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SEWAGE DISPOSAL SYSTEM | A .
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY S mre_%@

BUREAU OF ENVIRONMENTAL HEALTH : ‘ ‘ v
461-9933 DATE SYSTEM APPROVED

" N DEX E D p / N INSPECTORM;_

Sam Lyons IS PERMITTED TO INSTALL __X___ ALTER _

X

ADDRESS - . ’ PHONE %—Wﬁ&‘ -

SUBDIVISION —__Ley Property . RroAD 7781 ProwmPiwdee-Rd _ 101_6 ‘ (

PROPERTY OWNER _ ' Audrey Furr | 2dj- £33 E ( -
| BUILDING PERMIT sxé\zw»x

ADDRESS

GARBAGE GRINDER? YES X~ NO

SEPTIC TANK CAPACITY ___1500 _ GALLONS NUMBER OF BEDROOMS 3

TRLNCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. )
Inlet 3% feet below original grade. Bottom maximum depth 9% feet below original
grade. Effective area begins at 3% feet below original grade. 6 feet of stone

_ below distribution pipe.
LOCATION - Start the first trench 155 feet from the left lot line and 90 feet from the rear
' (280') lot line as seen when facing the property from Lime Kiln Road. Run
trench(s) along contour toward rear lot line. W
No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and '
cap to grade or above on septic tank. <

oV

N

C. Williams 12/09/85

PLANS APPROVED 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 LIVNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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 TRENCHIES). . -

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_A‘:METER. NO ABSORPTIdN TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

" PERMIT VOID AFTER TWO YEARS.

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

. ’ . . i
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 iR ABS - E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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P o N INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ’
B . . ; . , TS ‘v/(f o
| SEPTIC TANK. LEVEL / ‘ér PO " - CLEANOUTS — \/ 6‘"”“ "”“7" 37
T DISTRIBUTION BOX, LEVEL N/A’ . S - : -
. . ,"' . : . T . ) ) “ . o . o
Lo ‘EL}TJ E FIELD, DEPTH .ius:._FT. TRENCH WIDTH 2" FT. "INLET DEPTH O Fr.
vE qRAYEL pEPTH L & FT. TOTAL LENGTH . } s R :
\ . ’ 3
© NUMBER OF TRENCHES I (ONE SIDEWAC /BOTTOM AREA é? o SQ. FT. -
WELL'INSIDE DIAMETER " FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT %REA 620 SQ. FT.

s 7/ A7 67 “Vocnzion OI% ’mr,\/cH pag.. ADD 5727/\//9

S M/’f P Trmk R J/ G 427’/ 07 _jozih & porct g8
4 | |
.
)

Y

% . _ -
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£ SEWAGE DISPOSAL TESTING ] . . N

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE  p Ty,
c1=3 fdrsom~[000 g"’"’”\'d
'f/‘mw"/ 4§0 94//,014)4

" ’ 5th -

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

DISTRICT

P.0. BOX 476 ELLICOTT. MARYLAND 21043 '
TELEPHONE: 992-2330 @

DATE 2/2/79

M "/ v ' W / .ll,;‘ 4 42)
TO.  THE COUNTY HEALTH OKFICER \ //,/_(/Z/V s /“Q,«/

" ELLICOTT CITY. MARYLAND

-

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ___,
Ley Property Aodnes Foel 0 r
PROPERTY OWNER \ e | ol

’ | _ James Moxley, Agent ) )
ADDRESS : . % 9&&4465 -4242 4/_&714)

PROPERTY LOCATION: i | , ]M) v
SUBDIVISION LOT NO. : W
. ;‘e—lti'l—"R'O'ad" T94[ 3 M o
~ ROAD AND DESCRIPTION Lim n 77${ b ,1‘5“‘_:\) bﬂ"(&)e ﬂj‘/ﬂ
. 9 - .
stz oF LOT ? 5{;@6 A'Cre.s . | ‘ " vPE BLOG. 3 or 4 bedrooms

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.

