPHONE: 461-9933 o o ~ DATE /2 () K(}
I3

ELLICOTT CITY MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER 10 CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

#RbPERT_YOWNER ‘M;\FO(\‘»’/\\V\V«V — !—- Ty \\'ec}‘- ‘0(«\( tHey o‘\oTr-n 57‘2.056/// f /‘qﬂ&
’ . / Sw-\‘?. ‘ o op‘ﬂ'3776
ADDRESS 10 Nw 0\\* \V"‘OI(’/ NL\SV \vasl P '(C, 210 o PHONEV L/’b%

ADDRESS - : ' . : . PHONE

PROP;RTYbLOCATlON | ' : ‘ PR o W (
DO su;aonvusuor;" /‘\\ \ﬁ)qb\\«tv S : s | L(')TNO _ _ , _
ROAD AND DESCRIPTION L(W\‘l;c@‘v\——%\zTW\rC\’—#‘”Arﬂ" Q‘\V"‘" /30/:5 7 6/#& —7;!(—} Cf

TAX MAP ﬁ——vnnca. p— C’

. jr SIZE OF go% L/. 1 GAevesd : 4 .' ‘ TYPE'E;LbG < F b

(SINGLE FARIEY DWLITLING OR (,'C)i‘:1fv1EI7CU\!J

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

FEE CONNECTED WITH THE FILING O: |HIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER AN IRCUMSTANCES I ALSO AGREE TO COMPLY

" WITH ALL MO$H.A. REQUIREMENTS IN TESTING THIS LOT. W A /

(SIGNATUR\E OF APPLICANT)

APPROVED BY FOR _ DATE

REJECTED BY d FOR . DATE /
HOLD PENDING FURTHER TESTS

s rensescromenvame 212 (977 ne D)2 /W/&/M A
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HOWARD COUNTY HEALTH DEPARTHENT

‘Bureau of Envlronmental Health

B , 3525-H Ellicott Mills Drive - . s
. g Ellicott City, MD 21043 __ ,
SR APPLICATION. FOR/PITLESS ADAPTE {PUMP AND PRESSURE TANK INSTALLATION
"~ 'New Installation MR R - Receipt # é{§15‘?§?
DR Replacement o B ‘ ’ _Date (257(157ZWf
o Nane of Installer QOb(Lr‘L A. Thurmah s 'l‘elephone
" . License: Number IP‘IBXG o o : \//
v ”“_'Certified Well Pump Installer . Well Driller .' Registered Plumber : :
. Name of Property 0wner C/Df\"’m@-"@'or 'D’-HW (Sg*b\fidu* Telephone gﬁq Q']lq'
. subdivision _lgelye EIVIVS Lot # [(n _ Well Tag * Ho -8s - 0063
. 'site Address 151015 Twelve True &+ Cla vks\mie. ' ' v
-~ Pump - j_-.', S , Motor o I Pitless Adapter
© 1. Type. . R Horsepower 'S/Ll‘-' 1. Make -
~ "a. Deep well Jet oo .- 2. RPM ___ . 2. Model #
s " b. Shallow well Jet 1',j3. Voltage-». - '3, Depth __
> .- .. c. Submersible- X 110 _ e
L. . 2. Make Jawz*cl : e b 220 ___ . ¢
3. Model ¢ o -»5"‘ R
- 4. Capacity ___ '} - GPM.
‘5. Pump exceeds well capacity Yes: \//(i No oL _
6. If Yes, is low pressure cutoff switch installed? " Yes __ - No __-
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ~ Cable guards __° Other
Tank - " " . Piping T - Well data . :
1. Capacity _ .. 1. Type &gktﬁl&d@%” 1. Depth _3 |5 ft.
2. Pressure relief N 2. Size ___ {1 2. Yield, _ GPM
valve? _ WS - - 3. NSF and/or BOCA 3. Static water:
: ' S Code approved : level .~ ft.
4. Depth of supply .- 4. Will water supply
- 1ine : S - be’ disinfected by
: co installer?

