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P PERMIT . ===

A___38704
SEWAGE DISPOSAL SYSTEM

. ~ MARYLAND STATE DEPARTMENT OF HEALTH® DisTRiCT__2th
HOWARD COUNTY : . DATE _6/02/87

BUREAU OF ENd\g:?g';::NTAL HEALTH . ' _ DATE SYSTEM APPROVEDM
~ INDEXED o ‘ INSPECTOR R [+

H. Edwards an,s:z:ug:ign o InCc, - IS PERMITTED TO INSTALL . X ALTER
VADDRESS 6645 Mink Hollow Rgad, Highland, MD 20777 L PHONE __ - 596=9147

‘susDVisION ___2epp Farm - : __ROAD 13825 High : _LoT___6

PROPERTY OWNER - James Phalen

ADDRESS

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES____  NO_X

!

SEPTIC TANK CAPACITY 1000 GALLONS ~ NUMBER OF BEDROOMS ___ 3

' TRENCHES -‘187 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 8% feet below original grade. - Effective area begins

at. et below O de. 4% feet of stone below distribution pipe.
LOCATION - Place the distribution box at a point370 feet ffom the front lot line and 50 feet
from t) v _ 1 -
Run trenches toward both the left sideline and the right side line along level
ground, )
NOTE -~ No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and cap

to grade or above on septic tank. H/ce

PLANS APPROVED BY R, Hodges ' : DATE 3/05/87
 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. S -~
' '\NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. ‘

NOTE: AL 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 BEFORE AND AFTER PLACING GRAVEL IN Tl;ENCH(ES). ‘ ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DlAMETER NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN ENG_TH . !14;‘_ )
_JJ:: 4@@ lfti |[\’F"l ]
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

» RETURMEDR .S/ 22

PERMIT VOID AFTER TWO YEARS. _ : % 59 & >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA co*rm OR PVC OR ABS N
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. NN

>

*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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e APPLICATION

x PERCOLATION TESTING

TP

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ' oﬂ/ / ~ ’
TELEPHONE: 461-9933 DATE /3 Z ; o

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER jbm ¢S5 /P \{\Q \ N
’ ! 5
o / Qa7-a74
ADDRESS

PHONE

@ml%g— \"\ EA\JQ&Y\(&SC,GY\@V‘(&Q/{\‘M ‘9?23 (0(09\4 | |
s (o lothS ink P‘O oo ‘Qd\ 1\7‘??”% md: _ S96-9437

PROPERTY LOCATION:

'v.f.,suvsbwnsmn OF\G‘\\(\CL\ ‘l OO»("\‘BQ /7\6 PP ‘Q’*rm LOT NO. | LD

: .ROAD AND DELCRiPTlON \_\ \ G\V\ \M A Q 0&

AT

e CkthElec D 220 pwep 24

‘SIZE OF LOT . \%'J( cernes - '  eese. Sana \C '@'ﬂ\\ \/

(SIN(‘LHAMILY DWELLING OR C6MMERCIAL)

.THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV‘AILABLE. I FULLY UNDERSTAND THE
' |

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY .

WIT;{"'}ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ; {C‘\: Cm_)

(SIGNATURE OF APPLICANT)

APPROVED BY FOR OATE

REJECTED BY : FOR _ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 3 /L/g 7 ﬂ£7ézf- %GK ‘SV£M ’T
WC z e 5LTC ﬂm N /4 BLDG PERMIT SiGRER—

Z/S’/ 7 NP SHZC S wWRSTTLLSN ﬂ)@L _ AND RETURNED Q/Z'Kixt_.,
J2218

'THIS IS NOT A PERMIT
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Viwww  APPLICATION
./ PRELUMINARY | EEE

N  SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
+HOWARD COUNTY HEALTH DEPARTMENT | « DISTRICT ____5th
ENVIRONMENTAL HEALTH SERVICES . DATE ___ 1/29/71%
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 . :

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

!, HEREBY, APPLY FOR .THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT} A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER _ Russell B, Zepp

aporess __Highland Road, Clarksville, Ma HONE 286-2797
PROPERTY LOCATION:
SUBDIVISION , : _ LOT No. #
ROAD AND ol:scml"ﬂéu‘ : inghla;nd Road ‘« Macadan
Corner of Highland Road - and Triadelphia, Mill Road
snzzbor-' Lot — 7°18h Acres TYPE BLDG. 3 or b bedroons -

NUMBER OF .EDROOMS

IF NOT SNGLE RESlDENCE DESCRIEEr ' i . \'/.i'

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : _ ‘

SIGNATURE. OF APPLICANT _

APPROVED BY FOR DATE _
. . : (KIND OF SYSTEM) ’
REJECTED BY FOR DATE
: L (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

