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X o .} SEWAGE DISPOSAL SYSTEM

. - , ', A 42242 ,
DEPARTMENT OF l'IEALTH AND MENTAL HYGIENE_’

DISTRICT __ Sth

'. HOWARD COUNTY HEALTH DEPARTMENT =~ | o .- DATE 5//
BUREAU OF ENVIRONMENTAL HEALTH

INSPECTOR /> & 5" f,@/

p———
» Tom Lawson ' - - - 1S PERMITTED TOINSTALL ___ X' ALTER

ADDRESS_12698 Route 216, Highland, Maryland 20777 PHONE__410-531-6270

SUBDIVISION ___Adams Reach wor 1 B hoAp 5553 Broadwater Lane

‘PFIO:PERTYOWNERA _ - _ Rﬂﬁ&-].d—&—s-uﬁm S’AH A_m .

ADDRESS _ ' _ _ — _ IR

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4
180 . SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCHREQUIRED __ 240 .

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum

-depth 5 feet below original grade. Effective area beglns at 3 feet below
‘ original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the ‘first trench 160 feet from the rear lot line and 120 feet from the

right lot ‘line as seen when facing the. lot from Broadwater Lane. Run trenches
- ‘on contour toward the rear of lot.

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

cap to grade or above on septic tank. oK 97)a4 DICS

A

PLANS APROVED BY . Sid AbelRon Plnkley -Rev1sed Date. 09/07/94 'DA_TE 06/09/89

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

- 313_2640 | N DEXED DATESYSTEMAPPROVED 7/ 2 2~/ /“)’

teld, PERMIT R

=

" 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 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 onv WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ' '

BLI%. PERMIT S > 3
, | . AYR RETURNER, 225 /75,
PERMIT VOID AFTER TWO YEARS ’ B 5FE /-

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERBA COTTA OR’
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ny . . :

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ONTHIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

v
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3 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE .o © _ '
: . | . BROFDWATER LEVED j;‘jf‘/cé//co 2//5(3
3 . : ' . . . » P & N g °
v SEPTIC TANKLEVEL _ QX : CLEANOUTS 'N’fw ak AT ,
' . ' ‘f; / . v e ‘K‘Jiv“ 4 v / »
\ : , . Ggp it df
. . . DISTRIBUTION BOX LEVEL __ 1744 ( Zj;;/ £ /mmﬁ} L P ’ - .
f T & vocampe L/ r, : : P ¢
! DRAIN FIELD/TITLE DEPTH ST FT,ﬂ »6 TREINCI-} SVIDTH 3 FT. _INLET DEPTH 37 FT.
oL T ERUERVSXCE T ePTy ;zm B
EFFECTIVE GRAVEL DEPTH ___ Py FT. “TOTAL LEN’G’TH @ FT. : f @ ) o
J NUMBER OF T'RENCHES g4 ONE SIDEWALL/BOTTOM AREA . é 9 '
DRYWALL INSIDE D!AMETER e FT EFFECTIVE DEPTH BELOW INLET FT. * , e
- ABSORBENT AREA 2 8 SQ. FT. - «
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AP lCATION

PERCOLATION TESTING . . .

-! l

SR oo S —
HOWARD COUNTY HEALTH DEPARTMENT ' : 5 Ve &
- AU o DISTRICT ol
BUREAU OF ENVIRONMENTAL HEALTH 5 . S ) — .
P.0. BOX 476 ELLICOTT CITY. MARYLAKD 21043 AN S ‘ g e !
Loy by {1 TELEPHONE: 461 9933 S . paTE I T EE
! ' L N N N . . ' B .
ot U ! ‘Y 3
[ L
,’ - ©
TO:  THE COUNTY HEALTH OFFICER :
e ELLlCO‘I’T CITY. MARYLAND L . . e . o
1. HEREBY. APPLY 'FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. : S
“Konsle! v Sasp ffepne L
s — o
 PROPERTY OWNER ,éﬂé——/#/d A ELOPTTTED T L7 TED ,04//’//4,/’J/~/ 2
ol A Adjac/ﬂ/*c\s S :
pODRESS T TS ALDTIONA L LRLSE S oo SHONE 42 / -/ 700
5///&#.;1//44/: STAE ymw oLl S
PROSPECTIVE BUYER : b :

Ty ) i .
ADDRESS ) . PHONE

" PROPERTY LOCATION: o v . ) .

