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a@ . VH ¥ SEWAGE DISPOSAL SYSTEM
2N 0 | A 57047-D
(\9“’,?0 DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
~ 05 - YP2O037 ~ DISTRICT__Sth
HOWARD COUNTY HEALTH DEPARTMENT DATE /2-22-2)

BUREAU OF ENVIRONMENTAL HEALTH

XEUEX 410-313-2640 ; N D EX E D DATE SYSTEM APPROVED %‘ZI’L /q

INSPECTOR __ ( A)

Jack Fyock Septic Service IS PERMITTEDTOINSTALL_X___ ALTER
ADDRESS _P. O. Box 89, Triadelphia Road, Glenelg, Maryland 2173 PHONE .410—988—9270 Y
SUBDIVISION__Gosman Property LoT, 4 " ROAD 14150 Brighton Dam Road l
PROPERTY OWNER Francis Gosman 30(-pSY 352 fax
ADDRESS |

SEPTIC TANK CAPACITY 1250 GALLONS & 1000 Gallon Sept-ic.;_‘.Taink'bCénnéctedi’;in"\’Ser.i'es."-‘Zﬁon Future
) : Pump Pit Use.

NUMBER OF BEDROOMS 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _180

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at &4 feet below original
grade. 4 feet of stone below distribution pipe. o

LOCATION - From the intersection of the 293.33" and 421.04' lot lines, place the distribution
box 110 feet down the 421.04' lot line and 125 feet off that same lot line. Run
trenches on contour toward the 234.56' lot line as seen when facing the Iot from
the pipestem. .

NOTES - No trench to exceed 100 feet in length. Prov1de 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ©C (’Lh®

PLANS APROVED BY Kim Maist:e/Donna K. Soe REVISED DATE 12/18/97

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 FIELD.S. 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: 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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/ E NORTH - NAME ADJOINING ROADWAY AS BASE LINE
. o . | ,
SEPTIC TANK LEVEL Dk , /18O, /000 CAc Penit PIT~ CLEANOUTS Pndoss O+ Rnks— 5 €
7 7

DISTRIBUTION BOX LEVEL ___ O/

DRAIN FIELD/TITLE DEPTH g FT. TRENCH WIDTH INLET DEPTH Q FT.
' EFFECTIVE GRAVEL DEPTH 7 FT. TOTAL LENGTH m FT. ’/ &3
NUMBER OF TRENCHES __ — | @NE SIDEWALL/BSFROM AREA 251— sQ. FT.
DRYWALL INSIDE DIAMETER ________FT. EFFECTIVE DEPTH BELOW INLET _ >~ FT.
ABSORBENTAREA_____ SQ.FT. .
RemaRks: £ 5 -78  TALky Arp LivE 5 Ok, BoxX ok T3
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\ " SEQUENCE NO. ; ' THIS REPORT MUST BE SUBMITTED WITHIN
C 1 O r) MDE USE ONLY) - - STATE OF MARYLAND
_ 9 &9\3 : ( WELL COMPLETION REPORT - 45 DAYS AFTER WELL IS COMPLETED.
12 FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED
__| N coLs. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 57@4-77 D)
N - — PERMIT NO.
SI/Tcébngcse!iEvngLYW DATMEM WELLOEOMPfTED : Depth of V\I/ell | iy : . FROM “PERMIT TO DRILL WELL"
wa oD Y08 Fy 2. BBS 2 HO - 94-- 1D 14
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER v eamnan . FrCNCis .

