W=, PERMIT

’

SEWAGE DISPOSAL SYSTEM

OJ DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
05- 315793 | DISTRICT __ 5th |

DATE 9-1 14’ 93-J o

HOWARD COUNTY HEALTH DEPARTMENT | |
BUREAUOF MNTAL HEALTH ' DATE SYSTEM APPROVED _Qi g l/ Q8

410-3 13—2640‘ INDEX E D : o specTor M, R‘V%n

IS PERMITTED TO INSTALL __X __ALTER

Jack Fyock "Septic’Serv;Lce i

s P. 0:  Bok ~89, Trvladlephlab_Road,*,,Glenelg_, Maryland 21737 PHONE 410;988—9’270ﬂ

ADDRES

SUBDIVIS!ON Simpson Woods | LOT 8 ’ ROAI_D 7307 Meadow Wood Way
' -paoéga-ry OWNER Gabriel Fontana '

. N }

ADDRESS )

| 1250 ' o
SEPTIC TANK CAPAC ITY______GALLON S‘ BU[LDIN G PERMIT sIGNED

NUMBER OF SEDROOMS 4 - AND RET ED oy 07’
240 SQUARE FEET PER BEDROOM. ‘ A0 l"oS’

LlNEARF- £T OF TRENCH REQUIRED ___ 240 “ S ';

' TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum

depth 8 feet below original grade. Effective area begins at 4 feet below or1g1na1
orade. 4 feet of stone below distribution pipe.

) 'LOCATION — Start the first trench /ZQ; feet from the front lot line and. 90 feet from the bend

in the left lot line. Run trenches along contour toward left side of lot.
NOTES - No trench to exceed 100 feet -in length. Pr%e 6" " dlameter cleanout and
cap to grade or above on septic tank. / -

c. Williams/Mark Rifkin = | Revised oate  STEL/98

PLANS APROVED BY

COV:R NO WORK UNTIL INSPECTED AND APPROVED

-~ NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTM:NT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF S’WER LINE AND/OR AT 507 SWEEPS IN LINES FROM HOUSE TO DRAIN. FIELDS 90" ELBOWS NOT
ACC:PTABLE. . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTR!BUTION BOX TR:NCHES) 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(‘S)

NOTE: NODRY 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 EAST IRON OR SCHEDULE 35/40.PVC OR ABS
PERMIT VOID AFTER TWO YEARS o ‘ .

',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 ACCEFTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

v ’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) “CALL 461-8833 FOR INSPECTION OF SEPTIC SYSTEM.

OLENTY



INDICATENOHTH NAMEADJO!NING ROADWAYASBASEUNE "“A”DW “V”Dﬂ "V‘l“f : o

SEPTICTANK LEVEL ok fﬁ 50 GAL "“CLEAN_OUTS oy I, f/ prwhL

DISTRIBUTIONBOXLEVEL 0/< '%%JV'L Box e

| DRAIN FIELD/TITLEDEPTH & FT. . TRENCHWIDTH L _FT. lNLETDEPTH "‘/ FT.
o ‘(/ Ty | —

;'EFFECTNE GRAVELDEPTH___ ¥ FI‘ " TOTAL LENGTH&’Z ZZME FT. . -

N NUMBER OF TRENCHES _ S ONE SIDEWALwemm-Ansp.Zz-‘f SQFT.

»\‘}DRYWALLINS!DED!AMETER ____:__ FT - EFFECTIVE DEPTH BELOW INLET __ — _FT.

" ABSORBENT AREA _ 1;;% sQ. FT.

