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i COUPERMIT e

s | SEWAGE DISPOSAL SYSTEM . ‘Aﬂﬂ-‘ﬂ—-
| MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY ey~ mrs@ |
 BUREAU OF e aays AL HEALTH | l N D EX ED  DATE SYSTEM APPROVED 2AUGK 7

, . o o R msP'Ecron__ZL el

LV

Jack Fyock

IS Psamﬁeo 10 ;&szLL 2 ALfen_
Aoonsss B — ’ L . PHONE
‘ ' .
susovision _Eagle Point Landlng ROAD 5300 Aerie Ct. _ ) ‘ =
PROPERTY OWNER ‘ 7@‘*/‘/4“% -/Q} A /"df-uu %JL ,

ADDRESS

IF GARBAGE GRINDER 1S USED mcn’use SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY _1250 _____ GALLONS NUMBER OF BEDROOMS _ 4

.TRENCHES - 180 sq. ‘ft‘.\.b,?r beerOm. Trench Vto'be‘2 ft. wide.' inlet- _f'eet )

below original grade. Bottom maximum- depth 8 feet below orlglnal

grade. 4 feet of stone below distribution plpe.

. LOCATION - As seen from Aerie court, start the first ttench" 130' down th'e’_,

right lot line and 225! off this same lot line. Run trenches

along contour towards r1ght lot line.

PLANS APPROVED BY M Rifkin ; : - oare __11/30/88
 COVER NO WORK UNTIL INSPECTED AND APPROVED V _ L o o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SvsTEm Py o
. © NOTE. CLEANOUT n:oumso 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) TO BE 100FEET FROM WELL (UNLESS OTHERWISE spscmcau.v AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE mo AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. : v _
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS _ L x A
PERMIT VOID AFTER TWO veass . .

NOTE: INSTALL STAND ?IPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 |NCHES iN DUAMETER CAST IRON. CONCRETE‘O“ TERNA CO"A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED o :
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES - - B@G. PERMIT SIGNE
’ ADID. RE URNED

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINA OVAL G%;THIS PERMIT
“CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS. -
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BMA P
T ANletr = ¢ —7 S . .

SEPTIC TANK. LEVEL /L (S DD CLEANOUTS 57/< e e o
* DISTRIBUTION BOX. LEVEL —o ﬁ/ : S ‘ - _ —

. ' G v : L, R |
DRAIN FIELD/TILE FIELD. DEPTH __"2Z _ FT TRENCH WIOTH —__2— _FT_ INLET DEPTH 327" fT. .
EFFECTIVE GRAVEL DEPTH — 1~ FT ToTAL LENeTH B0 | 49 ‘f@ FT -

NUMBER OF TRENCHES ___?l___ ONE SIDEWALL/BOTTOMAREA ____._ SO FT.

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET—— _______ _ FT. ) , |
ABSORBENTAREA __________ sq FT.
)l ‘f5A~/'

o _
REMARKS g ( % ) 7¢K§NC =i ?)%27 53 /DQ& ¥ f/\)FL}‘?é’V 57’W§‘//
FINvisk DLEc ing #H b E APY S ToAl

?/M’w - TREAMCHFL DOG Lrvessy ﬁﬁ////w&
@%ﬁ/\fﬁ w/wsfﬂ g#

.DA+E SYSTEM APPROVED '. ;% AQM (/( ‘ | INSPECTOR _Z/% ?ﬂzﬁ?’;@é/
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A e ) PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT - a
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT é

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 C ; 3.
TELEPHONE: 461-9933 _ DATE ? /-&F

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY GWNER SMNM"L : Cmrmwo (owsT. “ZW-_?/%'

.ADDRESS L Mu.w\ S & F”.\_»’*"((,.'*.j PHONE L/(,_f—flf {J5
FV’ROSPECTIVE‘BUYER N } {\
" . ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION \\‘u' l‘-‘:u '\ 1w. 54’7/6 Pa,nf LC’ ﬂéin‘lL}T NO. k . K
. 14 .
RdAo AND DESCRIPTION .T Qv Ogp K S ﬁ xk , 5 ZD 0 ﬁ’? Rres L.

.TAX MAP —fﬂ——PARCEL‘u /(0 A

SIZE OF LOT 3 wceves ‘ : ' _ TYPE BLDG. Ok 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 A CIRCI:JMSTANCES. | ALSO AGREE TO COMPL-Y" .