STREET OR RFD = TP OGO YA RA™™ Town L@r«%év lHQ | .
susDIViSION__ & nain) BIop- SECTION 0

WELL LOG ) GROUTING RECORD ~ f¥es§ Mo | e~ | 3 I PR
Not required for driven wells WELL P}‘AS BEEN GROUTED =YYy @ T2
ircie ropriate Box <l
STATE THE KIND OF FORMATIONS PENETRATED, THEIR perop 44 44 MMS—I
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROWHNG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET ] oheck | CEMENT (E@] BENTONITE cLaY [B]C] s
additional sheets if needed) FROM TO bearing 3 0 2%6 4/ °
5 dL y NO. OF BAGS NO. OFﬁPOUNDS ‘90 PUMPING HATE (gal permin) ‘¢
15
an | ©19 | . |cauonsorwaren__ /g METHOD USED TO ,6
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . Mé& )
g - g [ f 6 - . . 89 . . e . 1. LoE . : H
¢ 64‘,,7 7yé - Qﬂ: 7 ( S | O e ot ! | -WATER LEVEL (distance from land Surtace)
o ,é (enter 0 if from surface) 9~
BEFORE PUMPING 3 ft.

casing CASING RECORD

types
insert I‘srl:rl JZWJR'ET WHEN PUMPING 2 éf
appropriate

. --code
.- ‘below TYPE OF PUMP USED (for test)

air- iston turbine
M*IN Nominal diameter Total depth IE . @ P

CASING top (main) casing  of main casing other

TYP (nearest inch)! (nearest foot) centrifugal @ rotary (describe
S (p 9’ 6’ > 57 below)

60 6 63 64 66 70 III jet ubmersible

£ OTHER CASING (if used) 27 o7 L s
é diameter depth (feet) :
inch from to
2 PUMP INSTALLED
[ JL JL ) -
A DRILLER WILL INSTALL PUMP YES  {NO
$ (CIRCLE) (YES or NO) _
N R -
G L L )L ) IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD : TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P,R,S,T,0) 29
| (B “ IN BOX 2.
/ punsert oF CAPACITY
appropriate .
AN BRONZE HOLE GALLONS PER MINUTE

below I P I L I | !T I (to nearest gallon) 31 3%

PUMP HORSE POWER -
37 41

- PUMP COLUMN LENGTH e
{nearest ft.) * e

23 ' 3 8’ '§” ) ' 3 ‘ Y

oy

 DEPTH (nearest ft.)
“"NUMBER-OF- UNSUCCESSFUL WELLS i ) SR

:l__o;
g

Ves e ALY ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@7 A & 9 15 17 21 A and enter casing height)
c above
2
CIRCLE APPROPRIATE LETTER . H o = 70 32 % 29 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED C3 Iz] below 2 (nefagcr)tta)st)
E ELECTRIC LOG OBTAINED R 38 39 & 45 47 51 49 - 50 51 -
' E .
P TWEESLI-WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN | ¥ : SHOW PERMANENT STRUCTURE SUCH AS
I ConOaNCE WAL OB e ML AOWE | OF SoRE v CANDMARKS AND INDIGATE NOT LESS
v ! OF SCREEN INCH) LANDMARKS AND INDICATE N
- .| CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T REE——— -
| "} HEREIN IS ACCURATE AND COMPLE!I'E TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDRGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC,.NO.1 M S DO A ¢, |cmerck . , ' :
. IF WELL DRILLED : .
; M a.. P WAS FLOWING WELL -
i T RaT 'E"{ £ At INSERT FINBOX 68~ 58
g (MUST MATCH SIGNATURE ON APPLICATION) ™ MDE USE ON _
(NOT TO BE FILLED IN BY DRILLER)
LC.NO.w M_D____ __ T (EROS) . Ao Wa
72
" SITE SUPERVISOR (sign. of driller or journeyman i : LOG o 74 75 76 e :
responsible for sitework if different from permittee) éiSINGOPE INDICATOR OTHER GATA o 0 i) mﬁm r(,a .

