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wiyy PERMIT 77 i

b //Nﬁ%ﬁ“
o o . SEWAGE DISPOSAL SYSTEM A 42056
‘ y . -DEPARTMENT OF HEALTH AND MENTAL HYGIENE . A
| _ : DISTRICT _5th
_ : : : { B
I | - » /”/Zz—-
| . HOWARD COUNTY HEALTH DEPARTMENT " EX E D - DATE Z
| BUREAU OF ENVIRONMENTAL HEALTH I N D , ? /22
4810988 313-2640 o DATE SYSTEM APPROVED 7 / 2%/ 72
INSPECTOR éé QZ? ‘
Jack Fyock Septic Service . S IS PERMITTED TO INSTALL__X___ ALTER
ADDRESS. 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE  988-9270
SUBDIVISION Rutherford ot 11 ROAD _4524 Rutherford Way
PROPERTY OWNER ' ' Pu—l—te—i%onre;ee-faeae&t—ien% ¢'SAW7 \S‘;U%/ /ﬂ-
ADDRESS ' _ _ V : \, f
SEPTIC TANK CAPACITY __1250 GALLONS "‘t\ ,
NUMBER OF BEDROOMS __ 2475 -~ | }‘\\
210 _SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED . 210 . _
TRENCHES - Trench to ‘be 2 feet wide. Inlet 4 feet below original grade. Bottom naximum L
depth 8 feet below original grade. Effective area begins at 4 feet below Y

orieinal grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 150 feet from front lot line and 140 feet from left
lot-line. Run trenches along contour toward front lot linpe.
NOTES - No trench to exceed 100 feet in length. Provide 6' - 8" diameter cleanout and
: cap_to erade or above on septic tank. / 2 iLf7/,f?‘2f' ﬁi

PLANS APROVED BY ' Ronald ‘n J. ,_‘P inkley . _ paTe_ 8/16/91
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 FIELDS, 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: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(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.
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| ROAD AND DESCRIPTION A/faff Q/ﬁf &,C gD /&7.'_/,' JZ /5/7,_)’/ SUDE O~ Te=/

SATION

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT o - ' < 7%
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT :
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 - / /
TELEPHONE: 4619933 _ : DATE F Zﬁf T
TO.  THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND
: | HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
- : A=A/ @ /7" éé,
PROPERTY OWNER e S A A i = 4 2 U/lLE ﬂ/g Q/’/)ﬂ/‘ﬂ'f /0/7
: ‘C vy - 5Z.
rooress GO EE TELECA DEE (’O&UMJ 7 PHONE IR RS —F ¢¢‘¢

2GR AL 2 dL

PROSPECTIVE BUYER:

ADDRESS : » PHONE -
PROPERTY LOCATION:
SUBDIVISION _ /eﬂ/ﬂ[/’éa‘éﬁ : — LOT NO. /3/ /

ot — EID—  Fo a?/\/if;‘ ff/pﬂﬁr;/ %’AJ/

25 s

TAX MAP ——————————PARCEL #

SIZE OF LOT = é Aerks ' ‘ TvPE BLOG JED

(SINGLE FAMILY DWELLING 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 FHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY -

WITH ALL M.O.SH.A. REOUIREMENTS IN TESTING THIS LOT %‘t e /m

- . _ . (SIGNATURE OF APPLICANT)
_‘ AgPRovso BY . _ FOR i ‘ — - DATE
REJECTED év : _ < .FOR‘ : o DATE
HOLD PENDING FURTHER TESTS ‘ , DATE

REASONS FOR REJECTION OR HOLDING | l /)7 / ?[&(% -Wgﬂ' c QK HWZ//; fﬁ’ﬁ/{' WM ﬁ/ﬂ

