- - OS5 M0OFE30 ,.
~PERMIT  _ =
,\o'af‘ : SEWAGE DISPOSAL SYSTEM '

| | A 39246 .
05(\ DEPARTMENT OF HEALTH AND MENTAL HYG|ENE :

0\<\ DISTRICT___ 5th

o N ' INDEXED

HOWARD COUNTY HEALTH DEPARTMENT - T - DATE )=/
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED 2 — 9_' 97

INSPECTOR é Zm

| XASSHX  313-2640

Jack Fyock Septic Service —  ~—~ "~ - __ISPERMITTEDTOINSTALL__ X _ ALTER

ADDRESS__4105 Ten Oaks Road, Dayton, Maryland 21036 PHONE ___ 988-9270

SUBDIVISION___Westside ‘ ot 11 ; ﬁOAD 5936 Clifton_Oaks Drive

'PROPERTY OWNER __ __ Carroll Markley
ADDRESS ___ . j" BUILDING PERMIT SIGNED

AND RETURNED |
SEPTIC TANK CAPACITY 1250 _ GALLONS $2103 BC0IM3 830—QU& + Bﬂdﬁv\'ﬂf\ﬂ’

NUMBER OF BEDROOMS _ 4

180 . SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 2.9

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area begins at 2.5 feet below
- ' original grade. 2.0 feet of stone below distribution pipe.
| LOCATION - Start the first trench 65 feet from the front (218. 34') lot line and 88 feet
| from the left lot line as seen when facing the lot from Cllfton Oak Drive. Run
S trenches on contour toward the left side of lot.
NOTES . = No trench. to exceed 100 feet in length.. Provide 6" - 8" diameter cleanout and

| cap to grade or above on septic tank. NO ADJUSTMENT TO INVERT, BOTTOM DEPTH
. OPEN TRENCH INSPECTION REQUIRED.  ok[(W)_ . . -
PLANS APROVEDBY ___Sid Abel/Glen Savage - REVISED parg_ 01/17/96

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 (ILE. 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 15 FOOT IN DlAMETER 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 V .

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFL'E‘S

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

L
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE Q\ ?@fan OpLS bf‘

| SEPTIC TANK LEVEL ol , /2 5t D gallens CLEANOUTS _/_omn “anic
' DISTRIBUTION BOX LEVEL _0 Y% | : ‘
. . \
DRAIN FIELD/TITLEDEPTH 425 FT. TRENCHWIDTH = FT. INLETDEPTH_A.5 __ FT. 1
_ . T/ xg5

EFFECTIVE GRAVEL DEPTH 2.0  FT. TOTALLENGTH 2 x 80 _FT. — 9 245
NUMBER OF TRENCHES __3 ONE SIDEWALLBOTTOMAREA 735 sq.FT. - ;
. . \
DRYWALL INSIDE DIAMETER ___——__ FT. EFFECTIVE DEPTH BELOW INLET _=—___FT. |

ABSORBENTAREA __~~___ SQ.FT.
REMARKS:__3-/0-97 mer :ﬂ’c/rv @caﬂ By ST o (Ayour” /aJdlPEerien ok TS /aﬁocgco,,#
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DATE SYSTEM APPROVED __2 2-18-97 ‘ INSPECTOR WW //ﬂm




e

D) SesSs o
o R S
\ TTHEq whAV(

To St Spa B
| Tokessw Ky |
- ‘oc,
DSl f |




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
_ January 3. 1996
TO:  Carroll Marklev
- 2071 Chain Bridge Road
Vienna. VA 22182

FROM: Glen Savage, Sanitarian ﬂ_
: Water and Sewerage Program =

RE:  Building Dermit # 83053
- 5936 Clifton Oaks Drive
© Westaside -'Lot 11 ., P

We are ymable to recommend approval of yvour building permit at this time
for the follow1ng reasons: :
- All portions of the septic system should be 100" minimum from the well.
- The septic tank should be 10‘ minimum from the house.
- The septic easement should be 20° minimum from any stmcture;

