fbey. PERMIT/O3C@Y

!QJ,E.If . p 3Dy Lo
\ 55@ ﬂ;‘fl : SEWAGE DISPOSAL SYSTEM A 41724
"bl”‘”" .8 DEPARTMENT OF HEALTH AND MENTAL HYGIENE E—
1 40 iy _ | .~ DISTRICT 3rd
HOWARD COUNTY HEALTH DEPARTMENT o 8 . DATE ,
BUREAU OF ENRNTA;T:LZT:@ ] N D EX FD DATE SYSTEM APPROVED _@Qjﬁ</ |
HTire Exp«rcd o FCOP. | , : INSPECTOR _J-t /i

Ompiaarce,

South Carroll Backhoe, Inc. ISPERMITTED TOINSTALL __X___ ALTER

ADDRESS._ 4410 Salem Bottom Road, Westminster, Maryland 21157 puone_ 875-4197

‘ suBDIVISION __Spring Valley Chase Lot 45 : ROAD 12228 Woodford Drive
PROPERTY OWNER __ _ _Balciunas
ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBEROF BEDROOMS _ & 3
' S /QQ
180  SQUARE FEET PER BEDROOM 72 A

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. 1Inlet 2.5 feet below -original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area beglns at 2.5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Beginning at the end of the flagstem, place the.distribution box 110 feet down
"the 222.92' lot line and 120 feet off this same lot line. Run trenches along

. contour in both directions.

NOTES . — No trench to exceed 100 feet in length. ©Provide 6" — 8" diameter .cleanout and

cap to grade or above on septic tank. OK IL}J/C?’—F [Pres

PLANS APROVEDBY ____ Donna K. Soe ' _ paTE_ 12/01/94

COVER NO WORK UNTIL INSPECTED AND APPROVED - _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION bF 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.

2

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE. SPECIF!CALLY
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 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.

. - . = b
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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INDICATE NORTH -,NAME ADJOINING ROADWAY AS BASE LINE

- % /zf%/
SEPTIC TANKLEVEL Ok /250 7 a’ CLEANOUTS _#/ 2 X
DISTRIBUTION BOX LEVEL 0// bz 11k s s
o 9 3 | ;o 2 @7
DRAIN FIELD/TITLE DEPTH 5 _FT. TRENCHWIDTH _ 3 FT. INLET DEPTH (& 2 FT.
| — - B858 B ) ) .
EFFECTIVE GRAVELDEPTH _ & FT. TOTAL LENGTHS 82 roc 249 1near ,4{ 2)
NUMBER OF TRENCHES 3' ONE SIDEWALUBOTTOMAREA 74/ 7 sQ.FT. L7

DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET ___ —— FT.

ABSORBENT AREA — SQ. FT.
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¢, APPLICATION

\ PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT * ' 7 2D
BUREAU OF ENVIRONMENTAL HEALTH bARs Give 4-17-89 DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 2!043 - " 17 N ] ’ﬁ4 f )
TELEPHONE: 461-9933 _ TO TAEK F/€U£7 DATE /- /7 G\

ConTRET DACK F’lfo;‘»"]
TO: THE COUNTY HEALTH OFFICER / })
ELLICOTT CITY. MARYLAND ‘ ‘ : V)

I. HEREBY. APPLY FOR TH\E‘NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘ 3

PROPERTY OWNER _ Mer=balt M/éy Ppa,y,y,z; /574/0/0,/0/%1“ o )’ ) l

aooress (0450 &ﬁ/épq;luypﬂf loahk{/own syte oo PHONE 26U - 20273
coluomdia A Zlaw

PROSPECTIVE BUYER

‘ ADORESS - - : PHONE

- PROPERTY LOCATION:

‘ ' % SUBDIVISION ALB Eg F/}W (RESMb 0'[ (7% ??’33)L0’r NO. 45
1 ’ ‘
|

\ ROAD AND DESCRIPTION / / ZZZP/ /ﬂ /‘ﬁ\ﬁ/ Q/Cﬂ/ D/’/V/;_)

