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SEWAGE DISPOSAL SYSTEM . ,

< MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY -_ | - pare_%eld

INDEXED L

BUREAU OF ENVIRONMENTAL HEALTH A (()
461-9933 o _ DATE SYSTEM APPROVED

. INSPECYOR ___, ‘J‘ETO

- 41917

A - 39682
. o
4

&

4th

, John Sakai & Associates IS PERMITTED TO INSTALL X ALTER _
ADDRESS __. 7944 Queen Air Drive, Gaithersburg, MD 20760 PHONE ___ 258-7414
SUBDIVISION Patapsca Overlook ROAD ___697 Weller Drive: LoT . "33, Section 3
PROPERTY OWNER - Bradléu 1. Feldhaus _ BU'H:DiNG‘PE‘RM‘FFSIGNED— i
ADDRESS - | - | AND RETURNED |

Saclos BOO YO -5t olirna

|
|
|
|
|
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. )
|
\
|
|

GARBAGE GRINDER? YES ____  NO_ X ¥ 9
SEPTIC TANK CAPACITY ___1000  GALLONS - NUMBER OF. BEDROOMS ____ 3 TEe O

TRENCEES = 180 sq¢. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet kelow
original grade. Eottom maximum depth 5.5 feet below original grade. Effective
area begins at 3.5 feet below original grade. 2 feet of stone relow distributio:
pipe;

. _;mom_elace_the_dmtuhutlan_baLZlO_feet_deLthe left (360') lot line and 65 feet

off ‘the same lot line as seen when facing the lot from Weller Drive. Run

trenches-on.contour taward the left lot 111’19.

} ‘> NOTE =~ - No trench to exceed 100 feet ln length. ide 6" - 8" diameter cleanout and
v ' cap-to—grade-or above on 7 '
1, ,

NSTL PARTIRAL C/VIR I o UPPIR ¢ gm,u\)g,m To STenJi L0 JIR. =]

. ,
PLANS APPROVED BY sid Ab?l : DATE 10/27/88

COVER NO WORK UNTIL lvNSPECTED AND APPROVED. ‘
NEITHER THE HOWARD COUNTY COUF_“JCIL 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 (L.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). V

|
|
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.

e 8

*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 BASEi n
¥

‘\4\/69" 772/‘/\
SEPTIC TANK. LEVEL /l 2 o ~ CLEANOUTS K/j /= ;l.n‘m 5’7’7)/%-3(4 ‘ |
- . . . ' \‘ \- \] \\\(( ‘\\( (\\'/ ‘(Z\ ‘\r‘\ \'\H'V“f,“ N

'DISTRIBUTION BOX, LEVEL _ s st _
e e.\aihfé \ &2 T S 7
fTILE FIELD, DEPTH S LS /S FT.  TRENCH wiDTH 212 I3 FT. . INLET DE il 2 5 B Ve
Vol 2 E g—-};}ﬁ%@ ‘ ‘,/gg g
- EFFECTIVE GRAVEL DEPTH ——Za 12 P C FT ToTALLENGTH 29 142180 o ajo -
, , ﬁm”mu% /%ﬁ-@wﬁf 700
NUMBER OF TRENCHES _zi___ ONE SIDEWALL@OTTOM ARERN A O O |7 Q ‘
" DRYWELL INSIDE DIAMETER _ FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA- @Bf) . SQ.FT.

s SI5189 Locpgpn oK mrmeacpess O Vi —
CALL For TalPE o7y pis ,)/ M g S E e a@/<a@
/0-7?3’@@ Hmwe/ cm«w\g(ha% o o ed . Fluzhod®

k
\

b S ) 5

DATE SYSTEM APPROVED @ ’ﬁ- %@




) ( : PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' . \ \ ,}
TELEPHONE: 461-9933 DATE /7 "\ &

* DISTRICT

//}/x} | - o “ g

) Pracess.

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 OWNER RKM\LE\( 1 T EDHAUS _
ADDRESS \?630\ ?ﬁl\)k) g\’\'ﬁp ED ﬂ‘\" A\&‘l “D 9\1;2\5 (30\\%93 \'\B.S(‘\'\v

PROSPECTIVE BUYER
\ .

