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AL ' N7, SEWAGE DISPOSAL SYSTEM T aeers

- '~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE = —
I . - o _ o _ o , DISTRICT___ Sth

HOWARD COUNTY HEALTH DEPARTMENT E el DATE_'_ZZéL

| SUREAL OF S ROMAENTAC HEALTH IND EX 3 D  oaresveremapproven_1/39/ 7/

(Froee) wspecton_C.5 W
oC

8
T % W.~J. K Constructiod Group, ItC. isprRMITTEDTONSTALL X _ALTER

ADDRESS__ 4213 Bar Harbor Pl. Olney, Maryland 2083-2 _ PHONE

SUBDIVISION Twelve Hills LOT - 34 - R_OAD 13094 Twelve Hills Road

PROPERTY OWNER

ADDRESS _

i P"" r{i_‘i“z;ri' “*h.zI 2]

SEPTIC TANK CAPACITY___ 1500 GALLONS ‘ P By
NUMBER OF BEDROOMS___5 | - - Wi /45 25 /0
180 . SQUARE FEET PER BEDROOM | Fpot.
~~ LINEAR FEET OF TRENCH REQUIRED _~ "=~ == == = ===+ === Y, e e

original grade. ~Bottom maximum depth-7/. U-feet below original grade. EIfective .
area begins at 3.0 feet below original grade. 4.0"feet of stone below distributs
ion pipe.
LOCATION - Placg 1t)he distribution box 460 feet down the right (570) lot line and 100 feet -
: off the same line as seen when facing the lot from Iwelve Hills Koad. Kun
trenches on contour toward the right rear (162.05') lot line. Maintain a
. minimum of 100 feet from the well. v o
NOTE - No trench.to exceed 100 ‘Feét in YengtH: ™ Provide 6" “8"q
cap to grade or above on septic tamnk. 3 /)9 [ 7/ )?/-1

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2.0 feet wide. ~Inlet 3.0 feet below
|

tegiieleanout and

PLANS APROVED BY ' : Jane E. Nadeau cm DATE 05/01/89 |

COVER NO WORK UNTIL INSPECTED AND APPROVED ' ’:_
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

N ' 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 (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
Come AUTHORIZED) - : C D

 NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLU‘G I’E’?M IT SICW

Y47/

|
|

|

|

-

| NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
|

|

|

)

|

PERMIT VOID AFTER TWO YEARS |

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN D AMETER 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(6-0) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

— — T Wy E  KHZliLS  KoAw T o 1
SEPTIC TANK LEVEL .. OK _ CLEANOUTS i}
3 ‘ Ok ( Kaldd, ) -
DISTRIBUTION BOX'LEVEL /7/ 2~ /Uv\ '_
DRAIN FIELD/TITLE DEPTH Z WVU TRENGHWIDTH__&J___FT. INLET DEPTH __ 3 FT.
#*@@% V1 ‘g 922{ o
EFFECTIVE GRAVEL DEPTH. FT. / .TOTAL LENGTH k] = FT. . L i -
3 Bo”
NUMBER OF TRENCHES 4 5 ONE SIDEWALIJAREA ? O O SsQ. FT

DRYWALLINSIDE DIAMETER ’—— FT‘ ~ EFFECTIVE DEPTH BELOW INLET__—— FT.

ABSORBENT AREA %00 so FT.
¥y ﬁ‘/f/; /g

REMARKS / /50’/?/ f/./@@n‘\/ ) /JMJ{//

herih / 7/30/@9 ST TP = ax 7"0

MATERTAL ON S ITE af:z'/vﬁL . C A
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DATE SYSTEM APPROVED A7l/ 3o / ] / INSPECTOR /é:/ / Lotin,

f’%”/?e/zwo W PT, (T#RTED A/o ZWSPEC TIoN. J? ‘// /‘1/ icr dmz 1.2‘5/7517
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PERCOLATION TESTING

S S . : -2 & o : ‘
HOWARD COUNTY HEALTH DEPARTMENT q 67 P@YL ‘:ﬁfg v &j J @) ;’Z/
BUREAU OF ENVIRONMENTAL HEALTH - ?—U’\M @ v @@9 0 DISTRICT ‘

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , =
TELEPHONE: 461-9933 ' - DATE y /9’8"?

TO:  THE COUNTY HEALTH OFFICER - §
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER MX—Y&I}Q——@‘G\’SS‘)[‘C\T /KEN//[/U Meﬂ/ CJ‘ Z)]ﬁ'
ADDRESS H994 SL ﬂ\"u’k Lo\k(’/  PHONE : S3 ! - 2193

PROSPECTIVE BUYER M ‘}A~ hd
|
|

ADDRESS | 3 — S : PHONE 34 HM/Q

PROPERTY LOCATION:

suemv'usmn T A%Y) Qz\ (V1% ]—\ | \ 3 Sece W LOT NO.
ROAD AND DESCRIPTION lff\’V\T)Ce‘v\ —E oo (L dk /%? 9/ /7/ @/ se /(4/19 ﬁ’tﬂ/

