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- PERMIT o szvte D
- - SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

03”5[(4 Z)c[ 75 o DléTnlcr 3rd

A41721

—e : ¢
_ HOWARD COUNTY HEALTH DEPARTMENT - ' ' DATEMZ
BUREAU OF ENVIRONMENTAL HEALTH . DATE SYSTEM APPROVED 7 fl 7 //? 7/

‘Av’

m ‘3 1%'2640 IN DEXE wspector__ (A

South Carroll Backhoe, Inc.. -~ ISPERMITTEDTOINSTALL X _ ALTER

ADDRESS 4410 Salem Bottom Road, Weétminster, Maryvland 21157 PHONE 875-4197 -

SUBDIVISION __Spring Valley Chase LOT 25 : ROAD 12252 Woodford Drive '
'PROPERTYQWNERA ‘ ‘ ' " Warren & Joyce Brooks
ADDRESS

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

LINEAR FEET OF TRENCHREQUIRED __ 180 /

. . e
TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet belowdorlglnal grade. Effective area begins at 3 feet below.
original grade. - 4 feet of stone below distribution pipe.
| LOCATION ~ Place distribution box 90 feet from front (406.29') lot line and 185 feet from
1 left (345.26') lot line as viewed from Woodford.drive. Install tremches on
} 4 contour toward left lot line.
|
\

NOTES . - No trench to exceed 100 feet in length. ~ Provide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank. QK 92B[qy (S

PLANS APROVED BY " Ronald J. Pinkley . - DATE 01/26/94

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, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTHIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC(FICALLY
- 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE35/40 PVC OR ABS

PERMIT inD 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

o *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘ &




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE | - ( &1 ?) '

_ _ TTTWo 00 FORD pRSTTTTET e
SEPTIC TANK LEVEL . ok CLEANOUTS ax ro
DISTRIBUTION BOX LEVEL 0K (Bt les o an ) - (v h)
ORAIN FIELO/TITLEDEPTH___ 7 FT. TRENCHWIDTH __ 2, _FT. INLET DEPTH _3 T
EFFECTIVEGRAVELDEPTH__ Y FT 7 TOTAL® LEI\TG'TH SO & 183 E |
| NUMBER OF TRENCHES __ o/ ONE SIDEWALL/BBIGRFAREA ______ SQ.FT.

DRYWALL INSIDE DIAMETER ~— FT EFFECTIVE DEPTH BELOW INLET _~—— FT.

ABSORBENTAREA '7 3 d sa.FT.
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. DATE SYSTEM APPROVED




by

v ,PROPERTY OWNER ﬁm m@eﬁﬂ bé\/ﬂ}/ fﬂ?fmﬁr '

- PROPERTY LOCATION: N/ j o, faz}r- 747 édc' ST OF HEUR 2"7"0/\/ Koo
ROAD AND DESCRIPTION /?0’40 A //Z}j’—z Wé/‘&/ p/'/V/")

szeoror 22 Apt ‘ _ ' TVPE BLOG. SFED
WITH ALL M.O.S.H:Af REQUIREM‘ENTS IN TESTING THiS LoT: - R D—s,.._’b . ‘3,,,_,0,__

- HOLD PENDING FURTHER TESTS

. 4pzz/

SEWAGE DISPOSAL TESTING

,. . .STATE OF MARYLAND : DEPARTMENT OF :HEALTH AND MENTAL HYGIENE - ' p
HOWARD COUNTY HEALTH DEPARTMENT o K 320
ENVIRONMENTAL HEALTH SERVICES _ : . DISTRICT —
P.O BOX 473 ELLICOTT CITY. MARYLAND 21043 . . . . : . " . '
TELEPHONE: 992-2330 S . - DATE Fza 16, 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.

280 '/?ov-re’ F9  MARRIOTTSILlE MO one . LEFPT3TS)
. 2llod : R '

’AooREss

sﬁéouwsn% AKEM %ri“f 0% (A{e, LOT NO. 21:7
— -

(NUMBER OF BEDROOMS) -

s

. THE SYSTEM INSTALLED UNDER THIS _APPLICATION IS ACCEPTABLE ONL,y UN\TIL PUBLIC FACILITIES BECOME'AVAILABLE. | FULLY UNDERSTAND THE

coax

FEE CONNECTED WITH THE FILlNG OF THlS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY -

(SIGNATURE OF APPLICANT)

APPROVED BY - _ FOR— DATE .

