SUBDlVlSION

" SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS &

LOCATION — ‘Place first trench 60 fee

© o NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL snno PIPES MUST BE 6 INCHES IN DIAMETER CA

. | ,bé o/@%%/

EWAGE DISPOSAL SYSTEM
DISTRICTY oth

Al

HOWARD COUNTY -
‘ 9‘(9 i

BUREAU OF ENVIRONMENTAL HEALTH

~ DATE SYSTEM APPROVED [ 7 / Z 9

- 4619933 - ‘ \ , o .
o d o o INSPECTOR (2 )/ _ /)/ ) }A

IS PERMITTED TO INSTALL —X ___ALTER
988-9270

lack Fvnrk

ADORESS L3775 Trladelphla Road, Glenelg, Md. 21737 PHONE

Eagle Point Landing o ROA&?/Y/Aerle Court Lot -6
| - ;,—Am—heﬁy—GaP&&ﬂe’ C/ﬁr/ bs - Jw# J/

PROPERTY OWNER

ADDRESS

.

TRENCHES - 210 sq.ft. per bedroom. Trench to be 2 feet w‘ide-. Inlet 4 feet below
original grade. Bottom maximum depth 8 feet below original grade.
. Effective area begins at 4 feet below orlglnal grade. 4 feet of stone

below distribution pipe. L

t from left lot .line and 200 feet from rear lot

"line. Run trenches toward lot 5 along contours.
- No trench to exceed 100 feet in length Provide 6" - 8" dlamg;gx gleagogt
“d-31-90 JEW

NOTE
' and cap to grade or above on septic.

EEPIE ) . o o -"J A,

. MARYLAND STATE DEPARTMENT OF HEALTH® —_
pe DATE :é/— i

EY

Mark Rifken - . cm pare 11/30/88

PLANS APPROVED 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

CLEANOUT REQUIRED EVERY-70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
TFROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)

NOTE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS(1E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEE

NOTE: IF DEEP TRENCHIES! ARE USED CALL FOR INSPECTION BEFORE AND AF\'ER PLACING GRAVEL IN TRENCN(ES)

‘NOTE: ' NO DRY WELL SMALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM NOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERNIT VOID AFTER TWO YEARS
ST |RON CONCREYE OR TERRA COTTAOR PVC OR AES

ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

G777~

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

_- NOTE- DISTRIBUTION aox:suusv HAVE BAFFLES ‘ A ; R“TUFINED /{/f_// Z ,

HD-2,60
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EFFECTIVE GRAVEL DEPTH ‘7‘ A/’ ‘ FT. !
NUMBER OF TRENCHES _ 2w ONE SIDEWALL/BOTTOM AREA 424 . SO FT
| DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET — FT,

. ABSORBENT AREA ____ SQ. FT. V .
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© APPLICATION.

5 S - o A 2/0439

~“ PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT - 72
BUREAU OF ENVIRONMENTAL HEALTH ‘ ~ DISTRICT =

o PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 ' o
TELEPHONE: 461-9933 . . DATE 7/ 57

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.

PROPERTY OQNEQ SVR’W&—%—M 4?477/%/)9 (’/f/,mw 6

ADDRESS | ‘61°‘W Maiw S ¥ F“-'c.o*‘i’(,."’t,’ PHONE lﬂ‘,f'» S LS5
PROSI;ECTIVE BUYER N /} f\ : - ' ' . ' .

ADDRESS . : _ PHONE .

PROPERTY LOCATION:

) A '
. SUBDIVISION \ Oﬁ 5ot l e uptv \\_ 5&?/*? ///i/ éa ‘ Loerlo G
o ROAD AND DESCRIPTION m 4@&/{# /’

- TAX MAP f-zj—PARCEL # L/(ﬂ = A
\

SIZE OF LOT 3 wueves ‘ e Boe, S ¥ h

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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.SH.A. REQUIREMENTS IN TESTING THIS LOT. AJ (Laa / . o
o . (SIGNATURE OF APPLICANT) /z/
APPROVED BY ey é@r({,@_ﬂ ____. FOR &% A : DATE 6“[ ?‘Ou% 1
4 : /
REJECTED BY . FOR DATE !
HOLD PENDING FURTHER TESTS ' DATE /

vREASONS FOR REJECTION OR HOLDING /9/é /g’l? %@/»{,J/< 4%{ %}LW/&%/ - 7,)4; /272\ //
e P A S e

bLVI

THIS IS NOT A PERM;fT
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".GENERAL NOTES:

S 1 ONNWTHIS AREA’

EASEMENT OF 10,
BY THE MARYLAND.

-AND MENTAL HYGI

DISPOSAL. IMPR
THIS AREA ARE R

. SEWAGE IS AVAIL.

SHALL BECOME KU

'TO A PUBLIC SEM

HEALTH OFFICER.