 REMARKS: Lofi[95 Gupr PITCESS ak CAP o Pumg +inE GSUn6 SASALED, { /
| | Ox Iy Cou st Ay Corpuirwo ) /Jr??ova{ Ok I5 coven bk B cover Thnh Lw&ﬁ" R4/
i.(%cd?‘n /a'? 15 66 15T eock tar ey L S Fopelt ed®n i Aog ok ] 7‘”2«45«
L it /lm/ce o Axea =X ' ‘ R
_‘d?/%/ BB 15207 boamplie oF PLiw ¢ _,@a AND HI6H TRENCH 2o “StoTs Y
Youn e PLAN LOC. - sysTEr AlPe0ED AS oK m

. : 7 ,
- DATE SYST EM APPROVED / 0/ 9/ 92 ‘ INSPECTOR . M /@/ 1%/7

-
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ol lméarr::z:;:j'3‘;““‘“@;: Aoproved Septic SstemPlan'
- -~ Howard County Health Department

 Width of trench(es) _ __ feet

AN

‘Depth of trench(es) 3 feet

Depth.of stone required below-
distribution pipe feet -
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(THIS NUMB‘ER is TO BE PUNCHED
IN COLS. 3:6 ON ALL- CAFIDS)

ncyr

STATE OF MARYLAND.
WELL COMPLETION REPORT

= FILL IN THIS FORM COMPLETELY
‘ "PLEASE PRINT OFI TYPE -,

a8 DAYS AFTER WELL IS. COMPLETED

| THIS REPORT:MUST BE SUBMITTED WITHIN

ST/CG USE.ONLY .= |

DATgpfRecejyed
W= 2290
8 e

DATE WELL COMPLETED

w F

Depth of Well .- - o

: 500

e NEAREST FOOT)

“—PERMIT NO.
FROM P$MIT TO DRILL WELL”

/355

2 33 34 35 36 37

28 29 30 31

Gabe

-~ 7T C oy

IaSl name

STREET OR'RED.

/\/ first name .

M
SUBDIVISION S‘)M/{S‘ﬁA/ A}m)bf

semﬁ =

-2

. WELL LOG= .~
required for dnven weIIs '

WELL HAS.BEEN GROUTED

“ GROUTING FIECOFID

STATE THE KIND OF FORMATIONS PENETRATED THEIFI
COLOR, DEPTH@THICKNESS AND IF WATER BEARING

(Circle Appropnate Box)

16 rows {‘éffe

DESCRIPTION (Use FEET |fC L‘I/ea(t:le(r
additional sheets if needed) FROM TO . bearing
7oPSoi( | Ol |

1’5
15’2

. s

.S’I\QIEY Q(KY '

‘ T 63 |
3 ?;N stone |€5|6F
S’am;k S’*one. 95 @& |
cMiea V-
S nd f’#ahe /16 e |V
| iz |s32 |

M/cé wa/ f
»/b:(ad

| Tvre OFGR U‘HNG MATERIAL (Circle one) L
CEMENT( BENTONITE CLAY %@

NO. OF BAGS_LZ_ L\I%éFPOUNQs[ (v)28

GALLONS OF WATER
DEPTH OF GROUT SEAL (to neareyoot)

appropnate

IEH

from _ ft. to ft.
. 48 TOP 52 : .. 54 BOTIOM . 58
: (enter; 0 if from surface) - )
casmg i"-r CASING RECORD i Rk :
types N
insert - I8 !TI :
. m

. ‘ PUMPING TEST
HOURS PUMPED (nearest hour)

PUMEINC RATE (gal.'v per min.)

METHOD USED TO :
MEASURE PUMPING RATE

WATER LEVEL (dlstance from land surface)

53 .
Jra .

o . 22 25
' .‘TY'_PE OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

M IN . Nominal diameter * Total, depth
' CASING top (main) casing ' of main casing:
. TYPE . (nearest inch)! (nearest foot) .
ST 4 5%

60 61 . 63 - 64 1‘66, ’

, Iam :

GZ-0>0'T
{

OTHER CASING (-qused) ‘
] dnameter = depth (Ieet
w«inch - from R

el g0 L

L

|_2_|:;_] piston - .° _ tuibine.:.

