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PERMITMJD« (s

. SEWAGE DISPOSAL SYSTEM \_ Yo g
A 41986

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
O"\-— 5‘35 A . DISTRICT___ 4th

(.\\‘r‘ oAy

 HOWARD COUNTY HEALTH DEPARTMENT - : © 'DATE_ A ~4-95”
ponesver NT‘.\Lg,qu_LzT:,‘O ' | N D E X E - DATE SYSTEM APPROVED .9/ /7/ % 5

NspecTor &.SAAGE

Paul Schissler/South Carroll Backhoe- iy ISPERMIﬁEDTOINSTALL- X  ALTER

ADDRESS__ 4410 Salem Bottom Road, Wes-tminster, Maryland 21157  pHoNeE 875-4197

susDIVISION___Choi Property = tor___23 _ ROAD _3316 Danmark Diive
PROPERTYOWNEE E , Sang Oh and Company, Inc. Lo ' .
ADDRESS

SEPTIC TANKCAPACITY 1500 GALLONS . S 5 e PA A

NUMBEROFBEDROOMS 5

3 SIGNET
§-9 - ‘I 5
Swaﬂ'ﬁ?é/gg_é‘

180 SQUAREFEETPEHBEDROOM

UNEARFEETOFTRENCHHEQWRED 225

TRENCHES - Trench to be 2 feet wide. 1Inlet 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 distribution box 210 feet up the right lot line (520.00') and 70 feet off
that same lot line as seen when facing the lot from Danmark Dr1ve "Run
. trenches on contour in both directions.
NOTES . -~ MAINTAIN 100 FEET.  SEPARATION DISTANCE BETWEEN WELL AND ANY PART OF SEPTIC SYSTEM.
No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and '
cap.to grade or above on septic tank 0K ZH:U4IQK§'Dka

PLANS APROVED BY - Amy McMill_en : pate__02/14/95
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 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)

- e
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ﬂﬁtﬂb / o~ De }
SLDG. BERM\'-E

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: II\ISTALL‘ 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. ‘ §
/
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—
DRAIN FIELD/TITLE DEPTH 7 - FT.  TRENCH WIDTH A FT. INLET DEPTH __3 FT.
, 4+< - I sY=uo’ er)
| EFFECTIVE GRAVEL DEPTH ~FT. TOTALLENGTR — =—_ (
» NUMBER OF TRENCHES ____ 7 _ A {9 o ONE sno’WiLua@ﬁéMAéEA ‘70 0_sQ.FT.
DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET T
00
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APP-- ATION

:J _ : - ‘ A ‘/IQfé

PERCOLATION TESTING

. . - ) - P i -
' HOWARD COUNTY HEALTH DEPARTMENT. | S T S ’ . 4T
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 2I043

TELEPHONE. 461-9933 R ' » ' - DATE I‘/Id((’,[f/ v, 1985

TO:  THE COUNTY HEALTH OFFICER
" ELUICOTT CITY. MARYLAND .

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

morcrvomen _ S04 W0 Gxtpaqe)

ADORESS | b‘w C”p@f S'I(%‘I' Al@)‘fﬂﬂ:‘ (K, \& 7’230? mone ( 706) ‘Zﬁ.ﬁp 64
| PROS;ECTIVE BUYER Uﬂ(dmﬂﬂ

ADDRESS PHONE

PROPERTY LOCATION

| SUBDIVISION : om(’th . | | B o Qg

LOT NO.

ROAD AND DESCRIP‘“ON M‘{’w 5(¢ &Q &)(n{&{bwm % 1%0 w, o'p W M

B £

e e .

TAX MAP ——— PARCEL #— (e

S'ZEOEL§T 500-AGI'5 Mnm(ﬂz)m - a0,

TYPE BLDG

{SINGLE FAMILY DWELLING OR COMMERCIAL)

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

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT Oﬁ”‘o ‘\/t @(A

(SIGNATURE OF APPLICANT)

| APPROVEDBY ___ = = L FoR OATE
- REJECTED BY 2 FOR OATE
. HOLD PENDING FURTHER TESTS ___ : T ) . ‘ OATE
| . o . , ' - . ] .

