——r

‘#xfs} # o#toTor 1

) o< P E R M I T ‘V//% . €,259_°7°-C-’L%/

- SEWAGE DISPOSAL SYSTEM | 37776
" A_40340 %

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

i

\ el LA A @

A

A

DISTRICT _ Sth_

- HOWARD COUNTY HEALTH DEPARTMENT N n Ve | pate_ /[ 3(/49]
BUREAU OF ENVIRONMENTAL HEALTH ' E X E D P / f
| DATE SYSTEM APPROVED __7 [ °i 93]/

461-9933

nspecTor_C. {57 . 5/{ ‘

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

{ . .
ADDRESS _4410 SalgmlBottom Road, Westminster, Maryland 21157 PHONE 875-4197

SUBDIVISION Clearview Estates LOT - 17 “roap 11919 Evening Court , ‘
PROPERTY OWNER : _NHemesc Jom vLCﬂﬂ/ﬁ) 57/;,52 y/l/5f/

ADDRESS

/

SEPTIC TANK CAPACITY __; 1250  GALLONS

7.

C ' ) x‘ .
NUMBEROFBEDROOMS 4

Q" ~SQUARE FEETPERBEDROOM — —— —— - .

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES — 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original grade. Effective area begins
at 3 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 160 feet from the back lot line and 60 feet from the

] rieht side .of the lot as seen when facing the lot from Evening Court. Run
: the trenches on contour toward both side lines.
NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter .cleanout and

cap to grade or above on septic tank.

-

CM'\'VN’\’WJQ g oloso,was@wm hole. 404+ upizwu D(: $DA ‘o a&\}bw“’\lmhd\ (a\,/ﬁui;lpﬁj'

contours . JEN B-b-9| , . ;
PLANS APROVED BY Raymond Hodges .. cm . : DATE 03/ 1 2/90
COVER NO WORK UNTIL INSPECTED AND APPROVED = | " PP BT

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, 80° ELBOWS NOT
ACCEPTABLE.

NOTE:‘ ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION 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
‘ ' : BLDG. PERMIT SHFED,

TURNER /7 /9/F 2
#Z 7//%&" o

o G
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. COXMCRETE TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

\
s

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES N l
. ) ) AN
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . :
BN
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

—

o | A 7
SEPTIC TANK LEVEL - @ ﬁ‘\/  CLEANOUTS___ %OZ—L
_ r'“Di'STRIBUTION'BOX LEVEL / Bl ) it ) _
| DRAIN FIELD/TITLE DEPTH _ § FT. /'/réENCH WIDTH ‘?_,_FF.« | iNLET DEPTH__3 - FT. Jm il
-EFFECTIVE GRAVELDEPTH__ ' _Fr. TOTAL LENGTH /Y. g' éb’ﬁ R -
o NUMBER OFTRENCHESL-  ONE s@ng@g;oiﬁ”b‘mmm_&so FT. o
| DRYWALL INSIDE DIAMETER __==— FT' - EFFECTIVE DEPTH BELOW INLET T

o ABSORBENT AREA 730? SQ.FT. - S |
REMARKS:. / A / 7,/ A/E /ﬂ Y, W - ‘/)/%L//'(JZ/JQ/ meay 073/»4“7\\@ |
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" APPLICATION

’l/) ‘07° PERCOLATION TESTING
\ . ) ;
D ' | ) - _
, RE 2 ) \
HOWARD COUNTY HEALTH DEPARTMENT ‘—————w@?{ R Sy 40 j’”ﬁ"
BUREAU OF ENVIRONMENTAL HEALTH - V- < DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ) )
TELEPHONE: 461-9933 oate L0 &) BT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /340@,44/ 4057%0&7' / 0// J C ,

ADDRESS -5550/ 7 L<L %A/&[/’J 7@& Ju‘rf OZ - SLL— S77T
C’ozang/A HARGCAD  2/0£S .

