PERMIT

~HQPROPERTYOWNER - ' _ '. A".7ff'f:;~ Harold Sm1th Jr

o REPAIR < PURPOSE = SEPTIC SYSTEM HAS FAILED

A'PLANISAPROVEDBY : %@IMCI\ ak/ <ZQ‘Q _ - } : ', DATE | }/QQ/QQ -

4,COVER NO WORK UNTIL INSPECTED AND APPROVED

"~ NOTE: .'CLEANOUT REQUIRED EVERY 70 FEET OF . SEWER LINE AND/OR AT 90‘ SWEEPS IN LINES FROM "HOUSE TO DRAIN FIELDS 90 ELBOWS NOT

Ogé o S ep_se421

““qjo " .. SEWAGE DISPOSAL SYSTEM T
"N & . AREPAIR.
N DEPARTMENT OF HEALTH AND MENTAL HYGIENE o B :
S OU\ '53 2_\8(9 S’ e DISTRICT __4th "
HOWARD COUNTY HEALTH DEPARTMENT : IR " DATE 01/26/96 )

BUREAUOE ENVIRONMENTALHEALTH R " DATE SYSTEM Appno /34 Q . :
| | WBMX  313-2640 INDEXE. o | VED‘L——‘L (é

 INSPECTOR _'DK-

e

IS PERMITTED TO INSTALL - ALTER '

,'ADDRESS , - - .
‘_'SEPTICTANKCAPACITY 1000 ‘ GALLONS R Ty

' NUMBER OF BEDROOMS 1

éTUNEARFEETOFTRENCHREQUMED -Ifﬁiﬂfif

'-'Incsfcul 2- 63 frpfrh:% O#‘ da%ﬁlijhm />o>£ fram @(/ﬁfzm dr\/wc//

o NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE' SUCCESSFUL OPERATION OF ANY SYSTEM

. NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

NOTE: IF, DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(ES)
~NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

" NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

- NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

- Modern Foundatlons, Inc

' ADDRESS 7840’ Kab1k Court, Woodblne, Marvland 21797 pHONE 410 795 8877 R g
‘,sueonn&o~ Forsythe Helghts S 13A .'%'= , ROAD 14650 Montlceldo Avenue .

s SQUAREFEETPERBEDROOM B

Call for inspection when ground 1s opened so sanltarlan can recommend repalr. 01/26/96

77@/\”/«?5 e, )/d' run mm{ ;Slh nr)r(‘ /ee% hoce’s on..\c,drﬂ@ur\
T‘emc-hca 1 > 3 co/de m@ 4 5 /odow aroofe boﬁm 65
Helews _amde. S6ne ‘9’

“ACCEPTABLE. , , Y

B

AUTHORIZED) -

PERMITVOIDAFTERTWOYEARS . R a .} ' e ST 4 . ;

NOTE: INSTALL STAND PIPE ONSEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTAOR ... .-
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. | L]

- , 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. HD-260(6-80) . : . *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL __ BXISH NG CLEANOUTS one N St . , NS O e (D,

DISTRIBUTION BOX LEVEL oK

DRAIN FIELD/TITLEDEPTH__ 1S FT. TRENCHWIDTH__\D __FT. INLETDEPTH 5+ S Fr.
EFFECTIVE GRAVELDEPTH___ & FT. TOTAL LENGTI-%,QQ:EI’ . — 126 fotad
NUMBER OF TRENCHES ___ 2= + EXSfonmewewmwesorromarea_ 378 sa. . .
DRYWALL INSIDE DIAMETER_EIST - Fr. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA 378 _sa FT. + ExiSTIN
REMARKS: V26 /AU perc Hest tole B noF MCﬁP!fab‘@ - OCk o4 s’ DKS
foa/ae perc et Foles B ond ) ok (e prfio)d . oK 1o
proceect per spers on front of Ho shast . DS
!/f:i@fclé Ol Ho cortrits . DIKS
Lé_;{gb FINAL - O 4o cover all work. DKS

i 2 72 |
R
DATE SYSTEM APPROVED \/ Bl / Q6 INSPECTOR Lfﬁxﬁ U /j”?: C./ /Q; a




<S)/z 7/5,0 FI LE m’xvo
Cﬁg

' "ﬂ

L

A 21511 :

S SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

[
ELLICOll CITY
4
Dls'rmcr_th_-__
DATE_7(-_18/3_0-
South Carrolld 7 IS PERMITTED TO INSTALL % — ALTER e
' » A S T
)  ADDRESS_ . Lk
SYUZBD"IV,ISI'ON _13a° " i
, ,:_PROPERTY OWNER'“ b i)
. . !
oy
el
o SPEClFlCATIONS "3 Bedrooms ,-'-~ . L
' 4. Bedrooms : 1250 al tank' .
. SEPTIC TANK CAPACITY _—% ons” A \
L e .“DRAIN neu) L DEPTH w FEET BOTTOM AREA _so [ AR, S -
S S T ‘ Ve o (Total Abs. area’ in
- : 'DEEP TRENCH _ —— DEPTH _ — FEET, eo*rrom AREA__SO L er well 240 sg.t ft )
"nyl'_k"'ell SEEPAGE PITS __X_Assonasm suoe WALL AREA _L6.6_so FT. per bedroom ’f R ’ll
L INLET PIPE__5_FT BELOW ORIGINAL GRADE. MAXIMUM DEPTH LFT BELOW OR!GINAL GRADE - '~
' '-EFFECTIVE DEPTH AT T BELOW ORIGINAL GRADE.. ' ' ' - {

FLOCATE DISPOSAL AREA —_FT FROM LOT LINE AND _____' __FT.FROM . LOT LINE AS SEEN'WHEN .

FACING LOT FROM ‘; SR

: Trencn J.nlet 5 feet - 10 feet maxuvum depth 3 bedrooms 7 trcnch to be 60 feet long WJ.th
S : Lo el ArAS

‘_4.‘ .vaxy WwXTIT x.}vTaD.J- [ F & =< 9 -/ . S

Trench (es) to run w1th contour towardst left (Montlcello Avenue) 31de llne of lot. NOTE‘:’.' ' "

: 'LEAE_.J_ZL_EARZH_EUEEEILBMWFFN DRY. wrrr mm TRENCH. — vl sy
‘PLANS APPROVED BY .- -'.a""ﬂ' IOt Neidl — ____DATE L __gri15/75 ;
COVER.NO wom( UNTIL INSPECTED AND APPROVED SEREREEN " R .'fj’,.'/‘:" R ,

B o\ f L
NEITHER THE HOWARD coumv couucu. NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE successrm OPERATION OF ANY SYSTEM.
NOTE: IF mencu IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. i T o T s

. NOTE:" NO DRY WELL, SHALL. EXCEED, 15 FOOT IN DIAMETER. v o L ‘
NOTE:. . ALL PIPE FROM HOUSE T0. onsmsu AREA MUST BE CAST IRON DTS S B R Y USRS %

. PERMIT voio AFTER THREE VEARS. .. _ . L ~
NOTE. wsmu STAND PIPE ON SEPTICTANK AND DRY WELL. STAND PIRES MUSTBE 6 INCHES IN DIAMETER CASTIRON, CONCRETE OR TERRA <I~‘ §
COTTAACCEPTEO PN : ch IS
™ ol
e INSTALLER IS RESPONSlBLE FOR OBTAlNlNG FlNAL APPROVAL ON THlS PERN"T o
. ' Co
S HD'23 '." e . . . g i
. B T _ . B“Jo, Pﬁ'ﬁmw‘ TS e e
. o . e T e e e y ! - . v
e e e e o _ , ; 'b\i‘m R*?’URNED /7 L, ' ‘
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‘7’0% IF7HBELOW SRAPE
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L - e T~

. . . - . 2P

TILE FIELD, DEPTH /Q FT. TRENCH WIDTH “""‘/‘)‘\
GRAVEL DEPTH é 4. TOTAL LENGTH | FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA g é K

A

SEEPAGE PiTs, INSTEE W 2 © Fr. DEP’TH-!.ELOM-I INLET __, 5”- .
5 . assorsent area. > & O 5o 1. s
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T ey A P P LI CME
‘(leer 711& Follo hlh SRS
. | - SEWAGE DISPOSAL TESTING
_ STATE OF MARYLAND ‘- DEPARTMENT OF HEALTH AND MENTAL HYGIENE R
. HOWARD COUNTY HEALTH DEPARTMENT . . .- = @ . DISTRICT . Mth -
' ENVIRONMENTAL HEALTH SERVICES /=~ DATE 5/15/75 L

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465- 5000 EXT.3%6

 roi THE couu‘rv HEALTH OFFICER. | . I ‘v.j{v-‘""‘i
. ELLICOTT crrv MARYLAND R LT ; A ‘ ”
/o, HEREBY APPLY roa THE NECESSARY 1'551' m onoea TO CONSTRUCT (OR“RECONSTRUCT) A SEWAGE
""~:owrosAstsr:M L ‘ ‘

' ":-v.ﬂl.‘_.;vl’R(')PEIRHTY owuen ‘ 'Hyem&s—G——ey'ster Aébf’//ﬁ/ \Cfﬂ//% \/’\
| 2la-}9—ﬁee—ai'—n?~ve—wrr‘ '

ADDRESS

: PROPERTY LOCATION ' \
&

('Forsythe Helghts) . '

/Vééﬂ

ROAD ANb DESCRIPTION _

,suaowlsnon _

off Mont:l.cello Drlve ?