SUBDIVISION @Amg\co OveERWoc  SEchor) 3 oo 3

ROAD AND DESCRIPTION (e lea Do (r\[ew iCood GR: & KEau Mw\wﬂxd¥
ol ‘FNQM& & 97 Welle D
2 I |

TAX MAP. ~——=—————PARCEL #

’ ny
SIZE OF LOT \ 3 . \‘S—-, acw> . . TYPE BLDG. g\N\Q %w&\ ( '(“ ‘

Yo . SIN(‘LE\F!AMILY DWELLI‘&G OR CO‘dMERCIAL) )

; " THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA

ﬁmcﬁcﬁimsmmss | ALSO AGREE TO COMPLY

< (SIGRATURE OF APPLICANT)

APPROVED BY Sip ﬁ*"t - i ' FOR M DATE 2’14'8'7 :

REJECTED BY d . FOR DATE

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS . DATE

@) AR~ |’ ~\l'10~Q Q

REASONS FOR REJECTION OR HOLDING

anD RﬁIJJBNED '2 é

B 16503

THIS IS NOT A PERMIT
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0- g éré' 1 - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
)/ | d-saa[,,; ‘ Well el Peive I S - aﬁ;
‘L S rq,g %% .DATE TEST No{\ DEPT”. START sToP__ START STOP TIMEA (q’gao :
I a?r'mf el de L\ | 35 s| 156 |15 [158 |60 | D 7 8oflom.
Miﬁweag | NIEY. M| 168 |20 |2008 |27 |12 ®
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“PRELIMINARY

* SEWAGE DISPOSAL TESTING '

STATE OF MARYLAND DEPARTMENT OF‘HEALTH AND MENTAL HYGIENE ’ ’ P

PP

I

.HOWARD COUNTY HEALTH DEPARTMENT . P . . 4 FIS :
A _ o DISTRICT th ~
ENV|RONMENTAL HEALTH SERVICES : _ ' . - - o
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : ' S . . o
| TELEPHONE: 992-2330 Voo o . ol 'DATE 3/26/81 io -
- “::\ i K]
TO.  THE COUNTY HEALTH OFFICER” * = R . BT RUREE ey
© ELLICOTT CITY. MARYLAND Co : IR Ce R -
W - : L PRI
I HEREBY. APPLY FOR ‘THE NECESSARY TEST IN ORDER 'TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSAL SYSTEM. -
SROPERTY OWNER Georsua Avenue Properues . Inc. " ' D g e

S “w Jack' Boen'dei’"’] Nt ;‘-‘
aporess 13638 Geor ia Avenue Wheatdm Md 2090  PHONE.__ 465- 7777 S

PROPERTY LOCATION: - ,‘ - . ‘33

. ) . PATAPSCO olven gookﬂ . A@b&-: N@NCA
suspivision _=0eorgia Avenue — L LOTNO. 28" F-"'M R’A'T:
ROAD AND DESCRIPTION ___Route: 94 éhd 01d Fr_edériék' Road ~~ - S . , ~

szeorlor 3 acres m/1 . g H : __TveEBLOG. 3 OT 4 bedroomq EEEEILNE
¥ B ‘ B : SRR e ' (NUMBER' OF BEDROOMS)

' o . . .
o - _ S e Ty .o R \ ‘ S S .
THE SYSTEM INSTALLED UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PU_BLIC FACILITIES BECOM_E AV‘AILABLE.'IV FULLY UNDER\STANP THE

{

FEE CONNECTED-WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TOCOMPLY

L

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _LLlacLBnander_foLE_B_m_oke Lee, TTT
' oo v . . (SIGNATURE OF APPLICANT) '

APPROVEDlBY = V : FOR o , _ DAT;E

REJECTED 8Y v — - _ ' : FOR _ DATE

HOLD PENDING rugmién TESTS L - . - DATE

REASONS FOR REJECTION OR HOLOIN_G

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

1" OROP

DATE - TEST NO. - DEPTH START sTOP STARTTEST stop - | TIME
sy 2 2102 liod 2196 jarir2a | ¢
4hafyl 1M ? 2100 [2:06 |210¢6 242 ] ¢
2 < pra RV ero (2199277 g'.)c.s“".zé;'
| 2. M ¥ |20 |2idalaideot|arsal §
3s Lof 223 R3] 2:35 &) | /6
2 M & 2123 12:2¢6 2186 127837 | 5
“4 /2.

