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R .. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
*Tive Expited] ©x FC.O.P. Complicrnce, DSTRICT__Ath

A__ 41974

. HOWARD COUNTY HEALTH DEPARTMENT . DATE_11/16/94 ‘
BUREAU OF ENVIRONMENTAL HEALTH
2 2.
XHSWS9EX  313-2640 | (D)  DATE SYSTEM APPROVED _ sy
- K Lo INDEXET : : mwmma(ﬁ@{
South Carroll Backhoe, Inc. = & L o IS PERMITTED TO INSTALL X ALTER

ADDRESS 4410 Salem Bottom Road Westmlnster, Marvland 21157 PHONE 875—41.797
Choi Property

suepivision_Rover ‘Mill Estates - Lot 1l ' "ROAD 3187 Danmark Drive
'PROPERTYOWNEH' ' ' - CGar®: Kx Jacobsen '

) : : e !

ADDRESS

SEPTIC TANK CAPACITY__1250  GALLONS
NUMBER OF BEDROOMS __4
180 SQUAREFEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED _240 __ "

TRENCHES - Trench to be 3- feet wide. Inlet 3 feet below origimal grade. Bottom maximum
depth 5 feet below original grade, Elfective area beglns at 3 feet below
original, grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 165 feet down the - left lot line and’ 115 feet off the
same lot line as seen when facing the lot from Danmark Drive. Run trenches

. .along contour in both directioms. , :

NOTES . - No trench to exceed 100 feet in length. -Provide 6" — 8" diameter. cleanout and

cap to grade or above on septic tank. OK O24fad- DICS

PLANS APROVEDBY Donna K. Sce . _ oate 07/08/94

COVER NO WORK UNTIL INSPECTED AND APPROYVED ) ) _
NEITHEFI THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: GCLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 20* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

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

NOTE: I DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN THENCH(ES)
NOTE: NODRYWELL 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 & INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERM!T
HD-260{6-90) “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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' !NDICATE NORTH - NAME A?JOIN&NG HOADWAY AS BASE LINE
- SEPTIC TANK LEVEL ; QK ' CLEANOUTS ___ 0 K
DISTRIBUTIONBOXLEVEL ___ O K (, 3’? Q/Mnﬂ e, )
DRAIN FIELD/TITLEDEPTH___ &~ FT. THENCH WIOTH__ 2 INLETDEPTH___.3 FT.

o ®82' /O @83
EFFECTIVE GRAVEL DEPTH 27 e {TOTAL LNGHT i (& ) 8)

NUMBER OF TRENCHES ___ 3

EWRIEER/BOTTOM AREA _ 7 6[ [ _SQ.FT.
'DRYWALL INSIDE DIAMETER bl FI' EFFECTIVE DEPTH BELOW INLET _~~_—— FT.

ABSORBENTAREA 2 7 SQ FT.
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/.- APPLICATION

v | 7

’ : i PERCOLATION TESTING
3 o : .
HOWARD COUNTY HEALTH DEPARTMENT - =+ - . : ‘ 4
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : .
74 /TELEPHONE 4619933 é : DATE Mfﬂ' cl? 0,198

58 | 4(1_ '.é’/ A/

TO:  THE COUNTY HEALTH GFFICER
ELLICOTT CITY. MARYLAND

1, HEREBY. APPLY FOR THE NECESSARY TESTIN QRDER TO CONSTRUCT (OR RECONSTRUCT? A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER gﬂq—g@_&%ﬁd'_{(g 5 2. __ﬁﬂ/‘/?«ﬁﬂ s _
woncss _ 80 Cooper Shieot | AMlevadea . ¢fzaoq e (108) 22925281 7

PROSPECTIVE BUYER LJ ﬂkmﬂﬂ

ADDRESS : it o PHONE,

SUBDIVISION Fﬁﬁf“’f-) 3 , oy Nc',_ N
o v pescrnon Mclﬂ sk of Eombowed . | \plol gt of Wios Gud.
(187 ?ﬁ/ﬁﬁﬁﬂf?ﬁm}f) ¥
14 )

TAX MAP PARCEL U

3.00 Aore Mimmom

5£.0.

. ISINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE QF LOT TYPE BLOG

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES IALSO AGREE TO COMPLY

. WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT. Oﬂ*ﬂo k/t @J[A

(SIGNATURE OF APPLICANT)

APPROVED BY - i FOR i _DATE _

REJECTED 8Y E il e ‘" fon i DATE .

a7 P OR Dok oot Vs 7

HOLD PENDING FURTHER TESTS —

REASONS FOR REJECTION OR HOLBING £

e RIE -‘ﬁ(SunLLguS‘!sT("-c- %%;Zzéji
THIS IS NOT A PERMIT

.-'1 .. - <

917~-aH




‘5., TESTED @v.

oo i
ALSO PRESENT

Ed
SOIL PROFILE
.L?- B - INDICATE NORTH - NAME ADJOI{JING ROADWAY AS BASE LINE.
8 ) ‘\,. - Son : "
. X PRE-WET TEST - 1° DROP
DATE: TEST NO. DEPTH START siop START __sTop __TIME
o s
o 8
:‘\.H_' ¥
!
)
' REMARKS -
TYPE OF SOIL B - :
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- APPLICATION

/i ke A

PERCOLATION TESTING

p
HOWARD COUNTY HEALTH DEPARTMENT - - 4
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 . . : .
TELEPHONE. 461-9933 _ ‘ BATE MG(CW Vv, 1948

B

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARV TESTiN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

PROPERTY OWNER _ sﬂ(’q t‘b G’(‘Wdﬂl-} t(lg
ADDRESS 8105 QZ)PG( 9&( 5&[‘ Al@}ca{dru \’4 ?/2201 oo C 10%) 7 29- 1641
:m.OSPECTWE éU?{ER UOKWI/} |

ADDRESS — i - : PHONE

PROPERTY LOCATION; : ' _ .

SUBDIVISION FM(J(q ' : Lora) | I
- dofj(\ﬂ i, of @fﬂl’?wﬂm R, 90 et of oo fed .

e . o

PARCEL # i
3.co0 Aote Mingwm Rider
(SINGLE- FAMILY DWELLING OR COMMERCIAL)

TAX MAF

SIZE OF LOT | TYPE BLOG

THE SYSTEM !NSTALLED UNDER THi5 APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE IFULLY UNDERSTAND THE

FEE’ CONNECTED WITH THE FtLlNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES IALSO AGREE TOTOMPLY

WITH ALL M.O.SHA. HEQUIHEMENTS IN TESTING THIS LOT. @WW ‘\/t @‘B[A b

e .. _ lSlGNATURE OF APPLICANT)
APPROVED 8Y - SN B - FOR _ e , DATE
REJECTED gv — o . L FOR __ : R : i, : 951\;:

HOLD PENDING FURTHER TESTS .. S gen - SR ;A?‘E
REASONS FOR REJECTIGN OR HOLDING i e )

THIS ISNOT A PERMIT

L
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SEQUENCE NO.-
{DENV-USE ONLY) -

-5138 |

k-

* STATE OF MARYLAND
WELL COMPLETION REPORT .

.| THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED,

(MUST.«MATCH SIGNATURE ON APPLlCATlON]
i ' ;’*“'" : g

x"r'*',af i

SITE SUPERVISOR (s:gr; of drlller or journeyman -

‘.'mlj_- n

0

.TELESCOPE. -

responsible for sitework if different from permittes)

CASING _

TR 3¢ c IR
- INDICATOR ..

i OTHER DATA |- "~

FILL IN THIS FORM COMPLETELY 1 COUNTY

TS, NUMBER IS TO BE PUNCHED ; v 74 F

IN CObS. 3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE - NUMBER A 4T 7‘1{

ST/CO USE ONLY S _ PERMIT NO.

