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PERMIT “7

- SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
ZWOEX-TIME ENPIREY Fox F.c o/D'ST“'CT-———-——

 HOWARD COUNTY HEALTHDEPARTMENT = ¢ UMPL I/fﬂ/c 5 - .. DATE_10/30/90
BUREABOF EN:;TE:;ENTAEHEALTHN D EX £ M ¥/ 13 " DATE SYSTEM APPROVED g/; 3 /ﬁ
| 4 A,Z/Q«M / %mspscma K / a

A__39238

SEPTIC TANK CAPACITY 1500 GALLONS -

NUMBER OF BEDROOMS 5 7'/ 103 500 IN309)— ECK GATERb 45&0 ﬂ(ﬂﬂ”’\
. Lo boviMESS] - bemu;a; GARAGE

_ €. C. Cissel -, - . |SPERMITTEDTOINSTALL X ALTER
ADDRESS _14079 Brizhton’Dam Roéd, Clarksville, Md. 31029_ —__PHONE ’854f2006
SUBDIVISION Westside Lot 4 Roap 5919 Clifton Oak Drive
PROPERTY OWNER '4 ' S/ 77 C 0/25’77114/50” — I
ADDRESS BUMMPW : — | i

210 SQUARE FEETPER BEDROOM »

LINEAR FEET OF TRENCH REQUIRED ] 2 10~ -~

TRENCHES - 210 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 begilns
4 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION — Place ths distribution box 230 feet off the -front (220.007) Iot line and T05 feet
"off the left lot line as seen when facing the lot from €lifton Oaks Drive.  Run
: trenches on contour toward the ‘righteside line. -
NOTE . — No trench to exceed 100 feet in leng Provide 6" - 8" diameter .cleanout and

cap to grade or above on septic tank.\\\

_ L}&Py 10]30l 30 RH |
Sid Abel . . cm_ _ oare_ 06/28/88

PLANS APROVED 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 LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTFIIBUTION 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 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 AFTERTWO 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

' *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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_ _INDICATE NORTH - NAME ADJOINING HOADW
N RN Sy, L IS5 2
P R AN, 5
SEPTIC TANK LEVEL Yl , CLEANOUTS L2
DISTRIBUTION BOX LEVEL /7 /9& . ‘ '
t (DRAIN FIELDITITLE DEPTH FT. ° TRENCHWIDTHZS 2 2-FT. INLET DEPTH__3 FT. |
| T D) Tz -
EFFECTIVE GRAVEL DEPTH 5T TOTAL LENGTH 92 &3 G3FT. 27\3
NUMBER OF TRENCHES 3 ONE SIDEWALL/BOT!'OMAREAB(» sQ. FT.
DRYWALL INSIDE_DlAMETER _ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.

REMARKS: j—ééb // Wﬁ’/’h //" -"9'0 .
: TLENCHES -2-3 weklE Dz/j SFoE M7~ AdDED 1//;74
//js’('% JopB F/MMHLJO

DATE SYSTEM APPROVED 7) ) 'I/ g / 7@ . _ INSPECTOR 7{4/09}’*’7\”"/{ ,7%‘?5@2’*




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

"~ TYPE OF GROUTING MATERIAL

- | DESCRIPTION (Use
{ additional sheets if needed)

- FEET - - - Check

if t
FROM| TO | béating

- CEMENT“} BENTONITE CLAY; B.

| PEPTH OF GROUT SEALwé neafest foot)

(Circle Appropriate Box) - A

@

NO. OF BAGS ‘LNO ?FPOUNDS f;}a’é%

GALLONS OF WATE

TOP
(enter 0 if from surface)

52 B8OTTOM

KeeK 1 Q]

casmg CASING RECORD

v .
lnsert

appropriate
code
below .

