wo« PERMIT Ly,

Vel | | SEWAGE DISPOSAL SYSTEM
,\M{?L ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE “—"O—w?—-
» LNOEX -T TME ERPIREY FoX DISTRICT _4th
" HOWARD COUNTY HEALTH DEPARTMENT £, C.0.7 Con pL T c £ - DATE 7_/‘7__4 o7
BUREAB O ENZ:::;‘ENTAL HEALTH %/’ :C W -lf%“«v—/ DATE SYSTEM APPROVED
o lNDEXE' _ ~ INSPECTOR
Hy and Lowe - ' SRR - ISPERMITTEDTOINSTALL - X " ALTER:
ADDRESS 7000 Warfield Road, Gaithersbu.rg.JMarvland 20760 PHONE_____ 926-5924
supivisioN_White Wood Estates Lot 18 _ROAD 17309 Pink Dogwood  Court f
PROPERTY OWNER ' | _Richard & Janice Walters, Jr. |
‘Aooness N | : . B e
| SEPTICTANKCAPACITY_1500° _Gattons i e e e e |
NUMBEROFBEDROOMS_5 . - | | - , “\

AN ! \

N

180  SQUARE FEET PER BEDROOM

. gl
LINEAR FEET OF TRENCH REQUIRED _ (300)

TRENCHES - Trench to be 2 f}et—v{de. Inlet 4.5 feet below original grade. .Bottom maximum
depth /.5 feet below original grade. TEffective area beglns at yS' feet below

: orlglnal grade. 3°feet of stone below distribution pipe. ™.

LOCATION — Place the first.trench 150 feet up -the right (495") lot line and 60 feet off the
same lot line as seen when facing the lot from Pink Dogwood Court. Run trenches 5
. on contour toward the rear 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. okfcay ~ |

PLANS APROVED BY __ P §id Abel : . . pate__8/12/88

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 NOI
ACCEPTABLE. )

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DlSTF!IBUTION 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 DIAMETER 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 VQID 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
- PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANKIS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

: S >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ) . I
' c
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 3
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DISTRIBUTION BOX LEVEL 0/4 ' 7
DRAIN FIELD/TITLE DEPTH___// 2-FT.. . TRENCHWIDTH \% FT.  INLET DEPTH__iL_/_/éFT, ,.
v . v | P :
EFFECTIVEGRAVELDEPTH 2 FT.. .  TOTALLENGTHOL/oG jn FT. .
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DATE SYSTEM APPROVED _'7[!7/9% ‘ INSPECTOR _ Ig/% :
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HOWARD COUNTY HEALTH DEPARTMENT |

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARVLAND 21043 . A .
TELEPHONE 46' 9933 DATE 9 y 87

- ZimIRpLTEN -r'.

B e Rt

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND s ' i :

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

;ROPERTY OWNER ; _Em&_#dﬂv—x—\-d&——sv 7044#0/ Z v‘- /,4/1//(’,& é gﬂf/f A Jf"
-2
ADDRESS ,L‘ (0(13 T V \ lxb‘ D\V\\(A Q(A 6,!’/\!,(9 —A’.)}?;:HQNE M é‘l‘)’

| . N/ L 7
PROSPECTIVE BUYER A : .

ADDRESS — ' _ _PHONE

w\ te onmxv - RTINS X% e F
om0 ano pescarmon _Seuath Side. oY Ga\‘(u Mo:\.ov\.l P:kL (2* Mq\ nov ¥\
side oF Hoed QA ( /7509 ?ﬂ/,é Dhgwend CL)

SIZE OF LOT 3 I a LY es TveE BLOG. ¥ h

e o i B _{SINGLE FAMILY DWELLING OR COMMERCIAL)

'
<

THE SYSTEM INSTALLED ‘UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBL.IC FACILITIES BECCME AVAILABLE. I FULLY UNDERSTAND THE
b
t : 7 '

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. 0\[ /D) | QM) _
A ; o / (SIGNATURE OF APPLICANT)
APPROVED BY 5'?0&«»-—; %—/ ' : FOR ﬂu;él ﬁ&“% DATE -2 8%
1. : . ] :
REJECTED BY - “ : - FOR _ DATE
.. ) ' : :
- HOLD PENDING FURTHER TESTS DATE

- Q&% M@ el fumw e <>’}EC“
. BLDG PERM:T e‘ff‘
- = £7

Ce . N e o ) B B N
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[FloT FLan e
LOT -18 |
WHITEWOOD ESTATES ©
4 +h. ELECTION DISTRICT

HOWARD COUNTY. MD.

