. SEWAGE DISPOSAL SYSTEM x 581258
DEPARTMENT OF HEALTH AND MENTAL HYGIENE E—
DISTRICT

| Ou — 36\64 _
HOWARD COUNTY HEALTH DEPARTMENT . DATE 5225@

REAU OF ENVIRONMENTAL HEALTH
BUREA : DATE SYSTEM APPROVED O

INDEXE

INSPECTOR

IS PEAMITTED TOINSTALL __ X ALTER
© (410) 988-9270

Jack Fyock Septic Service

P.0. Box 89 Triadelphia Road Glenelg, MD 21737 PHONS

ADDRESS

SUSDIVISION Clarks Woods ‘1 LOT 1 " RmoAD 14409 Dorsey Mill Road

Gary Boulay

PROPERTY OWNER

ADDRESS
SEPTIC TANK CAPACITY __1500 GALLONS

NUMSES OF SSDROOMS 3
180 SQUARE FEST PE] SEDROCM

LINEAR FEST OF TRENCH REQUIRED __ 225
Inlet 3.0 feet below original grade. Bottom maximum

TRENCHES - Trench to be 2 feet wide.
Effective area begins at 3.0 feet below

depth 7.0 feet below original grade.
original grade. &4 feet of stone below distribution pipe.
. LOCATION — Starting from the front left lot corner as seen from the flagstem driveway, place
the distribution box 155 feet down the left lot line and 70 feet off this same
~ lot line. Run trenches on contour in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. Oko/pbﬁL

Mark Rifkin

PLANS APROVED 8Y

COVEZAR NO WORK UNTIL INSPECTZD AND APPROVED

NEMTHZR THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCZSSFUL OPSRATION OF ANY SYSTZ
" NOTZ: CLEANOUT RZQUIRSD SVERY 70 FEST OF SSWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEFPTABLE. : :
T FAOM WELL (UNLSSS OTHEZRWISS SPECIFICALLY

NOTE: ALL PARTS OF SZ=TIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO BZ 100 FEET
AUTHORIZED)

NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION 2SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

- NOTZ:- NO DRY WELLSHALLEXCEED 157007 lN'DlAM:—TER'NO"A'BSORPTION TRENCH TO'EXCEED 100FSST IN LENGTH
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR A2S

PZRMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OA
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FZZT. MANHOLE TO GRADE RSQUIRED.

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 4561-5833 FOR INSPECTION OF SEPTIC SYSTEM.
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. / lNDICATE NORTH - NAMBAODégg‘VCVQO?_DL ﬁE&EBAS:' LINE
szrTIc TANK LEvEL 159 qu\\m mid seam cLeanouTs G "@Sc:d;(%ak
DISTRISUTION BOX LEVEL \/ ;
DRAIN FIELD/TITLE DEPTH __ 4 FT. | TRENCH WIDTH Q FT. INLETDEPTH_ 9 FT.
EFFECTIVE GRAVEL DEPTH L/ FT. TOTAL LENGTH 8{2@ FT. | ’
NUMBER OF TRENCHES Li ONE SIDEWALL/BOTTOM AREA (ﬂOLF sQ. FT.

prywaLL Nsipe iameT=a_N A Fr EFFECTIVE DEPTH BELOW INLET ﬁ% FT.

ASSORBENT AREA NM sQ. FT.
REMARKS: ‘3’3’7)@9‘ HousE CONNECT 0N HAS &%’EN MRPE, O To Cover ALl

work N\ BT oW -SriK 5[ag|19 W ENT OGT To CHech OGN House Comn.

FRoM CAtrLen iV Requesr wAs Covgvzeo BuT on 5}:27 T HAD DETERmM/nNED

1T _WAs MALE As documenTen ARVE So OW AFTER AL, PLME& S‘HCKER

ON_CLEAMROUT PER REQUesT —SRW®

paTE sysTem approven__ 9 |2 1Y INSPECTOR _M%'ﬂ




~+ APPLICATION

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 —

TELEPHONE. 4619933 OATE :)/Z/ 977
TO.  THE COUNTY HEALTH OFFICER

ELUCOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Edgewood—Farms-Ines - - %@m(z/ﬁl ,'/

AOORESS P.O. Box 189 Glenelg, MD prone _310-531-3455
prospecTive suver _ Developer: Land marketing Consultants, Inc. / Tim Feaga

ADORESS 3243 Bethany Lane Ellicott City, MD 21042 pyone __410-313-8808

PROPERTY LOCATION:

SUBDIVISION Edgewood T (Clark Popert \!) LoT No 1
/%07

RoAD AND DEscriPmon __Dorsey Mill Road, Intersection of Dorsey Mill and Triadelphia Roads