TAX MAP '—QiLO——PARCEL # ”® Ii ZC) ‘)l'
SIZE OF LOT : y' 39 Ai z TYPE BLDG | ér F‘ 0

|
‘ (SINGLE FAMILY DWELLING OR COMMERCIAL)
|
|

\ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL TIL PUBLIG\FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FVFEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION J5 REFU LE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

L 37055

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ' v
‘ [ (S(GNATURE OF APPLICANT)

:

| \ APPROVED BY 2 DATE

-

BN :

- REJECTED BY FOR __ DATE
HOLD PENDING FURTHER TESTS DATE

g - R:/sgf«; FOR RETESFSN OR HOLDING /K»ﬂ //uru/u/ A.//é_) ﬂf&// 4AJU ¥ WA/ ruzm
s / - - CE
” Y MQRE‘{URNEQ /

%JZVW*%%@«V

- THIS lS NOT A PERMIT

i
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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 ; A ) ‘ e 1 ea
TELEPHONE. 992-2330 N , . - paTe _FE3._ /o, /iés

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

/) l» =
PROPERTY OWNER tBssr [TARUS

ADDRESS 12:50  Rovre 99 MARRIOTTSViLLE ~ MO pyone
’ 2/iod '
PROPERTY LOCATION: A//j 0. Kvrs 99 WeEsr o~ HEORY Ten Koap

Alc8sz  FARxr ’ - 28

- SUBDIVISION _ - LOT NO.

-/\’042.7 | ,4

ROAD AND DESCRIPTION

size of Lot L2 /1 Az TYPE BLOG. —_ *SFD L b
‘ : - - o R (NUMBER -OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVASLABLE | FULLY UNDERSTAND THE
. K . L . . PR A . .. \“’ - .
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE T0 COMPLY

Y b ;

WITH ALL M.O.5HA. REQUIREMENTS IN TESTING THIS LOT, »_____ g\a_) V»L_
: .o SIGNATURE OF ARPLICANT)

APPROVED BY ___ ’ ' : - DATE

REJECTED 8Y : - i L OATE

HOLD PENDING FURTHER TESTS v - d . S DATE
" . . . -

‘ \\\ REASONS FOR RVETJEC;'ION 2/ 3-5 ol pu,ﬂ f/?’???/‘%(/éﬁ%! - //é/d f/b@ , § Uéo&’rl?f ';aa; R A7 -5 Ll —
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SEQUENCE NO.
NV USE ONLY)

8865 |,

|c,1..4

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

-responsible for sitework if different from permittee)

