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SEWAGE DISPOSAL SYSTEM : LT —
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

: 461-9933 ! ]N D EX E D . DATE SYSTEM APPROVED 212/ L

! ‘ by = .
L o INSPECTOR £ (2] & )

N P : |

Jack Fyock L : v\ IS PERMITTED r’oi‘ﬁsrAu. ) X _AL'I;ER
ADDRESS - ( ':" : v L - PHONE _988-9270 -
SUBDIVISION Hipp ProPe;"i _ ‘n(';njxo': 13?07 Wayside Drive ,or |
ROMERTYOWRER __ Mark and Bz}lrbara Hipp. I _

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES ___ X ' '~_o
~ sepric Tank capacry _2000 Gaiions NUMBER OF BEDROOMS _ &4

TRENCHES - 256 sq. ft. per bedroom with garbage disposal.’ Trench to be 2 feet wide. . °
: Inlet 3.5 feet below original grade. Bottom maximum depth 7.5 feet below
original grade. Effective area begins at 3.5 feet below original grade,
4 feet of stone below distribution pipe. - : ST e
LOCATION - Place the first trench 130 feet from the front ! ot 1in : feet

off the left (200') lot line as seen when facing the lot from'Wayside ‘DRive.
Run trenches on contour toward the front and rear. : i .

‘NOTE ™ = No trench to exceed 100 feet 1in length. Provide 6" - 8" diameter cleanout -
and cap to grade or above on septic tank, o : : : S

' ( ok TO INSTRLC +o 87 it 5‘/»5'74/%6 C“)) o
PLANS APPROVED BY __Sid Abel : » ' UPD_ATED DATE : 3/ 01/89

_ 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
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
NOTE: NO DRY WELL SHALL EXCEED 1S 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 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS A | ' -
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 PVC OR AES

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 APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
- HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
00 &~ : Maw /
SEPTIC TANK. LEVEL — 2 o CLEANOUTS A~Hole
" DISTRIBUTION BOX. LEVEL ‘/ _
P N . !

DRAIN FIELD/TILE FIELD. DEPTH _X"T— _FT. . TRENCH WIDTH __2~ FT. INLETDEPTH 22~ -~ _ f1.
EFFECTIVE GRAVEL DEPTH — > 206

T TAL LENGTH FT
3 uoaj
NUMBER OF TRENCHES 7/ ('

ONE SIDEWALL/BOTTOM AREA ___/0_30_ SO T

DRYWELL INSIDE DIAMETER FT

EFFECTIVE-DEPTH BELOW INLETY FT.

ABSORBENT AREA

'SQ.FT.

REMARKS QK TO Finsh Fiaal SecWion of Tas~el AND  CoUBA_, é/)i/f? ng
7 L

DATE SYSTEM APPROVED 6// g/ § ‘7 . o INSPECTOR C.&%A;QQ\Q_\




i, APPLICATION

,JO‘* N2
Ig‘ . _ PERCOLATION TESTING
‘ P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT , —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . -'\ . Octobef 4/ 988
N L

TELEPHONE: 461-9933 i DATE
\ _
\\_ i

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

,,’M,‘mow,;“ Mark and Barbara Hipp v~

‘7814 Belgaro Rd. Laurel, MD 20707 mone (301) 776-1227 \(

ADDRESS
PROSPECTIVE BUYER N/A : ’ : . » / |
ADDRESS N/A N ~  eHONE N/A
_PROPERTY LOCATION: 1
SUBDIVISION N/A ! LoT NO N/A

ROAD AND DESCRIPTION

/3807 Wayside Drive

TAX MAP;-QE‘—PARche 192 iy

[

single family dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

S SIZE OF LOT 3. acres . . S e S TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLé. I 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.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

movoes _acbidlle g A@gf Aewotr O

REJECTED 8Y i, _ i ~_ : FOR DATE

HOLD PENDING FURTHER TESTS L : DATE
(5 REASONS FOR REJECTION OR HOLOING _ﬁ/ 2/} ﬂ{’ﬂ c 0,( ﬁv‘fdﬂ n AT 7 be Submiritsd 7o ive
é' (B avdnsvel
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PPLICATION

SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

X /Jc/"

