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S o8 PERMIT .
MNE R s T | . . | | PS5 IOCB2
9 ,@‘% :(52}) | SEWAGE DISPOSAL SYSTEM . s0%051
N DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

DISTRICT 3xd

| 205 T L |
HOWARD COUNTY HEALTH DEPARTMENT | 0% E | o DATE %! AKX

BUREAUOFENWRONMENTALHEALU4

XEESRRX 410-313-2640 DATE SYSTEM APPROVED q D m

l N D E X C D INSPECTOR \ZZ)?Q’%

Jack Fyock Septic Service ' . IS PERMITTED TO INSTALL X ~__ALTER
ADDRESS P.0. Box 89 Tiiadelphia Road Glenelg, MD 21737 PHONE (410) 988-9270
- susDvision__Quarterfield ITI ot. 9 ___ROAD 11656 Whitetail Lane
~* PROPERTY OWNER John Safren
ADDRESS
SEPTIC TANK CAPACITY _1250  GALLONS

 NUMBER OF BEDROOMS _-4! 4

180 _SQUARE FEET PER BEDROOM .

LINEAR FEET OF TRENCH REQUIRED 240

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 originail
grade. 2 feet of stone below distribution pipe.

-, LOCATION - SEE APPROVED SITE PLAN DRAWING //16/98. Place distribution box 65 feet from back

property line and 125 feet from left. property line. Install trenches on contour
. 1n both directions from distribution box. : .
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. : - '

PLANS APROVED BY Ronald J. Pinkley OA# 7/ 7-7/ a9 : pATE__7/16/98

. COVER NO WORK UNTIL INSPECTED AND APPROVED

E¥ 3/

. N:ITH:R THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

‘" NOTE: CLEANOUT REQUISED EVERY 70 FEST OF SEWER LINE AND/OR'Af 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT

ACCEPTABLE.

. NOTE: ALL PARTS OF SEPTIC SYS":MS (l E. TANK, DlS’RlBU"lON 80X TRZ NCH"S) TO BE 100 FSST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY -

AUTHORIZ_D) .

" NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NGO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER Nd ABSORPTION TRENCH TO EXCZED 100 FEET IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3£ CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEZARS

_ NOTE: INSTALL STAND PIPE ON SZTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OA

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

>

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES !
'INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMtT :

HD-260(6-90) *CALL 451-9833 FOR INSPECTION OF SEPTIC SYSTEM. Ls%\

. \

B



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL__OlL — (250 o  CLEANOUTS o0 on S .t

DISTRIBUTIONBOX LEVEL __O% ~ baddie |

DRAIN FIELD/TITLEDEPTH ___ 5 FT. TRENCHWIOTH___ 2 FT. . INLETDEPTH_ B T,

EFFECTIVE GRAVEL DEPTH l FT. ~ TOTALLENGTH_ 4+ GO fr. —P 24O ‘
NUMBEROFTRENCHES __ T~ ONE SIDEWALWECTTOMAR 720 sarm. -

 DRYWALL INSIDE DIAMETER ___—— _FT. EFFECTIVE DEPTH BELOW INLET__—__FT. ) -

ABSORBENT AREA SQ.FT. : .
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. CONSUMER INFORMATION

1) This plat is of benefit to the consumer only
insofar as it is required by a lender of g title
insurance company or its agent in connection
with contemplated’ transfer, financing or
refinancing purposes;

2) This plat is not to be relied upon for the
establishment or location of fences, garages,
- buildings or other existing or future structures;

3) This plat does not provide for the accurate
identification of property boundary lines, but
such identification may not be required for the
transfer of title or for securing financing or
refinancing.

SURVEYOR'S CERTIFICATE

! hereby cért/'ﬁ/ that a field survey of this property
has been made under my supervision for the purpose of

locating improvéments shown hereon, and that they are ““‘“uu."'
located as shown. ™ eoF.M;'q,q}, “,
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PERCOLATION TESTING | 2509054

P .

= HOWARD COUNTY HEALTH DEPARTMENT :
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 s DATE {Q ! !Z f 95
TELEPHONE: 313-2640 ) . o : g

TO: THE COUNTY HEALTH OFFICER _ o
ELLICOTT CITY, MARYLAND :

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWN WMWEC John Sy Fren

ADDRESS 603(9 W@E“/ /‘/M PBIJ//E #M PHONE __ 4&‘/’;677

AGENT OR

PHONE‘ 7 ya‘ Z/00

axmar___ 25 PARCEL # és/ S 4" // 9?%/ ~ S

SIZE OF LOT __CL;&IE}?__ Oﬂ/& /4(’1’ e TYPE BLDG. MMMG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

CIRCUMSTANCES. | ALSO AGREE TO

UNQER ANY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS EFZEDAB

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _' A . .
. ( IGNATURE OF APPLICA

APPROVED BY i FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS R— . : .
REASONS FOR REJECTION OR HOLDING ‘LQ;I//@ ;?/QS LOT LINE ’4{)1 ¢ A/EC-’, }%6@ ;:@72 ' I’DL /4’7’ /\7'4@3

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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TYPE OF SOIL
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i‘ad}'K( 4]

AL BuT ,
TRENCH DESIGN DATA AVEHAGE PERCOLATION TIME

 INLET DEPTH

MAXIMUM BOTTOM DEPTH 5

TRENCH WIDTH \?

