LAYOUT INSP 4

INSP 2 INSP 5

INSP 3 INSP 6

ISSUE DATE: PE IT P
— A D%)MB

APPROVAL DATE: [ A 59715
TAX ID #05-381738
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION:  Highland Lake LOT NUMBER: 30

ADDRESS:- 13156 Holly Loch Lane PROPERTY OWNER: Mark Nardone

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

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

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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IS PERMITTED TO INSTALL X __ ALTER

avoness L3156 iolly Lock Lano, #ighland, HD ’ PHONE ____B54-0615

susomsion —_ Hiighland Lakes RoAD 13156 Holly Lock Lane \or___30

PROPERTY OWNER . - Brian Mic,

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 0% AND Ausom’%ﬂm '
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACTY 1250 _  GALLONS NUMBER OF BEDROOMS 4

TREKCHES - 190 8q. ft. per bedroom, Tronch-to ba 3 foot wido. Inlet 3 feet below original
grade. Bottom maxImum depth(d,5 feet Lalow original grade. Effective area
b;glns at 3.5 feat below orig grade. 1.5 feet of stone below distribution
plpe.

LOCATION - Place the distribution box 125 feet from the front lot line and 10 feet from the
right lot line as seen when facing the lot from Holly Lock Lane. Run trench(s)
on contour toward left lot line.

NOTE - Yo trench to exceed 100 feet In length. Provide 6" ~ 8" dimmeter cleanout and
cap to grade or adove on septic tank. .. .

trgh A PenrTesies ARG 75 '
ASH LFE OF IReNct RegoiceD SA orie To C° D6cr as
CorG AS ano Cev268 Thay sy’
PLANS APPROVED BY S. Abel C. Killiams Tv Dearabe SN 19/13/86

COVER NO WORK UNTIL INSPECTED AND APPROVED - 8/290¢7 C(U’JQ\\_

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF AKY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANIVOR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E . TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM W‘EI.L (UNLESS OTHERWISE SP{&I“CALLY AUTHORIZED?
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO ORY WELL S)fALL EKFEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST I;ON OR SCHEDULE 40 Pvé OR ABS.

" PERMIT YOID 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 PVC OR ABS h
o ACCEPTED:. {F TOP OF SEPTIC YANK IS DEEPER THAN 3 FEET. MANHOLE O GRADE REQUIRED. .

. .NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
- *INSTALLER 1S RESPONSIBLE-FOR OBTAINING. FINAL APROVAL ON THIS PERMIT ...

'CALL 451 9933 l’OR IHSPEC:I"I.O? OF SEPTIC.SVSTEMS o o EH ; 3.,!.“75:.\0
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APPI.ICATION e
SEWAGE .DISPOSAL TESTING : ’ P,

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

) Sth
HOWARD COUNTY HEALTH DEPARTMENT : . DISTRICT_______
EN VIRONMENTAL HEALTH SERVICES : 2-25-74

P,O. 00X 476, ELLICOTTCITV MARYLAND 21043 DATE\-
TELEPHONE: 455 -3000, EXT. 356

: THE COUNTY HEALTH OFFICER
ELLICOYT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST N OROER YO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM,

Wﬂemomm_cw% BKMN M ’/4"/
PROPERTY OWNER

ADORESS Box 145~A-RFD 21, Ijamsville, Md. 301/874-2835

PHONE

4
: -
PROPERTY LOCATION: JALC;:\»O_L &, &g
: :

Zor 50 o~ Fresb(__,

LOT NO. 4!9'5'% ‘PA?S( —
ROAD AND DEscRIPTION __ A0 ‘3" /3/5¢ //6/(‘1 Locr ta.

SUBDIVISION Hem‘—y—-l(—-—evzi-ngypropaxty.-

size o Lot £5000 £+

TYPE BLDG. 374 B.R.:
NUMDER OF DECROOMS

IF NOT SINGLE RESIDENCE DESCRIBE N/A

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

SIGNATURE OF APPLICANT

’
APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

EP#/‘AA;"; ]
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) cl‘k 3 I (OEP USE ONLY)

K
(THI8 NUMBER IS TO BE PUNCHED
IN COLS. 38 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

COUNTY A_. ]Q? I z‘_)

DATE Received

2

DATE WELL COMPLETED

Oepthof Well
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n
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PERMIT NO.
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ELL LOG
Nol required to¢ driven wells

WELL HAS BEEN GROUTED

[~ STATE THE KIND OF FORMATIONS'
PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check
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TYPE OF, GRDUTING MATER‘AL
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MAIN Nominal dlameter  Total depth
CASING top {matn) casing of main casing
TYPE  (nearestinch)  (neares! loot)
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3
MPING TEST.

HOURS PUMPED {nearest houn

PUMPING RATE (gal. per mm.m
to nearesl! gal.) T
METHOD USED T0 ke
MEASURE PUMPING RATE \uxdth ¢ husked
WATER LEVEL (distance from land surface)
BEFOREPUMPING [o |1 | | }
BEER

TYPE OF PUMP USED (for teal)
tutblno
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other
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screen type §CRE§L§§9_EE

or open hole
Insert
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LASTI O'I’NER
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CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTEOD TO PRODUCTION
WELL

VHEREBY CERTIFY THAT THIS WELL MAS BEEN CONSTRUCTED IN
ACCORDANCE WiTH COMAR 10.17.13 “WEL. CONSTRUCTION™
AND IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 13 ACCURATE ANU COMPLETE 10 THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

ORILLER WILL INSTALL PUMP YES/ NO
{CIRCLE) (YES or NO)
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IF WELL DRILLED WAS
FLOWING WELL INSERT.
F 1N BOX 68 e Y

.

ORILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (skn. of driller or journsyman

responalble lor sitework if diiferent from permiltes)

OEP USE ONLY
{NOT TO BE FILLED IN BY DRILLER)

T (EROS)

0

TELESCOPE
CASING

2]

LOG
INDICATOR

OTHER DATA

IF DRILLER INSTALLS PUMP, THISSECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A.C.J.P.RS,T.0)
GALLONS PER MINUTE
(to neares! gallon) !
PUMP HORSE POWER m
PUMP COLUMN LENGTH
{nearast {t)
CASING HEIGHT (clrcle apprep:mc box
.,abovu and enter casing helght)
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILOING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
{MEASUREMENTS TO WELL)
ol
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