TAX MAP —1——32—-————'PARCEL # L’ q - P

SIZE OF LOT 3 acves \ ‘ _ YPE BLDG. SED - , ‘
. : ) 3 : ) . (SINGLE FAMILY DWELLING OR COMMERCIAL) |

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO REFUNDA?NDSR ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

—

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT.
: \SIGNATURE OF APPLICANT)

APPROVED BY _. : FOR ' DATE
REJECTED BY ‘ c FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION ORHOLDING ('i 387 -Cm' Q@V ¢ &\ﬁ!ﬂ; D(_&D@“h\ ;‘ %MMWRS#‘B% {.)Pﬂ‘f/ Cc‘ﬁ/@?”m/&(

—Z F T T Bal SFD

THIS IS NOT A PERMIT
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Cl1 6712 SEQUENCE 0. STATE OF MARYLAND 45 DAYS AFTER WLt 1s Gommeeren
R (DENV USE ONLY) WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY == 3 ? o / <
IN C’OLS 3% ON ALL CARDS), - PLEASE PRINTORTYPE NUMBER f
PERMIT NO.

DATE Pz yceived s DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL™
LIT 111 [el&al [H7] z({ | 7 2 _ SBIS

51 15 5 20 (TO NEAREST FOOT) % 25 30 31 32 33 34 35 36 o
OWNER ACTOGETHER L7P. ;- #T. _ )
STREET OR RFD last namc:, WE L UE ATLLS KB flr-st name TOWN [/‘5)’7@‘&} __ )
SUBDIVISION /W ELWE KHIZ L LS SECTION T e ,

WELL LOG GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED GROUTED

(Circle Appropriate Box)

TYPE OF GBOUTING MATERIAL |i

BENTONITE CLAY

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

DRILLERS IDENT. NO.

#é 5: Z
DRIFLERS SIGNATURE

g
(MUST MATCH SIGNATURE ON APE}KICATION)

iy / /u/ A

STy

)
DESCRIPTION (Use FEET i heck y 4s PUMPING RATE ( i
T A gal. per mnn.“
additional sheets if needed) FROM , TO bearing NO. OF BAGS é No OF %%UNDS /g é/@ to nearest gal.) ...
2 = GALLONS OF WATER METHOD USED TO /3‘7 A v
~ ;Z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (7 (Vat )
from 0 ft. to[ﬂ(} l _]ft. WATER LEVEL (distance from Ind surface)
4 . i 48 . TOP 2 BOTTOM 58
' L : b (enter 0if from surface) Yoo '&'B;EFO?E PUMPING 5- .
Q %[5 L,/ c;asmg 'CASING RECORD WHEN PUMPING 5..
appropriate CONCRETE TYPE OF PUMP USED (for test)
£ ~] éj" ;:o'de T_ air @piston turbine
/ 5 e PLASTIC OTHER | 7 77 7
| = other
: ) MAlN Nomlnal diameter” ‘Total depth Y @centnfugal @rotary (describe
éﬁ"‘ 70 V CASING top (main) casing of main casing 27 27 27 below)
g ~ TYPE (nearest mch) (nearest foot). * .
{ J fiet submersible
|50 Ao] g gz | ,
£ OTHER CASING (lf used)
. A i
N P e L1 diameter depth (feet)
2 ’t? /95 g inch from to PUMP INSTALLED
. ' < I | l . . L , | DRILLER WILL INSTALL PUMP  ygg
1 S (CIRCLE) (YES or NO)
’ & ; 3 A '!‘ 3 IF DRILLER INSTALLS PUMP, THIS SECTIO
fjv G | I I — i i ;| MUST BE COMPLETED FOR ALL WELLS
’ X T HOME USE
screen type SCREEN RECORD e O e ALLED
or open hole [SIT) EE PLACE (A,C.J,P,R,S,T,0) .
insert IN BOX-SEE ABOVE: 9
STEEL BRASS P
appropriate BRONZE HOLE CAPACITY: (11111
code PIL T GALLONS PER MINUTE
below e ShEn {to nearest gallon) 3 35
PLASTIC © pumpHoRsEPOWER | | | | [ ]
c 2 37 a1
: 2 PUMP COLUMN LENGTH [:E[jj:’
‘ o ; | DEPTH (neardstt) . (nearest ft.) . Y R %7
) 1 /|77 ) CASING HEIGHT (cnrcle appropnate box
A2\ T ﬁ iy
c ' ove
H I | l 49 LAND SURFACE
S l_l_[ ] I I I_L [ l [—] ~ (nearest
' , - c @ below foot)
_ CIRCLE APPROPRIATE LETTER R 3| l l ] I l (TT1 % S
A A WELL WAS ABANDONED AND SEALED A ]435 - ]51 I LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3. BUILDING, SEPTIC TANKS, AND/OR -
. i LANDMARKS AND INDICATE NOT LESS
" p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:ED:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L 5~ INCH) (MEASUREMENTS TO WELL)
.t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Y. i J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
SF;ESSPS;“EODV:"ILEEFBEGI:IS ACCURATE AND COMPLETE TO THE BEST FLOW'NG WELL INSERT D
} F'IN BOX 68 - 68

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

SITE SUPERVISOR (sign? of driller Of7journeyman

responsible for sitework if differenf from permmee)

T (ERO.S) . waQ
) ) 74 75 716
O A0
TELESCOPE - LOG. OTHER DATA
CASING - INDICATOR . ..