T Aoys  fracy - Sec [ "‘Lomo. %Z»o/ /%é/mmﬁ

SUBDIVISION

A&Cﬁ/xfo oS 7%:‘ Al 77 40& Jyu/%/ J?z)fs ‘ cf/-—

ROAD AND DE'SCRIFTIO_N
/‘/ﬂ Kool FE, LS s OF . C7E /o, N;%f// OF T/ DS Ko

Y- 54'0 [_5533 %ﬂea/mf‘r dane)
TAX MAI?“ L G —PARCEL #— ‘ e X » ; 5 o ’ L
T § \\j)'& ' AN ' 'I"‘.\; L } I ) ,,\’,»‘
‘/ - ° EN s R I,-‘ 3 H 7 L
SIZE OF LOT 3z é 46 , ‘ TYPE BLOG. “ﬂ[@
‘ " (SINGLE FAMILY DWELLING OR COMMERCIAL)
3 L

. L
R . . SRR TR TN PR ;
' s W g Ny EREETR RRACTNE A

e . EE g \ (\ ¢ .
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE
s v B N, - T~ R :

k1

“FEE CONNECTED WITH THE FILING o .HIS PERC TEST APPLICATION IS NON REFUNDABLE NDER ANY, CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY .

© WITH ALL MO.SHA REQUIREMENTS IN TESTING.“THls Lot I ﬁ I N p Ll

‘ 4 (EMINATURE OF APPLICANT)
APPROVED BY é;f/ 274 ‘ _ " FoR d\é&@!d ﬁ‘b““\ DATE G~ 9/ﬁ

REJECTED BY i : — FOR L DATE

DATE -

9-13-88 E@%Skﬁsﬁ&cm@ "Iié rfen M&:% 4 Letet QM\

Bna"JG-. PE”RMIT; SIGNFD,
' RETURNEQ 7
i

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR-HOLDING
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INDICATE NORTH - NAME.ADJOINING ROADWAY AS BASE LINE.
g, Pread watew (e,
. . PRE-WEY TEST - 1" DROP
_ OATE TEST NO. OEPTH START sTOP START ___ sTop | TME
Q 4s- %2 gi2S | 8/2s B3l |ominN
| /:31,%/ A 5\5:5 07 39 3120 | 9izd 81222 |Zmin)
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:.__: TYPE OF SOIL Qhesre L@M :

" TESTED BY , S” M""Qa» ) : ALSO PRESENT %ﬁc’h &=doy- :
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 BUILDING .

: N
RESTRISTION jZM&'\

TN DT -SE£E ENCLOSED

PLOT PLAN

BROADWATER

LOT 1
SECTION ONE .
ADAMS REACH

INV. INTO SEPTIC TANK _ 547 .90

o l —_ INV, OUT OF DWELLING __.__ §4 9.90

~gZ
co’
\ -
T

N

~

RN

~

456.80%---

- FIRST FLOOR ELEV, _________ 658.50
549.50

| CELLAR ELEV.

I \  WELL ELEY, 553 40

| m  NO. OF BEDROOMS | »
% ~ ACREAGE __ 3.372 ACRES

&_ I CERTIFY THE ABOVE MEASUREMENTS
D AND ELEVATTONS ARE ACTUAL AND
—}-""  CORRECT FCR THIS PROPERTY.

Signed %//’//a/qmu 6\, ﬁa—},,_f/a

FILE NO, ‘o002 MAP

' LIBER: 1821 FOLIO:

LANE

505

PLAT NUMBER: 8749
S TH ELECTION DISTRICT -
HOWARD COUNTY, MARYLAND

LETTE R — )
: S 'SCALE: |z 50’ 'RRAWN: JUNE 20,1994
T - REVISEDIJULY .29, 1994
>y o NOTE:D . - |
A 48T LENGTH OF TRENCH TOBE
[ \o DETERMINED BY HEALTH DEPARTMENT
| 9 AT TIME OF SEPTIC STYSTEM
L '\ PERMIT APPROVAL
//‘,j/" ‘ &‘ : - 4
i =~ A . } . ) ‘ :
el o, | EXIST,GRN. AT DISTR. BOX. 535°0.(O
] |7 INV. IN DISTR, BOX ______ 544 40 /
i INV. OUT OF SEPTIC TANK ___s¢-7.50.
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" EMERGENCY/TEMP NO. IF ANY

" B_ 1

SEQUENCE NO. 7.
(DP USE ONLY)

- '(THIS NUMBER:IS TO BE PUNCHED .
" "IN COLS. 3-6 ON'ALL CARDS) -

3 (1 Sﬁﬂ 55 | - STATE OF MARYLAND .
= |- . PERMIT TO DRILL WELL -
I ~ pleasé print or. type e

STATE PERMIT NUMBER

. gpIELERT R |

O fill _in this form complétely

- Date;Received -(APA)

