'SEWAGE DISPOSAL SYSTEM

. PERMIT
“ W s . - ; “ |

oA , | A_ 42608
, 6% DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
) | | - . " DISTRICT__ 4th
‘ - HOWARD COUNTY HEALTH DEPARTMENT | o S . DATE 7/25
“ BUREAU OF ENVIRONMENTAL HEALTH . o f / /? y
BEE 313-2640 INDEXED DATE SYSTEM APPROVED
L - INSPECTOR__C. KM/’
Adamson Plumbing & Heating =~ __ISPERMITTEDTOINSTALL X ALTER
ADDRESS __7825 McClellan Avenue, Boonsboro, Maryland 21713 PHONE -
SUBDHH&ON }Warflelds Grant _ or 4 HOAD 16008 Misty Knoll Court
PROPERTY OWNER. ‘ ‘ o W-&-E—ﬁa:e—l—d-s—eraﬂf—fth—Pa‘rf. WLC/( M;ﬁf

.ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS ) :
o PAL oo Fo ol

NUMBER OF BEDROOMS __ % _ :
: —_— 8L0Od. PERMIF SIGNED

180 “‘//SQUARE FEET PER BE'DRO'OM ' o ' a @ND RERUBNEQ 4-- /9 -9/
S , Sasiad g
LINEAR FEET OF TRENCH REQUIRED __ 240 . _ 64 4oo

/ v :
TRENCHES — Trench to”be 3 feet w1de Inlet 3 feet below original grade. “/Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 255 feet down the right lot line and 45 feet off the
same lot line as seen when facing the lot from Misty Knoll Court. Run trenches
- wom——-— -— along- contour-in- both- directions. - - : - ——- .
NOTES - No trench to exceed 100 feet in length Prov1de 6" — 8" dlameter cleanout and
cap to grade or above on septic tank. OK 7/%/54 DKS

PLANS APROVED BY ’ Donna SOQ/ROHé»ld J. Pinkley ‘ . ’ ‘ .DA:I'E“ 05/16/94 '

COVER NO WORK UNTIL INSPECTED AND APPROVED - »
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 (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 TRENCHES)
'NOTE: NO DRY WELL SHALL EXGEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
* NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS .
PERMIT VOID AFTER TWO YEARS '

1 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.

S S D



nzTy (b

SEPTIC TANK LEVEL . a CLEANOUTS ___ 0K b
DISTRIBUTION BOX LEVEL 0K { Kutdte /wm) -
0z / s
DRAIN FIELD/TITLEDEPTH___ § _ FT. énsrgc;H WIDTH 3 FT, INLETDEPTH___ 3 FT.
‘ $E0 576 L5 @ u
EFFECTIVE GRAVEL DEPTH ds  FT. TOTAL LENGTH ( 294 )
| NUMBER OF TRENCHES _ Li ONE SEEWAB/BOTTOMAREA_ 7 4 3 SQ.FT.
DRYWALL INSIDE DIAMETER__——— FT. EFFECTIVE DEPTH BELOW INLET _——_FT.
§=.
ABSORBENT AREA __ 7/ Q 3 sa.FT.

remarks: B M. Y3/ey oA Ao c_ovey /Zz,e,,wm// t %/ﬁauﬁé ~
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f/}/77/M/: % \I - 5/4 &A/Mﬂ /‘&»//y iaZ] // 27 zf K M'-Q/Z/ 7y, m;‘«v) !
~ DATESYSTEMAPPROVED . /3 /54 | ! INSPECTOR O/{AA/Z(/ s 7M =//;/ ;)\ ‘
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* . APPLICATION

" ' A ?Qé'oé/
! ‘ PERCOLATION TESTING
_ P TR
HOWARD COUNTY HEALTH DEPARTMENT _ . | A3Beicr #, /7” .
BUREAU OF ENVIRONMENTAL HEALTH ot -
PO. BOX 476 ELLICOTT CiTY. MARYLAND 21043 .
TELEPHONE: 461-9933 8—05-880‘“,E

