ToxTO-03 - 3/1901

|tk wee ‘ |
"PERMIT
s - o p 4947
s G o SEWAGE DISPOSAL SYSTEM ' A‘39053
 DEPARTMENT OF HEALTH AND MENTAL HYGIENE =
| | _ S DISTRICT
 HOWARD COUNTY HEALTHDEPARTMENT _ . o DATE—%
BUREAU OF ENVI EALTH '
| ‘. AL et l N D EX E D  DATE SYSTEM APPROVED $/3/5%
' ' INSPECTOR _ot«)__
—_South Carroll Backhoe,/Paul Schissler (S PERMITTED TO INSTALL__ X _ ALTER
ADDRESS 4410 Salem Bottom Road, Westmlnster, Marvland 21157 PHONE . 875-4197
SUBDIVISION Anberwoods or 19 - " ROAD /93‘00 Forest View Court
PROPERTYOWNER : ' ___~ Grayson Homes
- ADDRESS

SEPTIC TANK CAPACITY 1260 GALLONS ' TOP ‘SEAM™; TANK
NUMBER OF BEDROOMS _4 |
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180 -

TRENCHES - Trench to be 2 feet wide. Inlet 2% feet below original grade. Bottom maximum
depth 6% feet below original grade. Effective area begins at 23 feet below
original grade. 4 feet of stome below distribution pipe. '

LOCATION - Place distribution box 185 feet from the lot line which borders Forest View

Court and 160 feet from the lot line which borders Amberwoods Way., First
trench to follow contour toward left 51de of lot. Additional trenches to

follow contour in both directions.

NOTES - No trench to exceed 100 feet inm length. Provide 6" - g™ dlameter cleanout
and cap to grade or above on septic tank. o o\
““i’ R
PLANS APROVED BY C. Williams I } ‘ ____oate__7/16/89 .

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 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 BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15FCOTIN 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 TWO YEARS

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

NOTE: DISTRIBUTION 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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. I INDICATE NORTH - NAME ADJOINING ROAbWAY AS BASE LINE 4 -,
SEPTIC TANK LEVEL-; (s00 / ' L CLEANOUTS | 57 / \
DISTRIBUTION BOX LEVEL / |
DRAIN FIELD/TITLE DEPTH . & 2 5 FT. . TRENCHWIDTH__ %~ _FT. INLET DEPTH ___FT.
' EFFECTIVE GRAVEL DEPTH i FT. TOTAL LENGTH ./ b4 FT. _ '
NUMBER OF TRENCHES “‘L(ﬁm“?) 'ONE sIDEwALL/BOTTOMAREA_7 2O sa. FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA | SQ. FT.
REMARKS: b /‘L‘L /‘?3 ol To L°V“'=7\ Trak Ard TAGLHES (é) N

3/3/?} (Ho35€ <owemfwo wMPLMé S /STEN )‘Wo/wbéb q»)

DATE SYSTEM APPROVED _ {/ ?’Z’f} _ wspector_C L»JLM&&:/\



APPLICATION

s ‘ | 339653

w PERCOLATION TESTING
'j P
HOWARD COUNTY HEALTH DEPARTMENT - g
. DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , —— .
P.0. BOX 476 ELLICOTT CITY. MARYLAND. 21043 . : . ; / / :
TELEPHONE: 461-9933 ‘ DATE SL 4/ (?7
TO:  THE COUNTY HEALTH OFFICER , -

ELLICOTT CITY. MARYLAND

1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY ;)WNER é@?&ﬁf/ﬁ-ﬁﬁ—feﬁ” Q/‘ﬂ-ﬂ”ﬂ// /%M,&J'
74 | J %/— 5577
ADDRESS L. 5 © 5Yk)’(/c,///.L e A Mexff ff"/(‘n.A—-Az"Q Z Q PHONE W%

PROSPECTIVE BUYER ﬁ m éc’/A //)(\n/_r é/ y oy, fc:d Pa r‘fne/‘S‘ A / 'O

ADDRESS /4010 f(;/)&// f'é /a/m S [l/r/ -S—ﬂ/\/ﬁa ,70 PHONE 5(3( 587*‘54‘55

PROPERTY LOCATION:

T

SUBDIVISION Ahnl‘)prh 5;‘)Ar‘/( (S" 27 —4,2,) - LOT NO. ,% ﬁ)ﬁw /?

ROAD AND DESCRIPTION /Qf 348 I\M 4) A7 77 /;a?fm 74/‘5}7,; ﬂ/ﬁ?ﬂ&a/’f')

7

TAx'MAP——‘z————PARCELn /4,4 . o o
sizEoFLor _ D O /4( S - TYPE BLOG. > 4 Ny Flomal

(SINGLE FA DWELLING OR COMME?éIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
A ) .