"

DOG \\/,y_-")"‘QO'Dj CQU‘P T

H121°5010"W

E T T

, . : o 1 ‘county
Tri - County Surbeps, Inc. REFERENCE | oF Drawn by: T.K.S.
- - Plat .
BOX 55 @ DAMASCUS, MARYLAND 20872  (301) 831-3655 Book 0 | HOVWARD | chacked by:
\‘L'AND PLANMNG CONBULTANTS @ SUBDIVISIONS « LOTS & BoUNOARTES -:':' 82 47 ‘ . JobNo: 92 -010

~SBURVEYOR'S CERTIFICATION

1 hereby certify that the property delineated Rereon is in accordance witk the Plat of Subdivision and/or deed of
record, that the improvements were located by accepted field practices and include permanent visible structures and . DATES

i mwmnc’hmmls, {f any. This Plat iz not for determining property tines, but prepared for exclusive use of present )
oumers of property and also those who purchase, morigage, or guarantee the title theveto, within stxr months from

date hereqf, and as to them [ warrant the accuracy of this Plat No title report fumished. ) WBll Ck.:

. Note: House does not lle
. within a flood | Final Loc.:

i : i : © hazard area
WILLIAM L WIRTS - Registered Land Surveyor - Marylend No. 10721 T [

NO‘T!:»TM.M!omquvWﬁdbuﬂdmnommy;mm:mm.di‘mnmmbomo&wnmdm;brlm
sitablishment-of eny fence, bullding or other improvements. No, responafbliiity ie extonded herein to future purthiesers, , . .




EMERGENCY/TEMP NO. IF ANY

1

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

ERAGE DAILY.QUANTITY NEEDE - :
(AGVAL PER DQI/L)Y l_JAN' ° I%:IOIOI [ 11 ]

20 -

4

USE FOR WATER: (CIRCLE APPROPRIATE BOX). .~

j ( HO'MJE (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) )

LB T

" DISTANCE FROM ROAD..

sl1l ~3 60 9 f’f,?ﬂﬁé‘%if% » STATE OF MARYLAND . ' - STATE PERMIT NUMBER - -
L : = Sl , PERMIT TO DRILL WELL ’ 73
“(THIS NUMBER IS T(? BE. PUNCHED . ) . please prmt or type Wlﬂl ri;?ng[ ] lilf l/ IL]
IN COLS. 36 ON ALL CARDS) : A : ill in this.form completely
Date Recefived (APA) ~ - B| 3| . LOCATION-OF WELL:
[{Dlgl@l&/lglgl OWNER /NFORMAT/ON _ . I—IOIWI"‘)I'/IJI I l l I l I l ]
,: " . BCOUNTY : o I I
i ILIII. ILIBI ITIWII IIQIf;ILIa”IH T Iﬁ»] ln’lwl I ,S:;:f;:' ot LR
& 7 | T IR
N I(;If [ I*L’I%M I(\I I I I I 1‘7’1‘1{2 I}A 121319] | @N(;LE;“]L-]HW]' ‘ISII'?‘I""I'J 22| ‘[5[| lIIJ .
! ' DRILLER INFORMATION : : MILES FROM TOWN(enterO:f in town V I LT Im0] |
sk »g/fh /»’ Z A‘!/M/‘/};t&‘/ - "\' , I{{LE BN 8o|“ | _ wnj 76 7778
, Ff/ﬁ //f /Z/ﬁy/ﬁ% _trele j’}///./{/” 9 . »TB[I)E;[CTIONAOF WE-L‘L“.FROM'A If)" wit Db rocel (%—'- : J
g;ar;é . /2/«‘“, i ﬁh”{ (oS ,gﬁdw ' TCWN (CIRCLE BOX) A NEARWHATROAD- = = - %0
’ ,4Address ] ] ‘ - ' - NORTH
/i/ R — RIS, e
B] 2| o - WELL INFORMATION S

