.- PERMIT .,

SEWAGE DISPOSAL SYSTEM A 57047-A
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

0s - L\H o1 DISTRICT __5th

HOWARD COUNTY HEALTH DEPARTMENT DATE_’Z’;ZZQ -
BUREAU OF ENVIRONMENTAL HEALTH
GECEETR 410-313-2640 | DATE SYSTEM APPROVED _///3,
o INDEXED . INSPECTOR_Z
Jack Fyock Septic Service ISPERMITTEDTO INSTALL _ X ALTER

ADDRESsP. O. Box 89, Triadelphia Road, Glenelg, Maryland 21737 pHone  410-988-9270

SUBDIVISION _Gosman Property tor 1 ROAD 14120 Brighton Dam Road
PROPERTY OWNER - Frances Gosman
ADDRESS

(jag ez 1o 8. Aok — he expic ~ecl

SEPTIC TANK CAPACITY 1000 GALLONS : : )
: — oz plomol el s e eose betlond

NUMBER OF BEDROOMS 3 hasernmet fecFaers , ne r.ec\uce‘:mi 4o e
: . spcce B2 ohmwlne to Dhooidc,; nlek
180 SQUARE FEET PER BEDROOM GO ot 15 \BOEA Arencin —

. ‘Lk\éxmxgg; O bt Fﬁuwwﬂc>‘ﬁxgs Yy \ shll
P (.0 Tesice p..a___m. yooch Sy BErN L D eS
TRENCHES - Trench to be_27 feet w1de. Inlet 3<5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. .4.0 feet of stone below distribution pipe.
LOCATION - From the intersection of the 553.92' and 471.13' lot lines, place the distribution
box 210 feet down the 471.13' and 75 feet off that same lot line. Run trenches
on contour toward the 555.85' lot line as seen when facing the lot from the
pipestem.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

ob W 121892

PLANS APROVED BY Kim Maiste/Mark Rifkin REVISED DATE 12/10/97

LINEAR FEET OF TRENCH REQUIRED A35 \gD

COVER NO WORK UNTIL INSPECTED AND APPROVED .
ey
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 (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 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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 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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/. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANKLEVEL 05 /600 64 (LoA CLEANOUTS 53 Mankiats
DISTRIBUTION BOX LEVEL _0&
DRAIN FIELDTITLEDEPTH_7:S  FT. TRENCH WIDTH FT. INLETDEPTH S-S5 FT.
EFFECTIVE GRAVEL DEPTH _ 2 FT. TOTAL LENGTH 72 Zgo r. /#3
NUMBER OF TRENCHES __ 2, ONE SIDEWALUBOTTOMAREA ./ 32 sa.F
DRYWALL INSIDE DIAMETER _~_ FT. ~  EFFECTIVE DEPTH BELOW INLET = FT.
ABSORBENTAREA _——__  SQ.FT.

REMARKS: ///1/‘76’ ok 5 Cover st TREw b 4a0 cinves, N
/1378 ok 16 €/ sy, Cowth AL coxr K

DATE SvsTEM apprOVED_/ // 3 / 75 INSPECTOR 4%[ e.%,%/
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PERCOLATION TESTING A 5T04TA
Prgutes O e o i
HOWARD COUNTY HEALTH DEPARTMENT ‘ uBPIY uppl(' o
(oT- DACHE 0<“" DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ¥ Lo o AU‘JT‘ y° . :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ) (ot -3 cv ~e\ (,Mtcg,b DATE %4 /7%
TELEPHONE: 313-2640 rAAN -

e,
Re " >
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER_Francis Gosman

ADDRESS 1’4‘1314' Brighton Dam Road
Clarksville, MD 21029

PHONE___301-854-2417

AGENT OR PROSPECTIVE BUYER

ADDRESS \,‘ S e i ile o SO P C Z’/) PHONE 7
PROPERTY LOCATION:
susoivision_Gosman Prgperty , P
14/ 20

‘ ROAD AND DESCRiPTION Brighton Dam Road

SLUG. PLAT SIGNED
| ’ | BN RETURNED /227
TAXxMAP 33 ' PARCELS L 7 Bro) 2F22/

sizeoFlotr 3 acres + TYPE BLODG. single family - 2.8 -
~ (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO NON-REFUNDABLE UNDE CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. _<\ AN <
A (Sl

