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T PERMIT

P - SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HNDEXED(Q%@(Q DISTRICT ___ 4th

A__18714

HOWARD COUNTY HEALTH DEPARTMENT paTE /-3 -96

BUREAU OF ENVIRONMENTAL HEALTH W . %6

40450935 313-2640 g DATE SYSTEM APPROVED _! | 4@
INSPECTOR ’
Curtis L. Cumberland . ‘ ISPERMITTED TOINSTALL _X ___ ALTER

ADDRESS.__ 16391 A. E. Mullinix Road Woodbine, MD 21797 PHONE
SuBDIVISION _Ben Slagle Property __LoT__l4 ROAD _16455 A.E. Mullinix Road
PROPERTY OWNER Curtis Cumberland
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS - **Maintain at least 100' from the
NUMBERdFBEDROOMS 4 Z;;ie;? all parts of the septic

240 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___240

TRENCHES - Trench to be 2 feet wide. Inlet 5 feet below original grade. Bottom

maximum depth 9 feet below original grade. Effective area begins at

5 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 90 feet off the right lot line and 110 feet

off the front lot line (center-line of road), as seen when facing the"

property from A. E. Mullinix Road. Run trenches on contour in both
directions. :

No trench to exceed 100 feet in length. Provide 6" - 8'" diameter
cleanout and cap to grade or above on septic tank.

0K +o run D.B. to closest edve of seo¥ic qpper ppses o
2 120" wenches | MR I3/ o L
PLANS APROVED BY Mark Rifkln/Keith Svkes ] evised DATE 10/31/95, 12/14/95

NOTES

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 (I.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 TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH .
: SLOG. PERVID SIGNET
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS : S / ,954/9 .

PERMIT VOID AFTER TWO YEARS o A BrS /)57 80

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,

v

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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ID@

SEPTICTANKLEVEL /250 GAL —OK cLEANOUTS_S - T, DA - 5
DisTRIBUTION Box LeveL QK — BAFEFC E A/

DRAIN FIELD/TITLEDEPTH__ G FT. TRENCHWIDTH__ 2 -~ FT. INLET DEPTH
EFFECTIVE GRAVELDEPTH A FT. TOTAL LENGTH (8.

e
) FT.

NUMBER OF TRENCHES 2/ ONE SIDEWALL/B&EFOM AREA £ _ 4// SQ. FT.

DRYWALL INSIDE DIAMETER___ — _ FT. EFFECTIVE DEPTH BELOW INLET_—>"  FT.

ABSORBENT AREA % SQ.FT. -
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f[fﬂaﬁd'o" e 7&DESLT
i L p : /(/7“47/(/7
7 .7/,// APPL'CATION ALENL
/U/& ‘/ SEWAGE DISPOSAL TESTING | P
==

/== ". * STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL\HYGIE?}EG |
HOWARD COUNTY HEALTH DEPARTMEN f /-3 /?“’Lb‘iﬁ'ﬁa 2o
ENVIRONMENTAL HEALTH SERVICES «7’4“‘ -l
P.O.BOX 476, ELLICOTT CITY, BARYLAND 2'0" 2\‘\0 M

- TELEPHONK: 465-3000. EXT. 306 /

Y/q/'f 5 78

—7 7 0.y
/D - ;ee;?‘es“r‘ bor  bibskter el L Peee g é@
TO: THE COUNTY HEALT O FICER So[ S {’\¥0 Am;se S[+€ @
ELLICOTT CITY, MARYLAND
I, HER"Y APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Willianm T, &Lharlvene S. Cumberiand

Aooress 701 _Hidland Poad, Silver Spring, Mc. 20a0L pHoNE 36L-L821 A
Senod A £33
PROPERTY LOCATION: m BERMIT SIGNED

§ BERUBNED /0-3 1-95

SUBDIVISION

ROAD AND DESCRIPTION — c€n Slagle Pronerty, Lth Elec. Bist., “foodhine, Maryland, on

A, E. #ullinix Road .