/s/ Stewart Youhg for James Moxley, Jr.

SIGNATURE OF APPLICANT MZ/‘ ¢~/ oo )
0. . W Mk Vi
APPROVED BY . 3 %L_’/«I V‘M DATE / y -.7
REJECTED BY i FOR T DATE
5 P e e ' ————
HOLD PENDING FURTHER TESTS N — ‘ DATE
. . . . . )

REASONS FOR REJECTION OR HOLDING
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SEQUENCE NO:
(OEP USE ONLY) _

527@

Ic|1

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box) C-
TYPE OF GROUTING MATERIAL - '

'BENJONITE CLAY

A Y I’ . Toa

(THIS NUISGER IS TO BE PUNCHED FILLIN THIS FORM CQMRLETELY | COUNTY g Ny I.{ ®

IN GOLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER gq‘ %5

¥ - PERMIT NO. _
OATE Received DATE WELL COMPLETED A Depth of Well FROM “PERMIT TO DRILL WELL"
‘ AADEN] Jiter i
IeI:, I l I IQ ICSI?I/{I__@IQO_I - (TO NEAREST FOOT) @IM@IIIJ@I @I.'Ias ‘7]
‘OWNER Yer g (’W“"?,M}t;\@ I | .
STREET OR RFD WEELIL) AAIDEE. 27y MMM oy H &ML %mﬁ}f’\ ,
suspivision OB LLY PROP m SECTION Lot _£n j
WELL LOG GROUTING RECORD yes cl3 '
Not required for driven wells WELL HAS BEEN GROUTED

1T 2
’ . PUMPING TEST
HOURS PUMPED (nearest hOur)

screen type - SCREEN RECORD

or open hole [:. I:jC'

insert

'\ 'STEEC BRASS ~OPEN
ap"ggg;‘?‘e oA BRONZE ~ HOLE
_below /' [P L lOlTI

PLASTIC OTHER

ey -t

DEPTH (nearest ft.)

lllLJ

[ ] ﬂ[-: 11 IJ

CIRCLE APPROPRIATE LETTER
A "AWELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED .

E ELECTRIC LOG OBTAINED.

P TEST WELL CONVERTED TO PRODUCTION
WELL

zmm:mui JTo»m

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

‘IIIVB]IHIKBITL

SLOT SIZE 1 2

oF SCRERN IIIII

INCH)

‘DESCRIPTION (Use FEET [Check - g T PUMPING RATE (
o . T = gu. oo min [T T T ]
additional sheets if needed)| FROM | TO . | bearing NO. OF BAGS 7 _NO.OF POUNDS "g E;, . to nearest gal.) ﬂa-.-
: GALLONS OF WATER __// & METHOD USED TO iy
' 7 ol (,, O 2 DEPTH OF GROUT ‘SEAL (to nearest foot) - MEASURE PUMPING RATE gﬁcé@ s
2 3
« . from[’)] ] l l ]" I°I£/ wwl | I]" WATER LEVEL (distance from land surface)
- TP : , PUMPIN
SLI ,i} IL)f eZ §E | (enterou from surface) : ‘BEFORE U G o g
e ' casmg CASING RECORD
b typ . WHEN PUMPING ....
< Ljyggﬁé?giﬂ WA, Cw (5% msert
o » . app,op,,a‘e STEEL CONCRETE | TYPE OF PUMP USED (for test)-
. ; de Iy i i f
P o o o 1 co (P L] - [Aair piston turbine
feic g 55 |70 be oW ._A-o.rc OTHER ! @ !
. - - , | other
R 1oy (D e MAIN Nominal diameter  Total depth -|C centmugal | R|rotary describe
Dﬂingg'v}’@f"é ) 2O =7 CASING top (main) casing of main casing @ 27 (below)
j B TYPE (nearest inch) (nearest foot) i,
1 T LD I_T_]'et @\submersuble
tyd % ] _ - - J
ek e Pl e BRI |
“60 61 53 64 %6 70
‘1e OTHER CASING (if used)- !
A : " diameter “  depth (feet)
S non. rom o PUMP INSTALLED
o
< I | : I . L , | DRILLERWILL INSTALL PUMP  yes CRd
s ) ’ (CIRCLE) (YES or NO)
Z ,I, I . IF DRILLER INSTALLS PUMP, THIS SECTION
G . J e J g1 3 | MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE: :
CAPACITY: ’ o
GALLONS PER MINUTE
(to nearest gallon)y