HOWARD COUNTY HEALTH DEPARTMENT o L
ENVIRONMENTAL HEALTH SERVICES : : STRICT
M. P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ‘ ) /‘ ) //
N [TELEPHONE: 992-2330 K ' DATE / 2
i

TO: THE COUNTY HEALTH OFFICEh
ELLICOTT CITY. MARYLAND

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

’ ‘/PROPERTYOWNER /)7[/‘ J’Mil‘g Q/JM\“A’RD 'g Mﬂbl)r\;/ -
/ rooress éé/g #A{///ﬂuﬂ ﬂ?[// 4. o 5B [= Q0

PROPERTY LOCATION: _ . 4

/su’amwsmn ZQCIJ -7"'0 WL /*ﬂu)@ A#/ .//T | ‘/Lor NO. | M/T"V mMayp 3Y p/VLCGL (4T
./ROAD AND DESCRIPTION @,@ WY Z ' 1) QQ #94’//9/ /34—.1)\1') MI /[ Y- /& 9?19"‘/5{ D?" D/‘

SIZE OF LOT 3 A—C res » : ~PE BLOG. 3 - é/

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER‘ THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAClLlTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -
B L%

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

/WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT.

. ) //,, i
APPROVED BY C’ W*-QQ‘“““\' FOR T(LG*’Q"‘QS DATE (¢ / 5-/ §¢S

REJECTED BY FOR : DATE

HOLD PENDING FURTHER TESTS ; - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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June 19, 1988

Sidney Abel, III

Howard County Health Department
3525-H Ellicott Mills Dr.
Ellicott City, MD 21043

Dear Mr. Abel,

In reference to our cormwersation on Friday, June 17, 1988,

I have enciosed the drawings that you require for the adjust-

ment to my perc field. I am asking for & perc field adjustment
because as can be seen in the existing perc drawing the garage
placement would be in code violationi [The adgusted perc drawing -
shows the adjustment I am asking for by moving 332 square feet
(red area) from behind the garage to the side of the perc field
(green area). The new perc drawing shows how with this adjustment
the position of the garage will be within code. If you have

-any questions or need more 1nformat10n, please call me at work--

381-2580 or home 776-1227.

Thank you,

Mariﬁ Hipp

7814 Belgaro Rd. ' - (» szrc it ./
Laurel, MD 20707 CQVQZﬁg)deé' Qﬂbéé23:¢% s
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- EMERGENCY/TEMP NO. IF ANY - o e T S R I

‘ TSEQUENCENO. | YLA
12 Z?i 5322 (OEP USE °N”’ : PSEZAMT/ETOTZ%A/\?//?LLLWQEL

N

(THIS NUMBER IS To BE PUNCHED L
IN COLS. 36.0N ALL CARDS) i

- please prlnt or type
| . Date Received-

ER 5"':_3_1_3_I
B Ii/ /14 rrIéI OWNER INFORMATION T MLII’I’/I T T 1 [ [ I
7’--.5II¢’I E Iﬁ,InI?-*IkI I I L I I T I I I:I-J_:‘ '

8:COUNTY -
15 LastNarT irst.Name -

'-v-f-FIIIIIIIIIIIIﬂIIIIIIJ
[P I A TP TR T |

23 SUBDIVISION s

B “Sirest orAFD SECTION
-;ILI[IETITI,*I< */II‘I f]/‘Ie.I I I’IIII I /I’ﬂ& I’“Iv’f_'

”-'_HB|2| LRI N
‘g: APPROX PUMPING RATE (GAL PER .E...

2| AvERAGE DALY QUANTITY NEEDED == LLE
| -(GAL.PER DAY) S I/IOI | I I B

!@Flmléltlalﬁl&ls l\/ls IL.ILI%‘I TIT|
/l, ~ }gii?;ﬁ;é?fAr/ON T - MILES FROM TOWN (entero.fmtown) o ST n_;_ M i -
: Z%If;izft%m Loderlag, 16, JJ oy R )
: ‘,‘5;3;':’5 & an._/() | \J/ ik /@7 A A ﬁfi,wkg \I{?W“i‘c:ff*e’si?,’."ﬁ: RS “NEAR ‘fv”” ROAD il
x ks.;::TI::?v A "'7‘5 2 ﬁ‘;/f’ < _.f;{?/ -’ff" P W el A I fev:grga*:,s;%izxsszm ;@1

WEST EAST 1 :

SOUTH

ﬂr} T

STANCE-FROM; ROAD D

ENTER FT or'Mr .- '-.

s s .