.. : - . v l i
SIZE OF LOT 5 acre TYPE BLDG. ! bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC -
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT 2

APPROVED BY —%‘X’V) FOR b‘—//’ W’e/d DATE 72{’/7 2

(K ND OPF IVSYIH)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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° APPLICATION  ow

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES 7
DATE 2 /73
P.O.80X 476, ELLICOTT CITY, MARYLAND 21043 7

TELEPHONK: 463-35000, EXT. 336

TO: THE COUNTY MEALTH OFFICER
 ELLICOTT CITY, MARYLAND !
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A s:wac"s

DISPOSAL SYSTEM. {

PROPERTY OWNER Vi..l liam T.ﬂ & Charlene S. Cumberland ,!;
38L 1821

PHONE

aopress 701 Midland Read, Silver Spring, Md, 20904
PROPERTY LOCATION:

SUBDIVISION ; Lor Nno. _1h

ROAD AND DESCRIPTION _ L&D SIéQ‘I? Property, kth Clec. Dist., Weodkire, Maryland, on

‘A, E. Mullinix Read .

- o
5 _acre ' : TYPE BLDG. 4 bedroats

S8IZE OF LOT
. "NMUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME "AVAIL BLE

SIGNATUREK OF APPLICANT

APPROVED BY - : FOR DATE
) . : - . R . (KIND OF SYSTEM)

REJECTED BY FOR DATE
: ’ - {(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DATE .

REASONS FOR REJECTION OR HOLDING . /

‘THIS IS NOT A PERMIT
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SEQUENCE NO.

Cl|1 2855 (MDE USE ONLY)

(TH|S NUﬁBER 15 TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT .-

FILL IN THIS FORM COMPLETELY -
- PLEASE PRINT OR TYPE

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

COUNTY / Y

ST/CO USE ONLY -
DATE Recsived

DATE WELL COMPLETED

- Depth' of Well

IVIIIII

BloBl [ 1=

NUMBER
©_ PERMIT NO.

FROM “PERMIT TO DRILL WELL"

WELL LOG
Not required for driven wells-

15 N 20 (TO NEAREST FOOT) 30 N 2 33 34 35 37

OWNER L = 7A ' ' ,

STREET OR RFD. = JE Mullinfx d W own L/SB on/ .

susDviSioN BEN_SUAGLE F kof’ SECTION ___ T A _
GROUTING RECORD es

C

3

no
WELL HAS BEEN GROUTED @
-(Circle Appropriate Box) = . v,

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

44
TYPE OF G NG MATERIAL (Circle
CeMenT{|C ~ BENTONITE CLAY |B|C]

T
PUMPING TEST

HOURS PUMPED (nearest hour) |é|_l
PUMP!NG RATE (gal. per min.) .mﬂng
METHOD USED TO /6,{”

- MEASURE PUMPING RATE
- WATER LEVEL (distance from land surface) -

MRER
wiZlst |«
.22 P

TYPE OF PUMP USED (for test)
turbine
27 )

E] air E’ piston
27 27
other.
(describe|

centnfugal m rotary below)
m jet B

BEFORE PUMPING

WHEN PUMPING

: heck - : . 45
DESCRIPTION (Use FEET __fifwater | NO. OF BAGs_.j_Z NO. OF POUNDS _Z_IZZX
additional sheets if needed} | FROM T0 bearing | GALLONS OF WATER i Q O__
: 5 S; 4 z 6( s DEPTH OF GROUT SEAL (to nearest foot)
ca /7(0 X\)’ v (enter 0 ut from susr‘}ace)BOTTOM 58
. ’ \{ casing CASING RECORD
. , . " types .
. 8\{ /0‘3 , insert [SITI [CLOJ
appro_grlate STEEL .  CONCRETE
. _ ) code
56 . E: §/03 305 v below [ﬂH |O|T|
y . L : PLASTIC OTHER
; . MAIN Nominal diameter Total depth
CASING top (main) casing ~ of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 64 - 66 : 70
) £ OTHER CASING (if used).
c " diameter depth (feet)
H inch from to
g ) L It ) )
S
V-
(N; [ JL — J
' ‘screen type SCREEN RECORD
or open hole [s—_' [__I [H I 0 I
ingert STEEL , OPEN
appc'ggga’e . enonze HOLE
- below |P|L| |0|T|
NUMBER OF UNSUCCESSFUL WELLS: _Q_ PLASTIC

es
WELL HYDROFRACTURED @ .