CONCRETE

PLASTIC OTHER

: HOURS PUMPED (nearest hou

PUMPING TEST/

» : f : THIS REPORT MUST BE SUBMITTED WITHIN
11 9680 | seouenceno STATE OF MARYLAND TS
My 1 4 - : AYS AFTER WELL IS COMPLETED.
s (DENV USE ONLY) WELL COMPLETION REPORT R B oM
1 (THIS NUMBERYS TO ae PUNCHED FILL IN THIS FORM-COMPLETELY COUNTY , /4 . G T %
1IN wf_s 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER SHL S
| oatel ' ' ‘PERMIT NO.
: DATE Received . DATE WELL COMPLETED ~_DepthofWell - . FFIOM “PERMIT TO DRILL W-ELL
INEEREN | 2 g 5 | |- : A7IZ
LR 2 3 —— % (TO NEAREST FOOT)_
| owner Hoz e . Gt et ' - ;
STREET OR RFD lastname __ Ctuetmany AR S HPame. own_ CLALVSLI G .
| susbivision APSTiiDeE, SECTION __LoT 4 .
WELL LOG / GROUTING RECORD o 1Cl3
Not required for driven wells’ WELL HAS BEEN GROUTED v @ : —

PUMPING RATE (gal. per min.
to nearest gal) -
METHOD USED TO
MEASURE PUMPING RATE 1

IS,I I
IIIII
Guc ot

WATER LEVEL (distance from land smIrface)

BEFORE PUMPING

/5%
WHEN PUMPING Erran
' 22 25
TYPE OF PUMP USED (for test)

@ air @ piston

27

turbine
27

(CIRCLE) (YES or NO)

NO |
w

IF DRILLER INSTALLS PUMP, THIS SECTION

. other
MAIN Nominal diameter- .Total depth centrl'ugal rotarv v @(aescribe
CASING~ fop (main) casing of main casing 27 27 27 pelow) =
TYPE. ) (nearest inch) (nearest foot) : “’\
{: - - — _ jet § sybmersible
l o 7&” I&l | M £ 27 277
60 61 63 64 66 0
3 OTHER CASING (if used)
A diameter depth (feet)
s inch from to PUMP INSTALLED
c ] | g
Q C Sy i\, } DRILLER WILL INSTALL PUMP YES
N
G

screen type SCREEN RECORD

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P - WELL

| 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
OF MY KNOWLEDGE.

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER" :

PUMP COLUMN LENGTH

(nearest ft.) 5

N

g

CITTT]

CASING HEIGHT (circle appropriate box

apbove
>4
e LAND SURFACE

E] below E.
a9,

(n

and enter casing height)

earest »
foot)

DRILLERS IDENT NO. ;"“_—l
;,7, e g P o Fhogertae
DRILLERS SIGNATURE &

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

or open hole .
1] [BI[R]
Insert STEEL BRASS  OPEN
"’""’°g"a‘e BRONZE HOLE
code 3
below P|L |0|T
_ PLASTIC. OTHER _
Cl2] ‘
1 2
y . DEPTH (nearest/t.)
3 ﬁ"ﬁ 13
é 8 9 (3
1H
s{ ] I_I ILJ [T T
Q 32 ]
c _
gs[_U[ll T
N 45 47 . 51
SLOTSIZE1____ 2 3
DIAMETER Dj:lj:] (NEAREST
OF SCREEN L_| _ | INCH)
from to
GRAVEL PACK | " 3
IF WELL DRILLED WAS
FLOWING WELL INSERT (]
F IN BOX 68 )
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S) wa
) 74 75 76
W0 A
TELESCOPE ~ LOG “ OTHER DATA
CASING INDICATOR .

LOCATION OF WELL ON LOT-

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT L
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

ESS

~COUNTY
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- APPLICATION

R - : ‘ | | a S7A5E

E o . PERCOLATION TESTING
‘ P
HOWARD COUNTY HEALTH DEPARTMENT ' 5 :
BUREAU OF ENVIRONMENTAL HEALTH : - DISTRICT R
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 0 » ' ) : ,_ / ; o .
TELEPHONE: 461-9933 o N oate % : /6 &7 o
TO: © THE COUNTY HEALTH OFFICER L
ELLICOTT CITY. MARYLAND ] . g
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘ KR
- PROPERTY.OWNER : EA'O 6Q0UP Iu(, , L _ 4 . - 4
ADDRESS 6 s 75 ﬁ‘/- 32— (LMK‘SVIL(’E MW’% PHONE 95_4’030j § s
N L. ' = - ' ‘\\( " ‘ ’ .‘
PROSPECTIVE BUYER _ R &Qoup Lune : : T o ;
ADORESS b5 .‘_7/ Br 32, CLARKSYILLE wove _ B54-0825 :
PROPERTY LOCATION: . . - ‘ L
SUBDIVISION _ /’Lﬂ V&ﬁ/ﬁéﬂ “Roplenzy - LOT NO. 4‘ ‘