Woods behind Church and graveyard

mﬂﬂm /=
TAX MAP 22 PARCEL # 97 /2%/¢6M A
S12€ OF LoT 1 Acre Cluster rvee suoe A 5 Bt ory

(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 MOSHA REQUIREMENTS IN TESTING TKIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR OATE
HOLD PENDING FURTHER TESTS DATE

% REASONS FOR REJECTION OR HOLDING

|
N
—
o

THIS IS NOT A PERMIT




SOIL PROFILE

J-’\/\,\_j
- INDICATE NORTH - NAME ADJOINING ROADWAY AS BAS LINE. — - e
oy Dorscey Mill Rocc
TN A PRE-WET TEST- 1" DROP
- DATE: =" “TEST NO. DEPTH START STOP STOP TIME
9:28-97| 40) |3'8"S|i0uq | 101204 10:20.] 10:28,] 2
| |12.0” D|Visoay| OK
402. [ 12.0'D | Visxael| oK
402 | 3-5'S | 10! 344 10 37| 101 374 oV 43| ¢
[1.0°D | Visval|l oK. '

H4OH-

[-0°)

Vi

OK

REMARKs__ OIS ftested as s-fcu«-ecf

TYPE OF SOIL

TESTED BY_\\D N SOQ

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
INLETDEPTH__2. "

4t

ALSO PRESENT 7 ﬁch’/C(

TRENCH WIDTH -
MAXIMUM BOTTOM DEPTH_©+ £ sq. FrsepRooM

"2

1R




Approsad Septic System Plan
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(Loeo40 A,/((
- Cayr ° LAND TO BE DEDICATED TO
@ L2 S69. O4p), HOWARD COUNTY, MARYLAND
' -73 203 FOR THE PURPOSE OF A PUBLIC
6955, = 29> s ROADWAY ( 0.152 Ac.s )
- \- L
N 177058.676 2 > 96 R
( METRIC 0 o N
—~ N 580900 - E:
S CEM
dul‘o\ J ~ OF
ac
o Q
-0
- g;\un
z’o—l
wew ~N -
PRIVATE 25 WIDE USE-IN-COMMON
ACCESS EASEMENT ACROSS LOTS
2 AND 3 FOR THE USE AND BENEFI
OF LOTS 1, 2 AND 3. MAINTENANC:
AGREEMENT RECORDED AMONG THE
LAND RECORDS OF HOWARD COUNT
MARYLAND.
§
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S99 /
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OWNER AND DEVELOPER THE PR




EMERGENCY/TEMP NO. IF ANY

Sl a4 e "SEQUENCE NO. A CF STATE PERMIT NUMBER
Bi1,1 . 4611 | (MDE USE ONLY) STATE OF MARYLAND -
1,92 3 G - PERMIT TO DRILL WELL HO — Q- |5
) - . .
._\_n TR please print or type " fill in this form completely
Date Recelved( PA : B | 3 l - LOCATION OF WELL
o’) OWNER lNFORMA TION , fowred A
MM 'on i vv’ ’ 8 COﬁ :
\/Btec \‘Sﬂx& L"v\b 'hzoc\aonw\-\ J /‘7/?/( S @‘ WOCJd@ 1,:
5 Last Name¥ = Owner : ‘Flrst Name - 34 23 SUBDIVISION
L 3’2-"\’5 Q)G Mot Lone J SECTION - LoT \ J
L Street or RFD 55 . 44 48 = 50 - ‘
'E—\\{o‘\\‘ Cu*\\ & A\ 204842 / e 4/6( < - J
Town 70 ~ State 72 Zip - - 76 52 NEAREST TOWK - ] ] : 71
. DB/LL»ER- INFORMATION - o MILES FROM TOWN (enter 0 if in town) | . / - 7'M 7:3 J:
N _Paul M, Fabhiszak MW D399 7 787
Driller’s Name 76 License No. 81 B | 4 -
Ed n : 12
L €. sar Harr Sons' Corp J. DIRECTION OF WELL FROM l%w\f Matll Rd )
Firm Name TOWN (CIRCLE BOX) - NEAR WHAT ROAD 30.
12047 Falls ocke sv111e 2103 i NORTH
L _ M v ? IE] ..ON WHICH SIDE OF ROAD" E .
AddreSSB % - (CIRCLE APPROPRIATE BOX) yparey
| ﬁ/ : 7/6/98 ) B Wgsll' Q‘l’
Signatdre : Date - 34 37 \5@4 :
Bl 2 WELL !NFORMATION : 5 - DISTANCE FROM ROAD
T 2 * APPROX. PUMPING RATE " > :
o (GAL. PER MIN.) 8 5D 12 . ENTERFT ORMI 38 39
. AVERAGE DAILY QUANTITY NEEDED . . 7 : 8-9 TAX. MAP: ' BLK: PARCEL .
(GAL. PER DAY) 14 20 3
USE FOR WATER (CIRCLEAPPROPRIATE BOX) ' ‘NOT TO BE FILLED IN BY DRILLER:
HEALTH DEPARTMENT APPROVAL o
DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
@ IRRIGATION o L_LCX.-L_JQQL) A &3 2@ ).
@’ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COUNTY NO.
IRRIGATION ' STATE
SIGNATURE INSERT S —=
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING . 21
(P] PUBLIC WATER SUPPLY WELL _
: : ] 8 CO SIGNATUR
TEST, OBSERVATION, MONITORING g g%m _ e E %?g o o 2 000
_ GEO-THERMAL ' —m_—so ‘ 5 |
: . SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL - L_Qzﬁzj__q FEET a?TXH&AhOfATE WELL ———
4 24 28
: SOURCES OF DRILLING WATER
APPROXIMATE: DIAMETER OF WELL { ¢ :‘,@.TEST 1 (ge N
: 2. .
METHOD OF DRILLING (circle one) 3.
. BORED (o+. Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary RIR-PERcussion >  ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other .