REASONS FOR REJECTION OR HOLDING o e - —

91¢-aH

; . THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. IFULLY UNDERSTAND THE
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M i 1] I 5 ¥ SN RSN B =T e 7Y T
| j?/\ A 12 %ﬂzm ) 7 ) T DEINT7
§ B “ 23 5T | RS NLEF 233 224 1
; 2N/ | 3 2 DL |
\3 35 Ky 7-7C | 2-4v| +He R IN ‘
| 2N 2 z¥f | 296| 248 250 |2 |
Lo

,nsmst Q/”D"eeﬁ» DM % SWW /

TYPE OF SOIL

TESTED v '%%1@21/77 /“%{;@’

WQ%?V

ALSO PRESENT ’U/l

ﬁ%f@,

2 F

\; e -
. Ao .




[

91¢~aH

- APPLICATION

o

N7 1.4

PERCOLATION TESTING

>

HOWARD COUNTY HEALTH DEPARTMENT N o S 4

BUREAU OF ENVIRONMENTAL HEALTH . . . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARVLAND 21043 1 . ’

TELEPHONE. 461-9933 - _ v o DATE I{Id{(ﬁh v, 198

TO:  THE COUNYY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT tOR RECONS’TRUC'D A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER 9‘(’4 % &WQM

s 80 Conges Shieek Al@)ca(dm \L. 0’2207 e (108)_ 0811641 _
mospscnvs BUYER d (4(0)‘/ ﬂ |

ADORESS PHONE .

moreavu.oanon ' I | o /\/@W
SUBDIVISION —_ (Mf‘('q : ’ ’ LoT no. 2

rou v scrron do«icw sie of &rmbwcza & 1%0 m Gc oo &cd

/ jﬂé ?M/WAM /9/7/,4;) , o ‘ E——_

4 , : BLD‘” FERMIT St @"_«5 7
TAX MAP l — - PARCEL #— lw. I, h ‘ ‘ ’ RW JRNFD. = 4
SIZE OF LoT ___ 3.co Aare M'Q’mum ' TYPE BLOG 6 ( O é éz%——/

{SINGLE FAMILY OWELLING 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. I ALSO AGREE TO COMPLY

. . §
" WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT. @W‘O ‘\/t @alﬂ -

(SIGNATURE OF APPLICANT)

APPROVED 8y

FOR B DATE

REJECTED BY

FOR - _— ’ OATE

HOLD PENDING FURTHER TESTS

- S f/f//%’(// &k/z%w% Gt /f/%

THIS IS NOT A PERMIT

N




SOIL PROFILE

€, ‘
i
L .
. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,
: PRE-WET TEST - I- OROP
DATE TEST No. DEPTH START sTOP START sTor _TIME

REMARKS

TYPE OF SOIL

TESTED ey

ALSO PRESENT
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SEQUENCE=!O.

[ saa-
C{1 5993 (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN CQLS. 3- 5 ON'ALL CARDS)

~ STATE OF MARYLAND
WELL COMPLETION REPORT
_FILL IN. THIS FORM COMPLETELY -
PLEASE PRINT OR.TYPE’

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY ., A L// ?f{

ST/COUSE ONLY
‘DATE Received

DATE WELL COMPLETED

QI Aol 17K

Depth of Well -

lo] 5]

(TO NEAREST FOO!

NUMBER
T PERMIT NO.

FROM “PERMIT TO DRILL WELL" |

28293)3132&34353637

TTast name Dan mar.

» I‘Ue. o first name TOWN

SECTION T

6&»« (/aol
’2—

~ WELLLOG - | f
Not required for driven wells

CI 2] /’roﬂ*b?