The building permit application and the site plan specify dltferent numbers
of bedrooms. Please provide oxarlflcatlon._

If you have any questlona please r‘ontact me at the ‘address below or- by
calling 313-2640. :

cc: Shan Enterprises

Licenses & Permits
File

éba 6k4@4

Bureau of Environmental Health
, 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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PHONE

S0)- 253 -8926

Area Code Number

FAX

Extension

/'

|

TELEPHONED | PLEASE CALL

CAME TO SEE YOU

RETURNED YOUR CALL

WANTS TO SEE YOU

WILL CALL AGAIN

WILL FAX YOU

URGENT]
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" APPLICATION

PERCOLATION TESTING

A 3?2 Y6

P
HOWARD COUNTY HEALTH DEPARTMENT ' o ' A
: . " DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . ’
* P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 3 : : ; -
TELEPHONE: 461-9933 . DATE A,'/é’ 5,7

3

TO:  THE COUNTY HEALTH OFFICER ‘ B \
ELLICOTT CITY. MARYLAND . ‘ . SR ,

_ I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, ) S
PROPERTY OWNER %ﬁfﬁ'ﬁ%" : . V/aP) , — .

ADDRESS 4\5‘2:9 Mt 32 &A—ﬂ/cs I//LL£ @%pﬂ PHONE W
PROSPECTIVE BUYER é Lo Q”Up .JDV‘-C ' . ‘ =

>

|

T aoomss £570 £F32 czmmmuc BY21028 o __BS 4= 0855

PROPERTY LOCATION: : ’ | J i P’ g;m 12
SIJ.AB.D'IVISION W fent %f%’/f/ﬁ‘ LOT'NO. y/ S
.' ROAD AND DESCRIPTION _ﬁﬁﬁé Ew %M M &A/Q_LJ rILLE %

BLDG PERMEH

TAXMAE_;%%PAQ&EL; } | | . 7, - .‘ — NETY
o £ | | ﬂ/ﬁ# f’%'—ff’? L,

' siz€ oF LoT gé *A't ; - » - TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL) k

S rnes)

" THE SYSTEM INSTALLED UNDER 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.SHA. REQUIREMENTS IN TESTING THIS LOT. : W\%\D

(SIGNATURE OF APPLICANT)

APPROVED BY ; - FOR ' : . DATE
REJECTED 8Y ; : FOR ___~ ‘ DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING G286 -5F "“‘f %MT Fﬁ'ﬁcm;w — bt é\ nfa}f Mﬁ,/

BYOG. PERMIT SICRNAY /’M

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

E"'l 1~ 5 60 4 SEQUENCE [Jo“."? i " STATE OF MARYLAND | STATE PERMIT NUMBER
1L e use oL " PERMIT TO DRILL WELL NRBEAEEREE;
' fLHé%t‘SU%%EngSA{(L) SERPSJSB;CHED please print or type B " till in this form completely '
" Date Received (APA) B | 3 | LOCATION OF WELL
RAGISAN] ‘ lz Ao la ,
Ji40 i OWNER INFORMATION Bch!;%flﬁlfﬁ@l l l l ; I j I]
U .

W'ﬁlfﬂ L leldeyld IZWel T L) | o e e T T T T T I T T I T

GSIZT LAZER L LI TLLLLILLT | OOy ) )
CIIARIFS I e e 1 [ Bl L A AT T2 ] T 0

NEAREST TOWN
HA”—" M kEFR/LLER INFORMATION €52 598 N 2 T ml
- . | o~ MILES FROM TOWN (enterOtf in town) & [
- Inse ;J’ £ 4 /f]i@}/@:’ A28 73 76 77 78
Dnller s Name* 77 License No. 80 !
B|4 J ] .
— s Ut s Uisime (o0 [ Liffew Caks . ]
Firm Name DIRECTlO: OE \g/OE;L FROM 1 NEAR WHAT ROAD 30
5 "’7! 3 /k‘ ly(» & Jﬁ v J)-‘; f-?' l!( 17 r-}/ 774 TOWN (CIRCL ) NORTH
Address .
] i S A E e ON WHICH SIDE OF ROAD
Signature y DAte /’5’? (CIRCLE APPROPRIATE BOX) W[
‘8 | 2 WELL INFORMATION SOUTH
1

APPROX. PUMPING RATE (GAL. PER MIN.) ...-.

