PERMIT ..

SEWAGE DISPOSAL SYSTEM

. A_40810
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

DISTRICT 5th

HOWARD COUNTY HEALTH DEPARTMENT DATE 5/%/%

REAU OF ENVIRONMENTAL HEALTH )
8y XREEAFRX 410-313-2640 : DATE SYSTEM APPROVED _ S I?/??

’ ' INDEXED | INSPECTOR 3 é S.Rir

Brian K. Michael Construction Co. IS PERMITTED TO INSTALL X ALTER

ADDRESS 13156 Holly Loch Lane ‘Highland, MD 20777 PHONE (301) 854-3451"

The Warfields LoT__ 44 - _ROAD 14855 Triadelphia Road

SUBDIVISION
Brian & Patricia Michael

PROPERTY OWNER _

ADDRESS
SEPTIC TANK CAPACITY 1750 GALLONS
NUMBER OF BEDROOMS ___ 6

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 420

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 160 feet down the left (544.74') lot line and 140 feet
off this same lot line as seen when facing the lot from Trladelphla Road. Run

i trenches on contour towards the front of the lot.
NOTES -— No trench to exceed 100 feet in length. -Provide 6" -~ 8" dlameter cleanout and

cap to grade or above on septic tank. OK/HI@

oate  10/16/98

PLANS APROVED BY Donna K. Soe
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO. DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE. '

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 THENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 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 SCHEDULE 35/40 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
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 1S RESPONSIBLE FOR OBTAIN!NG FINAL APPROVAL ON THIS PERMIT
- HD-260(5-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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APPLICATION

, ‘ A _0ED
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ' ' ‘g +\,\
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 i : / /
TELEPHONE: 461-9933 . : DATE [ JANA D)

1

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER kwm—;“&&_‘%eﬂﬂw K’? 7( o B 4P % 6%4

aooress 1063 -TY)QAQJ\D\\ID\ Ql)\ - L PHONE q",l 2 ]3“‘)
PROSPECTIVE BUYER N I/ A . S—
. N
ADDRESS : PHONE
PROPERTY LOCATION: ' L& L(

SUBDIVISION vg@n\-lw‘_ QO\V\(APA; /éfg WAAP/ 4"/2-3 ’ % /z/)ﬂ’ﬂ(b‘d[
/ /

ROAD AND DESCRIPTION 'l“noo \ Y \(A(/\Q\ \’\\0\ Q(l \w&* \.JQA\ «0¥ HOWOV’J QIL
/Y855~ ﬂﬂa/,zw/m/% 2 A f\d 810G, PERINT

TSt
» A L D
SIZE OF LOT L octves TYPE BLDG. S ¥ 5 éé””/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP PARCEL #

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. - MW\Q /\ K}uy

"(SIGNATORE OF APPLICANT)

APPROVED BY i FOR i DATE

REJECTED BY z FOR DATE
HOLD PENDING FURTHER TESTS V » DATE

REASONS FOR REJECTION OR HOLDING 2-/-%F % NE__SARY ﬁ‘ki?fj; -Sped fok S vadDIes ton LAT7 . S

THIS IS NOT A PERMIT

N
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~ ~ 100 YEAR FLOOD PLAIN
. DRAIN. & UTIL. EASMENT o= = o

T e T Mﬁ““'@“w‘,

Inv. elev. (out of) house 517.3 /
Ve Existing elev. at septic tank -/ 5200 |
L, Inv. elev. (ino) septic tank 517.0
510 | Inv. elev. (out of) septic tank 516.7 [
P Existing elev. at dist. box 519.0
L~ Inv. elev. (into) dist. box 515.5;
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determined by Howard Courtty

Fpproved Septic Syé%e?n‘Pian
Howard County Health Departmept
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Brian & Patricia Michael Residence
i 14855 Triadelphia Road

Glenelg, MD 21737 Triadelphia ROad

The Warfields
Lot No. 44
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~-1850 | SReesis, |

STATE OF MAR‘I‘LAND
" 'WELL COMPLETION REBORT

[ 'COUNTY _

| THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED. - ’

i & “FILL IN THIS FORM COMPLETELY - ( A _
. /(,ZH.'%QJ“’;BE%I,SJS_ g’;gggf““ B = _PLEASE PRINTORTYPEZ. .~ | NUMBER A40& 1O
+ 7 R

Is7c v — — . — —PERMIT NO.
y DATE o Y oA DATE WELL COMPLETED o - Depth'of Well - FROM “PERMIT. O DRILL WELL"

e Iy R O u R

. : ) i B .. i (TO NEAREST- FOOT) -

Jowner_— mak/@h‘(él@ - ' o

 STREET OR RFD___ . _THAdel

T/’I@ { II )02(‘{ el

SUBDIVISION

T WELE

- ;NbI'réqbiée‘d _Iiii"vdrjven weIIsr. D

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

DESCRIPTION (Use’ _FEET _} check .
“FROM| 70 - | bearing:

" GALLONS OF WATER

-additional. sheets if needed)

V2 T

NO. OF BAGS. 427/

BENTONITE CLAY E].

