2 . : SEWAGE DISPOSAL SYSTEM

A 41272
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 4th

5-30 | fre .0
o | 240 (:}{ ;)Si)—7215; ”’
ZEE PERMITO™ o

. . . ' - \5’_
- HOWARD COUNTY HEALTH DEPARTMENT ' : DATE é//fcf’
BUREAU OF ENVIRONMENTAL HEALTH - : T
it 313-2640 _ . DATE SYSTEM APPROVED ___/ 34 /¢
| AN DEXED » INSPECTOR ey 78
Jack Fyock Septic Service ' |SPERMITTED TOINSTALL __X___ ALTER
ADDRESS : v PHONE 988-9270
suBDIVISION ____Sharp Farms _tor_ 18 _ ROAD 3707 Appleby: Court
‘PROPERTYOWNER' ; i v . . . - Mr. and Mrs‘. Wayne Drivgr -

ADDRESS

SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS __3
180 SQUARE FEET PER BEDROOM '

LINEAR FEET OF TRENCH REQUIRED __135 |

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade.. Effective area beglns at 4 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place distribution box 275 feet up the right lot line (630') and 130 feet off

that same lot line as seen when facing the lot from Appleby Court ‘Run trenches

: ~on contour toward the right lot line. _
NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter- cleanout- and
cap to grade or above on septic tank. oK 3[33[4§ DKS

PLANSAPROVEDBY _ Amy McMillen 4 - _ oate 02/28/95

COVER NO WORK UNTIL INSPECTED AND APPROVED v
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/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS . 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: NODRY 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 BLD':I PERMIT SIGRE]
RETUR NED

PERMIT VOIDAFTERTWO YEARS o # é/ '??/_

NOTE: INSTALL STAND PIPE ON SEPTIC TANK'AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE R TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /__ 5 77

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - ' 7

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE- - . .
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DISTRIBUTION BOX LEVEL g K / il /4//7/ £ M\)

DRAIN FIELD/TITLEDEPTH & * FT. TRENE::Z WIDTH L FT INLET DEPTH__7 FT.
f _ D L4 |

EFFECTIVE GRAVELDEPTH . ¥ FT. TOTALLENGTH_ } (135 ,)

NUMBER OF TRENCHES ___ </ ONE SIDEWALL/GERzmEeNM AREA _ S 4 Q sQ. FT.
DRYWALL INSIDE DIAMETER _~—"— Fl'. EFFECTIVE DEPTH BELOW INLET _——— FT.

ABSORBENTAREA__ & 40 Sq FT.
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. APPLICATION ' .

w7 SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE "
MOWARD COUNTY HEALTH DEPARTMENT A DISTRICT S »
ENVIRONMENTAL HEALTH SERVICES oaTE__ 3 Jaf (g9

P.O. BOX 476, ELLICOTT CITY, -ARYLAND 21043 '
TELEPHONE: 465-5000 EXT. 338 .

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

. MEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

cmorenty ownen  CHARES A—SHACE /) s, ‘//M//; n&/’,‘eﬁé —
- -
ADORESS 3779 SHARP /2040 GLENWOOD. MD 21738 PHONE 4ed-dE20
. # A 1D on ﬁ;\aj)
PHOPERTY LOCA‘I‘ION . . - . .
SUBDIVISION SM/ZP Fﬂrz,v/s LOTS “1- 18 ,_o,,.o d“
ROAD AND DESCRI"ION /VW af- /A)?‘CZJ.CC/ /JN BE'TCUE'EVU SH”/ZP ZO/JD e e .
,4»/0 S;//)py (_4/\/: / 37/7 ALk o 'ad‘) Tt T '_ ‘\

SIZE OF LOT : - ' | 34”0 Ac»' + -uu Typg BLDG §F-D 48’50@‘00/\/( .

poresthem T el e i . L " MUMBER OF BEDROOMS.

IF-NOT SINGLE RESIDENCE DESCRIBE

- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTlL PUBLIC
FACILITIES ‘BECOME AVAILABLE. . S

su_cau*runs _OF - APPLICANT

. . R . . . . e
APPROVED .BY . : oo FOR D ATE
) T : (KIND OF SYSTEM]
REJECTED BY. - : : o FOR : DATE..
. (RIND OF SYSTREM)
HOLD PENDING FURTHER TESTS : ‘ : : DATE

REASONS FOR REJECTION OR HOLDING

sLLxs FER’M@T HENED
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[ 8760 J samwsye, [ STATEOF MARYLAND — [LSFEORLIE B iRy
33 —4 (DENV USE ONLY). WELL COMPLETION REPORT OOy =k ~ :
el O FILL IN THIS FORM COMPLETELY ;
i A i 3 .
L LD B FUINCHED PLEASE PRINT OR TYPE NUMBER A #7272
ST/CO USE ONLY' . . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

