PERMIT 552,

- SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- ' o DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT ._ | DATE //5]2000
BUREAU OF ENVIRONMENTAL HEALTH ?—' \% E’% ¢ A
. \N‘@ - AL DATE SYSTEM APPROVED

461 -9933 i
INSPECTOR V) f)

Jack Fyock SePtiC Service ’ — IS PERMITTED TO INSTALL _X ALTER

ADDREss _P- 0. Box 89, Trladelphla Road, Glenelg, Maryland 21737 pyone 410-988-9270

, . : 19508
suspivisioN _The Warfields - LoT__ 39 aow/& Chestnut Court

Eric and Hazel Wolfrey

PROPERTY OWNER

ADDRESS
TOP SEAMED' TANK REQUIRED

SEPTIC TANK CAPACITY 1500 _ GALLONS
 NUMSER OF 3ZDROOMS ___ 9
180 SQUARE FEZT PER SEDROCM

LINEAR FEST OF TRENCH ReouiReD 300

TRENCHES - Trench toc be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 3. 5 feet below original -
grade. 1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 390 feet down the right lot line and T15 feet off this

’ same lot line as seen from Chestnut Court. Run trenches along contour in both
directions. _ . '

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. Ok H 5[ DI

//{/4’4 oL ja'rﬁ/d&'c 2B g7 //5;/67‘ ey of SAA £ aun 3 (00" fyerebes W

PLANS APROVED 8Y____ Donna K. Soe _ ‘ - __patz_4=12-1999

COVER NO WOHK UNT!L INSPECTED AND APPROVED
. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPCRA‘!ON OF ANY SYSTEM o

" NOTE: CLEANOUT RSQUIRED EVERY 70 FEZT OF SIWER LINE AND/OR AT 90" SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEFTIC SYSTEMS (LS. TANK, DISTRISUTION 30X TR..N;.H..S) TO BZ 100 FEST FROM WELL (UNLESS OTHEZRWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DESP TRENCH(ES) ARE USED  CALL FOR INSPECTION 3ZFORE AND AFTZR PLACING GRAVEL IN TRENCH(ES)

NOTE: NODAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
NOTE: ALLPIPS FROM HOUSE TO SEPTIC TANK MUST S CAST IRON OR SCHEDULE 25120 PVC OR AZS
'P“RWT VOID AFTER TWO YEARS | ' '

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
. PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRZD.

NOTE: oxs-msu—:on BOXES MUST HAVE BAFFLES ‘ | S
o S

S _ 'HQSTVRLLERISi?ESFTNQSHBLEfWDR(DBT]UN"QGFQNAJ.AF“’RC“hRLCMQ1TﬁSl’EFHﬂrr
_Hp-280(s-80) . . -  *CALL 451.5533 FOR INSPECTION OF SEPTIC SYSTEM.
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L DISTRISUTION BOX LEVEL oK

"S:PHC:ANKLEV:L O\f-“’ \‘,,, e

'DRAIN FIELD/FFEE DEPTH 5 FT.

R:MARks i';fﬁ@' 1)< ‘V’D Q—&V’Eﬁ T;ZgAJQF%ES m

. DATE SYSTEM APPROVED _.
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[ S,

- TILE o ' ~
-~ ARENCH WIDTH, 2 FT.
- v"OTAL LENCTH Z@‘Q FT.

FECJ IVE GRAVEL DEPTH é FT

'NUMBER OFTR*-NCH:S 3 _

A dl B

NTAREA . = _sa. R

INLET DEPTH 3.6

OT]‘OMAR:A 9 ) SQ.FT.

_1.2\"00 am-
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FlliLe

DEPAR'I'M IT OF INSPECTIONS LICENSES AND FERMITS
.. 3430 COURY HOUSE DRIVE -
: BLLIBOTY CITY, MD 21043 -
FBRMITS (410}313-2465 INSPECTIONS (410)313—1810
AUTOMATED INFORMATION {410} 313-3800  °*

g go

AR

S8 U IN S

Flen e N b
- T~

Building»'Addrqs‘sA

"».‘7?\‘7

SuneIApt #

Sectlon L Area o Lot = 3

TaxMap &1 P.arcsl- 56 e
N e P
Zoning Map Coordlnates fowid

2
S

Lot size

CL\(, gl"luJ" QT‘

Property Owner's Name "+ f Pio g

Address "7 & "'.if: LT

City 4*:¥5v. 1. * State /') Zip Code =

Home Phone % %+ 342-5" 393 Work Phone

. Applicant’s Name & Mailing Address, (if other than stated hereon):

5

Phone

~ . 3
Wkee 1 ny

T K

Existing Use_ S 1~ 7o Fran
Proposed Use
Estimated Constructlon Cost § Focnm: s

000 6,%4&1/

Descnptlon of Work A'/UE L b

‘L Ummmw w?t//f

.t-r« nn

-7 . Iy . c
o T T et e

“n/,\

Contractor Company Y g gl KA

c ‘Person Tevin, "ﬁ»l. Mg b Loa -

[
Ly

Address 1o B A

City S pie i
License No.
Phone ., ;.

oy "$taga I

Occupant or_,Tanant' .