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND |
L nanzsv APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER .Mﬁ——Robeﬁ—M——Warfteid %}%F C/ﬁ/ y Aﬂf //W 72/’74

_md. 21797/ _
2425 Daisy Road, wOodblne, M = f/ ¢ 7 %

ADDRESS PHONE
' Ccarman Associates

PROSPECTIVE BUYER

P.O. Box 122, Ellicott City. Md. 854-6797 » , '
ADDRESS i _ : : PHONE . .
‘ PROPERTY LOCATION:
Warfields Grant ’ ¢
SUBDIVISION LoT NO.

ROADAND DESCRIPﬁON weSt Slde Dalsy Road //éﬁk %57/1/ &///({//f)

13 . 128

TAX MAP ———— e PARCEL #- ‘ L e

(SINGLE FAMILY DWELLING OR COMMERCIAL}

. 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 Tb COMPLY

WITH ALL MO.SH.A REQUIREMENTS IN TESTING THIS LOT. /%ﬂ ﬂ M

(SIGNATURE OF APPLICASTS (/'

APPROVED BY : S ' FOR — DATE
. | |
REJECTED BY FOR i . DATE : : o ‘
HOLD PENDING FURTHER TESTS , DATE ‘
|
|

REASONS FOR REJECTION OR HOLDING . [0~2?-8¥ @w JA’WJ/%?-CW JLllet ﬁé Penj Sod——

SLOG. F’ERMIT SIGIEY, .

jﬂﬁu&wm‘é > o

S FAD - f/ﬂ/}’w&«/
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H-42 oY
b

SOIL PROFILE

e_’N M

(P«W @QSA

Cuy

6&51?9@;1 fla.

W Prie
€ s F%

1§-25%
Faqgo
T wag TO

35-45%
AT N

ﬁit@em _

s 6

of
7)Y
oL

1ECam

Smin

12

L@‘T’

)

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

ED wmifield @ .

X Peec

PRE-WET TEST - 1 onb?

TEST NO. . DEPTH START STOP START stor | . TIME .
‘ ' 3.5" 113y 10039 |38 A2 omiv
.i %57 111334 ] s;s&; 1036 11140 14 mw
v )2 pa Prof %3‘ | o “' Ao B
30 i ‘ Py

23 hor (1130, 1)) C’M.(“te_ 105 |t mi
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30~ [1h37 IM3€  f)e KL win.

q{L 12,67 'L0$§ Frades ” ﬁ@ 4;9& : _

TESTED BY _

REMARKS J“Dlﬁj A;{’Pwy PMA’T; 'ShAUOQ _S$ysT &AS
Clenele. Chesren.
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- Rpproved

J
Howard €

Septic System Plan ~_
aunly Health Department ‘

Signatfire .

ELEAVATIONS :
Wejl g ©47.,00-
House ' ,
- F.F. . 547.00-
Base. 537.00"

Inv. Out 542.00 é/,fg‘
Tank ’ ' '
Ex. Gr. -S42-00/5%4.00
Fin. Gr. &48+50/5%4.00
_ Inv. In 546730’§4L§5L‘
. Inv. Out -B48+=0/5%<7%
DistEw
| EX. Gr. 543.00

Fin. Gr. 543,00~
- Inv\In  540.00-

Trench to bé‘as‘?gaﬁgred by
the Health Department

c'f,‘,,h T~ /-‘”; so’
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J 5161 ] mamem STECL VAN (IR AR
N (RENV USE ONLY) WELL COMPLETION REPORT COUNTY -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 3 e,
ST/CO USE ONLY PERMIT NO.

"} DATE Received DATE WELL COMPLETED Depth of Well : FROM “PERMIT TO DRILL WELL"
HEERER l LJJQII;‘I f‘lasé’l | - 23[2]e] | = NBERErRRERE
8. 13 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 3b 37
OWNER ;,v ey fi et ' » )
. | STREET OR RFD last njr.ne ' AN f{i : AL IR A first name TOWN f caf eed - ]
- .| SUBDIVISION poleve for dnde,  Cspcne SECTION LoT__4if .

