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574 o "PERMIT

HD-260

’ - SEWAGE DISPOSAL SYSTEM B 7
MARYLAND STATE:DEPARTMENT OF HEALTH+ DIsTRICT___3xd 1

HOWARD COUNTY S oae 205

oo et * DATE SYSTEM approvep—> L0/ 17 / !?& "

L! NDEXE D INSPECTOR _ﬁ_}}

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL ___ X ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Md. 21157 | PHONE 875-4197

SUBDIVISION BYrd Manor | i ROA.014064f Gared Drive | LoT 7‘ - o
PROPERTY OWNER | Vision Builders |

ADDRESS

TRENCHES - 180 sq.ft per bedroom. Trench to be 2 feet wide, Inlet 4 feet below
A or1g1na1 grade. Bottom maximum depth 8 feet below original grade. -

Effective area begins at 4 feet below original grade 4 feet of stone
-below distribution pipe.

LOCATION - Place distribution 125' from the front lot and 155' from the right lot -
line. Run trenches along contour in both directions.

NOTE - No trench to exceed 100 feet in length, Provide 6" - 8" dlameter cleanout
and cap to grade or above on septic tank. Jn) 2-i2-90

PLANS APPROVED BY Craig Williams  oaTe 11/16/88

COVER NO WORK UNTIL INSPECTED AND APPROVED

SEPTIC TANK CAPACTY __1250 __ GALLONS . NUMBER OF BEDROOMS __ 4 ‘ N o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVS;IEH

NOTE. CLEANOUT REbUIRED EVERY 70 IEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE INFEEY FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIIED) E ;
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCMIES) _ |
NOTE: NO DRV WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 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 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 ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES

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

.13 - ‘.L‘j' ) P
HOWARD COUNTY HEALTH DEPARTMENT 3r d
BUREAU OF ENVIRONMENTAL HEALTH . - DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : .
TELEPHONE: 461-9933 , , pate _8/21 / 87

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 OWNER —_ MLM@ Seibart VfS/OA) KUI/C/Q/ 4
AODRESS ( 3250 Roscommon Drive ' PHONE 489—4863

PROSPECTIVE BUYER'

ADDRESS - . ) PHONE T

PROPERTY LOCATION:

‘ . 7
SUBDIVISION Byrd Manor : LOT NO.

mmwe—&-(;&r cedRoad—

ROAD AND DESCRIPTION

SYOCY Spred IN.

TAX MAP 15 PARCEL # 19

S1zE OF LOT | 3 Ovo Acres . o ‘ ' SFD-

TYPE BLDG.
.- (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 MOSHA. REQUIREMENTS IN ‘I’ESTING TH-IS LOT. O k/’
: - (SIGNATURE OF APPLICANT)

APPROVED BY /g;//M o ___FOR @%ﬂ%&é‘d DATE Qr/gﬁ

REJECTED 8Y ' z FOR . DATE

HOLD PENDING FURTHER TESTS ' - : _ DATE

" 'REASONS FOR REJECTION OR HOLDING /{//?/éﬁ' /é/t(' STér‘?S/%e;m;,’ LYD Fon S Uy viSions R 7 - SW

~BEDG. W
AND REXUBRNED S-/8°87

[3FASE0 ?5@417-—-—

THIS IS NOT A PERMIT
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VISION BUILDERS INC, .
9110 Red Branch Rd. Bay Q
Columbia, MD 21045
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. ' T " EMERGENCY/TEMP NO. IF ANY

_BTf 7876 ssoueg%iso. STATE OF MARYLAND . STATE PERMIT NUMBER
| (OP USE ONLY) .- PERMIT TODRILL WELL . - | WJ@] BBIP I&l?l@
I(LH(':%Eghg%EgP:SA[E SERPSJS’:CHED : « v please print or type .. - fill in th/s form completely
lDatle F?ec&lewTd (fill\) . : B|3| . - LOCATION OF WELL
Fjojofs 8 OWNER INFORMATION - A ,
Wk'lylﬁl/tlﬁflll]'lllj o
KIET PPTEFEEFERELTITL] |- BRI PTTTD e lf\i rTrrrrrrrl |
[LI/FETTTE Aana [ FWET, 1 o
L Streetor RFD. 1 :'SECTION ED:] [T_L:D A
. 5- i ’ 4’,/ 7 - _ -
(NEAZARNEERRE] osif;,_' FT 1‘1 | 1 e ma mm)
.g DRILLER /NFORMATION L - MILES FROM TOWN (enteromntown)El_]_]_lMI_‘]f
W ?EIB_I | 76 77 78