i
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1 - PRE-WET ' TEST - 1* DROP |
DATE - | - TESTNO. DEPTH START _ STOP START STOP _TIME :
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MAX WIDTH PERIMETER AREA
MAX LENGTH - CAPACITY GALLONS
DEPTHS TURN OVER
EXCAVATION DECKING
ACCESS ON CONTRACT
TRACTOR TYPE
DIRT HAUL
DIRT WALK PEIRS _
GRADING - RISERS
STUMPS v FOOTINGS
REMOVE FENCE DRAINS
REPLACEFENCE ____ -
TRASH HAUL EQUIPMENT
FILTER
PLUMBING 8ZE
" SKIMMER / MD FT PUMPHP ___ SPEED
RETURN RUN FT  PURIFICATION
CLEANER CONTROL
QAS LINE / TANK POOL LIGHT
v POOL CLEANER
ELECTRICAL HEATER SIZE
BY _ Fra HEATER TYPE
_ DIVING BOARD
GUNITE LADDER
LOVESEAT WATER FEATURE _
EXT 2ND STEP COPING |
RB.B TYPE
"STEEL: SPA
"ASTM #A815 WITH SIZE LoC
A4 BAR BOND BEAM PLUMBING RUN
’ ' #JETS LOC _
TILE . BLOWER __ HP
POOL REMOTE
ACCENT SPA BIDE SWITCH
SPA DAM 8PA LIGHT
COOL FINISH

" BLUE HAVEN

POOLS

8INCE 1854

- nve_ MR&MR

—~y ~——y

S S. SANATOLLA




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
e 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410}313-2466 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Bo0[22 524

Building Address

4524 DUTHER E0RD WA\/

SDPIWP/Pamwn #:

—_  ___ subdivision U e I' ;;

Suite/Apt. #:

Census Tract

Property Owner's Name _ A0 (S.A nJ Aol A
Address 4 524 @um enFPorn WA
City 1) AYTON) st MDzipcods 2L O03L
Home Phone 70053 | 93 43w prone

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

Description of Work / N {70 d xR GDA/O/LETE' éC}?)L
20x 40 3'¢ 9-¢ Desl? Pl By

Section Area - Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone . fax
Existing Use = F:D ,.‘:b - Contractor Company ‘gl ue HA&/FM (I'éog
Proposed Use SF - (4] -
vE ( ;w
Estimated Construction Cost  $ 26 , 00 (@) Contact Person A (b STe: W

adiress 7104 1D STt (2.
City /’}7’9/1/4 $Sﬁ— S state [/A-le Code Z@//l

License No.

Phone YW L'S‘? ._an? Fax

Truc K
O~ ef_

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

THIS PROPERT

TR G Jbois

Tisle/Company

Address, Address
City State _ Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION : COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Characteristics Utilities Buildin, acleristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public -
No. of stories: Private 1st floor: . Private
’ Sewage Disposal: 2nd floor: Seéwage Disposal:
Public i Public
Gross area, sq. ft. per floor: Private ’ Private
Finished B O Unfinished B: a
Electric YesO No O Crawl | Poce O Slibon GradeD Electric Yesd No I
Use group: Gas YesO No O - of Bedrooms Gas  YesO NoO
. Mutlti-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O OQil O No. of 1 BR wiits: Electic O Oil O
Reinforced Concrete NaturalGas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masonry . - . :
‘Wood Frame Sprinkler system: N/A O ghu— Strudure: Sprinkler system: N/A O
Full ) Footings: ) NFPA #13D
Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
____ Manufactured Home
CERTUIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THN (AT THE nmm())mtmmmmmvmmmumwﬂwmcotm

. wmcuuz»rucunz (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIY APPLICATION; (5} THAT HE/SHE GRANTS COUNTY GFRICIALS THE RIGHT TO ENTER GNTO
%meommmmm

(', Beaver—

Print Name

< [oo
{

Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

ACENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION ~ BROPERIYIDH:
Land Development, DPZ, Front: Filing fee $
State Highways Rear: Permit fee $
Building Official _ Side: Excise tax $
Dev. Engineering, DPZ. _ H " 2 Side St.: Sub-total paid $
Health 2/22]a0 ’)ﬂmLzQ”Ma_ All minimm setbacks met? Add’l permit fee  $
Fire Protection _ r 1 YESO No O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due 3
YESO NO O YESO NO O Check #
: Historic District? Vatidation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
SDP/Red-line approval date Aocepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
a:\permit.frm Rov. 10/15/93




EMERGENCY/TEMP NO. IF ANY  © N

gli| ~ ? 43 sgguﬂggcgNT% . STATE OF MARYLAND STATE PERMIT NUMBER

3 - - = ¢ APPLICATION FOR PERMIT TO DRILL WELL WIO[—I? IZ |— D|0J/ l’)’ |
j MBER IS TO BE'PUNCHED

f;’i{%f‘su 3.6 ON ALL CARDS) please print*or type - "%fill in this form completely "