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

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. ;g o 2P A /Q-%ZQ

(SIGNATURE OF APPLICANT)

API\SR_pvsoev HWL—QQ\@—\‘ | : ’ _ FOR | ' | DATE f{//7/&?

REJECTED BY z FOR DATE

HOLD PENDING FURTHER TESTS _ i DATE

REASONS FOR REJECTION OR HOLDING

BLD’G. ?’ERMlT SK r'av

f
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GEORGE H. FOLLMER, JR - - o
419/737 : )

@.4 - &5 - t 4
HEC ‘"‘7 "‘ " . ! "‘1*—-"7’0
' DEVELOPER'S/BUILDEF

i . \WE CERTIFY. THAT ALL DEVELOPMENT A
ACCORDING TO THESE PLANS, AND THAT ALL

THE CONSTRUCTION PROJECT WILL HAVE A

LO T 2 0 DEPT. OF NATURAL RESOURCES APPROVED T

OF SEDIMENT AND EROSION CONTROL BEFO

AUTHORIZE PERIODIC ON-SITE INSPECTION B
(SEE SHEET % ) DISTRICT OR THEIR AUTHORIZED AGENTS AS (

4

Floyd Grason for Grason Homes, Ino,

AV Py ¥y, - ENGINEER'S CEF
4"‘:2- 8] om—— . f;,, ! CERTIFY THAT THIS PLAN FOR EROSION ANC
B A Eé‘,,. \ "‘i PRACTICAL AND WQRKABLE PLAN BASED ON
3 \ \*‘)‘g 8ITE CONDITIONS, THIS WAS PREPAF
7 = REQUIREMENTS OF THE HOWARD SOW CONSE

) :
=
T :
|55 = A AN
~§s P S I £
N

. /58 LANDSCAPE ARCHITECT  Emest L, Peok, ASL

: i? x LANO"JQ‘:;?:""‘“ '
¢ Eabipegaentt REVIEWED FOR HOWARD 8.C.D. AND MEETS Tt

U.8. 80IL CONSERVATION SERVICE

THIS DEVELOPMENT PLAN IS APPROVED FOR §
CONTROL BY THE HOWARD SOIL CONSERVATIC

HOWARD S.C.0. : i

ATIONS REQUIRED

#18 T 19 | LOT NUMBER i

482508 49192 | BASEMENT ELEVATION (if applicable)
49750 50020 _FIRST FLOOR ELEVATION

495501 | 490.50 | INVERT QUI OF HOUSE

425201 490.10 | INVERT_INTO _SEPTIC TANK

49504 | 482.85 | INVERT OUT OF SEPTIC TANK
42450 [, 486.85 | INVERT INTO DISTRIBUTION BOX (if apg
494.t3 | 486.5 INVERT INTO_TRENCH(S)

4955 | 491.8 EXISTING GRADE AL SEPTIC-TANK

: Ce : T la9eo | 4%0.0 EXIS N@*‘GRAD%‘A‘ T DISTRIBUTION BOX
G E /\/ D ' 49651 |14%0.0 | EXISTING GRADE AT TRENCH(S)

LE : . |490.0 | 497.0 | ELEVATION OF WELL AT GRADE

Lo BRh__ BULDING RESTRICTION LINE
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= \RAVE.«E”,-E ’7TEMF§{)|P AR e s et e A T R T

1| §" | ‘SEQUENCE NO. E OF | STATE PERMIT NUMBER/ 32, 5 7
81| 01711 | seauenceno  STATE OF MARYLAND [

e o (P USE . PERMIT TO DRILL WELL e -I3TY- ]a[m

3
THIS NUMBER (S TO BE PUNCHED . : ) Al
N COLS. 3-6.0ON ALL CARDS) please print or type _ fill in this. form complet

Date Recelveii (APAI) ' RE |3 I : LOCATION OF WELL
ﬂ [ 1 OWNER INFORMATION 7 ‘
> [‘*ID‘A«{P\IfIé][lIIIlll

[z\i'[gml“ljﬂzhl I“*I‘**‘Gle\l‘ LRlIRET T ] ‘[;sl%\ﬂoilf Moloks,lsl [TTTITTTT]
RICTS] TENEVo] R IDKJ\I\!I":] o LT or 3AL]