F o . : ’ other
cenmfugal ' rotary “(describe, |
7. . . . below) -
Qe

SCREEN RECORD

msert LEBFJ'Q‘] :

-appropriate "\ A? BRONZE

E&‘i’fv’vv | A|~P!L|

. streen type
or- open hole

HOLE

L%@ -

NUMBER OF UNSUCCESSFUL WELLS @

DRILLER WILLINSTALL'PUMP™
(CIRCLE). (YES or NO)

IF DF\‘ILLEFI JINSTALLS PUMP; THIS ‘SECTION
MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED ~ -
PLACE (A,CJ,PRSTO) .29
IN'BOX 29, :

" CAPACITY:

- GALLONS PER MINUTE ,
_(to nearest gallon) - 31 . 35

PUMP HORSE POWER - =
37 41. -
| PUMP COLUMN LENGTH’ 0

'(nearest ft ) - .-
B2 RN 43 - 47

I . Ves . e i B CASING HEIGHT (CerIe appropnate box
WELL HYDFIO_FFIACTU:F.IE_D_ : ( g) i : X and enter casing height)
. c, ) ) _ -~ above
CIRCLE APPROPRIATE LETTER H 1 25 — 3 > S A7 LAND. SURFACE
A A WELL WAS ABANDONED AND SEALED s - S . S
A A WHEN THIS WELL WAS COMPLETED - cs3. ‘ EI below . (”?gggs"-_;
] E ELECTRIC LOG OBTAINED " =~ ~ R .38 39 41 45 47 51 49 . S . 50-'51 i T
g P‘ . 1\/IFESLTL WELL CONVERTED TO PFIODUCTION : E SLOT SIZE 1 5 . ¥ LOCATION OF WELL ON LOT
N D SHOW PERMANENT STRUCTURE SUCH AS -
THEREBY CEATIFY THAT THIS WELL HAs BEEN consTRucTED v | . i .
- mcggz%me WITH COMAR z%gz %4 "WELL CONSTRUCTION BSNE ] DIAMIETER ‘(NEAREST -BUILDING, SEPTIC TANKS, AND-/OR oy
RMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS -
CAPTIONED PERMIT, AND THAT- THE. INFORMATION PRESENTED et A y -
HEREIN IS ACCURATE AND COMPLETE TO .THE. BEST OF MY . . 56 R 2 THAN TWO DISTANCES .
KNOWLEDGE. . T . . ~ofrom g o : (MEASUREMENTS TO WELL)
’ '_DBIL» . | GRAVELPACK. .y T TP - 5
SRR 4 IF WELL DRILLED - 0 S
WAS FLOWING WELL ) P A :
INSERT F IN.BOX 68 o 11768 . _: R -
| ™MDE USE ONLY X
’
| (NOT TO BE-FILLED I Yg:IILLER ] -ﬂ—a,q ({0 o % 5’ ;
, 7 f 87 (EIB'@ & Zb /Aﬂ;ﬂ
0 ‘72 - T ﬂ? )y
SITE SUPERVISOR (sign. of driller or journeyman TELES PE‘- Lo ] T 74 75,76 . L
- responsible for sitework if dlffereanrom permittee) ~CASIN(G:9 G ATOR OTHER DATA AE. ( é &{ y 2 E! :
i ' COUNTY / ' ®

P




S

.

- Pumplng rate ‘Jéfﬂyr

Total tlme ‘3£>hun to reacb pumpzng water 1eve1 [3| ft below M. P 'l

.TIME (1n 15_
minute in-

tervals

PUMPING RAT
‘time” to flllf,:,
gallon bucket

-fFLOW METER READING

(1f used)

)

CALCULATED FLOW

‘(gallons per

Gy

"minute) -

C? '3Z>£‘~r~sa

"\-éngeu o

‘e,wﬂ ENTSI

'/0'

/fvﬁfi"w

l(" 30"

JF?L/?’

UV Uloululp




EM!FBGENCY/TEMP NO. IF ARY -

_ SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL -
‘ ;‘- please prlnt or type

fill in this form com

pletely e

il

LOCATION OF WELL' .
S

3 I riowara* ‘
3 8 COUNTY ‘ -
T i . =
15. Ladst Name = 3 23 SUBDIVISION : 2. -
1 -407 Vieriing Drive , S "~ SECTION LOT g | ,
36, . ’ : - N ; Street or RFD . . 55§_ ) 44 1 46 L :
| ..~ Silver'Spring, Md. 20804 _ k1 jorlsd C/tufés w//e T
57 E Town. - 70 State _ 72 .ZIp_ T 763 52 NEAREST TOWN T
DF”LLER INFORMATION W ok " MILES FROM TOWN (enter oifintown) L~ 2
Lt~ George F~ Easterday MW B mo 1 = o _ 73~ R7677.78
Dnller s Name ;‘I Lo 76 Llcense No. .| B 4 l ) . . j O
; ; T 2 )
’ L. Fra‘nk!:n Vv, [ne, & 4) . | DIRECTION OF WELL FROM v, .
Firm Name : 3 | TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
' Sk E ‘
TR ON WHICH SIDE OF ROAD = "°E,'j‘]"”
(CIRCLE APPROPRIATE BOX) i