DATE Received. . DATE WELL COMPLETED  Depth of Well FROM "PERMIT TO DRILL WELL"
z - 7 (TO NEAREST FOOT)

OWNER __ 4" : \ﬁﬁf:f‘_ﬁfm P ibee ) 4y S ST
STREET OR RFD last name Mylignans kg, TStname ooy Loreaend &,

SUBDIVISION {554 - Brene eI/ SECTION ~ : LoT 77

e WELL LOG 4 . GROUTING RECORD  es  no | C | 3

n " Not required for driven wells  WELLHAS BEEN GROUTED . ‘@ = :

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : g“) L. IR - PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL _ : Ei
THICKNESS AND IF WATER BEABING | cemenT BENTONETE A E]. 'HOURS PUMPED (néarest hour) «
DESCRIPTION {Use FEET
additional sheets ifneeded) [FROM | T0_| r BAG“S"‘E O NO.GF FOUNDS. 2 2iers l;u'r:nezf:g g:IT)E (gal. per min, @-.--
f | P GALLONS.OF WATER, L0, ; . 4 ‘
& el 'DEPTH OF GROUT SEAL (to nearest fopt) = MEXQSF?EU,?ESPT,SG RATE" L j,: P s
S VT - from|s I..i ft tonzg_ﬁ_ . WATER LEVEL (distance from land surface)
o (enter 0 |f from surface) . -BEFORE PUMPING Em..
P37 casing -  CASING RECORD neEne
[ types ) ~ : WHEN PUMPING -
27 |23 e S[T) [epol. | "=
I - awcggnate | l%ii COTE TYPE OF PUMP USED (for test)
S | e PIL] -T i . . .
P o below : air piston ,aturbl_ne
il e I £ i PLASTIC- OTHER |- @ R U . .
ra . o , . S T other
et dere B TR |y ) MAIN  Nominal diameter  Total depth centrif aI : ot 5 describé

/{% e ’ 0 ? ? FE = "CASING top (main} casing of main casing ; Lt @r o4 S Leﬁgfj; .
f o o b TYPE  -(nearestinch)  (nearest fool) . SRR L
7 erii jpn{ﬂ 75\t e s —" ']Il‘e‘ ;@Su rrie_rsiblq_'- ' ;

ﬁ/’{a Soid e el fﬁ*’é f‘? & & __61 53 B4 0. ; Sl e D0E

Al Grgd g e LG Zalk A " OTHER CASING. (lf used) :

’ R (e T - - ) diameter - depth (feet)
fos peC B VI I 5 < Sach - wom o K PUMP INSTALLED -
T gl K . o ..o = - .| DRILLER WILL INSTALL PUMP YES/ W
15 . : (CIRCLE) (YES or NO)- v
: 1 A IF DRILLER INSTALLS PUMP, THIS SECTION=
G L 'L i | MUST BE COMPLETED FOR ALL WELLS ©
: T 1 EXCEPTHOME USE - -
osrc openhole S——————CREEN RECORD - |- TYPE OF PUMP INSTALLED D
o [STT] [BIR] {H[O] | PLACE(ACJPRSTO) =
i L IN BOX - SEE’ ABOVE S
. e N STEEL _ BRASS ~OPEN
, a"p""g"at‘.’ BRONZE HOLE CAPACITY: ...-.
= Ee . - L GALLONS PER MINUTE
] [ j PLASTIC OTHEH _{to nearest gallon)
et — ey ] PP FIORSE POWER HH!..
41 kS JFe ks LA Y 5 3F
-—l—-|1 ~ 1 oN L PUMP COLUMN LENGTH [:D:Elj
: ' DEPTH {nearest ft.}. < (nearest ft.) i -
: SRIFA N7 : CASING HEIGHT (circle’ appropnate box
g Ay / 5 ? :I_?:l-f‘ I I I ”f |?|0i | | bove N and enter casing height)
N K ° g
2 I | ] J I LI (nearest
. - - S mm 175' B El beiaw - foot)

