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AT MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT-—m“— .
HOWARD COUNTY . | | DATE '
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SEWAGE DISPOSAL SYSTEM

Lart cw
é) a,rf'ﬁ/ / g ‘?@ - é g 2o INSPECTOR

o B lster K o
__Frall Septic Service, Inc, : : 1S PERMITTED TOINSTALL X ALTER .

acomess _P» O. Box 659, Mt. Airy, Marylend 21771  pHONE 1955674
suaszIo'N _White Wood Estates | ROAD’ 17327 P:.nk Dogwood Ct Lor 21

pgopggfyowm 70«% ﬁ*ﬂ’MKea—Was%e%d , PHONE: 442-1113 - .
ADORESS _ A | '

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BI’ 225&.

GARBAGE GRINDER?  YES no X
SEPTIC TANK capaciry 1250 _  Gaitons NUMBER OF BEDROOMS __ 4

TRENCHES — 240 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below
original grade. Bottom maximum depth 8.5 feet below original grade. Effective =
area begins at 4.5 feet below original grade. 4 feet of stone below : '

. ~distribution pipe. fT

LOCATION -~ Place the first trench 135 feet off the front” (314 26') ‘lot llne and 175 feeét
off the' left lot line as seen when facing the lot from Pink Dogwaod Court.
‘Run trenches on contour toward the left lot line.,

NOTE . - No trench to exceed 100 feet in length., Provide 6" — 8" dlameter cleanout and
cap to grade or above on septic tank. okfcw . i

PLANS APPROVED BY Sid Abel N . oare 8/12/88

T

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV 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 SVSTENS {LE.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZEDI
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

NO?E NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH 10 EXCEED 100 FEET IN LENGTH.

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

PERNIT VOID AFTER TWO 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 .

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘
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" APPLICATION

PERCOLATION TESTING

PROSPECTIVE. BUVI;R N /A
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 46! 9933

DISTRICT
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x
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' TO: THE COUNTY HEALTH OFFICER n . ‘ . P S {

* ELLICOTT CITY. MARYLAND : \ : , .

S

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

PROF;ERTY OWNER? SN e ) KQN (’\Vk(-f- e(d t[i[z f [3
ADDRESS ’LI GGL3 T \l \ Ab\a\ma\ Q(k C“LV\Q,(9 ?ljszHONE L’"Il 1]3.7
‘. R

!
ADDRESS _ : : PHONE

PROPERTY LOCATI(.;N A , 1 ' : : ' 21 on, p MQM

.ROAD AND DESCRIPTION M Sh l)\el 0¥ G(&\*D Mm‘\xo\'\nl p kL (2* “'“-l\ NpVv *\\

s\zle, 0‘9 Hovrk\- . Q)\ /7327 fine D gwson C_Q
TAX M;P —J—PARC:EL # I _ | } |

o+

SiZE OF?LOT 3 X Aeyes ' ’ - TYPE BLDG. CF h

s o " o : ) < (SINGLE FAMILY DWELLING OR COMMERCIAL)

t

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

i
: &
: &

¥

FEE CONNECTED.WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

- WITH ALL MOSHA REQUIREMENTS-IN TESTING THIS LOT. AL [ D | 2/

(SIGNATURE OF APPLICANT)
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5
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AND RETURNED Z-72-87

THIS IS NOT A PERM%IT
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NoTE : CONTRACTOR 0 PROVIDE PoSITWE DRAINAGE ANAY FROM EPUNDATION AT ALL TIMES.
BASEMENT cANNOT BE SEWERED PBY SRANTY

BENCH IARK. : ToP OF WELL = 2490 ToPOGRAPHY SHOWN HEREON |5 FIELD RON (4-4-87) AND

BASED ON ASSUMED DATUM.







- EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO.
(oP USE ONLY-')‘

B|1]

3606

(THIS NUMBER IS TO 8E PUNCHED
IN COLS. 3-6©ON ALL’ CAFIDS) )

' STATE OF MARYLAND
PERMIT TO DRILL WELL

. please print or type e : - 70

STATE PERMIT NUMBER

fill in th/s !orm complerely

@MLBWIWV@W}U

Date Received (APA) -

LD NIEK]

: 0 WNER /NFOFIMA TION ~

'fjwmmrnmmmlmwwyllllrlly““

. irst Name

| LB e PTAL A T ]
EIPBED) |

treet or

LLELD | 2]

] 70 Slale

1;ﬂﬂufwwm6r

Town

"LOCATION OI- WELL

"}_’f}secnor« LOT@ZI:]

E’)o)

DRILLER INFORMA TION

Vot .A FirA e

a MILESFROMTOWN(enter0|fmtown)D] I l I'x] ]

'1731313‘1@ 17277]10 0 R
----- 7»'%‘:':5‘;'!,.5.<?§J¢' EBRDE] Iﬁ]sm TTTL) |

Jil«]t lﬁ]ra] ;s],alfu,quq;s] T T IIJ

57 NEAREST T T S

“"'Dnller 's Name? 77 License No. 80

P hl /zmywﬁ wfu ;J n(u/wg

: F”m;;am;@ 1?;(&, LS B /:/ Li s 1!7}’ i7bj ﬂh& ﬂuﬂ'
D/Jo/f’% |

" Address,
- Date. -°

/LJ@Z /%WL*@; _ -

Signature# -

Bl l-
q 2

I's 2| WELL: INFORMATION

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

AVERAGE DAILY OUANTITY NEEDED IS IQIQI I l I l

(GAL PER.DAY) =
“.. USE: FOR WATER (CIRCLE APPROPRIATE BOX)

LEIOME (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)

ﬁf/ﬂv// 7ok M(:od t“f J_;_,_:’:

ESTEJ“IR“I?IQI ofo]o]

ﬁﬁd%bﬁIﬂMg~

DIRECTION OF WELL FROM NEAR WHAT ROAD R 30
TOWN (CIRCLE BOX) - S
. *'NORTH -
ON WHICH SIDE OF ROAD - '
(CIRCLE APPROPRIATE 530x> E[AEIST
A - Segth
34 glo ] ]37
-+, DISTANCE'FROM ROAD v
ENTER FTor MI
. . ey
“NOT TO BE FILLED IN BY DRILLER -
P : .HEALTH .DEPARTMENT APPROVAL ..
e s D /3 V@O??Q ,
COUNTY NAME . COUNTYNO. ™~
STATE ‘ - D
SIGNATURE INSERTS - -
DATE ISSUED @‘f‘
ol 121 2l fga&m bt o6 |
. 43 48 CO SIGNATUY EXP. DATE

" APPROXIMATE DEPTH OF VYELL FEET .

SHOW MAJOR FEATURES OF

'BOX & LOCATEWELL .| 3 gf A
WITH AN X Ma%@ cy@ui c8s

b —'.,,: =g 6 i NEAREST
APPROXIMATE DIAMET ERQFW,ELL B = et INCH -
P e T .
- ; ] ety “a.
‘ METHOD OF DRI%L’ING idleone)
_BORED (or Augered) -~ - U JETTED . 7. Jetted & DRIVEN
zg@ : AlR:PERcussmngf: 'ROTARY {Hydraulic Rotary) -
. CABLE. - REVerse-ROTary - DRive:POINT-
C
<7
other :

" REPLACEMENT OR DEEPENED WELLS
*  (CIRCLE APPROPRIATE BOX) ° o
IS 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

[_T)'_] THIS WELL WILL DEEPEN AN EXISTING WELL . -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED’
e O B

Not to be filled in by drl//er (OEP USE ONLY)

- APPROP. PERMITNUMBER [—LT[ [a[a]r] T ] 3J" ’

SOURCES OF DRILLING WATER sl

e L, ,D,(,%,

“ WRITE THE BOX NUMBER 3@ ‘“‘ OFO I\‘o(&

FROM THE MAP HERE- .
. B o I@ IO é
E / l (ﬁ ?" OVQ V@W{\
N SSO 4%’44\/@ ‘l’/j};

< 000 )

v DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE '
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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SPECIAL CONDITIONS
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COUNTY




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

DESCRIPTION (Use
additional sheets if needed)

’} s 35”2

{ﬁéifaz‘f S/"?J@—'