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.’ J s A~ }
: (SIGNATURE OF APPLICANT)

APPROVED BY gﬁé‘—l: Qb | 'FOR _ QDO—;G W(V: DATE QVZK’W

REJECTED BY i : FOR DATE

HOLD PENDING FURTHER TESTS ' ' DATE

REASONS, FOR REJECTION OR HOLDING/ 0/ / 2, 7 /M g / £ / I‘U"é( %)@/,ﬁ/ /? /;‘Z A
/ //ﬁ% @?3 //*J%/&/m, /l&ﬂ N K :’ | | a

/g
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"INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

. TEST - 1" DROP
START STOP

START stop , | TIME

N EEEY 05 © 11257 | 7
T oK ~ 7

T 027 [T938 | 7038 [T63L] ¢
s | OIS ' ‘

g | 1.0 T [Tog3 [ Tew2 1104613
g P 659 1101

L /af{.? (#5013
s | O] |

N[ o/~

4

REMARKS %DMVM Do /724%‘7{ |
\ Jzv .7 |

TYPE OF SOIL

| e I8 HODGES

ALSOPRESENT O)((;;’?’c?&"{%/w@eﬁ ’
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NTT ASSO. 581 4421315
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: 20.00
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52641 30' J
6875 ' | .
5 /
- A E: - . 4.0 4
. PLOT i | .. A o DTH - 2.0 2
Lor 8 . I certify the abouve measurements .LENGTH  100.0  100.0 400
EAGLE POINT LANDING . and elevations to be actual and true o ‘ '
- 5th ELECTION DISTRICT for this property. - - -
. BOWARD COUNTY, MARYLAND - p : 5e0G. PER"AIT SIuNED -
. TAX,MAP 28 PARCEL 46 = = ~ 7S AND RETURNED _3-/5” 37 - ;
* SCALE 1"=100* DATE 3/10/89" o 4 = 7
SO e /% == ﬁ/aw
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

‘Bl1]|” |
-(DP USE OMNLY) - 1

- 6808

6
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 36 ON ALL.CARDS)

STATE OF MARYLAND
‘ PERM/T TO DRILL WELL

pleas_e print or type

STATE PERMIT NUMBER

P EBEHE TOIBIci*ﬂ

fill in this form completely

" Date’Received (AFA)

|_l RG] ‘S"- OWNER INFORMATION
[QﬂﬂﬂﬂﬂMdlMMﬂMdﬂy [ 1]

Last Name Owner First Name

Street or RFD

lﬂMWﬂMMllllll Mﬂﬂédﬂﬁ

Town 70State? Zip

1ﬂmad|ﬂQMIdMMQIMQMmIIL

DRILLER INFORMATION

Frank - f)ffp}') ik

gy

1

LOCATION OF WELL

(Ao AAO T T T TT]
(L el [ TPIoIZIA T 1 [ 1111 1]

seoron L1 1] wor BT
B TTT [T TTTTITT]

52 NEAREST TOWN R 7

MILESFROMTOWN(enterOifintown)lII BN
73 76 77 78

Drillef's Name 77 License No. 80

Frani- ,Dé’fn}) We i Dm”;m ITnc.

Firm Name

Address
F il ?//U@Q*A

Signature

- m f’i’x

_1BAZY f?erm uhf)y ﬁrs’ M, Q;mi Hcﬁ.

Bl 2 WELL INFORMATION
:

2
APPROX. PUMPING RATE (GAL. PER MIN. )m

AVERAGE DAILY QUANTITY NEEDED . LﬁlOId

(GAL. PER DAY)
USE FVOR, WATER (CIPCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
i 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)

5[] -

DIRECTION OF WELL FROM| 77 N TS =
TOWN (CIRCLE BOX) A EPE)E O

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) W

DISTAN E FROM ROAD

ENTER FT or MI

38 39

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
FHowara A YooY/
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ) D

DATE ISSUED “ g4

AR Coos 9 1000a 50/

48 CO SIGNATURE

R (FIoEeLolo] &% [e[3Telelole o)

APPROXIMATE DEPTH OF WELL . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL Z!? INCH

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED Jetted & DRIVEN

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

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

vravaersle W[TT T[T []]]]

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

APPROP. PERMIT NUMBER LAL [ [ [e]a]r] | ]6]

FORCE .E e |ALs PERMIT No. H.J] o -8kl -lol3le l?]

7071 72 73 74 .75 76 77 78

SHOW MAJOR FEATURES OF 7,/7,% 10:30 §0NE GRoUT
BOX & LOCATE WELL 5 /3 f’/%t/& A

:&L:é;sxw DRILLING WATER 3 K%S @
1 Well water SQF( OPE
2.

- . SPFTCASHG
9 ETC Afwg A, G,

WRITE THE BOX NUMBER
FROM THE MAP HERE

E

A eoadd

N 1 "
- o
N .
N A< gae ot
I~

SPECIAL (,ONDITIONS

o8- 94118

COUNTY




o

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

DESCRIPTION (Use FEET ifcugggr
additional sheets if needed) | FROM | TO | bearing

5"

(Circle Appropriate Box)
TYPE OF ,GB;OUIIQNG MATERIAL B

CEMENT 7 BENTONITE CLAY B.

