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' . & . SEWAGE DISPOSAL SYSTEM 58028
’ ' ‘ A -E
\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE e
| ‘ ' | o DISTRICT ‘
HOWARD COUNTY HEALTH DEPARTMENT 910%9*0\ DATE 4-26-1999
BUREAU OF ENVIRONMENTAL HEALTH™ ~ Co o c/3 )
461.9933 | DATE SYSTEM APPROVED 19
INDEXED ‘ ~ inspector_S -R- K.
Covey Construction Co., Inc. . IS PERMITTED TO INSTALL X ALTER
ADDRESS__P.0.Box 254, Woodstock, Maryland 21163 PHONE _ 410-750-0398
- SUSDIVISION Benson Branch Overlook LOT 10\ ' R0AD 13215 May Estate Circle
-PROPEE-?TYOWNER Hamilton Reed )
. -
ADDRESS ' :

SEZ5TIC TANK CAPACITY 1250 GALLONS

a

- NUMSER OF 3EDROOMS 4

EDROCM

u -

-180 ' sQUAREF==TPER
LINEAR FEST OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
7.0 feet below original grade. Effective area begins at 3.0 feet below original

grade. 4.0 feet of stone below distribution pipe.
LOCATION ‘Place the distribution box 140 feet down the left lot 11ne and 60 feet off this same

lot line as seen when facing the lot from May Estate Circle. Run trenches along

. contour towards the right lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank.
ok (1-19-9f

PLANS APROVED BY Donna K. Soe

COVZAR NO WORK UNTIL INSPECTED AND APPROVED

NEMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCZSSFUL OPSRATION OF ANY SYSTEM o

" NOTZ: CLEANOUT RZQUIRSD SVERY 70 FEZT OF SZWER LINZ AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FISLDS, 8C° ELBOWS NOT

ACCEFTASLE. :

 NOTE: ALL PAATS OF SIZFTIC SYSTEMS (LE. TANK, DISTRISUTION 50X TASNCHEZS) TO 8 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

|

|

-

- NOTE: IF DE=P TRE NCH(ZS) ARE USED CALL FOR INSPECTION EEFOR- AND AFTZR PLACING GRAVEL IN TRENCH(ZS)

|

N

i NOT=: NC DAY WELL SHALL EXCSZD 15 FO0T IN DIAMETZR NO ABSORP TION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSZ 7O SEPTIC TANK MUST 3E CAST IRON OR SCHEDULS 2520 PVC OR ABS -

'PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND bRV WELL STAND PIPES MUS"IE- 5 INCHES IN DIAMZTER CAST IRON. CONCREE OR TERRA COTTA OR
PVAOR A3S AC""-"D IF TOP OF SEPTIC TANK IS DESPZR THAN 3 FEST. MANHOLE 7O GRADE RS OUIR-D

\
| . "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

"10-250(5-90) *CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM. T

NO: =2 D'S‘RlBUﬁON BOX-S MUS’ HAV" SAFFLES %
e
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. INDICATE NORTH - NAME ADJOINING ROADWAY AS SASZ LINE
\/{ danl | ‘ ' @t el
. SEFTIC TANK L"v'_‘_l_ as@ LT A—%&M af CLEANOUTS | — @{’G’ﬂk
DISTRISUTION BOX l_:v:_ v
DRAIN FIELOFTLEDEPTH__ 1 FT. TRENCH WIDTH 9\ FT. INLET DEFTH 3 FT..
. \ ‘
EFFECTIVE GRAVEL DEPTH 9 FT. TOTALLENGTH_LBO  F. - &
NUMBER OF TRENCHES _- 2 " ONZ SIDEWALLBGTFOMAREA_1d0  sa.FT.. 725)
~ DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET_/ %%ﬁ FT. ' '

: A3SORBENTAREA /YA sa.FT.
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~.  APPLICATION

| ' PERCOLATION TESTING ’ A NB028

HOWARD COUNTY HEALTH DEPARTMENT LN T
R A N)\ -t T T T DISTRICT
_ BUREAU OF ENVIRONMENTALHEALTH- =~ =~ ) |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 onte 37147

TO: THE COUNTY HEALTH OFFICER

|

‘ TELEPHONE: 313-2640

|

| ELLICOTT CITY, MARYLAND

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

1 PROPERTY OWNER dgfﬂ""%&c‘d"b‘\a‘—‘v——w /‘%ﬂ /75/7?550/

‘ ' ok~
. Co\. MDD 2
| ADDRESS (65 g,\'\‘b\‘ 1 \C—\L O Q ye PHANE Sy 2w — e

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION _ %@WE««&\A O\}V\ML LOTNO. ’7
ROAD AND DESCRIPTION f\f&*—\@\'\\’\ / /ZZ /.j %/ﬂ/ L2 Wf C) /Z&//' )

i
|
|

TAX MAP /2:2, parceLs_{ (O ‘ z R%RNEE’ ; %/
SIZE OF LOT \ enere ' TYPE BLDG. <D™\ - &

