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~ NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULS 25/40 PVC OR AZS

"NOTE:

HD-260(6-90)

A o . SEWAGE DISPOSAL SYSTEM B orees
VO »  DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,

INDEXED PISTRIET

HOWARD COUNTY HEALTH DEPARTMENT . DATE %1%
SUR;AU OF ENVIRONMENT%I%E:;LE_,2640 v . o DATE SYST’:M APPROVED Zﬂ i

OHA - 3\}6'&{‘ o ' nspecTorR _DB. 43,

ISPERMITT=EDTOINSTALL__ X ALTER

lack F‘ynrk Septic Sexrvice

PHONE 410-988-9270

P.0O. Box 89, Glenelg, MD 21737
Lot Parcel 5 " a0AD 15070 Frederick Road

ADDRESS

suspivision The Woods at Ridgeview

PROPSSTY OWNER Crosen Homes, Inc.
ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS

NUMSES OF SZDROOMS ___ 4

_ 210 sQUARE FEZTPZA SEDROCM

LINZAR FEST OF TRENCH REQUIRED . 280

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade, Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below original

grade., 2 feet of stone below distribution pipe.

. EUCKI ON - Beginning from the intersection of the 102.57' and 342.98' lot lines, begin trenches
Run trenches

85 feet down the 342.98' lot line and 20 feet off that same lot line.
on contour toward the north property corner.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to
grade or above on septic tank. N
| oKqu;/ﬁ

Amy McMillen paTz - 5-17-1999

PLANS APROVED 8Y
COVZR NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
CLEANOUT RZQUIRSD EVERY 70 FEST OF SIWER LINZ AND/OR AT 90° SWIZPS IN LINES FAROM HOUSE TO DRAIN FiSLDS, 96 ELBOWS NOT
ACCEPTASLE. . ’ :

ALL PARTS OF SEPTIC SYSTEMS (L.E TANK, DISTRISUTION 30X TAENCHES) TO BZ 100 FEZT FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTEZ: IF DZZP TRENCH(ES) ARE USED CALL FOR INSPECTION :-!5"-'0?'1' AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTz:

NOTZ: NC DAY WELL SHALL .XCE':'D 15 FOOT IN DIAMETER NO ABSORF‘ION T?\ENCH TO EXCSED 100 FEST IN LENGTH

‘PERMIT VOID AFTER TWO YZARS

NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. co~ca:r: OR TZARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DSZPER THAN 3 FEST. MANHOLE TO GRADE ASQUIASED.

NOTE: DISTRIBUTION BOXES MUST HAVZ 3AFFLES

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL. ON THIS PERMIT
"CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.

:vv
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. ’ o INDICATE NORTH - NAME ADJOINING ROADWAY AS 3ASE UNE‘
_ SEPTIC TANK LEVEL / cLeanouTs_/—¢" Am o Tard,
DISTRISUTION BOX LEVEL —
DRAIN FIELD/TITLE DEPTH__ D> FT. TRENCH WIDTH 3  Fn INLET D=PTH__ 4 FT..
EFFECTIVEGRAVELDEPTH__ A FT. TOTALLENGTH_280 _ FT. '
NUMBER OF TRENCHES _ 24 " ONE SIDEWALL/BOTTOM AREA ____sa.fT.
DRYWALL INSIDE DIAMETER FT. EFFSCTIVE DEPTH BELOW INLET FT.
ASSORBENT AREA . sa. FT.
REMARKS: ‘?/ /?/ 79 7Mk Db 1T 10 Tu« s CW-ML/T, @
7 29 f- OUAL. (o ~ u 242" de . 0. K Lo ex / .A.L‘AJ‘.; P4 , / ._/.u."’/ O: K
g A _‘ N
A 20 2 bs0u0¢. surne plarctd. acirde AAi, u__u;AlL, Ly :-s’
/? 4 ’ S——
) . T
DATE SYSTEM APPROVED ?’/ /41/ 99 INSPECTOR ﬁ ﬁmﬁ on £



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH .

PERCOLATION TESTING

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 313-2640 ;

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i

APPLICATION

A 5-9 Zf?E

P

DISTRICT

DATE IJZLSI/‘??

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

PROPERTY OWNER

ADDRESS

C/ZJs._/// /(474/-5 Lc

PHONE 53/ \5—5-3 7

AGENT OR PROSPECTIVE BUYER M %‘—/

ADDRESS —? % 7 %\_’ W PHONE ‘o LlL 5 ? %é 20
PROPERTY LOCATION: %‘"’/ . N4 _ ,
SUBDIVISION LOT NO. g/«ﬁo | ’,

ROADANDDESCAIPTION "%{ /ZW Kﬂ‘z//

Wmm,:
/

TAX MAP 3

[/o 2

PARCEL # 5é f? éO 6/ /50 137/7f’-

TYPE BLDG.