REMARKS

TYPE OF SOIL :

TESTED BY

IV,
74

&b /
/ é’ﬁi%

',"‘: SR ,_"
ALSO PRESENT /SMV
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JAMES R. IRVINE CONSTRUCTION

" Custom Residential Contracting

506 Tippin Court
THURMONT, MARYLAND 21788
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BLDG. PERMIT SIGNED
AND RETURNED, _2-/6-8%

B 1503
s4t—
Y
_ - %/.5
|y INTE TRENCH ¢ M/
Eyxisnaie ELEV ' oy InTe DIST. Box — ¢3.M (
\Z’ 7 T = Igv INTS TANK — 632 . 2.7
35 y
B BsmT StAR ELEV— 629 v
e3¢ — —l Em FL. ELEN — 635/
. o, (// .
Exisnae BLsN gElapiiiigamsyy ¢ &
;e SepNe T AN -
Exisnase ELEV © Isy
TRenc H 6357
T cerniPd Thar THE ABNWE MEASOREMENTS ArE AcTOAL. AND

C.a:KEECj:\ For_ T WIS Pmbmﬂ'\%%ﬂt/

(301) 271-7515 - M.H.I.C. #25379 ' :




P

EMERGENCYITEMP NO. IF ANY

10%0 o LA e

SEQUENCE NO.
(OEP USE ONLY)
T . .

B|1

o] 1731]

[
(THIS NUMBER IS TO BE,PUNCHED
IN COLS. 36 ON ALL CARDS) -

STATE OF MARYLAND
PERMIT TO DRILL WELL -

please print or type

OEP PERMIT . NUMBER A

7 Aol TE/ [ ZEFE])

fill in this form completely -

el?

Date Received

|1? AR ]‘?l OWNER INFORMATION
'l{flall\l/ﬂmﬂ lsls | IOWI L1 lald” ]el“l ]

5 Last Name First Name

lp@ﬂ@%l[ﬂ%ﬂﬂJlﬂAythH
e b, T T [Tlplali L

/}?L [ olv]
Town f 70State7

q

Z|p

B

1

7
DRILLER INFORMATION

© ¢ 8'COUNTY

" 23 SUBDIVIS

' SECTION --

3 LOCATION OF WELL 1)3 0

(e TWIalel@] [T T 111 1]

I;?"l alt

P RCT
orFRL
Slblﬁlkllllll-llllTl'llT

NEA REST TOWN 7

]

i

. O Ty ‘ MILE:: FROM TOWN (enter 0 if in town)l/ll yi I IMl | ]
/ﬁ[{& VA ~ b 26y RICIAl ] ,
. Dnll'rs‘Narne ! 4!» M AFEE *77'License N6.80 Bl 4 I’ ]
/&r Y]z"\‘u\c . T2 [&))«filik‘r U:o@C——- -]
q j; » ~~ | | DIRECTION OF WELL FROM H EARWHAT Reab %
7{Zld k[rf m /A rf Lues{*mﬂms-d- e 4 &7 | TOWN (CIRCLE BOX) NORTH
PSS
%/ , L 70" //» 87’ ON WHICH SIDE OF ROAD
/ Sidnature // v . - Date - - (ClRCLE APPROPRIATE BQX) TEES]T .
8|2 | & WELL INFORMATION REN
1
APPROX PUMPING:RATE (GAL. -PER MIN. _ N S
( LT BT e
AVERAGEDAILY QUANTITY-NEEDED I*ﬁ’lﬁ T T | I I ‘DISTANCE FROMROAD - .-
(GAL.PER DAY) e ldld - ENTER FT or MI
. . - ) 38 39
A4 m\ ;U,SE FOR WATER (CIRCLE APPROPRIATE BOX) ", ** . “NOT TO BE FILLED IN-BY-DRILLER
SN L ARTM PR
}lOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) R .. HEALTHDEP ENT AP ﬁ?VAL
- TF|FARMING (LIVESTOCK WATERING & AGRICULTURAL - }-&{gwfm,j, A LwE2
- LEirRiGATION) COUNTY NAME —— - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. “OEP . .. STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . T SIG%/?;\?;%SL_ED - e INSERT § “
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ° S . e o . ~ ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Lol Al Scbie, st GOY<ZEEY
APPROVAL) 43 48 CO SIGNATURE 4 EXP. DATE
NORTH | . EAST [ ~ .
TEST, OBSERVATION, MONITORING (MAY- REQUIRE ORTH < =10{ojo] AT &lo]ofo]o
APPROPRIATION PERMIT) - - GRID. lgl sl=]o] lssl GR L57[$| 4'%) [ ImJ

