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wj o & - SEWAGE DISPOSAL SYSTEM \ 30731

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O/( 3"“0 QQO - : DISTRICT ’4th'

- HOWARD COUNTY HEALTH DEPARTMENT - . DATE_ZZZ |
NTAL HEALTH . |
BUREAU OF EW""'”"ME A 1529640 - DATE SYSTEM APPROVED 5[22(T1S I
* Tirne I%Irazo-f‘or F.C o’P HN D EX E D - INSPECTOR CONLit .4 I
npilaOce.. ' » _ B - - /0N
South Carroll Backhoe, Inc. ‘ C ‘ IS PERMITTED TO INSTALL X ALT ‘
ADDRESS _4410 Salem Bottom Road, Westminster, Maryland 21157  PHGNE 875-4197
SUBDIVISION Charles Sharp Property  oT 5 " ROAD Miadelphia' Road N)1.45)
- PROPERTY OWNER ' _ BapeantHemes,FmC - ﬁ»/fé 12277
 ADDRESS . . ‘
SEPTIC TANK CAPACITY 1250 GALLONS BUILDING PERMIT SIGNED
NUMBEROFBEDROOMS _ 4 AND RETURNED |
K 180 ‘ . . ' ‘,l 27’0)‘ 800 ’39:‘/’)’1'(, Pa(}b

SQUARE FEETPERBEDROOM  11-1-03" 4 151 —sigoh s, m
LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum

depth 7.5 feet below original grade. Effective area beglns at 3.5 fe@t below
' original grade. "4 feet of stone below distribution pipe. { T

LOCATION - Place distribution box 170 feet up the left lot line (446.00") and‘80/feet R FRom

" that same lot line when facing the lot from Triadelphia Road Run trenches on ¢
, .contour toward the left lot line.

NOTES . - No trench to exceed 100 feet in length. Provide 6" -~ 8" diametervcleanout and"

cap to grade or above on septic tank.

PLANS APROVEDBY ______ Amy-McMillen pate 09/16/94

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 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 TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTERTWO 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

' *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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APPLICATION

- . : 5 . A_f{_Z_L_

@g\ f T . SEWAGE DISPOSAL TESTING
s STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE. P
. HOWARD COUNTY HEALTH DEPARTMENT o L e ' L}
- ENVIRONMENTAL HEALTH SERVICES : ' DISTRICT ——
i P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 - : S Lo o o I ,
TELEPHONE: 992-2330 ' ‘ ' DATE dd”) Z; / 45/5)

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY F'OR THE NECESSARY TEST-IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. - - : i

PROPEI?TY OWNER Ckm;h”’ # 2 harﬂw 654///7 /44/7/? - gy s
worss 2071 540 A 6/7”///4/0(70) //H/ 2] 73g %“%ﬁ?@{% ”

PROPERTY LOCATION: T S L B ‘ (/0/ S

SUBDIVISION % av. ‘fS mnﬁ V) ' » ‘LOT NO. | ‘\’ 5 FBY'07
onomsenmon WM 25F 514 Wf/a(JP)MM f°d 5 b’ WE o F
6 barp £ /. /4%//7?4/// A2 (/ipmﬂ .

SIZE OF LOT 9% : SRR TYPE BLDG. Res1dewce: -
' o . - _ - (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. I ALSO AGREE TO COMPLY

o " WITH ALL MOSHA, REQUIREMENTS IN TESTING THIS LOT. _%1,/ é‘

(SIGNATURE OF APPLICANT)

APPROVED BY _ ‘, _ .’ S — FOR — DATE
REJECTED BY — - FOR __ ——— . DATE
H(ILD PENDING'FURTHER TESTS -‘ | ARERER A | ’ _DATE
REASONS FOR REJECTION OR HOLDING I / "/ gg /fﬁ(\ Oi( )/DL) ( o€ CP@%C D La7 KA. I? B‘I
' L S . 1 wr WWMIT e\,-;_,.
‘ c,mf#”jﬁ% 557

i - : - -

SED - %g&ﬂ%—ﬂ

THIS IS NOT A PERMIT |
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SEWAGE DISPOSAL TESTING

3

% STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
% HOWARD COUNTY HEALTH DEPARTMENT - L}
’ ENVIRONMENTAL HEALTH SERVICES . DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’
TELEPHONE: 992-2330 DATE (.) an Z ; M] ?{C)

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.

PROPERTY OWNER C&Q”f”? /4 . SAM;O
woness 3229 GH00P K Cltypiatpad, M 2)73% e o8I~ Y630

. 5 :tﬁ,
SUBDIVISION. P av 4% i M a ) LOT NO. f 3

oo ssmon N o5 5,44: Thiadelphia, Rl b ' WE F
’Mm& Al

SIZE OF LOT 3 Ao TYPE BLDG. Hes 3("[%(6’
) (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 COMPLY

E WITH )\LL M.O0.S5.H.A. REQUIREMENTS IN TESTING THIS LOT. ‘ / 4-/ é %jk
L ) : (SIGNATURE OF APPLICANT)

APPROVED BY - FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

. e s SR WISEE s . .
B i 2 s ; SRl TR e . o . . L 2
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‘. 'SEQUENCE NO,
* (DENV USE ONLY)

.~ STATE OF.MARYLAND
e WELL COMPLETION REPORT

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

COUNTY

STATE THE KINDOF FORMATIONS -
* PENETRATED, THEIR COLOR, DEPTH, *
-THICKNESS AND IF WATER BEARING

;IL ffw;,
I‘u‘ﬁf{«.

