“Tay LO- 0Y-350359

v PERMIT ..

( doloem

gy A
- SEWAGE DISPOSAL SYSTEM A 42106
i DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘.
| _ 7 . DISTRICT 4th
- HOWARD COUNTY HEALTH DEPARTMENT ' ' ﬁ DATE_é.fé_E
BUREAU OF Euxv;gxsm‘g-l’f_“;zo IN D EXE D DATE SYSTEM APPROVED __ % ZZ? Z?B
i - : ' o - INSPECTOR__
| o _ . -
‘ Hy—amd—teoweseptic CrC W77 [y Service IS PEHMITTEDTO INSTALL - X ALTER
| . Lo 770 Fowara, %wc/pr %wmscw e 29F2 2 - TFZ F2P2
ADDRESS _ pr and 20906 ___PHONE 36+=598-3373
SUBDIVISION ___Quail Meadow ot - 11 ‘ROAD /6636 Bahner. Court ;
'PROPERTY OWNER ___ - Andrew & Candis Fratkin |
ADDRESS ;
SEPTIC TANK CAPACITY _ 1250 GALLONS ’ | ‘x
NUMBER OF BEDROOMS ___ 4 ‘ A ‘ é@ + Muag LéAbTi” 07( )

180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ZQO '

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below ‘S
original grade. 2 feet of stone below distribution pipe.

i LOCATION-— As seen from lot entrance at end of flagstem, start first trench 95 feet from )
right (446.48') lot line and 190 feet from rear (480.93") lot line. " Run \
, ~trenches along contours toward 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. UK 3 ]{){|75 R h

PLANS APROVEDBY Mark Rifkin o _ REVISED.  pate_ 4/10/91 ‘.

COVER NO WORK UNTIL INSPECTED AND APPROVED. " - CoL B ) o \
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 (LE. TANK, DISTRIBUTION BOX X 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) -~ Y

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT N 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

o ' *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
1 HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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‘ Ty INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '
BAHKER €7 ~ - R -

- sepmicTankieveL 0/ ,/ 2 s cLeanouts__ 2 1<
DISTRIBUTION BOX LEVEL _____ _
| DRAIN FIELD/TITLE DEPTH__ > FT. . TRENCHWIDTH_ 3 FT. o J/NLETDEPTH ¢ F
~ EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH’%M
¥ NUMBER OF TRENCHES _ = ONE SIDEWALL/BOTTOMAREA ____ sQ. FT.
DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET _—~___FT.
ABSORBENTAREA________ SQ.FT.
REMARKS: b 51.3/893 Mo JEIED H OF TREMCHES W/ﬁ’; AMSTALLER M2,

Y / v5 / 7 % TRENCHES [N/ SHZD /ff 77{”

7 £4

J | . - o | | =7 .
. DATE SYSTEM APPROVED 4 / 2.£7 / 75 |NSPECT0%%A7M / /%l;@afpf—,, _




91¢-aH

2/0

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT =z o,
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 7

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 oy 2
TELEPHONE. 461-9933 v DATE I

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONQRUCTI A SEWAGE DISPOSAL SYSTEM. . .
2 e Conais 7 1ATZmw

LB —uh A 2L i ,
PROPERTY OWNER < AR UL Tt o AP P F=2 s e
-
P . .
rooress 2 328 TR Rodo | wopDBrirmg, L/D. Z/727  omone FIF—4 P4

- PROSPECTIVE BUYER caAr MAL ASSOc/pATES

2 2, &< Ty < 12-54/2
sooress 0 BOX_ /22, FLLICOTT &/TH 4IARELINIO 20552 pione L2~ 54/3

PROPERTY LodmN:' /V/ s o, 2oy T Ml APPROX /200 EHST of LATERIVILLE LoHo
. 0y K \
SUBDIVISION FQOP;?? 7 6}2 1/90//!///1 Z /7630 LOT NO. Z // 07I Fl /la/
/ ’ . - .
ROAD AND DESCRIPTION Coorr ‘A // éé% % 74 & (/i 7 )

: 4
TAX MAP L pARCEL # 232
. ) . 2 =< - . . ‘
SIZE OF LOT S AcrEs # : TYPE BLOG JED

(SINGLE FAMILY DWELLING OR COMM'ERCIAL)

‘ . S
THE SYS_TEIA INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

o
-

/_______,/
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
L CHELI G BEEOL s TEYT

ﬂ = 5 “ .ty ,\,,‘-t 1\ .’ .. /’ﬂ/{: }/ / W P St

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. : RS _ ool S Rl SR TAE
o : (SIGNATURE OF APPLICANT) :

APPROVED BY ‘J;d ZW i : FOR J%a‘lfza‘{d MM DATE {/‘ Z/'— &X

REJECTED BY S ' FOR o oaTE

HOLD PENDING FURTHER TESTS » DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERIvii \,luf’m:{))
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>

SEQUENCE NO.
(DENV USE ONLY)

2414

123'

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. .

