By PERMIT ..

-

y - . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 4th

# 6&)8 (0/ a DATE /0/25/‘?8

A 58064

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH o~
XEURERX  410-313-2640 DATE SYSTEM APPROVED /2 [OR
.i " ,‘-1 :.% L E l"" m! Y
£ ?% U i’ X L i/ INSPECTOR >+,
Hatfields Equipment IS PERMITTED TOINSTALL ___ X ALTER
ADDRESS 13785 Burntwoods Road Glenelg, MD PHONE __ (301)854-6172
SUBDIVISION Beck Property LOT ROAD 1746 01d Annapolis Road
PROPERTY OWNER Suzanne &.Steve Beck
ADDRESS

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBER OF BEDROOMS 3

180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 85 feet off the 943.01' lot Iine and 370 feet off the
243.30' lot line. Run trenches along contour towards the 943.01' 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/ :

Donna K. Soe DATE 05/06/98

PLANS APROVED BY
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, 80° 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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« APPLICATION

lOI'O. |
PERCOLATION TESTING A “2 O (Q i i
P. '~
HOWARD COUNTY HEALTH DEPARTMENT ) DISTRICT 4 T+
BUREAU OF ENVIRONMENTAL HEALTH
3525 H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 1-~7- ? 2

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT GITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOK PEAMIT TO GONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
S Bl
PROPERTY OWNER ﬁ ey U ZHAE " L2

ADDRESS . ._PHONC ' |

AGENT OR PROSPECTIVE BUYER S feve + S"‘ 2AvV~e 3 &C/LL/ !

POV =4

aoress_| 2 (S [ 1 1Y . pHONE("i(O) ‘(f( 2-288D
PROPERTY LOCA ION; l
SUBDIVISION LOT NO. 0? .
Ve d 4 d i

ROAD AND DESCRIPTION. D LD A A Poci s R JUST PARST LA CAAD '-

_aflg+,<x/bo .3 fcihs o~ LEeT, 63/LID#20°&§£_, %328@:,3;,;%558 Fotro 270

” DGt

TAX MAP parceLl_ 2 S 2

SIZE OF LOT __A{l/:_w é Ac TYPE BLDG.

THE SYSTEM INSYALLEO 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 ?VUN ABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

oad

COMPLY WITH ALL MO.SHA. REQUIREMENTS INTESTING THIS LOT.

(SJGNATURE OF APPLICANT)
APPROVED BY . FOR e rmimen. . DATE .
DISAPPROVED BY : FOR _ . DATE :
HOLD PENDING FURTHER 1£51§ E
REASONS FOR REJECTION OR HOLDING !
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1D. # _____ DATE ’
SITE DEVELOPMENT PLAN/FINAL PLAT - 111LE OH 1D # ' e e —_._ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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o
APPLICATION

PERCOLATION TESTING A 5B0B3
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT L/ H/)
BUREAU OF ENVIRONMENTAL HEALTH »
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE L/ 7 / - 9 7

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

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER S ‘\’ e &{\é S UZonnne. ?\U‘AL

aooress | D155 [20\)&(, IL\H Wesd F(\?MSXOID (Q\7quHONE L/L/Q 029?7

PROPERTY LOCATION:

SUBDIVISION LOT NO. / /ﬂO‘Ii WA sed d -H’)l§ ‘)’7%\
ROADANDDESCRIPTIONO)A /%/)aﬁ()}ls g)&O( eaS’l’ 0[' LOu/fl /MO( FZrmS

TAX MAP ) 7 PARCEL # 252
SIZE OF LOT (00 3 aLfes . TYPE BLDG. S FD

(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 REfUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. /’ % ‘7(‘/\\ /\ /] z /’V/‘/’“ S—

. A (SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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ANNNNNNWMNNY - This area Jesz.gnates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
The Environment for individual sewage disposal. Improve-
ments of any nature in this area are restricted until. public sewage

is available. These easements shall become null and void upon con—- -

nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the

private sewage easement. Recordation of a modified sewage easement

shall not be necessary. . _
“Percolation test holes shown-hereorn hale been field located and
shown as ''Cly".

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of

| The Environment
“l: Percolation areas and water wells for adjoining lot
shown where pertinent. :

APPROVED: For Private Water and Private Sewage  Systems

s have been,

~County Imalth Officer DATE

PERCOLATION TEST PLAT
PRoPERLT Y 6/~
AANDCY §MARRIA PARSLEY

TAXMAL 7 PArRCE L 23/

4Th Election District
Howard County, Maryland
Scale /%4-,0:57

Date 9-g.- 22

NTT Associates, Inc.
16205 014 Frederick Road
Mt. Airy, MD 21771

(301) 442-2031

—— -
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null and vcid upon connection to a public sewage system. The County
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dth of trench(es)y > feet | S
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»th of trench(es)y 45 \
—en, OB W\
Thi designat ivate s t of 10,000 feet, Bs \
is area designates a private sewage easement o square fee Mpth of stone r { bel g \
as required by thye Maryland State Department of the enviroment for d:%.&‘%i‘;;?i;;.g_g-gﬁn pi ed ow {j
individual sewage disposial. Improvements of any nature in this area are > "pe o Z o :p_\

t restricted untlli public sewage Is avallable. These easements shall become ‘\‘37’\\
| M

Health Officer shall have the authority to grent variances for encrochments \

Intc the private sewage easements. Recordation of a madifted sewage

easement shall not be necessary.

