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. PERMIT 2 .,

SEWAGE DISPOSAL SYSTEM

AL

- A_38672
DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
T ’ 4th
TYBEY ~TIMNE EXPIRED Fox Eeoeme ;
" HOWARD COUNTY HEALTH DEPARTMENT COMpLTRY CE — DATE. ZZ ,
/ = f¥ 74 S
BUREAU OF ENX;?::;ENTAL HEALTH, " , DATE SYSTEM APPROVED ___/ ° /17
| WA
- IN D FX E D f S~ INSPECTOR
Dave Hopkins ; : — IS PERMITTED TO INSTALL X __ALTER
ADDRESS _17550 01d Frederick Road, Mt. Airy, Marylénd 21771 PHONE 831-7257
SUBDIVISION ___Laurand ‘, LotT_8 | _ROAD __17580 Hardy Road
PROPERTY OWNER _ V ”’“;J Ken and Paula'CamDénile
ADDRESS | '

SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS 4 '
180~ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240 ' » .

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade Bottom maximum depth 6 feet below original grade. Effective area begiins

at 4 feet below original grades 2 feéz of stone below distyibution pipe.

LOCATION - Starting from right front lot coner, start first trench 210 feet down rlﬁht lot
line and 70 feet off this same lot line, Run trenches on contour in

. .direction.
NOTE .= No trench to exceed 100 feet in Jlength. Proyide 6" - 8" diameter cleanont
and cap to grade or above on septic tank. &Y< 922/ %2 R}# L
PLANS APROVED BY ____ Mark Rifkin ‘ Revised o paTE_ 9/04/90

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‘0F SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) - -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFQRE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER 'IWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

v

NOTE: DISTRIBUT!ON BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - ' 4,;@
-ENVIRONMENTAL HEALTH SERVICES : : DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ( g
TELEPHONE: 992-2330 4 ‘ DATE Zlq m

T0:  THE COUNTY HEALTH omcsﬁ '
ELLICOTT CITY, MARYLAND

l HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC‘D A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER - WMH —OU‘é—_ﬁ/ /i/&{/ @éf_ f%g‘l (anﬂw‘/ /& '

L 2P e[S Bl
ADDRESS /7740 HAr Dy /dD _ _ pHonE A{’/L"‘7?5——é—9—8-7
7T AFRY, D 2/77/ o y 4/427%457

PROPERTY LOCATION:

A SUBDIVISION W P&x{"(“‘ . . LOT NO. | . b
‘ROAD AND DESCRIPTION : W’l’h él& 04? uq@ % 4@ / mb‘P G-P M
| G fead . /7_21&1@4/ S

4 M(& m‘ﬁ‘mwm | . TYPE BLDG. 2

(NUMBER OF BEDROOMS)

SIZE OF LOT

THE SYSTEM INSTALLED GNDER 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 M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. //4—/& /Q

(SIGN%RE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS DATE -

5/?—&7 frne SerSBTTRY LD Aﬂ oen7. §/AM
B«!)G PERMIT 3\@\@ _/

REASONS FOR REJECTION OR HOLDING
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PRE-WET TEST - " DROP
DATE TESY NO. - DEPTH START sTOP START STOP TIME
S7,2). 4s” 2150 112152 |IoSZ. [12/198 | MiN
‘315? ' él 1% Oljioieml Soill beloe | Y7 )
< g~ j2:54 - |RiSe RS 00 Min
2 & loisr loisq lipiss [ioz 18 win)
AV 12,57 Uiform soill belew|d” ' '
< Y4,5° 0§ [HE jHs 128 18Miv
\/ : CAC A S0 "oz(’l(.';u ‘{ﬁng‘f =z ‘1 S
< 4 - Mg 1'29 ‘ 'l" - MW
M - N g - lies M
Ll\/ !le ‘ U\’S&MM SO‘. ‘ Le’oul Q’ .
REMARKS _ //9““’ _'J’/,"(h;/,(,; Difr nidns a2 ,/ e
R TYPE OF SOIL A1 /4/1@;[‘ - : : -
Lo TESTED Y S , /MJ ALSO PRESENT ,-" R :




) EMERGENCY/TEMP NO IF ANY

SEQUENCE NO.,
(DP USE ONLY) .

