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fof ’5“@1 L SEWAGE DISPOSAL SYSTEM . A 40053
” ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

J‘\ o , ‘ . DISTRICT __ 4th

_ HOWARD COUNTY HEALTH DEPARTMENT UNDEXED - DATE ﬁﬂé/:

BUREAU OF ENVIRONMENTAL HEALTH -
4619833 - DATE SYSTEM APPROVED 101311'2 / .
INsPecToR _K 4

Walsh Excavation ’ . ISPERMITTEDTOINSTALL_X __ ALTER
"ADDRESS ___4223 Hénqver Pike, Manchester, Maryland 21102 PHONE 301-239-8787
SUBDIVISION White Woods Estates LOT 1 ' ROAD 17401 White Dogwood Court
PROPERTYOWNER_ i ) _ ' _ Tom & Marylou Grimm '
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4
180 SQUARE FEET PER BEDROOM

'LINEAR FEET OF TRENCHREQUIRED __160 " - S »

TRENCHES ~- Trench to be 2 feet wide. 1Inlet 3.5 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 3.5 feet below
original grade. 4.5 feet of stone below distribution pipe.

LOCATION - Place the first trench 115 feet off the right (374') lot line and 250 feet off
the front lot line as seen when facing the lot from White Dogwood Ct. Run

. trenches on contour toward right of lot.
NOTE . - No trench to exceed 100 feet in length. ‘Provide 6'" - 8" diameter.cleanout and

cap to grade or above on septic tank. /< 7 /),)[, 7! R);

PLANS APROVED BY . Sid Abel Cm _DATE . 8/1 1/88

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT|0N 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 (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) L !

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCORABS  BLDU. PERWMIN SIGNETT '
X RLTURNED // :

PERMIT VOiD AFTER TWO YEARS Sras

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST | N. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED //W/ |

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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SEPTIC TANK LEVEL . 0,@ ] 25" 74 " CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLEDEPTH _ ©5____FT. TRENCHWIDTH_&— ___FT. INLETDEPTH__ 3.5 FT.
\ T_,U:J s 0 TFAL~ ‘
EFFECTIVE GRAVELDEPTH.. 4.5~ FT.  TOTALLENGTH ()i/._z_ m‘)‘»rr. ;.1 ﬁg"z
o NUMBER OF TRENCHES ___ > ONE SIDEWALL/BOTTOM AREA :253 sQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSOR ENT AREA_______ SQ.FT.
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
~ TELEPHONE: 461-9933

DISTRICT ¢

DAV‘&'!\ZV i?ﬁS/»&?

TO: THE COUNTY HEALT!.'I OFFICER
ELLICOTT CITY. MARYLAND

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

pRo);ERTy OWNER km()‘\ W [A\( “rxe,l(k 3/7;77 ¥ %P[//ﬂcf Q/‘/ﬂﬁ/
ADDRESS Y663 YN th/\ a\\\m Q(A G‘Q.V\Q,(9 A2 7PHONE

PROSPECTIVE BUYER - N /A - : _ : ' v

ADDRESS S ' . - __ PHONE

~_ "

PROPERTY LOCATION:

RSN, N S S — e
roromosescarron Soathesihe 0¥ Bolte Noiomsl ile (&4 44) nov ¥\
Sheeb—tardeRL  [PD/ bk Dogescors O .

SIZE OF LOT 33 ocyes . TYPE BLDG. D)

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS A'CCE?TA‘BLE«VONLY UNTIL PUBLIC FACILIﬁES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | AL%O‘AGREE TO COMPLY

" WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. __ 0\[ _ 2w/
: (SIGNATURE OF APPLICANT)

APPROVED BY é;.dcu.; asl FOR _&20.,0 Aevetn DATE J-/2-5% <

REJECTED BY - : FOR DATE

HOLD PENDING FURTHER TESTS - DATE

' b QQO @E\»’K‘WQ Q mrQﬁDa s S A

REASONS FOR REJECTION OR

o
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EMERGENCY/TEMP NO. IF ANY

5|7 3628 SDE,S’{,’;Q%EN‘[?-——.**~MSTA*T-E OF MARYLAND—————|— _STATE PERMIT NUMBER_ -‘
S Sl B . ~ PERMIT' TO DRILL WELL - - | - §vZ; [ol—lﬁl?I—IOl@If%lﬂ
‘ :»fL“é?,[‘é’i?,%Qi{?gﬁ;g’g;CHED . | 77 please print or type | S T in this torm completely ™ _? b
Da@ﬂecewed (APA) <. , B|3| _ : LOCATION OF WELL
Ccl 1o ‘ - - . ]
N eF l0l/1vIY] OWNERINFORMATION o rﬂg&}[ﬁ[ﬂml [TTT] [ R
; B .-“ ..l@és‘}ﬁn!f]) IFILIQI IK[?IM l |lst N[amel ] l ] ] Mﬁ?{[/ TIC[ [!A/lO lobﬁ]g[ lélg]"‘l ] I l l]- ’

