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é///h . SEWAGE DISPOSAL SYSTEM )
' MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 2// ‘
HOWARD COUNTY . T DATE 22 2/ 77
aunsg\u OF :N‘\:;:zc;::;:um. HEALTH l N D EX DATE SYSTEM APPROVED ’ “
| erecron ML
mSPEcmRM/)
| _
K. Webber Painting : IS PERMITTED TO INSTALL ___X__ ALTER
: 20
ADDRESS __112 Second Avenue, Brunswiek, Maryland 21716 PHONE ___ 1 -888-834-8504
susoiviston ___Willowdale aOAo'%620§LFlorence Road ot 2
PROPERTY OWNER __- i ; L Columbia Homes o D

ADORESS

ARG GRINDERS XISE B INORE K & SERTIC I CRPAE A B 5B SO R ES DR KON K ABAEK 226
BARBAGK GRINDERN X XFBAXX XX XXX XXX NOK XXX XK

SEPTIC TANK CAPACITY _12.5_0_._ GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3 feet below original grade. 2 feet of stone below . '

: -distribution pipe. _
LOCATION ~ Place the distribution box 110 feet from the front (214.78') 1lot llne and

205 feet off the right lot line as seen when facing the lot from Florence Road
_(Route 94). Run trenches on contour toward the right front corner. :

NOTE - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout:
and cap to grade or above on septic tank. eis/( : ' -

PLANS APPROVED BY _ ' j __Sid Abel DATE _12/31/87

_ 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

- NOTE. cLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ,
NOTE ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) T0 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 TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO sxceto 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER 'rwb 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 PVC OR AES .
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED o

"NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

0844 c v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

L"CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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200

‘ ; / lc;
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a PERCOLATION TESTING

(]
HOWARD COUNTY HEALTH DEPARTMENT 6/ 77+
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) . -
TELEPHONE: 461.9933 DATE XP Z} 8?

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.

srorerty owner _CQ-LIMADLA HOMES _SUITE @8y L8570

/04 }d Lo Talyrens ny/qufg
~ADDRESS M mone _12Q-EHA4

coLLIMBLA. MO, 21044

PROSPECTIVE BUYER

ADDRESS - . PHONE

PROPERTY LOCATION:
SUBDIVISION UJ; // ded DA// (I LOT No. =
/207,

ROAD AND osscmmor'aeeew \_-L_OQ‘\.JNCC 2D (MDD 2OUTE C\A,.)
ATD FTZBDE\Z\S_\C Aracs AED)
¢ 215

TAX MAP PARCEL # : \‘} . A

200%x ATt op 2IBACE L SINGUE FAMILY

(SINGLE FAMILY DWELLING OR COMMERCIAL}

SIZE OF LOT

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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. X 77»»"191 Wﬁﬂ%ﬂgn

(glGNATURE OF APPLICANT)

.APPROVED BY gp/m;; | FOR Mﬂéxa DATE 11’2’3/ £7

REJECTED 8Y - FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 7°/ L/Vg? éfif’ Sﬁ’ﬁf’f&f?ﬁﬁ; /JQU) /’7% a Puas e St~

—BR0G. PERVAT STGNED
mmaammﬂzdéﬁ%7

THIS IS NOT A PERMIT
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PRE-WET ° TEST - 1" DROP
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1) PROPERTY AREA: 2QTDACRES .
2)  PROPERTY ZONED: RURAL (3 ACRES) .
3) PRIVATE WATER SUPPLY AND SEWAGE 'DISPOSAL SYSTEM.
4) SETBACKS: FRONT = 75'
. | SIDE = 60’ STREET
= 30’
REAR = 60’

5) ESS"SNTHIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000
*SQUARE FEET AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL.
s P — e - IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL
AT A VWY AT e T T T T - PUBLIC SEWAGE SYSTEM IS AVAILABLE. THESE EASEMENTS SHALL BECOME
MD. ROUTE 94 | , - NULL AND VOID UPON CONNECTION TO A PUBIC SEWAGE SYSTEM. THE
% S COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES
—-———---—-J ___________________ / ~_£F_L'9§ E‘l‘c_e__ ‘29"_\_?_) i FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION
Lo (FUTupsE 0 Z/W)\ ‘‘‘‘‘ - T < OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.
AN PERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN FIELD LOCATED AS
SHOWN. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
* WIDTH AND LOT AREAS AS REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE.