: 2082

(THIS NUMBER 18 TO BE PUNCHED
“IN COLS. 3-6 ON ALL CARDS)

STATE"OF MARYLAND
PERMIT TO DRILL WELL '
" please print or type: -

STATE PERMIT NUMBER

fill in.this form completely ™

IHPBWIVVVWIaI

Date Récgived (APA)

|Z 20t Y I"il . OWNER INFORMATION
LZIBIMI?IAIMI:ILI;I I?'IOIAISITI ICIQI I

EkbklmnwwgﬁgL*mml ;
@@@l‘%@ I 'ﬁtaﬁ) 722\ Zip 76

CENS
- lisltle] |

8 COUNTY

Lk R p VD

23 SUBDIVISION
SECTION

LOCATION OF WELL - ‘!\ R
0
[T T TTT1T]
LOT@___D '

50

I_Iou[zulrl I/}IHKM EEEEE Lt

DRILLER INFORMAT/ON é
& ﬁ D 1 L€

Driller's Narg™

77 LicenSe No. 80 ~

TRI STATE EXPLOSIVESI INQ

- 52 NEAREST TOWN 71

MILES.FROM TOWN (enter O if in town) l%l | 761';/71 I7|8 |
Bl 4 :
214 | HPAD v BJ

2
DIRECTION OF WELL FROM 11

" APPROX. PUMPING RATE (GAL. PER MIN.) r--.. "“i;‘

AVERAGE DAILY QUANTITY NEEDED - -
(GAL. PER DAY) I I I J
20

Firm Name
P. O Box 34309 51 DTN O e NEAR WHAT ROAG"
Addreg ) Demes a, mu AL v/ . C N@
45 M f’ / - R ON WHICH SIDE'OF ROAD - °© -
Signature i Date = (CIRCLE APPROPRIATE BOX) WET E%IST
B] 2 WELL INFORMATION ‘S”_
Eed

4P| |

DISTANCE FROM ROAD

ENTER FT or Ml
33 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

143Xé22

* COUNTY NO.

Yoward
COUNTY NAME

STATE
SIGNATURE INSERT S

BB e fio

%wmwmﬁmm|zﬁwn%wwmmﬁ

APPROXIMATE DEPTH OF WELL EE. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

NEAREST
INCH

* APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one) _
BORED or Augered JETTED Y Jetted & DRIVEN
AIR ROTary AIR F’ERcussmn i - ROTARY (Hydrauhc Rotar.y) ot
N ¢ 7

CABLE DRive- POINTI \

EVETSEZR0Tary

other

WITH AN X S

SOURCES OF DRILLING WATER /?/% /o

L Civy wWATER S/INCE -
<) g

2w ELL WATER
3.

o e o e et
iﬁi FR. _M_‘A Ry H - ) 5 . i \ F .
S R )% ;Ez%’
2009 | Lo

LSS0 B /T 43 oK PM?M/

m .

-— |

T REPLACEMENT OR DEEPENED WELLS - - -
: (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL . S
THIS WELL WILL REPLACE A WELL THAT WILL BE
39 . THIS WELL WILL REPLACE-A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF: WELL TO BE REPLACED OR DEEPENDED L
e W[ TTTTTT I I

ABANDONED AND SEALED

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

OBs D

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NU.M'BER I [ [T Jafalr T 1]
63

_ FORCEIVNVQIAES PERMIT No [B| fl—I%I §|—| III” ]