R A7 AT By = R RS
’7]( ];’ﬁ];’bl/lé 6[ [ [ I I ln')lﬁl 21‘4 l) IjJ)] i.“?:.Bf) E gz,‘d MI( Iﬁzlfq lglle/?]’ ]""]5]&] l l [ lJ

Town . - an-

e 52'NEA RES1

. | DRILLER INFORMATION A MtLESFROMTOWN( nter 0 int )U] I I ]M] iR
D T P .' e er if in town
| st Induet © o EpEO e
Driller’s Najfie - ) ; 77 License No. 80 sl4] . . . ]
_,FKA/ygA e wﬁwf “uLl J)t!”/(em Y —J—J, . [wwrc r;)ca M,cd W 1.1
irm Name ; -DIRECTION OF WELL FROM|’ NEAR WHAT ROAD T o
S 28 yﬁgé{»’fé’ (//Wf{/ !»{/ /1}7(/??"'*/1 . TOWN (CIRCLE Box) ] G L A |
Address: / ) . . . A . NORTH .
//7%/ //észe.é% D ?O/:é/ - ON WHICH SIDE OF ROAD (.
S|gnature s Date . (ClRCLE APPROPRIATE BOX)' ESTET
B| 2] N - WELL: INFORMATION o : SH
APPROX PUMPING RATE GAL-PER MIN. _ TN, '
( WS TT [ ] 3 &g[o 0| |37
'AVERAGE-DAILY QUANTITY NEEDED & * DISTANCE'FROM ROAD *
(GAL. PER DAY) .. : [ IOIO| l IR lJ ' ENTERFTormi
- USE FOR WATER: (CIPCLE APPROPRIATE BOX)- N R : . NOT TO BE FILLED IN BY DRILLER
-;QOME (SINGLE OR DOUBLE :HOUSEHOLD UNIT ONLY). - ' o S HEALTH DEPARTMENT APPROVAL
: . FARMING (LtVESTOCK WATERING & AGRICULTURAL /,éujﬂ-,;[ A : ,4 - Y05
— 1 IRRIGATION) B o ' COUNTYNAME - - . — COUNTYNO. ‘
INDUSTRIAL, COMMERCIAL, STATEAAND FEDERAL'GOV. . | “STATE - . .~ . = . o0 = e o o D o
OTHER (REQUIRES APPROPRIATION PERMIT) .~ - - iR .SIGNC?/I#FEElssLEb i S wseRTs . Ld e
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. - "= " . 5 O RIEE "
APPROPRIATION PERMITAND STATE HEALTH DEPARTMENT ) [Z 3’[! I«?’ ?ﬂg] (gz//i_q, (Ll Oz !( &7
APPROVAL) .- . o [X] 48 _CO SIGNATURE EXP. DATE
e NORTH[" g O U EAST
1 TEST, OBSERVATION; MONITORING (MAY REQUIRE : v - 7| & ofo|o]-. Y2l 0{0 0
APPROPR!ATION BERMIT) o GRID, [{;[‘/19] I lssj GRID [C. l'?L IS'] ] l J

. " SHOW MAJOR FEATURES OF .

© APPROXIMATE DEPTHOFWELL . e Evcl’TXH&ALNOSATE.WE'-L——' .77»? /9@ /w{/j %/&4 A

24

= & - ' SOURCES OF DRILLING WATER
- i i A 4 ' NEAREST . S LING 8 K " CMW/M)/
APPROXIMATE DIAMETER OF: WELL - ANGH Lt L o //
FE :\,c,\‘“METHOD OFaBRILLING (ircleone) ¢ S /W-f// ;
ABORED(orAugered?O JETTED JeUMed &DRIVEN. |- oo o peseen | 2 , L‘”’X MM {
AIR3PERcussuon . BOTARY (Hydraulic Rotary) . | ~ FROMTHEMAPHERE. = = | .o o O M -
'i‘fTHEVersg ROTary.. . - DRive-POINT - v T 0/@“” R
_ = - E Sy g 5 - "
other Eo - : | : 2 6% " looo F7 ' ¢ /f%/
CY
, — N (S\\}@? ? - 000 WM o /vwc/}/
REPLAGEMENT OR DEEPENED WELLS - ' . —
-~ (CIRGLE APPROPRIATE BOX) - . " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
P S . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
_ 1IS WELL WILL NOT REPLACE AN EXISTING WELL © -~ .|  DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
HIS WELL WILL REPLACE A WELL THAT WILL BE . N B gy
ABANDONED AND SEALED - . N e ~

39.[ o] 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 -

oFavawaBl® [ TTT T T T[] e
" Not to be filled in-by drilfer (OEP-USE ONLY)’ . ;j(? [\
-“.A'PF.'ROP PERMTNUMBER-’[”L [ | [e]alr] IIJ o @(; &y ? ‘
) 54 k/‘o@l )
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SPECIAL CONDITIONS
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. SEQUENCE NO.

ch (DENV USE ONLY)