———

s /
e // APPROVED: FOR WATER AND SEWAGE DISPOSAL SYSTEMS - HOWARD COUNTY
«ﬁ’/ . DEPARTMENT OF ENVIRONMENTAL HEALTH.
o Ue— /2'5"1F7
- coungv Heagtyrrcer [ LS /) DATE -
PLAN o
Dewberry & Davis |
ARCHITECTS ENGINEERS PLANNERS SURVEYORS SURVEYOR'S CERTIFICATE awatty,,
\“‘{ﬁ of ““’P f;"’.’v
3300 N. Ridge Road ‘ | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, &% (WWiWig, 7%, - PERCOLATION PlLAT
Suite 100 | INFORMATION AND BELIEF THE PERC TESTS SHOWN HEREON:S /& R PROPERTY OF
! ) ARE CORRECT, THAT THEY WERE LOCATED BY A FIELD Ty * %I
Ellicott City, Maryland SURVEY AND ARE ON THE SUBJECT PROPERTY_ THIS DOES 3 i - PENDLETON FARM
21043 NOT CERTIFY TO THE ACTUAL TEST PERFORMED BY OTHERE &', et a3 L
. " gy el O 4TH ELECTIONDISTRICT
(301) 461-7478 BaALTIMORE 7 (’2&: ,/ B Ed L +E7 "".,“:& INE 5:\“&"" HOWARD CQUNTY, MARYLAND
(301) 621-4970 wasHiNGTON ARy SAURIAN DATE Grarenet SCALE:AS SHOWN

REGIETERED PROPERTY LINE SURVEYOR DATE: CECEMBER 22, 1207

MARYLAND LICENSE * 322
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»

EMERGENCY/TEMP NO. IF ANY

7 SEQUENCE NO. .
(DP USE ONLY) -

1 7927

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

STATEOF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT N%Béﬂ/ ‘?
G -181¥-lolvl/
" fitt in this form completely &

Date Received (APA)

(42, 7151 ]

OWNER INFORMATION

[fd’léléloiéz% [2]) Yl [H 0] [PlA]<]7] ]

5[5]

1

LOCATION OF WELL

FemR T T T T T T 1]

8 COUNTY/a s, JAci R €., z

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (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)

15 Last Name First Name 4 & [ l [ IT ]
(}L} slo L T TH A 2l A+ 5% 23 SUBDIVISION 42
e IEBl T FIAGE TATAA L) | o 7wl
AEAAZRINZ Lz EL t .
EAAZRI RS RS Y Enan) E e T T T [T I T T TTTTT]
DRILLER INFORMATION L (2L ] ]M[ |J
47‘7?/ 7}3 ”/ m—[jw\ = ] MILES FROM TOWN (enter 0 if in town)
Driller's Name o A ] ’/} £ /" L7?Li;-|seNo.Bo Bl 4 - —
TN L ~{/u (L Prieesny ) _I_], rﬂ[oflr"w{_ 120 ]
Firm Name ¢ DIRECTION OF WELL FROM
G170 é"dawq/ (/“,,(([ /,,/) jl/h’&gj TQWN (CIRCLE,BOX) NEARWHAT ROAD, Nom:o
Address
2o ) ' :
Il e LL015S O S oA WEICE)
B| 2| WELL INFORMATION su
1 2 .
APPROX. PUMPING RATE (GAL. PER MIN) -.. [EE T I
AVERAGE DAILY QUANTITY NEEDED _ DISTANCE FROM ROAD
{(GAL. PER DAY) lf'\:ldd l l IZOJ ENTER FT or Ml
KEIEE]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Mo g A- 25550
COUNTY NAME COUNTY NO.
grérﬁrune . INSERT S D

DATE ISSUED _ 4
[O2l228[7] Sictn., 44D 03-2/-57
43 48 CO SIGNATURE EXP. DATE

ST
GR|D

NORTH
GRID

Slylstofo]o] ZEEEDDD

APPI'FA!“OXIMAITE I?EPTH OF WELL . FEET -

NEAREST
INCH

2f
/APPRO)(lMATE D|AMETER OF WFLL A é

Ed

; METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

@

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

'HIS WELL WILL-NOT REPLACE AN EXISTING WELL
Y

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

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

Favcsele) W[ T [ [ T[] T[[]e

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

APPROP.PERMITNUMBER[_I [ | lela]r] | []
FORbE]:xlgngs PERMlTNo|;;-|0] | &1 &] - _[9 I’T

= ) N ) - /'

!

