/ »O e " THayTb. 63-3iY995

“PERMIT .

SEWAGE DISPOSAL SYSTEM

A 39066B -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT ___ 2nd

" HOWARD COUNTY HEALTH DEPARTMENT&‘J B S DATE_05/18/94
) ! BUREAU OF ENVIRONMENTAL HEALTH N ‘ '
- ; DATE SYSTEM APPROVED _§/2.%/7.

3.13—-2.64(‘)> “\IDEXED - o , PPR SRS

INSPECTOR

South Carroll Backhoe, Inc. I ISPERMITTED TO INSTALL__ X ALTER !
ADDRESS _ 4410 Salem Bottom Road Westmlnster, Maryland 21157 pHoNE 875—4197 |

SUBDIVISION Ambérwoods - L ..‘ Lot . 27 B HOAD 12839 Forest. Creek Court
'PROPERTYOWNER ' G-raysoﬂ—Hemes——-I—rrc 7{’—/&94/4-—&971—7"1’4 / eoige Qﬂd(
ADDRESS __ A _ - _
SEPTIC TANK CAPACITY 1500 GALLONS TOP SEAMED TANK .

NUMBEROFBEDROOMS ___ 4

210 SQUARE FEET PER BEDROOM ’ La\\)

LINEAR FEET OF TRENCH REQUIRED __ 280 :

TRENCHES - Trench to be 3 feet w1de. Inlet 2 feet below original grade. Bottom maximum
depth 4 feet below original grade. Effective area beglns at 2 feet below orlglnal
grade.2 feet of stone below distribution-pipe=

COCATION - Place the distribution box 145 feet from the right (518") 1ot line and 135 feet
from the right-rear (Y ) lot line. Run trencl%es along contour in both

_ Jdirections. ' v

NOTES - No trench to exceed 100 feet in length. ‘Provide 6" - 8" diameter.cleanout "and

cap to grade or above on septic tank. dk-/cld

PLANS APROVEDBY C. Williams S pate 09/15/89 \
COVER NOWORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUGCESSFUL 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 WELLéE%?s THERWISE SPECIFICALLY
AUTHORIZED) éﬁ M3 SIGNED -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) W mw ——m——
NOTE: NO DRY 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 TWO 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.

. >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ; W
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. &S
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Lot LinM€
J
. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE (;)/ ;
SEPTIC TANK LEVEL _{ 500 ‘/ s CLEANOUTS __3T /
DISTRIBUTION BOX LEVEL '
DRAIN FIELD/TITLEDEPTH__ 7 FT. TRENCHWIDTH__ = _FT. INNETDEPTH__2— __ FT.
| EFFECTIVEGRAVELDEPTH__ 2~ FT. TOTALLENGTH 286 FT.

foo
NUMBER OF TRENCHES 36?%?3# ) ONE-SIDEWALL/BOTTOM AREA 5F< ¥ sQ.FT.
DRYWALL INSIDE_DIAMETER ' __FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
REMARKS: . Tank - DT~ TASMEHL s ok TO CovEA
Louse SEWE ~eedgn Fpn Einal  apPrLovAL é/‘i’f?ﬁj f’@),ﬂia«a_ﬁ\
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" DATE SYSTEM APPROVED %/2—‘/// ?y INSPECTOR ;% ‘g
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‘ P‘ERCOLATIQN TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT o ‘ . 3

. : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o - : -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ : . ’ / /
TELEPHONE: 461-9933 ° _ ' : R DATE ’% d Q—7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

... -.PROPERTY-OWNER K'l C. ln A vt 4 9 B0 S = ] : .

ADDRESS /Od() gvl’s welle A’ddld/-\’f/:/u'nnhl /D [J)PHONEW’W - 2454

. 44/,_ 5700,_,-.
PROSPECTIVE BUYER ﬁmba oy {\n/ / Ly fr J (T — _
“aooress L[4 X Fenels vl lage Silucz ‘S;Af;*h‘-' o pHQNE 30/ = ‘5&7 5 4’.) -

PROPERTY LOCATION:

SUBDIVISVION Amb'».r.//;‘;fr/l( (5, A7 - ‘7,7\) o LoTNo. ﬂ/ 6 2( 7
| ROAD AND DESCRIPTION ARF—3k y AN ﬁ“@'?z’_ﬁ' g — , Coe e
/28379 }Ww M ‘12/7151

TAX MAP —LPARCEL # 4 ’ _ _ L
SIZE OF LOT. 3 04 A< , ‘TY‘PE BLDG. S/ ﬂnﬂ /.-~ /’am ‘ /Y

(SING lF/ﬂMILY DWELLING.OR COMM%OALL_ .

by
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

a.