GROUTING RECORD

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

WELL HAS BEEN GROUTED - A ( I . Iﬁl
(Circle Appropriate Box) <

TYPE OF G MATERIAL

Check
it water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) { FROM

10

m 'BENTONITE CLAY B.

-

Sanf) S-fol)c 0

'@ﬁﬁy/%['g 1 %
D Roc | | -

oS

GALLONS OF WATER ___ 7. &
DEPTH OF GROUT SEAL (to nearest foot)

fromIOI | | | I
. BOTTOM-

P. 52
“{enter.0if from surface) .. ~ ..

58_.

, LOT
C3. '

NO. OF BAG__Li NO_OF POUNDS_MQQ_ '
r oS3 | e |
54

1 2
- - PUMPING TEST

‘ HOURS PUMPED (nearest hour) E].

PUMPING RATE (gal. per min. E-.-. A
to nearest gal.) .
Buc fcf

METHOD USED TO
WATER LEVEL (dIstance from land surface)

MEASURE PUMPING RATE |
; BEFORE PUMPINg;‘- EE-.
C 4

' '. I casmg

" CASING RECORD RECORD ° ‘? LS ,ﬁ

STEEL CONCRETE

PLASTIC OTHER

|nsert
appropnate

code

below

Iﬂﬁl

TYPE OF PUMP USED (for test) .
, turbine
o 27

v WHEN PUMPING

MAIN
CASING
TY

~;L

61

Nominai diameter  Total depth
top (main) casing of main casing "
(nearest inch) (nearest foot)

THER CASING (If used)
“d

@ air : piston -
37 : N .
centrifugal IE rotary - E] ?chgcr':ribe
7 7,

7 bglow)
jet .

.bmersible o

screen type SCREEN RECORD

or open hoIe i IEE
STEEL BRASS
BRONZE
~[PL]

“ PLASTIC

insert
appropriate
code
below .

OPEN
HOLE

o

IN HARD ROCK AREAS IDENTIFY SPECIFICALLY -
| wheRe SATURATED;E Aewnséwnsne OBSERVED

¥

OTHER

-
AINY

i -

DEPTH (I\earesud REEWIRY

I§I7I IIBIdlﬁ I |

-

- S . yes .
 WELL HYDROFRACTURED. [v] . @

0]

n

26

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

ELECTRIC LOG OBTAINED .

TEST WELL CONVERTED TO PRODUCTION
WELL

ZmmDO® Ib)‘lrnf .

)

(TTTTICIITT)

SLOT SIZE 1_
DIAMETER

2 i 3 -

Bl

(NEAREST
INCH)

| 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 HEREINAS ACCURATE AND COMPLETE -TO THE BEST Of~
MY KNOWLEDGE. .

g PUMPINSTALLED

,_DAIRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) =
IF DRILLER-INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE: - T
TYPE OF PUMP INSTALLED D .
PLACE (ACJPRSTO)
"IN BOX - SEE ABOVE: ’
CAPACITY:
GALLONS PER MINUTE
(to nearest.gallon) -

- 'PUMP HORSE POWER
PUMP COLUMN LENGTH

, .(nearest [t A B A

CASING HEIGHT (curcIe approprlate box
and enter casing height)

LAND SURFACE
. (nearest.

from
GRAVEL PACK - L

F WELL DRILLED WAS .
FLOWING WELL INSERT

. to
i

DRILLERS IDENT. No. 2 765 S

“|FINBOX 68

' MDE USE ONLY- :
(NOT TO.BE FILLED IN BY DRILLER)

DRILLER%SIG URE .
(MU IATCH SIGNATURE ON APPLICATION)

\\\\\\*&mmn DL

T - (EROS)

o ] e[ ]

SITE SUPERVISﬁﬁ\sugn odrillex or journeyman
* | responsible for sntework if dIfferent from permlttee)