Percoiation test holes shownhereon have been flled located and shown as

"G". The lot shown hereon complies with the minium cwnership width and
jot area as required by the Maryland State Department of the envirement

Perculation areas and water welis for adjoining lots have been shown where
pertinet.

APPROVED:
FOR PRIVATE WATER AND PRIVATE SEWAGE SUSTEMS

J%%(X‘L 76/9F

Date:

Heaith Office

NOTES:

1) There are no existing welis or septic within |00 of property

2) Existing hand dug well will be preperly abandoned prior
to building permit approval.

LOT |
4.92 Act+/—

325.76'

N 53°5]'38"E

| hereby certify to Stephen Beck that this drawing is
correct to the best of my knowledge, and shows the property

owned by Mr Beck. It also shows the required information
required by Howard Cecunty for a building permit.

S 7/ -7

wie £ ply

Walter T. Tydings Date
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SITE PLAN

STEVEN BECK PRCK

SCALE 1’ = 60

TYDINGS TOPPER &
P.0. BOX 120l

EMMITSBURG, MD.
(301) 447 — 277




COUNTY

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C[1 8555 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
WELL COMPLETION REPORT .
12 ; FILL IN THIS FORM COMPLETELY COUNTY =~
(THIS)NUMBER 1S TO BE PUNCHED s /. [
IN COLS 3.6 ON ALE CARDS) PLEASE PRINT OR TYPE NUMBER /s .. R, \-/ 7% L
ST/CO USE ONL% MIT NO.
DATE Recels Dd DATE WELL COMPLETED DepIh of WeII FRQM p MJT TO DRILL WELL"
M»“: 120 \‘;V;’ 2 }J 26 ' i -I ,g_i J [/
8 B | - 15' 20 o NEAREST FOOT) 28 29 30 31 32 33 34 05 36 a7
< PR
OWNER 1“~ecic - ~. v i ,
o name i id - " Ve 3 3 RN 5
STREET OR RFD. 77 ™™™ ‘~ich ! ifl'ﬁ'.";i 59, 1o Eg AT TOWN _é= i D007 ,
3t~ Tali i B oo, P p
SUBDIVISION e ¢ 2 B A /o FNTVLY BtV SECTION _ LOT ' ;
WELL LOG Pt GROUTING RECORD - - ¥85 = 10 I '
Not required for driven wells WELL HAS BEEN GROUTED ' @ 1 2
(Circle Appropriate Box) 44 ) PUMPING TEST -3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_— >
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OFﬁmT‘NG MATERIAL (CIrcle one) HOURS PUMPED (nearest hour) il
DESCAIPTION (Use FEET check | CEMENT( BENTONITE CLAY (B|C| ;8 o
additional sheets if needed) FROM | TO | bearing / @ *
NO. OF BAGS u'O(OF POUNDS _? PUMPING RATE (gal. per min. )
A . £) 15
({'(/ wadaaede | o | JE GALLONS OF WATER METHOD USED TO &b Dgr
/ ) : DEPTH OF GROUT SEAL (o nearest foot), MEASURE PUMPING RATE ) LLE4 )
iy /s ./ GA %-/
. e H 3 2 f ft. t .
" '“ ¢ f"é L V90 VA :’Wj & " TOP 52 ° 5 —poriom s WATER LEVEL (distance from land surface)
4 S . (enter O if from surface)  ~ s
A . “ o ¥ types ' S = N :
s insert ISlTI IClOI E L S
\ é A appropriate WHEN PUMPING i = ft.
. code
o Q\ Q- below (; | - "TYPE OF PUMP USED (for test)
0’) air iston turbi
% q&%} MAIN Nominal diameter Total depth l__gg I @l P urbine
\ q CASING top (main) casing  of main casing - other
. > 4 , .
d/ K\ ‘:IYEE (nearest ;ch)! (nea;st;?ot) centrifugal E! rotary Ldelscnbe
S\)v % o7 D - 77 7N 77 below)
\}\ . \\ ( 60 61 63 64 66 70 jet ‘@ubmersible
( { ’Lf £ OTHER CASING (if used) 77 57 .
(\ 9?1 é diameter depth (feet) el
Qp (g ) H inch from 10 , - P
N ( c ¥ . . L PUMP WETALLED e
3 N - P2
‘(\ \‘})( e A - DRILLER WILL INSTALL PUMP  YES ¢ . NO ./
\(\\ s < w0 *CIRCLE) (YES or NO) Lo
N
8 G 4‘1? . )L ) IF DRILLER INSTALLS PUMP, THIS SECTION
. - M}UST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,O) 29
1 E BRA OPEN .
oo BRONZE HOLE GALLONS PER MINUTE
below LPU_ L |O I T I (to nearest gallon) 31 35
>
I PUMP HORSE POWER
37 41
; cl2]l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¢ ™. . Caa s (nearest ft.)
L P R A oS - g ’ 43 47
yes no- 1y [P OA o
WELL HYDROFRACTURED {f@/ i 8 8 1 5 17 a | /C(ASlNG HEIGHT gcr:gzlgn?gpzc;g::‘zgehg%xht)
c, { above
CIRCLE APPROPRIATE LETTER N 0 32 = |\ N LAND SURFAC/E)
@ A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca EI below 7 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50
TEST WELL CONVERTED TO PRODUCTION E
P welL E SLOT SIZE 1 > 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . SHOW PERMANENT STRUCTURE SUCH AS
HERPAIRAISE I TR | QSRR (EAnesT B T A NS 1R
N INCH) AND INDICATE NOT LE
FEREIN 1S ACGURATE AND COMPLETE TO THE BEST OF MY 60 THAN TWO DISTANGES
KNOWLEDGE. X .from to (MEASUREMENTS TO WELL)
. 5
’ N 4 . )
DRILLERS LIC. NO.1 M™ D47 &0 1 | chavllrack 5 : y
e IF WELL DRILLED -
| VRO SR T A X P WAS FLOWING WELL —_— WZ&M
BRIC A : INSERT F IN BOX 68 68 ) 7
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY —_— N
(NOT TO BE FILLED IN BY DRILLER) J/W
Lc.NOov M _D _ __ . T (E.R0OS.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman — o 74 75 76
responsible for sitework if different from permittee) EigfggopE IL'%,;CATOR OTHER DATA
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
. N 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