NOgF %’UNDS ﬁ&)

DEPTH OF GROUT SEAL (to nearest foot)

) Irom .1 _ft.‘ H
a8 - TOP. . 52 B BOTTOM
N - (enter 0 if from surface)

58

¢ |45 scasing -/

"CASING BECGRD. ; .7,

‘types. -

. insert -
appropriate

code’ - o :
- below . |P— L . |0|T|
- “PLASTIC - OTHER
MAIN: “Nomiinal diemeter' . Total depth
* CASING top (main) casing - of fhain casing :
" TYPE-- (nearestinch)l ~ - (nearest-foot). . .

NEE

HOURS PUMPED (nearest hour) I‘éI__I

PUMPING RATE (gal per. mm ) .E.-

15
METHOD.USED TO ,? we
MEASURE PUMPING RATE

WATER LEVEL (dlstance from ‘land surface)

,". {17

22
. turbme
. , other :

BEFORE PUMPING

& I‘ = g"

WHEN PUMPING

TYPE OF PUMP USED {for test)

. plston ’

.27

below)

CIRCLE) (YES of NO)
'IF DRILLER INSTALLS PUMP, THIS SECTION '

screen type. SCREEN RECORD .

: NUI\‘/I'BER oF UNSUCCESSFUL WELLS: &G

TYPE OF PUMP INSTALLED
PLACE(ACJPRSTO) o
IN BOX 29.

- CAPACITY :

-GALLONS PER MINUTE
(to nearest gallon) .

:RUMP HORSE POWEFI

MUST BE COMPLETED FOR ALL WELLS .

yes :

g 3 WELL HYDROFRACTURED

> ,.; ™ 2

s |

’ CIRCLE APFROPHIATE LETTER

" A WELL WAS ABANDONED-AND. SEALED -
WHEN THIS WELL WAS COMPLETED :

A
ELECTRIC LOG OBTAINED‘ -

H .'-. E
| p EST WELL converTED TO PRODUCTION
‘P owelL

. PUMP COLUMN LENGTH
(nearest ft ) .

1 HEREBY CERTIFY THAT THIS WELL HAS- BEEN CONSTFIUCTED IN
ACCORDANCE WITH.COMAR 26.04.04 “WELL CONSTRUCTION” AND
¢, | IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE -

| CAPTIONED PERMIT, 'AND THAT: THE INFORMATION PRESENTED. |
'HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

! L TYPE: MWDAUSD N

DRILLERS LIC’: NO.L,:

J- KNOWLEDGE. e

- OF SCREEN

or,open hole . r g
insert I%E;Er;l I%SE ‘
appc’gg;‘a‘e S BRONZE . % HOLE
below. I_f___ i
- PLASTIC .‘-'H.'.'-_QTI‘IER:-,
‘ﬁ LI ; DEPTH(nea,restft,) a : 4
[HOIS a1 o
ga _».9 11 B
2l | T TTTI T T T]
g .23 "2»4f N %0 32§ EX K
sl IIII TTT
N“38_39»,41. ; 45 47 ) ) _E1
" 8LOTSIZE 2 JEENEE
" DIAMETER (Ir;l\g\ﬁ;sr

NG HEIGHT (cwcle appropnate box
’ and enter casmg helght)

LAND SURFACE

: above

N (nearest)
below “foot)

G - L 50 51

LOCATION OF WELL ON_LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR

" L ANDMARKS AND INDICATE NOT LESS
THAN TWO:DISTANCES

g

DRILLERS SIGNATURE
(MUST MATCH_ SIGNATURE { ON APPLI RA;

 FINBOX6B ™ -

(MEASUREMENTS TO WELL) -

: (NOT»TO BE FILLED IN.BY DRILLER) L

MDE USE ONLY -

/
} T (E ROS: ). .
1 I:I LT I:] —
-1 .8ITE SUPERVISOR (sugn of drillér or Journeyman | TELESCOPE. LOG . o bano‘ £, -»vﬂ e
] fresponS|bIe for-sitework if different from permmee) CASING - 'INDICATOR \ : ;o v

(describe] -




4

=TT L EMERGENCY/TEMP NOIE ANY

1 £ QQ SEQUENCE NO. -
1 )2‘1"“ . (MDE USE ONLY)

1")

jTHIS NUMBER 1S TO BE PUNCHED ~
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND 7
PERMIT TO DRILL- WELL .
please print or type

