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\ " ; L P73
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(ﬂ\\n}\"\ Ci\ﬁ) 3\/9% Y, | SEWAGE DISPOSAL SYSTEM A 42654
. \{%\ I » s DEPARTMENT OF HEALTH AND MENTAL HYGIENE v
J& b\\\ ( e, | - . DISTRICT _5th
HOWAR\D COUNTY HEALTH DEPARTMENT ! N D EXE D DATE %/?/
A O N g EALTH | DATE SysTEM appROVED_ & /13 [ 7/

inspector_C K m/ ,

Bilbar Construction _IS PERMITTED TO INSTALL _X ALTER
ADDRESS _892 Suburban Road, Reisterstown, Maryland ' 21044 PHONE 526~7077 |
SUBDIVISION __Simpson Woods tor___ 18 Roap 7306 Meadowood Way

- PROPERTYOWNER Lenard & Cheryl H. Hammer
.. 12071 Little Patuxent Parkway
ADDRESS Columbia, Maryland 21044
|

SEPTIC TANK CAPACITY 1500 GALLONS BLIG. PERMIT SIGNED- | ‘

NUMBER OF BEDROOMS 5 by NED
' W/ ClDAS -

180 SQUARE FEET PER BEDROOM . Sttrmorcing Viad

LINEAR FEET OF TRENCH REQUIRED 200

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. 1Inlet 3% feet below original

grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3% feet below original grade. 4} feet of stone below distribution pipe.

LOCATION -Place the distribution box 240 feet from the front lot line and 80 feet from the
: left side of the lot as seen when facing the lot as seen facing the lot from

Meadow Wood Way. ' Run the trenches on_contour toward rear of lot. Trenches must
be at least 20 feet from the house. Distribution box must be on the 298 ft.-

’ contour line. ‘
NOTE —No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and

cap to grade or above on septic tank. / //7 //7(/ g/ RI¥—

PLLANS APROVED BY Raymc?nd 'Hodges 2 v cm DATE 10/1 0/ 90

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH bEPARTMENT 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: IF 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 BLDG. PERMIT. Si : :
PERMIT VOID AFTER TWO YEARS V D_R ;J- D \ 7 =

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA CO R - ‘
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /-/M |

|

|

|

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES %%W M

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT b
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. !6“
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'DRAIN FIELD/TITLE DEPTH @ % ? TRENCH WIDTH & FT. INLET DEPTH 3@ FT.
k . / o’ ’
EFFECTIVE GRAVEL DEPTH Lf % FT. TOTALLENGTHZM0 &, v FT. } 2,0’7‘
NUMBER OF TRENCHES __ &/ ONE SIDEWALL/EZAEEAN AREA 18 "sa.Fm.

DRYWALL INSIDE DIAMETER = FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA 118 8 sa.rrT.

hEMARﬁs/;i ‘/” /?/ 'f/iuja\ o2, éyﬂj}w An W pod 7 aom

Noen For ﬁcmu ’ @/"3/‘?/ /0/?/ /OMZZ@/ — 0K To CWEK ﬁlS Fﬁk‘cﬂé@/

5 . )
//ﬂ%.rf' LLLE 7’0 / of pIST, LaX OA/LY’ /f/O J'To/t/c YeT'» CXM

Hor? FoK 4 cail’ Y1100 SZor 47 SITE /1/0 C HANCE ~Horp Fog cALk
cE”

——

{//;/9/ [ )/Wm\TA/ Y18/51 ok 7o (‘__CLV_E/? pLL WOoKK - frndd
(/éﬂ/o wrZ ) Cn _

DATESYSTEMAPPRO\(ED 6/ /8 / /9// | INSPECTOP%//ZJ % //w )ZM
. (g//z,ﬂ//w%w a{:%a/)«;es(ng /.,9._,/ W%W)

/
.A,f%} | KMW




91¢~dH -

je. APPLICATION

\@\ | A H265Y4
R ‘

PERCOLATION TESTING

‘ P
HOWARD COUNTY HEALTH DEPARTMENT ' ’ 5 72f
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : / - /g
TELEPHONE: 461-9933 ' DATE 9, v} 71 /?

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
L uea:av APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

| PROPERTY. ownén f%—édﬁ&ﬁ" ) ﬁﬂ/lev Carro !/ /

ADDRESS 7 4/2 ? Wﬁ&éﬁ&z_{m& PHONE
mospscnv: auv\sn/V W lu.lcpzlba \jft (& {DAMN Comm }M? S") |

ADDRESS ?//O @ //&CQ @lﬂjubzx /Cé‘ PHONE _ 7\30“ ;b/é \5’3
()oeww-&-uu Ymd z2io¥s”

onson _ripes ooy L o /8

2306

ROAD AND DESCRIPTION M@M_Q%

TAX MAP s PARCEL #-

PROPERTY demou:

_‘,.:/.