ALSO PRESENT /! SSO Ci E/zg/ va ﬁ

SQ. FT/BEDROOM U/J)/A




APPLICATION

' PERCOLATION TESTING _ A

HOWARD COUNTY HEALTH DEPARTMENT
: ; DISTRICT ‘
BUREAU OF ENVIRONMENTAL HEALTH : : _ =

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE
TELEPHONE: 313-2640 .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS : ’ ’ _ PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS . _ . ' - PHONE
PROPERTY LOCATION: % M z .
SUBDIVISION Q O(U')%[@Gv ' LOT NO. , //

ROAD AND DESCRIPTION

TAXMAP ___ ____PARCEL# - T : T

SIZE OF LOT ’ ' i . TYPE BLDG.

(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 /‘\PPLICATIONV IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ' - :
. : (SIGNATURE OF APPLICANT)

APPROVEDBY ___ : ] | - ‘ FOR . DATE
DISAPPROVED BY . ; FOR_ | DATE
HOLD PENDING FURTHER TEETs

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE 6R 1D # : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.D. # B} ‘ B DA.TE

THIS IS NOT A PERMI

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME

//%/% 0 s| & ljzsvolia-valft 2]z vel 5
pat V| 9 0K see ]_0/79)%71?)

REMARKS
TYPE OF SOIL

restenay_1. /2/ %( 72 - asorresent AsSO0. Er, Lclrew)
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____ TRENCH WIDTH w

" INLET DEPTH - MAXIMUM BOTTOM DE#TH SQ. FT/BEDROOM




I 5182

(MDE U§

1 2 3 o

SEQUENCE NO.

STATE OF MARYLAND
WELL COMPLETION REPORT

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

. 6 FILL IN THIS FORM MPLETELY COUNTY — —
(A NIMBER S 10 fgﬁgggCHED PLEASE PRINT OR TYPE NUMBER ﬁ SO 70 5 J
S/T\/CO 'éfeE SdNLY - DATMi WELLDS OMPLETED : Depth of Well FROM “PERMIT 10 DAILL WELL"
‘éf , Y F .4 2z 380 2 Ho- 74 -/370
15 - 20 . {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 o7
OWNER Corosndestal , i \
STREET OR RFD P [/ Fano. Tt TOWN__ M Falenlo b .
SUBDIVISION Ju/;,dz‘ qu ﬂgj SECTION _ 8§ - LoT .
‘ " WELL LOG o GROUTING RECORD yes\ no C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2 )
- (Circle Appropriate Box) 77y vy PUMPING TEST

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

[Grer M

DESORIPTION (Use FEET eheck BENTONITE CLAY [B[C|

additional sheets if neede FROM TO : 76 2 -
: bearnd { NO. OF BAGS NO. OF POUNDS _ 1250

GALLONS- OF WATER :
J@,\ /_, 0 é 3 DEPTH OF GROUT SEAL (to nearest foot) .. _
E ) . from ft. to S5 ft.
. ) TOP 52 54 BOTIOM 58
é 3 380 P (enter 0 if from surface) ~

HOURS PUMPED (nearest hour) -
8 9

PUMPING RATE (gal. permin.) £e~ /-i

15
'METHOD USED TO ,5 ,,LM/M

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

-CASING RECORD

§9 w

BEFORE PUMPING

o7 57— below)

casing . ﬁ -

types - "/

proprt ‘- WHEN PUMPING . / ft.
appropriate o ! 5 -

code

below L%L#LJ L%Lgn_l TYPE OF PUMP USED (for test)

‘ air«‘ iston turbi

MAIN  Nominal diameter Total depth @ pisto urbine
CASING top (main) casing  of main casing T S e . other

Tgﬁ (nearesznch)! (nearest foot) centrifugal @ rotary (describe

-jet

60 61 63 64 66 - 70
OTHER CASING (if used)’
diameter depth (feet)

inch . from to

OHZ-0OPr0O IOP>M

. @ubmersible .
27

PUMP INSTALLED -
DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION.
MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