- soum

or M| '

CENTER FT
: Ce 38 K
"NOT TO BE FILLED IN'BY DRILLER -
.. HEALTH DEPARTMENT APPROVAL
ocoar > e ‘f/@@f§
COUNTY NAME ~ ‘ — COUNTY-NO.
SIGNATURE - - INSERT S D .
.. ... DATE ISSUED A @;‘ o
el Zlglgl Sve et  o2-1¢-8%
43 ) 48 .CO SIGNAT E EXP. DATE )

ofo]-

s (s1sT1 (o] o] 0] E’E?S SEAED

" APPROXIMATE DEPTH OF WELL .-.. FEET

WITH AN X
' SOURCES OF DRILLING WATER | /0- IZ” %
1“’(&(/ S ’,'/.-; .

i é ? NEAREST
AFPR;QXIMATE:DlAMETER OF WEL‘L INCH -
] 3
i :E e METHOD OF DRILLING (circle one)
S g -
ED (or Augered) - ‘_r‘ . JETTED . Jetted & DRIVEN .
. - P K g -

- ROTARY-{Hydraulic-Rotary)-

3.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL - - /"/ ’7/?3 /‘”/Mw

 waimeTHe Boxnumeer | 1 Q"‘Z/%
_FROM_THE-MAP.HERE - - .. | ..

DRive-POINT

RE PLACEMENT OR DEEPENED WELLS’
. { (CIRCLE APPROPRIATE ‘BOX) ’
C I,THIS WELL.WILL NOT REPLACE AN EXISTING WELL"-. -

Y 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

(FAvAaASE W] 1] L LLLLL Ll

) ‘ Not to be filled in by driller (OEP USE ONLY) .
APPROP. PERMIT NUMBER [ I [ 1 [e[ale] [ [ ]
63

A FORbElNrIALs rermITNo. (it ][ - & o] -1l o0 2]
<N BOX

70 71 72 73 74 75 76 77 78 7S

v V/cﬂ,a/

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE-FROM WELL TO NEAREST ROAD JUNCTION

N .

el Ded?
N Ssgi || /f Jﬁ%ﬁ

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN™

2 Wﬂ’“’"

s, .

b sy VIS,

SPECIAL CONDITIONS

COUNTY




~ —_—

et 0602

SEQUENCE NO.

STATE OF MARYLAND

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

Y

. CQUNTY" ,;

