L 0’5’1255@65‘2' |
s PERMIT T 7 .

“ . . SEWAGE DISPOSAL SYSTEM

- A 41713
, DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
: DISTRICT __ 3rd
- HOWARD COUNTY HEALTH DEPARTMENT : o . DATE é/M Sl i

BUREAU OF ENVIRONMENTAL HEALTH ]
DATE SYSTEM APPROVED - 12-9 +/

W 313_%640 . ! N D EX E D : | INSPECTOR &MA/_\

Jack Fyock Seétic Service 4 : ISPERMITTED TOINSTALL ___ X ALTER

ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE ___988-9270
SUBDIVISION_Spring Valley Chase ' LOT "17' . | ROAD 12185 Woodford Drive
PROPERTY OWNER ___ ' ' Dr. Martin/Beverly Lang
ADDRESS |
SEPTIC TANK CAPACITY 1250 GALLONS » )/3 0 ;
NUMBER OF BEDROOMS ___ 4 | 71“)04,‘ 4’ B |

180 SQUARE FEET PER BEDROOM '

LINEAR FEET OF TRENCH REQUIRED ___ 180

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum ,
depth 7 feet below original grade. Effective area begins at 3 feet below :
original grade. -4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 300 feet down the 844.76" lot Tine and 145 feet off
the same lot line.  Run trenches on contour towards the 985.35' lot line.

NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap. to grade or above ‘on septlc tank. O q/zjkﬂ#‘pkfg

PLANS APROVEDBY Donna K. Soe . : pate__5/16/94

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSlBLE 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, 90° 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 TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
: XK. RERMIT SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCORABS - 20 -7, |
PERMIT VOID AFTER TWO YEARS i ' %/! VA BrA 0 75z M \

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 IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. A (&\ )
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INDICATE NORTH - NAME ADJOINING ROADWAY ASBASELINE Wi 7 o @@
SEPTIC TANK LEVEL: | 25D %@P CLEANOUTS __ O
DISTRIBUTIONBOXLEVEL (212 b o\% ﬂ@ e 1o 1D
]
DRAIN FIELD/TITLEDEPTH "7 FT. TRENCH W!DTH z FT. INLETDEPTH__ 3 FT.
EFFECTIVE GRAVELDEPTH___ 4!  FT. TOTAL LENGTH ( 2 @2 r. - 182 hnear Lect
P
..)
NUMBER OF TRENCHES 2. ONE SIDEWALL/BOTTOMAREA 13 7. SQ.FT. v3
132
DRYWALL INSIDE DIAMETER __——— _FT. EFFECTIVE DEPTH BELOW INLET ___—— FT.
ABSORBENTAREA __—= SQ.FT.
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DATE SYSTEMAPPROVED __ G - [ 2. -G INSPECTOR /47%71 AN PI AL 0
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This is fo certify that I have surveyed the property known as: LOT /7 OF SVVMG VALEY CHAE NECTILLT AS

JZA7 ;4&@ AMONG 7HE LANG /RECTRITS OF HAATE) ¢ ANT, Y AR ORANGD
for the purpose of locating the imprOVemeQTs Thereo:,ﬁg.rg%‘ﬁﬁ'ﬁi‘;’pﬁ;@[\fzmenTs are Jocated as

shown.
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lcl1] ; 51, SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
: 7 5 187 (DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

1 23 6
* FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS e/ e

IN COLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER ff?} 23

ST/CO USE ONLY _ PERMIT NO.
¢ | DATE Received * DATE WELL COMPLETED Depth of Well ‘ FROM "PERMIT TO DRILL WELL"
iF <3 ~ =
J HEEEEN £ LA Ifflflfvfl 22| £]8] ] |

gy . __(TONEARESTFOOT)- #_-
¢ |OWNER f&»(, ingaf ;‘4 . | el aod S }
' | sTREET ORRFD last name Y L dupid - Ay Stname oy bV Ftips fff{jzy .
' |suBovision - _Sartes bslle. (s <e  SECTION loT___ /%> ¢ .
i WELL/LOG 7 . GROUTING RECORD cla
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) T2 PUMPING TEST

: PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 7

DESCI;';!ISSS!(:L?SSeAND IF WATE’F:EEZETARING ] CEMENT] m }  BENTONITE CLAY E]. HOURS PUMPED (nearest hour) | <

. if water 46
I i 7t ! HanEn
additional sheets if needed) [ FROM f*ro i bearing | No. OF B AGS / NO. i?; ac‘)UNDS {V EU’:\/;I;LF;JE F;:IT)E (gal per min. .....
Spiakbs &3 5 GALLONS OF WATER fi ; /-
=# vl o T R - | DEPTH OF GROUT.SEAL (to nedrest fooh) -+ |+ MEASURE PUMPING RATE « 1{{7?4 P ff ,

i froml 5 | | | | I ft. tOIHr' I% I “ | |ft, WATER LEVEL (distance from land surface)
e - é*"’ wa A 48 0P 52 54  BOTTOM 58 ..
g A il B Pl A & {enter O if from surface) BEFORE PUMPING b
Fe il S ,rf {?g N e 0N 17 0

casing CASING RECORD _
7 types \.... - . . WHEN PUMPING .

i- o £ .
L A A insert
' approgriate STEEL CONCRETE| TYPE OF PUMP USED (for test)
code o . . .
below @ air piston turbine
| PLASTIC OTHER 27 27 27
Y other
MAIN  Nominal diameter  Total depth centrifugal IEl rotary @ (describe
CASING top (main) casing of main casnng 1 = 55 57 below)
TYPE .. nearest mch) (nearest foot) 4:’ «‘*@i .
’ jet ( submersible ;
| ArinE u o S
IR ~OTHER CASING ( “used) ) = FONLN Sk b
c diameter ' depth (feet PUMP INSTALLED
H inch from to AP TIALLED
[ . T N
- <7 2 . DRILLER WILL INSTALL PUMP ' YES NO}?
L it JL J
ct - s ) (CIRCLE) (YES or NO) o Nt
| &S ,!, B IF DRILLER INSTALLS PUMP, THIS- SECTION- L
Tl . P G L L ] L } - MUST BE COMPLETED FOR ALL WELLS‘ L
g N , screen type  SCREEN RECORD EXCEPT HOME USE :
T o oropenhole = r——— (=T TYPE OF PUMP INSTALLED . D
or _ : D [S]T] [BIR] PLACE (AC,JPRSTO) =
& - se IN BOX: - SEE ABOVE: 3
, - = | appropriate STEEL BRASS  OPEN
- o, BRONZE HOLE CAPACITY:
" : ‘ code GALLONS PER MINUTE
< velow 3 =
Sy
-~

: (to nearest galion).
- ' . . PLASTIC _OTHER PUMP HORSE POWER ID:D
: J P I HE ‘;2;'__:1_»_ - ’ ey iy L PUMP . COLUMN.LENGTH; ...-.

7 *DEPTH (nearest ft) ! (nearest ft))
1 2. CASING HEIGHT (circle appropnate box
E fq &i a | | ?l | l | I < If ]‘{‘* I ] —l and.enter casing height)
A T8 o I . above ]
A | ' LAND SURFACE :
? I I l l I I | I | | l | I3 {nearest
: : S ®m w ® O 3 EI below F1l foot)
CIRCLE APPROPRIATE LETTER , i J T T ] | ] 55 57 .
A A WELL WAS ABANDONED AND ?EALED E - - [41] L1 - LOCATION OF WELL ON LQT
WHEN THIS WELL WAS COMPLETED N ‘ ‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE1___- 2~ 3 - = . BUILD'\I/f;JA% KSSEZLIEC): LAA\:EE%Q%%PRESS
p TEST WELL CONVERTED TO PRODUCTION [ DIAMETER D:D:D (NEAREST e T SN DISAT L
: WELL OF SCREEN L. = INCH) - (MEASUREMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f to
ST I ol 0t e oL il *
Al N WITH ALL CONDITION ATED N THE . . X
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK L 4L 4
hsﬂingﬁgvvfgggé IS ACCURATE AND COMPLETE TO THE BEST OF g:LgV%:ﬁGD\’/qVIEl[E?NVSWE\gT D .
A ' F'IN BOX 68 B «—Jw Qé/‘z(%/@{ /(/,d&
DRILLERS IDENT.NO. s si/ ' OEP USE ONLY .
: L F L . {{NOT TO BE FILLED IN BY DRILLER) : : % s E ol
DRILLERS SIGNATURE Z i T (EROS) waQ' T -
(MUST MATCH SIGNATURE ON APPLICATION) 1 : : 74 75 76
| o ]
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE . LOG - OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR : R

laYalNiN'nY4




181

SEQUENCE NO.
(DP USE ONLY)

08828

2_ 3 ) . 8
{THIS NUMBER: IS TO BE PUNCHED
"IN COLS. 3-8 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