DESCRIPTION (Use - FEET - %I\II?:tIér
additional sheets if needed) FROM .TOe bearing
f ’ z' For 3
vﬁ‘?&‘f- -Sw "*f”!i’ CF 597’ v
"')ﬁn.‘f - :
f ? *I?ﬁ: |#

NO.OF BAGS_}__ﬁ_ NO. OF POUNDs_m

| GALLONS OF WATER

DEPTH OF- GROUT SEAL (to nearest. foot) |
;fromnl I 11 Ift olglp] T ]
©%ag BOTTOM _ 58

(Circle Appropnate Box)

TYPE OF GROUTING MATERIAL
cemenf [CM[7- BENTONITE CLAY -

A5 46

f’?’r

54
(enter 0 If from surface) -

e ~~Casing S CASING FIECORD

neer ‘

“insert.. "\
i STE L CONCRETE

| appropriéte’»

code -
PLASTIC OTHER

below
~ |

' HOURS PUMPED (nearest hour)

" PUMPING RATE ( (gal. per min.
. tonearest gal.) -

1".;BEFORE PUMPING

. @ aif .

T2
T PUMPING TEST

METHOD USED TO .
MEASURE PUMPING RATE

li{);{;‘i: é*f"

: (THIS KGVIBER TS TO BE PUNGHED | ~FILL IN THIS FORM COMPLETELY ot m-\
IN COLS. 3-6 ON ALL CAFIDS) - e PLEASE PRINT OR TYPE NUMBER - ~V’ i
ST/CO USE ONLY . . - R - . . . PERMIT NO.
:. | DATE Received ~ i DATE WELL COMPLETED e Depth of WeII Lo FROM “PERMIT TO DRILL WELL"
IEEREERE If)l/"IﬁLq & I@’I ‘2226.,;, | - -0V F.
N R 13 (TO NEA:IESTFOOT) L ~20 30 31 32 33 34.35 36 37 )
' lowNER. £ f : Fhe st L E iy 3’“ Qﬂ ‘ .
i R e ‘v KPR T = [T AR A A T . - v
| sTREET OR RFD ! "amf’f ! ‘f f"“'f o TR fowy o d e ptied & »
.| suBDIVISION e fif‘w o f e _ SECTION _ loT.S
1 WELLLOG B i " GROUTING RECORD - lcla '
Not reqwred for driven: weIIs “WELL HAS ‘BEEN GROUTED. .) IE

WATER LEVEL (distance from land surface)

WHEN PUMPING

TYPE OF PUMP USED {for test)

piston . <

27 27

. turblne

’ : centnfugal rotary

other

@ (describe

27 below)

ljet

(\@ submerSIbIe

P WELL .. - .. -

[ CIRCLE APPROPRIATE LETTER -
1A A WELL WAS ABANDONED AND SEALED: " : -
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
.TEST WELL' CONVERTED TO PRODUCTION

. ~’ : M/-V\IN Nominélvdiameter . Total depth
CASING _top (main) casing- of main casing
- TYPE - A*_(ne:.arest in,ch) *(nearest foot)
ASHA B T T] |

I 61 B6— 70 .

E : OTHER CASING (if used). S

c h dlameter depth (feet)

H Inch from to

é . L ] L J L J

e o :

G, RN 1.l - 1L ).
screen tzple SCREEN RECORD - ST
or open hole .- -

insert \ - |SIT| B I:II [H[O|
appropriate \ ‘;-;»STEEL -BRASS *© ‘OPEN
code - . BRONZE HOLE . -
X below :
Do | : PLASTIC OTHER
1 T _ DEPTH (nearest ft) -
le L2l 2 le 11 llels] | ]
c. '8 "6 - 21
15
R E I T ITI 1 I | [ ]

¢ .|/ A .- ~ 36

R

e | JLE ~|«-I B AEREN

N . 38 397741 A5 a7 51

- SLOT_SIZE_~1 SEEPY : o ‘ : o
DIAMETER “(NEAREST ~

: INCH) . )

II‘DRILLER WILL INSTALL PUMP

" TYPE OF PUMP INSTALLED
PLACE(ACJPRSTO)
INBOX - SEE.ABOVE:

_CAPACITY:
GALLONS PER MINUTE
‘(to nearest gallon)

_'PUMP HORSE POWER

- .(nearest ft.y ‘
‘CASING HEIGHT (circle® appropnate box’

PUMP INSTALLED

(CIRCLE) (YES or NO)-

YES @\}

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

EXCEPT HOME USE °

PUMP COLUMN LENGTH

.-and enter ‘casing height) -

49,6 ¢ . .LAND SURFACE

[edow) - -

-29

: |r~ . | (nearest
N R foot),_.
... BOWBT o

. "OF SCREEN |

I THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN

ACCORDANCE WITH COMAR 26.04.04 “WELL 'CONSTRUCTION™

.t '/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 BES, " OF..
- - FLOWING WELL INSE