%MC 4 “‘“’““’\

SIZE OF LOT

(SINGLE FAMILY DWELLING OR COMMERCIAL) /

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 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.

e

&1

(SIGNATURE OF APPLIC )
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

M08, PERMIR SIGHES

REASONS FOR REJECTION OR HOLDING

llm S22

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. #

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORI.D. #

ofe &
Sr~—D - FkB sy
DATE -
DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE

Lot P =
2 of/fnmm
el
o |
4.0
Q. Fo1fss
‘ 7 /6 @ s;/éay
@ WO 7\ Joccon
' N 1
. L J0r301t
@0 5%‘\ ? ] SI"OJL
. (06 ’]Q
\\/20*1\ \l J dﬂ; .
7\ —, 6c P /0
+ Z S u//é.fb‘*‘”‘!.
|20 \ / Ry
J/ Nt oo 4.5
i ‘/‘aﬂ/f’nfL "
R | @ T/ ho-73-004 3 i
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. S; ::;/v\ :
’ PRE-WET TEST - - DROP hs'
DATE TEST NO. DEPTH START STOP START STOP TIME
I3k | SC | 305 | 2041230 |12 N30 | 70 |8
6.5'S | /2:044 | )00 120 | /2113 oo
10 S| visuad]  ok-Sele W)/"i&,
B 2.5 111052 11154301 593 412:00 54 pmim
oy | Visuhl ok dsee pfo Al
50 | 8.0's |14 s [ 238 |)22/% |22 A4 |Bmin
[).0'O \/KMQ oL see ;/D#/o
5] 303 |2 12:29 | L9 |12:39 Yomia
11.0°Q [Visual |ol ’Se-ﬁﬁﬁ"&-
PR T ]
T 5E {1150 | viswl by -0k rc%nu@/e,
REMARKS 7”"-'5*’ holes stated ’
TYPE OF SOIL

TESTED BY &M ///0/17@

TRENCH DESIGN DATA: AVEFIAGE PERCOLATION TIME ’7’ 8 mi /TUJ'LS TRENCH WIDTH
0 MAXIMUM BOTTOM DEPTH Ié 0 SQ. FT/BEDROOM

INLET DEPTH I’f

ALSO PRESENT (ﬁ(/ L/C/ gS/)(Z/ﬁ

2.0

210




— SEQUENCE NO. r THIS REPORT MUST BE SUBMITTED AFTER
Cl1 41 22 4 w (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
- - : WELL COMPLETION REPORT COUNTY . -
vz . R FILL IN THIS FORM COMPLETELY . -
L ’ PLEASETYPE NUMBER /(I 59289 F
Joll PERMIT NO.
$4%%g;$vngLY DATMEM WELLDSOMPEE?D . Depth of Vi"e" /»;ROM ‘PERMIT TO DRILL WELL™"
L ' » 9gs w® D 707
8 - 113 . /}I(TC}"J%REST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ‘ /’/{ c/'J//mn/ /%W///()ﬂ/ﬂ(ﬁf U7 R/ 5 ,
STREET OR RFD e /4Y ' TOWN /"\ //)MUJOOO' /- .
SUBDIVISION___ 72, /,(/wd(_‘ /d 7 //n///ma) SECTION _ S roll D .
WELL LOG ' / "GROUTING RECORD 93’ o le I 3 I : '
Not required for driven wells WELL HAS BEEN GROUTED ] 2 : . : . ¢
(Circle Appropriate Box) 7h ezl PUMPING TEST

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

DESCRIPTION (Use FEET i waser
additional sheets if needed ) FROM TO bearing

TYPE OF GRO\ G MATERIAL (Circle one)
CEMENT ﬁ BENTONITE cLAY [B]C]

|CuGGunts |15 ps)

and

e e m

-

6.
NO. OF BAGS NO. OF P%l)NDS _ﬁﬁ%

GALLONS OF WATER
.DEPTH,OF GROUT&SEAL (to nearest 1o0t) .

from i r; ft. to ft.
TR I ~TOPg 52? 54 QOTTOM 8. -

(entér'0 if-from surface)

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO é éz

MEASURE PUMPING RATE
* WATER'LEVEL (distance ffom’land sufface) *

CASING RECORD RECORD

BEFORE PUMPING

casing ;
types
insert Lg,l}-l Jc%‘cl:% WHEN PUMPING / §2 ft.
appropriate 25 25
code
below %c] Lg'rgn“ TYPE OF PUMP USED (for test) . -
- air iston turb'
MAIN Nominal diameter Total depth @ I EI P ne
CASING top (main) casing  of main casing . R other
(nearest foot) rotary (descrlbe

TYP (nearest inch)!
ST 6

/00

centrifugal
27

60 61 63 64 66 70
OTHER CASING (if used) ’
diameter depth (feet)
inch from to

OZ—0r0O IO>m

jet
27

PUMP INSTALLED

27 below)
(@bmersnble )
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO) ’