‘ ' § 1 2876 acres A L L e ’
.SIZE OF LOT —_— S e - — B TYPE BLDG
‘ . R A R R Lo S s \‘ P T .l‘n'uMazn.os-_aeo_no_p'ﬁs:_

PR IF. NOT SINGI.E RESIDENCE DESCRIBE ,_j"'." — ;""" =

3 or h bedrooms

D
N

e . THE SYSTEM INSTALLED UNDER THIS APPLICATlON ls'i}ACCEPTABLE,'-}ONL‘Y‘.';_;,UN.']_’_I 5
\ : FACILITlES BECOME AVAILABLE .' LR ! AR i
R i /S/ Jack, Lewis o T e e e e e
L SIGNATURE oF APPLICANT S e '. AN
\Appaovsn BY. _Aﬂ////%{/ g _- ron 7;“&( 4/& L save C//&/ﬁj"“ _

. (KIND OF SVSTEM)

R

REJECTEDBY i »j : S FOR L DATE - : .
: o o : (nmoorsvs*r:m) g B

',"O,LD,PENDING FU.RTHE.R TESTS — : — : DATE

REASONS FOR REJECTION OR HOLDING — "/

i
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B CISYT

i 2

‘ISTATE THE KIND OF FORMATIONS PENETRATED,

ONR-214 {7-77} -

e = [SEQUENCE NO.

Ccl1 6@9? |+ | (WRAUSE ONLY)
7 N ct= .

3 - (seQ: NO.} 6 a8 \

o .

(THIs"NUMBERS#s 1O BE PUNCHED
IN COLS. 3- e oN ABL cu:os)‘

. ~*STATE OF MARYLAND

WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT

"TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAY S AFTER WELL .COMPLETION

FILL IN THIS FORM COMPLETELY

"COUNTY
NUMBER

DAYE/RECEIVED o
(WRA‘USE ONLY)
@ "

"‘7%7/ A¢

DEPTH OF WELL _  °

2R .
DATE wELL: cor.ni‘t.»:%lt:oq(f .' ] _4,_ /;;‘5 ]”

(T° NEAREST FOOT)

- 26

. [
< i N

- . Lo DNILL[RS IDENTIFICAYION NO.

B _ T v 5
PERMIT NO. FROM "*PERMIT TODRILL WELL""

HIol-T2B-1zI51817]

28 29 30°31 32 33 34 35,36 37

Lt I

OWMER_

STREET OR RFD

o
e

.POST OFFICE

,P* ' -‘\jéj/zf(ég./ o

FIRSTNAME
79

WELL DESCRIPTION

S WELL LOG '~

THEIR
COLOR, DEI?TN. THICKNESS AND IF WATER BEARING

L DESCRIPTION FEET
(USE ADDIY ONAL 5 E[YS -
F_NECESS . |.EROM.

CHECK IF
WATER
BEARING

TO -

GROUTING RECORD -

WELL HAS BEEN GROUTED
> (CIRCLE APPROPRIATE BOX) \
Coe T 44~ T 44
TYPE OF GROUT!ING MATERIAL .(CIRCLE BOX )"

NO -

P

" e e

4546 ? . -
NO. OF BAGS — e NO. OF. POUNDS

CEMENT. BENTON’!YE cLAY

45 46

S

48

GkLLONS OF WATER

DEPTH OF GROUT SEAL (TO NEAREST FOOT)

FROM /0 FT.. __9_0—,

TO0

o

';“ /Y Ll ":';.4._'. v -~ fy/‘... 7 /‘ . .
C 3 .t . ’ . .
T 2 3 (seq. ~nOJ) 6 T
' PUMPING TEST P
. o Shmies e = e e ".,, U 2
HOURS PUMPED (TO NEAREST HOUR) |a = 9|

F'UMPING RATE /

(GALLONS PER MINUTE TO NEAREST GALLON) l I
AR

o

' /1/5(/\

VATER LEVEL. (otstnc: FROM: LAND sunrAcc)