ERAG ILY Q Y
:GVAL /:’ES?)QYL)Y UANTITY NEEDED Lg.]f:]()]' l l l ]

u gy | |
DISTANCE FROM ROAD

ENTER FT or MI | H-#

20

38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘ HEALTH DEPARTMENT APPROVAL
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) | / _ T '
./FARMING (LIVESTOCK WATERING & AGRICULTURAL FTni e & : }'E ~42 Kf‘[p
RR|GAT|ON) COUNTY NAME ™ - ' COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) v S'GNDA;#‘;EISSUED INSERT S P
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . _ . ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT A7Lslal s L abE Of 1350
APPROVAL) . . 43 48 _CO SIGNATURE EXP. DATE
. NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - = 5:] | 2|0 ] 0fo ] cro A 0 ]
APPROPRIATION PERMIT) : GRID L 5% bl i ]o] l
B co SHOW MAJOR FEATURES OF /oi%[g e
T . LL SUTE
APPROXIMATE DEPTH OF WELL Ell FEET BOX 8 LOCATE WELL 1
2 % ' WITH AN X NoT LoCATED - COVERE D
' c CnnisT SOURCES OF DRILLING WATER o , 4 -
3 4 = /
APPROXIMATE DIAMETER OF WELL & NGt S ek NER By Eit DIRTY HQZ
2 0-36-89 : 3() B
METHOD OF DRILLING ircie one) v ) 3. .320%%? ﬁ *
BO?ED,(OLA}\JQGYGG) ' JETTED Jetted & DRIVEN WRITE THE BOX NUMBER \ £ above QA@ M
AIR ROTary Y AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE No on S'tb 9 50 -10:18 G
CXBLE"’“”"" , REVerse-ROTary %ive-POINT'A + : O
E ErF 3‘ ,EQQ
other ?{{f; i - ‘*‘" ! " % e :‘:?f
: - ooo br, Cobl <|e
' MENT OR DEEPENED WELLS | " sag & ooo €5 > M)
REPLA(CC’\ﬁaCLE APPROPRIATE BOX) L DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN Y& 4
= RELATION TO NEARBY TOWNS AND ROADS AND GIVE/"Sge ot Hon
k@}ms WELL WILL NOT REPLACE AN EXISTING WELL ~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO 510
THIS WELL WILL REPLACE A WELL THAT WILL BE ;
ABANDONED AND SEALED
39 ["S] 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 ‘;; _
GPAVAILABLE) W[ T T T T T T T T T T T ]e 3
< Not to be filled in by driller (OEP USE ONLY) i
=
T ) &,
APPROP. PERMIT NUMBER [ L [T [e]a]r] ] ] ] HE e f
warT £ 3
FORCE wriacs PERMIT No. (1] = &% - l;«[‘g

&7 6 'N BOX 70 71 72 713 74 75 76 77 78 7

SPECIAL CONDITIONS
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=

Py
" SEQUENCE NO.

cl1 1 015 | (DENV USE ONLY)

132 3 6
| (THIS NUMBER:IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
~  FILL IN THIS FORM COMPLETELY
. PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY e,
1244

ST/CO USE ONLY 7
‘DATE Received ¢g==

INEES

DATE WE LL COMPLETED

Depth of Well
22| é{l 7 26
(TO NEAREST FOOT)

NUMBER - 3
PERMIT NO. -

FROM “PERMIT TO DRILL WELL”

L HI

‘\'/’_"

_ IG <I§_J?_I;;I
28 29 30 31 32 33 34 35 36. 37

KA

TFpml .