,YI'understand that it is my responsibility to notify the Howard Connty ‘Health
Department when the installation is ready for inspection (otherwise this permit
is null and void) . o

Al information given above is true to the best'of,my Rnowledge.
' v Signature of Applicant: /LOAKL%/< b :
| ] - pate: (Nweth 1,1990
/4’/?dc3’r/ :
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




SEQUENCE NO.
(DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED_
IN COLS. 3-6 ON ALL CARDS) )

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY - .
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED.

COUNTY }9} gsC

ST/ USE ONLY
DATE Received

(I ErTrer

- DATE WELL COMPLETED

. Depth of. of Well
=7 P

|26 o i

'NUMBER
) -« PERMIT NO. -
TN FROM “PERMIT TO DRILL" WELL

LB Bk )|

| STREET OR RFD

OWNER, oo,

1 /‘wg"w P

(TO NEAREST FOOT) |~

>

29 30 31 32° 33 34 35 36 7

last i name

e

sy

b r i

“, flrst name

e v b

SECTION A

SUBDIVISION

f ‘0 1 \:" 4‘#3'5/\

LOT / (m

) WELL LOG -
Not required for driven wells

itg -
‘ GROUTING RECORD

* ] additional sheets if needed)

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

G

4

" WELL HAS BEEN GROUTED -
(Circle Appropriate Box) :

TYPE OF, @U‘TING MATERIAL. »

| DESCRIPTION (Use FEET
FROM

if water
bearing

10

:Check -

- CEMEN A BENTONITE CLAY E].

45 = 4 745 de

-
e ¥

Shy /e T
/-&'/ﬁlj’:‘;f“)"

.

“Dcr

NO. OF BAGS N@-@F%’J?OUNDS
“GALLONS OF WATER
DEPTH,OF GROUT SEAL (to nearest foot)

ft. tolfézl?

— 5z, 1.\ ErvEoTIOM . %
(enter oif from surface)

ft.-

l

!';148 s

C';:‘ 3l

CASING'‘RECORD. RECORD

S’IEEL ONCRETE

PLASTIC OTHER

casmg

3 typ
) lnsert
approprlate
code
) below )

'MAIN
CASING
TYPE

~ L

60 61

Nomlnal d|ameter Total depth
top (main) casing of main casung
. {(nearest mch) (nearest fo%t)

B I|<-| T

-
TN
\

OTHER CASING (uf used) :
. ~diamefer. . depth (feet) i
-inch * from = ¢ o, ..

OZ—-W>PO IO»Mm

L J L Il

12 - .
PUMPING TEST

HOURS PUMPED (nearest hour). .

'PUMPING RATE (gal. per min. -..-.
1o nearest gal.) ) 7
METHOD USED TO é,«,,g, &
MEASURE PUMPING RATE 1 ){'

WATER LEVEL (distance from Iand surface)
BEFORE PUMPINGr “ .""

¥

WHEN PUMPING 5

- TYPE OF PUMP USED (for test)

air _ piston . turbine :
' 27 %7 her
(describe
27 below)

% ) '
centrifugal ":""vr’otary
AR

(‘ @ubmersible

e

“PUMPINSTALLED
DRILLER WILL INSTALL PUMP ‘ YES: @
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETEDVFOR ALL WELLS '

screen type SCREEN RECORD

E -or open hole ‘ et

o BN B
STEEL BRASS OPEN
‘ BRONZE HOLE

PLASTIC OTHERT'"

. insert
appropriate
code

TYPE OF PUMP INSTALLED -

" PLACE (ACJPRSTO) .
IN BOX - SEE-ABOVE: °
CAPACITY: ,

.. GALLONS PER MINUTE

EXCEPT HOME USE -

---{to-nearest-gallon)-----

’
b hd

. : g ' ‘.‘:‘ \’ © e
DEPTH (nearest ft.)