METHOD USED TO
MEASURE PUMPING RATE

i / } FT-lseFoRE: - - L . (NEAREST
48 - s2 . sa 58 PUMPING - - - rooTy v
(ENTER 0 1F FROM SURFACE) . - T ! e

Ares ‘CASING RECORD = - = ..~ WHEN L \' } : . | (NEAREST

o . BuMPING . Foor)

INSERT ls_] 1'] IC lol 22 2%

APPROPRIATE - . TYPE OF PUMPED USED (cmcn.: APPROPRIATE BOX)
; STEEL CONCRETE (FOR PUMPING TES
CODE . N - . .
BELOW B PISTON f .
N m ol ‘ E] ISTON . TURBINE
[ PLASTIC S OTHER S o o
T - S o OTHER N
2 . ) . B CENTRIFUGAL ROTARY (DESCRIBE
MAIN - NOMINAL DIAMETER . TOTAL DEPTH ! e 270 _27. seLow)
‘CASING TOP {MAIN}CASING . OF MAIN CAsmc . . . .
Ye - . .
T € INEAREST mca) (NEAREST roorl JET B SUBMERS|IBLE
g . . é . Lo ) \\27 ..
S| L g 27 \
60 61 63 64 . .
i OTHER CASlNG wr USED’ TYPE OF PUuMP (WRIPTL:MAPPJRNOSF'TIIAALT-EELEDYTER In
c DIANMETER - ‘DEPTH (FEEY) BOX — SEE ABOVE:. A, C. J, P, R, S, T, o,
M LINCH) . FROM TO K 0 M ‘29
c - o . C . - .
A . L 1 L I 1 . . YES eoNO- .
[ A ORILLER WILL INSTALL PUMP ( .
! - (CIRCLE APPROPRIATE BOX) ~ . -
N : o S -
G L J t J ot .| cAPaCITY: .

g GALLONS PER MINUTE - . -
SCREEN TYPE S REE (To NEAREST GaLLoN) .| Y _J
OR OPEN MOLE . . . ! N 33
¢ |B|RI~U|H.I0| - - : oo
5 [ nonsc POWER L i

e P PR ‘?syELL P éR'AOSS“‘AOP'E.N wove:* | . Dot 8l 8T L TG T femmee s e ee s — 4] 8
LT R RON N
cooe or ® e PUMP COLUMNILENGTH
(NEAREST FOOT) a3 27

' . CIRCLE APPROPRIATE‘BOXES

A WELL WAS.ABANDONED AND SEALED WNEN THIS
WELL WAS COMPLETED

EELECYRIC LOG OBTAINED

PLASTIC.  OTMER
. {SEQ. NO.) '8 i
i DEPTH (NEAREST WHOLE roor)
3 H 0 FROM . T .
é - [ oy T L RS T
H 8 5 iR 15 17 - 21
LT
[ L ) L |
R 26 30 32 36
E .
s e ) La 5L J
3s 39 41 a3 a7 51
SLOT SIZE 1, 2, 3.

CASING HEIGHT tcircLe APPROPRIATE BOX

AND ENTER CASING HEIGHT)
'LAN_D SURFACE

2

S S1

INEAREST ..
FooT}

ETEST WELL CONVERTED TO PRODUCTION WELL

11 nereey cerviFy

THAT | HAVE COMPLIED WITH ALL .-

DIAMETER OF SCREEN L__‘____J (NEAREST INCH) -

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT"
TO DRILL weLL'';
IN“-THIS REPORT IS TRUE, ACCURATE,
TO THE -BEET OF ‘MY ;-KNDNLcocc.

AND COMFLETE >
INVORMAYI_ON AND

AND YNA" INFORMAYION CONYAINED‘ : . . -
GRAVEL PACK L J 1

DﬁlLLERS NAME

o FROM TOo

IF WELL DRILLED WAS-A
FLOWING WELL CIRCLE _BOX

RO ﬁ/&;x”_/// £ ‘//}/—‘/u/y/-‘—

WRA USE ONLY {(NOT-.TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND.
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS YO WELL).

T {E.R.0.S.) w Q .
/ o ] LLL]
- : A S ‘ : 72 .74.75° 76 __ z >
SIGNATURE = 4 "1// )/74‘4‘-4’%& TELESCOPE ° Todoe ¢ OTHER DATA j
BN / °. ,f’ -CASING " INDICATOR AVAILABLE
4 =

HEALTH
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