(LI LLUEZA  -Egs Il oIkl k213

__(TO NEAREST FOOT) 30 31 32 33 34 35 36 a7

OWNER -%{gr‘j‘} ) (7;3("':” S ‘ : j
STREET OR RFD last name’ 4 y i i vy (e firstname  rowN Clereic . ;
| 1 SUBDIVISION S D S pn S SECTION ~foT A ;
i WELL LOG GROUTINGRECORD == o | C '
' Not required for driven wells WELL HAS BEEN GROUTED ‘ IE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) | = v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH,. TYPE OF GBOLL%\IG MATERIAL g
THICKNESS AND IF WATER BEARING Y HOURS PUMPED (nearest hour) | % :
SESCRIPTION (Uss FEET [T CEME‘  BENTONITE CLAY T
additional sheets if needed) | FROM | TO | bearing | \o oF BAGS f 3{’@ NO, (}E POUNDS _# ;{,,;;’g to nearest aal) (gal. per min. 2{7 A .
| ’ e GALLONS OF WATER __Z 4t METHOD USED TO 0 iy o L
| . Y.<) f,f,fj o2 / !j/ .| pePTH ?F GF}OUT SEAL (tg nearest foot) 1 ( )MEAS,UR.E PUMPING RATE L g L F ol f
s L ¢ from| é’j'l | l | ‘I it "to lé bf"l . | Ift. ” WATER LEVEL (diétance from land surface)
i N _ 250 00 @ Tnter O from surface) o o > BEFOREPUMPING  (#15 | | |
‘ P 7 ;f j{ £l casing CASING RECORD , 17 2
B {7; of ;zfg/?f W 2t itxg:: : _ WHEN PUMPING
1 ) ; o £ approgriate CTE TYPE OF PUMP USED (for test)-
Ly S code L T . . ' .
below air ﬂ piston T | turbine
1 PLASTIC OTHER @ !
! Y . ] : : other
o . MAIN  Nominal diameter  Total depth centrifugal @ rotary m (describe.
] CASING top (main) casing of main casing 57 57 27 below)
f TYPE (nearest inch) (nearest foot) /@ .
1 ’ 17 - jet £ |'S |jsubmersible
.5; /f |é: | I . fj? §Z 27 {ti}.zzr
60 61 63_64 66~ 70 ) .
E . OTHER CASING (if used)
. c d'air’:(‘:ehte' _ fffnﬁth (fee”to PUMP INSTALLED
] g . . N , | DRILLER WILL INSTALL PUMP YES ¢'NO
‘ ? . (CIRCLE) (YES or NO) S
N . IF DRILLER INSTALLS PUMP, THIS SECTION
' . o . G- 1 )L I ) MUST BE COMPLETED FOR ALL WELLS
i , ' Py EXCEPT HOME USE
aE : o e,  SCREEN RECORD TYPE OF PUMP INSTALLED (]
- ' '/ insert [S[T] B[R] [HIO] | FLACE(ACJPRSTO) . =
. v STEEL BRASS OPEN - : o
] . .| -GALLONS PER MINUTE
- . » . below (to nearest gallon) 31 ]
» , . PLASTIC  OTHER D:I:D:I
! : : . - - - PUMP HORSE POWER - o~
, , . —I—I - S \ . ;PUMP COLUMN LENGTH I:IjID
i ' : DEPTH (nearest ft.) (nearest ft.) I ¢ = -
| g ! |73 l{;f lle I l | 9/7- I/ 1 {-r I | CASING HEIGHT (circle appropriate box
: i 5 |z S £ ) ; :
}} é L5 . Z = 17_37 —5 bove gnd enter casing height)
£ H - W49 LAND SURFACE
- o L HEERIEEEEE E] below § (nearest
! & B 24 % ' 3 32 % o 4 foot)
I CIRCLE APPROPRIATE LETTER _ R | | | | l l [ T ] l l ] R ¥50° 51
; A WELL WAS ABANDONED AND SEALED EX : K '
A WHEN THIS WELL WAS COMPLETED N B ™ aw . ® @ 51 LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED " SLOT SIZE 1 o | BUILDING, SEPTIC TANKS, AND/OR
, _ : LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST :
P e | SFeGRee I T T T 1RGH THAN TWO DISTANCE'S -
I|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