OTHER

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P wew

A

bmersible
PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES @
(CIRCLE) (YES or NO) ‘

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

TYPE OF PUMP INSTALLED '

PLACE (ACJ.P.R,S.T.0)
- 31

IN BOX 29.
35

CAPACITY:

GALLONS PER MINUTE
37 41

(to nearest gallon)

PUMP HORSE POWER
43 a7

mt

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

. PUMP COLUMN LENGTH
(nearest ft.)
CASING HEIGHT (circle appropriate box
7 and enter casing height
above g helg )

LAND SURFACE
[:_‘l below (nearest)

foot)

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
TYPE: MWD/MSD/MGD

KNOWLEDGE. -
DRILLERS LIC. NO. a? ¥ R

DRILLERS SléNATUéE L

{MUST MATCH SIGNATURE ON APPLICATION) -

:E y DEPTH (nearest ft. ) :
~Hlololel T |L1U§1J_]
h T
o? [I]Hl[lllll
C- 23 .24
R
L[ LTI
N 38 39
SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN D:D:D INCH)
s &0
from . o
GRAVELPACK . : ’ 0 : ’
IF WELL DRILLED WAS : '
FLOWING WELL INSERT D :
FINBOXBS eSS

MDE USE ONLY
(NOT T0 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
THAN TWO DISTANCES

- (MEASUREMENTS TO WELL)

}L&WW
WMW

LIC. NO. ‘ ! T {ER.0OS.) wa
. 74 75 76
- o0 =00
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE Yo
responsible for sitework if different from permitiee) CASING INDICATOR OTHER DATA
COUNTY
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3430 COURT HOUSE DRIVE -
e ELLICOTT CITY, MD 21043 -
PERM|TS (410)313.2456 INSPECTIONS (410)31 :
UTOMATED INFORMATION '(410)°313-3800" -

_Clty L\)o,—,,k \ot“, State (_\_*_Q le Code ’b\ 7‘1 ]
Home Phone ¢ ', Work Phonez 125 _‘1- 43&3

'Applrcant s Name & Marhng Address, (|f other than stated hereon)

' 'in m» .Q

Estimated Construction Cost‘ 8

jCItY ¥ “ A State

'Contractor Company

Contact Person f W-l ,rp m\m v\(n\A

: Address

__Zip.Code_

. License | No. — . R :
e ) Phone: R - S .
g - R
{;q ™ p L Engineer or’ rchltect Company ﬁ “‘t LLAA \QA 1\.

Water Supply
-~ Public;

anate

SewageDlsposal
Z - Public ..
anatc

Electnc Yes B/No El

Heetmg System PEEE
Electno o Oil .

NeturalGas O
PmpmeGas D

S TD_CDQ
5 lstﬂoor 33 x L’d

.anﬂoor
Basanan. v

‘Crawl spaee .a SlabonGradoU S

'_-,YesD:No a/‘

‘No. of efficiency units:
-No." of ‘1 BR units;

"No of 3 BRunns
"Othu'Stmaure

‘Footings: __

-+ Manufactured Home

lesthBasananDUnﬁnuhedBamtl L G e
‘ Electnc YeeE’roD

Ges_ YesO' No m/"

Muln fanuly dwellmp

No. of :2 BR units: -

____NFPA#13D"
- NFPA#I3R/

5 state Certifiod Modulm

Sprmkler system.}- N/A m//

v mwwmwwumm (l)rwm/mummmmmcxrm (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS orHowmcommr
s mmmm' mnuﬂmmmmmwmmmmmmnmwmmmvommmmmmm(&)mnm/mmoownommnmmmm
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