CASING

. FiLL IN THIS FORM COMPLETELY COUNTY . .
: (THIS NUMBER IS TO BE PUNCHED 242989
TN COLS. 3-6 ONCALL CARDS) PLEASE PRINT OR TYPE NUMBER § < } é};?;
ST/CO USE ONLY - R PERMIT NO. :
DATE Reeeived 'DATE WELL COMPLETED i Depth of Well Y FROM "PERMIT TO DRILL WELL" :
ALttt i = =dlels 2 lol-17ly]-lelt [sla]l
. s 73 15 2 e (TO NEAREST FOOT) % P332 B A BB |
| ownER LEmmIT TJ mrfa FKE — _ - |
STREET OR RFD_ ».'aSt name . #oop Fe&‘ B__PA, irst name TOWN__ . FRIZMNALFEr sis )
SUBDIVISION yALLEF D CRESE SECTION - LOT ¢ ;
WELL LOG GROUTING RECORD I
Not required for driven wells WELL HAS BEEN GROUTED ’ R
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) -1 ( 2 PUMPING -TEéI' RS
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL . .
THICKNESS AND IF WATER BEARING CEMENi Cc 1M } BENTONITE CLAY E]. 1. HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET ghECk -
additional sheets if needed) [FROM | 7O | beaina-| no. oF BAGS - £.% . NO.OF POUNDS g//j ' ;Ur';';';'gg SQ]T)E (gal. per min. ..
' s . GALLONS OF WATER __Z &7 _ , oz s
N DEPTH OF GROUT SEAL (to nearest foot) MEXSSBEU,?ESPTSG RATE ﬁ hotld {‘,ﬁf 7" ]
f);f:? Py ﬁ 3 /}Z? from |§| | | ] | ft. ‘°|,‘3fj |Z | ] Ift, WATER LEVEL (dlstance from land surface)
' *_ "enter 8 trom surface) > BEFORE PUMPING .
. - casmg CASING RECORD 1
7 2L\ T | : " WHEN PUMPING -
| Ce i S e e
appropriate STEEL CONCRETE .. TYPE OF PUMP USED (for test) .
I;:é)lg\i E:! air piston turbine
PLASTIC OTHER 27 27 7
other
MAIN Nominal diarieter Total depth centrifugal IE rotary (describe
CASING top (main) casing - of main casing 57 57 77 below) -
TYP (nearestinch)  (nearest foot) (E
e 1L T jet . &ubmersible
3% @ I I J"?l "é‘l | | , l 27 o
60 61 63 64 66 70
E ' OTHER CASING ({if used)(f )
c diameter depth (feet
H inch from to . . PUMP INSTALLED
% , . ; .| DRILLER WILL INSTALL PUMP YES{ NO
? (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION’
G L It ] J 'MUST BE COMPLETED FOR ALL WELLS )
| e p: SoEENEOD T
P P or open hole ‘ :
insert IN BOX - SEE ABOVE: : .
2+ s . STEEL BRASS OPEN
AN A R PPN AH approprate BRONZE HOLE CAPACITY: [TT111]
I e ksl Mt ; ‘ GALLONS PER MINUTE
i PN I : below (to nearest gallon) 31 S
o ; Piis i f‘ e - : PUMP HORSE POWER D:ED:I
R S ,—J—I, =1 i -] PUMP COLUMN LENGTH ...-
Yy i Y bePTH nearestft . | (nearestift)”
FLL L L8 1 IZ ! 1/3 I5°|/ I I I | r KI?J I I CASING HEIGHT (circle appropnate box
E I EE i il 4 and enter casing height)
c EIE 1 m above )
. [T T TICIIT u‘
. [ - (nearest
. : g 23__ 24 26 T3 32 36 IZI below ’ «‘ foot)
CIRCLE APPROPRIATE LETTER FE S - 7 5% BT
A A WELL WAS ABANDONED AND SEALED E l | l | l I F l I [ | _ l LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ®o® o4 - ©o o L. .SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED 'SLOTSIZE1____2 3 ' .";EELJL&I;\IA% fgiug II[IAI;\IJ(*:(ETST\ID/TOR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST AN e DISTANC DS OT LESS
P wew OF SCREEN INCH) :
, = = (MEASUREMENTS .TO WELL)
“| IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f to g N - . -
SEpa T e el o o o
AND IN N| MAN . . .
ABOVE CAPTIONED PERMIT, AND THAT ‘THE INFORMATION PRE. | GRAVEL PACK L. 1 . ; ,
SENTED HEREIN S ACCURATE AND COMPLETE T0 THE BEST OF | IF WELL DRILLED WAS - &Z/
MY KNOWLEDGE: FLOWING WELL INSERT _ [] . :
FINBOX68 - 68 ' “ - -
DRILLERS IDENT. NO. i OEPUSEONLY ' «ooiiy [+ /uz/ /ZéfW
~ y RN .
SO iy T o (NOT TO BE FILLED IN BY DRILLER) . _ ,
DRILLERS SIGNATURE T (E. ROS) wa
(MUST. MATCH SIGNATURE ON APPLICATION) . . . 74 75 76
 ARRPEEERE o] ] 7
SITE SUPERVISOR (sign. of driller o journeyman | JELESCOPE  LOG. . . OTHER DATA
INDICATOR . . .

GOUNTY

.