NO. OF BA(:‘:;V dﬁ/j NO. %eo%ms s '—%%i

GALLONS OF WATER
DEPTH OF GROUT SEAL (lo nearest foot)

(’rom to % 5%

a8
(enter 0 if from surface)

44

([Pt [O[T]

“PEASTIC OTH ER

N CASING CASING RECORD
~7 types
insert
appropriate
code
below

MAIN Nominal diameter Total depth

S‘[EEL CONCRETE
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
e EZ] BE'l 11
60 61 63 64 L6 70

N e
g E e |

THIS'REPORT MUST BE SUBMITTED WITHIN
cli 656 | seauenceno. . STATE OF MARYLAND 4
s 5 DAYS AFTER WELL IS COMPLETED.
A=l 6 (DENV USE ONLY), WELL COMPLETION REPORT COUNTY
(THIS NUMBER ISTG BE PUNCHED - FILL IN THIS FORM COMPLETELY 90 L/
LIN Cos. 3:6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A %J 0v/
PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Weil FROM “PERMIT TO DRILL WELL"
LITTIT] ez 1z %77 2 2G5] | = 1 al |Z] 3217
3 13 15 i %o (TO NEAREST FOOT) l'é 30 31 %I 33@ 35 36037
OWNER __° FAasit gy |, TonY _ _ _ )
STREET OR RFD last name AF 2 46 €Coor’ first name TOWN ?9/@‘/ PG )
SUBDIVISION _fat { ¢ Puw? ¢ s dimé SECTION ___ ‘ LoT_ & B

WELL LOG GROUTING RECORD ¢z
Not required for driven wells WELL HAS BEEN GROUTED o)) @ C ?
P 1 -

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ﬁ..
11

to nearest gal.)
/:?,(,, f;{"‘?/

METHOD USED TO

MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)
. BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)
@ air [Episton turbine
27 27 B
other
@(describe

@centrifugal [Erotary
27 pelow)

27
miet C‘.submersmle
27

OTHER CASING (if used) . .
diameter depth (feet)
inch from to

I
L]

f — J

OZ—n>»0 ITO>m

JL JL J .

screen type SCREEN RECORD ‘

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
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

PUMP INSTALLED -

DRILLER WILL INSTALL PUMP

YES @
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

“MUST BE COMPLETED FOR ALL WELLS
" EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH D:D:I—_—]
(nearest ft.) - - ,
CASING HEIGHT (circle appropriate box

above ~ and enter casing height)

' . LAND SURFACE

E below

o] ]
50 51

29

(nearest
foot)

' 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)

OF MY KNOWLEDGE.
DRlL.LERS IDENT. NO 7;
,»«/‘”ﬁ»:}g ,,,,,,{,1 ,gf/ /74-’*“

or open hole ™
B{R] ¢H
. insert STEEL BRASSI i%EN/
ppégggate BRONZE HOLE
below P|L LO..LT_
PLASTIC OTHER
C
' . » DEPTH (nearestft)
51,/7[ /\ Td TTILLL]
c
H
[T T DI IQ
C
g A .
[ LTI
N, BB “ :
SLOT SIZE 1_ 2 3
OF SCREEN = = INCH)_
o _ from to.
GRAVEL PACK| L - )
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 8

WPV

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

a

wa

Py
7% SR

COUNTY

DRILLERS SIGNATURE =7 T (E.R.0.S) ‘1
(MUST MATCH SlGNATURE ON APPLICATlON) ’ o . 74 75 76 { o
P o ,f’ ff ‘;,g,.,,.,ﬂ" 70D ) 7ZD ] . : gt AP
SITE SUPERVISOR (s.gn of driller or journeyman | [ELESCOPE . LOG ~ . . . OTHER DATA .
-responsible for sitework if different from permittee) | CASING INDICATOR o darl
;




*1. M. G# ﬂ;, s'-

S(AHS 2 i

| c g [#s300 PSR
_; s . b 14 5 rony 8RicK - - N,
} : $63%18'29°W o N\ :; \}
= . 20.00° ¢o' BeL - 0 N
| 4 NN
. | 518°18'29°W 4 : ) 0
- Sudbject property 1s shown in 2535 "R:2015.00"L 7 J ’
on th2 National Fiocd In«uranzc?;rs_c‘ng 2¢°41'30"E =276 S20°ss 35 )7 =
(I-:‘lood Insurance Rate Map of _fHocwqg 5 8.7 > 802 -
cmm‘% Hamand Panel # 26"4/5'9/{ TEN  oaxks R
i v LOCATION SUBVEY

'.rhis is tocertify that I have surveyed tna property
knowmaa_w‘r 8 E'AGLE Po T AN p;u‘s n.o-rs

_'T—" —— ®

R LR ,
‘sheet | of L. recorded P‘AT & 79 ‘ among the

j- Land Records of. HoWAR O County, Maryland for the
| purpose.c of locating the_:l.mprovements thexreon;!

S ‘,\-\.‘ R

mxs PLaATS

/5300 AERIE : COURT
‘ ST ELEC‘TIOM Dl‘:’aTF\’ICT
HOWARD COUNTY /MD

18 °d

Scala !%= j00’

‘

NTT ASSOCIATES, INC. .
W 116205 014 Frederick Road

Date 18 39y 89
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