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION(Use ™ »" [~ =~FEET ff:r\factlér
additional sheets if needed).| FROM | TO bearing
Mica/Shale 0 35
Gray Rock 35 [4757| "X

,L
&‘.r: L
= -

TYPE OF GRQUTING MATERIAL

BENTONITE CLAY.
{
NO.OF BAGS_ ¥

NO. OF; POUNDsﬁ@
" GALLONS OF WATER 41}’ -

DEPTH OF GROUT SEAL (to nearest foot)
7 - g

CeVEnT [C]N)

TOP 52 BOT
{enter O if from surface)

_‘. HOURS PUMPED (nearest hour)-

CASING RECORD

OWNER U= ' . . ,
STREET ORRFD____ 2" (lufmmy) raes DA frstname .~ rown (X Yy e |
SUBDIVISION Lme TS i e SECTION LoT___#1} |
WELL LOG D GROUTNGRECORD voc o | C |3 ’
Not required for driven wells - WELL HAS BEEN GROUTED v
- STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' ‘ IE vz PUMPING TEST

PUMPING RATE ( gal per min. ..---

- to nearest gal.)

METHOD USED TO ~ =,
MEASURE PUMPING RATE Eubpersible |

. WATER LEVEL (d|s\ﬁce from land surface

) BEFQRE PUMPING .5..

CIRCLE, APPROPRIATE LETTER = .
A WELL WAS ABANDONED AND SEALED i
. WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

" TEST WELL CONVERTED TO PRODUCTION
" WELL

"] 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION".
AND IN ' CONFORMANCE WITH: ALL" CONDITIONS STATED IN THE "
‘] ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS’ ACCURATE-AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. -

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN'BOX 68 68

‘DRILLERS IDENT. NO. .03
o .

BRILLERS SIGNATUEW
(MUST MATCH SIGNATURE ON APPLICATION)

S

} g
!l’a ,?I,Ij i)

= )
SITE SUPERVISOR (sign.of driller or journeyman
responS|bIe for sitework if dlfferent from permlttee)

OEP USE ONLY - o ke
(NOT TO BE FILLED IN BY DRILLER)

‘T (EROS) wa
B - 74 75 76
4 A0
TELESCOPE ™ LOG OTHERDATA |
, CASING - INDICATOR. L

casnng N . .
t WHEN PUMPING ﬁ!a.
approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test) - |-
t?glox?v @ air IEI piston turbine
PLASTIC OTHER 27 3 A 27 =
: other . .
MAIN Nomlnal diameter Totql dept!q [ centrifugal E rotary (describe
CASING top (main) casing of main casing; T 57 77 below)
TYPE (nearest inch) (nearest foot) . o~ : ‘
5 7, . jet @ubmersible .
% 27 ) 277 i
60 61 % 70 .
15 OTHER CASI‘NG nf used) Y _ _
c d'?r’::;ter fg;agth (feet) i \ PUMP INSTALLED o '_" .
g ’ B k3 ) L
X , . ,_b | omwiER wiL INsTALL PUMP - vES R
s ~ (CIRCLE) (YES or-NO) k,/’ .
N . . : IF DRILLER INSTALLS PUMP, THIS SECTION
G M EPSUR Y Sy g X ~i | MUST BE COMPLETED FOR ALL WELLS
screen type CREEN " EXCEPT HOME USE )
or openggle 5 RECORD — | .TYPE OF PUMP INSTALLED . D
\ S[T] [B]IR] [H]O] | PLACE (ACJPRSTO) - L
insert STEEL BRASS OPEN IN BOX - SEE ABOVE:
appropriate A g .
BRONZE HOLE CAPACITY: |
code GALLONS PER MINUTE
below [PIL] [O[T] | SALLONS PERMNUTE -
PLASTIC OTHER (to nearest gallon) .....
' 3,'“ ‘PUMP-HORSE POWER ~ -
'{ E SEe ez o = e L pUyMP COLUMNLENGTH® -
. DEPTH (nearest ft) (nearest ft.)
1 > CASING HEIGHT (circle appropnate box
. E f;}/ ’(2 Lﬂ_l_zl I I¢|7I{)‘I | l _)above - .. and enter-.casing height)
c
H 49 LAND-SURFACE .
7 L1 II I L[] J | '
) \ L . (nearest
g 8 24 36 ml“zglit{elow oo foot)
R # - - .
3 e \ .
) - IMI l I I II I L | |51|r " LOCATION OF WELL ON LOT |
N . . SHOW PERMANENT STRUCTURE SUCH AS
"~ 'SLOT SIZE 1 2 3 . - ‘BUILDING, SEPTIC TANKS, AND/OR
DIAMETER - (NEAREST ™~ ~ : “LANDMARKS AND: INDICATE NOT LESS T
- OF SCREEN INCH) THAN TWO DISTANCES
O EN Lep —— = - - (MEASUREMENTS TO WELL) . .-
. » from to R .
GRAVEL PACK L T A '