"APPROXIMATE DEPTH OF WELL E..-. FEET

NEAREST
INCH

L

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED .+ Jetted & DRIVEN

g” AIRTROTaTy > AlB-PERcUssion - . ROTARY (Hydraulic Rotary)

. CABLE REVerse-ROTary DRive-POINT
other -

" REPLACEMENT OR DEEPENEDWELLS
(CIRCLE APPROPRIATE BOX) - .
@)HIS WELL WILL NOT REPLACE AN EXISTING WELL -

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY :

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

FAvAASLE) W[ T [ [ [ [[ [T ][]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [_[ [ 1 Tafafr] ] ]63]_.

FORCEwmALs PERMITNO[ ]c,{ | #21-1713 [%lﬁ]

67 ee INB 71 72 73 74 75 16 77 78

~ WITH AN X

N . .

V DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —______..|.

Hj6[&
- OV -

SOURCES OF DRILLING WATER
1.- : ’

a5

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE . = -

{
A=) 2
N SCH'S | ‘

RELATION TO NEARBY TOWNS-AND ROADS AND GIVE
‘DISTANCE FROM WELL TO" NEAREST ROAD JUNCTION

gyt

SPECIAL CONDITIONS .

i ) ' H

EALTH







c 1" - SEQUENCE NO. STATE OF MARYLAND I:IDSAFégpfFRTT MUST BE SUBMITTED WITHIN
1] 1986 ] cisconty WELL COMPLETION REPORT o WELLIS COMPLETED.

1 23

(THIS NUMBER IS TO, BE PUNCHED ol siaio- FILL INTHIS FORM COMPLETELY 7 [FCOUNTY - ’4 ?§ 2
IN COLS. 3:6 ON ALL CARDS) . PLEASE PRINT OR TYPE. . NUMBER A4

' S L , ' PERMIT NO. .
DATE Received - .. ~DATE WELL COMPLETED : . Depth of Well F "OM “PERMIT TO DRILL WELL"

2|7 9, _uze

<(T® NEAREST FOOT)

EEEEES

5 20 e s s

' . @I-lglll-lflglzllj
GWNER ';'}feca/##éfs  RéADIe

30 31 32" 3334 - 35 36 37,

, , irst
STREETORRFD ____ "'™™  suc((ew Dg. 7 fistname TOWN .
SUBDIVISION __PATAFSCO  OUrkicon SECTION 5% ,
WELL LOG: . GROUTING RECORD ;.
Not required for driven wells 'WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) © PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL HOURS PUMPED ﬁ
THICKNESS AND IF WATER BEARING "" nearest hour
- CEMENT BENTONITE CLAY
DESCRIPTION (Use FEET _Check ‘. gL B

if water

¢ : : o . PUMPING RATE (gal. per min. _ .
additional sheets if needed)| FROM | TO | bearing § NO. OF BAGS o NO. OF PSQ}JN Dsm to nearest gal.) . Q..-- B
‘ — X , , | GALLONS OF WATER METHOD USED TO
N Of Se I 0 { | DEPTH OF GROUT SEAL (to nea(rest foot) ) MEASURE PUMPING RATE | f C?& ( |
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