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PE R M I T . p 5/52¢8

SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT 7
'BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 6///229¢
410-313-2640

‘NDEXE APPROVAL DATE Q/A?//g, -

A_492187

Dun-Rite Septic Service - IS PERMITTED TO INSTALL _X_ALTER
\DDRESS 10439 Frederick:Road, :Ellicott City, MD 21043 PHONE 410-461-3255
SUBDIVISION _J, David Mullinix LOT NUMBER __] ADDRESS 13130 Folly Quarter Road

>ROPERTY OWNER _Claudia Walters PROPERTY OWNER'S ADDRESS_13162 Folly Quarter Road
SEPTIC TANK CAPACITY __1359 | 500 GALLONS Ellicott City, MD 21042

>UMP CHAMBER CAPACITY _/V//} _ GALLONS
NUMBER OF BEDROOMS __ 45 I
SQUARE FEET PER BEDROOM ___180.

_INEAR FEET OF TRENCH REQUIRED __186-225

7

"RENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
7 feet below original grade. 4 feet of stone below distribution box.

Start the first trench 230 feet from the left lot line and 240 feet from the

rear lot line as seen from Folly Quarter Road. Run trenches on contour in both
dlrectlons '

-OCATION:

J23]o7
#Zof 4 . A bolol Dun 0faC HlrLd
PLANS APPROVED __ Craig Williams Ol/( SﬁM 7b2/00 DATE _4/21/2000

PERMIT VOID AFTER 2 YEARS

NOTE:. CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
’ ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l E. TANK, DISTRIBUTION BOX, DRAINF]ELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY%THORIZED ‘
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35!40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES |

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROV!DED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE .
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

L& ekt



NOT TO SCALE

" TRENCH DATA

TRENCH WIDTH 2/

TRENCH INLET DEPTH __2°
TRENCH BOTTOM DEPTH _D7 ,
DEPTH OF STONE ___

NUMBER OF TRENCHES_Z._ X//2.2a/
TOTAL TRENCH LENGTH 22557

ABSORBENT AREA ? @7) @ L
D!STRlBUTlON BOX LEVEL _oX
BAFFLE IN DISTRIBUTION Box &~

SEPTIC TANK DATA

. 4
sepTic TANK /590 TS caLLons
MANHOLE RISER pd

6 INCH INSPECTION PORT _A/O
PUMP CHAMBER DATA

PUMP CHAMBE\F\ /
GALLONS /
MANHOLE RISER X
ALARM

<
PUMP PERFO MANCE TEST

- Fok %ﬁﬂ .
| PRE—CONSTRUC'I{%N INSPECTION: o/ 07 B R T REIET AT CoRMNE /‘Q [,
(& _19° ;@Emg#éﬁgﬁr NOT /Ngmé,t,a?b /%;EM/MEA INSTALLEA

i '7’& MMNTAN SPECS

" INSPECTION COMMENTS: Széﬁm fﬁ-f-'lh@m Nk, &40, ¢
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APPLICATION

!
I
;
i
.

<4
Pul
>

Y A o ]
L & |
G & ~ | 2252
B o i R sswAss DISPOSAL TESTING i
§ \\?I STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE '@ ' p
- HOWARD COUNTY HEALTH DEPARTMENT | : i 7.
B ENVIRONMENTAL HEALTH SERVICES S : - DISTRICT E ﬁJ—
| P. 0. BOX 476° ELLICOTT CITY. MARYLAND 21043 f ' : : L
TELEPHONE. 992.2330 ,:‘ oxrg - - 17 88
i § o : : :
; ? - $ 2
- PR 1 -
TO: . THE COUN'I’Y%IEALYN OFFICER
ELLICOTT CITY. MARYLAND : ‘
"1 HEREDY. APPLY FOR THE nsczssmv TEST IN oaosn TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER J. DAVID '; MULLJ N %
‘aoress 4420 HowsD RD OANTON MD. 2103G _ swone 489 -43c3
PROPERTY wcmo&‘ |
' SUBDIVISION M 8] l_J.._l N \* ety PEOP ERTY D 10T ”o li‘:
ROAD AND DESCRIPTION HNord S\DE Fo L.\_,Y au ART EE KQAD
.r
~ stz:orLot SRR~ Yoo e - - . rvpe BpG L , ‘
; - o (NUMBER OF BEDROONS)
;, //}»x MAL -22 pA’ﬂC 73 U
THE svsrm INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE om.v UNTIL PUBLIC FACILITIES  BECOME AVAILABLE | ruuv UNDERSTAND THE