APPROVED BY FOR

DISAPPROVED BY : FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # = DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEQUENCE NO.
(MDE USE .ONLY)
Fapat ot S

09494

ci

STATE OF MARYLAND

WELL

COMPLETION REPORT

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

12 03 6 FILL IN THIS FORM COMPLETELY COUNTY

N COLE, SaBONAL B CARDS, PLEASE PRINT OR TYPE : NUMBER B\ S570O4TA

St fé?:gcsefvgd ILy: _DATE WELL COMPLETED Depth of Well From “PERTTTITND. ~
MM o0 5 oYY ’;‘7 /DD% 9“'7 22 2 6/ s~ 26 HO - q‘l-f}. 1’?}‘ 5
) 13 15 20 {TO NEAREST FOOT) * 28 29 30 31°32 33 34 35 36 37

'OWNER | ‘{éx:arm » _ ANUD _ ' .
STREET OR RFD "R IQORON WrnR - "™ rown GO kSville L
SUBDIVISION__(=>an iy “Hroperhy SECTION Lot __4% .

WELL LOG

Not required for driven wells

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

[]

DESCRIPTION (Use FEET i ocar

additional sheets it needed) FROM TO bearing
N N P

Gray Meca |40 | F5] v

Kok

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRG G MATERIAL (Circle one)
CEMEN BENTONITE CLAY [B]C]

GROUTING RECORD

NO. OF BAGS %OF POUNDS_&ﬁ_‘Z'

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest fooj ’

- from - AR R S AP SRR < f ¢
T TOP 52 54 BOTTOM

: s
(enter 0 if from surface) .

cl3]
1 2 ;

PUMPING TEST

—

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) __M
1] 15
METHOD USED TO W
| B

MEASURE PUMPING RATE
3
WATER LEVEL (drstance from land surface)

—J

;

casing
types
insert
appropriate
¢ “code
53 below

CASING RECORD

BEFORE PUMPING —l

3,8

25

WHEN PUMPING ft.

TYPE OF PUMP USED (for test)

EI air- @ piston Jurbine

\'MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing : Sther -
TYRE (nearest inch)! (ﬂeaf f‘ foet) centrifugal @ rotary @ (describe
5 é 9_5 | > : 57~ below)
s & 63 64 66 70 jet @ sbmersible
E * OTHER CASING (if used) 27 e 27" -
é diameter depth (feet) —
H inch from to . B
c . i\ . . o PUMP INSTALLED
A —~2 |+ DRILLER WILL INSTALL PUMP YES NO
$ #| (CIRCLE)(YESorNO) N
N Fi : <
7 M ;/w G - — 't ] IF DRILLER INSTALLS PUMP, THIS SECTION
U w i MUST BE COMPLETED FOR ALL WELLS.
. ) 7 screen type ~ SCREEN RECORD f _TYPE:OF_PUMP INSTALLED; _
- % 2y TS or open hole ,g PLACE(AC<JPRSTO) : 29
) W A W C; -k insert | [BIR] H 07| weoxzs ’g
p . appropriate CAPACITY:
¥ dﬂ»t%/ﬁ N Y ik BRONZE " HOLE GALLONS PER MINUTE ;
i below l'PPII'TFCJ I‘cm T (to nearest gallon) 3@ 35
IS > ' .
S PUMP HORSE POWER <
37 41
== = ~, - C. | 2 I DEPTH’(nearest ﬂ) PUMP COLURAN LENGTH i R
NUMBER OF UNSUCCESSFUL WELLS (nearest ft. ) )
yes 3 4(5 43 47
WELL HYDROFRACTURED @} i 8 9 1 » s 7 = CASING HEIGHT gir:zjclgn?grpézgg:gehggm)
c, above .
CIRCLE APPROPRIATE LETTER o = % 2 = 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S 77
A HEN THIS WELL WAS COMPLETED Ca E below ’ A (ntfegcr)tt?)st)
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 51 49 50 51 :
TEST WELL CONVERTED TO PRODUCTION E
P vl N SLOTSZE 2 SHOW PERMARENT STRUCTURE SUCH A8
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN '
ACCORDANCE WITH COMAR 26,00%%41:‘3E;LSCONESSRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE 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 (MEASUREMENTS TO WELL)
pRILLERs Lic. N0t M DO 2 ¥, | cmeoncx ;L ,
IF WELL DRILLED
Z W WAS FLOWING WELL , —_
DRILLERS SIGNATURE - * INSERT F IN 80X 68 68 %é ;/ ,
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ON . .
é {NOT TO BE FILLED IN BY DRILLER) - R
—uc. N0y MO DO T (EROS) wa W
(&M AN (\D(\SZ/ 5% 7 |
SITE SUPERVISOR (sign. ot\ riller or yourney T o L0G i 74 75 76
responsible for sitework if different from permitte ) éiLsﬁ:Sgo E INDICATOR: . OTHER DATA
COUNTY ®
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ERGENCY/TEMP NO. IF ANY