. ‘GRANT VARIANCES

PRIVATE SEWERAG
A MODIFIED SEWER

.NECESSARY. .
.- THE LOTS SHOWN-

MINIMUMN OWRERSH
REQUIRED BY THE'

" . OF HEALTH AND M

SUBJECT PROPERT
COMPREHENSIVE Z
THE COORDINATES

"THE MARYLAND ST
© FROM THE FOLLOW]

STATIONS:
'STA. 2835001

STA. 283500,

" 5. THIS PLAN IS SU

W.P, 88-96.
A.) W.P. 83-66:
OF SKETCH &
B.) W.P. 88-96:
*" OF THE MINI
7AND 15 F
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SNOW REMOVAL AN
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AND THE ROAD R/
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_EXISTING GRADE
'PROPOSED GRADE

- AERIE cOURT

e e

FIRST FLOOR
BASEMENT, B
INVERT

SEPTIC TANK

INVERT IN

- INVERT OUT® -

'§74.0
575 44/—(35/4 ,

5goo v
§gooV -

§

5")5 2.// »

DISTRIBUTION iaox: L

EXISTING GRADE
PROPOSED GRADE

'..5794. |/

573.5/ =

INVERTOU‘I 5735’

TRENCHES: . - #/ #‘Z | #-3

EXISTING = $72.4 57 2/574 Z
INVERT . . -$§73.4V° $72 V5225
BOTTOM . =~ $69.4m568.87S64S

- STONE - L.

4,0\/ 40‘/ 40/

'

A vBUJGPER’MITSIGNED B
wDREs;uRNEu(p—/?A’?

I certzfy the above measurements f
and elevations to be true ‘and actual
. -for this,gropex:ty. : :
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EMERGENCY/TEMP NO. IF ANY

'SEQUENCE NO.
(DP.USE ONLY)

Bl1

6805

.~ STATE OF MARYLAND "'~ ",
, ' PERMIT TO DRILL WELL

STATE PERMIT NUMBER

[Hlal l?lél—lamd?]

o

;&Hé%if;Mg%ESJSAIE g:npsjsh;CHED please print or type fill in this form completely
Date He’ceiyeled (]AP]A\) . 8| 3] LOCATION OF WELL
1 /]elFlE ' RMATIO " F - '
Ul [ /] OWNER INFORMATION Dﬁ"lﬁu,!ﬁl PEGERRREN [2 1J
i ¢ 7| 44
| [f’lé’zt]{rnle/ l lﬂl;&]ffl l I ] T?] Lfla"{el I l%’[ ] (& ["*I%l élei‘.l Lf’lé‘zlﬂlfdl I 1] ] l ] [ l J
. o o < 2 23 SUBDIVISION 42
L;g].&(lr L] ' [7lelal waglzsI sl 18lalaled [j secrion [ _ LOTI;?{];]

Gl gL ¥ Fled & L] 2] F % - = p

WA TTT T TGIEEEY | (panem T T I T I T T T T
52 NEAREST TOWN 7
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town Ll 11 v

Pi‘ﬂ,:/"f‘u};m HA R intownss 76 77 78
Oriller's Name =~ 77 License No. 80 B8l 4 .

Erac s o Deink bfef) f’rufffm lag —IJTI | Aeprre ¢+ ]
Fiim Name 7 - DIRECTION OF WELL FROM| 7y NEAR WHAT AOAD. o
8oy B rin Shag ;?VA L MMt f«l}.»m M TOWN (CIRCLE BOX) NoRT

ress .
| ” f L .
e /5 Ll ~ 1110 g umichseEornots i e,

8] 2] WELL INFORMATION - SOUTH
APPROX. PUMPING RATE (GAL. PER MIN)[&] | | | | [ Tel I
*J
' AVERAGE DAILY QUANTITY NEEDED [— : 2 DISTANGE FROM ROAD
(GAL. PER DAY) l*‘?l (31 (‘[ [ l [20] ENTER FT or Mi ‘
38 39

USE FOR_ WATER (CIPCLE APPROPRIATE BOX)

['OHOME (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)

-NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

oo nno A Yoo 39
COUNTY NAME COUNTY NO.
ZTGAJETURE - INSERT S D
DATE ISSUED . N , ‘“
L[ 51508] G ahi00. fi?!"?f‘é?
48 CO S|GNA‘URE ¥ EXP DATE
23["5“[5;1@1 Holo] °| 5’%.35 Slé"lée_l

BEEZEE

APPROXIMATE DEPTH OF WELL FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL 4‘3

METHOD OF DRILLING (circte one)
BORED (or Augered) JETTED ) Jetted & DRIVEN
o AIR-ROTary AIR-PERcussion (%TARY (Hydraulic Rotary) h)
CABLE REVerse-RQTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

- {N3THIS WELL WILL NOT REPLACE AN EXISTING WELL

' 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 -
Pavase W[ T [ [ [[[[ ][]}

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

APPROP. PERMIT NUMBER [_L BREED P] | ]6]
ronrce[C ¢ ] IALS PERMITNo.[ 1l o] - [%] &] - | ] 3| @] ‘ﬂ

57 68 'NB 70 7172 73 74 75 16 77 78

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

SOURCES OF DRILLING WATER
veE ]l wRQter

2. ) . g -~

: W P

WRITE THE BOX NUMBER ,
FROM THE MAP H*ERE [{ g#@ag
e 4w
N o Pl

é

: ',\DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-

RELATION.TO NEARBY TOWNS AND ROADS AND'GIVE
_ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

1 "‘*%is“l(‘\?n Mauech Bl -~
4 Aecie ct 5.,
. —

X el

SPECIAL CONDITIONS

98T~ NTB

COUNTY




o

SEQUENCE NO.