Lo USE FOR WA TER (CIRCLE APPROPRIATE BOX) EUENS DRy .:_« s T 27 UNOT TO BE FILLED IN BY DR“‘LEARL‘ y24f7 N
: L "HEALTH DEPA P :
:HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . E L D - RTMENT A PROV

(F] FARMING (LIVESTOCK. WATERING & AGRICULTURAL -‘;f AL

: IRRIGATION). _ “COUNTY NO .
INDUSTRIAL: COMMERGIAL, STATE AND FEDER’ : e - STATE'HEALTH ‘ B
! :OTHER (REQUIRES ‘APPROPRIATION: PERMIT) SlGNATURE s

INSERT'S .

PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES g
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) i

T]TEST; OBSERVATION MONITORING (MAY REQ
'APPROPRIATION PERMIT) ~

. .DATE. ISSUED e R

. APPROXIMATE DEPTH OF WELL ...!B FEET -

Fos WITHANX : S
co G e | - SOURCES.OF- DRILLING WATEFI B
. c S NEAREST O 1

E APPROXIMATE DIAMETER OFWELL clo e Canew ég,»eé L

P METHOD OF. DRILLING cire ori)- L
- .BORED (or Augered) JETTED Jetted & DHIVEN .

| WRITE THE BOX NUMBER = | - g""% .
; GIR ROTary e AIR PERcussmn ROTARY (Hydraullc Rotary),j Lo FROM THE MAP HERE . _:f' UEE ER R
Co CABLE I .BﬂefseR_m’.af,Y - v DRive:POINT - [i- = ") 2 A R
I+ other , 4 L o
: - - fo00 T
SN Lﬁﬁsﬁvooo R

: ",REPLACEMENT OR DEEPENED WELLS "7 o™i i i :
I‘ (CIFICLE APPROPRIATE BOX) R DRAW A SKETCH BELOW SHOWING LOCATION ‘OF. WELL IN y

) RELATION TO NEARBY TOWNS AND 'ROADS AND GIVE - /"(&
HIS: WELL WILL NOT: REPLACE AN EXISTING WELL R :-DISTANCE*FROM WELL TO. N‘EARES’T ROAD JUNCTION...— b

: : THIS WELL WILL REPLACE A’ WELL THAT WILL BE
ABANDONED AND SEALED - SRR

B B THIS-WELL. WILL REPLACE A WELL THAT WILL BE USED - -
AS A STANDBY ’ . SO

. THIS WELL WILL DEEPEN AN EXISTING WELL:~
- PERMIT. NUMBER OF WELL TO BE REPLACED OR: DEEPENDED

wemmele TT [Tk

1 . Not to, be f/lled in- by dn/ler (OEP USE ONLY)
' f-l":APPROP PERMITNUMBER [ [T ],.,]G]A,[PI., _,[,,y[_‘ |

‘_:FORCE .. INITIALS PERMIT No. L ;

71,72 73. 74 75' 7% 77 78 79

SPECIAL CONDITIONS

DRILLER






SEQUENCE-NO.

; 2 5 2 O-' (OEP USE ONLY)
§ 273 T

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT.
FILL IN.THIS FORM COMPLETEEY -

i

THIS F(EPOVRT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL'IS COMPLETED

xa

NUMBER

"1 COUNTY i% 3@/2&,

PLEASE PRINT OR TYPE

‘DATE RegeiVed - DATE WELL COMPLETED Depth of Well .FROM "PE;EMFI“I:I ’II'1(-)ND?RILL WELL"”
[ L LA - 12115145 2 golg] | l@@—%HL4NM%U
g . 13 15 .20 (TOI\ AREST FOOT) 32 33 34 35 36 37
OWNER KPP - & - MARK. . ) .- )
| sTReETORRFD - (AE@T BAVILAND ™ firstname TOWN M‘ﬂ"@a\:}» ,
SUBDIVISION __M&wiaY @ ROPIATY SECTION, LOT 5