PROSPECTIVE BUYER:

ADDRESS ;‘;:%f“‘t’ - i‘ —— S T " pHONE
- PROPERTY COCA ;-1-‘ ___,__ i ____”.__,‘_,_1 ;__« __‘_A,,,,:_,A[ﬁ;r;/
.su'amws:orq gé/z’:‘ﬁ/(Vfék/ 55//47’55 . _LoTho “/\&

, Rolg,\p AND DESCRIPTION &U THE I ESTr— ~Svde  OF /72 . Loc7eE /28 Aaeas:
//Zc)M TR 77 £ /4 /eo/v’o
* PARCEL #- _FFr L2

o/ /4&%55 B TYPE BLDG. \J{:O

. (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE'ONLY UNTIL PUQLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .
: ' e

FEE CONNEC_TED'V‘VITH THE FILING OF THIS PERC TESf APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

i ; 4 Z ~
WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT. /
o ' (SIGNATURE OF APPLICANT)

APPROVED BY - : FOR DATE
REJECTED BY ’ : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION @_&J {MM @ @_@ ﬁ&ﬁ@ﬁv -@@(@ﬁﬂm

n o -
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o APPLICATIONM

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTALLHYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
) DISTRICT

ENVIRONMENTAL HEALTH SERVICES
P O.BOX 473 ELLICOTT CITY. MARYLAND 21043 ' . ) /ﬁ/?/
ggj‘y paTe J¥Re 39,_& 6

TELEPHONE 992-2330

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.

Conrad J. and Patricia Langenfelder Martha V. Langenfelder

PROPERTY OWNER ; :
‘. : 11904 Clarksville Road i : 5511 Hamilton Avenue
aopress __Clarksville, Maryland 21029 . _ PHONE: Baltlmore, Maryland 21206
S par'fo{: r

PROPERTY LOCATION: » A o7 /—ma(

2{ % o #olon
SUBDIVISION Fangenfelhder—Farm C/PM&’/GM 54’?" J}Q / LOTNO | % / /7 P

Maryland Route 108 and Shepherd Lane

ROAD AND DESCRIPTION

IS
ai
P

SIZE OF LOT . 346 AO _ " : ~ee s Residential

e el o ' “~ . - - - (NUMBER OF BEDROOMS)

Lo

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

DERANY-CIREY LSO AGREE TO COMPLY

FEE CONNECTED WITH.THE FILING:OF THIS PERC TEST APPLICATION IS NON-REFUNDABI

. IR Lo
WITH ALL M.O.SH.A.-REQUIREMENTS IN TESTING THIS LOT.
o (  (SIGNATURE OF APPLICANT)

APPROVED BY FOR i - DATE —

REJECTED 8Y : ' FOR : DATE

HOLD PENDING FURTHER TESTS
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-~ APPLICATION

8
Cos A
/ ¢ E PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT 4 !
; N DISTRICT
: BUREAU OF ENVIRONMENTAL HEALTH .
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : T r »
TELEPHONE: 461-9933 : DATE Qﬁ’ﬁ gm g—%
N N
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A éevyAGE DISPOSAL SYSTEM.
PROPERTY OWNER
ADDRESS PHONE
PROSPECTIVE BUYER .
ADDRESS . PHONE

1

PROPERTY LOCATION: T T : e

oo D g0 @)

SUBDIVISION

ROAD AND DESCRIPTION

TAX MAP ————————————PARCEL #

SIZE OF LOT — , ' i 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 M.O.SH.A REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ‘ _ __FOR : ‘DATE
REJECTED 8Y - FOR i DATE
HOLD PENDING FURTHER TESTS 2 BN : Lt - DATE

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT

v




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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=g

- SEQUENCE NO.
(DENV USE: ONLY)

el 9567

STATE OF MARYLAND
"WELL COMPLETJON ‘REPORT

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

o

“ | oare Recelveq;; )