COUNTY _ L . ®
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~APPLICATION

PERCOLATION TESTING A HTOHTD
P
HOWARD COUNTY HEALTH DEPARTMENT D| STRI CT
BUREAU OF ENVIRONMENTAL HEALTH
3525 H.ELLICOTI" MILLS ORIVEIELLICOTT CITY, MARYLAND 21043 v 7/2@/
- : DATE /5
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 _Francis Gosman

aooress 14134 Brighton Dam Road PHONE __301=85L4-2417
Clarksville, MD 21029

AGENT OR PROSPECTIVE BUYER

ADDRESS _ k) : PHONE

PROPERTY LOCATION:

susoivision_Gosman Pr@perty
/%/57

ROAD AND DESCRIPTION _ Br:Zhton Dam Road

LOT NO. 4

TAXMAP __33 PARCEL# __+ Wy/d%;é;"

sizEoFtor___3 acres + - TYPE BLDG. single family - &/
: - (SINGLE FAMILY DWELLING OR COMMERGIAL)

—

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 APPLICATIO NON-REFUNDABLEs UNDE CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. _= W

]
APPROVED BY : ___FOR -
DISAPPROVED BY ’ ' . FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # . » DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



AS57047 £~
COUNTY # .
SOIL2RO SOIL PROFILE
27/ /\ ;
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IeY reGS :
Y
(, topsoi!
red ot
<l Irmm.
Lf'/
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Wor b ~ Brighton bam Road
to H br - PRE-WET TEST - 1" DROP
s salmm DATE | TesTno. DEPTH. START STOP START STOP TIME
' 10/ 20a0| 10! 2/3, 10/ 2ap| /0233 2
81590 | 12 | 4.0'S | 0/80li0:d | 10:10°] j0:08 ]
[3.0°0 | Visool| - See profire '
' ’%Zale /1 4'8"8 [ 10! 2750| 103824 10332 10:4Tad 14~
. ftags / .
i (2.07D] vispall-See profile.
(B | 4.0'S [ 10/523] 10! 532l 10:534] 1015588 2
~ |t2.0'D o=y -8ee Nrofite.
4
4 1 40'S | ioias| niot-| o |08 | 4
(2.5'D | viscall -see profile
REMARKS __HOeS _1esfect s staked = /ot modefafe/y Dleeos/sa
TYPE OF SOIL ' . ' :
TesTEDBY __ D Soe ALSO PRESENT K . ’F\/OCK
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 5+ TRENCH WIDTH ?—
INETOEPTH_ 3.5 MAXIMUM BOTTOM DEP 7.5 . /80






G

\-
Lo
»!
(/
@,
[/
(/

135,200 s.f. 4 IR -
3.104 acres : A :
K3 . 3
o 3 OR .
o} _§ CONSER

© 908.42" s

T NS 335‘%%“2@ ey
logy of Spned Fat - 4
F97-56 T
7'.'96‘:99_;;53
3”m°?+"gg"ggl

Y

133)180 S.f.

3.057 acres




Seone uk -

o

/7'00€ 22333

L

o’

ERISTINEG — =
wWeiL

Exr5T7d G \
SIPNE DRIVE =55

Hm! bnop DrsTRIBATION Gox Euray SUatL x:e'.
3' PeLow m*mmﬁom Fla. teTals
o prlLow AT TVME OF SETIC-ERMIT,

FREFARED 8Y

AT C. MELLEAMA SR., /.
LAND SURVEYORS
540D EAST OR. BALIO CO.MD £/227
PH ! 0-247-7488 gy 4024726507

‘[ 6;3‘1"’
YOk Greaws 323:% , o e
f" c& ] ‘ZSQ{S—E\:Q, *.—..../‘ .
nmwvu Hox - | ' 'S I c47 :“
£x. Grate 461,50 . 'Y RN
fin. 6o 451 5o RN 2 &
WY, 00T 4585 SN ot ‘
¢ Thin S, 459 & 450,50
1 Ex Go. 45550 C\) ~/"4 5% co PF 459.50
fiy. Gm . 457.00 00 —457.00 -
i o L 45R70 (453 70 - : %
N IR 45 ' e 4 ®
SERG c/n r-r ‘_s?n L¢w¢ ’ Panh T

OEUITES. APPROVED
(G008 5@ FT. SCPIIC AREA

\

o

)

'Y

2
e
Oé (p\o
ng\o‘qz,@

3 u@u@%

7

!