(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 APPLICATION IS NON-REF B UNDER ANY\CIRCUMSTANCES. { ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. :
. RE OF APPLICANT)
- APPROVED BY ' FOR DATE
DISAPPROVED BY ___FOR___ DATE
HOLD PENDNG FURTHER Tssrs.
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # ' DATE
swé DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _ | DATE

“THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #
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. N - )
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SITE

MAY ESTATE

PSOIL SPECIFICATIONS - SOIL TO BE USED AS TOPSIOL MUST MEET THE FOLLOWING : .
TOPSIOL SHALL BE A LOAM, SANDY LOAM, CLAY LOAM, SILT LOAM, SANDY CLAY LOAM. LOAMY SAND.
OTHER SOILS MAY BE USED IF RECOMMENDED BY AN AGRONOMIST OR SOIL SCIENTIST AND APPROVED BY THE
APPROPRIATE APPROVAL AUTHORITY. REGARDLESS, TOPSOIL SHALL NOT BE A MIXTURE OF CONTRASTING
TEXTURE SUBSOILS AND SHALL CONTAIN LESS THAN 5 X BY VOLUME OF CINDERS, STONES, SLAG, COARSE
FRAGMENTS, GRAVEL, STICKS, ROOTS TRASH, OR OTHER MATERIALS LARGER THAN 1 1/2" IN DIAMETER.

PSOIL MUST BE FREE OF PLANTS OR PLANT PARTS SUCH AS BERMUDA GRASS, QUACKGRASS, JOHNSONGRASS,
NUTSEDGE, POISON IVY, THISTLE, OR OTHERS AS SPECIFIED.

{ERE THE TOPSOIL IS EITHER HIGHLY ACIDIC OR COMPOSED OF HEAVY CLAYS, GROUND LIMESTONE SHALL BE S
SPREAD AT THE RATE OF 4-8 TONS/ACRE (200-400 POUNDS PER 1,000 SQUARE FEET) PRIOR TO THE PLACEMENT

OF TOPSOIL. LIME SHALL BE DISTRIBUTED UNIFORMLY OVER DESIGNATED AREAS AND WORKED INTO THE SOIL

IN CONJUNCTION WITH TILLAGE OPERATIONS AS DESCRIBED IN THE FOLLOWING PROCEDURES.

J

SCALE: 1= QOO=

GENERAL NOTES

L aﬂ"ﬂc EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
o,

2 PROPOSED 1500 GALLON SEPTIC TAMK. I
3. A FIRST FLOOR ELEVATION: - O, -
B. BASEMENT ELEVATION: OV DD

C. INVERT OF SEPTIC SYSTEM AT HOUSE: OO, 1€
D. INVERT IN AT SEPTIC TANK:

Q0.
£. INVERT OUT AT SEPTIC TANK: W20, Ig l
F. PROPOSED GRADE OVER SEPTIC TANK: e @)

G. INVERT AT DISTRIBUTION BOX: OO0

H. EXISTING GROUND OVER DISTRIBUTION BOX: @02.Q0

4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
ISSUANCE.

5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.

6. THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.

NOTE « TOFOGRAFPHY 1 BASED ON
APPROVED FINAL ROAD
PRA W ING S,

FOREST CONSERVATION ) W Wc wem Plaﬂ
B EASEME:‘JT\ mafd Counly Health Depamﬂﬂm

f — - - \—-u'\_) N L § H - L e e
| |

/ \

i/ LOT 10

Lk

?at/:al/ linear feet of crench
4 required _ X feet

/
//wuzn of trench (es) L feat

-

40,000 5q.Ft.2

N
R \ / e
), . 7
5 /

~ 7
’\\/ Depth of trench(es) { _ feet

epth of stone required below
distribution pipe é}: — feet

N

i

3323 - I /o G 949 ¢p

- FFew PLAN TO ACCOMPANY APPLICATION FOR
6357  (oam G| ‘ BUILDING PERMIT
, ' e :\Z. oo} 29 33!