A RS

Addre S § ) B
éﬁm w

34 B L 487 %

."7

WELL iNFORMA TION
3 APPROX. PUMPING RATE
(GAL PER MIN.}”

N

DISTANCE:FROM F(OAD‘
o ENTER FT OR MI

TAX: MAP 6‘/ BLK by

R | PARCEL T?ﬂ

38 ' 39

‘),
a AVERAGE DAILY- OUANTITY NEEDED :
"(GAL. PER DAY) , 14,
fs_ BOX)

. USE FOR WATER (CIHCLE APPROPRIAT
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL_’;

. FARMINGY (LIVESTOCK WATERING & AGRICULTURAL

) IRRIGATION’ EE R ‘f
INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
’ O;I'HER (REQUIRES APPROPRIATION PERMIT) ;

4
PUBLIC OR PRIVATE "WATER COMPANY (FIEQUIRE
APPROPRIATION PERMIT AND STATE APPROVAL

F .
-TEST, OBSERVATION MONITORING (MAY REQUIRE° R

AP RA SN

NOT TO BE FILLED IN BY DRILLER

mf

COéNTY NAME

-STATE
SIGNATURE

DATE ISSUED '
. A.Lt?- I5%

= 1 &

"4 co SIGNATUHE/ ﬁ Exp

MM -.DD Y'

NORTH y 9 O

/DAT,E ; !

- .GRID" 005% GRID 01?2‘1‘ 0”'0'

0.
63

APPROPRIATION PERMIT)

Py

R

L;_ggQ_I'FEET_
24 AT SR

(IMATE DEPTH OF-WE’LL_‘ :

i

'SHOW MAJOR FEATURES OF
BOX & LOCATE WELL  ————

' ARPRO? 3 - WITH AN X L 8.

: : . = —— SOURCES OF DRILLING WATER -

APPRO) IMATE DIAMETER OF WELL - 5 I\:\EABES,T aa : PN

: ‘ _ E 2. wells . (\0
METHOD OF DRILLING (circte one) 3 3 . - \\ s

Jetted & DFIIV

or Augered) - JETTED -

-WRITE THE BOX'NUMBER

s vAIR—PERcussidn ROTARY. (Hydrauhc Hotary) o
REVerse-ROTary- - 4 DRwe P®INT:,: FROM THE MAP HERE _
A = - B - ) — ; - ! ‘aa” W - -
REPLACEMENT OR DEEPENED WELLS ER E 22 II | 000
3 "* (CIRCLE APPROPRIATE BOX) = - 3ot , 'e—| 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL ; ~ N A8n
THIS WELL WILL REPLACE A WELL THAT WILL BE : 'f : 4 .| . DRAW A SKETCH BELOW SHOWING LOGATION. OF;WELL i
- A}‘BANDONED AND-SEALED ! 4 -+ | . RELATION TO.NEARBY TOWNS AND ROADS AND'GIVE.
1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED - - - DISTANCE FROM:WELL TO NEAREST ROAD'JUNCTION
139 =4 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ;S A s oo SR .
1 - FOR POLICY ON STANDBY WELLS 4 S
IEI THIS WELL -WILL DEEPEN AN EXISTING WELL." : e L :
PERMIT{;NUMBER OF WELL TO BE REPLACED OR DEEPENED E '%J tir o
(IF AVAILABLE) 41 . . 52 % - : - °

A

Not to be fllled in by driller (MDE OR COUNTY: USE ONLY).