(THIS NUMQER 'S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) " PLEASE PRINT OR TYPE NUMBER /‘ff &2 / of
, I PERMIT NO.
DATE Received” DATE WELL COMPLETED .Depth of Well FROM “PERMIT TO DRILL WELL"
‘ AAAT g 2(0 a8 | Js ,zm- SIS
11111 {44793 [ dalol T | LIPS
OWNER (A MR Ascrraiii S - , o
: g - i - 7 =
STREET OR RFD lastname  JZAMpAI2 B A4 . fistname  town ___ €73 &6Al . o
SUBDIVISION ___ (iscits / AFrits s S SECTION wor___X /[ 7 .
WELL LOG , GROUTING RECORD 4o - no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED @ - .
) '

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

DESCRIPTION (Use - FEET Check

_ , dif
additional sheets if needed) [ FROM | TO | besing
R SR - U I S,

et 46 e o

(Circle Appropriate .Box)" -
TYPE OF GROUTING MATERIAL

. CEMENT _BENTONITE CLAY [B][C]

45 46 - 45 ..45 .
NO.OF BAGS ;é;NO OF POUNDS __4"% £
GALLONS OF WATER ___ /4%

DEPTH.QF.GROUT.SEAL (to nearest foot)

froml I | | || tol_;{_lQ_[_L_]ﬂ,v

TOP . . "BOTTOM 58
(enter 0 if from surface)

casing CASING RECORD

ltnsert
appropriate - STEEL CONCRETE
[PLL] (O[T

below PLASTIC OTHER

PUMPING TES'T

HOURS PUMPED (nearest hour) |ﬁ| |
~8

PUMPING RATE (gal per min.
to nearest gal.) -

IIII.
METHOD USED TO

MEASURE PUMPING RATE. L 'i /-:/ °/ /
WATER LEVEL (distance from Iand surface)

BEFORE PUMPING E..
III

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

@ air @plston

WHEN PUMPING

: . other
MAIN Nominal diameter - Total d_epth : centnfuga' @rotaw @(describe
CASING. top (main) casing of main casing 27 ,27 27 pelow)
TYPE (nearest inch) (nearest foot) -
. ' jet ) @submersnble
s14] | 11 A
2041 4] gz 7
60 61 63 64 66 70
E OTHER CASING (if used) ‘
A ) diameter depth (feet) ]
ﬁ . inch ; trom to PUMP INSTALLED
c .
2 [ | I g )L L , | DORILLER WILL INSTALL PUMP YES;
'E‘.
G

LI,

L jL ) )

screen type SCREEN RECORD
or open hole -

[S[T] [BIR]
appmpnate STEEL - BRASS OPEN
“.BRONZE HOLE
code
below PIL

1o T}

OTHER

F LASTIC

-O

Ccl2]
2 .

DEPTH (nearest’ n}

r GL ﬁw;{ 0|,
L] IL,LJIHIHLIJ

-

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PHODUCTION
P WELL ]

zmrn:uom IO)I’“

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE' CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST -
OF MY KNOWLEDGE.

EEE T s

(o)

'(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS secnoN
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,RS,T,0) -

IN BOX-SEE ABOVE: ' ' 2

3

GALLONS PER MINUTE
(to nearest gallon) 35

pump Horsepower . [ T T T 1]

) a1
PUMP COLUMN LENGTH

(nearest ft.) lj:l:] I ]

a3 a7
CASING HEIGHT (circle appropriate box -

Q. above and-enter casing height)

LAND SURFACE -
E below . (nearest,
.49 :

foot)
750 51 e

°LUL[III]IIIIH

SLOT SIZE1__ 2"

. DIAMETER ....