".COUNTY. .
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LAGER
) L. 1335 F. 99

L : - ”
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o

—

VICINITY MAPFP
SCALE " 2 Zoooi .

| SEPTIC SYSTEM pata

1. PROPOSED HOUSE: 2 STORY WI'H j BEDROOMS T

. 2. PERCOLATION RATE: 1" / 3MIN, (2.5' MIN.DEPTH)
' ' - Igo - o
_n 3+ SEPTIC TANK CAPACTTY: 500" GALLONS MINTMUM

4. ALL TRENCHES SHALL BE 3 FEET WIDE. ; R

TRENCH INLETS SHALL BE 2.5 FEET BELOW ORIG. GRADE,

MAX. TRENCH DEPTH SHALL BE 4.5 BELOW ORIG. ‘GRADE.

- PROVIDE 2 FEET OF STONE BELOW PIPES IN TRENCHES. -
..mmm.msslommnm;c .

5. HOUSE FIRST FLOOR ELEVATION: 486.4 .
HOUSE BASEMENT FLOOR ELEVATION:476.4

6. SEPTIC SYSTEM ELEVATIONS

ISSUANCE.

B¢ cons o€ THIS LA,

B 10cq 7 se vecrey Ctm jimre Efsemeat

~ INVERT FROM HOUSE~ - - 475,84
SEPTIC TANK GROUND - = . = +476.9
'SEPTIC TANK ELEVATION IN -  474.8 "
-SEPTIC TANK ELEVATION OUT - - 474.6
DIST. BOX GROUND .~ - 476.7° -
DIST. BOX ELEVATION IN - : 474.4 R
" DIST. BOX ELEVATION OUT - 4742
TRENCH # 1 GROUND - 476.5. Co
- TRENCH # 1 INVERT - 474.07 - -
30‘ 3 TRENCH # 2 GROUND - . A474.7 -
42v. TRENCH # 2 INVERT - 472,20
TRENCH # 3 GROUND - 473.0
TRENCH # 3 INVERT - - 470.5 -
TRENCH # 4 GROUND -  471.0 .-
- TRENCH # 4 INVERT -~ 4685

7. TRENCH LENGTH TO BE DETERMINED AT SEPTIC PERMIT

~
~
7~
e

3¢%

/9

~DAMASCUS, MARYLAND 20872
- (301) 253-8926 |

CARRo mAR/Key pRoLpes CER, €ccALT s TRAT
Fome /5 7S HAvE 96604’00;&;{ 3/10/9(#

_ SITEPLAN -
LOT 11, WESTSIDE SUBDIVISION
PLAT # 7994 o

S5thELECTION DISTRICT S
HOWARD COUNTY, MARYLAND
SCALE: 1"=50’ |  NOVEMBER, 1995

ADVANCE RESOURCE CONSULTANTS INC.|

9884 MAIN STREET

LNV S T80

ni s