EANN S| IC—I\*M | @wqqul\m\m ENEEEEEEN

70 State 72

52 NEAREST T 2l
DRILLER INFORMATION Bl I | lMl i I ‘
Paul M. ¥ Tabiszak I I() Ig I I MILES FROM TOWN (enter O if in town) = T . |
' Driller's Name . 77 License No. 80
[ N R Bl4 . ———
| ~ G. Edgar Harr Sons’ Corn, _]_] L [ Focesy uvew X |
Frm N , IRECTION OF WELL FROM ' :
g rmame 12047 F all}/}.\%ﬁd cockey ville 21030 ?’OWN (CIRCLE BOX) " NEAR&Y’I_H_AT ROAD PR 2
~ Address - i
%ﬂ%éﬁ%’/ - 2/9/93 ON WHICH SIDE OF ROAD N
L Signature Date (CIRCLE APPROPRIATE BOX) E@ @
1Bl2 WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) m S :
a 8 12 sl | ] e
AVERAGE DAILY QUANTITY NEEDED ] ] DISTANCE FROM ROAD
(GAL. PER DAY) Uepl ||
, : 'ENTER FT or MI
5 » ‘ )
USE FOR WATER (CIRCLE APPROPRIATE BOX) ’ : NOT TO BE FILLED INBY DRILLER ‘
" OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Hocoin HEALTHDEPARTMENT APPROVAL
' FARMING (LIVESTOCK WATERING & AGRICULTURAL Gl 0 A39¢5 > :
IRRIGATION) COUNTY NAME — ] COUNTY NO. “
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. R— D :
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE __ INSERT s 5
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES —DATE ISSUED fzr !
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT F—* |Z IZ 2 I‘? | ‘5[ w) M f/ T "’-
_APPROVAL) _ 48 CO SIGNATURE EXP DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH s ST CE BB
APPROPRIATION PERMIT) : GRID l [717 o]0 |0 I Gmol | Iﬁ [7]o]o |°]
_ - ’ SHOW MAJOR FEATURES OF =
approxMATE DEPTH OF weLL E=P P | | reer - BOX & LOCATE WELL
24 28 - WITH AN X ]
, (o - SOURCES OF DRILLING WATER -
C NEAREST - 1 )
- APPROXIMATE DIAMETER OF WELL ~ INCH :

2.
3.

METHOD OF DRILLING (circle one) A
BORED (or Augered) JETTED Jetted & DRIVEN

) . WRITE THE BOX NUMBER
AIR AIR-ROTary ’AIR -PERcussiory - ROTARY (Hydraulic Rotary) ~FROM THE MAP HERE
CABLE “"REVerse-RQTary .o DRive-POINT ’ - v
o e[ B ¥
" other : - =3 - - y
— N ‘SLL(,) 7 | e—| 000 A ,
. REPLACEMENT OR DEEPENED WELLS : S 4 f /ﬂ é W\ i /e” 2
. - . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN - I i
- (CIRCLE APPROPRIATE BOX -
: (CIRC V. RELATION TO NEARBY TOWNS AND ROADS AND GIVE ) : |
THIS WELL WILL NOT REPLACE AN EXISTING WELL * - |- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY -

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

rAne® [ TTTITTTTTIT ]

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

APPROP. PERMIT NUMBER [ ] [ 1 la[afr] I I,«]

31)

FORCE .. INITIALS PERMIT No. ,‘ﬂ:ﬂﬁgjamﬂ!

70 7V 72 73 74 75 76 77 78 79 -

SPECIAL CONDITIONS

COUNTY  ° R E J




| E—— N - . i s A . =

EN . | THIS REPORT MUST BE SUBMITTED WITHIN
C[1 7631 SEQUENGE NO. . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
| E = (DENV USE ONLY) "WELL COMPLETION REPORT COUNTY
| INCOLS. 3-6 ON ALL L GARDS) ‘ PLEASE PRINT OR TYPE NUMBER A& S¢S 3
0 - . PERMIT NO.

E. ' o). .oo o DATEWELL-COMPLETED, ~_ Depth of Well _ * FROM "PERMIT TO DRILL WELL" |
‘L TTI7T L l 13 ln 2 3lglol | o _ - lol-lglel-lof3l 2]l
5 5 - 0. (TO NEAREST FOOT) 30 _3i "