Date Received (APA) B l3 I "LOCATION OF VWELL

_ IO B |@B ]9]2 | owner inFoRmATION T2 ,

Ak Elk] Rz 1] | | 1 T | el L

1D A R 2 BT T 1 1T |“|’§ | PR lAARDT TTT TTTT11]
/ 22

L} Street or RFD SECTION E LOTij

WWHWPWfllllll%”“p&ﬁﬁ'“ OPYFBIA T T T I T T T ST 1]

Town 0 State 72

DRILLER INFORMATION

52 NEAREST TOWN

N‘*"*"r“»v?jm,,,“ 5 ‘
. M] i i
| %&A mﬂj//ﬂf ZDE MILES FROM TOWN (enter O if in town) L[3_I | |76|77 I7a | _ -;

77 License No. 80 Bl4

Dri sNaﬁwe
Wilgh Mpgpt weu pnim

5]4] | [Zfizafond wA] ]

‘ Fxr Namé - | DIRECTION OF WELL FROM
12 o /{4‘: e/ /z wh [,{ /J M?‘ ,4/»; ,‘j TOWN (CIRCLE BOX) 7 NEAR WHAT ROADV *

%% %{gfue/ 7/3/s

NORTH

2

ON WHICH SIDE OF ROAD

Sidnature . Date

(CIRCLE APPROPRIATE 80x) W] (21 [E]

1

B 2| ' WELL INFORMATION

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

BAST
S TH

JZDET 1+

(GAL PR DAY) Y NEEDED lsTdOI T

DISTANCE FROM ROAD

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

{ IEI’OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROV)

FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬁ /5.&—/( ’ ﬂ L/Qﬁg“l(
IRRIGATION) coumwm&a ¢ YCOUNTY NO~
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE . . -
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : INSERT S |:| :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

"APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ENTER FT or MI - ﬂ

38 39
~ NOT TOBEFILLED INBY DRILLER:

DATE ISSUED

43 ) R ]
S alololo] “flplalsololo] -

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF :
BOX & LOCATE WELL - 3/1' 7/7L 7%

L7

APPROXIMATE DIAMETER OF WELL

WITH AN X \ e
SOURCES OF DRILLING WATER @ 6§ /-. AL e~

NEAREST . ;
INCH 1w
2. -

METHOD OF DRILLING (circle one)

3.
BORED Qr Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE :
REVerse-ROTary . DRive-POINT :
| Bl S0 g
other - 3
N ST 2 |

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

(N [ 7His 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
|:|5:_’ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNOTI"O W 2?

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 5 L: Q'/%‘/

wanses) W T[]]I []e

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

APPROP. PERMIT NUMBER | | [ | le]alr] | [ ] Qs 1Yk
63
FORCE .n ﬁ%ﬁs PERMIT No. —| olol- ]

70 M 72 78 74 75

77 78 79 4

SPECIAL CONDITIONS

" COUNTY . . e ~



A

e A

THIS REPORT MUST BE SUBMITTED WITHIN ]

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

(Circle Appropriate Box) -

DESCRIPTION (Use

| TYPE OF GROUTING MATERIAL
| cement{CIMJ menTonITE cLAY. B.

TR

N

FEET | Fhestsr 45 46 :
addltlonal sheets if needed) [ FROM | : TO | bearing NO. OF BAGS.. 5. NO. OF POUNDS _.¢ 5 c,f()
s oAl . GALLONSOFWATER 7 & .
- bej S J,L S I @ 2 DEPTH OF GROUT SEAL (to nearest foot)

TOP .
(enter Q.if- from surface)

el LT n, o[H] | uﬂ

’IIBEFéREI‘DOI\mNG ,. ..-.

gw

R STEEL CONCRETE

R <

-casing . - -
/- types N\
- insert’
| -appropriate-
code - -
below _
1=

PLASTIC OTHER

_ centrlfugal rotary

- ' N
- 7 MAIN ° Nommal diameter Total depth -
CASING" top (main)'casing of main casing
- TYP - (nearest inch) (nearest. foot)
PlL) ] @1
- S - 7|
. 60 __ 61 70
E . o OTHER CASING (if used)
C.- " 'diameter depth, (feet) -
H inch from to :
i C - . N .
' % . " — L 1L - | L % J
N B . . ’ )
1G- N T it It I}