(Circle Appropriate Box) -

TYPE OF GROUTING MATEE!IAL S

PUMPING TEST
*‘HOURS PUMPED (nearest hour)
8 9

| | l [ Y JL
Yy

(CIRCLE) (YES or NO)
JIF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

e chec| CEMENT BENTONITE cLAY [B[C]
if water w4 ) 45 46 PUMPING RATE (gal. per min.
FROM| TO | bearing § NO. OF BAGS _LNO OFPOUNDS 229 | (o nearest gal) -
. .l . .| GALLONS OF WATER .__%& .| - METHOD USED TO, /&
g7 | DEPTH OF GROUT SEAL (to neafest foot) o MEASURE ‘PUMPING RATE' Lw,-’tl(
. - ‘°l3.ll’é | I_lft‘ _WATER LEVEL (distance from land surface)
< e 5¢ BOTTOM 58 serore pumping [P0 2] [ ]
. (enterQ-if§from surface) . . Y 5
’ casing CASING\RECORD
N types - ?5 “I8] WHEN PUMPING 22 | ]
2 |3o|v et \ 7 & [SIT] =
appropriate C STEEL CONCRETE TYPE OF PUMP USED (for test)
’ ;‘:de .- @air @piston turbine
20 | 3y eow PCASTIC OTHER 77 77 27
=~ ) other
MAlN Nominal diameter.. Total depth @centnfugal IErotary (describe
Y | S CASING top (main) casifg< of main casing 27 27 below)
- ud TYPE (nearest inch) (nearest foot) ) ,
B L l él ] ‘r jet submersnble
w0 1SS (g 5061 63 64 [—ﬁ_‘#—l_l?]
i £ OTHER CASING (if used)
A A
5SS M dﬁrT:t}mter f?:rgth (feett)o * PUMP INSTALLED
L_;Q." VJ»CM; ,
< g o L ) DRILLER WILL INSTALL PUMP  vgs /RO
N
G

screen type SCREEN RECORD

or open hole O
. 7] [B[R] [H[O)
insert STEEL BRASS . OPEN
appropriate ; BRONZE HOLE
code . 3
oo J ¢ [PIL]. [O[T],
| S v RLASTIC "OTHER  :

»-}§ (to nearest galion).

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

GALLONS PER MINUTE

29
3N

PUMP HORSE POWER

-

t

> .
) DEPTH (nearest ft.)

-

O

. 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

F4ulyb delss IO)m

| 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

if @Jllmaq¢1|
o] |Efllgl]ll|l]j
gggJIPJUIIyL
apsere LT e

e 35 {
. 37 41
PUMP COLUMN LENGTH I:]:I:]:D
{(nearest ft.) ye) 7

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

above

(+

[E] below
49

(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)

G

IF WELL DRILLED WAS

’ from
RAVEL PACK

Hos '67}’5

gﬁepi$":(1;fgv:l-|l.EERDE(!i’é.Is ACCURATE A;l[)\COrPLETE TO THE BEST FLOWING WELL INSERT /f wn ) ‘
=73 F IN BOX 68 &8 Iy
DmLLE;EﬂDgN’rA NO. wot o OEP USE ONLY : :
F 4 G as (NOT TO BE FILLED |N BY DRILLER)
DRILLERS SIGNATURE T wa
(MUST MATCH SIGNATURE ON APPLICATION)

S

s

L QITC . QLIBERALAN

e ——~——

74 75 76

PaE THIS REPORT MUST BE SUBMITTED WITHIN
cl1 0 59 9 SEQUENCE NO. STATE_OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
1 (DENV USE ONLY) WELL COMPLETION REPORT COUNTY '
(THIS NUMBER IS TO‘BE PUNCHED FILL IN THIS FORM COMPLETELY J{; w A 7
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ¥ /e 6
» - ' - PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LITTTT] [/lo] U] 48] 2[ A ST T J [H-TH A=/ [05]
8 13 15 j 20 (TO NEA REST FOOT) 28 29 30 3132 33 34 35 36 37
| owNER L L eoved - #end _ _ .|
STREET OR RFD lastname o o jc pefeson oo, etname ooy Fuf A€ SFE LS J
SUBDIVISION £t r0d87 L3O D." £ 57" SECTION ‘ or__. 2§ ;
WELL LOG GROUTING RECORD yves o | C | 3 G
Not required for driven wells WELL HAS BEEN GROUTED VI '
‘ ODN [