R fill in-this form'oonpletely

Date Received (APA) .. B

Wm OWNER INFORMATION
8

| weraezzz mcMM@ [T

" 15 Last

-_Iﬂ%éléISI |7I‘Z|/ Og}élﬂﬂtq@] IQWI—]
'E@L"IM@ILIGI 1 I I T 1M 2[1]9]3]’2]»

0 State 72

‘-EI_"‘J

@

LOCATION OF WELL

‘II#OIUII?I?IDI [T1T1T II

1

At £I IMGI”?]/-'I/ ICICIUIJI T ] [ VI mp
.7 SECTION wor AT S

mr%(p)\MA Ywr loedl P

DRIL IN R R CIR_CLGDIMWD
1E % ywe 1%%57_

’-5:¢I"‘I¢|(‘>I|IIIIIIIIIIII
R NEARES'I -
“ MILES FROM TOWN (enter 0 lf in Iown) wﬂ :

76 77 78

77 License No. 80
(Iu(/l

g/;om/ CAMKLA ﬂ/k//;éf//m{
/a/?/}é -

Date

- Furm Name -

IZO

B[4]

T rioN G L [772/01:9;1\/,4 VL4
DIRECTION.OF WELL FROM ; :
TOWN (CIRCLE BOX) ;o.f NEARWHATROAD -~ ©

. - ON WHICH SIDE OF R0Ao_ : N
- . (CIRCLE APPROPRIATE BOX)

i (%L‘PER DAY)

WELL INFOFIMATION

"'TAPPRox PUMIDING RATE (GAL PER MIN) F..

i 8-
: AVERAQEDﬁLY QUANTITY NEEDED [S'Iﬁlz;‘l—]'—l—l_l

14 i ', 20

@ﬁﬁ.ﬂa“h;

DISTANCE FROM ROAD
ENTER FTOR’ MI

USE FOR WATER (CIRCLE- APPROPRIATE BOX)

o @') ME (SINGLE OFI DOUBLE HOUSEHOLD UNIT ONLY)

TAX.MAP: _._ BLK: _ PARCEL ___

. NOT TO BE FILLEDINBY DRILLER .
HEALTHDEPARTMENT APPROVAL,

’ FARMING (LIVESTOCK WATERING & AGRICULTURAL - Hou:)Of CI o AHOD IO i
Co 'RRIGATION) . COUNTY NAME i - COUNTYNO. o
n INDUSTRIAL, COMMERCIAL, STATE AND' FEDERAL Gov. STATE . . _— : I:I |
2 OTHER (REQUIRES APPROPRIATION PERMIT) . |, SIGNATURE . . INSERTS.- '
© __~PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | DATEIS!
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I*I |@ ] : Cﬁ( 1OR
APPROVAL) : - — 28 CO SIGNATURE L EXP. A‘I’E
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
: | apPROPRIATION PERMIT) GRID- I5I I I 5 0 I 0 IO I GRID Iq I qI:'ﬂO I0 I° I
e " SHOW MAJOR FEATURES OF qL,
. lO I(o
‘APPROXIMATE DEPTH OF WELL HEUII FEET

BOX.& -LOCATE WELL ___..>' :

| (:rrouf@q ﬁ)

‘WITH AN X

) :'APPROXIMATE DIAMETER OF WELL

-~ NEAREST
INCH

64

* SOURCES OF DRILLING WATER
1. M(é

)

o " METHOD OF DRILLING (circle one)
g BORED or Auered) JETTED
A -AIR-PER PERcuss«on . :

Bglerse__R_Olary “

) ) Jetted & DRI VE
' ROTARY (Hydraulic Rotary)
‘DRive-POINT

i ‘3: . N .
. WRITE THE BOX NUMBER -
. FROM.THE :MAP HERE

~39.

T REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPFIIATE BOX) )

' IEI AHiS 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 -CONTACT LOCAL APPROVING AUTHORITY FOR - -~
“POLICY ON STANDBY: WELLS: : : :

n THIS WELL- WILL DEEPEN AI‘LEXIST|NG WELL
PEFIMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED '

R D L

e

(u= AVAILABLE)

L DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
. . RELATION.TO NEARBY TOWNS AND ROADS AND. GIVE o
DISTANCE FROM WELL TO NEAREST OAD JUNCTION

| !m‘)fl(’““ 1%

_FORCEMHALS PERMITNo |N|O|_|9~‘ ’_,.

Not to be fllled in by drlller (MDE OR COUNTY USE ONLY)

APPROP PERMITNUMBER [ ] | ] IG|A[P| l js:?]

70 71 72 73 74 75 76. 77 18 78

= B SPECIAL CONDITIONS

mva AU’THOHITIES SHOULD USE SEPARATE SNEET IF NEEDED = - )

- -COUNTY'