BENSON BRANCH OVERLOOK

PRE TR S I | LOT 10
061 TAX MAP 22 PARCEL 10
. : THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE: OCTOBER, 1998

5958




STATE THE KIND OF FORMATIONS PENETRATED, ~THEIR' 1
COLOR, DEPTH, THICKNESS ANO IF‘WATER BEAR’NG

TYPE OF ROQ(ING MATERIAL (Circle one)

"SEQUENCE NO. r THIS REPORT MUST BE SUBMITTED WITHIN
C|1 (MDE USE ONLY STATE.OF MARYLAND
b .,0 [LO 35 ;. s ) WELL COMPLETION REPORT Z:s OD:;&; AFTER WELL IS COMPLETED.
12 t FILL IN THIS FORM COMPLETELY ] \
| MR sz s 1o ?:ipfé’sf')c o PLEASE PRINT OR TYPE Numeer AS 80 2@
[S)X{'_COR;Ji!;ZV;)d'\I;LY,. C | F® 'DAE WELL ;OMPLETED Depth of Well FROM “PERIT T NO. | WELL”
WITB G| e T sy 2 Zog = Hp - ad - (732
8 _ } 3 | 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
owner__Ham| HQ(’I Reed __ ' n
STREET OR RFD T Blue 61\"&66 Ct ' Town _&lenela .
SUBDIVISION Me@n /3 and’) Overlont secTion YoTr__ 1D B
WELL LOGY e .. GROUTING RECORD . ©1C | 3.' e e
_Not required for drlven ‘wells WELL HAS BEEN GROUTED E 7 2 S
(Circle Approprlate Box) o3 v  PUMPING TEST.

4

HOURS PUMPED (nearest hour)

DESCRIPTION (Use o) FEETI » f?vgfi“ér CEMEN ) BENTONITE CLAY-|B| C] 5 o
additional sheets if neede -|. FROM TO | b
. n 2amng § No. oF BAGS_L - g Pounos 1599 | pumPING RATE (gal. perming _ =2 ¢ 3 .
. & o 15
— 1 { . o GALLONS OF WATER METHOD USED TO Lr
jop So 1(_ G b . JoepmHoF ch?om SEAL (to nearest foot) MEASURE PUMPING RATE @«&J
. T IR otV I FEARNN - ot DR T P R P e
e el N U " ,_rO'T 6. ., TOP. 5. 0,54 BOTIOM_MSS . | . JWATER LEVEL (distance, from land surface)
y C : (enter 0 if from surface) : o _ T A ‘SL o
Mocd ) £ O casmg CASING RECORD 'BEFOREPUMPING  "_2&= 1t
types ; ’
s svo | S 16%4% 2%
)ﬂnc/ GFoxr g© §§ approprat WHEN PUMPING Lo S
code
) £ q below TYPE OF PUMP USED (for test) o
. / C{(’} \5’ i a % HER ) ) .
) . - air- piston turbine
M IN Nominal diamgler Tota.lbdept‘h .
L I8 7d CASING top (main) casing  of main casing other
Sﬁ-m&/gf@[gg Em 8:5_, ?pg (nearest inch)! (nearest foot) centrilugal l__R_I rotary (describe
' L 27 27 - 27 below)
Ml C(#« 8"5 s?@é) 60 61 63 64 66 70 jet @submersible -
E OTHER CASING (if used) 27 ] o7
é © diameter depth (feet)
H inch from to :
PUMP INSTALLED
C L JL_ JL J) - 7 o
A DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO) ,
3 L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or opén hole PLACE (A,C,J,P,R,S,T,O) 29
'EFI I'Em'sgj IN BOX 29.
nser o CAPACITY :
appropriate , :
bk BRONZE ~ HOLE GALLONS PER'MINUTE
below (to nearest gallon) 31 35
») '. OTHER _ .
PUMP HORSE POWER
37 41
K , c_) - DEPTH (nearest ft.) PUMP COLUMN LENGTH
“NUMBER OF UNSUCCESSFUC‘WELLS o s . o - (nearest i) i -
1' éo ?00 \3 S T a7
: . E CSlNG HEIGHT (circle appropriate box-
WELL HYDROFRACTURED C"@ A 8 9 1 15 17 21 ) and ‘enter casing height)
c, above
A WEL‘i'Q‘iéi’éiﬁﬁﬁ:?é“lﬁof"“ g 2w % == AND SURFACS -
EALED s
A N TS WELL WAS COMPLETED Ca A Izl below é (n?gégst)
E ELECTRIC LOG OBTAINED R "a8 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ;
P vl jSloTEEl__— 23 SHOW PERMANENT STRUCTURE SUCH AS
EREBY CERTIFY THAT THIS
IASCORDYSNCE v:/é‘gn E'é‘mé"zs”&fkﬁ "QELE’LES'N%?:SZ???J “mb | onaveTer  (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . OF SCREEN |NCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S AGGURATE AND COMPLETE 1O THE BEST OF MY 6 0 THAN TWO DISTANCES
KNOWLEDGE. from to - (MEASUREMENTS TO WELL
S )/
DRILLERW M. D__ _6_ I GRAVEL PACK )L )
/@ é > IF WELL DRILLED
WAS FLOWING WELL _
IGNATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) NOE USE ONLY € ,,op Liw&
é ’ (NOT TO BE FILLED IN BY DRILLER) .
LIGANO,1 7\4, I T (ER.OS.) w Q ~ e
VN rr IS
g 70 72 .
SITE SUPERVISOR (sign. of driller or journeyman T LOG_ 74 75 76 <
responsible for sitework if different from-permittee) EiLSEISgOPE INDICATOR _ OTHER DATA Uﬂ‘—“ )

COUNTY




EMERGENCY/TEMP NO. IF ANY .