-:fNew Installatlon s T T ' _ Receipt { c

N Replacenent 'j:__' T Date . o '
'“Name of Installer ' C:kfrks' 7%ZLW\423& S Telephone' Dp—2273
: Llcense;Number{ ‘ fSﬁ99’ , R 8
Certlfied well«Punp Installer 7 well Driller ) Registered Plumber ,)9
Name of Property Owner - Zﬂch/a;1¢; Telephone o ’
- Subdivision _ fﬁ;& ey Clase Lot # _ 4/ < Hell Tag ¢ 0 _- ?y— 4/52—
Site Address | 2Z2F [, sod Ford 5» »
Pump o Motor Pitless Adapter
1. Type o . 1. Horsepower © 1. Make
a. Deep well jet ' 2. RPM 2. Model #
b. Shallow well Jet 3. Voltage 3. Depth
c. Subnerslble : “a. 110
2. Make _ . -~ b. 220
3. Model # -
4. Capacity - GPM
5. Pump exceeds well capacity Yes No A : _
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 . - . S o Piping - -. : . = - Well data
_ 1. Capacity 3 ¥, Type _ - .- - . 1. Depth _ - ft. -
. 2. Pressure relief . .- 2. Size ~ .2. Yield _ GPM =
' valve? _ 3. NSF and/or BOCA _ . -3. Static water -
' %Eéiéy /éfzham © +  Code approved - T level ft..
r ,éé%?é Vs . Depth of supply .- 4. Will water supply
é%y //? - l1ine . 'be disinfected by
S e e v ,_-Q,.»lnstaller?

1 understand that it is my responslblllty to’ notify the Howard County Health
. ..Department when the lnstallation is ready for lnspectlon (otherwise thls pernlt
gls null and vold) o .;:“ - fy-v'~f'~.~;1_v o t,,._j;g;;f;. -

“’All lnfornation given above ls true to the best of ny knowledge

HOWARD COUNTY HEALTH DEPARTMBNT
Bureau of Envlronmental ‘Health -
».3525-H Elllcott Mllls Drive ﬂf
- Elllcott City, MD 21043
" 461 -9933 '

SIgnature of Appllcant

Date
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|. THE TOPOGRAPHY SHOWN HEREON wAS TAKEN EROM
A PRELIMINARY PLON PREPARED BY FISHER,

COLLING $ CARTER | INC., AND SHOLD BE FIELD VERIFIED TRIOR TO EXCOVATION .

2. ARAVITY SEWER SERVICE TO BASEMENT LEVEL 195
PROVIOED.

3. oL AREA DISTURBED 14,350 P
< .

A NN VESIGNATES APPROVED FPRIVATE SEWA4E EASEMENT.

w  CeBE L agpe BTNR - e oo s

Y. J DESIGNATES PROVISED REVISED PRIVATE SEWAGE EFSEMENT.

————y —— ' - 25' PROPOSED PRIVATE
o — S5 S TES UANATES SILT FENCE EASEMENT FOR INGRESS 4
ELRESS To \oT 45.

SHANABERGER + LANE

8120 TowN $ COUNTRY BLVD. SUITE 104
ELLicoTT CITY, MD  2104>
FHONE  (410) 461 - 9903

3

SEPTIC SYSTEM DATA
INV. ® HOUSE : 5.0

GEPTIC TANK
EX. &RAVE ¢+ 59,0
FINISHED &4RATE: 5(0.5
INV.IN: 966.5
INV. oUT: 56%.2

STRIBLUTION BOX |
Ex. &4RAVE : %905.0 ‘ .
FINIGHED &RADE) 565.0
INV. IN + B62.0
NV, OUT : ©62.0

TRENCHES #1 #% 2 *3
EX. &RAVE : : 54 O 5%2.0 %600
FINISHED GRADE. « 5G40 562.0 0,0
NV, IN ¢ o 2 9%9.5 5515
BotTem - 559,65 551.5 55%.5
LeM&TH 100" oo’ A0’

Approved Septic System Plan

noward County Health Department

wt94

Date
- SITEPWAN
- SPRING VALLEY CHASE

2%° ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
scae: {"=100' '
VATE : auausT 2, 994
REVISED s SEFTEMBER 15,1994