S

N

—_ CIRCLE APPROPRIATE LETTER
“A'WELL WAS ABANDONED: AND SEALED
“WHEN THIS WELL WAS COMPLETED
ELECTRICLOG OBTAINED

" TEST WELL CONVERTED. TO PRODUCTION
WELL -

zmmIbn ITOP>mM

(&)

® 2

SLOT SIZE 1
DIAMETER

“QI—‘_S{CREEN‘

(NEAREST
INCH) )

IHEREBY CERTIFY THAT THIS WELL'HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 2604.04 “WELL CONSTRUCTION”
1 ANDIN'CONFORMANCE WITH ALL. CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

04 KNOWLEDGE

JERLT |-15|I;;7-|_I‘ |

PUMP HORSE POWER

1. PUMP COLUMN LENGTH.

(nearest ft.)
CASING HEIGHT (circle appropnate box.

bove

~49-

e

LAND SURFACE -

50 51

(nearest

bebw y foot)

49

- LOCATION OF WELL ONLOT ‘ N
SHOW PERMANENT STRUCTURE SUCH AS
-‘BUILDING, SEPTIC TANKS, AND/OR. - -
LANDMARKS AND INDICATE NOT LESS
"THAN TWO DISTANCES*

from ) to

GRAVEL PACK ‘L

IF WELL DRILLED WAS-. .
FLOWING WELL INSERT

f;c

DRILLEBS IDENT NO

|FINBOX 68

‘_,A(MEASLJR‘EMEN_TS_ TO WELL).

OEP USE ONLY
(NOT TOBE FILLED IN BY. DRILLER)

DRILLERS SIGNATURE cere e
(MUST_MATCH SIGNATU 3E.0N APPLI

e z //j

ON)

(EROS) ,_,

T
) 72D

SITE SUPERVISOR (sign. of driller or journeyman
A responsane for: sﬁework if-different from permlttee)

o]
TELESCOPE . - LOG 'OTHER DATA
LINDICATOR

e m—————

Syl T

CASING . ..
" COUNTY

_—.and.enter_casing-height)_ .. .. ...
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pate 72‘? y /ﬁ?’

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

el

Well Permit No. HO - PP — 0BT
e ey E P EO . R
Well Driller [-1 110|/\ Owne}_—(&Le,ch/ 3}7)1/\.&7\_,_—_ o —L—
. "Depth of well 3/15.,/% p ‘
T Distance of measuring point (M.P.) above ground F
Static water level (S.W.L.) below M.P. 35
I. High rate pu}tzping -- reservoir drawdown )
Time pump started 433 .Pump.mg rate /D C 2 .
Total time _ Zom to reach pumping water level X 4 ft. below M.P.
II. Recovery pum_p test data - observations to be recorded every 15 minutes ’
TIME (ih 15 WATER LEVEL ~ HPUMPING RATE _ FLOW METER READING CAILCULATED FLOW
minute -in- below M.P. time to fill 87 (if used) S (gallons per
tervals ~gallon bucket » <7} . minute)
9,99 X6 290U 1 . 3eem
948~ ¥ 2 o0@te 3 68m
932 Y& >0ast 36Ppwm
5, d¥’ / R 3 0 orc REOM
(000 s 0@l 3 ¢ frm
1D s e’ 2 aa 3 ¢con
130 e 20 @ 3 Gom
10:u§ '8’ Pl ar_ 8 On
i1:on _§8° S0 atc BCPm
g ¥ 2o ax 3¢cem
1133 gt 20RLC 3 GPW
P ds” RA1 IV en - B O
12 Vo RES 0 pe 36PM
12 uc” P’ % o S 3 6
12230 Fs’ 2005 3 &1
ruy | &S 2 ane 3G
loo 50 ¢ 29 ads 3 cPm
25 Se Jo_pr 3 PN
]2 So! 20 2 36P2m
Yius g9’ PN 3G Py
b ) S Ao 0% 3 P
NS " 9y eu S @0
232 | L Po_wre 36Pm
U8 5o 2 goc R g2l
Qo doc 3¢/t




" Date

)

'-7/’; 1(5/"7 g9 gHes

Page ~ of Review

FIELD DATA SHEET . \
HOWARD COUNTY WELL YIELD TEST - S

‘Well Permit No. HO - BB 089 | ' | :

" Location of pro (road jﬂghg ; ‘K C@,uf\/ '
Subdivision Lot [[-», Block Plat Sec. _| o
Well Driller WM W)p AI/\ Owner _Lg‘{__@%