ﬁl N - s bCaAuf\(o

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —— 5.
WITH AN X

». SOURCES OF DRILLING WATER

//’/57 1 30

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

g | locadhewel
[ o507 i
N SY S e ggg W&M

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

' ) Yy Listours

s ee T )l
25 HH 8

9[/ Ihats
ERR B e
Y7

36257

SPECIAL CONDITIONS

755~

COLINTY




Not required for driven wells

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL -
CEMENT/C]M]} BENTONITE CLAY
il -2LLUIP 3 ,

o

: , THIS REPORT MUST BE SUBMITTED WITHIN
[cl1 SEQUENCE NO. STATE.OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
AL 8414 =1 (DENV.USE ONLY) “WELL COMPLETION REPORT —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY | COUNTY & 39 D 3
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER At
: — ‘ PERMIT NO.
| DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
1 o l | g . E = 3 LY PR A ' A
| g ’ £ 22 _ 2. % [ S a /
Le] L") il [9@( l—‘l qmj _ (T8 NEAREST FOOT) ) =
OWNER fapitio W Ly Tod 45 Bt S . 0 R
" N ; 7 T g j - 5
STREET OR RFD lastname ~loiiewt e Wy  fistrame’  pown L) SAsis ,
T 7 i F s
SUBDIVISION __Y¢#) Lbtiwr ()R] £ SECTION __= __loT_A&A |
T " WELL LOG GROUTINGRECORD yes o | C | 3 o

1

. centrifugal E rotary

3 .
PUMPING TEST

HOURS PUMPED (nearest hour)- | 3 ]

<H e
METHOD USED TO - ,f;b ; /szja
MEASURE PUMPING RATE | Z.21 & itey |

WATER LEVEL (distance from land surface)_

BEFORE PUMPING | &fade | ]
. - 1

20 -

7 v
EKER

22 . 25

TYPE OF PUMP USED (for test) ’ :
turbine
27

@ :air @ piston
other

%7
(describe
27 pelow)

PUMPING RATE (gal. per min.
to nearest gal.) .

WHEN PUMPING

- 27

27 )
jet i@’submersible
27 27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP  vgg @
(CIRCLE) (YES or NO) : :
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -
TYPE OF PUMP INSTALLED M
PLACE (A,CJ,P,RS.T,0) -

IN BOX-SEE ABOVE: . A
GALLONS | e [T 111
GALLONS PER MINUTE

(to nearest g'alglon)
PUMP HORSE POWER
PUMP COLUMN LENGTH I:I:D:D
(nearest ft.) e -
CASING HEIGHT (circle appropriate box

3
HEEER

35
37 41

}bove - and enter casing height)
a9 LAND SURFACE
(nearest
B below @E foot)
a9 50 51

y;

e 4
Pl d 4

s
DRILLERS SIGNATURE ¥
(MUST MATCH SIGNATURE ON APPLICATION)

DESCRIPTION (Use FEET iCheck = %
additional sheets if needed)| FROM| TO bearing | NO. OF BAGS 5 NOAJ t@our“os :@()
— GALLONS OF WATER P L
- } P ; For} a - DEPTH OF GROUT SEAL (to nearest foot)
2/ gg 7 pr=rg
. (=
C wom[@ | 1 1 ] o35 1T I
48 - TOP 52 : 54 OTTOM 58 -
. (enter 0 if from surface) :
16 casing CASING RECORD
types
- insert
I { appropriate SIEEL_CONCRETE
code )
below F’lL‘i’%I‘C %?I!R
. G - L N | =2 H
£y . s % e 3 Lﬁ '
u‘{/ i :)[A‘ ) 5 ? MAIN. Nominal diameter Total depth
Rt
R CASING top (main) casing of main casing
. . " TYPE (nearest inch) (nearest foot)
R de L - 1] ,
Loy S il G T T
- - i | e V€ e OTHER CASING (f used) - =
Y/ / s (”in’«?t, A I A diameter depth (feet)
X 1 f:’ " H inch from to
o . L;/ c | | |
A [ Loy g ’ A L . )L )
{:[}Ajr TN jLe ‘Z% z ,_]——l
. ’ - o ' G L J J J
. Sf e d < o
. j/j f{ j&?*&, 12 ASP screen type SCREEN RECORD :
‘5( Lg L or open hole [—s—m [Em qﬁ]—o-I)
] o e STEEL BRASS OPEN
bk BRONZE HOLE
below PlIL lOl Tl
| ) PLASTIC OTHER
cl2l]
DEPTH (nearest ft.)
1 b 7 3 S 1 el ¢
AE I IENENREXEan
c 8 o T 15 7 21
L 1] |
2 BRRERIEEEE
‘ (S; 23 24 % 30 32 36
CIRCLE APPROPRIATE LETTER R3| l | ]—1
A A WELL WAS ABANDONED AND.SEALED E e [41 ] l ] ITSI [47| ] I -
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E]:EED (NEAREST
WELL OF SCREEN = =5 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK It J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS
gfésssrg‘sg vqutzEr:’E(lsréls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
B F IN BOX 68 &
DRILLERS IDENT_NO. =t / O OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
|| responsible for sitework if different from permittee)

T (ER.0.S) . wa
74 75 76
o 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 LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL),

&

A b)
S

COUNTY

we