'LOCATION OF WELL (R - Y728

G265 Brown Church Re., Mt. Airy, Md. 21771

éj@i’/)vﬁx Q' gﬁoffé«,ézé_m 5/4/89
Signature /3 14 Date

I-’»”IS /7] Iﬂ . OWNER. INFORMATION 7 L . virt
A EENE R T Trgoalwl,cal,th (T . 3
/ £ T 8 COUNTY 21 i
| B REM IDE VIS ORI (AASI JAERREI T T I T TTI11]
 pWIel TUeRFIEe] PR T[] | == oo -
Street or R ' SECTION LoT ' L _
’(‘ QILUIN i %4 % elLlp RIIZI<,|VIII LILILI HEEEEEEN
ON 52 NEAREST TOWN 71
George f. a%’f:lé%‘%c’ilgFORMAT 70T ] MILES FROM TOWN (enter O if in town) |’73| I Imlw ]
Driller’'s Na . 77 License No. 86 B 4 - -
. “Frnaklin Easterday, Inc. 1 2! | ggm%_‘ c2  Lane |
DIRECTION OF WELL FROM NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

Q 3

ON WHICH SIDE OF ROAD
l l

B|2 WELL INFORMATION
1

2 : !
APPROX. PUMPING RATE (GAL.PERMIN) [g] [ T [ |

AVERAGE DAILY QUANTITY NEEDED 2 12
(GAL. PER DAY) slelnl 1 111
14 - 20

" "(CIRCLE APPROPRIATE BOX).
) lE o

(T[S T o
DISTANCE FROM ROAD
_

. ENTERFT or MI-
38 3P

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ' .

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A - 2292

COUNTY NO.

/ﬁwfm 2

COUNTY NAME
STATE

SIGNSLL';'REE@SUED - . INSERT S |
[Dlels 2 1317) Siclon, Gl JA-)1-8F

48 CO SIGNATURE # . EXP. DATE

APPROXIMATE DEPTH OF WELL' E. FEET

S Slelflololo] s [CIBIERIoToo]
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL — o o
WITH AN X ’

NEAREST

-APPROXIMATE DIAMETER OF WELL (’ INCH

SOURCES OF DRILLING WATER
1. e L,
2. .

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

. AIR-RQTary -AIR-PERcussion
CABLE | REVerse-RQOTary

Jetted &.DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

[ erod] | A

) “ REPLACEMENT OR.VDEEPENED WELLS
T ' (CIRCLE AP OPRIATE BOX)

HIS WELL WILL NOT REPLACE Al EXISTING WELL.
THIS WELL= WILL §IEPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

AS A STAND)BY g
. THIS WELL- WILL,DEEPEN AN: EXISTING WELL.

PERMIT NUMBER ‘OF WELL TOJBE REPLACED OR DEEPENDED
 F WVAILABLES: ‘“I [T 1

39 . ‘THIS WELL WILL REPLACE@\‘AWELL THAT WILL-BE USED :..".. '

e st

N Tpe 1|8

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

- Ay

Not to be filled.in by diriller (OEP USE ONLY)

. FoRcEwmAl.s PERMIT No. |,4|0|—| ﬂé’l Id?l I?I

70 71 72 73 74 75 78 77 78 79

“weenor pesmrmess [T TTTSRlP] [ 1]~

SPECIAL CONDITIONS




 p— <

e ‘1; 004‘3 SEQUENCE NO. STATE OF MARYLAND [ THIS REPORT MUST BE SUBMITTED WITHIN
T (DENVUSEONLY) [ . WELL COMPLETION REPORT SUNTY :
MPLETELY : ‘

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM CO \ / — Ty s

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE _NUMBER / , f@r}d ok

ST/CO USE ONLY R - ' o : e o PERMIT NO.

DATE Received DATE WELL COMPLETED - - Depthof Well T FROM “PERMIT TO DRILL WELL" |
CCLLLLT - blzEEEIEL - =Rl L. HEI-BEIEPER]
o = ElE ;15 T 20 : (TO NEAREST FOOT) * 29,30 31 32 3B o )

OWNER. __~ ’ K¢ A - D Gt e fPeP ey T : - ‘ ‘ g

. ] ! s 2. . I o .7 . ! ‘
" | STREET OR RFD L last name /5//(,:%?'.‘ LA T ke £ AggrSt name TOWN T ARK i Fe . |
. % A N - i it Py . 3 . . » . .
.SUBDIVISIOT\F CHLAE R T P il 4 SECTION £ ot {4 {2}
WELL LOG S o ' GROUTING RECORD e o | C -
Not requu;ed for driven wells - : WELL HAS.BEEN GROUTED - .} @ ) .
" STATE THE KIND OF FORMATIONS (Cirle Appropriate Box) - 1T PUMPING TEST
PENETRATED "THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL . ‘ —_ = .-
THICKN ND IF ARIN s ;