iit*ﬁ'****ﬁ*‘tt*tt*tt**titﬁtt*tiii**i*it***t*it'***ﬁ*tt**'*t**ﬁﬁtﬁtt***i*******i*tt**ﬁﬁ**t*ﬁit**t*i**ﬁ**

-+ WATER WELL ABANDONMENT -SEALING REPORT FORM

ﬁ*i***itti*tfﬁi*ttitttt*t**tt*ti*t**t*t**tﬁ*t**t*t*****t*it*t*t*ﬁ*ﬁtﬁti**i********t*ﬁt*t*tt*ﬁtii*ﬁ*ititi

SUBMIT COPIES OF COMPLETED FORM TO:
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

WELL ABANDONED: / 1

[ ke
i f Y

(month/day/year)

Fi

Ve
PERMIT NUMBER OF ABANDONED WELL (if any) s /s 5

— Gy —

“F

PERMIT NUMBER OF REPLACEMENT WELL

’o

. S CIRCLE: MWD/MSD/MGD
OWNER’S NAME: _.sii e oo 0 o J2

PERSON ABANDONING WELL: 2 2. 7% &5 . WELL DRILLERS LICENSE NUMBER: _- .= ¥

WELL LOCATION:
COUNTY: ~;"»".ﬂ?’:€ L i
NEAREST TOWN: g o S

TAXMAP o B,LOCK.\ S PARCEL _fo 5 %
SUBDIVISION:_, -/ Tin oo i

SECTION: ___ LoT: ./
NEAREST ROAD: ___.2 /" ffic, o i

4

MARYLAND GRID COORDINATES

r/// 000
E ik 9
’ 000

N S f /ﬁ SHOW WELL LOCATION
BY X WITHIN BOX

BOX NUMBER

TYPE OF WELL BEING ABANDONED:

.--"__ DRILLED JETTED
BORED/AUGUERED ______ HAND DUG
OTHER (specify) v . LOG OF SEALING MATERIAL

USE CODE: FEET

MATERIAL

_ ' ~DOMESTIC __ MUNICIPAL/PUBLIC : FROM
IRRIGATION —__ INDUSTRIAL
TEST/OBSERVATION

v Loanealy
TYPE OF CASING:

;. ; ' Vs
Wl Gainese

___ .7 STEEL _______PLASTIC
CONCRETE - OTHER (specify)
£
(_,.’/:'/f.‘;/
SIZE OF CASING:__> __“ INCHES IN DIAMETER

L &

-

DEPTH OF WELL: _J; FEET DEEP

WAS ANY CASING REMOVED? __ YES
if yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? __ YES _£° NO

Voomaitte Mmoo oy MWD/ MSD/MGD
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE
DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 (MDE USE 'ONLY)

T 947c,

(THIS NUMBER, 19 10 BE PUNCHED
IN COLS 436 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

D ;
f['/ —ng

76

'\)
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