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N7 " PERM 1T o 4785
: ‘ ((K / SEWAGE DISPOSAL SYSTEM |
'u‘

A 41072
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

; . I/VﬂE—X 7~me g/\/pr(gv /;:0’( FC&/Q DISTRICT___
] HOWARD COUNTY HEALTH DEPARTMENT 0 compL. PL ZAVC E’ DATE Lﬂ‘
i BUREAU OF ENVIRONMENTALHEALTH  £4f Hey 2
, DATE SYSTEM APPROVED D2 [-93
7/ r/ 3

IND E?( ?E:D 23:5 @m#/’;fefh | c. //V% % gmspecmn LEN)

S3- .,73;@
bave Hopkins & Son ‘ IS PERMITTED TO INSTALL __X___ALTER
apDRESS. 17550 01d Frederick road, Mt. Alfy, Maryland 21771 pHone 831-7257
suspivision__Wellington Sec.l, Area 1 (or_ 40, ~ ROAD _2872 Hunt Valley Drive
PROPERTY OWNER Mr. and Mrs. Steve & Dotty Cook COMELEA NA.YNE\
ADDRESS _
SEPTIC TANK CAPACITY _1250 GALLONS 1 77/@?@*/0 Iz §0 ¢ TAk 10 fé (VT AU 1Y nie5.
| s or adarmas b be imetalloc)
NUMBER OF BEDROOMS _% 3180 W Yhine, oenN /Cu) .
__180  SQUARE FEET PER BEDROOM 50 :

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES -~ Trench to be 2 feet wide. Inlet 3% feet below original grade. Bottom maximum:
depth 7} feet below original grade. Effective area begins at 3% feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 260 feet from the front lot line as seen when facing
the lot from Hunt Valley Drive and 150 feet from the point where the 139.10 feet
long line and the 206.57 ft. long line intersect. Run the trenches toward the
left side of the lot. :

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. Yo il | /252

PLANS APROVED BY _Raymond Hodges , pate_11/02/91

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 F!ELDS 90* ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: {F 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 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
PVA OR ABS 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

2575
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SEPTIC TANKWLEVEL /250 Jm)/m CLEANOUTS __/ A sm/ﬂ)‘) C 'fm/n//é- 7O
DISTRIBUTION BOX LEVEL 51/4' wl ba){:“,&, 7“@£‘4’(
U &

' @
- (DRAIN FIELT/.‘}(TITLE DEPTH 7. 5 7 O FT. TRENCH WIDTH & FT - INLETDEPTH3S 3.5 FT.

EFFECTIVE GRAVEL DEPTH .D 3,5/ FT. TOTAL LENGTH 53 IDS FI' O @
NUMBER OF TRENCHES _&~ ( ONE SIDEWALLY BOTTOM AREA é5{o 3b7sQ. FT.

DRYWALL INSIDE DIAMETER _———FT. EFFECTIVE DEPTH BELOW INLET _———""FT.

ABSORBENT AREA___] 2.3 sa.FT. ‘ .
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APPLICATION

. . & - . {
- : . ) = ‘ - * A 4/0?2
.o » SEWAGE DISPOSAL TESTING . T
N / ) .
i ¢ STATE OF MARYLAND - DEPARTMENT OF HEALTH ANO MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ‘ ' yg}- '
ENVIRONMENTAL HEALTH SERVICES QISTRICT .

DATE December 18, 1987

& L\E

TO.  THE COUNTY MEALTH OFFICER : ’ M

P. 0. BOX 478 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 992.2330 &

ELLICOTT QTY. MARYLAND

I. MEREBY. APPLY FOR THE NECESSARY TEST IN OROER TB CONSTRUCT (OR RECONSTRUCT) A SEWAGE DIS’OSAL SYSTEM.

PROPERTY OWNER E—Otiver—Gotdsmitir—et—ux. ﬂ/ %77/;35 fféy& W pd;%,/ Cmr//f
| /SE7— 63
PHONE w

nor:nn"nocmort A | LoT Yo ?ﬂe[ﬂ'ﬂ Mer\

5 - Seée.
SUBDIVISION -. £Longwood.-Farm— 0T %0, _‘ ;l//

2040 ano DEScmemon ___oouthwest OQuadrant of intersection of Roxburv Mills Rd. (Rt.97) and