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




‘*? HOWARD counrv HEALTH DEPARTMBNTi?
Bureau of anironmental ‘Health -
_%53525 -H Ellicott Mills Drive

'/ Wi&b PUMP AND PRESSURE TANK INSTALLATION
LI g/ -

. - - - - - wm o e - e e - - =" - - - e ww e - e e - - - -

"New Imstallation -~ ~ T 0w Recelpt 8 -
' Replacelent “”'j ff"' T T e ,_“.Date '
_ Name of Installer R R I S 'Telephone
oy License Number _ e T e e
_;Certified Well Punp Installer — Well'Drlller- . Registered Plumber
Name of Property Owner e Telephone o ‘7
Subdivision Y d~ Lot # E§ Well Tag 8 .- -
"Site Address ¢ ﬁ?)f?x'D A o
Pump ‘ . A _ ‘Motor. a . Pitless Adapter
1. Type S " .- - .1, Horsepower . : 1. Make _
: a. Deep well jet 2. RPM . . 2. Model #
b. Shallow well jet ' 3. Voltage 3. Depth
‘c. Submersible ___ - a. 110 )
© 2. Make = . .. b. 220 _ :
-'3. Model ¢# B ' :
4. Capacity - - GPM - - :
5. Pump exceeds well capacity . Yes No
6. If Yes, is low pressure cutoff switch installed? Yes -~ No
- 7. What methods are used to protect the pump and electrical wiring from

vibrations?. Torque arrestors_ ' . Cable guards ‘ Other

Tank N . ‘piping "_g[;; © .77 Well data. R FRUE
1. Capacity __ o 3. Type -~ - .~ 1. Depth ____. ft. = .
2. Pressure relief . 2. Size ‘ 2. Yield _GPM
valve? . : : 3. NSF and/or BOCA 3. Static water
. .- Code approved . level __ ft.
4. Depth of supply 4. Will water supply
: line ‘ be disinfected by
: ’ - installer?

_l understand that it is my responsibility to notify the Howard County Health
' Department when the installation ls ready for lnspection (otherwise this pernit ]
is null and void) L ?i, - ;:.3“; ) U = Sl

‘All information given above is true to the best of ny knowledge

. ) Signature of Appllcant

aticker indicating approval/statua of the installation will be placed
of the inspection

:Note' A
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EX. DRAINAGE. AND UTILITY EASEMENT
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- GENERAL NOTES

B SEPTIC LASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

2 Peopos:o 1500 GALLON SEPTIC TANK
3. A FIRST FLOOR ELEVATION: 9D92.5
B. BASEMENT ELEVATION: S83.5
C. INVERT OF SEPTIC SYSTEM AT House: S9B1.3
D. INVERT IN AT SEPTIC TANK: 5905
£ INVERT OUT AT SEPTIC TANK: S8O.Z
F. PROPOSED GRADE OVER SEPTIC TANK: ST3. 9
G INVERT AT DISTRIBUTION 8OX: S
H. EXISTING GROUND OVER DISTRIBUTION BOX: 583 0]

© 4 LENGTH OF TRENCH TO B! DETERMINED AT TIME OF SEPTIC PERMIT

[SSUANCE.

5. CONTRACTOR / bUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE B!.GNNING

ANY CONSTRUCTION.

6 § ths Plaw

. Bealto Depts Arecept®

The

.
-3 éa.ﬁz ﬁhé (o aaad

N 1 f e

oF T

) EnsTING RECORDED SEWALE
DISPOSAL EASEMENT

B Reviced SDA

ﬁ@mveﬂ Septic System Plan
d County Hea!‘i'h Department

FLAN TO QQCGM"F’ANY Armcmou

FOR BUILDING PERMIT

’cuo: F’l\OFERTY

wur ey
_BINGTR
4™ ELECTION DIST. -

SUE’ I"* 50" DATE: JAMUARY 11,

FA&(.E,L 106
" HOWARD COUHT‘( MAKTLAND )
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