OWNER 6, A AY S  HENES D _ . __ ]
STREET OR RFD last name Coneds Gines & TU0aMe  qouN_ Sr€csuield .
SUBDIVISION A MBC Ll Ty _.__ SECTION LOT___ /% )
WELL LOG GROUTING RECORD o |Cl3 \
- . Not required for driven wells WELL HAS BEEN GROUTED _ N]
i : STATE THE KIND OF FORMATIONS : (C"C|e Appropriate Box) ‘ o vy vz PUMPING TEST
*« PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRUTING MATERIAL
THICKNESS AND IF WATER BEARING / , BENTONITE CLAY B. HOURS PUMPED (nearest hour) 3
DES_CRIPTION (U;e FEET Em'ér k> = PUMPING RATE . ..-..
additional sheets if needed) [FROM | 10 t)Jeanng NO.OF BAGS .\ 2 V3 NO OF lngNDS } ",Ox.... o pearest ga) (ga per min.
Overburder “ol 20! | cALONsSOFwATER - ¥ C nod
Overburdet o2 DEPTH OF GROUT SEAL (to nearest foot) ___ METHOD USED To ,, -
Rrovn Shale 30} 55 ‘MEASURE PUMPING RATE L
et | anal v from |§ I: I . | | | ft. tol _)|: ZI I Iﬂ, WATER LEVEL (distance from land surface)
Gray 2ock 58| 209 X M —ToF = o BOTTON ™ 58 .E..
A {enter O if from surface) BEFORE PUMPING
casmg CASING RECORD
WHEN PUMPING IIII
e .
apprognate COTE TYPE OF PUMP USED (for test)
code ) L T R . . ..
below s - - air E piston turbine
;‘Jé PLASTIC OTHER [5.' ! _ !
’ other
MAlN Nomlnal diameter ~ Total depth > | centrifugal rotary . d ;
v CASING top (main) casing of main casing : 1o @ y @ Let?os;:vr)lbe
o : TYPE - (nearest inch) (nearest foot) -
N T D S e . jet ! @ubmersible .
~ PlL] - A 1 [ 1= N3 |
o : 60__ 61 63 64 66 70 : )
. E "OTHER CASING (if used)
. ¢ Q'?r'::ehter f?:mpth (feet)to PUMP INSTALLED - ' )
% . . . , DRILLER WILL INSTALL PUMP YES @
? (CIRCLE) (YES or NO) "
N - IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1t oy 1 MUST BE COMPLETED FOR ALL WELLS
pr———— =D EXCEPT HOME USE
ofopen me SCREEN RE_CO — : . TYPE OF PUMP INSTALLED D :
PLACE (ACJPRSTO
appropriate STEEL BRASS OPEN vE. : ] :
a6l | S e CLLTT] | |
MINUTE i
below : (to nearest galion) 31 ® i
. . c > ) PUMP HORSE POWER [D:ED
: ) S P PUMP COLUMN LENGTH _
’ 1’ 2 l DEPTH (neares( f() i (nearest ft. ) H . - .... "
. 1 ) CASING HEIGHT {circle appropnate box * /
f\ \‘\ O IGIOI | I I 121 Ol@ l l I . and enter casing height) !
c 8. 9 11 - /above
H, | - l l l | ] [ I I J g LAND SURFACE
nearest
Sl [=] beiow L "%
CIRCLE APPROPRIATE LETTER R I I | I | I l I l | a9 . 50" 51
. E . .
A A WELL WAS ABANDONED AND SEALED E L | | ) ~ LOCATION OF WELL ON LOT
38 39 41 . 51
WHEN THIS WELL WAS COMPLETED N ' SHOW PERMANENT STRUCTURE SUCH AS
E "ELECTRIC LOG OBTAINED SLOT SIZE 1. 2 3 BUILDING, SEPTIC TANKS, AND/OR
b JEST WELL CONVERTED TOPRODUCTION | DIMETER [T T T | | (NEAREST K TNDICATE NOT LESS
WELL . OF SCREEN L__ INCH) (MEASUREMENTS TO WELL)

- } THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T g to . ! ! .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom S : ) §
AND IN CONFORMANCE WITH- ALL CONDITIONS STATED IN THE | GRAVEL PACK L_- JL | :

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- g N . .

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - v :

MY KNOWLEDGE. A FLOWING WELL INSERT ] _ !

‘ —|FINBOX68 & , R - X

DRILLERS |DENT N OEP USE: ONLY e ‘{\ . .
P . (NOT TOBE FILLED IN BY DRILLER) : : ; . : &

DRILLERS SIGNATURE p - T } (E. ROS) wQ 5 S - ‘ 5

MUST MATCH SIGNATURE.ON APPLICATION % L 7475 76 : v 2 ' :
| Sy | 20 CID - -
CAAA 2 Ut ' — N L g
SITE SUPERVISOR (sign. of driller-or journeyman - | TELESCOPE: LOG . - OTHER DATA - P A‘t A —
responsible for sitework i different from permittee) | CASING INDICATOR . -~ : 4 R ’m@‘?’” 3 Lines :

COUNTY