05791,

STATE OF. MARYLAND
WELL‘COMPLETION REPORT -

THIS REPORT MUST BE SUBK "I TED WIT|
45 DAYS AFTER WELL 1S CmPLETED. HIN

- COUNTY :
(THIS NUMBER IS TO BE PUNCHED o FILL INTHIS-ZQRM COMPLETELY ey ’
TNPSOLS. 36 ON ALL GARDSy~— # ~~r~"""] "~ PLEASE PRINTOR TYpE-— — -7 7| NUMBER !‘Q "’___’:7;?2(—75 ES
w oo ' PERMIT NO.
DATE Received . DATE WELL COMPLETED ‘ Depth of Well FROM “PERMIT TO DRILL WELL" | .
11 [elaldz[1F =[] s[5] | = EBREEREES]
L [ l ]1:1 Lolola] 1201 (TG NEAREST FOOT) 4l N 3934]35]35 =
OWNER" IR e o s ,t\j — N
| sTREET ORRFD e irR” Do oo JFEPEM yown AR AR SFaG § .
SUBDIVISION __ £+ % tnipd s LS T SECTION ot/ e
) ‘WELL LOG GROUTING RECORD yes Ccl!3
“Not required for driven wells WELL HAS BEEN GROUTED' :

‘STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

.-TYPE OF GROUTING MATERIAL

_' 'CEMENT

._.N,

(Circle Appropriate Box)*

[E

'BENTONITE CLAY' E].

45"'46
NO. OF BAGS 7NO OF BOUNDS _ 5% < w
GALLONS OF WATER 74

DEPTH OF GROUT SEAL (to nearest foot)

= TOP.‘U. %,
3. (enter 0'if from surface)

48 .

casing - CASING RECORD

t

ineon
appropriate’ } - STEEL CONCRETE

= dliymml

betow PEASTIC” OTHER

DESCRIPTION (Use - FEET | Check
additional sheets if needed) | FROM | TO | bearing
i‘h,-- t; o
”‘ 3‘1)1"0”—4 ‘fHH’L ”:‘i‘ 3‘; ) )
o | | yS
TR <)(f ﬂ?‘i.,.a S
e e ]
w i - s, Pdp £ Sy s
«3§e.: S| 47 7
LRy 2 ¢ e o 14/
Slake | L5 7

MAIN Nominal diameter  Total depth .
CASING top (main) casing of main casing
TYPE (nearest inch) : (nearest foot)

FId ©o e

60 61 " 63 64 70

OZ-0»0 TOPmM

OTHER CASING (if used) -
diameter * depth (feet)
inch from to

1 : i

: w .
L RN )L s

J L

1- 2 - .
: PUMPING TEST

HOURS PUMPED (nearest hour) l I |

to nearest gal.). .....
METHOD USED TO g/h , /, A ,
£y 4

-MEASURE PUMPING RATE -7 .
WATER LEVEL (dlstance from Iand surface)

PUMPING RATE (gal per min.

WHEN 'PUMPING
TYPE OF PUMP. USED (for test)

.@,air @piston ) turbine

centrlfugal .E]rotary I_—Q—](c:jt:seéribe

2z 27 below)

' jet (@ubmersuble i

27

screen type SCREEN RECORD

ot (51 [BIR] (A[O)
B[R oN
. _insert STEEL - BRASS \oPEN=-,>
appropriate . BRONZE " HOLE ;
code-. .
" below PlIL}; [Ol ]
| PLASTIC; -OTHER '
1 ¥ f T
- . - DEPTH (nearest ft.) <

&Iwglrmnaqll
IZI:IUI

36

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

i.r—

SCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

ILIIIIII

mo>D om IO>H‘I

I_JLI

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) T e
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE.
* TYPE.OF PUMP INSTALLED
" PLACE (A,CJ,P,R,S,T,0) - -
IN BOX-SEE ABOVE:
CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon) -

PUMP HORSE POWER .-

CLITL)
~PUMP COLUMN-LENGTH- [T == =
(nearest ft.) -. -

CASING HEIGHT (curcIe appropnate box

bove - and enter casing height)
Ty

LAND SURFACE
B' below
K]

29 <

3 B

(nearest
foot)

Eal_.;B I 39 I I441

T

Y HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

DRILLERS IDENT NO. < }«5"

Zﬂ/f' %é/

SLOT SIZE 1 S22 - 3 .

DIAMETER D:]j:D (NEAREST

OF SCREEN L_| g NCH)

from . to

GRAVEL PACK, s : )
IF WELL DRILLED WAS : -
FLOWING WELL INSERT D
FINBOX68 &

LOCATION OFVWELL ON LOT-

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND.INDICATE NOT LESS
THAN TWO DISTANCES -
(MEASUREMENTS TO WELL) - )
o

DRILLERS SIGNATUFIE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of drilier or journeyman
responsible for sitework if different from permittee)

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

vv o } 51?}73,! f

[ 43“*3) \

T ' (EROS) wa
. i . : N\ 74 _75-76
O A0
TELESCOPE ©  LOG . “OTHER DATA"
CASING - INDICATOR .- ‘

'COUNTY

[Py [N
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