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’l/\q é}f\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
bl g(‘f)[ \ | ~ DISTRICT__ S5th
K wv’ ' : ,

. HOWARD COUNTY HEALTH DEPARTMENT DATE / //7
BUREAU OF ENVIRONMENTAL HEALTH

313-2640 i N D E X E D DATE SYSTEM APPROVED 4 [z,l/ 74

%T(ma) 'fed -©r - INSPECTOR__ £/ 111
O.P. Complicuee.,

JaCk Fyock septic Services ISPERMITTED TOINSTALL __ X ALTER
ADDRESS _ : - | PHONE 988-9270
suBDIVIsioN__The Warfields Lor_1 _ROAD __14809 Michele Drive
PROPERTY OWNER _ _ Gerry H. and Monaea P~ Levins™ D& %{75//11_;7&
ADDRESS » |
SEPTIC TANK CAPACITY _15G0  GALLONS PUMPED SEPTIC SYSTEM REQUIRED
NUMBER OF BEDROOMS INSTALL:

7 1000 gal pump pit with pump(s) and alarm.
210 SQUARE FEET PER BEDROOM ' i

LINEAR FEET OF TRENCH REQUIRED _350 v

v

TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION - From the right-front lot corner, place the distribution box 180 feet down the
right lot line and 55 feet off that lot line., Run trenches along cdntour

. toward right side of lot.
NOTES . 2 No trench to _exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. -
P & P (/)

PLANS APROVED BY : C. Williams '» ‘ pATE__9/07/93

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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CALL_FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(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 m mn’
21D R TURNED .5/
A Sy237 -

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES N DIAMETER CAST IRON, CQN TE OR JERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PEHMIT |
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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~  APPLICATION

<& A 4225/

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT _ 5th
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _9-
TELEPHONE: 4619933 » DATE __11-9-88 .

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HE*EBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER Kennard—Warfield, Je. 7 ﬁ'ef;y : IJ 2/ ,/WMA-&A7 £t /f///%i

S .
ADDRESS 14663 Triadelphia Road PHONE 4422337
PROSPECTIVE BUYER N/A

ADDRESS PHONE

_ PROPERTY LOCAT'ION:W 774_/( I S p/ , / [h(y)ﬂ
susovision .=—>2ptingRange 1 reperc)

14600 Trladelphla Road, just west of Howard Road

( fpos Dliidele Drsve)

27. 56

TAX MAP ~—————-————PARCEL 8

LOT NO.

ROAD AND DESCRIPTlON

sizeoF Lot 3 _AcCres : : TYPE BLOG. _SFD
(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 THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. m /\ L
Mark Relch : @IGNATURE OF APPLICANT)

APPROVED BY - FOR

DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING £ ;/Z s)s€ Porc_SAnspse 7ary 1or limizD Mormen] oFori  pwetr) Rrc,

flety ,/0,4 Svbt. Ans, SAU— : | PURMIT SIS

yﬁ%f%z‘/w =
MW

S/FD - Sx

IS IS NOT A PERMIT

91¢—-0H
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~ APPLICATIO

]
oo - o N5
: : PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT : g +\,\ \
BUREAU OF ENVIRONMENTAL HEALTH : e : DISTRICT ———
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 » A /%/f/ﬁ 7 [')‘/Jjbj

TELEPHONE: 461-9933 ' . DATE

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.

" PROPERTY OWNER \(E/V\ navA Wor ; A Q,\ J\ 5\(‘ . ' e

/ — . . . : .
“aooress 110063 \ T)O\l}x?/\lo\v\io\ . QJ\ » PHONE L“—,l- 23139
PROSPECTIVE BUYER N ,] A -
ADDRESS _ PHONE

PROPERTY LOCATION: (= 2. /.E&' ;
SUBDIVISION %W 7/ /? LOT NO. . ' ’ F ﬂe’ im.

l ;] 7

R0a0 AND DEscripTion __J L{p0 0 "\V'\'&(/\Q\'r)\f\fu,o\ QJ .},‘\As*{t wesy o_¥ HOWOVJ QA

A s SG |

TAX MAP ——==- 1 paRCEL #

szEoror & VRS : ‘. — TYPE BLDG. Sy B

(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 THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY '

LA g

(SIGNATDRE OF APPLICANT)

WITHF ALL M.O.SA’HAA. REQUIREMENTS IN TESTING THIS LOT. /7/'7”\/\9 }\ KLAJV

APPROVED BY FOR : DATE
REJECTED BY . : FOR i DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLoing 2 /=8 & /?’/(f 5-4773@(73'3—:»' L) Fan Svdpivisions Lt s . AL
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DRAINAGE & UTILITY EASEMENT
METES & BOUNDS
LINE BEARING DIST.