Union Chapel Road ﬂd&7; /%%7‘ ﬂ)ﬂ*//e'y p/y(/& ’ -

ADCRESS Route 27, Longwood Farm, Glenwood, MD 21737

s12£ OF LoT 3+ Acres e aog _SFD_Residential
' ' ~ (NUMBER OF BEDROOMS) *
* Undetermined at this time

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

FEE CONMEC’ED WITH THE FILING OF THiS PERC TEST APPUCATIO‘l IS NON- REFUNDABLE UNDER £NY ClRCUNSTANCiS 1 ALSO AGREE TO COMPLY

w&/ O LR AR
5
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. T ‘QDU-—’(&\'\; \/
{SIGNATURE OF APPLICANT)

APPROVED 8Y : : FOR : oarte

RUJECTED BY FOR DATK

HOLD PENDING FURTHER TESTS

REASONS FOR HJEWN@ Q’W’«‘ «Jﬁ qu &M@:—

"BLDG. F’ERMIT SIGN

THIS IS NOT A PERMIT
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LOT 40 - WELLINGTON .~ 7 . et S | D -
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

... .: 3430 COURT HOUSE DRIVE
-7 ELLICOTT-CITY, MD 21043 ' :

HOWARD

7 7.

PFRMITS 810131 3-2466 INSPECTIONS (416)313-1810
L. AUTOMATED INFORMATION (410). 313-3800"

X

‘*'l\t\*sl‘\jﬁ

<. Building Adqr'ess‘? L

Map Coordlnate

6 g\,

'PERMIT APPLICATIONM

‘(" l

COUNTY

| Exustin’Sque)\ e I PR

Plroplosed. US.Q : 4'\ \v:" ...\

Estlmated Constructton Cost K

| )
- (‘ R Ara S

Clty / (‘;vv\ )

L
GG G0 ffr*(’-

‘License No.
.Phone ;:

Contact Name

Occupant or. Tenant §< RS s bl L\ Rz\" rKV\\vL d ’lw\ t’-:'v}}‘v’

{ BUILDING DESCRIPTION - COMMEBCIAL

Engmeer or Archltect Company

Contact Person

" Building Characteri

Water Supply
_+ " Public -
: Moanate :
Sewage Disposal S
_ Public-.
_A‘;:«anate

Electnc Ym El”No -
Gas ' . YesO No O -
, i ‘-

Heating System:.

Other Suppresmon
# of Heads

Umme R

Electric - @0l D :

:No.'of 2 BR units: _

Roof: .

SF chllmg l”‘ SF Townhouse' o
: Wldm ;

Fisihed Baséinent £ Unfinished Basenem o "

Crawl space O . SIameradeCl
No. of Bedrooms

Mahti-famnily dwenmgsl L
No. of :efficiency units: _
No.;'bfAlBRtmils:' n

No of 3 BR unns

Other St:udurp

Dimensions:

Fooﬁngs:

. Ste Certified Modu]ar :
Manufactu.red Home -:

. Appltcam s Stgnafure

» ,/v, o ,rr ///zze//w/{/f/ f" /,’
VA

N ‘lee/é'ompany -

: 'mmmmmmvmmmmumunm (l)mnw/smxsmnmnmmmnnsmucmox-(2)nm'mmmmmulmwnﬁ)ermmoomvwnummvumovHomeown
‘mmmmummmm,(d)me/mwummmuowmmmmwnmmmmomnnmmvnmmmmmumw(S)mnmlsnnmmcowrvommmmammmom .