“(NEAREST
-INCH)

DRILLERS IDENT. NO. e 7 *;: )

ﬁgpm e

OF SCREEN
rom to

fr
GRAVEL PACK[ . it J
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 s

DRILLERS SIGNATURE s
(MUST MATCH SIGNATURE ON APPLICATION)

* .| SITE SUPERVISOR (sign. of driller or journeyman-

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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)

T {E.RO.S) wa
) 74 75 76
o0 o
TELESCOPE ~ LOG . - OTHER DATA
CASING CINDICATOR . -

COUNTY



EMERGENCY/TEMP NO. IF ANY

1 SEQUENCE NO.
(DP USE ONLY)

2 2231

v STATE O

(THIS NUMBER IS TO BE PUNCHED

lease
IN COLS. 36 ON ALL CARDS) P

“'PERMIT TO DRILL WELL *

F MARYLAND

STATE PERMIT NUMBER

FiGIREER o= LS'I%]

print or type

fill in this form completely

Dafe Received (APA)

[0[‘1‘]3]21541‘71] OWNER INFORMATION
f”]f?]f’li?ﬂﬁ[/f/[ A= IJ[OT L =]

15 Last Name Owner First Name

Wial 13eldsldal T T T I TTT]

Street or RFD
o0

u;m/ RRREREEEAN

Town

[ T[]
ll]
lefl]

als lgap

5[3]

1

LOCATION OF WELL

o dadd 111

T
i
1

LTI

8 COUNTY

(Gl /1AL Jmlelsledo Jad ST T 1T [ 11 1]

23 SUBDIVISION

Lot m

42

L ds]éloja] ] ] | ll

T

52 NEAREST TOWN

Il
MILES FROM TOWN (enter 0 if in town) r_lél l

DRILLER INFORMATION IMI | I
Tcen / £ . I’}”ﬁfjl?/f:’ I 7'3] Rl l 76 77 78
' ‘Dfiller's Narfie , 77 License No. 80 B I I
zh s, ab A . 7)?#?@/&’? Qed h Ll e [ Eﬁjwwfz Lewph™ ]
Firm Nanme DIRECTION OF WELL FROM NEAR WHAT ROAD 3
Saia Kl ft’ﬁ SIS pigge g 2177/ | TOWNCRGLEEOY o
7ess [ f .
M £ Mm & //{/ /:» ON WHICH SIDE OF ROAD @
Smna\ure Date” " (CIRCLE APPROPRIATE BOX) . .EAST
: s
WELL INFORMATION . SOTH
2
APPROX. PUMPING RATE GAL: PERMIN[S] | | | |
] 2 34 GI 7 5] ls7
AVERAGE DAILY QUANTITY NEEDED LG[O[ l I l 1 J DISTANCE FROM ROAD
(GAL. PER DAY) A0 - ENTER FT or MI
38 139
USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /Qé; G Byt £ /;" - Y7106
| IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) S'GN§;$EEI SSoEp INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . c?
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ol 21 €18 19 Sl Q,ciéia {57 [O=LFF ?
APPROVAL) a3 - 48 CO SIGNATUBE g EXP. DATEY
NORTH EAST &1
TEST, OBSERVATION, MONITORING (MAY REQUIRE <I<lnlolo]0 3
APPHOPRIATION PERMIT GRID l§|§lﬁl | ISSI GRID .ﬂ. ﬂﬂﬂ

. . T
“APPROXIMATE DEPTH OF WELL

FEET

28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

-

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
1Lk fg

METHOD OF DRILLING (circle one)

: BORED(orAugered) JETTED Jetted & DRIVEN
’T\TE( ROTary\) AlR-PERcussion ROTARY (Hydraulic Rotary)
3% = el AP —_— —_—
"CABLE REVerse-ROTary DRive-POINT
other

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) i

- J@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

cFaasale o[TT T T[] {[T]]]s

4//?/[?? /o:60
0»% UN\,Q) f;)’l) cflose,rvg,

O( P'F o mﬂw\t
Wﬁ

¢ 8 ﬁha!oove,“@(amoqé,
e 77¢ 85
N 5‘549 e e 838 NE]

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

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

AbPROP.PERMITNUMBgRi [ T 1 [a]a]r] | l ]

* ronce [N remr o (0] [ ] ;;lgi;sﬁ~

SPECIAL CONDITIONS

P
R

COUNTY