SUD Clirren
o4 P

ROAD AND DESCRIPTION

TAX MAP———ZL,,—PARCEL!: —3 : i ) S
SIZE or-Lor"_;'_g;_O_At I N SRR ' i » - YPE BLDG. \N\ﬁ\& P&-v«[,

I N .- . (SINGLE FAMILY DWELLING OR COMMERCIAL)

: . : - . .
[FERERNY S - AR i

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

1

FEE CONNECTED WITH THE ‘FILING OF THIS PERC TEST APPLICATION lS NON REFUNDABLE UNDER ANY CIRCUMSTANCES ] ALSO AGREE TO COMPLY -

b bsnes

(SIGNATURE OF APPLICANT)

Tans Gl Wy \‘ LAY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LoT.

N

A;PROVED 8y 5';6/ W . .. aQﬂ,(ﬁ ﬁ&uo&a ‘ DM(,E“\‘L‘ 5»5’- 57

7

REJECTED BY _ d FOR - DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 6 f?{'g% /é”ﬂ@ Sff&%ﬂ/"r’ /ﬁCD AL J(/M”/’S/O‘V Fﬁéﬁ/«&/&ﬂ
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THIS IS NOT A PERMIT
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QURYEY IR ' S _CEBRTIFcATE

e

] CaRTINY | THAT THE FLAT SMWOWN NEREON ~ IS CORRECT, THE |
LOCATION O THE [MPROVEMENTS A8 SNWOWNMN. (8 CORTRDT AND
THEY WEREE LOOCATED 8y A TNEODOLITES /8 ECTON/IC NG~
TANCIT AMETERR. QURVEY MALAER FANUVARY, (293, UNLESS
OHOWN HWERRIROIN THERES AR NO BNCROACHMENTS M/THER
WAY ACHDRR PREO/INRTY LINES, '
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FINAL MOUSE LOCATION SURVEY '
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The Advise Is An Integral Part Of This -
Plat & Is Found On The Affixed Page.
NOTE: The property shown hereon is tocated

within Zone "¢ * as shown on FE.M.A.
Flood Insurance Rate Map, Community
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| HEREBY CERTIFY THAT | HAVE SURVEYED
LOTNO . &

«v.OF SECTION . ... 0. .... OF
- (:E‘S‘T‘?—\DL‘:_
SUBDIVISION FOR THE PURPOSE OF

LOCATING THE IMPROVEMENTS AND THE

IMPROVEMENTS ARE LOCATED AS SHOWN.

LA o 15703
KENNETH O.DIXON, JR { | OATE
REG. PROPERTY LINE SURVEYOR NO. 421

po0143 T3~

Cq lled
75 skalked-Gp

o extstiac

wel

PLAT RECORDED IN PLAT BOOK NO
FOLIO NO — PLAT NO sz ..
SCALE 1" =, 1.OO . .W.O.NO . O3- 257
THIS PLAT IS NOT INTENDED TO BE USED
FOR THE PURPOSE OF ESTABLISHING
. PROPERTY LINES
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P.O. BOX 1179

—
(410) 437-6632 S




& 30

Lty
| WM’VLS :JL
_ STRwat i
: - geaswe] Qo 3%&/2
—
{
by
< f
[N
APPROVED
WALK-THRU BUILDING PERMIT
BP# Bew /49557  A# 57239
APP. SAN DATE: ¢/%/s+
DESC. OF WORK: éamﬁv L
(el 5 3 Lopu bocs
7 - .