AI}(”//,I,,/r‘r’-l ’)

Prthame S5 / /

;i Checks payable to: - DIRECT OR OF FINA.NCE OF H OWA.RD COUNTY
Nl PLEASE WRITENEATLYAND LEGIBLY =
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. - LOCATION DRAWING

Brick s/u;;é',
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Note: Llocation survey measurements are +/- 1° . l THIS IS TC CERTIFY THAT WE HAVE
SHRIE/AT DINCCOTY NNTINCATENIN A SLONN R aIN ARES LINI FRQ ATHERWISE NOTEN CONDIICTED A LOCATION SURVEY
This piat is of benalit to @ consumer only insofar as it is required by a lender or a fitle insurance Of THE IMPROVEMENTS AND THAT
company of its agent in connection with contemplated transfer, financing or re-financing. THEY ARE LOCATED AS SHOWN HZREON.
This plat is not 1o be relied upon for the establishment or location of fences, garages, bulidings, or Signature: 1
other existing of future improvements. ; / dW
This plat does not provide for the accurate identificalion of property boundary tines, but such ﬁ“ h
identification may not be required for the transfer of title or securing financing or refinancing. eg. No. 571
' Date: Project: 2872 HUNT VALLEY DRIVE
CLS And Associates 1/7/98 Glernwood, Maryland 21738
P.O. Box 190 Scale: Howanrd County
Lisbon, MD 21765 1"=100ft | Title Deed Liber: 2344, Folio; 384
File: Plat Ref: Lol No. 40, Plat Book No, 11094 .Plat Of Corredtion |
Office: (410) 4425117 Fax: (410) 4425175 LST 123-97 WELLINGTON, Section One, Area One, Lots 40 & 4t
Formedy P/Q Plat No. 8949




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

3 3
Hi6 NUMBER IS TO BE PUNCHED
% COLS. 3-6 Ol ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
’ please -print or type

STATE PERMIT NUMBER

#0118 6] HI?I%I&

O fill in this form completely ™

P-Date Received (APA)

f"’lelcle,l*il?.l!
l |I?€1Sl~)|0|ﬁ|f]f?|flf°|§§l I | ]

'Lﬁ@k%W@W@@MdﬂTé [T]
RE lfl.clal e

Street or RFD
70 State 72

OWNER INFORMATION

Lf;lz Lldlcle [ [Ty

DRILLER INFORMATION

B | 3 | LOCATION OF WELL

Ii!lelz’zflﬁl!?lﬁl HEEEEEE

G TTT T T T 1T T]

L o el
EXPWZOeEA T [T T TTTTTT]

'52 NEAREST TOWN 71
. [A
2 ] 1]
76. 77 78

SECTION

MILES FROM TOWN (enter O if in town) l %] I
) : 73

dosoph Hduss @ [‘g[_ﬂg

. Driller’s Nan:i / ,} 77 Lonse Mo 50
Tostyh l  1ywe Werl fanling

Flrm Name, #

f/‘f;{{ S /m’ ///;?,v 517
‘z%d o Htoisrl] 419/

Dated

_,9/2

Address

Signature ~ Fa

B]4]

1 2"
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

4
K NEAR WFIAT ROAD 30
NORTH

B |2 [ WELL INFORMATION
1

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

?(\;"/EF?DCI;EER%/}A"Y_\)( QUANTITY NEEDED |€ r&l&[ I , I |
20

ON WHICH SIDE OF ROAD ‘
(CIRCLE APPROPRIATE BOX) ng E .
. EAST
SOUTH

2l¢l¢] |+

DISTANCE FROM ROAD

- ‘ ENTER FT or MI

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

AN

3
{&HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

o e

: o L4
FARMING (LIVESTOCK WATERING.& AGRICULTURAL ;%?5 wWhEYD f? - ‘f/(} 7&,
IRRIGATION) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 0 f
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [Ql GlolsI i j/{w Z’/m Py N ]
APPROVAL) 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH_ EAST
APPROPRIATION PERMIT) . GRID = ..ﬂu GRID |£| §| ‘il o| 0 |O |(6)3' [(?M
' o SHOW MAJOR FEATURES OF 30 6 Dore 0. ¥5]
: Va4 BOX & LOCATE WELL 9, i Dok
e A
APPR_(?%E!MATE DEPTH OF WELL .. FEET WITH AN X —_— '/z = <9 1 =3
< & SOURCES OF DRILLING WATER 275 57%/ /0/
APPROXIMATE &XMETER OF WELL NEAREST We w £