; ~GIROIE, APPROPRIATE LETTER - I i l r | ” | ‘| | | l : B . g5
A A WELL WAS" ABANDONED AND _SrEALED E 1 b 4‘ L L 5'1 . LOGATION OF WELLON LoT =
= WHEN THIS WELL WAS COMPLE, Eo fe : - . - SHOW PERMANENT STRUCTURE-SUCH AS
E -ELECTRIC LOG OBTAINED SLOTSIZE 1o 5 Em.u;zﬁ SE:RQ-TAJ\:K%Q%D/OR

| 1, -TESTWELL GONVERTED TO PRODUCTION DIAMETER (NEAREST - o NSRS ENDINDISATERORTESS.
) . OF SCREEN .-- INGH) . THAN TWO DISTANCES

N WEDL = o (MEASUREMENTS TO WELL) . e

IHERESY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN R f tO _ . . ( %_ z >': N

Al i S S YeL SRR | SR, -

FABOUE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE. GRAVEL PACK L e ——eteal F e i
| SENTED HEREI IS ACCURATE. ANO COMPLETE TO THE BEST OF - IF WELL DRILLED WAS . . -

MY KNOWLEDGE: | FLOWING WELL iINSERT [} - - S

I . ] o .i::; i FINBOX 68 - .68 PRI e 5," e

' PH'LLEE‘S,JD.E“ NO. L ' OEP USE ONLY - : Eas e 3t J8
%;}' oy g R J/ﬁ__‘,.——-—-fv_‘_,‘.ﬁmi (NOT TO BE FILLED INBY DRILLER) ~
“DRILLEAS SIGNATURE 1 U ROS) waQ ok
e : .74 -75; 75




STAIE Ur MAHRYLAND
WELL COMPLE“ON REPORT
~ FILL'IN THIS FORM:COMPLETELY - - :

PLEASE PRINT OR TYPE

| 1D REFURT MIUDT BE SUBSMITTEL \NITHIN
45.DAYS AFT ER WELL’!S COMPLETED .

| COUNTY
NUMBER

A HaTH

]
H

Depth of

%nnﬁmlum

Well .

_FROM "PERMIT TO

PERMIT NO.
DRILL WELL

PE OF

; ‘RECORD
Wﬁu HASBEEN GF!OUTED T

-f mleAppmpﬁate Box) N
BOUTING: MATERIAL

1@ '-f BENTONTE cuw

to nearest-gal.)

mn

. 81" -

” Nomingl dlameter

(nearast Inch)

Total depth
CASING - tap(main) casing of main. casmg
TYPE- (nearest foet)

83 84

"...*,". 1 1
I—Aﬁ—,-—l-rlg 2 - 5

:ér"

METHOD WUSED JO -

5

: ;ﬁll'

S OTHEH CASING-(if used). -

puMmNc_s RATE (gak per miri; 'j[’_' .--

‘ “MEASUFIE PL'IMPING RATE 14

‘ nis_ton
centnfugal . rotary

§ .iithe_r
ﬁmescribe
27 ;:below)