'Depth of well 205 (l{/ , : 70
Distance of measuring point (M.P.) above ground &L Q"\?’ : ) 36
Static water level (S.W.L.) below M.P. el s 3y
I. High rate pumping -- reservoir drawdown 317
Time pump started 20 Pumping rate / O O~ i
Total time ﬁ: ) muw~_ to reach pumping water level S ft. bellow M.P. i
'II. Recovery pump test data - observations to be recorded every 15 minutes _ -
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED -‘FLOW
minute in- below M.P. time to £ill B (if used) (gallons per
tervals : ~gallon bucket minute)
7,54 3 2l See 1 3 aen—
T e— — O‘l
(27 | 47 & ~ ‘
[2:$9 48 £ D Sec. 3 s
; v
/[0 g L/ﬂ L,L D0 St : . %W

1-21 -8 Qi [Set ad 295HH
Wt seump l“qu(ﬂ{ ‘
Looears chopn o len at 12i5S
Problome wHh |upfor lovel
shrioment Bl WF%DQ\T'CQGO a
Saky ke (quel'n &S HE
\oa%@f’z? 1 prenvdd o sk . 4=
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SRR e - EMERGENCY /TEMP NG IF ANY

.: inp Zjl B‘H CSEQUENGENO. - | . STATE OF MARYLAND: C .+ -STATE PERMIT NUMBER - .
s (PPUSEONN . "o i PERMITTO'DRILL WELL-~ ~ " |- [ |()|—];%{g|—|o«[2, T, {oﬂ
S };Hé%FsUgBSEgrLSATL? giRPSJSI\;CHED L CoE please’ Drmt or type CoE i :-"OAill in this .form completely * f’
- Date Received -(APA) : L . B|3| el _”12,“' LOCATION OF WELL - ,.«;’,! -
,'f(i?|éo|"’>b|ﬁl‘7| QWNER INFORMATION-. =~ . = . [7 IHI 5! | T T T T sl S
. [ “J N I [,
| LElE J 1] l | | | e
: l%@mLB“rrrrt’lJAMG 3‘g$ﬁ£Mha$uanbj|l|ll-lur
oLhabal Welg cebwtle pl Lol | N BT

] 1 2] i} 1/ 1) ) 44 46 48 50
M”'”*'M“"" Al i (TREERI T I T I T I T T T L]
- R 52 NEAREST TOWN - 71
DRILLER INFORMATION T

f‘; 3 i,:g\} .

MILES FROM TOWN (enter O if in town) |i I’ifl | IMI l |

. - o B 76 77 78
Driller's Name -~ - ) 77 Licenss No. 80 Bl4
- i N [ P~ -
RSP S AP P 1 '_\w“i E\\fi L L 7 hl\ . 'TI_Q[ : I T}A/e )< +gees ¢ }> |
Firm' Name v ) , “T{,: v B +{ = DIRECTION OF WELL FROM NEAR WHAT ROAD
R, b . g AU P .Qt kel  TOWN (CIRCLE BOX)
. Address -
2l ,L,? N /‘ o , &/ 4;?(&7 & ON-WHICH SIDE OF'ROAD "7 -
Sonatre : Jbate . . (CIRCLE APPROPRIATE BOX) 1] 9 [£1)
. 5
B2 | , WELL INFORMATION : SOTH
T 2 : ) -
APPROX. PUMPING RATE (GAL. PER MIN.) -... e
o B N ) i
' AVERAGE DAILY QUANTITY NEEDED l | =l | l l ‘ DISTANGE FHOM ROAD
(GAL. PER DAY) £y
| o ENTER FT or Mi
" ; 1 . 38 39
. . 5 ] S o
Lv e USE FOR -WATER (CIRCLE APPROPRIATE BOX) - 4 T NOT TO BE FILLED INBY DRILLER
L . QKE] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) | HEALTH DEPARTMENT APPROVAL |
| T FARMING (LIVESTOCK WATERING & AGRICULTURAL - ;j N Ao o3
N F : AN . 2N Y a2l |
j . IRRIGATION) . I COU'NTY NAMT?; = —COUNTY NO.
! INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV : o smate _ I:‘
k- OTHER (REQUIRES APPROPRIATION PERMIT) . © | arSiGNATURE - INSERT § %,
\; PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE ISSUED , 2. 4 BT
: APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT i Ié:; |"'}|[ EY=NE ij/ng /‘?/i('fi e  |-12 -40
APPROVAL) . 48 CO SIGNATORE ~—_EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE ’ BE NORTH ~ oo o EAST |~ iy lololo
APPROPR|AT|ON PERMlT) . e GRID Igl f qu [ | I 55' GRID |;5% I?) | 1 l:; | | | 63l
‘ [. SHOW MAJOR FEATURES OF 7/&5~/5/7 narNIP
approxivae DEPTH OF werl |l | Jeeer - | .BOX s LOCATEwWELL X
: 52 3 f WITH AN X 73100 "‘%f’( _Y\&
o }:  SOURCES OF DRILLING WATER G o '\fﬁ;(
NEAREST PR B \
- APPROXIMATE DIAMETER OF WELL ( ) INCH - \J\)@ Lol 5(5 lﬁ
METHOD OF DRILLING (circle one) o - ; CW‘”G\AO&
: " BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER S
2| 0. AIR-ROTary: " . "AIR:PERcussion-, > - 3 (ROTARY"(Hydrauhc RotarD FR@M THE:MAP HERE-_ SPE %/ T R
- - 37 — d ) ¥ N et 3
CABLE ~ REVerse-RQTary - - - _ DRive-POINT 9» _Q%— M@%{O@ﬁb
other - : ) . 2 / () S ’?’/_
, ol .
— N s T8 werd s LQO@F\CWN