e

e 3 | (DENV USE ONLY). WELL COMPLETION REPORT COUNTY —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS’FORMCOMPLETELY NSMBER /4 (%{ 7{
IN COLS. 3-6 ON ALL €ARDS) PLEASE PRINJ‘OR TYPE S f
— PERMIT NO
DATE Receiveds DATE WELL COMPLETED - Depth.of Well . ) FROM “PERMIT TO DRILL WELL"
[I1I11]| UerbleE «ZJH | s e
] 3 5 ) NEAREST FQOT) 28 29 30 31 32 33 34 35 36 37
OWNER bog3d e tef RenS ‘ _ .
STREET OR RFD lastname [ ; i D«t St s O v) fIrst name TOWN ;f.i‘(::f,{ AF TP e 5 .
'SUBDIVISION Ly 7T bao D E5T "SECTION LOT f/g _ g
WELL LOG GROUTING RECORD yes c 3 .
Not required for driven wells WELL HAS BEEN GROUTED .})@ - - e
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ! PUMPING TEST. |
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - “ - i
THICKNESS AND IF WATER BEARING “HOURS PUMPED {nearest hour) ‘
SESCRIPTION U e shes] CEMENT, BENTONITE CLAY [B]C]
se - : =
] it wat T—Ts 5. 46, PUMPIN
additional sheets if needed) [ FROM [ T0_| bearing | no. oF BAGS . /<. No. oF POUNDS 2 €62 |- m“,,e';,eg ol (@al. per min. n ‘ -..
. A~ s
GALLONS OF WATER - METHOD USED TO : ,«7(; ‘
AT . | .z~ | DEPTH-QF GROUT SE o r_]earest foot) = i ‘MEASURE PUMPING RATE L /:%" . /( 1
"f g;o L . froml Cl y I I I Iﬁﬂ.‘i t°| i I ft. WATER LEVEL (distance from Iand surface) 3
4 ¢ < |- . @ Top % BOTTOM 58 P _
¢ . : Z-' (enter 0 if from surface) BEFORE UMPING ) ... o
casmg "CASING RECORD
; - ) typ WHEN PUMPING ... ;
ji,i‘fum{.f ....}Zi q/ f:: Z ) — msert
S : appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) . A‘
5 . ) i ;:Igew @aur [Epuston turbine |
Koo S{ il | 55| Yo PLASTIC OTHER 7 2 b \
. . other
, , o MAIN Nominal diameter  Total depth centnfugal @rotary (describe | ;
' ) - " ; < CASING top (main) casing of main casing 27 27 pelow) \‘
4 e - . (Y1¥ Lo 2 TYPE nearest inch nearest foot : ’
{J’Z” o= S(ﬁ& { ‘ 217 ( ) n( v : jet @)bmersnble o
| ¢ L| W [d 1T 27 {
) 60 61 63 64 % 7 70
R P ” e V A -
et S"{ dRo | ¢ 2 N OTHER CASING (if used)
Ve . A i . T
. B c d'?:::‘;ter ffoen‘:m “eett) o PUMP INSTALLED
. a4 : oo ] -
Ry SLupe.] DO |25 ¢ l l . o . , | DRILLERWILL INSTALL PUMP  vES (75
P s (CIRCLE) (YES or NO) '
," I | _ . IF DRILLER INSTALLS PUMP, THIS SECTION
G [ ) L ] MUST BE COMPLETED FOR ALL WELLS
EXCEPT-HOME USE
j‘f;%z?]‘,{g; SCREEN RECORD. . TYPE OF PUMP INSTALLED
l s | Tl [B R] qu.l OB PLACE (A,C,J,P,R,S,T,O) =
insert '\ STEELC BRASS. OPEN- | 'N BOX-SEE ABOVE: -
appropriate |* BRONZE HOLE CAPACITY:
code ] GALLONS PER MINUTE ED:[:D
) ‘below /. s P ‘L | [0[ T] (to nearest gallon) 3 35
R = - {1 TS Y ML SO A PLASTIG OTHER PUMP-HORSE POWER * I;I:]:D;]
—]—--I PUMP COLUMN LENGTH I:ED:]j
‘ 2-* l _ “DEPTH (nearest t.) _ (nearest ft.) ' v
1 o[ 73 . B KN CASING HEIGHT (circle appropriate box
E W Lo lL}l}"I' l : I I I'L"A"l O] SI I ] (and ent:rpcasmg height)
e 8 9 21 4. | above
H LAND SURFACE
2! I .
S l_l I J I ] [ I I I I :] (nearest
c 36 @ below foot)
CIRCLE APPROPRIATE LETTER . 23 l l l L l m
A A WELL WAS ABANDONED AND SEALED £ l__[_] .sz - - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOTSIZEY_ 2. 3 BUILDING, SEPTIC TANKS, AND/OR
. : LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [DID (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L 5~ \NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN p 113
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to ;" ads
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, L )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |¢ WELL DRILLED WAS
3’2535'7&‘8 msgeg;us ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT - D
d )j F IN BOX 68 68
7 Z{/ / / / Zf’%/ . (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE - T (E.R.0.8) waQ
(MUST MATCH SIGNATURE ON APPLICATION) . : 74 75 76
- o O
- - - OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman | LTELESCOPE  LOG
responsible for sitework if different from permittee) CASING 'NDlC_ATOR