WELL LOG GROUTING RECORD 553 cl3
_ Not required for driven welis WELL HAS BEEN GROUTED
+ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vl PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBQUTING MATERIAL =
DESC;'II;ITFI}gSIfSSSeAND IF WATE?EBEF_E'_ARING — CEMEN -m BENTONITE CLAY B. HOURS PUMPED (nearest hour) “f
™ A it water "“46
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS { NO. OF PJ%UNDS / LSt toUrr;gareSt gal) (gal. per mml .H!..
. .. X » GALLONS OF WATER _ir - 4 .
! DEPTH OF GROUT SEAL (to nearest foot) MEISSF?EU,?UEBPTSG RATE | f /4 /{ 74
5»[ Ge. R@‘C’K o |S¢ f,omlﬁl | | | | ft. to| Z j l.ﬁ' "‘|' | | |ﬂ, " WATER LEVEL (distance from land surface)
BOTTOM 58 =
‘ “© T?Ie:“nter gzlf from sur?;ceL BEFORE PUMPING E.
5\ /d S / éZ | 28T casing CASING RECORD .
YRO LN / A4é] types "\ WHEN PUMPING
/? ) : insert :
appropriate STEEL CONCRETE| TYPE OF PUMP USED (for test)
t?:lg\?v @ air I_El piston turbine
| PLASTIC OTHER 27 37 27
Y other
MAIN  Nominal diameter ~ Total depth centrifugal rR_—l rotary @ (describe
CASING top (main) casing of main casing 57 57 27 below)
TYPE (nearest inch)  (nearest foot) L_§—_|
| A — jet Q submersible
ST & Az 7 <=4
60 61 63 64 66 70 B
E OTHER CASING (if use;\i)(f )
c diameter depth (feet) .
H inch  from to PUMP INSTALLED
g . . N | DRILLER WILL INSTALL PUMP YES 5‘” NO ?
S (CIRCLE) (YES or NO)
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 4L )L ! MUST BE COMPLETED FOR ALL WELLS
soreen Iype  SCREEN RECORD VP OF PUMP INSTALLED ]
or open noie
e STEEL BRASS OPEN | INBOX-SEE ABOVE:
appropriate . .
below (to nearest gallon) S 3
- PUMP HORSE POWER l;]j:l:[_:_l
. --J—I1 = | v v g wm s ] PUMP COLUMNLENGTH D:I:Dj
‘ DEPTH (nearest n) (nearest ft.) -
)| 2 " . CASING HEIGHT (circle appropnate box
- £ G | l} l | | I I%Lr l(] I ] and enter casing height)
c 8 9 . above
(nearest
- S &m m w® Y 3% E below foot)
CIRCLE APPROPRIATE LETTER R 3 49 50 51
A A WELL WAS ABANDONED AND SEALED E l : I | 1 | J | I | I I J LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED - ¥ ©o o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 )  BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TOPRODUCTION | DIAVETER [T T T 7| (NEAREST | N oo, INDICATE NOT LESS
WELL OF SCREEN L_ = INCH) (MEASUREMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t’o . -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" . rom

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK L &

]
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS IR .
MY KNOWLEDGE. FLOWING WeLL INSERT i o [ ] 4 4 4k 21 . 4
By F IN BOX 68 ; &
DRILLERS IDENT. NO. |'”’—___|

i .JoEP use onLy - R B _
it gl . P9 cageone | (NOT TOBE FILLED INBY DRILLER) " . W% /e

DRILLERS SIGNATURE i g T (EROS) . s ‘W Q’
(MUST MATCH SIGNATURE ON APPLICATION) " . 74 75 76

L A | -
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG - OTHER DATA e
responsible for sitework if different from permittee) ]| CASING INDICATOR