[Asl-Telz lolole 1]

fill in this form completely -

Date Received (APA)

|€5 151/ 312 E ]  OWNER INFORMATION

eV AT R el 1]
EDI BK2 A7l Ll [ [T TT 1]
LL’ ZISINEAAS lil | l JJ]//IQI/I&IOJ@

1

0 State 72
B DRILLER INFORMATION
Josenl L Aagiie Dl 1]
Driller's Name 77 License No 80

ﬂi]

SECTION

LOCATION OF WELL
Wlo I/,)l/f}l/elfl HEER lil
LS_I.P I/i’l/ el It/l;:rlAL]elvl Iclﬁ'lﬁl\Tpl I

23 SUBDIVISION
48 50

l(/}es;?—l I;Iz%"il'lfﬁ;lyjlﬁklhlrlﬂ] LT

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) ‘Zsl I I IMI' I

76 77‘ 78

&’S‘“’/// L. /)71”3C/911Jr" MLt /)R? 12l 6

72 Killee
>\ vé#a{,&/ /

Address
Signature s

W?M»zﬂ 7 /5/7(/

Daté

f?/, - DI Briow 31 907)

4

15 % WELL INFORMATION

- PROXVPUMPING RATE (GAL PER MIN) u-.-.

: AVERAGE DAILY QUANTITY NE£DRD
(GAL. PER DAY) lfl/ bl l l ]
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

?HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
E FARMING (LIVESTOCK WATERING & AGRICULTURAL
: IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
| OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
. APPROVAL)
: TEST, OBSERVATION, MONITORING (MAY REQUIRE
| APPRQEBIATION PERMIT)

PRCIEI ]
DIRECTION OF ‘WELL FROM K1)
TOWN (CIRCLE BOX)

ﬁnm Dinel) 1.
NEAR WHAT ROAD

)
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @
SOUTH

:u[/ e

DISTANCE FROM ROAD

ENTER FT or MI
38 P

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

B s

COUNTY NO

41

5/9%//25"

/AM&&{?

COUNTY NAME

STATE : .
SIGNATURE v

DATE ISSUED

INSERT S

‘48 CO SIGNATU E

, S d “EXB/DATE :

NORTH EAST

aro |SI#Z1/101010] Gri J / 0 0]o Tor
50 ¢ 7 55 63 JEL

I3 U - -
SRR SHOW MAJOR FEATURES OF  (|g /L 1% [2 +lad pen v,
Ed:f(;l'MATEj@EPTH OF WELL EI FEET BOX & LOCATE WELL PoVE el

—

NEAREST
INCH

b

(e [ #%]
~AE’%F‘OXIMATE DIAMETER OF WELL

L

ot ““METHOD OF DRILLING (circle one)
ORED (org\ﬁgered)

1 JETTED _ Jetted & DRIVEN
//LAIR ROTaryrU AIR-PERcussion ROTARY (Hydraulic Rotary)
R i * | ]

: CABLE REVerse-RQOTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

@Tms 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

wawrele) W[ T[T [TTT[[ ]

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

APPROP.PERMITNUMBER | ] 11 [elale] |. lsal

7o 71 727 73 74 75 76 e 8

-2

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Looﬁ/mud'

WITH AN X
SOURCES OF DRILLING WATER

VRS

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

)
N SHE Y

-~

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

N

S

my 77,

COUNTY




SEWAGE DISPOSAL TESTING .
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -~ = p

HOWARD COUNTY HEALTH DEPARTMENT . 320. .
ENVIRONMENTAL HEALTH SERVICES : DISTRICT .

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ’ = ;o
TELEPHONE: 992.2330 » DATE F; 3. 1l6, 1988

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 4‘4—‘5’?.?_—;:’176171"5 7/’ . W// 4 Zﬁyﬁfé/ «Zéd?

ADDRESS ey So Roure 74 . MU A 2»@»0 Z'T'.SI/» LLE AP PHONE A W/“ZJ’/
X V . ) 2 ,2/04 i
propeary Locaton: W,/3 41 0. KoUTE F9d WESr oF HEURY ToN f’ox)p _
SUBDIVISION ALz FAR~ ’ - torno. 47

ROAD AND DESCRIPTION /‘3040 A //a/l/ﬁﬁ %/M?%f/ p///)

SIZE OF LOT. 2.7 AC’ v’ : u - ._ TYPE BLDG. SFD

(NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING dF THIS PERC TEST APPLICATICN IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. ___ > D e

. | (SIGNATURE OF APPLICANT)