REPLACEMENT OR ‘DEEPENED WELLS - R

. . S . | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN Y4.&)
IRCLE APPROPRIATEBOX .
(CIF ) €91 L HRELATION TO NEARBY TOWNS AND ROADS AND GIVE . zﬁ%&
N | 7HiS WELL WILL NOT REPLAGE AN EXISTING-WELL A DISTANCE FROM WELL TO.NEAREST. ROAD JUNCTION . . - - -

| THIS WELL WILL REPLACE A WELL THAT WILL BE Tl e N

-L—| ABANDONED AND SEALED AN AR

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED;
AS A STANDBY yiit Sa

EI THIS WELL- WILL DEEPEN AN.EXISTING WELL SN : . ) .
; " PERMIT NUMBER OF WELL TO'BE REPLAGED OR-DEEPENDED: 5‘1 - o -
raneasE o TTTTTTT T [ [HsvEDCREe

[ AR ey
TE

Not to be filled in by driller (OEP USE ©NLY)

'<.APPROP PERMITNUMBER[ | 4 [ lelale | | ] ]

‘7:4/ e/ y‘t_{: Lol

Lo, gj,m,/f, /Qa/‘ |

S FORCE.N.T.ALS pERM.TNom 7{,|_|<;;|Q| |,;|g>3|,,,|cﬂ b
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SPECIAL CONDITIONS







Bureau of Environmental Health .
3525 Ellicott Mills Drive - Co
Ellicott City, Maryland 21043 -

JOYCEM.BOYD,M.0.,M.PH. =
HEALTH OFFICER

Director - 461-8956 . .
‘Water & Sewerage, Permits - 461

Community Environmental Heaith
Technical Services - 461-8955 - -

" This office has received your building permit # 2 6
We are unable to approve your permit for the following reason(s): ' . .

No septic elevations/site plans provided (example and éeptid“f'; 'li
specification enclosed). : S
e

Incorrect septic specs. (See enclosure.)

'No invert elevation at

No existing grade at
No elevation at well.

Invert at trench(s) incorrect. (See'enclosed.)

House too small.

House to _ _ less than _ ~ feet.

wWell to ’ less ihan feet.

Sewage easement location fncgrrect.

No well on property.

other: _PU7 A CLEANqUT QN THE 5EWEE L IE EVERT. 74

——————
o ————
—r————
em—
—
————
a———————
—————
————
——
re—

TRENLH Tvo_skgry Fol= 4 BEDROOMS — A AL TC EXACT Lihilghat
o TRe&el T0 B PE TERMminCD PT T/M C Pr 5408
PERMIT 155 LANCE . RSN

If you should have any question, please call RAImIMD 4o 6? ‘
at 461-9933. o ‘




e Buteaé"el"ﬁnvironmeniel Health
‘ 3525 Ellicoit Mills Drive

Duecux 461-9956 . Rrs
- - Waler § Sewerage, Pemuuﬂtﬂma.; .