COUNTY




_ HOWARD -COUNTY HEALTH DEPARTMENT
“ i . ~ Bureau of Environmental Health
. e ‘ . ~ 3525-H Ellicott Mills Drive
. : T Ellicott City, MD 21043/,;

APPLICATION FOR(PITLESS éf:::ii/

fNew'Installatlon' . ( : . Receipt #

Replacement 7 : ' ‘ Date
| . ; ;
| Name of Installer - . - - , .  Telephone

Llcense Number:

‘Certifled Well ‘Pump Installer . Well Driller _ ,A'Regfstered Plumber .
Name of Property Owner _ . , ~ L , Telephone L ‘
. subdivisionTwelve M /. Lot # %2 Well Tag & 7667 nﬁﬁl- /LSﬁJ>r"
“site Address (3094 Tiwelve A2$/¢?(;Z%sz :
Pump ' N 7 Motor - . . Pitless Adapter
1. Type _ - 1. Horsepower : 1. Make - _
a. Deep well jet : - . 2. RPM __ 2. Model #
b. Shallow well jet. : 3. Voltage - 3. Depth
c. Submersible __ , ‘a. 110 _
2. Make - » . L b. 220
3. Model ¢ _ o
4, Capacity . - GPM v
5. Pump exceeds well capacity Yes " . No . - v
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 E . " Well data
| 1. Capacity _ 1. Type 1. Depth _ft.
| 2. Pressure rellef — 2. Size " : 2. Yield GPM
. valve? ____ - 3. NSF and/or BOCA 3. Static water
| 4 ' ‘ Code approved : level ft.
- ~ 4. Depth of supply .- 4. Will water supply
| - 1line - ' be disinfected by
| : : installer? :

_I understand that lt is my. responslbillty to notify the Howard County Health
Department when the installation ls ready for lnspection (otherwise this permit
is null and vold) .

A1l information given above is true to the best. of my knowledge.

Signature of Applicant:

Date:

- Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215 {{W/%/ ONece For cﬂgcx"*@ CovER 'E‘
? N NMores warﬂLLﬁTroM IMJWECTZWM '
¢ @oazuw/w&/ Y @szmxé : C ¥ .;6/

= ] (af edalTR o R o




e o -”\L.__J/ Cuun.
’ FiLlErRzD ON SAN:
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FOR WINTERIZAT
) \
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N
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AN ~
J)v' N ~ ‘
) ~ \ ~48" HIGH WROUGHT IRON
~ Mo / FENCE, 200 in.Ft (BY MPI
e / AS PER CODE)
| LOT 34 \\ 20'x40" SWIMMING POOL
| ™ o/ - £t TOTAL POOL DECK
| 3 4596 N 1907 Sq.Ft TOTAL POOL DE
1 AC.
| ' ~
‘ \ N — 528 Sq.Ft. STONE RET. WALL
Sl h s HEIGHT VARIES FROM 6
N FILTER PAD~ - ™ 2 TO 30" AT HIGHEST POINT
‘ T & — o SEPTIC AREA TO BE /a
o \ z DELETED W
S _SEPTIC AREA TO BE -
EX WOO0D ///\ V/ ODED
F S

WA_/ :
/" N Ex. SEPTIC -

7 TANK i
£X. DIST BOX - 7
\ £X. DRAIN —=
< FIELDS .

EX. SEPTIC RESERVE AREA
12844 Sq.Ft. ORIGINALLY ON \
AS RECORDED ON PLAT AN
1579 Sq.Ft. REMOVED TO o © oY

ACCOMMODATE SETBACK FOR «\
POOL & RETAINING WALL

AND 1579. Sq.Ft. REPLACED

AS SHOWN BY CROSSHATCHED
AREA TO RETAIN ORIGINAL

12844 Sq.Ft. RESERVE AREA



. HOLSE:: ELEWV.
- FIRST FLOOR 412.0
‘é BASEMENT 409.0
INVERT 40T 44t

SEPTIC TANK:
EX. GRADE L 4\@%
PROF GRADE LiBB— A\

e A

INVERT IN 40v:2— 444 >
i INVERT OUT 465-0- 414 =
DISTRIBUTION BOX
EX. GRADE 45— 417
INVERT IN 408.66— 452
INVERT OUT 40820~ 43k

| TRENCHES: LENGTH TO BE DETERMINED
; BY HEALTH DEPARTMENT

BEXsT. CRADE — x5 %
412

TRENCM LinNe ¥| —

S EXe, ceape - Gl
Teenon INVEIZT — 4427

TeeNon LING 4z BxioT. GrbhoE — 4™
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FIRST FLOOR
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INVERT

SEPTIC TANK:
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PROF GRADE
INVERT IN
INVERT OLUT

DISTRIBOUTION 80X
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INVERT IN
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ELEV.
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409.2%
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408.20

- TRENCHES: LENGTH TO BE DETERMINED
BY HEALTH DEPARTMENT