SEQUENCE NO.
(MDE USE ONLY)

418

@ . st

12‘3

J e -

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT.NUMBER

CHO-94 - )32

“fill'in this form completely o

‘Date Received (APA)
o5 2 éaa

OWNER TNFORMA TION

B 3 CATION OF WELL
ﬁé&wn j

BORED (or Augered) ~JETTED “Jetted & DRIVEN"

AIR-RO AIR-PERcussion ROTARY (Hydraulic Rotary)
3 CABLE - _REVerse-ROTary ' DRive-POINT
T —_— _—_..\\.
other -

8 Mm 0D vY 1 : - - ) 8 COUNTY
L HMameltoe  leed | Bacte /qm Over zook _
15 Last Name Owner First Name 34 23 SUBDIVISION .o B 42
/D?OQ /;/C/(ony )g 6/5 £ __ I © SECTION L LoT | /0, J .
.. .Street.or RFD.. . ._ . __ 55 .. . ! <48 5% '
(’ocw bin - me vy | 6léeecs LT
Town 70 " State, 72 Zp. 76 - 62 NEAREST TOWN ] ] ' R 7
DRILLER /NFORMAT/ON . : . L /
. MILES FROM TOWN (enter 0 if in Iown) [ M 1]
h Mﬂtf“/’c MSD//é | SRR 73 76 77 78
Drfller's N . License No. 81. Bl 4 ’
1 2 o
ﬂ” @)\ M” l"vf Mlé 0’1/“/” "l J DIRECTION OF WELL FROM &“5 6-’745 C>zl J
Flrm Namié - g i TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
D120 Oflywn fkwrd ’// i ¢4/"f-j1 ' E] ON WHICH SIDE OF ROAD - '”“E'“ o
_ AddteW ) (CIRCLE APPROPRIATE BOX) @
?’ZO -§E/ : . o ’ %
| Signature : Date @ S 34 {: 37 -
‘B 2] WEL INFORMATION S' ’ DISTANCE FROM ROAD
T 2. .APPROX. PUMPING RATE ~——=———— , : .
(GAL. PER MIN) BS 12 , ENTER FT'T ORMI 38 39 '
AVERAGE DAILY QUANTITY NEEDED o : B 89 “TAX. MAP: BLK: _ . PARCEL ____
(GAL. PER DAY) 14 : 20 B
: . : USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER -
L : : ‘HEALTH DEPARTMENT APPROVAL
5] JPOMESTIC POTABLE SUPPLY & RESIDENTIAL : .
- (> RRIGATION . _ .
(7] FARMING (LIVESTOCK WATERING & AGRICULTURAL * COUNTY NAME COUNTY NO.
IRRIGATION STATE
- SIGNATURE. msem’ S —
22 m INDUSTRIAL, COMMERICIAL, DEWATERING .
: DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL L G-/ ( /4 U m 7»/ (,/ 9 l?
[T] TEST. OBSERVATION, MONITORING :I%R:: o COSGNATURE .~ EBXP.DATE =
E GEO-THERMAL ‘ : GRID Of)’Q ,3 000 RO ____ 606 009
- ‘ . ' o) o SHOW MAJOR FEATURES OF a0 . q\% _’ T
APPROXIMATE DEPTH OF WELL \2_&__1 FEET a?TXH&AhOfATE WELL ——— O\\é‘ '
. 4 28 B
— : SOURCES OF DRILLING WATER - | \ o @
APPROXIMATE-DIAMETER OF WELL é /4 ,NNECA,?EST 1. i
. < 2 .
METHOD OF DRILLING (circle one) 3

WRITE THE BOX NUMBER
FROM THE MAP HERE

'REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)

J -THIS 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

. e

000
000

. G3 —L
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 ON;_!YJ‘H "‘q

APPROP . PERMIT NUMBER

54

PERMIT No.

SPECIAL CONDITIONS » -

NOTE - APPRCVING AUTFORITIES $HOULD USE SEPARATE SHEET I¥ NEEDLD

" .DENV-Permit97
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