PUMP HORSE POWER -

PUMP COLUMN LENGTH
. (nearest ft) &

G
[T

35

[II11])

a1

. . 43, 47
CASING HEIGHT (ctrcle appropriate box
- and-enter casing height)

LAND SURFACE

o
...., abovg
. B below :

(nearest .
foot)

“IIIIIIIIHHIH‘

(N EAREST .. -

"~ . LOCATION OF WELL ON'LOT"

SHOW PERMANENT STRUCTURE SUCH AS -
BUILDING, SEPTIC TANKS, AND/OR :
N LANDMARKS AND INDICATE NOT LESS
* THAN TWO DISTANCES ’

OF MY KNOWLEDGE.
' DRILLERS IDENT» NO. j) 3 gy
S dotn /Z’ML&/

’ from .to -
GHAVEL PACK ___ .
IF WELL DRILLED WAS .
FLOWING WELL INSERT

F IN BOX 68 N

68

- - ey

] (MEASUREMENTS T0 WELL)

DRILLERS SIGNATURE [T ——
{MUST MATCH SIGNATURE ON APPLICATION)

// "}//ﬂ" ,I

G J°

yd
SITE SUPERVISOR (sogn of drlller of journeyman
responsible for sitework if ditferent from permittee)

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

T '~ (E.ROS) . wa
- . 74 75 16
0 A0
TELESCOPE ~ . LOG OTHER DATA
. INDICATOR. :

CASING

HEALTH




bpate G//¢/7 B€

‘:;a;e ) ¢ Review D/K' gL /‘%/‘W

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wol] Permit No. HO - R]~1GHY
.wution of property (road) P{ﬁ&L)IL) A&’D@fj

subdivision Qg% LiY PR ULJ Lot Block Plat
Well Driller ALPH RY Owner

Depth of well Jf OFY
Distance of measuring point (M.P.) above ground Qfﬁ
Static water level (S.W.L.) below M.P. 20 £/~

I High rate pumping ~- reservoir drawdown

” o S
Time pump started €. ' o Pumping rate fO. &.f’m

Total time QQ ,zz gy to reach pumping water level %]¢ #7 ft. below M.P.

II.. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 \' WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill I (if used) (gallons per
tervals > gallon bucket minute)
] .06 710 £7 A poe / Lo & L1
1. 15 70 ¢ \ / 10
9..7¢ 70 A \ / lo
9. 4 ] 0 &+ 4 ol \ / 106 é P
. e 7 A N__/ [e
(0. 15 70 ¢ N/ /o .\
2. 3 7¢ £1 & e X WA (rBrz
[0, w§ '7 [) é / \ Lo i
1/ /,‘ po 20 14 i / \ | /0
Lices 10 ¥71 ¢ Y /.. \ [0 E£Z. o
/1730 70 6 / N\l e
1Ry 70 6 / NIINE
1. 02 20 6| 6 pe N o iy




EMERGENCYITEMP NO. IF ANY

TTE | e, | o
&%%{‘g“gfg’}s‘\[fgsn"’ggc“@ S _ please'print.or type " .’ 1o e ,,,,s,o,m comp,e,e,/ 7