- FEE CONNECTED WITH THE FILING Oi THIS PERC TEST APPLICATION IS 'NON- REFUNDABLE UNDER ANY CIRCUMSTANCES J ALSO AGREE TO COMPLY -

. ‘ ("—
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. SN
: ' (slc,( 'ATURE OF APPLICANT)

e e - APPROVED BY e FOR . s T - DATE-*-': e —————
REJECTED BY — : FOR : : DATE
HOLD PENDING FURTHER TESTS : : - - - : DATE

PR - - - - PO - - - - - - S E g - - - Ton e e

REASONS FOR REJECTION OR HOLDING

W URNED .5 -94‘
_ 7 eW/EzD J
S/Cﬂ"

THIS IS NOT A PERIVIIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .~

_ . PRE-WET.
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T EMERGENCY/TEMPNO.F ANY T T

JEIEA

SEQUENCE NO. . '~ | = =
{DP USE ONLY)~, =~ | =07 7

[T 1231

e (THIS NUMBER IS TO BE PUNCHED
IN COLS. 326 ON. ALL ‘CARDS)

STATE OF MARYLAND
PERMIT FO DRIlsL WELL
: please print or type  ~ .. -

‘STATE PERMIT. NUMBER e

I?;-ml—msﬂ—mlleou

. "°fill in this form completely ™°

.. Date Received (APA).

| L(‘?IWI?IHI%I‘?I: OWNEI?.-/NFDRMATION}». D
N “8 COUNTY 0.4z
IMQ&MM'A””QQM”ﬂAﬁﬂI" AR T T I T T 1 1]
o I_I | d El ﬁ/l TIﬁI z*fI Lep!ﬁ I /ZI ,(| h\I fI ] I I . | 23 SUBDIVISION =
’,_I(’I ol LIjMI(ZIo}mIAI HER ,.ﬁ';{Ia;)?IZ“ZI!IOI‘iISI

: DRILLER INFORMATION
Georqe F. Easterday

4]0 ]

SECTION E[I:I Lot .. | __
[yl K¢ IfIVIiILILIC’I I | II HEENE

52 NEAREST T 71
M1 ]
76 77- 78

MILES FROM TOWN (enter 0 if in town) IZ-I I i I

LOCATION OF WELL /ﬁ 4 ‘/%7 _
TmAAA T | 2

Driller's Name 77 License No. 80

‘L. Franklin Easterday , Inc.
Firm Name

19265 Brown Church Rd., Mt. Airy, ®d. 21771
Address
’? (rl/ﬁfrﬂfl&it 3’3{"59

. [812]

m
Signatiire J " Date
WELL INFORMATION
1 2
* APPROX. PUMPING RATE (GAL. PER MIN.) 1....

" AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

IaIaIaI [ L1

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

Ry .
-/° | JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -
SO PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
‘ .APPBOPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) - -

B[4

12 ’
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Fz7 =) Rochester Ct.

M NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

o mml

DISTANCE FROM ROAD
ENTER FT or MI

el

" NOT.TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Ko wred A 390665
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S

DATE ISSUED

EXP. DATE

TEST, OBSERVATION MONITORING (MAY REQUIRE
AF’PROPRIATION PERMIT)

48_CO_SIGNATURE ____

e L[S gofo]o]
50 55

F[’IW’IIEEE

EAST
. GRID

(Pd oS (s oo /;/d/?? |

APPROXIMATEV DEPTH OF \;\IELL @. FEET

! C A ) NEAREST

APPROXIMATE DIAMETER OF WELL é INCH ES
_ METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR—F’ERcussién .
REVerse-RQTary