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

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED

DENV-CR97

or open hole PLACE (A.CJ,P,R,S T.0) T2
- S[T] |B|R| [H{O] IN BOX 29.
et ; CAPACITY
appropriate :
A, BRONZE HOLE GALLONS PER MINUTE
below “ (to nearest gallon) 31 L 35
S STHET
l ' PUMP HORSE POWER
) 37 41
C I 2 | DEPTH (nearestft.) . 1 PUMP COLUMN LENGTH
_ NUMBER OF UNSUCCESSFUL WELLS: é ) T " 8. g 00 v (nearestity VRS .
- y v 43 47 -
WELL HYDROFRACTURED (““) : A -~ 25 M T ).~
c, Jabove A e
CIRCLE APPROPRIATE .LETTER N Y = 0 32 I LAND SURFACE -
A WELL WAS ABANDONED AND SEALED s :
A LV EN THIS WELL WAS COMPLETED Ca E below 2 ("‘?ggf)so
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 5t
TEST WELL CONVERTED 70, PRODUCTION E
P seoTeEI__ 23 SHOW PERMANENT STRUCTURES
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN <
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 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 56 60 INCH) TWODISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE from to .
DRILLERS LIC. NO.1 M SDD A ﬁ GRAVEL PACK ¢ . .
IF WELL DRILLED : 3
WAS FLOWING WELL . —— .
A INSERT £ IN BOX 68 . 68 W
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY
) (NOT TO BE FILLED IN BY DRDLLER)
LC.NOw ——_D——— T (EROS) 5 wa : s
70 72 .
SITE SUPERVISOR (sign. of driller or journeyman. . LOG 74 75 76
responsible for sitework if different from permittee) ZE\LSG'ESgOPE INDICATOR OTHER DATA
@ COUNTY




N\,

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

71 (MDE USE ONLY)

9&5?

* £ 37
(THIS NUMBER 1S TO BE PUNCHED
INJCOLS. 3-6 ON ALL CARDS)

| @

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

HO -9y — 177 _

fill in this form completefy

DatL? ;_7ve (APA)

OWNER INFORMATION
N

B8] 3] WLOCA TION OF WELL
| AL _ |

21

8 COUNTY

AN L (1)
23 SUBDIVISION

{ SECTION, LOT s
36 o Street or RFD - . 5v5 AU T 46 . 4 50 .
| W /.Y 0 9? J | (o Dovuirssd |
57 Town 70 State 72 Zip A 76 52 NEAREST TOWN . 71
DRILLER /NFORMQT,ON S MILES FROM TOWN (enter O if in town) 173 3 — 7";1 7‘|8I
| %g ek Psiprtl M DSy
76- License No. = 81 B | 4

Drijler’s N9 e

~

/77244//,\_@

w

Fifm Narde

(5¢/o /chiu,/ed W&wﬁ/w/

1 2
DIRECTION OF WELL FROM L
TOWN (CIRCLEBOX)

Rt ‘/‘/rﬂxdﬂ'

1 NEAR WHAT ROA@

Q/My

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)
@@@
- : M

34

Address
| : %‘ZJ\Z MC— %/é? J
Signature Date
Bl 2 WELL INFORMATION _5"
T 2 - APPROX. PUMPING RATE —— =
(GAL. PER MIN.) 8 12
'AVERAGE DAILY QUANTITY NEEDED SO
(GAL. PER DAY) 12 " 20

DISTANCE FROM ROAD
ENTER FT OR M! 38 39

TAX. MAP: B BLK: '5 PARCEL5_Zp

,-\ USE FOR WATER (CIRCLE APPROPRIATE BOX)
: @MomE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

el
22 [1]
(7]
jid

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPR!ATION PERMIT AND STATE APPROVAL -

TEST. OBSERVATION, MONITORING (MAY REQUIRE’
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL .

_ Hpulard - R92989E
COUNTY NAMEY COUNTY NO.
STATE
SIGNATURE : INSERT S~

: ~—a1__
DATEISSUED e
| 75~ /] ) /[/}/J ”///J@ 9 9/? j
43 r‘iM oD vv- IG AT URE EXP DATE
-28?3“-‘ )L‘M 009 GAD I7QO 009

APPROXIMATE DEPTH OF WELL

\%ﬁiz_al FEET

SHOW MAJOR FEATURES OF 7 -4—?/'71” - S.Z027
BOX & LOCATE WELL ———

WITH AN X

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL .

SOURCES OF DRILLING WATER

1. ww

i 0

METHOD OF DRILLING (circle one)

BORED._(or Augered) JETTED Jetted & DRIVEN
30_s1R- - AIR-PERcussion ROTARY (Hydraulic Rotary)
’ REVerse-ROTary o

DRive-POINT

other \ [N

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

E 7}@"‘70

000
000 -

-

N _SHI4

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 driuer“ (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER = G AP 63
WRITE .
N K mz INITIALS /,/0 qq
FORCE IN BOX PERMIT No.
67 68 71 72 73 74 75 76 77 78 79

mb gy ‘

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY . =
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CROSS SECTION
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CHART ™\
;V/DED No. WELLS| S/ZE WELLS
2 5% 'x3 'deep - »
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“X-DISTRIBUTION BOX y
.GRD= 195.0 y
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INVNA = 192.5 /

/wv O\T 192.2.

PF/R’OPOSED Ep'r/c//
/ EA.SE MENT i

s
\/K//\‘// /&?
w7 )

/7