27 3

Jmee of

ELECTRtC L@G OBTAINEI
TEST WELL cowemsa TO. Pnonucnon

c@mom

'!—.3 A
< ,«

ITE SUPERVIS@R'lsn o T or ot p
réspensibletior’ 'rd d|ffarentr Iram permiltee

ING INDICATOR

. OTHER-DATA

iameter depth. (faat) e "
e .mh L omm o . PUMP INGTALLED
ot -, | omiLERWILL NsTALL PuMmP YES/~NO ™
b " (CIRCLE) (YES or NO)
2 g & ‘IF DRILER INSTALLS PUMP, THIS SECTI
o Iy T + | MUST BE COMPLETED FOR-ALL WELLS
. .| EXCEPTHOMEUSE ,
1. :rc ':;;‘n‘,‘:ﬁ: S—-—CREEN PLCOHD TYPE OF PUMP-INSTALLED : D
, T{ |B[R{ [(H|O]. | PLACE (ACJF P=F!STO) rL
Insert..: STEEL . BRASS: OPEN.. |- INBOX - SEEABOVE. - -
aPp’“""““’ {3 - BRONZE HOLE | cAPaCITY: - ...H.
' bebw < b TIPIL] [O]T) GALLONS PER-MINUTE™
N g ' 'PLAS';.': ‘ﬂHEé. (to nearest gallon) .
T T . 4. RUMP HORSE POWER | L
R S RN YPS GOLUMN: LENGTH
DEPTH {nearest ft.} ' " {nearest fi) .....
1PN CASING HElGHT (circle- appropnate box -
- If{l? I : I |15| L= ' d ", and enter casing:height)
— T - «LANDISUREACE
g (nearast
o \;'_l foon
a Sl La B0 BT
- ] LOCATION OF WELL - ONLOT -
T L Lo A sHow PERMANENT STRUCTURE SUCH AS
| sworszE 2. a3 " I BUILDIbﬁ\% ssepnc TANKS, m%/on E
. : LANDMARKS AND INDICATE NOT-LESS -
| e {Q‘SQ?EST THAN TWO DISTANCES N
e SCREEN | . ) (MEASUREMENTS. TO WELL) - '
Y iR o ey - from - - to - . - l + (.« «
- GRAVEL PACK T i e
iiF WELL-DRILLED WAS : .
“cfrrownewelLinsgrr - [ ]
I LF IN BOX 68 B
. » L OEP USE ONLY .
i ,(NOT TO BE FILLED.IN BY DRILLER) %
o {E. ROS) wa -
' 4 75 76 L
i@opa LoG

LSRR pt

A 8 oA
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HOWARD COUNTY HEALTH DBPARTMENT
puresu of Environmentel Health
$898-A Bllicott Mi)ie Drive
Billecott City, MD 21043

ABL=8838 /Y10 /320 O
i ee, (il Ve Hon
sSORE TANK INSTALLATION

New Jnstellation _ﬁ_ © Receipt ¢ gr
Replecenent R Date e
Name of Installer Beat wo_N\etre. verepnone 39/ 23940

ticense Nusber ,// 2P : : - C
Cortified Well Pusp Installer Well Driller _ Regiatered Plumber 4§

‘ o telephons yIgs F53 JAH3
Loy 8 . Le We)) Tag ¢ 0. ~94 ~ 012
2 21z .

™ - - SO - -

Piticed Adepteér

-~ - - - -~ - -

Pusp Moter g ’
3¢ Type 1. Horsepowar __’23 1. Neake , -
* 8, Doop woll jJot _ . 2. RPN _ 2. Model # —_
b. Shaliow well Je 3. Voltage 9. Depth . Y2 1 .o
; ¢, Bubperse 0. 110 . 7
coea By Noke b, 200 ¥ ‘

3. Nodel ¢ g -
4, Caphoity —_OPR _ R
« 8, punp exceeds well ocapaoity Yeoe No
8. 1f Yes, ie low pressurs cutoff switch inetulled? Yoo _ﬂ__ No
. 4, ‘wBat methods ere used to protect the pump and electrical wivlng froa
‘vlhratlom? Torque Brreetors Ccable guards Y __  Other

" Tank - Piping - ., Well data 4/ :
3, Capacity V- £0 RN T"P‘-m [&’d#. 1. Depth ﬂ [ TR
- 2. Preseure rellet ' e, Sise __/ 2. vield . OPR
T valve? 3. NSP and/or BOCA 9. Statid water
: Code epproved _ 1evel +F0  tt,
4. Dopth of supply 4. Will water oupply
fine o be dislnteoted by

instalier?

- - - - - -’ - &.. W . = - -

- » [ - ] - - - - - -

{ underetand that it is by responsibiiity to notify the Howard County Health
pepertment when the {netaliatlon le ready for inspection (otherwise this peralt . -

" 3¢ null and vold).

‘Al1 inforsstion given above {8 true to the bdest ymnwml A E
) sigaature of Applicant: : P Ll g __

T =% =
~ 1729 04;) ~ pate: _ ,)/:"“—’Zé. e _
 Note: A sticker /indicating approval/status ot the !n_ttallulon"n'u‘l be él'n:oad'- :
oh the well st the time of the Snspection, . ,
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GENERAL NOTE

L SEPTIC EASEM suBdl
No. 4I‘Tld»EHEN-.r

2. PROPOSED 1500 GALLON
3. A FIRST FLOOR ELEVA'
B. BASEMENT ELEVATIQ|
C INVERT OF SEPTIC S'
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