MY KNOWLEDGE — -

: ‘DRILLERS IDENT. NO

i
I'I’Ivr‘); ot x[

5¥

A

T.)a,u Mr;{‘i;

from

GRAVEL PACK' L
IF WELL DRILLED,WAS

FINBOX68

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

1o

SITE SUPERVISOR (sign. of driller or- journeyman
esponsible for:sitéwork:if different-

) TELESCOPE
from permlttee)i:,’ g NG <

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

-‘LOCATION OF WELL ON LOT. .

SHOW PERMANENT STRUCTURE SUCH AS

‘BUILDING, SEPTIC TANKS, AND/OR

- 'LANDMARKS AND INDICATE NOT LESS

~ THANTWO DISTANCES . \
- (MEASUREMENTS TO WELL) . ...

A ¢ i
#3 e
"y 2

» {4




of/ -
— /G | | /
' FIELD DATA SHEET |
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - B3~ O 77/
Location of property (road)

TRIAVE (phir Rd.

Review ok Kl\“{lﬁ OLL) ’

Lot .5 Block Plat

Subdivision CHARIES SHARR Si/B.
Owner

Well Driller To<e oty  MASAE

Sec!

Crosshl /:>¢V€7Q,&wé@~f?

/
"Depth of well QZ/"\S
Distance of measuring point (M.P.) above ground

j 4

Static water level (S.W.L.) below M.P. ,_j)§”

I. High rate pumping -- reservoir drawdown

2 o ol

Time pump started Voo ' Pumping rate
)5 i sp——to-reach-pumping water level . _ |

II. Recovery pump test data - observations to be recorded every 15 minutes

. ft.Jbelow M.P.

ﬁ'IME (in 15 WATE‘R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ! (if used) (gallons per
tervals gallon bucket minute)
715 1 1418 ‘.{j( 3 e D6 aul.
Vre | 1450 A n’
A 115 e I
X oo /15 (n io
§ Jis A io
{30 1751 b 16
745 115 b 10
7 0n /15 A - _n
I I S s S X~ S
930 Vi A /o
i Y7 /2 < R A 7 -
10:na //s (e /0
/s i A e

HD-224
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MENT FINSPECTION\S..LICENSEI :
>3430' couar,l-éauss DRIVE
SELLICOTT CITY;’MD 21043

*(410)313-24 I

FOMATED'INFORMATION {410j313-3800°

‘Home Phone 97/3“"/(2 Z:l aa Work'Phone sl _
Apphcant s Nama & Mallmg Addres if other than stated hereon).

"Phs?"ei"ﬂia:‘ﬁ'a*éa 2T

Engmeer or Archltect Compan :

'Address ‘

: Clty

A ‘Ph’one't" S

No. of Bedrooms

Heatmg System - =" | No: of efficiency units:
‘Electric.: O 011 CI R ‘] No. of 1 BR units: ]
: | No.of 2BRunits: -~ "
! No of 3 BRunns Rk

vm'mmmmm AS FOLLOWS! (l)nwr HE/SHE I8 AUTHORIZED TO mm uvuumon, (2)THAT THE INFORMATION I3 mnm@)mrnnlmmcomvmmumn.momopﬂomeoum
,(4)nu'nm/s}mmmomuo WORK ON THE ABOVE REFERENCED nomwm‘r a?mncALw nmcmmmnmmunoﬂ; (&) mfm/snxmmmcoww 1 S
ECTING THE WORK mm'm AND POSTING NOTICES.

Cheeks payable to: DIREC'I' OR OF FINANCE OF Hi OWA.RD COUNTY
" PLEASE WRITE NEATLY' AND LEGIBLY A
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THIS OCATION DRAWING 1S OF .BENEFIT TO A CONSUMLR ONLY INSQFAR AS IT IS REQUIRED 'BY A LENDER OR
TITLE INSURANCE “COMRANY, OR.ITS<AGLNTS, IN CONNECTION WiTH FINANCING THE PROPERTY SHOWN HERLON.
THIS DRAWING IS NOT TO BE RELIED UPON fOR THE ESTABLISHMENT OF PROPERTY LINES OR THE CONSTRUCTION
&F iMPROVEMENTS SUCH AS FENCES, GARAGES, OR BUILDING ADDITIONS. THIS DRAWING SHOWS THE 10T ‘
SCUNFIGURATION AS CURRENTLY RECORDED, BLING SUFFICIENT FOR SETTLEMENT PURPOSES, BUT BEING
INSUFFICIENT FOR THE SETTING OF PROPERTY CORNER PINS ON THE GROUND.
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SURVEYOR'S CERTIFICATE

{ HEREBY CERTIFY THAT THE LOCATION DRAWING R
SHOWN HEREON IS CORKECT TO THE BEST OF NS
MY KNOWLEDGE AND BELIEF; THAT THE A OF Man S,