FEE CONNEC'ED WITN YNE FILING OF THIS PERC TES? APPLICATION IS NON REFUNDABLE UNDER ‘NY CIRCUMSTANCES ! ALSO AGREE TO COMPLY

WITH AI:.»L_!_&Q}&_.}_._ REQUIREMENTS IN TESTING THIS Lor.; - '

(SIGNATURE ‘OF APPLICANT) ~ ~

Reecveosy ¢ PR o _oaw

HOLD PENDING FURTHER TESTS _._

nusous%ronntf;oumufowic' ig I?g f{//»/&[;{/mm M z&’/!/a) ///
AJ/ZJ“'\%’ f%ﬁ/j /ﬂ I/MM/ - AALLS ¢ Zi,fo/

g/é /‘rﬁ'@m ///fj//z JJAI%M/U ////ﬁfi W/%/A/W ' '
R 14

THIS IS NOT A PERMIT




#/
AR Y
\ \ “ \(/ \

Su\k PRUMLE
G X \

i
Lmem
Te

@4& <>

T S@uL _
a&@j

.....

CTRE B Y

L BoTromi .

Of-ﬂ/"\ j

{

BN

./F”,

4 S o
Bhlﬂ/fzi’;aﬁ

#o,LV Qgﬁf?*i Tﬁv;ﬂ

=

(T

A=y C.\.J\\/

Lparel "

DErTH ‘

PRE
&J_ﬁ!ﬁ'r

WET-.
(toi‘

77777

CD 3~lu

:?@4%5v_

, 3. p

1o 23

90 %0 Lok
300 SN

s‘kfﬁ&! e

- —6\ j\\v

o 8 e,

b bl NN

“\\AALM ) ’

U\.\ 51‘“

#*

3 ]
e
faes .

tf 7/
50/2; ‘

Vsl

.20
e M

28

3
. ' .
i i :

0', R
R

3£

/- [oill

4§

’@6A‘

/ﬁamwuy// /iééj/wéw

T

L q&éabj

Loy C 4

;M“

Mm j‘a-@/m A J/%M,%{

i,

Uy pssec

0t ] L L4

Ay

i

3

ey

/




/ ROAD R/W S N o
_\ Lo 5-;

©12.62°

266 44" 20“E s l
349.02'

~TZ1019° : &' 20- E

N
/;5 ev—" | | - |
| 2

20’ pRNATE P*“f—.:,, | AND 2

goMT F

20 PRIVATE ACCESS
ESMT FOR LOTS 1




BN

L : . £ EMERGEfgiCYfTEMP NO.-IF ANY e . A

,!’

SEQUENCE NO.

B|71
1%

STA TE OF MARYLAND

STATE PERMIT NUMBER ;

(MDE USE ONLY)
— = ~ PERMIT-TOORILL WELL }/@ 94 ;_,2 373
Ew LN " - , p|ease print or type " fill in’ this form completely "
- ""Dateiecelv d&PA) ] ‘ : B I 3 I LOCATION OF WELL : g
: ot 1% OWNER INFORMATION; ~ RN (7905 L____Howard | co#
DD ) fe 10 8 21
8 i
L Walters Dannv - B J. DA’V’A H U//L//U/ay pﬂ@/ofﬂ 7'//|
15 * Last Name Owner First Name_ 34 23 SUBDIVISION ~ * . L
L 13162 Folly Quarter Rd - - SECTION Lot / | ﬁé% o
36 - . Street or RFD 557 44 46 - 48 50 .~ R )
_ . {Ellicott City, Md 21042 G| L Cee T |
57 . Town 70 State 72 Zip - 763 52 NEAREST TOWN - 7 - . .7
i DRIL ;EeRolNFOFRAéA' ZtON ) ?' MILES FROM TOVYN (enter O if in town) | 3 / % CM: i
i Deorge F. Easterday M ® aa0h ! R76 77.78
Driller's Name 76 Llcense No. 815 - | B| 4 }
: t i : E T 2
j L. Franklln Easterdav. 'nC. A : ‘%) | DIRECTION OF WELL FROM | 40"{'7 07%’ /ﬁ )
:Firm Name 27 | TOWN (CIRCLE BOX) NEAR WHAT ROAD - 30
= 926 own '
L 9265 B" Church Rd.. MT. Airv. Md 21771 T ON WHICH SIDE OF ROAD . M3
Addresgr} % 'R (CIRCLE APPROPRIATE BOX)
| /é A/{//wz/ ; MZ«M sg_ugggﬁ ) WEST [y ERST
Signatur 4 34 6,00 37 SOUTH © -
‘B | 2 WELL /NFORMAT/ON : T DISTANCE:FROM ROAD
7 APPROX. PUMPING RATE 5 -
D (GAL. PER MIN) 8 EREEE S . ENTER Ff OR MI 38 FB9
. AVERAGE DAILY QUANTITY NEEDED - s00 1 “Tax map:. L 2 ‘BLK:. _é PARGEL ?3
".(GAL. PER DAY) . 12 20 4