DESCRIP_SONESSS;\ D VYATE::RE?; G- — CEMEN .m BENTONITE CLAY B. . HOURS PUMPED (nearest hour) fgz
| additional sheets if needed) [FROM | 70| boas | no, oF BAG“;"‘S S NO.OF POUNDS_S2£003 fUMPINGt RAlT)E (gal. per min. ...-.
) § S ) — 0 nearest gal
; | GALLONS OF WATER L : O USED T :
{Jorsor) n [ OE | | B ey | R e L St

i from |él I [ l | ft. toL? lgj l l __Ift' .WATER LEVEL (dlstance from Iand surface)
o C / - < ' .
. 7 4 e : "Qenter 53 from surface) BEFORE PUMPING ....
B S’ffu‘ /c/ O - casmg CASING RECORD . -

3 typ ' WHEN PUMPING 2l | %

Bresin M a ¥ o incert , canns S B
L . 3¢ g g C apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) ; g
X Y code . . . -

. G‘éﬁ@y@/ﬁ&- 2 §” Iy § .\/ beloW @ ar lE' piston turbine
| ’? . -0 A I . R PLASTIC OTHER T 27 27 S
s {3:;&9 / f% Te . . other
. "ﬁ d 5‘“ L) : MA|N Nominal.diameter  Total depth : centrifugal lE‘rotary . (describe | -
- A P . {3 CASING - top (main) casing of main casing >7 - 2 27 below)
| o TYPE (nearest inch) (nearest foot) - : , @ \ : N
7 . | Jlietm - submersible -
S 2zuEn] R
. R o] . i I . B
e .l 15 OTHER CASI[}IG(lf used) . . i _ )
o ﬁ dl?rr::?\ter f%erg‘h (feet)to PUMP INSTALLED o
. 15 , L | , DRILLER WILL INSTALL PUMP YES/”NOY
) s (CIRCLE)"(YES or NO) '
N , IF DRILLER INSTALLS PUMP, THIS SECTION
N B L Y ) MUST.BE COMPLETED FOR ALL WELLS "
reen type : EXCEPT HOME USE
. src open K&e SCREEN RECORD RECQRD TYPE OF PUMP INSTALLED
insert: \ . |—l——|s T Eﬂ] |—I—IH 0 IT\Ing)E( (AS(I:EJEPAFI;?)JEO) - - 2
appropriate “STEEL BRASS  OPEN - :

: ‘ code B-RONZE"A -HOLE . gﬁtﬁgg\s( PER M|NUTE‘ D:D:l]
’ e .‘ . - D . ‘b'(.e‘low S & P _,H_, | (tonearestgalon) =
R S T : e ' —1- PUMP HORSE POWER ~ .....

R S S _" : \ ST ’ - . PUMP COLUMN LENGTH Djj:lj ’
. . ’ . . DEPTH (nearest ft.) - ' (nearest ft.) v

¢
e

| : 47
| = 1 /’.{ ; 'CA NG HEIGHT (cwcle appropnate box
e 5 L = Q l%;,;[{ [ I I l léf I@ H I I .-and.enter casing heighty
C
e LAND:SURFACE = - -
? ' I l : I | l I | l I - (nearest
- Ll G UL EI 2]
. CIRCLE APPROPRIATE LETTER. -~ | R T —TT ~ :
A AWELL WAS ABANDONED AND SEALED | iy L l ‘4 IHREEE . .. - ~LOCATION OF WELL ONLOT . -
| 7 WHENTHIS WELL WAS.COMPLETED - - |y & 3 41— "0 t"": Moo 9 SHOW PERMANENT STRUCTURE SUCH AS
E ‘ELECTRICLOG OBTAINED - - SLOT SIZE 12 o | EANDMARKS AND &’Bﬁéﬁ%@ NoTLEss
. TEST WELL CONVERTED TO PRODUCTION | - DIAMETER (NEAREST | T T1JAN TWO DISTANCES.
P weLL N | - -OF SCREEN L 'NCH) : _ (MEASUREMENTS TO WELL) o
‘F'IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N B from tO’ N L T LT . . T T
' ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” N - i . . .
AND IN ~CONFORMANCE WITH ALL COND!TIONS STATED IN THE GRAVEL PACK 1 . T J
ABOVE 'CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . -
SENTED HEREIN IS ACCURATE AND COMPLETE To THE'BEST OF. | IF WELL DRILLED WAS - .. -
MY KNOWLEDGE, |rowng weinsert - []
F IN BOX 68 ' %

DRILLERS IDENT. NO. L;LJ OEP USE ONLY

_ fii"’ v 5/ /é., 7 (NOT TO BE FILLED IN BY DRILLER) A
DRILLERS SIGNATURE  ~~ = T 7 (EROS) =~ WwWa
(MUST MATCH SIGNAEJ;E ON APPLICATION )* : : 74 75 76

AL S e S 70 72 :

y o f—{ﬁ;//f D D

SITE SUPERVISOR {sign, of ariftar or journeyman TELESCOPE ~ LOG ' *  OTHER DATA
-] responsible-for siteworkif diffefent from permitteg) - L CASING ... - INDICATOR -.. . . - R




