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

GARBAGE GRINDER? YES

SEPTIC TANK CAPACITY ___.7.450_ GALLONS ‘ NUMBER OF:BEDROOMS _4___.

TRENCHES ~ 190 Sq. Ft. per bedroom. Trench to be 2 feet m_g._il_et_:_fl_ic;e‘t_bﬂgw_g;:;g_pal
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the trench approximately 155 feet from the front lot line and 150 feet

from the left lot line as sewmmmmmadewum

Run trenches on contour.

cap to grade or above on seth.c tank L . _ . P
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PLANS APPROVED BY /2% sid Abel e s pate __9/29/87

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 REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE" TO DRAIN FIELDS.

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 AF'TER PLACING GRAVEL IN TRENCH(ES) 4 R

~ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH '

NOTE: ALL PIPE FROM HOUSE T0 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 CO'I'I'A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. S

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. '

*INSTALLER IS RESPONSIBLE FOR! OBTAINING FINAL APRO\IAL ON THIS PERMIT
“, + fCALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
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‘ ’INDICATE NORTH. — NAME ADJOIN!NG ROADWAY AS BASE LINE.
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N NUMBER OF TRENCHES ___ S /BOTTOM AREA': 760 SQFT.

DRYWELL INSID_E DIAMETER . ‘ FT. . EFFECTIVE DEPTH BELOW~INLET - FT.

ABSORBENT AREA | .')750 —— SQFT

 REMARKS 67-;;08? ot ™ snu4- Bory Powtres

% 0 "67’

DATE SYSTEM APPROVED

| INSPECTOR S ’M‘V( ;



T : . ' , SEWAGE DISPOSAL TESTING
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES - ' DISTRICT
P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 ‘ .
TELEPHONE: 992-2330 . ) _ : DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

“APPLidATlON -

e

PROPERTY OWNER 5 A VAL S d :% iy A) M
— . . ¢ ) .
ADDRESS § (:: 4 /‘?}J‘{} & ‘1»7(\,‘,;"\. § ii’ f/\. § K..i—.» ;{:/,’ PHONE

PROPERTY LOCATION:

SUBDIVISION <A TV, /:} sl LJU; LOT NO. 'ﬁz
I N . N ‘ X 7
ROAD AND DESCRIPTION 1 oy olel {n} b fe [ S[ 2 —3/ u-ﬂ
o R 4 * . n : ‘A L \ i . ~ .
Sundioidiies bat W] TP 2 /fwﬁ‘ 5
/ J e
3 : { <.} O
_SIZE OF LOT . 49, L S "‘33 IR : TYPE BLDG.

(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 OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE-UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COM:PLY

A e 777 /é?ﬁJ

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. \}L\\
. (SIGNATURE OF APPLICANT)

APPROVED BY FOR - DATE

REJECTED 8Y FOR - i DATE
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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' EMERGENCYITEMP NO IF ANY

“SEQUENGE NO.
(OEP USE ONLY)

1708

(THIS NUMBER IS TO BE" PUNCHED

.IN COLS: 3-6 ON ALL CARDS)

I AR . STATE: OF: MARYLAND
7 SR N PERMIT TO DRILL WELL:

please prlnt or type N

oéé PERMIT Numpgag 5
C=TA-17 "@

flll ln th/s form cdﬂplete/y

" Date Received © . - i . B|3|

-OWNER INFORMA TION

T TECITALL 10 I--=l I‘ -I

[IATTTD.
e

1|
1

LOCA TION OF WELL -

HQMHUWTLIII

‘8 COUNTY -

- . 15 Last Name . - Owner . First Name 34 [ l"ﬂl I “I] é}( ;‘I I |¥ l I 1 I )
= s[4 & olr L" ‘ 2ssuamvso~ : B 5
II«I II [HA Bl I“rI [ I 2l T ;I seotion LT 1orE e
RN’ - ; - . et
hJ”@'W‘ﬂf'I'I'mmnIIﬂiﬁ‘ v~mHIIM|I [T T TTTTTT]
: ) NEAREST TOWN E 71
» DRILLER INFORMATION [ [ l I IMI |] - ’
§ iy A vt”I Ty { I’ ‘ . MILES FROM TOWN (enter0|f mtown) i 7778
9 " { ;’ "L - i ; . . .
'“DnllersName . ] ’ S j o 77 LlcenseNo 80 B j ] o _' N _ I
FHNI { i %ui o —%Esléro . ‘ | ’{ \(g’? i »f‘;v V;?\,‘fai'xi,j,]
frm Name: ] i{ON OF WELL FROM - a0 -
Nete 2 e. Do el i(r/ /’i ] '{If‘im"\ ZM\ "I S L“? L” > .. TOWN (CIRCLE BOX) i} NEARWHAT ROA»D - K
‘Address S
\f) % ,.{ ,; ;’ r,f,{/ ///,ﬂ > I o _-ON WHICH SIDE QF ROAD' ..
o Sigpatite~ / ,/" [ Date RS o (CIRCLE APPROPRIATE BOX)A EST.EAEST
| B| 2| o WELL INFORMATION. =+ : o e T SH '
APPROX PUMPING RATE (GAL. PER MIN ) ..--' = o /T/ ‘:]jw
" DISTANCE FROM ROAD:

" 'AVERAGE DAILY QUANTITY NEEDED
. (GAL PER DAY) :

IﬂﬂcllIrI

ENTERFT or MI

B8 3é + -

USE EOR- WA TER (CIRCLE APPROPRIATE BOX)

i

ME SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV .
B . ';T'A:"'SIGNATURE

OTHER (REQUIRES APPROPRIATION-PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT PO ;

"APPROVAL)

| TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ’

‘NOT TO BE FILLED'IN BY DRILLER

,  HEALTH DEPARTMENT AI@?DC&©

o 322 O
. COUNTYNAME COUNTY NO.~
QEP « - - “STATE HEALTH

-

. EXP. DATE -

» R APPROXIMATE DEPTH OF WELL. ..... FEET

NEAREST

(e

APPROXIMATE DIAMETER OF WELL

METHOD OF DR/LLING (circle one) s
- Jetted &DRIVEN '

BORED (or Augered) - JETTED L

AIR ROTary ”‘ (AIR- PERCuSS|on ROTARY (Hydrauhc Rotary)
: ,CABLE REVerse ROTary Dane POINT

other.

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
"'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

i PERMIT: NUMBER OF WELL'TO.BE REPLACED OR DEEPENDED
sl o] [ [ [[[[]] IM;'

E

Not 10 be filled-in by dr///er (OEP USE ONLY) ° b,
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" WRITE THE BOX NUMBER.
-2 FROM THE MAP HERE ~ - -+ . [% [ .

DRAW A SKETCH BELOW SHOWING LOCATION oF WELL IN
; ‘}.RELATION TO'NEARBY TOWNS AND ROADS AND.GIVE
.-fIDISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SHOW MAJOR FEATURES OF
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: SEQUENCE NO:
: ,(oep USE ONLY) ‘

(THIS NUMBER IS TO BE PUNCHED
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. oEE g].,(] ,‘OWNER INFOFIMATION.
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APPROPRIATION PERMIT) L

48 CO SIGNATURE T EXP.DATE . ..

T ls jl rfL wLﬁLOI ojoj -

APPROXIMATE DEPTH»VO_FAWELL

APPROXIMATE DIAMETER OF WELL

Y

"METHOD OF DRILLING (c:rcle one) ©

BORED (or Augered). JETTED )
AIR ROTary . AIR PERcussnon '; ROTARY (Hydraulnc Rotary)
kK (e —_— i B
+CABLE REVerse ROTary © 'DRive: POINT'. o
- other

- Jetted & DFIIVEN

sougcss&; \Ru. ING WATER Lo .

WRITE THE BOX NUMBER :
- FROM THE MAP HERE .

REPLACEMENT OR DEEPENED WELLS Coe

‘(. RIS WELL WILL NOT REPLACE AN EXISTING WELL-

THIS WELL WILL REPLACE A WELL: THAT WILL BE
| ABANDONED AND SEALED- o

THIS. WELL WILL: REPLACE A WELL THAT WILL BE USED
AS A STANDBY ’ . .

[E] THIS WELL WILL DEEPEN. AN EXISTING WELL

~- PERMIT NUMBER OF WELL TO* BE REPLACED OR DEEPENDED lf S IEFS R At

UFAVAILABLE) “[ [T1 ] IS ENER I_ ]5?

“(CIRCLE APPROPRIATE BOX)' . ' I

A
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. -‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INT
" ‘RELATION-TO'NEARBY TOWNS AND-ROADS AND GIVE )
,.-.;»DISTANCE FROM “WELL: TO NEAREST ‘ROAD JUNCTION