APPROVED BY i S ‘ FOR i , DATE —_—
REJECTED BY ; . , FOR - DATE

HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION o@ ? / y/gap P {4775 F)M/OM - /\/V'ZC/ A sﬁ-«-&ﬂ ﬂ/@/{ < xrﬂy‘p

Q(wy

BLOY PERMIT W
AN RETURNED . /%55

~ /4

" 53753 -
SFD— 5Bz

THj,Si S NOT A PERMIT

AR
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LlNE

1° DROP

3\/

) , ~ PRE-WET " TEST -
| oaE TEST NO. . DEPTH START -STOP START " sTOP TIME .
. 7’//2// S 35 |13 1138 | 1'38 [0 [Zmin]|
(4] Mt 2¢ U6 122 iRz 1139 1 Zmy
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GRADINGISEDIMENTOONTROL uves?cmo ; < \
“SOP#

DESCRIFTION OF WORK AUTHORIZED R

i : LOT NO PARCELNO EOUO
it |
| NS suBs DIVISION CENSUS TR.
| : _ ,, o300 | =+ o ,
\ ———— ———
| OWNERNAMEAND ADDRESS © ... - = uux “PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
 Mnaerv £ BEVERLY LANG . - -
SAme 15 - ABove-
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
8. ROOMS » g
5‘0’"‘—' % %0‘&/ [ : BATHS %
ARCHITECT OR ENGINEER'S NAME AND ADDRESS» PHONE NO. FIREPLACES - : ’
.y, L : o el : ____FOOTINGS FOUNDATION S_WALLS
NTRL sl N e Iy | FowmE
CONTRACTOR'S NAME AND ADDRESS ., PHONENO. - BN UTILTES

f:ta“;‘:m‘ Mf;r::r&fm,m i Vi B Bhe 92

‘“‘”_ C‘r-\/ MD , 2,‘9(.‘,7, | u-/[p %Iljls mmzemnmmmmhmlwonWMﬂwmhmowm

all provisions of Howard County Ordinances and the State

Laws of d.wil be complied with, whether specified or not; and | will notify the
- EXISTING USE s PROPOSED USE RPN epartme pettions, 2 Peﬂnnsmmy-fourhomsmadvaneewhsnlmmadyhr
: ) . the ins; 0 lemion andmatnowomwlllbeeovemdup
ZES:oznrm—- ,_ %lﬂfhﬂ'ft— BEEL
EST. CONSTRUCTION COST LIGENSE NUMBER PERMIT FEE ATURE - . '
;° T ST
- ) « = DATE
" WIS CODE _ FOR OFFICE USE ONLY - -
ey N FUNCTION DATE SIGNATURE APPROVAL
msrmc*r m FEEI’FROMR/WLINETO FRONTBUILDINGLINE M e ZONING/PLANNING | T
SIDEYARD Lt o G “SHA
B (DISTANCE sN FEET FROM sme au'xs LINETOSIDE PROPERTY LlNE) o —
To SIDE BUILDING LINE i T - .’- | SEDIMENT/GRADING
DISTANCE IN FEET, REARYI? Reoummsse—r e - I'suDiNcoFFiciAL | . -
K_ ANER L TONL -
BAC P : (CO ° Y) SDP # WATER & SEWER .
. Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY fueamoeer. |y /er/ig
: A 0 FIRE PROTECTION .« |4 -+
O O O O
5 . olation o STORM WATER MGM.
o) 0 0 :
O B B
APPROVED o
' nlsu-lbuuonowopm. " Yellow - Engineering
‘White - Building Official ‘ Pink - Health Dept.
Green Plannlng&Zoning C S




; DEPARTMENT o:= INSPECTIONS LICENSES & psnmrr L
3430 COURT HOUSE nmvs ELLICOTT cm( MARYLAND 21043 o

’lz/&f S mﬁﬁ

- Amdimiae ;m& g,w

T .%O. PARCEL NO. SE

[erocknwo. 3ER -

SUB DIVISION :

: OWIER NAME AND ADDRESS

MAEDA: - tét’v 275

DESCRIPTION OF WORK AUTHORIZED

Cmﬁmmr ‘{‘{ | Xl’i

: AIEHITECT OR ENGINEER'S NAME AND ADDRESS

CONTRACTOR'S NAME AND ADDRESS ™

CAUTION

To begin construction before a permit placard has been issued

“d displayed on the jobis a violation of the law.

Usc and occupancy permit must be apphed for

2More it will be tssuced.

lwo -wecks