ROTARY (Hydraulic Rotary)
DRive-POINT

gg ATREROTary
CABLE ’

other

‘REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)

ey A T IS WELL WILL NOT.REPLAGE AN EXISTING WELL )
Y| THIS WELL-WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED
) 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

s W[ TTTTITTT T =

Not to be filled in by driller (OEP USE ONLY)
» ‘__AIiPRO.P permtnumeer [ | |- [ [a[afe] ] ﬂ ;_I

54
\%RITE

- FORCE

70471 72 73 74 75 76 77 78 79

s eervino | A (-1 of -] ] ‘}Mﬁ?r

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
LS e

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

¥ :
| &lo Wl
N Eep S R

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

SPECIAL CONDITIONS -




oo

X é 1 SEQUENGENO: |+ - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN - |
L ; / (DENV USE ON;Y) " ‘WELL COMPLETION REPORT | fODS;-Sr YAFTER WELL IS COMPLETED_. —
- . a3 L% FILLIN THIS FORM COMPLETELY : |
(THlsﬁ,\JUMBER 1S TO BE PUNCHED S R A » oLs 6 : -
}IN COLS. 3-6 ON ALL: CARDS) - ) . A - PLEASE PRINT OR TYPE NUMBER A 3? éé T
+ ST/COUSE'ONLY | i - R PERMIT NO. -
DATE-Recgived . ¢ DATE WELL COMPLETED. .- "~ . o Depth of Well 7" .. - FROM.“PERMIT TO DRILL WELL" | 3
[T11] IT REviannn eloCk kT To I?l@lﬂ.;
. i . (TO NEAREST FQOT) . i .29-°30 .31- -32, 33 '34 35 '36. 37 | R
| [owner ——gez&e—émmhms*ﬁ S S I S A 1 B
|sTReeT orpFD BT pnccsir oo - o fstname.  jowN__ - Swkeswilie - - o o)
: SUBDIVISION _'__,m i —— SECTION_ e LOT_._27 __ i
. CWELLLOG .. . S ). .. GROUTING RECORD ,yes ~ 'C 3 : R o
. Not reqmred for- drlven weIIs . S N WELL HAS BEEN GROUTED / el 1. e ;-;_; o
STATE THE KIND'OF:FORMATIONS . | (Circle Appropriate Box) .~ - R - PUMPING. TEST .- -
PENETRATED, THEIR COLOR, DEPTH, o & TYPE OF GROUTING MATERIAL , \ e - TG
THICKNESS AND IF WATER-BEARING : : AT BENTONITE CL A E]. HOL;RS PUMPED (nearést hour) =

: DESCRIPTION (Use . - “FEET | Check.
. if water"

addmonal sheets if needed) FROM | TO | bearing NO OF-BAGS-

to- nearest gal.)-

' 6"
“ NO. OF POUNDS ; ‘45 4 y PUMPING RATE (gal per m|n ....-

. | GALLONS.OF WATER : - C i I
‘| PEPTH OF GROUT SEAL (to nearest o MEXQSRDEUPSE&PT,SG RATE lf’ o ,f" . A B
from Ir"" fl | | | | ft tol / | ’r | | | ‘ WATER LEVEL (dlstance from Iand surface) " '

. TOP 2
Tg (enter 0 nf from surface)

‘casing” . CASING RECORD

/- insert . ’ -
‘ approgriate STEEL CONCRETE " TYPE OF PUMP USED (for test). '

. code , . .
= Al [l - i
] L . = PLASTlC OTHER 27 ) - -
Y . . other - v
~7 "MAIN - Nominal diameter’ Total erth centnfu jal | rotar S describe
...CASING ' top (main) casing - of main casing ¢ , y I26—7| fnelow)

CTY (nearest |nch) (nearest foot). :

o 3' 7_/ | | | 4: | I I I | I | ! ]et'.~ (y%lju/bmersmle

.60 61 -

[

IR . OTHER CASING (|f used) . :
Yo - “diaimeter depth (feet) ) — 1
C. - : 2. R K
S LI Ginch . dfrom C Ttos | »'w T,
. , S0 27| DRILLERWILLINSTALLPUMP . . YES “NO ..
s _ = - |- (CIRCLE) (YES or NO)~." . ' '
AN ST | F DRILLER INSTALLS PUMP, THIS SECTION
G- L By o | "MUST.BE COMPLETED FOR ALL WELLS
: ) screen type RD e X EXCEPT HOME USE - : : . N .
. “or open ﬁ&e S.CRE—ENR-E-QO— | . TYPE OF PUMP INSTALLED R ' e
: |S[T| [EEJ g |H]0| PLACE(ACJPRSTO) R el
2 insert ' : g - | INBOX - SEE ABOVE -9
appropriate STEEL BRASS:-  OPEN.
“code . | ‘ BRONZE HOLE . CAPACITY: - - ..-.
 below - “GALLONS PER. MINUTE -