Contact Name

Address

City " state ' Zip Code

Phone - " Fax

Engineer or Architect Company. )

Contact Person

Address

T
AN

Cty_ = State____ ZipCode

Phone A ) Fax

- BUILDING DESCRIPTION - COMMERCIAL

. Uit

Water.Supply: .

. Public

_ Private

Sewage Disposal:
__ Public :
anate

Electnc YmD NoO
Gas YaD No D

Heating System o

Sprinkler systcm N/A a.
__ Full
Panml

# of Heads -

»

| Bectde-or ot -
| No. of 3 BR units:

OtherSuppresswn .

. ‘BUILDING DESCRIPTION - RESIDENTLAL'

) ) ‘B .! !. :l . -cs'
. SF Dwelling -0 SFTo“_mhoﬁse o .-
Ttfoor:
2nd floor:

‘Basement::, . Y

Finished B O Unfinished Bases
Crawl space O SlnbanmdeD
No.of"‘ .

Electnc YesP ~NoD = .
Gus - Ya.EhNoEI

Multi- fmmly dwellmp

No. of efficiency units:
“No. of 1'BRumitsT__~
No. of 2 BR units: _

Other Structure:
D . e

Footings:

" State Certifiod Modular -~ * .

Manufactured Home

THE UNDERIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT -]

Q)maar ' CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL K

WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL NO WORK ON THE ABOVE
AND

(5)TaAT UNTY OPRCIALS T

'(\!‘\ ¢ o




-

SEQUENCE NO.
(DENV USE ONLY) -

Ci1

5134

STATE OF MARYLAND
WELL COMPLETIOR REPORT

THIS.REPORT MUST.BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

FILL IN THIS FORM COMPLETELY COUNTY N
ishess s B e PLEKSE PN OR Tore Noveen A Yo 605
ST/GO USE ONLY - - PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well - _ FROM “PERMIT TO DRILL WELL"
LITTTT] If“TZI = ciIJ\L 2 A O[S | o - i%ld'l-lé’l XI—Iﬂlélﬂé}l
8 B 13 (TO NEAREST FOOT) . ... ilhails - S - 28 29 30 31 32 33 34 35
OWNER (fwmfs Ao r & _ , ,
STREET OR RFD last name [hesFn F Y™ e o &ien @{9 7 .
susDivision T HE dIAKF #E LS SECTION. b7 !
. WELL LOG . GROUTING RECORD y "'é 3T ’
Not required for driven wells B WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) IE'
TYPE OF GROUTING MATERIAL

| DESCRIPTION (Use'

FEET ‘Check

: CEMENTQ B BENTONITE_CLAY' B]C]

1 2__ ) o
" PUMPING TEST: -
a, T

) HOURS PUMPED (nearest hour)

- PUMPING RATE (gal, per min, .--..

to nearest -gal.)-
Aud”

METHOD USED TO

: MEASURE PUMPING RATE "1

- WATER LEVEL (dlstance from land surface)
.BEFORE PUMPING . Bm..

TYPE OF PUMP USED (for test) :
. turbme

WHEN PUMPING

plston

a7 -7
- - other :
cen’mfugal :IE'rotary o (describe |. -
v 27 . below) -

. Je'f (‘@ubmegbie' ,

B
aras

. PUMP INSTALLED

: DRILLER WILL INSTALL PUMR :
. (CIRCLE) (YES or NO) -
-'IF DRILLER INSTALLS PUMP, THIS SECTION - .