E USE FOR WATER (CIRCLE APPROPRIATE BOX)

4 DOMESTIC POTABLE SUPPLY & RESIDENTIAL
27 IRRiGATION

* FARMING (LIVESTOCK WATERING & AGRICULTURAL
" IRRIGATION .
[IJ INDUSTRIAL, COMMERICIAL, DEWATERING
’[EJ PUBLIC WATER SUPPLY WELL ‘
[T} TEST, 0OBSERVATION, MONITORING
 [G] GEO-THERMAL ‘

22

Eaai i oL U REATE SN TR RIRLN

NOT TO BE FILLED'IN BY DRILLER
‘HEALTH DEPARTMENT APPROVAL -

Wogsbird /w,z/ﬁ

COUNTY NAME COUNTY NO.

STATE
SIGNATURE

DATE ISSUED ?9

$°/ 9

INSERT S —
. 23/@
EXP/DATE :
000

63

CO SIGNATURE
NORTH EAST 9
pE0

" GRID GRID

000
55

SRl M
ey

APPROXIMATE DEPTH OF WELL . 300 J FeeT 4
B 24 28 i

3

APﬁﬁOleMATE DIAMETER OF WELL e fﬁ%\ﬁEST
"~ METHOD OF DRILLING (circle one) 3
e BOREIS (or Augered) JETTED " Jetted & DRI‘VEN
&_—@ AIR-PERcussion - ROTARY (Hydraullc Rotary) .
CABLE_,’ s E\{erse—@ary ’ %lve M
qther ' : : ;
5 4

SRR

REPLACEMENT OR DEEPENED WELLS
(CIRCLE. APPROPRIATE BOX) A

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

{THIS WELL-WILL REPLACE A WELL THAT WILL BE
2ABANDONED AND SEALED -
a (8]

FTHIS WELL WILL REPLACE A WELL THAT WILL BE USED
£AS A STANDBY-CONTACT'LOCAL APPROVING AUTHORITY
gFOF( POLICY ON STANDBY-WELLS

'THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - e
(IF AVAILABLE) 41 o ) - i52

r — — —_—— — ——

SHOW- MAJOR FEATURES OF
BOX & LOCATE WELL, —
WITH AN X 2

SOURCES OF DRILLING WATER
1.
2. wells

3.

)19 tete X
sy

WRITE THE BOX NUMBER
FROM THE MAP -HERE’

. ghxy

. Sy —

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 (MDE OR COUNTY USE ONLY)
. R 5 . B
' APPR?QP. PERMIT NUMBER

o

- PERMIT No..

70 71 72 .73 74 |

SPECIAL CONDITIONS

NOTE _LAPPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = | 3

DENV~P(-§rrnil 97 . !