JDnIlersName { o _ 77 License No, 80 . B - ¥

W Wigogaa [ o i s inG DEpy (o e —
E/Firm Nardfe  DIRECTION OF WELL FROM |~ . NEARWHATROAD ~ %0
SLsZ /ﬁ@ﬁq/w ﬂu\qw ;/ 77/  TOWN (CIRCLE BOX) 0AD

Address NORTH -
/‘W’Ig % W%&_ /6’/5/2’@/ _ ON WHICH SIDE OF ROAD - - :
Sonature : D S  (CIRcLE ApPROPRIATE BOX) | WIEATE] - |
} B]2| -~ WELL INFORMATION &
1

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

12
- AVERAGE DAILY QUANTITY NEEDED
" (GAL. PER DAY): IS]QID] 11 1 ]

WwETe] v

" DISTANCE FROM ROAD :

ENTEHFTorMI - -

38 39

o USE FOR WATER (CIPCLE APPROPRIATE BOX) T S R NOT TO BE FILLED IN BY DRILLER

oo ] HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) [HEALTH DEPARTMENT APPROVAL
- FARMING (LIVE_STOCK'WATERING & AGRICULTURAL -~ * ﬁ/@ M/ﬁ;{{’ V4 : ‘ A" wnrst
| IRRIGATION) - COUNTY NAME : COUNTY NO.?
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. -~ | * ‘'sTA : , o . D
OTHER (REQUIRES APPROPRIATION.PERMIT). .~ = . | .- summg:e S — ___INSERTS
.. _ DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES - - g
APPROPRIATION PERMIT AND STATE-HEALTH DEPARTMENT " | V&> AI? gk ] gméum Ghl ot 0V/é3/'? fi?
AppROVAL) B 3 48 CO SIGNATURE “TEXP. DATE
. " NORTH, - EAST )
TEST, OBSERVATION, MONITORING (MAY REQUIRE . . |g_’ | | |0] 0| o| @ o] oo
APRHOPRIATION PERMITY SR GRID 218 GRID[ ]9 IG ’O l l l J
, S __ i SHOW MAJOR FEATURES OF ,//Q_/g/g
APPROXIMATE DEPTH OF WELL E.. FeeT - -BOX & LOCATE WELL 8
' - B CWITHAN X W/:u_/ O/Q
_ T ' S SOURCES OF DRILLING WATER
) (O NEAREST weee .
APPROXIMATE DIAMETER OF WELL : INCH .E . 56/5' O—7é %
: 2. S
METHOD OF DRILLING (circle one) L, ‘ S YP @ .
" BORED (or Augered) -JETTED .. Jetted & DRIVEN - WRITE THE BOX NUMBER. : l
IFBOTary . AIR-PERcussion ROTARY (Hydraulic Rotary) |- FROM THE MAP HERE - = - | 1
CABLE. REVerse-RQOTary. o DRive-POINT- . ‘ : . * 0
CABLE REVerse-ROT: -POINT 7
| 777 04 }
other - . 000 - -
"REPLACEMENT OR DEEPENED WELLS — pEs 8 Lo
o il (ClPCLE APPROPRIATE BOX): .| “DRAWA-SKETCH.BELOW SHOWING LOCATION OF WELL IN
P \ : . 'RELATION TO-NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL * | = DISTANCE FROM WELL TO NEAREST. RQAD JUNCTION
. - A h

THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

— THIS WELL WILL REPLACE A WELL" THAT WILL BE USED
I AS A STANDBY )

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

oFavaILABLE) [T T T [ [ [ [ [ [ [ ] ]

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

'\ APPROP. PERMIT NUMBER [ | [T [e]alr] [ ]
63 ”’
‘ \ Fomﬁﬁﬁs PERMIT No.[Hf I ]u|g EBl{-lol l- 15]
67 68 “70 71 72 73 74 75 16 77
', SPECIAL CONDITIONS
\\ . ' .