$47°15'57°W 90.53'
N79°21'40'W 17.42'
S1e'5817°'V | 9843
$79°21'40°E 94.42'
N10°38'20°E 114.46’
N79°21'40'V 36.16
N47°19'34°E 561
N42°40'26°VW 20.00'
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3,0€.01.10S
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C|1

7884

SEQUENCE NO.
(DENV USE ONLY)

1 23 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON.ALL CAF\‘DS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL INTHIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

ST/CO ONLY [
DATE Rege‘a?\?ed

DATE WELL COMPLETED

(HEE

[T]

5.

Depth of Well
2 J&[S] | |=
(TO NEAREST FOOT)

COUNTY . .

NUMBER 5 ; o> 3%
’ PERMIT NO.
FROM “PERMIT TO DRILL WELL"
Al - 171 -

28 20 30 31 32 33 34 35 3B 37

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

OWNER | IRy derit . k.. 1:\ £ s L L2 5 g0 ELrpr = » )
STREET OR RFD____ 125! name _Fichefe deMtame” qoun £ knels .
SUBDIVISION ___ 7 1 & CIBHFIE L DL SECTION for_4 )
WELL LOG GROUTING RECORD  yos  no | C
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . ) vz PUMPING TEST

TYPE OF GROUTING MATERIAL
CEMEN, .[m 'BENTONITE CLAY E]

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET Check
additional sheets if needed) [FROM | TO | beas | o, oF BAGS. - 2 NO. OF POUNDS . Zeone> PUMPING RATE (ga. per min II.-.-
GALLONS OF WATER _2+ 2.8
L & DEPTH OF GROUT SEAL (to nearest foot) | MEASORE POMPING RATE 1 %,ﬁ k£ ,
T@i‘; Nisy L fromLQJ ] ] L J ft. toI‘S lal 3 Uﬂ, WATER LEVEL (distance from land surface)
; TTOM 58
%'ﬁm&f { 2’ § (enter 0 lf from surface) - BEFORE PUMPING ..
- 3 ) casmg CASING RECORD 17 20
s - , WHEN PUMPING - 4
i e“%’:‘i 5 i lnsert 2 &
- apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
i i i v ;é:o:, e \ air piston turbine
8 '}mjﬂ S - LAS’ﬁC OTHER P 27 27
other
. MAIN Nominal diameter ~ Total depth centrifugal @ rotary @ (describe
= 4 ) o Qg o CASING  top (main) casing of main casing 5 5 37 below)
e ﬂej C?‘}’w’” & Zﬁ' " T (nearest inch)  (nearest foot) N
o jet @ submersible
i < |0 Il B BPRCCI |9 >
~ éfﬁf g §(,_¥ L & 61 53 64 6 0
E OTHER CASING (if used)f )
) c diameter depth (feet
T s ég C;‘fﬁyué 30|19 | inch from to PUMP INSTALLED
ARGy g ) / c .
~ A , e . ., | DRILLER WILL INSTALL PUMP YES ¢NO
~ ? (CIRCLE) (YES or NO)
WX A ZhY *35 N _ IF DRILLER INSTALLS PUMP, THIS SECTION
T ' # G L iy T ) MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

EXCEPT HOME USE

- resporisible for sitework if different from permittee)

or open hole ] TYPE OF PUMP INSTALLED
P [BIR] ((HIOD | PLAcE (AcJIPRSTO) - L]
insert STEEL BRASS = IN BOX - SEE ABOVE: 2
appropriate BRONZE HOLE | CAPACITY: [TTIT11]
: GALLONS PER MINUTE
below (to nearest gallon) 31 - 5
7 e LT T L]
= B PUMP COLUMN LENGTH m
S IR il DEPTH (nearest ft) (nearest ft.) . 7
1 ; CASING HEIGHT (circle appropnate box
E 7€ f O lis;[ ?I LLJ.__ISL[_’ and enter casing helght)
c 8 9 above
H 49 LAND SURFACE
7 [ | | LT -
. (nearest
— 3 2324 I_ ) % B below oot
. CIRCLE APPROPRIATE LETTER R 49
A A WELL WAS ABANDONED AND SEALEDX E . I ] IJ l l l I J I ’ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ® . % “ ot SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRlC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION | + DIAMETER [T ] feanest. R D (NDICATE NOT LESS
WELL OF SCREEN L = INCH) ~ - h (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - =
ACCORDANGE WITH COMAR 260404 "WELL CONSTRUCTION: ~ from
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE. | GRAVEL PACK = -
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
Y KNOWLEDGE. FLOWING WELL INSERT []
) FINBOX 68 -
%____1 -
DRILLERS IDENT. NO. “4\’ ';5 3 OEP USE ONEY"
7, f }f 4 i A (NOT TO BE FlLLED IN BY DRILLER)
DRILLERS"SIG[}!ATURE/ 7o ona T . s+ 2(EROS) waQ
(MUST MATCH SIGNATURE ON APPLICATlON) : T ’ ¢ 74 75 ‘76
O 0
SITE SUPERVISOR (sign: of driller or journeyman TELESCOPE Log OTHER DATA
CASING INDICATOR o

o v

COUNTY