P T Al == & R ) e - k/
SEQUENCE NO. . STATE OF M ARYLAND .| THIS REPORT MUST BE SUBMITTED'AFTE! .
(MDE:USE ONLY) | - - | WELLI1S COMPLETED
| WELL COMPLETION REPORT . SO oK S‘R‘f lo] 137?9
| .. FILLINJHISEGRM COMPLETELY & "
7 , o PLEASE TYPE - NUMBER A (7‘3- [ 8/} g
g,T\IT%ORgf:deNLY - | .. DATE WELL COMPLETED | Depth of Well - " FROM “PERMI TO DRILL WELL" |

ol R ha AL o ”“b’/ﬁ/é‘?’ = Spp m ﬁ;ﬁ 2312’

_a. T .-} 13 o . (ONEARESTFOOT) ..~ w0 .. BT830 31 32 3334 35 b

lfers mﬁg“%

TOWN (‘ /&n p,/a B

L-HAS :BEEN. GROUTEQ
(C:rcle ppropnate Box) * -

| L ;'i"
3 MATER'AL (Crce ane) HOURS' PUMPED (nearest hour)

N PUMPING TEST

. STATE:THE KI F MATION ETRATED, THEIR
| LOR DEPTH‘ THICKNESS AND IF WATER BEARlNG

DEdSlCRIPITIhONt(U?e é;) _ FEET lfcu/ea?e(r CER : :' BENTONITE CLAY E]. ‘
additional sheets if geede: : FROM | . TO y
L S IR S bearing § \o. OF ance Be? 3 NO /?g yOUNDs Z3%0o PUMPING RATE (gal. per min.) ___ ,
) o P 11 REE
ﬂ,p , S_‘-o: / - ~;. : 2.; C GALL@NS OF WATER METHOD USED TO c |
- &5 _ DEPTH OF GROUTzSEAL (to nearest Zn)j ‘ MEASURE PUMPING RATE W ,
: . o to - ft. . . - . :
54 BOTTOM - 58 WATER LEVEL-(dlstance from land surface)

A - —] ZBEF ORE PUMPING " (mg

I'grlg[.'l J-G%JF% _ wf-lEN PUMPING / 7@ _
below S Ll]' I ! I | TYPEOF P‘UMP' USED (for test) : .
N ? = i - air p:ston ’ . turbme
‘/ o . MAIN .- “Nominal dlameterg Total depth ) -

2/0 %CASING top, (maln) casing ~ of main casing . ‘ other |
A a ‘ TYF’E (nearest lflch)l ] v(nearest foot) ‘ : c‘en.trifugal : (descrlbg ’
o i3 60 e - 70 | [

OTHER CASING (if used)
d .

Deg
L)
L)

10| A
approprlate

q,- ( A. *.‘ . -=code .

— 1 IF DRILLER INSTALLS PUMP THIS SECTION
" MUST BE COMPLETED FOR ALL WELLS

‘ T ] R ’ " sréen type = SCREEN RECORD - " TYPE OF PUMP INSTALLED - . R
21 o . . . or open hole 1 PLACE(ACJPRSTOS : e 29 .
' e ‘ . S |H]0 , S

I . . insert ) E ’. LoD

_appropriate \ - - ° pRONZE HOLEE:

5" B o

LAND SURFACE - :
E (nearest)
: % foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES

A WHEN"THIS WELL WAS COMPLET
E ELECTRIC LOG OBTAINED

P . TEST WELL CONVERTED TO PRODUCTION
24 WELL . .

1 | HEREBY CERTIFY THAT THIS WELL HAS BEEN'‘CONSTRUCTED IN- g -
‘ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND (NEAREST: AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . OF CREEN - TWO DISTANCES }

CAPTIONED PERMIT, AND THAT- THE INFORMATION PRESENTED .- : "lNCH) -

HEREIN 1S-ACCURATE . AND - COMPLETE ' TO“.THE;BEST . OF MY _(MEASUREMENTSTC‘)WEL :

AT RE

DRILLERS SI ] - .
" (MusT MATCH GNATURE ON APPLICATION) : ) m = v
R : (NOT TO'BE FILLED IN BY DRILLER) : 1
uc NO.) MJMDSQ/_ | xT‘% : f(EROS) © wa 8 :
Y P | "?‘,‘72 9

- |7 sITE SUPERVISOR (sig.n‘ of driller or journey_mah;f a T e i  TTa T - ) : .
. |- responsible for sitework if different frqm peimittee) o gi;fﬁgQPE‘ :g B '."‘:"'_"‘.'Q'CA{OR - s omen DATA , Fé /: v ; ! A "

@ .COUNTY -

% DENV-CRO7