\ I counvy | —

4.‘;/
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. - K : . THIS REPORT MUST BE SUBMITTED WITHIN
Cl# 0 - SEQUENCE NO. - STATE OF MARYLAND- 45 DAYS AFTER WELL IS COMPLETED.
A 542 -(DENV USE ONLY) "~ WELL COMPLETION REPORT COUNTY =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NS:JABER I ?’&: 3 81
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE , 5
: PERMIT NO.
DATE Received - DATE WELL COMPLETED ' Depth of WeI":] FROM “PERMIT TO DRILL WELL"

g / 2| SO 26, ﬂ'O—S@—OZ«%"
(EEEEEN BEle] ] ]  FIOLISRI-To[Is L]
OWNER ?rSIwJ 5’&5&?, @ . R L
STREETORRFD ____2°t"ame REp DR TRtneme  TowN _ CLEWN (Y0OD .
suspivision - BYR D A ﬁuaﬁ SECTION - _____LoT 7 _

- WELL LOG - GROUTING RECORD &% w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED X - =

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

" (Circle Appropriate Box) .

uj a,
TYPE OF GROUTING MATERIAL"

‘ CEMENT{ 5 _BENTONITE cLay [B[C]

PUMPING TEST
HOURS PUMPED (nearest hour)

hu

DESCRIPTION (Use FEET i waiar 7w 42| PUMPING RATE (gal. per min. -
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS ‘_,‘:} _ ..+ _NO.OF POUNDS 4’,{’2/” to nearest gal.) - -..-
) GALLONS OF WATER _s3£7 METHOD USED TO re) ‘d/ ?&
' .:; VY A Lot DEPTH ’OF GROUT SEAL (to nearest foot) . : - MEASURE PUMPING RATE L é §7504 3
. from ) to ]{ ;: % » —]ﬂ. WATER LEVEL (distance from land surface)
2/ A (enter O if from surface) BE ORE PUMPING | -
p / A i CA E 7 - :
{geii ¢ ¥ M /Cﬁ i?fa'é's? M wHen pumping [T [ ]
06/< insert 2 R
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) -
ppropriz ?
) bc;g:/ @air Elpiston v turbine -
- - | PLASTIC OTHER 27 74 27
- : , o other
S MAIN. Nominal diameter Total depth centrlfugal @rotary (describe
- CASING top (main) casing of main casing 27 27 below)
. . ' TYPE (nearest inch) (nearest foot) = ‘}
T - - . " jet .,g@ ubmersible
= T l A(Sls
] @0 @I
0 61 63 64 66 - 7
E , OTHER OASING (if used) -
¢ diameter " depth (fest) PUMP INSTALLED
¢ I | l DRILLER WILL INSTALL PUMP oy
) YES «NO.Z
3 \ 4 ¢ ! (CIRCLE) (YES or NO) Raiaat
,!‘ | | : . IF DRILLER INSTALLS PUMP, THIS SECTION
G. v SIS 3L ) MUST BE COMPLETED FOR ALL WELLS
- " - ‘EXCEPT HOME USE
. :rcgi‘:‘;‘r{gﬁe SCREEN RECORD "~ . ’ TYPE OF PUMP INSTALLED D
insert STEEL BRASS OPEN -| 'NBOX-SEEABOVE:
.. code : PIL] [O[T GALLONS PER MINUTE
' below [ =] o (to nearest gallon) - 3 35
. PLASTIC OTH PUMP HORSE POWER - - [;[jjj;]
el . -—I—I == - PUMP COLUMN LENGTH D:]:l:D
\ % DEPTH (nearest ft.) (nearest ft.) : 3 7
3 | | CASING HEIGHT (circle appropriate box
E lm] Gl I l ] [‘2 I"A l ¥ l §. above and enter casing height)
C
- -t H:| [_J l I j ] l l . "49"' T LAND SURFACE
l I (nearest
(S: L thg‘] below - foot)
CIRCLE APF’ROPFNATE LETTER Ra
A A WELL WAS ABANDONED AND SEALED E l I l [ 1 I l l ] l_l ] ] | l LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED » SHOW PERMANENT STRUCTURE SUCH AS
E " ELECTRIC LOG OBTAINED SLoT S8 12  LANDMARKS AND INDIGATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION | -~ DIAMETER _ (NEAREST .-
P TesT. or soreen L1111 -1\ THAN TWO DISTANCES

| 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
OF MY KNOWLEDGE.

~ from to
GRAVEL PACK, . e
IF WELL DRILLED WAS
FLOWING WELL INSERT D

DRILLERS IDENT. NO. 2.3 i

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON APPLICAT ON)

F IN BOX 68 ' 68

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 -(E.R.0.S.) waQ
o - 74 75 76 -
-0 O
TELESCOPE~  LOG OTHER DATA
CASING . INDICATOR .

(MEASUREMENTS TO WELL)

@nreld DF.

COUNTY