71 72 73 74 75 76 77 7

SPECIAL CONDITIONS

“K




— 3 THIS REPORT MUSTEBE SUBMITTED WITHIN
SEQUENEE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
| (DENV USE ONLY) WELL COMPLETION REPORT COUNTY
- . FILL IN THIS FORM COMPLETELY
: °NUMBER IS TO BE PUNCHED /Z’,, e
u.\?c))l_s 3.6 ONALL C ARDS) e PLEASE PRINT OR TYPE ‘ NUMBER SSLZE2
.| sT/CO USE ONLY . ] PERMIT NO. ]
i | DATE Received "DATE WELL COMPLETED ol DepthofwWel . - FROM “PERMIT TO DRILL WELL”
L1l [ 1] b I,IQI Al 2A510[9] | |= Mz 7]
513 |- . . (TG NEAREST FOOT) , R TR e T
OWNER . f‘f‘{t: e r‘L. ’S,_" . e n & ;1‘;” s L ‘4’ 4 jzmgx . ,
. | STREET OR RFD. ’j‘ fast game M/vr‘if Ny b frstname  yown {1 0e A/ T w’/if - — 1
" |susovision _& AiiE AAD ___ SECTION__- Lor_& -
WELLLOG .~ =~ |- GROUTINGRECORD 4.5} o | C
: Not required for driven wells WELL HAS BEEN GROUTED _
¢ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o vz PUMPING TEST
. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL [
SESTRTICKNESS AND P WAERBEARNG ] cevent(CIMY  sentonre cuay [BIC] | HOURS PUMPED fnearest our) g
e V) if water 4546 45 46
. Lo » g (gt RATE (gal _
additional sheets if needed) [ FROM | TO._ | bearina-} \&y oF BAGS ! NO. OF POUNDS toUneareSt el (gal. per min. ...-.
OIRT 241 GALLONS OF WATER &
: . METHOD USED TO g
4 & i DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE & el
1| Qe “‘/?f‘?’*’ frole ] | ] |ft w0 STO]#H | || WATER LEVEL (distance frafi andi%ugta,ce\);" 27 el
" ’ 54 BOTTOM 58 3 B ;
Cfc wens S5 'f 6:“0 4 ,"_ b ! (enter 0 |f from.surface)...”...on o] »_\BEF?RE PUMPING. - Z % y
' * casmg CASING RECORD L - ....
A -, typ : WHEN PUMPING
CRE y SrisT ¢O |93 e
3 approgrlate - STEEL CONCRETE TYPE OF PUMPUSED (for test)
£ ., - coaqae . R . .
Nerey sposr| || [ ez [ e [Plasen [T e
vl vl z | | S PLASTIC OTHER 7 77 >
|| 1ok Quant 9 S1suy — Nominal diameter  Total depth [R] O] dosc
- MAIN ominal diameter otal dep centrifugal rotar describe |
/e \{ ED . CASING top (main) casing of main casing 57 "ue o v 57 -E)elow)v ¥
‘ -~ TYPE (nearest inch) (nearest foot) wml o
b . INva jet . [S]submersible ~*; f
) . N . -~ 3
B S S o E e | Jd . él | - Z:' | | | %7 7/ A
C = ] i 6061 ~ 63 64 86 70 — \
E OTHER CASING (if used) :
=% " diameter .. depth'(feet) -
:% A Ainqh: . . from , to PUMP INSTALLED .
‘ ¢ . o L DRILLER WILL INSTALL PUMP YES @
b s (CIRCLE)(YES or NO) " :
- N : IF DRILLER INSTALLS PUMP, THIS SECTION
' G L s T s | .MUST BE COMPLETED FOR ALL WELLS
: screen type - SCREEN RECORD O BN NSTALLED [__—_l
i or open nole R
| | l | PLACE (ACJ,PRSTO
: insert ST l—B—ﬁI HO (_ ~) 29
t IN BOX - SEE ABOVE:
appropriate STEEL BRASS  OPEN
l;’:!de . E g/iEﬁgngPER MINUTE DIED
 pelow - PLASTC OoTER | (to nearest gallon) El 35 "
. Cl2 — | .PUMP HORSE POWER D:D:[j
—-J—I , . PUMP COLUMN LENGTH _ ‘ ]
S RS A ( i DEPTH (nearest ) 1, (hearest ft.) : -....
1 CA G HEIGHT (C|rcle appropnate box
.5 | # 0 [él“j] | I I Iérq (P I | and enter casing height)
c 8 9 11 Aabove
g H - - LAND SURFACE
> ? IIEEERIEE [ L1 (nearest
. ) ? S =™ = w® - B | EI below ) foat)
T CIRCLE APPROPRIATE LETTER LR 1 —1 : 49 50 51
wsa] oA\ A WELL WAS ABANDONED AND SEALED ~ | E 7 EEEEEIEEEEN; LOCATION OF WELL ON LOT
" WHEN THIS WELL WAS COMPLETED Noo® s e *' 'l SHOW PERMANENT STRUCTURE SUCH AS
E CLCTROLOROONED, | enon || L
) p TEST WELL CONVERTED TO PRODUCTION .. DIAMETER’ D:l:[l:l (NEAREST THAN TWO DISTANCES
T WELL _ OF SCREEN L1 = INCH) ' (MEASUREMENTS ' TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN-CONSTRUCTED IN from to ’ o ST -
"ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" - 25410
AND IN CONFORMANGE WITH ‘ALL GONDITIONS STATED IN THE | GRAVEL PACK 1 ST A sw s
ABOVE CAPTIONED PERMIT. AND  THAT THE INFORMATION PRE- — TR
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IFFWELL DRILLED WAS :
| MY KNOWLEDGE. : FLOWING WELL INSERT I:l
: F IN BOX 68 - 5E
: 'DRILLERS IDENT. NO'* ;.f‘ “/P' ‘/l? —
. OEP USE ONLY"
& 2 / s o (NOT TO BE FILLED IN BY DRILITEFi) .
DRI[LERS SIGNATURE T: ; (E.ROS) - WQ
(MUST MATCH SIGNATURE ON APPLICATION) R ‘ ‘ 74 75 78
o3 A
SITE SUPERVISOR (sign. of driller, or journeyman . | TELESCOPE- . LOG ~ - .OTHERDATA
responsible for sitework if different from-permittee) ..] CASING " - - INDICATOR - S