Le [ ] f» I],j

DATE WELL COMPLETED

Depth of WeII =

- {10 NEARE‘ _

3 A -
(‘I’HIS’NUMBER 1S TO BE PUNGHED | i FILL IN THIS FORM.COMPLETELY - | COUNTY ?? 9
IN COLE? 36- ONALL CARDS) PLEASE- PI]HNT ORTYPE .1 NUMBER >

“PERMIT-NO.

s

FROM “PERMIT TO, DRILL WELL”

»lﬁa I;ém macﬁgf‘

- . 'Not required for driven wells

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

DESCRIPTION (Use- FEET | Check
additional sheets if needed)| FROM| - TO bearing |
, RS )

;”‘?.’ 3 -3 .:? A e 4

WELL HAS BEEN GROUTED.:
(Clrcle Appropriate Box)

TYPE OF GROUJING MATERIAL

-CEMENT j: BENTONITECLAY

45 .., 467
NO.'OF BAGS { NO. QF POUNDS . /sfﬁﬁﬁé

GALLONS.OF WATER - 45 &5

' DEPTH OF GROUT SEAL (to nearesI foot)

- : . T FOOT) .30 31 3 3334 35 3% 37
OWNER : k"ﬁmz)ﬂ A " zt)}f/ 121 ?’70/\,} TR 1
[STREETORRFD . =\ gz A4 foun 77 TSthame ~ G /ﬁm« S uHE ’
SUBDIVISION - CHEAL Yrcs E5T SECTION =+ - ___LoT *3’ / -# )
MWELL 1:OG . GROUTING RECORD TC13:

- HOURS PUMPED (nearest 20)!{ I 31 I

%\

-] MEASURE: PUMPING RATE L flgy
“-WATER LEVEL (distance from |§‘ﬁd surface)

" BEFORE PUMPING

casmg

typ

|nsert
appropriate | ..

code '

below .

[C[O]

PLASTIC OTHER

MAIN Nominal diameter -Total depth
CASING top {main) casing of main casing

- TYPE (nearest inch) (nearest foot
‘!w l{ - = x : K
60 61 63 64
OTHER CASING (if used)
© diameter depth (feet) -
inch from - to

| J L |

OZ-0>0 IOPmM

J 1 JL ]

1 2

PUM PING TEST/

"PUMPING | RATE (gaI. per'min,
to nearest gal.) -

METHOD USED TO

HFJIII

Jf’:‘f fv J

WHEN PUMPING

BI@II

' TYPE OF._RUMP. USED (for test) . ... o . -
turbine "
o
other

@ air E] piston -
IE rotary . @(descrlbe
: 27 below)

Ty
tjg‘bmersi_ble. .

screen type SCREEN RECORD

or open hole - . s : S
i T :|BJR
Ppropriate © BRONZE HOLE
below PzL] [o]ﬂ
| . L PLASTIC . OTHER .
1 2
- R . DEPTH (ne:;Zst ft.)-

-

#,

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL -

I 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.

i PUMP COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES NO
(CIRCLE) (YES or NO) e tid”
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 POWEFI

29

lﬂ“ﬂﬂl

(nearest ft.) A Ty

CASING HEIGHT (circle appropriate box

i. above} . and enter casing height)

~49™ _LAND RFACE

E] betow
g .

(nearest i
foot)

x\

l_“______l

DRILLERS IDENT. NO.

€ a‘ﬂ %4 -
é 1
;‘[lluunlll]
C
R
ESI_I_]LJIT Tt
N ® 3 A& a5 a7 5
SLOT SIZE 1 2 . 3 .’ . ;
DIAMETER [:ED:DA(NEAREST
OF SCREEN INCH) .
from to
GRAVEL PACK, " -
IF WELL DRILLED WAS —
FLOWING WELL INSERT [:]
F IN BOX 68 =

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) -

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) wa
) . - 74 -75. 76
o0 0
TELESCOPE LOG . OTHER.DATA - |
CASING ~ INDICATOR .

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)

COUNTY