. Not lo be hlled in’ by driller (OEP USE ONLY) ’
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7 -I ”l =L Iéﬂ’l f»l _I
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. Rddress | ¢ : : T < A NT@T:)
T Ay |, - ON WHICH SIDE OF ROAD" {
. Sy T S " (CIRCLE APPROPRIATE: aox> T@E%T s
B|2| T WELL INFORMATION - R TR sé%]m 1
APPROX PUMPING RATE (GAL 'PER MIN) --..! V3 = f ) e jw :
AVERAGE DAILY. QUANTITY NEEDED I/I d 6I I I I ] o ]| I'ANCE ‘ROM ROAD = . i |~
~ (GAL. PER DAY) - , = £ ' . ENTER FT or Mi :
— Ia‘.,‘ PR ) B 38 35
L USE FOR WA TER (CIRCLE APPROPRIATE aox o e ED IN BY DRILLER.
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FARMING (LIVESTOCK WATERING & AGRICULTURAL e | A% L «’L‘,r\
IRRIGATION) - L NS "‘COUNTY NO.
“ INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL 2 , STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - NS (s _ INseRTs. L ‘
PUBLIC OR PRIVATE WATER COMPANY (REQUIREE™ .\ ~ v 21 S RA E:SSUEB : &; s / l’”’“"
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LBOWARD COONTY IN
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SO0A000

e

| TABULATIONS:

LTOTAL NUMBEROF LOTS TO BE RECORORD.

| 2.voTAL AREA ©F LOTS.

TR R SR e

|HOWARD COUNT{ OFFICEOF

PLAT MO. 3710 "W AN

35 TOTAL AREA OF ROADWAY(STO BE RECORDED,
4-TOTAL AREA OF S030\WS\0DTe BE REDORIED. 1|.426 ACY
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Notes:
SORJELCT PROPRLTVY 20MeED "R PEQL B -2-8%
COMPRIEVENSIVE ZONING PLAN. '
THE LOTS SUOWN HELESN COMPLY \JITH TR
MINIMOM OWANELSHTP WIDTH AND LOT deEa
AS REQUIRED RO THE MARVYLANMD STXTE
TEPLATHMENT OF MENTOL WUER LTV AND
HYyosilEnE.
TIZIZ] TS naen DESWNATES APRIUATE
SEWALE ELSETAENT OF OPPROX\MLT E LY
10,000 $ AS REQUINED BWY TWE
MBRRVLAOND STOTE. DEPLLZTMNMeENT OoF
PREASLTVY Fon. TRNODIVIDUAL SEWOGLE
DISPosaL. THPROVEMENTS OF &MY
NATURE W\ TS AR EL RE RESTRWTEY
VUMDTIL S EBBE VDS ONDNLIDT WE ., T
EDBEMENTS SUALL BECOMME MO BaOD
VOO AVPON COMNNELTION T A POBLC
ISEWENE HBVSTEN. TLUE COUNTY HéEpTr
OEFICER SUALL WABUE THE AUTWORTY
TO GROOT VAYLIANCGCES FoR
T ENCRODCWMMMENTS TaTO THE PRIWATE
. BEWHLGE ELSEMHENT. RECORDLSTION

ESE & TIODIFIED SEWAGE EnseMeENT |

D[N L. NOT RBRE NECESSDLQ.

4. 50miect To V.p Bw-78

RECORDED AS AAT NUMBER 6A34 on \o/oa 1986

APPROVED:
FOR PRWATE WATER AND PRIWATE SEWAGE SYSTEMS
T HOWARD COUNTY. HEALTH DEPARTHMELT

e Dot 35 i s g 7
coowTY HEAWTH ©FFEIC e oaTE
AOPPROVED:

PLANDING AND TONING
A

M'\\ ; \ . . T
Lo :
e

i <
TN D

owWRelLtToz

AN

P e - T N ¥

Sy

oaTE

A

| RAO AND SITRRAMBMME VOTIAPALLL, SND TUAT
DL MONUMENTS AE IN PLACE OR WiLL BE

L APPROVED:
FOR STORM™M DRAINAGE AND PUBLIC WROADS -

HOWARD COUNT! OEPARTMENT OF PUOBLIC WORKS

SURVENVYORS CERTIFICATE

T HERERY CEQTIFY THAT THE FINAL PLAT
SUOWN HERQEOMN 1S CORRECT, TUAT 1TI1S
A SUBDIVISION OF At TUAT LAND WHICH BY
DEED DATED <HAN 24T 1986 AND AMONOTHE LAND
RECORDS OF HOWARD COONTY, MAZVYLAND (M
LRBER W40 FOLO 067 WHLWCH \WBS GRANTED SMND
CONVEYED B\ VERA RODE TO KOTIAPALL\ B.

IN PLACE PrioR TO TLE ACCEDTANCE OF THE
STPEE TS In THE SUBDIWISION BY LWOWARD
COUNTY, 5D SUOWN, TN AWORDANCE WITWTUE

ALEMU\'ATED CODE. OF MARVLAND A AMMENDED]
; .