. C : - Community Environmental
. - : R 1mmmqu50~was_4&

‘ May 24 1989

Engiheers Preparing Building Permit Drawings

Craig Williams, Director OwW
Hater and Sewerage Program

-Sep;ngSystemﬁSpecifications fbr,BuildiqgiPermiteif

. In some 1nstances. septic system
-QCely ava;;able upon request. N

~specifications may not be -

s+ When~ speczfxcatlona are not avarlable; yeu hay ﬁrqeeediwith.thef
'”g poxpts Ln mxnd. - s S T .

1. Plumb to the highest point of the septxc reserve area.
2. The exact length of trench nee
~ “length is not known,

to be determlned at t

d not ‘be calculated. If trench‘
show some trenches - and state- "crenchnlengt‘
ime of . beptlc permxc Lssuance“

3. Refer to the chart on the signed prelxmxnary plat for the "
- trench inlet depth. If pot available, it is generally safe co
aegume'an inlet depth of 3 feec below orxgznal grade.

1f you have uny furchcr questioas,

i

please call 4619Q933.




”'smsnxvxsmud W\I& H “5 XC"Q -.LOT NUMBER: /@
MVC T“Cﬂ"s GkRY WELL OR DRY WELL AND TRENCH | '

5q.- ft./bedroom
- N .. Septic Tank o Minimum Total Square Feet'..'.'}:w s
3 bedroom o 1000 gallon : . - P
4 bedvroom‘ . 1250 gallon
5 bedroo,m. o o 1500 gallon

Inlet - feet below orlglnal grade.. 4 _
Bot tom maxunum depth s feet below original grade.t

o Effectlve area begins at feet below prlgln_al_ grade.

E '_'NOT.E_: If trench is used to make up absorbent area, run the trench on level groundf

and leave a S5- foot earth buffer between dry well and trench. No trench i
to exceed 100 feet in length. Trench inlet to be .same as dry well .with
feet of stone below dlstrlbutlon plpe. :

TRENCHES o S L
(8O . et

Trench to be 2, x’ wide. SRR o o . "/ LR

Inlet ,3 ) feet below or1g1na1 grade. - ",v ' 0 Af
Bottcm max imum depth | N®) feet below orlgmal grade./ 72

Effectlve area beglns at 342 feet below orlglnal grade.

feet of stone below d1str1but10n plpe. /

(1)~ No trench to exceed 100 feet in length. -
(2) 1If more than one trench used, a dlstrlbutlon box is requu‘ed.
- (3) Trenches to be installed on level ground. ~
(4) -Call for inspection of trench before'gravel. is. mstalled
(5) Provide 6" - 8" dlameter cleanout and cap to grade or above on sept1
‘tank and.drywell. : :

’- (6) If a garbage dlsposal is used, 1ncrease septlc tank capac1ty by 50
' and increase absorbent sidewall area by 22%.’

LOCATION : D'Mﬁ- “H'\L Livet Jrencn 9@0 #d&wn “H/\QJ .
L@H lot lne. (4398") ard 10 [ off Yhe camo ot (e
A seom wlhem —%c,mm e Jotfirm Tisehue. Trees Cpui
M\V_a«cm N e (it (5t bne
(93% 78) Mawdadon o Mlmmum Op /901& %m
weﬂjv 7-12-89 i

- B9
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PLAT OF LOCATION SURVEY ig : &ﬂfzz. s, N
Lpt 16, Section 2, Lots 7-24, Sheet 2 of 2 ¢ Q ZZ5°
"IWELVE HILLS"

Plat #7530 , 20" i rafuiin
Hpward County, Maryland N | V4

R AN
#3015 Twelve Trees Court R

EUWIN J. KIADY § QNSSUCIATES
* 800 Greenspring Valley Hoad
Lutherville, IMD 210