_ ‘Date Received” - - ' L I ﬂi] S " LOCATION OF WELL

[ LTI TT 1] ownermnrormation. 1 e 'j;'_‘_‘,_._'ﬁ‘["‘ILTIJJI»I T TTTTIL o
Gl [("M"“""’ﬁ'ﬁ‘l\”ﬁ' L] | LI A AN PIAGH AR *%\1 Ing

b[ [ ]@M ﬁ[Trlusfl{:jLﬁthl éJw«*Lf‘li be] 61_]7' s:;:;:' LOT

C\

frnRnEEEERONGE DY £ P e /,,l,lﬂl,b,ml [TIIITITIIT]

70State? i B4
- 52 NEAREST T

DR’LLER 'INFORMATION ’ ) : rl I l |MI |] :
- ] " o MILES FROM TOWN (entequt in town) o
‘KJ() i Fon bt \/\(:;H\F’ - ’“-’«’l I ' 6 77 78 il
DmlersName L . “I N ) . ‘77'I:icgnse'N‘o.8(‘) L B 4 L . - . ,< .
heh oy 6 ’Ab” Y ‘Y‘\ﬂ iy f { ;x/' R Y -\:'\:‘ AR PPN & I o . o [ E'-"Iii’“é'b. it --ﬁi?vf Tl f/?{/‘ﬁ J
FimName 3+ o T U T oo~ IS " DIRECTION OF WELL FROM T NEAR WHAT ROAD %
ST b YA TR A LY AVETRUTIRN 'r;;?rf& ’33;, \3 -TOWN (CIRCLE BOX) NosrH
Address - i . .
i kL V]/) y mf‘J( M Afifi}.‘i@ T . ON WHICH SIDEOF ROAD 53
Signature =~ ~7{ ¥ - Daté ~ Lot " 2 (CIRCLE APPROPRIATE BOX) " WESTI = EAST
8| 2| . T WELL INFORMA TION - SSuTH
APPROX. PUMPING RATE (GAL. PER MIN)_ : .
EXNEN W[E TS
AVERAGE DAILY QUANTITY NEEDED I ml {.\l Pl l ] [J DISTANCE FROM ROAD
(GAL. PER DAY) : ENTER FT or MI
USE FOR WA TER (C'RCLE APPROPHIATE BOX) ) o ‘, Lo B 'NOT TO BE FILLED IN BY DRILLER
- MENT AP
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) - : . . . HEALTH DEPARTMENT.A PF?,C?VAL ,
FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ ~ : ﬂjf’:‘m 3 @;@?\ i : : ygw@@M@i&:
IRRIGATION) o COUNTY NAME =~ ] &% COUNTYNO.”
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV o OEP- S i e STATE HEALTH
1 OTHER (REQUIRES APPROPRIATION PERMIT) .. . SIGNATURE __. : i INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -~ |.. — DAT,E'°SL o
*APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT REEE If R *:l a) m oy {’?) 2.4 ?‘“
APPROVAL) . : S aF = 48’ CO SIGNATURE,; EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE I g‘;,sg f‘\| 3 girf?ﬂol 0] 0]
APPROPRIATION PERMIT) L e
‘ R SHOW MAJOR FEATURES OF - | AJgT Q\&é;r for. GaeT -
: APPROXIMATE DEPTH OF WELL IIIIII FeeT o : R?TXH&ALNOSATE. WELL ——» i -
o souaces OF DRILLING WATER
8 : NEAREST .
APPROXIMATEDIAMETEROFWELL__~ f{p - wew . .| Vs, -
: S 2
METHOD OF DRILLING (circle one) o ' . 3 '
' BORED (or Augered) - ;  JETTED .. Jettgd'& DRIVEN * WRITE THE BOX NUMBER
‘S/fAIR ROTary:) AIR-PERcuSsion ‘ROTARY-(Hydraulic Rotary) . 'FROM THE MAP HERE : _
S~CABIE . REVerse-ROTary ~ - DRive-POINT IR | Jﬁ B
=3 REVerse ROT Ve oL .
/4
other i i ‘/% g
| REPLACEMENT OR DEEPENED WELLS . : 0 N LV‘ ﬁ’é}d g ‘ : —— T
" (CIRCLE APPROPRIATE BOX). o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN soh
S RELATION TO NEARBY TOWNS AND ROADS AND GIVE A o
([E | THIS WELL WILL NOT REPLACE AN EXISTING WELL | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
THIS WELL WILL REPLACE A WELL THAT WILL BE N S g g
ABANDONED AND SEALED S n};f-ié Hi fm@f S T 2it
3 5] THIS WELL WILL REPLACE A WELL THAT wiLL BE. USED .. | . A~ |
AS A STANDBY : ) B / { o oo
@ THIS WELL WILL DEEPEN AN EXISTING WELL : . o p LIPS SR _ -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED. e Baydneg PR
cFvaAele) o T[T [ [ [[[] ][]« o e L e
- ' S Fore :
Not to be filled in by driller (OEP- USE ONLY) - e ?»—» el X
APPROP. PERMIT NUMBER~I l I | [G] A] P[ [ ] ] ‘;
RN mw
FORCEmmALs PERMIT No. S , S N e il T
- 6T sa IN BOX , F70 77 72 73°74 15 76. 77 78 79 S - £ ¥ :