) . ; 1. (to’ nearest gallon . -
Col 5 o - PLASTIC OTHER e
e A l —— - A = : PUMP; HORSE POWER - ...- - R
—J—I —=p T e PUMPCOLUMNLENGTH _

) DEPTH (nearesf fty. (nearesf fty . .. .-.. ’

-
N

'm_i f5>‘”5‘* .":. U T e

RS P 47
. |7 A CASING ‘HEIGHT (csrcle approprlate box™ .
| l/ s l "l/)l I IJ DT!A /)I I | ~ and enter casing height) -~ .." .
c 8. © @above 1
AT =% - LAND ‘SURFACE - - - s
i |l|1l||l|l|| - _
R I -~ Ls. ik L nearest : |
. -CIRCLE. APPROPRIATE LETTER = 0 N O e o e i e s o o e g
'A"WELL: WAS ABANDONED.AND SEALED 5 I iR l| [ [ ll || e " L ILOCATION L
"WHEN THIS WELL WAS COMPLETED - N B @A S -_4_7,A T A show PERMANE%‘;QE;G;TJ;(E)TSUCH as |
-E ELECTRlC LOG OBTAlNED SRR B ‘§LoT SIZE 1 - ’ : " BUILDING, SEPTIC TANKS, AND/OR -~ -} -
L "TEST WELL CONVERTED TO PRODUCTION - DlAMETER . ... NEAREST R B #ﬁﬁﬂﬁﬁgié’?—f&ggg;\ﬂz NOT LESS N S
VP owee o ** OF SCREEN INCH R SRR o
= LT . : (MEASUREMENTS TO WELL) S, o
¢ * .} VHEREBY CERTIFY THATTHISWELLHASBEEN CONSTRUCTED IN from f IR ] “.'“‘ TR T T s IRV E
-~} ACCORDANCE WITH COMAR 26:04.04 “WELL CONSTRUCTION” SR Sl ST e _ :
] AND IN CONFORMANCE WITHALL: CONDITIONS STATED IN THE | GRAVEL PACK L - - R L R S
~ | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- — — —ad e e -
-] SENTED HEREIN IS ACCURATE AND COMPLETE 70 THE BEST. OF - | 4F. WELL DRILLED WAS = ..« .~ SV TR A
MYKNOWLEDGE A |Fiowne wett insert - 7 ] N T e T
) . P ;} A FINBOX 68 . ; oo gl : o
PR : e e e .
DRILl;ERS IDENT. Nq N I : ) OEP USE ONLY . et N e
L. /7 A, (NOT TO BE FILLED IN BY. orer) .| w L v
- | DRICLERS SIGNATURE L 7* = =" = 0227 1 7. €ERos) . Wwa obop et
[ MUST MATCH SIGNATURE on APPLICATION) AT L T e RTINS 4
¢ o ] 72[3 P B B I O AN A P
TELESCOPE ~ LOG” .7 7. OTHER DATA SR
= CASING. .- . R.
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. _ELEVATIONS REQUIRED .. - -
28| LOT NUMBER ~_~ . o Th ;i =
3.00.| - BASEMENT ELEVATION (if applicable)
1,45 | FIRST. FLOOR ELEVATION -
y[481:00 |~ INVERT QUL OF HOUSE . "~ :
1480.50] - /INVERT INTO SEPTIC. TANK .~ -
1480.25 | .. INVERT. OUT OF SEPTIC TANK -
0./5 | INVERT .INTO DISTRIBUTION. BOX"(if applicable).
0,0 | RT INTO_ TRENCH(S) - L

B4.Z |- EXISIING GRADE AT .SEPTIC TANK .~ .

84.4 | EXISTING AL
840 | EXISTING GRADE AL
VATION_OF WELL AT GRADE -

i

'

)