WELL LOG
Not required for driven wells -

GROUTING RECORD
WELL HAS BEEN GROUTED

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

CD ’@

44~

(Circle Appropriate Box)

TYPE OF GROFJTD{G MATERIAL

‘CEMENT -. BENTONITECLAY

2re
Goafez &

DESCRIPTION (Use - - FEET Check 5,,46 5

additional sheets if needed) [ FROM | TO | bowrng | no. oF BAGs 4.7 No. oBpounDs ¢ 7 LO
& GALLONS OF WATER =

72}3 f® ¢ ”/ ! DEPTH OF GROUT SEAL (to nearest foot)

7

572’& /5)” ‘ 5

on@L ] T 1 Jn ofZ06] ] U"

BOTTOM
(enter 0 if from surface)

Cl3

1 2

PUMPING TEST - _
HOURS PUMPED (nearest hour) ‘llﬁl I

IIII
METHOD USED TO . W :
MEASURE PUMPING RATE /2 . )

WATER LEVEL (distance from land surféce)

: BEFORE PUMPING .. N
- 17 .. 20

PUMPING RATE (gal. per min.
to nearest gal.)

/2|
25
/50 |

Saind %’?Q
/ﬁ/é&

casing
types
" insert .
appropriate
. code
below
|

CASING RECORD

STEEL CONCRET,E

PLASTIC ~ OTHER

WHEN PUMPING

s

TYPE Of—j PUMP USED (for test) o
turbine
27 ‘

it
5|
17203

\ , ;
MAIN  Nominal diameter Total depth
CASING top‘(main) casing of main casing
TYPE ' (nearest inch) . (nearest foot)

=7

. ) ,centnfugal ]E rotary .

) @ air @ piston
other

27
(describe
27

.]et

\l . 27" below)

: <|§]s ibmersible

2P0 . _
PUMP INSTALLED

DRILLER WILL INSTALL PUMP

27
‘YES O
(CIRCLE) (YES or NO) .

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .

.EXCEPT HOME USE .
TYPE OF PUMP INSTALLED El
29

PLACE (A,C,J,P,R,S,T,0)
IIIII B

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER.MINUTE
(to nearest gallon)

PUMP HORSE POWER

60 61 63 64
M) ye @ i 64 . E OTHER CASING (if used)
] 2?%/ 3@ é diameter depth (feet)
. inch t
/2?/{:% ¢ 2 _ inc from , o
. é ‘ 5. . L )t L )
[ ]
N .
G [ L 31 J
screen type ' SCREEN RECORD
. or open hole -~ [ l ] I I ]
’ _insert 's?rsgn-. I%% g'PEoN
T appropriate : . BRASS ;- -
. - e BRONZE ' HOLE
[ _below . : [P L
- | . - PLASTIC OTHER
« 1 2>f- l . i L
* DEPTH (nearest ft) = = V'

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

<

PUMP COLUMN LENGTH
(nearest fty) =~ -

CASt

43
HEIGHT (circle appropriate box

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. /

E [21@] J [—I @Itl ’é and enter casing height)
c 8 9 i " Q ove ]
15 [_I— LAND SURFACE
2
s ,LJJlﬂllllll ' (nearest -
c »_ = B below Nl foot)
-E‘SL;[;][fIII‘I'IIIIIW - ——
E bt = LOCATION OF WELL ON LOT
Lo SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
- : 'LANDMARKS AND INDICATE NOT LESS
DIAMETER EE]:lj:] (NEAREST THAN TWO DISTANCES
OF SCREEN L 5 INCHLe., (MEASUREMENTS TO WELL)
i from S, to '
GRAVEL PACK S 3
IF WELL DRILLED WAS —
FLOWING WELL INSERT D
F IN BOX 68 & -

DRILLERS IDENT. NO

Lo g 9 st;fé’:f

DRILLERS SIGNATURE - .

(MUSéﬁMATCH SIGNATURE! ON’APZLICATION),

-OEP-USE ONLY .
(NO}Z/TG)}BE FILLED IN BY DRILLER)

SITE SUPERVISOR (s»gn of driller or journeyman

(E R.0.8) waQ
70D 72. Foom s
TELESCOPE LOG . :
CASING . INDICATOR ~’ '

responsible for sitework if different from permittee)