| MusT BE COMPLETED FOR ALL: WELLS

. .‘additional sheets i needed) [FROM [ T0 beaing | jo. oF BAGS - NO.OF POUNDS. 2O &
. . .| - - | GALLONS OF WATER -
O ] : {_— - .| BEPTH OF GROUT SEAL (to nearest foot) . -
0;3 gét L fromu l I | lﬂ toI‘ﬂ) l |Jﬂ
1 N AR s ® (enter0|f fromi- surface)
. R kIR " casing CASING RECORD
L BL%M‘j LU e
) ' 1 [ insert
. | e v C -| appropriate STEEL CONCRETE
4§ S |-\ code |
o St |20 (35| | B2 GE?EI
g - N NS PTASTIC _OTHER
YAAc E e TR eyl .. --MAIN - , Nominal diameter . Total depth. . |
)fﬂ e l/ﬁ’ s JS ' 7{) - . ] - CASING top (main) casing of main casing
M TYPE (nearest inch) (nearest foot)
F,W{,/c)wif o551V | P @1 5
A . 60 _ .61 5364 6 70
S ‘T' A5 : OTHER CASING(ldeS?S)(f .
[ diameter. - epth (feet
( ‘9+' /7 & ZfO - E{ : inch . from . to -
-~ N c .
v ) é L J L JL )
: e 4
‘1G e M JL !
screen. tﬁple SCREENRECORD -
'“““9’»5n1[551mm%>
onsert o\ | STEEL - BRASS OPEN
| appropriate BRONZE HOLE

code
below

LASTIC OTHER

_Er‘

DEPTH (nearest ft.)

L

. 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 -
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST.OF
MY KNOWLEDGE.

EXCEPT HOMEUSE "~ ~ * i
" TYPE OF PUMP INSTALLED - - I:]
PLACE (ACJPRSTO) f+»" . .
-'IN BOX - SEE ABOVE: . - ®
e EEEEN
. GALLONS PER MINUTE

(to nearest gallon) )

-~ PUMP HORSE POWER
PUMP COLUMN LENGTH *
(nearest ft.)

NG HEIGHT (circle appropnate box

Sl
. (—,above - .and enter casing helght)

LAND SURFACE
E below
49

ey
50 51

(nearest
foot)

YES@ ‘

DRILLERS IDE%@

RLidiccEERPCEdN
c 'Bk 9 1" ‘ 15 17 21
s 2L HREENINEREE
Q. 2 3 %® T ® @ . 36
e P JLE T T BT T 1]
N & ™ 4 s a7 51

SLOT SIZE 1 2.3

DIAMETER DID:' (NEAREST

. OF SCREEN 1_I_J incH)

from to .

GRAVEL PACK 1 e
IF'WELL DRILLED WAS -
FLOWING WELL INSERT []
F IN BOX 68 - &

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

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) -

. SITE SUPERVISOR (sngn of driller or journeyman

o responsuble for sitework if different from permittee) '

- 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)

T (EROS) waQ
o ‘ S . 74 7576
I
TELESCOPE . LOG . " . OTHER DATA
CASING " INDICATOR. ~ . . ... g

COUNTY




EMERGENCY/TEMP NO. IF ANY
oA 49 SEQUENCE NO STATE OF MARYLAND y
S APPLICATION FOR PERMIT TO DRILL WELL FOI-KIF- 16T
please print or type Ofill in this form completely "°

STATE PERMIT NUMBER

2_ 3 6
(THIS NUMBER IS TO BE PUNCHED
I COLS. 3-6 ON ALL CARDS)

Date Received (APA) « B I 3 | LOCATION OF WELL

2 [ .r' 3 L 1t 2
[Cﬂ ]5|/ I“ﬂj OWNER INFORMATION ol T T T T 11 |21]

W’Eiﬁamt"-""' PIARIK [ [ [T 111 N AR EEDST [T 1111
I2PBIl RLE] FFETE] PERK]] B Y a— =

Street or RFD

CPLFFRI AL L[ [ [ PPRIPHY] GIZEW AR [ [T TTTTTTTT]

Town 70 State 72

52 NEAREST TOWN 71

J/ 4 /1 7A DRILLER INFORMATION W_l MILES FROM TOWN (enter O if in town) I%lz I | |M I'—l

76 77 78
AT, mﬁ/ﬂé welL DreicLink™™ "> [8]4] | [FatbetgierA=—g—~
G20 Prvia Chundd W% Aing | Sicesssm | B P
W /%?%&/ / /9?9/?%_ . 5 ON WHICH SIDE OF ROAD
Sign ure

Date ~ (CIRCLE APPROPRIATE BOX) .

WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) m

%/EE%%%%‘)\I#Y QUANTITY NEEDED L—[aj l I I | I : J ) DISTANCE FROM ROAD .-
( ! 20 =0 ENTER FT or MI

- USE FOR ‘WATER (CIRCLE APPROPRIATE BOX) ' NOT TO BE FILLED IN BY DRILLER

’ | D' [ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : : HEALTH DEPARTMENT APPROVAL

=] FARMING (LIVESTOCK WATERING & AGRICULTURAL H{jwa{ : #/j} £/ /5
IRRIGATION) : : COUNTY NAME "COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : !\ INSERT S

22
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : DATE ISSUED 4
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ 2] / Ig ]—;‘ ﬁ:| 2 g’ /) Z/
APPROVAL) » 48 CO SIGNATURE
APPROPAIATION PemMIITORING (MAY REQUIRE ”S%T“ELI [#lo]o] 0] e Jf) 77 Zlo o] |0 i

— ' SHOW MAJOR FEATURES OF -f;m/ 2 2)
APPROXIMATE DEPTH OF WELL 5. FEET : BOX & LOCATE WELL — é%LL(» aWL/ f

WITH AN X

0
67 . rrer sounce;ZfF DRILLING WATER C” @/’é:»gﬁ L@ (/ 0§{<

APPROXIMATE DIAMETER OF WELL INCH 1‘M {

METHOD OF DRILLING (circle one) z ?ﬁ ﬁﬁj @@@W’

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER l(je‘l K
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE @

REVerse-ROTary . . DRive-POINT . o : 2 é//ég 5((1“/[; g}] 02 @,@Q“L\
. YT ML

. : A _ | 000 /Cq« ;A 7 0 &i 104 .
REPLACEMENT OR DEEPENED WELLS C f 000 ¢ ”7 ?‘\gkw le
’ - .DRAW "A SKETCH BELOW SHOWING LOCATION OF WELL IN ~ \ \

CIRCLE APPROPRIATE BOX
(CIRC ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE

J 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
e [T T L)

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

APPROP. PERMIT NUMBER | ] [ ] |G|A|P] 1.]

rS'?

~ ‘,s' g

FORCE mméLs PERMIT No. W [0 I—Ig IYI LJ«IDIS |§j

'68 71 72 73 74 75 76 77 78 79

ITION 2400 3
SPECIAlLJ C}:%\IDTO s }t;:ifi: K ';‘{’Z ?i‘/Zé "iﬁ kaé"0365’

COUNTY
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.- APPLICATION

- ’ . PERCOLATION TESTING

a Y0805

p
HOWARD COUNTY HEALTH DEPARTMENT . ) ' g FAW
AN M : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ,
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . [ —}‘ /
[ /8

TELEPHONE: 461-9933 : DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

‘ VPROPERTY OWNER — kmﬁﬁ%% V/Z:eﬁ/ﬂﬂ/ Eﬂ/&x Y//&’/F/@E\/
‘ | wooness _1466T vy me\fk@; R oo __HY2- 233
\ , |

PROSPECTIVE BUYER N / A

- ADDRESS : PHONE

v PROPERTY LOCATION: ‘ ' . @/ 35‘
SUBDIVISION T_&O-n-\'\%wa-? ; 7% W/Q/Q}” 7[()§N0 % ,??’e//)'h i/)Atqu

ROAD AND DESCRIPTION ’ Y(p0 0 v \&{/\Q\IJ\'\W\ Q(l N wa Y wes \ 0‘1: Howovd 2 zL
/47 ﬂ) )/‘\«Pf’;‘{'m A={' (}/T’M r'f“
PARCEL #- SC’ _ | s :
SIZE OF LOT L otves : TYPE BLDG. Sk B -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

S S B

TAX MAP

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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /7/\70\/\9 }\ Kuy

/ "(SIGNATURE OF APPLICANT)
APPROVED BY FOR _ DATE
REJECTED BY . d FOR DATE .
HOLD PENDING FURTHER TESTS A . . DATE

REASONS FOR REJECTION OR HoLDING _2=2-88  [Exc S#71S fherory - /D fon feal S Atr—

THIS IS NOT A PERMIT
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_ SOIL PROFILE n&
SAwTE Sminv
‘g ReD .. L CIpnbeT 35
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wm‘c‘m” : K‘» i Lorrom 07
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‘La\'b
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lNDICAT?ﬂORTH - NAME ADJlelNG ROADWAY AS BASE LINE.
\ 70 TRiApe lphe el - 1
- . B * PRE-WET - TEST - 1 DROP :
: (f OATE | . TESTNO. - DEPTH |  s7arT -~ sTOP START - stop__- | TIME .
. BRSO &/—;—% S | #s- | 1005 (102 F | 1007  N\/Oi i |
o ooy | W g (0,0 1008 10.08 |poiqz (A midl
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* ' Kerrecmap) ¢+ €O
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TESTED BY P Ahef ALSO PRESENT
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