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)

) @TQIS 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
[0] This WELL wiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED.
(IF AVAILABLE) 41 - -

52

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

b lv
ey

54 63 '}

GAP

APPROP. PERMIT NUMBER

i

1gh%-
sre 2

>

N

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

PERMIT No_#o ‘qi -, &2# é
L S 0 71 7273 74 75 76 777879
SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHLET IF NFEDED «

‘v~ DENV-Permit 97 .-

@ COUNTY o




. ' a3 Pol

o y HOWARD COUNTY HZALYHE DZPARTAENT

SRR S Bureau ¢f Environmenial Kealth

‘ - : 3525-0 Bllicott Bills Deive
- Bilicett City, ¥D 21043

' 451-9823

¢

. APOLICATION POR PITLESS ADAPTER., WELL PUMP AND PRESSURE TANK INSTALLATION

New [netallation _‘_.»/_m Reeelat @

Raplacenent e . vato ) 5"—274?

2 - ! i .
Nase of Imstallesr  Vas tnor Plomb s e lvxgw Teleshone 30 I2S5- 500

License Number L3 A o .

tartified Well Pump lnstaller tell Dpillar . Regigtered Fluaber v
p / ] '

Nese of Preperty Owner _[3.;:,~_1}QA4 Ces )LV“VCX\'M Teignhone

subdivision (forke (oneddsS 71 Let 3 j Wall Tseg e =

e, m— W

Site Address LYYG A Teorsees Mt B Dihg F202

- - o - — a5 - . —_ . - - - - - - - -~ - - ™ a - co -

Fumn : tHotoy Pitliogs Ada@ter e
i. Type 1. Hopsgpower "/‘L 1. Rake _J va;axg/:
a. Desp well jet 2. RPK 2. Hodael 8
b. 8hzllow well jet 3. Valtsge . 3. Bepth __ Qo .
¢. Subnersible __ . a. 1190 o .. '
2. Haks __ Could B, 220 .~
3. Model & _S¢s5¢4r
4. Cavacity vl GFR . P
8. Yunp exceeds well capacity Yee =~ Eo _ o v
3. If Yes, is low presaure cutoff switch inmtalled? Yes = Wo .
%, What methods ar: used to protect the pumd and elestricel wiriasg from <
- yibrations?  Torgue arresters ___~  Czable guards «m;/”/“ Othar 4.
Tani gipiang Well date
1. Capueity _YZ pin 1. Type _F /O 1. Dapth OO ¢,
2. Pressurs Pex-ef 2. 8ize Lh &, Yield ___ _ GPM
valve? _vg£% 2. NS¥ snd/or BOCA 3. 8tatic weraer .
R - Code gpproved Yy¢s . . leval _ __ fE.
\!\/ PloVL ) sg_,_ @sp*h ef supply L W1Y watop supply

6)'&7 ]Dﬁ Sg—k _ . : insealles? -

- - - - Py - « “~ - - - -~ =] - am

1 uaderstaJd that {t iz =y z&spcns'bila?y to netify the Roward County Health
Cepartsaat when the {nsrailation [ ready fer iangpece ioq.(otherwi»e thin voemit
i null and void).

i
Y

All inforeetion given sbove i3 2ru2 ta the Best ef ay Knowledge.

signatuc: of Applicant: XQ,\A

Data; > - 2 7- /C;/?