1 2 - - L.
. PUMPING TEST
) HOURS PUMPED (nearest hour)

 PUMPING RATE (gal. per min. ﬁ--..
" tonearest gal.)
/. 5 s (.I"@’/

METHOD USED TO
WATER LEVEL (dlstance from land surface)

MEASURE PUMPING. RATE L

TYPE OF PUMP USED (for test) )
. turblne

@ arr . plston
other )

27
'| (describe
<27 beIow)

@ﬁubmersnble ;

WHEN PUMPING

. 1et

. screen’ type "SCREEN RECORD °

- oor open hole . *h

-wnsert - .
STEEL BR \SS ‘@PEN
aDDégggate. el BRO/NZE HOLE
below

PLASTIC OTHEFI )

" CAPACITY:

-
N

t

DEPTH (nearest ft. ) é S

|1 ¥ (néarest ftj v

‘ PUMP INSTALLED®

DRILLER WILL INSTALL PUMP. “YES @
(CIRCLE) (YES-or NO} -

IF DRILLER INSTALLS PUMP THIS SECTION
_ MUST BE COMPLETED FOR ALL WELLS ",'_~ -
- EXCEPT HOME USE . .

TYPE OF PUMP INSTALLED L

PLACE (ACJPRSTO) . T ek
INBOX - SEE ABOVE: —— :
LT e

:‘;4'»

: 7
CASING HEIGHT (circle approprlate box ',..4_
. and:enter casing height) ™

above E
49 -

_ - LAND SURFACE
EI below
49 R

50 51

GALLONS PER MINUTE
(to nearest gallon)

" PUMP HORSE .POWER-
_PUMP COLUMN LENGTH

(nearest.
foat) .,

e | WT‘I"I—IBITITTHS'
; A 8 9
. H
2
S L T ITOICITIT]
: . c 2
.CIRCLE. APPROPRIATE LETTER... L ,R-3 - - - -
A A WELL WAS ABANDONED AND SEALED | E . I | I : I - I | I | | | |
. WHEN THIS WELL WAS COMPLETED N 38 9 M .o 45 ar !
" E ELECTRIC LOG OBTAINED . ' _SLOT SIZE 1
T TEST WELL CONVERTED TO PRODUCTION 'DIAMETER (NEAREST
P welL OF»‘SCREEN INCH)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN - f t
ACCORDANCE WITH COMAR 2604.04 "WELL CONSTRUCTION” rom- . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE' GRAVEL PACK : . o -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - - —=
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF [ IF-WELL DRILLED WAS i
MY KNOWLEDGE. FLOWING WELL INSERT 1. ..
, 02:; FINBOX68 = .. R
DRILLERS IDENT.NO, et~ C > =
. : - — OEP USE ONLY
/’%;’ ;1;‘;,,.2/' (NOT TO BE FILLED IN BY DRILLER) >

DRILLERS SIGNATURE

{(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

| responsible for sitework if different from permittee)- |

T . . (EROS) e
- SR . © 74 75 76
0 0
TELESCOPE = LOG ™ OTHERDATA |
CASING - INDICATOR -~ . - i- .

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

1 A 7| seEquence no. STATE OF MARYi:AND
C | 5147 (DENV USE ONLY) WELL.COMPLETION RAPORT 45 DAYS AFTER WELL IS COMPLETED.
-1 23 3 3
TOBEP FILL IN THIS FORM COMPLETELY COUNTY ‘S
N oLs, et ON A CARDR) TP PLEASE, PRINT QR TYPE NUMBER A Y2654
ST/CO USE ONLY “PERMIT NO.
DATE Received - ' DATE WELL COMPLETED _ Depth of Well FROM "PERMIT-TO DRILL WELL" |
LIT P 1O 3] 7] 7] 2| A 2] ¢ 2o LA -[2]=]-d0] /Z]
8 . . 13 15 . . : 2Q (TO NEAREST FOOT) 28 20 30 3t 32 33 34 3B 36 37 |
OWNER : Jagre Gene .
STREET OR RFD____ 25 Péme O ;’w Ferd [M yofstname ™ oy Dy {2 - |
SUBDIVISION __ £ thos ford " SECTION __ LoT_ // . ,
WELL LOG GROUTINGRECORD. cl3 ’ )
. Not required for driven wells WELL HAS BEEN GROUTED )