Qo

Zs '8‘355 MDE USE oY

PE

1
(rHls

QN COLS. 3-6 ON ALL CARDS)

NUMéER s TO BE PUNCHED

STATE OF MARYLAND

RMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

ho - Q4|33

70

fill in this form completely "

Date Regeived (APA)

B | 3 [ LOCATION OF WELL
F/O £ G2

20/977 OWNER INFORMATION |

8 wma oolfvy 13 8 COUNTY Y 21
L @@ s mAn FrANC 1S ! L (2 SmAan fﬂam?&%:/ J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
LAH I3 ¥ ,gﬁicll‘fbio Uﬁm (ﬁdJ J SECTION ot £
36 Street or RFD 55 44 46 48 50

Clﬂﬂkﬁ 1/ILLL‘ imd.  2/1029 | LC. L arkec i 242 ]

Town State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | 74 M 1)

73 4 76 77 78

M\% )?%@z MS D &
's N@mé 76 License No.

1 2
‘f W M &Ma__l DIRECTION OF WELL FROM.

" TOWN {CIRCLE BOX)

B4

WELL INFORMATION S

: 1 NEAR WHAT ROAD v 30

ON WHICH SIDE OF ROAD %5

(CIRCLE APPROPRIATE BOX)

B

B| 2 \ DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ———————— =
(GAL. PER MIN.) 5 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S = TAX MAP: =23  BLK: PARCEL
(GAL. PER DAY)’ 12 20 v ,
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT.TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH. DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL LﬂDgDCer ~Ay A =7 OLHA,
IRRIGATION COUNTY NAME COUNTY NO.
TAT .
[[] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. E.GNETURE INSERT S b
22 OTHER (REQUIRES APPROPRIATION PERMIT)
— DATE ssueo
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | \ f)Q w O ‘] 8
~ APPROPRIATION PERMIT AND STATE APPROVAL MM - 48 __€0 SIGNATURE EXP. DATE
NORTH EAST .
TEST, OBSERVATION, MONITORING (MAY REQUIRE - GS.D AQ—‘ 00 0 GRID —LGQ - 000
APPROPRIATION PERMIT) o 63
SHOW MAJOR FEATURES OF - Am o7
& LOCAT R I { ’/ / e
APPROXIMATE DEPTH OF WELL | &€ | FEeT EV?TXH ANO)((: E WELL /% %7 .
24 28 5
. SOURCES OF DRILLING WATER
NEAREST .
APPROXIMATE DIAMETER OF WELL b6 INGH S LWt e —
2. : X
‘METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
?fo(ma.aogry AIR-PERcussion 'ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
CABLE . PEVerse-ROT DRive-POINT
other o 7
a5 . (74
REPLACEMENT OR DEEPENED WELLS E ?
(CIRCLE APPROPRIATE BOX) ' .
@THIS WELL WILL NOT REPLACE AN EXISTING WELL N (/ FoO ,
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND-ROADS AND GIVE
: THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS , R
@ THIS WELL WILL DEEPEN AN EXISTING WELL B
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ' N
(IF AVAILABLE) 41 52 :
" Not to be filled in by driller (MDE OR COUNTY USE ONLY) .
¥
"'.
APPROP. PERMIT NUMBER GAaP -
WRITE 54 63 .
_INITIALS _ _ .
FORCE & INBOX PERMIT No. ﬁﬂ‘_g_& :
- 70 71 72 73 .74 75 76 77 78 79
SPECIAL CONDITIONS e \_\ Y @
NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEFT If NEEDED ‘= \ ‘.'_‘

'COUNTY