1 (DENV USE ONLY)

o

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

'ts o
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂ’;g; A Fou3s
IN COLS. 36~ ALL CARDS) PLEASE PRINT OR TYPE .
= ‘ PERMIT NO.
DATE Recelved - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
NEEEN Plald AR 2(j =] | J» /o= 1817 -lo Bl ]
I?l I l i 3 L % (TO NEAREST FOOT) K 29 30 31 l_32 33 34 35 136 37
OWNER fzﬁ:«f‘.«" G i g XA . _ )
STREET OR RFD last name AREA 1Y ceua firstname  towN _2a¥icw )
| SUBDIVISION At te  Paiwi ¢ an Diote SECTION ___or b .
.~ WELL LOG GROUTING RECORD g% o |[Cl3
" " 7"Not'required for driven wells WELL HAS BEEN GROUTED v - -

(Circie Appropriate Box)

TYPE OF GROUTING MATERIAL “

44

- WHEN PUMPING

PUMPING TEST
HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.
to nearest gal.) W..--

METHOD USED TO o _f,&
MEASURE PUMPING RATE L/ "% s € é £

WATER LEVEL (distance from land surface)
BEFORE PUMPING

\‘

TYPE OF PUMP USED (for test)

@ air @'pjston
@ rotary

27

e
@s‘ubmersible

27

turbine
I%l other

(describe
27 pelow)

PUMP'INSTALLED

DRILLER WILL INSTALL PUMP  ygs Aio )
(CIRCLE) (YES or NO) 0.
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,RS,T,0) \

IN BOX-SEE ABOVE:- /
GALLONS i LITTT]
GALLONS.PER MINUTEK

_ (to nearest. gallon) & 3 35

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) o

CASING HEICjHT (curgle appropnate box .
{.;bove and enter ¢asing helght) =

L Y~

R TE LAND SURFACE

{nearest
El below foot)
‘s .

DRILLERS IDENT. NO. 4 A4

P A 3 . )
43{'/ P pents {f .f;., ¢ ;'..,—:/;.
DRILLERS SIGNATURE 4 P
{(MUST MATCH SIGNATURE ON APPLICATION)
oo i‘

f 1{ 6‘ A‘;'>ﬂ

Ho

CEMENT} BENTONITE CLAY
DESCRIPTION (Use FEET iPhock T a5 -
additional sheets if needed) | FROM TO bearing NO. OF BAGS f 2 NO 0 POUNDS f&ﬂ! ety
y s R I GALLONS'OF WATER
Fo0 T IF “ .;l DEPTH OF GROUT SEAL (Io nearest foot)
. = Iroml@-l | I lj ft. to . ft.
o 2__,~ . i N - . 28 TOP . B:)T'I’OM . 58
BRI s C v (énter- 0 if from surface) . *
casmg _CASING RECORD
}??IK’&‘; ?f‘ﬁ msert
appropriate . ls:TEiEl COTE
, ) code P
WO & S - A |2 .7 ) -
j & g f GH eyt A «f‘ &5 b betow PLCASTIC OTHER
cod Fi | MAIN Nominal diameter Total depth
S 7 s
ffjl A #4 {,,‘fﬁ 7 & CASING top (main) casing of main casing
P TYPE (nearest inch) (nearest foot)
W;%f A 7] Bl Bl 1]
80 61 63 64
vt b e oy e £ OTHER CASING (if used)
f’ffi 1 ’g\ S ff ’ * A diameter depth (feet)
' H inch from to
c
‘s\ I I | — J1 J J
[} l | I
N
G [ I JL J1 )
screen type SCREEN RECORD
or open hole r—]——]
) . S[T) [BIR] [H][O]
insert STEEL BRASS OPEN
appropriate BRONZE HOLE
code >
B ) /below P]L. IOIT
nd | : .. PEASTIC .-OTHER
’ Cl 2-|~‘l 2 o
12 . :
- o DEPTH (nearest ft.}
=T i ; 1 y T =T ] -~
RN o gltle | R R T
| s B 19»
H
sgll_IIIﬂIIIIW
C,ﬁ 23 36 )
: CIRCLE APPROPFIIATE LETTER Eyl | | [ ] ] —] I ‘I
A A WELL WAS ABANDONED AND SEALED - E =
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOTSIZE1__- .2 3 e
P " TEST WELL CONVERTED TO PRODUCTION DIAMETER E]:D:E] (NEAREST
WELL OF SCREEN L 5= INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANGE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK YT )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS i
co ! .
gr;egsrgfg “r’ILEERDE(I;r; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT E]
F IN BOX 68 68

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

SITE SUPERVISOR (sign. of anIer or journeyman

T (E.R.OS) waQ
. 74 75 76
S0 A
TELESCOPE LOG : OTHER DATA
CASING INDICATOR .

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSFQ_WELL)

| COUNTY