50 EE G

BRONZE HOLE

screen type
or open hole

) insert
appropriate

code

below

. TYPE OF PUMP INSTALLED
PLACE (A,C,J,P.R,S.T,0) .
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gailon) 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: L~/

gélz

DEPTH (nearest ft.)
6 G 380

-

PUMP COLUMN LENGTH ~
(nearest ft.) -
- 43 47

- - Ves E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 8 o s 21 and enter casing height)
C., | above .
CIRCLE APPROPRIATE LETTER W o = o = | ©5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A GHEN TS WELL WAS COMPLETED Ca E below 3 (”?gc’)%s”
‘E ELECTRIC LOG OBTAINED R 38 a9 & 45 47 51 49 . 50 51
TEST WELL CONVERTED TO PRODUCTION E
P vl STl 23 SHOW PERNANET STRUCTURE SUGH A5
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . - S\
ACCORESNCE WITH COMAR 26.004.04 SWELL CONSTF:U%T!gN” SND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE |.  OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEQSlﬁE%ENTS TO WELL)
DRILLERSLIC.NO.1 M S D S 2 ¥  |ewerck . )L ; Mm
bk 2 Homa | iz ¥ -
A gay
DRILLERS SIGNATURE 7 INSERT F IN BOX 63 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY 27277 9’5\
’ (NOT TO BE FILLED IN BY DRILLER) ’
LC.NOy M_D_ _ T (ER.O.S.) w Q
- 70 72
SITE SUPERVISOR (sign. of driller or journeyman ’ LOG 74 75 78
responsible for sitework if different from permittee) éiLS‘ngOPE INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

(GO %%9

~ SEQUENCE NO. -
* (MDE USE ONLY)

(THIS NUM’BER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
‘PERMIT TQ DRILL WELL
please print or type

STATE PERMIT NUMBER

HO — 94 — /2777

. fill in this form .completely

Date Received (APA)

OROT 9B " OWNER INFORMATION
8 MM DD

] v 1 3
\__@/La w7 W |
ast Name

(B3] ’
(

LOCATION OF WELL

21

/%ﬂ} Owner °  First Name 34 42 -
|/ﬂé~5g u(.&d‘&, |
Street or RFD 55
%@i&m L N 20777 .
Towp 70 State 72 Zip 76 52 "NEAREST TOWN . —f 71
DRILLE)?//'NFOMAT[ON . " MILES FROM TOWN (enter 0 if in town) l73 ?/ 5 M I
< MSD22y ! ) ] 76 77 78
76  License NO. 81 B| 4 R / )
: 1 2 7
DIRECTION OF WELL FROM L /// j//éZ/ Ll J-
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD "0@"‘
(CIRCLE APPROPRIATE BOX) @El'

34

S A0, 25 ¥
B 2 | WELL INFORMATION < DISTANCE FROM ROAD
7 APPROX. PUMPING RATE -
(GAL. PER MIN.) : 12 ENTER FTOR MI 38~ 39
- AVERAGE DAILY QUANTITY NEEDED 5— 9@ TAX MAP: BLK: PARCEL
(GAL. PER DAY) ‘ 20 B ,
t USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER .
(0] MHOME (SINGLE OR-DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL.
FARMING (LIVESTOCK WATERING & AGRICULTURAL g /,/0// JM// @9 L AESAHGH S'T\'_r
IRRIGATION : - COUNTY NAME - COUNTY NO.
III INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SIGNETURE " INSERT S =
22 OTHER (REQUIRES APPROPRIATION PERMIT) : : T al
. DATE ISSUED :
IE PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - ' / 0 2 D24 -//é/? ? |
APPROPRIATION PERMIT AND STATE APPROVAL 43 wm - oD 48 -~ €O SIGNATURE EXP. DATE -
- EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE 28.%“» ‘)’20 000 GRID éZS/ 00 0
APPROPRIATION PERMIT) B 55 . 57,
. SHOW MAJOR FEATURES OF R/7 /?X’ 9 T30
APPROXIMATE DEPTH OF WELL ;M_; FEET \?V(I)'I)’(H&AII:IO)((;ATE WELL ———» / S e
. 24 . 28 _
- - — : NEAREST SOURCES ‘OF DRILLING WATER (\
- APPROXIMATE DIAMETER OF - WELL L. INCH . et ‘
METHOD OF DRILLING (circle one) 3 ‘ -

. BORED (or Augered) JETTED ‘Jetted & DRIVEN
30 . L .
@- @y AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary . .- DRive-POINT
other i )

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILE NOT' REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT ‘WILL'BE
ABANDONED AND SEALED . k3
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY- CONTACT LOCAL APPHOV!NG AUTHORITY
FOR POLICY ON’STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 471

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GA P _ 53

WRITE 54 ¥
FORCE M
67 68

WRITE THE BOX NUMBER
FROM THE MAP HERE *

4 . . ‘ £
R )
E - 000
. k1 . - OOQ
N S =28

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TQ NEAREST ROAD JUN%%ON

INITIALS /_/O _
IN BOX PERMIT No.
_ 0717273747576777879
SPECIAL CONDITIONS ’
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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