=5 - 0 (MEASUREMENTS TO WELL) -
ACCORDANCE WITH COMAR 260404 "WELL CONSTRUCTION" from S :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
|- | ABOVE CAPTIONED PERMIT; AND THAT THE INFORMATION PRE-
E { SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT oF | IF WELL DRILLED WAS D

f GRAVEL PACK L i . o o S
| [y knowteoee FLOWING WELL INSERT -~ R :f 7 , ’ o
: —|FINBOX 68 - éﬁig ' e e

. ; - &5
DRILLERS ID,ENT. NO. OEP USE ONLY"

Voo o YVepgen (NOT TO BE FILLED IN BY DRILLER) W/&Z a,ZZ;fl
DRILLERS SIGNATURE oy s B © (EROS) wa - '
{ (MU$TMATCH SIGNA'[URE ON APPLICATION) . : ‘74 75 76 o :
ot o | -0 O
. { SITE'SUPERVISOR (Sign. of driller or“journeyman - | TELESCOPE LOG - . OTHER DATA
responsible for sitework if different from permittee) | CASING - INDICATOR R :

- COUNTY




EMERGENCY/TEMP NO. IF ANY

1 SEQUENCE NO.

(DP USE ONLY)

8339

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

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

STATE PERMIT NUMBER

ilol-191¢1-1 o[ 2] 5]

“Ofill in this form completely ™

Date Received (APA)

IQMGI‘H?IYI

OWNER INFORMATION

CIZAE [T 1] I\«I?If?rlf:L/e FEI]
"’I‘?I’/"l‘?’ICWIﬁIRlﬂwLﬂﬁl L[ 1] I_I
CZEWelelz [ 1 1] Os,ggigﬁlxlgsm

B | 3 | LOCATION OF WELL
2

1

DRILLER INFORMATION _
_Ia sco/ i '?| [ ]

L Jlayws
Dn er's Name .77 Lidense No. 80
VIOSC”I// A /}/4/////# wf?.il 1//)/'31 L WG
Firm Name * )
550 /?/zi?ée RD. fB?fa/?/ﬁ_'g/ 2177/
7 7’2/2»«/'-’/%9 7T

Address
g Slgnature / M / Date

A ARLI T T T TTT1]
S AR TAARAET 11 T TT111]
SECTION Dj:l LOT .
FASMAAE T T T T I T TTTT]
s ro Town et ey |2 L WTT]

Bel (ot ot |

DIRECTION OF WELL FROM

- |B 2] WELL INFORMATION . /-

1
. APPROX. PUMPING RATE (GAL. PER MIN.) @:D:D

{\é/EF%%ERDD/Xb\)/ QUANTITY NEEDED 151014_5] l I I ]
20

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION}...

INDUSTRIAL-EOMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
-APPROVAE

TEST: osgenv;mor\u MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

-~

N 30
TOWN (CIRCL ) [EAR WHAT ROAD
v e NORTH
C ok ' ol -“~ <ON.WHICH SIDE OF ROAD /-g
' (CIRCLE APPROPRIATE BOX)
) k WEST EAST

SOUTH

u G 28] |«

DISTANCE FROM ROAD

ENTERFT or MI

J}},Z,

jl@l e 1]0]3[7] Cae

NOT TO BE FILLED INBY DRILLER _
HEALTH DEPARTMENT APPROVAL

AYrL72-

[
Z/f/?f

EXP. DATE

(A7 9&ofo]o] -

N'é«.u P ]
COUNTY NAME L

STATE
SIGNATURE'

DATE ISSUED

INSERT S

RN

EAST
GRID

48 CO SIGNATURE

EEESG0

NORTH
GRID

o, E-H‘-'
APPROXIMATE D%PTH OF WELL ..... FEET

w\;-

é...q .
APPROXIMATE DIA_METER OF WELL ., é’ II\II\IEC}:-IREST
& METHOD OF DRILLING (circle one)

BOFIED (or Augered) JETTED Jetted & DRIVEN

AIR’F%-TaR/ g,AIR PERcussion ROTARY (Hydraulic Rotary)
7 &

CABLE" &1 REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REF’LACE 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
FANRRLE el [T [T T TTTTT Je

o

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

APPROP.PERMITNUMBER! I | [ IG1A1P| I I l
63

FORCE INITIéLS PERMIT No. [Hlo I i‘?fl ‘/l LC»I OI ?.l §|

71 72 73 74 75 76 77 78 79

LOCQL gﬁou‘r OK N

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

?'o;g%éz O(f‘DRILLING VIIATER‘ ?‘{ C #S / /U 6
: (5" OPEN

" WRITE THE BOX NUMBER
: FROM THE MAP-HERE - .

i BAGS g X

b .
792 %] | DkS/MA
NS zo |, AN

7

Py
DRAW A SKETCH BELOW SHOWING LLOCATION OF WI’ELL rN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

COUNTY "