@'w‘?m METHOD OF DRILLING (circle one)

rBG)F{Ei‘]f.;;or Augered) JETTED Jetted & DRIVEN

+
/ .
WRITE THE BOX NUMBER ;0 0}“’&’” 7

(CIRCLE APPROPRIATE BOX)

R }THIS WELL WILL NOT REPLACE AN EXISTING WELL .

\* THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*[s]
S

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FANRBE W[ [T T T TTTTTT ]

% IR-ROTa y AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE é?
~GAl E-y X REVerse-ROTary DRive-POINT /L/ ;"
Isey & gl -~
: i
Ot?éﬁg ?:l £ — @, g %O g [Q/ 7—.» X
e ] - N -—
2~ REBLACEMENT OR DEEPENED WELLS 53 &*‘ m = ’ﬁ\

DRAW A SKETCH BELOW SHOWING LOCATION OF WEI!L IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

L2

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

APPROP. PERMIT NUMBER | | [ [ lefale] T 1|
63

rorce[CTflis eesmrve [ATO[-TSI8[-TT3[713]

71 72 73 74 75 76 77 78 79

N oy
< A
‘:gi Ao g £t | E;\
A BT
%& & ffed 9D
3
R

SPECIAL CONDITIONS

5 COUNTY




T
i

— =5 PP — * —
: -4 5?‘-‘67? : SEQUENCE NO. STATE OF MARYLAND | 25 DAYS AETER WELL i COMPLETED. |

lA - DENV-USE ONLY) WELL COMPLETION REPORT. coumv

» = } FILL IN THIS FORM COMPLETELY :}

 [iHS e s g e MR ERRTES | R BT 4707

| st/co_usE oniy , - PERMIT NO.

| DATE Recenved - DATE WELL COMPLETED o Depth of Well . FROM “PERMIT TO DRILL WELL”

(CCCTT T Gididery - gl ey

(TO NEAREST FOOT) 36 37

- 7%, first name “.A.TOWN GCLENWG0D

STREET oR RFD. st name ﬁfn_;_/ ) _/ |
- SECTION 1 _LOT Y0 1

2 SUBDIVISION T WEtizu T

» WELL LOG "~ GROUTING RECORD ci3
Not required for driven wells ~WELL HAS BEEN GROUTED h
STATE THE KIND OF FORMATIONS - ’ -(Circle Appropriate Box). - ) oz PUMPING TEST
~ PENETRATED, THEIR COLOR, DEPTH, TYPE or; GROUIING MATERIAL \ L ..
£ THICKNESS:AND:IF: {WATER BEARING . , : HOURS. PUMPED (néarest hour) -
ESSAFTON TS e ek CEMENT\EM] BENTONITE CLAY E. .

| ‘GALLONS OF WATER to nearest gal}
[ 9 L -' P y ) -
Shit) Siew | 0 |78 | DEPTH OF GROUT SEAL (o nearest foot] RO DG RATE ijﬁ: fie ’f

- . ‘L from (} |t to 3’ C; ft. | WATER LEVEL (dlstance from land surface)
I ’7?‘ . ~A‘A % e (enter 0 lf from surface) : BEFORE PUMPING ....

A' ; fHers Ay ing._ CASING RECORD ' - :
4 “jjﬂ‘z 'f_{iif, b : " " ' ?3:23 ' v‘ WHENPUMPING : ...

additibnal; sheets |f needed) | FROM| TO . ;gevger‘iwngr -NO. OF BAGS. lﬁ, NO. OjPOUNDS [; ’g . PUMPING RATE (gal per min: .-...