APPROP PERMIT NUMBER GAP 3
r,_«, WRITE : 83
1} INITIALS 1
\FORCEEiM/ ﬁ, IN BOX" PERMIT No. 5
Ii. 67 8 . . 7071 72773 74 ~75 76 77 7& 79 | &

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

P B




3430 COURT Houss omvs k
ELLICOTT CITY, MD 21043

HOWARD COUNTY
| PERMIT APPLIC’ATION

‘Proparty Owner’ s Name k ( hr’ l\. l k

-Home Phone-, gﬁ] T-)k ?,'_-/ wark Phone

| Phone - Fax

- PERMIT NUM/ER
oo 0 5:5 )

f’?«

m t"\ '

Address I\DC“I mCC«\{ k e ({L/
C|ty( \()d \& AL (C: ‘State m_)le Code -~

Appllcant s Name & Mailing Address, (if othar than stated heraon)

Contractor Company (Y\ C‘\ C\Hnrd.c_ \N'c }./ LL(\(...Q,._

Contact Person

Address (}(k l\{ f‘} . .)Q\.ﬂ k‘

Clty( )f—hmb( ‘ ‘} "~ state /1) 3 Zup Code <4 K
License No. _.~-/ R[(ph

Phone s, 1732 5 5 Fax Y 432 OFICS

Zip Code

Engineer or Archltect Company : *,

Contact Person ) . et '

Address o . /
City //stata ..

Phon

2]

. 'GﬂSr

- Masonry -
Wood Frame 5

II -!..oes

-Water Supply:

Public’

o Tt e i Private
w07 | Sewage Disposat:
e :'- e - b Public .

_.___Private

'Electric YesO No O

YaD NoO

:Heatmg Systcm
Electric O Oil O
v oo t| Natural Gas O -
2 StructuralSteel EEUE N PropaneGas D

‘Sprmkler system N/A Cl

Full
Partial
Other Suppression
# of H_éads' o

T

| ‘ Utlities -
SFDwelling )} SFTownhouse O | Water Supply: .
B S Width ' Public
1st floor: T c twoPrivate
2nd floor: , o Sewage Disposal: .
Basement: | Co — Public .- =
‘ _be=Phivate :
Finished Basement O Unﬁmshed Basement O
Crawl space O Slab on Grade O Electric Ya@’ﬁo o
No.of Bedrooms__________ - Gas  YesO NoO
Multi-family dwellings: AR .
No. of efficiencyunits: -~ | Heating System:
No. of 1 BR units: g _ .. - | Electric {Q”0il a
No. of 2 BR units: : - | Natural Gas O
No. of 3 BR units: _ : . : Propane Gas a.-.
g‘;‘:::':‘?we Sprinkler system: - N/A O
Footings: — | NFPA #13D
Roof: ' . ' | ___ NFPA#I3R
: ' S Other:
State Certified Modular )
______Manufactured Home.

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)m‘rm]sm-Amuommmnm APPLICATION; (2mrmmmuon-com
‘wmm/uuz APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION,
THIS PROPERTY mummmormmumwomvmmmaumm . .

(3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD COUNTY -
(5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO .

Print IYdme

NG 4 Date :

‘ Checks payable to: DIREC'I' OR OF FINANCE OF HOWARD COUNTY

& }.. PLEASE WRITE NEATLY AND LEGIBLY. ** 5

_ - FOR. OFFICE USEONLY- - i

p -

N
v

‘7 /ZéIO? 5}'4#4

. YESO NoQ

: Is Sed:ment Control approval reqmred pnor to msuance? ‘

50577
" Front: -  Filing fee $
Rear: _ Permit fee $ >,
- Side: :  Excise tax . 8
Side St.:: ' Sub-total paid $
* All minimum setbacks met? " Add’lpermitfee -~ $___
.YESO NoO O S TOTAL FEES.: $05 . =~
Is Entrance Permit required? . Balancedue . $ o
S YESO No O, - - Check . H ()
Hxstonc District? . = -Validaﬁon . # - .
. YESO NO O FEE S
Lot Coverage for NewTown Zone e '
SDP/Red-line approval date Accepted by
Yellow: DED,DPZ Pmk.Health : Gold: SHA

Rov. 10/ 15/98
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