SPECIAL CONDITIONS

e T MEALTH
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THIS _AREA bESIGNATES A PRIVATE SEWAGE EASEMENT .
OF APPROXIMATE 10,000 SQUARE FEET AS REQUIRED

' BY THE MARYLAND STATE DEPARTMENT OF HEALTH AND
MENTAL HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL,
IMPROVEMENTS OF ANY KIND ARE RESTRICTED IN THIS

AREA UNTIL PUBLIC SEWER IS AVAILABLE & SERVICING| -

ANY RESIDENTIAL STRUCTURE ON THIS BUILDING SITE;}

THIS EASEMENT SHALL BECOME NULL & VOID UPON

CONNECTION TO A PUBLIC SEWAGE SYSTEM. -

THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM
OWNERSHIP WIDTH & LOT AREA AS REQUIRED BY THE
MARYLAND STATE DEPT,.OF HEALTH & MENTAL HYGIBHE.

482%6=DESIGNATES FIELD LOCATED PERC HOLES
AND ELEVATIONS. o

"LOT 6 LEY PROPERTY

APPROVED: FOR PRIVATE WATER. AND
PRIVATE SEWAGE SYSTEMS,

L / / .
DATE

44‘-‘ ol AL

|7 €OUNTY BEALTH OFFICER

% . 2 b "/ -
(f? i ﬁ;ﬁc"{, T

'HOWARD COUNTY HEALTH DEBARTMENT -

-y 5 ) o . -‘

5th ELECTION DISTRICT
-~ HOWARD COUNTY MARYLAND
- SCALE 1v=100" 8/8/1979
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Ms Audrey Furr
p O. Box 261
F lton, MD 20759-0261
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Health Department

website: www.hchealth.org

N

Penny E. B‘orehstein, M.D., M.P.H., Health Officer

September 23, 2004

Audrey Furr o

7781 Browns Bridge Road
Hrghland ‘MD 21401

RE: Well Setback Vanance
Dear Ms Furr;

We have received a variance requesting the required 30 setback to a foundation
for a well at the above referenced property be waived to 13’ based on the condition that

the deck wilt be supportea on a post and pier foundafion. This agency will grant your

' approva] for the variance at the property.

At the time of building permit application, please reference this letter for prompt

- approval. Any questions regarding this decision may.be directed to the Well and Septic
: Program of the Howard County Health Department.

Respectfully,

A. Boris, Jr., R.S., Director
ell and Septic Program

cc: 'Custom Patio Rooms of Baltimore
File
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