Note: A sticksy indlcatiag m;peovak/étatua of the imstsilation will be placed
en the weil casing at the tiee of the irspsciion.

#0-218

e IIETOAN Ui

- be dlginiected by S




SEQUENCE NO.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER

C(1 A 382 (MDE USE ONLY) WELL 1S COMPLETED.
—— WELL COMPLETION REPORT C;LLNTY
42 FILL IN THIS FORM COMPLETELY .
R - PLEASE TYPE NUMBER A 58{9&
ST/CO USE ONLY DATE W MPLETED Depth of Well ' .
DATE Received ELL COMPLE Y epih of e i FROM "PERMIT TO DRILL WELL"
- 71 70 98 HO - 94" (65
8 '-" A3 7 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER HQ{HOO& VsVa's B b oV RN .
STREET OR RFD 9 o Ml A4 TowN _ QN o0 .
susbiviSION___(ClQukes WadHae—tr . secTion tor__| L
WELL LOG GROUTING RECORD r ©1c | 3 I ‘
Not required for driven wells xé%lélfer}\?)%rggr?aweGBRo%UTED ’ @ 1 2 .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

4 44
MATERIAL (Circle one)

Eﬁ BENTONITE CLAY [B|C|

NO. OF BAGS_® \'D no. oF Pounds MBS
GALLONS OF WATER 18R
DEPTH OF GROUT SEAL (to nearest foot)

ft. to
48 TpP 5 52 ... 54
(emer 0 if from surface) o

TYPE OF
CEMENT

(rom

=3

BOTTOM

ft.
58 . [

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) _M

METHOD USED TO 5 ) a <,

MEASURE PUMPING RATE
WATER LEVEL (distance frompland surface) .7, .

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use v FEET Ifculea?e(r
additional sheets if needed) FROM TO bearing

Overburden 0] 25

So/t Shale 25 62| .
Blue. Slate, s s 62 200 x|
waten at 80 & (40’

CASING RECORD

BEFORE PUMPING ft.

St

20

e\

22 25

WHEN PUMPING

TYPE OF PUMP USED (for test)

air @ piston
centrifugal E rotary
27

turbine
@ other
27

(describe
below)

casing
types
insert |S lT I lcm.ano s,
appropriate £~
code
MAIN Nominal diameter’ Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch}! (nearest foot)
60 61 63 64 66 $ 70
E OTHER CASING (if used)
é diameter depth (feet)
R inch from to
g L )L )L )
S
|
g L JL ~JL )

jet @ sudpmersible
27 27

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

or open hole
P [STT] [B]R] [R]O]
insert e

appropriate BRONZE HOLE

=) Bl Gl

TYPE OF PUMP INSTALLED
PLACE (A.C,J,P,R,S,T,0)
IN BOX'29.

CAPACITY:
GALLONS PER MINUTE
{to nearest gallon)

PUMP HORSE POWER

29

31 35

" DENV-CR97

37 a1
. Cj2 DEPTH (nearest ft.) | PUMP COLUMN LENGTH .
A NUMBER OF UNSUCCESSFUL WELLS T A . L‘e - RN E - <. (nearest ft )’ PR s s .
. . ’ 43 47
yes 1 AO 1 2-00
WELL HYDROFRACTURED @ i 8 9 1 5 17 21 G HEIGHT (acr!]:jcl:n?grpéggrhaéehgltgm)
c, bove
CIRCLE APPROPRIATE LETTER H % 35 o 3 % LAND SURFACE .
A WELL WAS ABANDONED AND SEALED s ‘ <
A VHEN THIS WELL WAS COMPLETED c3 , - [ZI below ) (”fggf)s”
E ELECTRIC LOG OBTAINED TR 38 3 « 45 a7~ 51 “:750 51
3
P TWEESJLWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 . . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ : SHOW PERMANENT STRUCTURES
AcconoAgce WITH COMAR 26.04.04 --gsg&wsmucnow AND DIAMETER . (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = m INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY iad (MEASUREMENTS TO WELL)
KNOWLEOGE. from to ' l
DR sLUCOM W' 3 9 9 | |oraveeack y L ‘ ; o
IF WELL DRILLED j s I
“/,3’ WAS FLOWING WELL S—
DRILLERS S{GNATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY : 20’
) (NOT TO BE FILLED !N BY DRILLER)
MC.NOJ_ L SDDLE_ T (EROS) waQ 3s-
g —
A’\;ﬁ D&é’l 70 72 } —_— l
SITE SUPERVISEJR (sign. of driller or journeyman — — i e - Pro e Uiner
; p i di ; TELESCOPE LOG .
responsible for sitework if ditferent from permittee) CAsn\?go INDICATOR OTHER DATA P VS
@ COUNTY ,