 COUNTY
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Paée . I QOf / | Review Dﬁ M ?/"‘?'12& .

pate _ S ~2/~ 920

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - XB—/[/? / '
Location of property (road) jé/gr’ ﬂ&/ ﬂ
Subdivision __ | A} A) Lot ¥ Block Plat Sec.

Well Driller TR - STHTE

R ey /
‘Depth of well 50 O -,
Distance of measuring point (M.P.) above ground &

owner /‘m;oa/mLo Conc Frvetadn

Static water level (S.W.L.) below M.P. 4R
I. High rate puihping - reservgir drawdown
5 0/ . .
Time pump start?d 7 AN Pumping rate /S &
Total time I 2 MLS to reach pumping water level g 0&' 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 5 (if used) (gallons per
tervals - gallon bucket minute) 4
0% pm | 3087 2 - 2L P
/o ‘Z¢ | _30% 2 . ;LZLV
30§ A 22
[ _30& % 205
2 | 30& 2 2 /e
| T __30& 2 2/
Y | 30& 2 2 /s
("3 308 2 2 s
[>2% 308 2 2 /o
[ %D Sd& A 2
L °” 206 2 YA
[ 308~ 2 2 /o
) 3¢ 308 2 2 %
| 43 308 2 2 Vo
2>°° 308 2 2 Yo
2 205 2 2 7
s T
3 P R
3 | 38 2 2 /2
3 SoL 2 X 2
g 2~ 308 2 2 73
3 2 _ Ro& 2 2 Yo
g 7 | 3o0& i 2/
y> | 308 a | 272
- wed®> | 308 |00~ Y




| sEPTIc TRENAH  LENGTH

n-+-
_.{
> |
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M
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P

' . . - | ‘
D: FOR PRIVATE WATER AND PRIVATE - <% 0 ‘ R

5E SYSTEMS. o %\)b ™ BE DETERMINED AT OWNER'S
COUNTY HEALTH DEPARTMENT _ ANV T * :

!

We, MAYNE & LoeGhl . ., own
and described hereon, -hereby adopt this plan of subdivision, and |
approval of this tinal plat by the Office of Planning and Zoning,

Clmemrt il mn A