REJECTED BY ; SRR FOR . : E— DATE

p

REASONS FOR REJECTION OR HOLDING
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

7351

2 3 6
{THIS NUMBER IS TO BE PUNCHED
IN LCOLS: 3-6 ON ALL CARDS)

STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho1=1717]-l6 D D[]

¢/

please print or type

"Ofill in this form completely "

Date Received (APA)

213

1

LOCATION OF WELL

] IﬂI/ /1717 5’ | OwNER INFORMATION
J IﬂustILLmleﬂI/I*’If’I | | I al ],l(/lm e lo] | .

[IIIIIquIIQIIIIIIIIIIIJ

Street or RFD

ljl; b dilalylelel ] L

O State 72 Zip

Il 21/ 12 {/"I

Ve loltlelpl | |

8 COUNTY

[T 11]

Slel - wlel la

Mwwlfwwwwwu

23 SUBDIVISION

seoron [T T ]

LOT

Wlgls Iv"l I’* i lr fe

DRILLER INFORMATION

ET9I ]

M‘f I'?i@;/gﬁ_.

Driller's Rame ] 77 License No. 80
A4 . M_AL [Jiic 1o G
‘EI’rm Naihe
. zmﬁkjwm,w 2/27¢
Address
_}Q_L)aaz 1 )ma—r,e./ , // (/) 7Y
Sifinature # j Datef

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in

Ivlw Iw LTI 1T L]
town)l P%'l' '76I'7\¢I7|I

5[7]

T2 | IWI ]

DIRECTION OF WELL FROM
TOWN (CIRCLE\BOX)

1

82

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) HEEER

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

LkPIIIII

USE FOR WATER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

IRRIGATION)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

APPROPRIATION PERMIT)

TEST, OBSERVATION, MONITORING (MAY REQUIRE- -

v

NEAR WHAT ROAD 30
: NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . [z EE}
: : : S]EAST
SOUTH

SEB] ]

DISTANCE FROM ROAD

ENTERFT or M
38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Lat bk A 22/
COUNTY NAME +COUNTY NO.

_ wears ]

DATE ISSUED . 7 = 4

Lo s

E%E)T“IQI‘/IQOIO o]

43 G SIGNATORE

~ EXP,.DATE

%%?SIOI?I/ ifo fo |O I

APPROXIMATE DEPTH OF WELL a. FEET

SHOW MAJOR FEATURES OF

WITH AN X

BOX & LOCATE WELL

/9 ?Gﬂf:i/

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER

NEAREST

&

INCH

1L WEe s+
2.

METHOD OF DRILLING (circle one)

BORED (or Augered)

K Y
<éIR'FIO ary AIR-PERcussion
CABLE REVerse-ROTary

other

% JETTED

" Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)-

. THIS WELL WILL NOT REPLACE ‘AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

3. L
WRITE THE BOX NUMBEé\P
FROM THE MAP HERE

: ?i%/?ﬁ
NS #XS

—

)

000

N

DRAW A SKETCH BELOW SHOWING LOCATION OF Wé/LL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

ABANDONED AND SEALED ?b
39 [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY § ‘_ )
© D] T™HIS WELL WILL DEEPEN AN EXISTING WELL : N *o— a2l
* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED dern, e '
wamsee o T TTTTT T oA |
Not to be filled in by driller (OEP USE ONLY) 9
APPROP. PERMIT NUMBER L [ T 1 Ja]alr] | [ | j_//
63 ?
R ) i
rorce (A remrio P -7 2111016 12] GEEEZA
70 71 72 73 74 75° 76 77 78 79 w@fﬁw;‘?