DoTE

O\WNERS CERTIFICATE

WE LOTTAaPLhLL B RSO AND DT AMAMMOA LoTTaPPacud
OWNERS OF TUE PROPERTY SHOW/A AND DESCRIBED HEREMN

OF TVE APPLROVAL OF TS PLAT BY TLE CFFKE OF PuLatiNiNoe
AND ZOMINMG, ESTARUSH TUE MWLM RBUILDIVL RESTRICTION

TIMES. ALl EASEMENTS OF RQLIGHUTS OF WANY AFFECTING TUE

PROPERTY ARE TNALVDED Il TUW PLavl OF SUBRDWISION.
WITNESS OO WUDNDS TS 29T DLy OF AVUNE. 930

' Gk P flag

OHTHESS

Usttapals 0 wo0

KoTTA & v D, Zao

(A)GL:C- WM ?% 5;1216
W/_\L:re‘.-rz_ AR, REWY .3 5SSO

A SiTaz AMA A KoTTaPALLL

HWECEBRVY ADOPT THIS PLAN OF SUBDIVKBION ; AND W CONDTDERATION

MONG THE LAN D RECORDS OF HOWARD COUNTY MARTLAND .

SABINE PROPERTY

| LOTS 8-9- 10
A ZESORDWISION OF WITL ALAT No 3110
PARCEL OO

TAX MAP 28
5 mELECTION DISTRICT HOWARDCOUNTY, MO
SeaLE:. ("-loo JdLy »  ,I1D8®

HMUOWINS ASO0CIATES , (NC-
ENGIOVEERS - SORVEYORS
2H JOSEPH SQUARE

COLUM PIA ,MO 2044
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SUBDIVISION

 —_— — 1 C -~ ATE (VB A AN S REPORT MUST BE SUBMITTED WITHIN
Cli 2 3 0 6 SEQUENCE NoO. STATE OF. MARYLAND THI
. (OEP USE ONLY): olinnis _ 45 DAYS AFTER WELL IS COMPLETED:
e Sl RS Form compterety [COUNTY
(THIS NUMBER IS TO BE PUNCHED' | THIS FORM COMPLE I R Q)
IN CQLS: 3-6'ON ALL CARDS) PLEASE PRINT OR TYPE . NUMBER 3 22 Q)
o Rs , o ~ . PERMIT NO.
DAJE Receited - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DHILg\ﬁ
(O [d3IEe MFIO ] = ]
3 - EEENE 5.7 20 (TO NEA RE§T'FOOT)- 8 29 30 31 32 33 35 35 - 3637
OWNER c ' ‘ : RN ]
STREET ORRFD . i) town _DAYISRNY , s
_ SECTION : ' or__‘7. N

— WELL LOG 4
Not required for driven wells

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

DESCRIPTION (Use ~ FEET iCheck. 1
additional sheets if needed) | FROM | TO bearing

0
3

A_;i
15

Top s}

i TYPE ‘OF GROU

. 7 GROUTING RECORD
WELL HAS BEEN GROUTED

no

C

3

[N]

(Circle Appropriate Box) - :
3.

TlNG MATERIAL .

) BENTONITE CLAY [B] -
_9Z;C_NO OFEOUNDS Q_@

NO OF BAGS
GALLONS OF WATER Y4

(enter 0 if from surface)

1

Brown é.Q'if f |
g0

CASING RECORD™~~.s. oo

STEEL CONCRETE

- PLASTIC OTHER

casmg

Seand! y Shel ]

g6 130

Mica

"/ typ
msert
appropnate
.code
below

MAIN Nommal dlameter Total depth
CASING top (main) casing -of main casing
TYPE (nearest inch) (nearest foo |

3.:.-:.6.1, .

HOURS PUMPED (nearest’

to nearest gal.)

METHOD USED TO"
MEASURE PUMPING RATE 1

_‘WATER LEVEL: (dastance from” Iand:’s‘ﬂrface)
WHEN PUMPING

@ai'r"

.centrlfugal IErotalry.

.. .jet
27

2 . /
. PUMPING TEST

ur)

MIIII
lgal. |

PUMPING RATE (gal per min.

BEFORE PUMPING .
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. e ~OTHER CASING (I\f used)
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PUMP INSTALLED
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MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
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THEREBY GERTIFY THAT THIS WELL HAS BEENCONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSERUCTION”.
AND (N CONFORMANCE WITH ALL CONDITIONS STATED'IN.THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
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"FLOWING WELL INSERT

- to
NI —

68

fr om
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CASING INDICATOR . -

LOCATION OF WELL ON LOT
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LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
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