. insert
- appropriate

o STEEL CONCRETE| . TYPE OF PUMP USED (for test)
coge

1 IE air - piston . turblne

below
: [z PLASTIC OTHER T
S — ) ; - N ) ‘other
~ MAIN Nommal' d!ame}er Tota] depth. . , centr|fuga| rotary ' m (descnbe
-~ CASING - top (main) casing of main casing . 57 < 27 below) -
L. TYPE . (nearest inch) - (nearest foot) : : r”“‘} .
117 . ot [S]dubmersivle
760 61 6364, 70 . e
I3 --~OTHER CASING (|f used) .
e ‘?"ai:l‘:er f?;ﬁth (feet)to  PUMP INSTALLED' _
¢ S Y . “DRILLER WILL INSTALL PUMP YES"
S . - - (CIRCLE) (YES or NO) ) +
,!, - o . . IF DRILLER INSTALLS PUMP, THIS SECTlON
G L L L 1l : -'l ‘"MUST BE. COMPLETED FOR ALL WELLS
“scr t o " EXCEPT HOME USE . )
b, SCREENRECORD | TYPE OF PUMP INSTALLED -~ - N
2N [SIT] [BIR] [HIO] | PLACE(ACJPRSTO) ' ,
- insert 3 IN BOX- SEE ABOVE~
appropriate STEEL BRASS OPEN .

code BRONZE HOLE CAPACITY: * * [I:l:l:l:] |
below . ] m (Gtéxtt(a)rrggt PE:I?orI\]/;INUTE = = = .‘J
: : PLASTIC OTHER . ! g - ....l o
AR . . 5 - — -1 PUMP HORSE POWER
R R B ,-—J-—I;,l ==l ; oy o7 | RUMP COLUMN LENGTH _
" T : N 2 i A DEPTH (nearest ft) R I “(nearestff) ....

“laf), ' : CASING HEIGHT (cnrcle appropnate box
. E Lg 0 l ql Q\l | l I I I}l g)l ﬁ ] I l and enter casing height) -
c E] 9 11 above
H : . LAND SURFACE : :
S ° |||ll|l||'||J (nearest
' & | S m ™ 2 3 B below ‘ IZ[:' foot)
CIRCLE APPROPRIATE LETTER . Ao ‘ —T - S5 :
A <A WELL WAS ABANDONED AND SEALED - E | | I I I J I I | I : l I LOCATION OF WELL ON LOT .
- TRPWHEN THIS WELL WAS COMPLETED U © o« M SHOw PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOTSIZE1_____2 3 B BUILDING, SSEPTIC TANKS, AND/OR -
P‘ TEST WELL CONVERTED TO PRODUCTION DIAMETER DIE[] (NEAREST ' l-'l-ﬁmﬁMrwg Dlgl;l'/?'\lll(\:lgg:ATE NOT LESS fi
WELL - - - OF:SCREEN INCH) (MEASUREMENTS TO WELL) .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - from o i : : : PG
ACCQRDANCE WITH COMAR 26.04.04 "WELL . CONSTRUCTION” K A - 7
AND IN;CONFORMANGE WITH ALL: CONDITIONS STATED IN THE | GRAVEL PACK. - , L , i '
ABOVE'CAPTIONED PERMIT-AND THAT THE INFORMATION PRE- : = . : . oz 1 =
| SENTED HEREIN IS ACCURATE -AND COMPLETE TO THE BEST OF EL%VV%:NLGD\?\)IEE?N,VSVQgT . D : . D »9)% Co TR =
;.| MY knowLEOGE. S : . . . - " x|
= zy FINBoxes Gf Win 1) Vildron N ’ ""‘5;2:‘} %:;, '
DRIELERS IDENT.NO. (__2.¥ OEP USE oNLY - R _ . 1%
i =N . =
= }; o st de f?' i B (NOT TO BE FILLEDINS) i R P
BRILLERS SIGNATURD T AN el

(MUST MATC_H SIGNATURE ON APPLICATION)

el

SITE:SUPERVISOR (sign. of driller or journeyman | TELESCOPE™  LOG > = - OTHERDATA | '* - .. %~ ' .
responsible_for sitework if different from permittee) JCASING . .INDICATOR . R S e T

COUNTY