8|1 SEQUENGE NO. STATE OF MARYLAND OFP PERMIT NUMBER
T3 asJ 7 2 4 3 (P USE ONLY) PERMIT TO DRILL WELL
- ﬂt H(I:So EQ%ZESJSK[E gﬁapélsf‘;CHED please print or type 70 fill in this form completely ”
Date Regeived l ] Bl 3| LOCATION OF WELL
r HEN OWNER INFORMATION l//l »Igy’l/’ AZEREEER |—]
Wr‘ilam!f'@]"’ﬁ’ : : { | :U pnng } | ERLERLEI Bz Iu Pl TT1TT]
4 ©
l’? lslelslelz It Ml,fei ﬁlﬁ‘[ Wlylel | ];] SECTION [:ED LOT
k,la ANE |r ]e’ | |l | Talol2le] 71444 ,
‘ 70State? Zip 76 r ) E__._, 3
52 NEAREST TOWN 71
/y[\ { DRILLER ,N-FORMATION = ?' MILES FROM TOWN (enter0|f|ntown Izl ] I7s|r7v:I7:;J
alMB‘ MMA——
‘Dyiller's Name 4 77 License No. 80 B
LF/“{NMef' <2 \-%[' WW& bte 11 /)fé/u g _T_llngsl(:ﬂon OF WELL FROM ' HMZMI’M'{
;é-,:efw > ﬁ Ej Mﬂf Z / Z/ 7oy TOVYN (CIRCLE BOX) " NERR WHAT ROAD N:O
VRN %ﬁ:f/ SO cnro
./ EAST

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[S] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED l:?:l-f/ |D l l ] ];j

(GAL. PER DAY).
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)

o
A

M

SOUTH

bl

TANCE FROM ROAD

ENTER FT or MI

38 39

34
DIST

QJS

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A-2ZFOH

COUNTY NAME COUNTY NO. *
OEP ' STATE HEALTH
SIGNATURE _~_ INSERT S .
DATE ISSUED : 41
ap. . ELM 19]22J8%
4 £€XP. DATE

NORTH
GRID

& N

5 @IZ 0|o o|

EAS
GR|D

QRe[5[0] <[]

APPROXIMATE DEPTH OF WELL Ea.. FEET

- é NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37— _ —_——

CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
//)THIS WELL WILL NOT REPLACE AN EXISTING WELL

v THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
9
’

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
[__D—] THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ¢’

veaale o (TT T[] [

I

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

APPROP. PERMITNUMBER[ [ [ | fefale] ] 163]

P

70 7; 72 73 74 75%76 77 78 79

FORCE ﬂ‘ LS PERMIT No.
57 ga IN BOX

SHOW MAJOR FEATUHES OF
BOX & LOCATEWELL — .

WITH AN X

SOURCES OF DRILLING WATER

LIWE (e
2
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

b,

5’//7« (&0
WELe— O
se& 07735/‘”

% /-

Vst

m

@

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FR?g‘ WELL TO NEAREST ROAD JUNCTION

oo N
P

SPECIAL CONDITIONS
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ol - - NO. STATE OF M'ARNLAND THIS REPORT MUST BE SUBMITTED WITHIN
c[1 e UaE S : ~ \ 45 DAYS AFTER WELL IS COMPLETED
e 2400 | certseonc . WELL COMPLETION REPORT :
(THIS NUMBER 1S TO BE PUNCHED FILLIN THIS FORM COMPLETELY - COUNTY 08 -3% '11@ -
IN COLS. %6 ON'ALL CARDS) - . . . PLEASE PRINT OR TYPE NUMBER n-. , o ‘
, ‘ . PERMIT NO.

DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL” ‘
[T1 1] m.,s]fum s Sdsl L 0 MORIELIIEN
[: 3 ) (TO.NEAREST FOOT) 29 30 31 32 33 34 35 36 37 ;
OWNER |@t 3 S aC} ) it' T |
STREET OR RFD i ¢ ( H LR@D @;@ﬁ N fistrame oy _ LB RUSY »fL'L,Ji, . 1

susDIVISION _ # 138851 | ¢ PR aPsecrion_ ___Lor__§ .
WELL LOG GROUTING RECORD no C 3 }
Not required for driven wells WELL HAS BEEN GROUTED |
STATE THE KIND OF FORMATIONS ] (Circle Appropriate Box) AN 2 PUMPING TEST |
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL ! HOURS PUMPED (vaarest hour ]
y . ¢ nearest no
~ SC;EIT?SSE(SS AND IF WATEEEE;EAR'NGCM“ ceMenT{CIM BENTONITE CLAY [B[C] ; ( t hour) |
ESC se if water CF ; %, 46 , | PUMPING RATE (gal. per min. _
additional sheets if needed) FROM T0 bearing NO. OF BAGS {Z NO. O'F POUNDS f{i é 5 to nearest gal ) ) .-.. \
- . o GALLONS OF WATER __ 574/ - METHOD USED TO f jxf;?l, }
Etows ot | @ |4 DEPTH OF GROUT SEAL (fo nearest foot) MEASURE PUMPING RATE | A Eheds |
sen| 24 f,om[_Ql ]ft to[’pl—sci I ] T“' WATER LEVEL (distance from Iand surface)
R * ' | e K i 5 BOTTOM 5 JMP -
et /ﬁ’?/yﬂ ’ T - (enter 0'if from surface)- . i BEFORE PUMRING :
. (o] ASING RE = . -
s 30 ‘7"/ tasmg CASING RECORD WHEN PUMPING ([ d ]
gﬁ&fd@ M = insert 2 %
#/ ‘ appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
~ 05 |\ eote [PIL] [o[1] | [l ston [T]ur
e g T air piston turbine
GHAY /i ar £ below _ PLASTIC OTHER @ ‘-22_7] !