/

5 ) f;K (Sa

’

add' GOTINGTAIST

pexinbsx aucCl

e

37

7
7009
MovizTsbnl o o
S@% “LOT 3 _
Ao [N- i

4 Y et T A R
455 2 SESTC [adksis

Id

3893

LN

NOTE: Sepn czmk\ ;o o
FOFT. M
[PRoE. (4\'_—,(;, -

17950\

>
A N
- ] ‘)
A
n; )
J/\,id’

S L3
RS
o3

SITE LA
COT f GO FROPERTY
COrs /T 4
HORIGED COUMNT S AALILIND
JAX MAR 33 FHARCEL | GEI0 /8
"””z:‘z«:,e D15 MOVEMBER, 1997
JCRELE / e 100’




EMERGENCY/TEMP NO. {;F ANY

SEQUENCE NO.

B|1 (MDE USE ONLY)

71| 8056

(I'HIS NUMBER IS‘TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print-of type 7 75

STATE PERMIT NUMBER

HO— Q4 — B4

fill in this form completely

[

OWNER INFORMATION

Date Received (APA)
(4]
8 "wm odd vyv 13

LOCA TION OF WELL

o A J .
ecouurv “.,", i 21 _
| Gosmpn [igo pg@f;/ ' j
23 SUBDIVISION 42

SECTION | J LOT | y J
44 46 48 50

Clppksy, ice |
52 NEAREST TOWN 71

x__éyosmﬂﬂ/' FRAWC 1S |
15 Last Name Owner First Name 34
(41 G Opm Rd. 1
36 Street or RFD 55
| C'Lﬁﬁ/(s vicle ;4. ,?/ﬁﬂ? J
57 Town 70 Slate_ 72 Zip
DRILLER INFORMATION
X MSD O g}/ j

76 Llcense No.

MILES FROM TOWN (enter 0 if in town) | # M 1§
73

Y76 77 78
(B8[4]

T
DIRECTION OF WELL FROM L@&;@ﬁ fan) Oam RAE.
TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

W)
&

Bl2

WELL INFORMATION

T 2 " APPROX. PUMPING RATE
(GAL. PER MIN.) . 8 g 1 Eg ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20

34 2290 37

DISTANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION ‘

22[1]
[7]

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL.-GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

. $ouwoard A SIO4TD,

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==t

DATE ISSUED 41

‘ 5;0—9.?%@'7%

APPROPRIATION PERMIT AND STATE APPROVAL MM D0 vy 48  —“CO SIGNATURE —— EXPYDATE?
NORTH . EAST —~ ]
TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID HQ‘T 000 GRID .. '7C?Q -‘{) 02'
APPROPRIATION PERMIT) 50 1 55[\ S e A
oo \ . T T
7 2 AL v i 3
) q/ f) Y /U}- / ¢ SHOW MAJOK. g\rlst URE§‘OF f//f?* ¥ e 71 i
@: BOX & LOCATE WELL' ___> R
APPROXIMATE DEPTH OF WELL - ZW?TH&ANO)? Ewel . l\ \Qlﬁv’ .20
7 - = —x R & SOURCES OF DRILLING-WATER \«)’ q
A f T 'é’*' Vi NEAREST ¥
APPROXIMATE DIAMETER o‘v& EEL;J:. IR *INCH g
ALY i -

METHOD OF DRILLING (circte one)
JETTED Jetted & DRIVEN
AIR-PERcussion . ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

3

7 CRBLE

other

N Weax QUK
. | e i

" WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

@ THIS. WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 ) 52

000
000

« Yol —

DRAW A SKETCH BELOW SHOWING-LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

GAP

APPROP. PERMIT NUMBER 3

wate . 98 '
FORCE tb_é INBOX PERMIT No. “o - fo‘_’ ‘é!é{:
- 7O 717273 74775 76 77 78¢79

INITIALS
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SNEEY IF NEEDFD

~ X COUNTY