SPECIAL CONDITIONS

COUNTY




'C1

SEQUENCE NO.
(DENV USE ONLY)

8892

STATE OF MARYLAND
WELL COMPLETION REPORT -

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

appropriate
code
below

|

STEEL CONCRETE

[PIL] [O[T]

PLASTIC _OTHER

FILL IN THIS FORM COMPLETELY COUNTY
(THiS | NUMBER IS TO BE PUNCHED A T
IN COLS. 3-6 ON ALL GARDS) PLEASE PRINT OR TYPE NUMBER , {7772 /
ST/CQ USE ONLY . PERMIT NO.
DATE Received | DATE WELL COMPLETED ‘Depth of Well FROM “PERMIT TO DRILL WELL"
a1 L7 |72 |72 J - L7 - 70
I I | G A R A VA A 2Z0l0] | s ol - 121 - [0l ]
8 13 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER Z}J'&ﬁﬁ 17 _ . . Aiod dset I 3
STREET OR RFD = last name bropl Lo d flowe TSINAME oy boor Fosoed il 47 -
suspvision . Szring Veller Eas g SECTION oT__ 25 ° .
WELL LOG GROUTING RECORD 3 o |CI3
Not required for driven wells - WEL|_ HAS BEEN GROUTED » Il‘l__]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1> B PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 7
ND IF WA EARIN ;
_— ;};;Clg:ffggeA D TE’I;\‘EBE 2 G _— CEMEN{ BENTONITE CLAY E] HOURS PUMPED (nearest hour) |&
et A if water 7 45.; 46
_ . B PUMPING RATE (gal. _
additional sheets if needed)  FROM TO NO. OF BAGS Z N% OE;EOUNDS .5,,5{/ to nearest gal) (gal. per m"f .E...
‘ ‘ GALLONS OF WATER .7 % METHOD USED TO Ny / .
K ) ] DEPTH OF'GROUT SEAL (to nearest foot) - - MEASURE PUMPING RATE L v. i b )‘:' |
§/4N a |3 S from L{)I I l | l ft. to I’-’f |/: | | Ift, WATER LEVEL (distance from land surface)
- ' 8 Nenter Oif from surtace) o seFoRepuMPING |2 1F] | |
casing CASING RECORD i e
w types WHEN PUMPING
A insert )

TYPE OF PUMP USED (for test)

air piston

turbine
27 )

27 27

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

'I{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

IF WELL DRILLED WAS
FLOWING WELL INSERT

[]

- Y other
~MAIN  Nominal diameter  Total depth centrifugal rotar describ
- CASING top (main) casing of main casing 9 @ o > L)e?g\?vgl €
TYI (nearest inch) - (nearest foot) - . ’ oo
171 — J et ,1/ @submers'ble
~
o | E1)] ZRITI1 | %  s=
60 61 63 64 66 70
E OTHER CASING (if used) -
c diameter depth (feet)
H inch from “to PUMP INSTALLED
g , L , | DRILLER wiLL INSTALL PUMP YESC>
? (CIRCLE) (YES or NO)
“IN IF-DRILLER INSTALLS PUMP, THIS SECTION
G L I iy ) MUST BE COMPLETED FOR ALL WELLS
screen type RECORD EXCEPT HOME USE
i, SCREENRECORD | TYPE OF PUMP INSTALLED ]
|S |T | Eﬂl | H |0| PLACE (ACJPRSTO)
insert - . 29
STEEL BRASS  OPEN INBOX - SEE ABOVE:
appropriate X
Al N INUTE
below {to nearest gallon) - 3 3 -
PUMP HORSE POWER Q:D—_—D
41
2 . o . , PUMP, COLUMN LENGTH E:Dj:lj
[' DEPTH (nearest ft) (nearest ft) -
W7 | & | V1P £ 1= [ CASING HEIGHT (circle approprlate box’
_f; Lz '§9 #Ul : ‘ I ”i;7 flﬁl |2 |/- bove and enter casing height) -
a :
H L T | [ J TTT J / LAND SURFACE
#4 (nearest
S = 3% l%l below e foot) =
a -
3
E L1 [41] ] | I I L [ :151] LOCATION OF WELL ONLOT
Nv . SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS .
omeren (T T Jgewes | ] o osmces
OF SCREEN L_1_L =5 (MEASUREMENTS TO WELL)
- . from to :
GRAVEL PACK' | T 4

o Bk

F IN BOX 68 68 o

DRILLERS IDENT. NO OEP USE ONLY - A .

. ‘\' e, e F (NOT TO BE FILLED IN BY DRILLER) 7 %@71
DRILLERS S|GNATURE ' T " (EROS) - owa - .
(MUST MATCH SIGNATURE ON APPLICATION) T . 74 75 76 .

'_70D 72[:]
SITE SUPERVISOR (sign. of driller-or journeyman | TELESCOPE LOG - OTHER DATA.
responsible for sitework if different from permittee) | CASING INDICATOR S
\R‘ COUNTY