R : other
MAIN Nominal diameter Total depth‘v- - centrlfugal ’Erotarv (describe
CASING top (main) casing of main casing 27 ] 27 27 below)

TYPE (nearest inch) t foot) .

s arest inc (n?a\res jet i @bmersip]e
slFl [0 7 |

80 61 67 64 56 70 .

€ — OTHER CASING (if used)
i A - diameter depth (feet)
S inch from to PUMP INSTALLED ‘
c . : R N
¢ l . . - . DRILLER'WILL INSTALL PUMP  vgg C ‘)
? " ] (CIRCLE) (YES or NO) d
N | .
G i 11 il J MUST BE COMPLETED FOR ALL WELLS"
EXCEPT HOME USE :
screen type SCREEN RECORD TYPE OF P?JMP INSTALLED .
or open hole IBI R:] |H I [e) PLACE (A,C,J,P,R,S,T,0) g
msert STEEL BRASS OPEN IN BOX-SEE ABOVE: ‘

- GALLONS PER MINUTE
P u o T U 31 35

below (to nearest gallon)

PLASTIC OTHER PUMP HORSE POWER ....

|
|
IF DRILLER INSTALLS PUMP, THIS SECTION ‘
|

C 2
. | PUMP COLUMN LENGTH —
: J 1 2 . DEPTH {negrest f1) 5| (nearest'ft) : ....-
1| / . CASING HEIGHT (circle appropnate box
E # d I#I <‘l' l ] —I [ ";[ 71 {r 1 ] and enter casing height)
c {+]ypoovey .2
H | ] [ ] I l [ —l ~ “ LAND SURFACE
(nearest
- s L 11T . 52 | Sloeton eare
"Z  CIRCLE APPROPRIATE LETTER F‘al l I 4 !
- : E H ; ‘
A A WELL WAS ABANDONED AND SEALED s e — [ |15_j [ 47| | I |51] LOCATION OF WELL ON LoT ‘
WHEN THIS WELL WAS COMPLETED o # SHOW PERMANENT STRUCTURE SUCH AS |
E ELECTRIC LOG OBTAINED SLOT SIZE +. 2 B R 4 : BUILDING, SEPTIC TANKS, AND/OR |
: LANDMARKS AND INDICATE NOT LESS
" p TEST WELL CONVERTED TO PRODUCTION. DIAMETER EED:D (NEAREST THAN TWO DISTANCES :
WELL OF SCREEN w 'NCH (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN " :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to a C:I
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| e : J .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS e Bnge, Q-

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

3 e
| oF My knowLEDGE. . FLOWING WELL INSERT | 35\ o | ?
=7 F IN BOX 68 % 3 A Py |
M |
‘DRILLERS IDENT. NO. \ .7 | OEP USE ONLY - A "y |
; NOT TO BE FILLED IN @ .
ot L W ( 0 BE BY DRILLER) » Ry
DRILLERS SIGNATURE / T (E.R.O.S) wa —
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 78
o
SITE SUPERVISOR (sign. of driller or journeyman | |ELESCOPE LoG - OTHER DATA

responsible for sitework if different from permittee) CASING " INDICATOR

HEALTH -
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Well Permit No.

Loca tlon of property

Subdivision QUSSILL A .TIFLPD

‘R‘e;/iew ’ ('t’tm 7%2)7’

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO -'% ] -~ %P%{%
(road) L_Ah)b MD

03501 MIWJ\)i/

Well Driller

Depth of well j&f

D.lstance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P.

Lot (o

Block Plat

ovner QPHR S XU

Sec.

£
2

A8

I. -High rate pumping -- reservoir drawdown

Time pump started
© Total time %’75"‘/77}/1/ to reach pumping water level ‘oo fe.

7! %o

Pumping rate /8

be:low 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 % (if used) (gallons per
tervals gallon bucket minute)
295 /03 s /8.
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THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
LINES OR CORNERS
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This is to certify that | have surveyed |
the property known as:

“LQ_H_LLLQ_ZQ'_-D

for the purpose of ,ocating the im-

provements thereon, and the 1mprovements
are located as shown.

Columbia: 730-9060
Towson: 828-9060

M & H DEVELOPMENT ENGINEERS, INC
Surveyors and Subdivision Designers

231 Harpers Choice Village Center

: 5485 Harpers Farm Road
WALTER PARK Columbia, Md. 21044
HEG. L.S. 5539