COUNTY




Pl §7N
10~ T1-678082_ 8
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e 8327 SEQUENCE No. - STATE OF MARYLAND STATE PERMIT NUMBER
S NUMBER S J0 BE PUNCHED ~+ PERMIT TO DRILL WELL I:[C"I [glul-k *IOlR*lQ
4N COLS. 3:6 ON ALL CARDS) _ please print or type fill in this form completely
Date Reweived (APA) 8] 3|  LOCATION OF WELL
elsli i ISEH  owner inFormation 1

TREEW - PEEFIEEI T I I 11T]
It %bPIIIIlJIW}]Ullhl MMMW[IVWbIMMVW&IIILTT

l?slffflf.lé/] MPRELGETTARELTL) | i
E“ﬁﬁwgkmh%[l]%@#VEW%J blav@kk@ll [TTTTTTTT]

52 NEAREST TOWN

DRILLER INFORMATION Ml
}‘ﬁ s bt by [ e 0 s W_[_] MILES FROM TOWN (enter O if in town) | I I | I | I
Driller's Name 77 License No. 80 4 — v ‘*“ ' " -
Jasmph £ /f‘u/ﬁ et J»”‘/e”/lué Elil e e 1 |
Firm,| Name DIRECTION OF WELL FROM
STy / / ,{)'5’@ RY. /}C}f ,@' //J l//!,j,/ff 2/77/ .| TOWN(CRCLE BOX) th Sh y Kﬂgﬁ '?ﬁ? //S
Address : NORTH
! ; ‘x’fg £, M’m LS. /;’é’i/?@/ ON WHICH SIDE OF ROAD AN
Sigrature 7 el (CIRCLE APPROPRIATE BOX) E"s]T = F@ST
B |2 , WELL INFORMATION SO@TH
APPROX. PUMPING RATE (GAL. PER MIN.)
.I.l- «[FoIo] 1+
DISTANCE FROM ROAD:

(R Ry AT NS LRI 1]

ENTERFT or MI -

S USE FOR WATER (CIRCLE APPROPRIATE BOX) , NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL

é\@ HOME (SINGLE-OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL ' S S F ey f ' /@Ajj&@@& '
IRRIGATION} ) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL,- STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : INSERT s,

. _=:PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED :

[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT FL{; [ 71914 Yanice 4‘3? \(«4‘ / 7 ‘7 3
APPROVAL) 48_CO-SIGNATURE ; ¥ “EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHlé{I | | | | I EAST |B l7|

APPROPRIATION PERMIT) Ghp 1 2 /]ojojo GRID 019 0

e oeorm b we, BT | e ;/z//W 3
APPROXIMATE DEPTH OF WELL | {4 FEET ——— i
& T WITH AN X j@ PN,
. P " SOURCES OF DRILLING WATER
! EAREST e i
APPROXIMATE DIAMETER OF WELL - INCH 1. (g it ¢ ’f? ) {/
: 2. f?@ﬂ
eriw  METHOD OF DRILLING (circle one) . - M}o
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER %ﬁ f/ﬁ}”
AIR ROTary} ’ AIR PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE -

CABLE REVerse-ROTary DRive-POINT

other | ' /%/5 , = . C 2&

";/”I -] 000

m_.

. N
b 000
REPLACEMENT OR DEEPENED WELLS oR S =L
: AW A SKETCH BELOW SHOWING LOCATION OF WELL IN
IRCLE APPROPRIATE X
oy (CIRC BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
’ THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

> THIS WELL WILL REPLACE A WELL THAT WILL BE N
- ABANDONED AND SEALED

.39 [g7] 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

(IF AVAILABLE) - ;‘[‘ [» l |J I sl I l I }l ‘]52 B
Not o be filled in by driler (OEP USE ONLY)

aeprop. pErmTNuMBer | | T T [afalr] | | |

5 63

WRITE
FORCE[D |S | NTALS PERMIT No. |/
67 68

70 71 72 713 74 75 76 77 78 79

" SPECIAL CONDITIONS

COUNTY
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