V.SIZEOFLOT 3r07/ alhed _ TYPE BLOG. \?[.—/\

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY'UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APP,LICATIO NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
WITH ALL M.OSHA REQUIREMENTS IN TESTING TH‘IS LOT- - ' " )
* IGNATURE OF APPLICA

APPROVED-BY é;aé W - - roa JQ&% éb'AC/(.w DATE J’/g"{/?

REJECTED BY ) FOR : . DATE

HOLD PENDING FURTHER TESTS

nusonsroanuscnouo ) [0-13-89 Q:’D( WD 91059' ﬁ_@. /DC.FJJWFM kar'll’@
nal. lpwer )'\e’LM A 8?? %M@A@m
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0 APPLICATION e

5 : SEWAGE DISPOSAL TESTING P

- ‘;TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT o . DISTRICT
ENVIRONMENTAL HEALTH SERVICES

DATE

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

{ yg:, /()007w6
SW? " /gfaqa,z ,// 77WW

%ww-/oa?%-w .4,-,‘,,,,.,254%,4,%
mm o«ujya/aw{/ che%a( e m'%""‘é’;“‘"”” /o/rhém/
A Ploee .(,d»,? 6U~</¢/€ /7%%«»« MMW /a’/fm

TO: THE COUNTY HEALTH OFFICER «%M ag ALeer WM Wﬁﬁy

ELLICOTT CITY, MARYLAND

i, HEREBY.‘—»APPLY FOR THE NECESS\ARY TEST IN ORDER TO CONSTRUC-T -(OR _BECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

PPOPERTY OWNER . . 2

ADDRESS _ : PHONE

Y - -
! i
' . . Y
PROPERTY LOCATION: ‘ . T ‘ S \ - u&?/‘v' -
- - t -—
SUBDIVISION __ S’MPSO;\ wo(J/:S , S-écg e L LOT NO. -@7—@-—,——3—’}:——&' )

©®OAD AND DESCRIPTION : . . ‘ o

SIZE OF LOT _ . — : __ TYPE BLDG.

R

’ e f T‘;\\F .

tF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PuéLfc
FACILITIES BECOME AVAILABLE. ' :

SIGNATURE OF APPLICANT

APPROVED BY QMML—' FOR 0%{/ - DATE AJ/-Z’J

(KIND OF SYSTEM ) |

REJECTED BY - FOR DATE .

[(KIND OF SYSTEM)

HOLDWWWS . wwz | DATE _ 7/;'5/77

IMew Tw

THIS IS NOT A PERMIT
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- INDICATE no-*r&../‘?;‘;zmoeicznquogz/vbfv AS“V.A’..! LINE
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; ' “ o . PRE.WET TEsT . 1" pmoOP P el
DAYTE - TEST NO. DEPTM STARY sTOP STARTY sYO® “,“E

et A | | vsusd, cook sou re. 3’
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'"REMARKS %HD

‘ / y A ; . o » " o)
TYPE OF SOIL /M‘% MW cod
' \

TESTED BY [//WZ /

1
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APPLICATION ks

R . : SEWAGE DISPOSAL TESTING ' P 11
Lo  STATEOF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYG!:NE . :
HOWARD COUNTY HEALTH DEPARTMENT i R ' . DISTRICT —

ENVIRONMENTAL HEALTH SERVICES "7 [ 70 -, o " DATE . Jdune 27, 197
P O DOX 476, ELLICOTT CITY, HARVLAND zsou ; . = o ‘ _ .
TCLEPHONE 465-5000, EXT, 356 - e

SO0 TRE couvr\" HEALTH OFFICER .
. ELLICOTYT cn‘v MARYLAND T

l. HEREBY., APPLY FOR THE NECESSARY TEST m oaoza TO CONSTRUCT M}‘ﬁm A ssvmcz
DIQPOSAL SYSTEM '

SPOPCRTY OWNER Phase IT, Ltd

N oomess” _1000 Centurv Plaza, Columbla, MD. 210Lm PHoNE 730 OSOO

| PROPERTY x.ocm‘xem : o ‘2 - . A - iy % I -
SUBDIVISION Slmpson Woods - Section 3. - . _ Lot No. 20} 'Bil.ock B
PO0AD AND DESCR;PfloN SOUth Side Of Ro—ad‘ A . ' ’ . ’ &

' SiZE OF L.O,T _ 140,000 Sg‘b‘iare feoet | _ Tves sLoG, 3 O b

- NUMBER OF GEDROOMS

[IF NOT SINGLE RESIDENCE DESCRIBE N/A'

tHE SYST“'M INSTALLED UNDER" THIS AF’PLICATION IS ACCEPTABLE O?\LY UNTIL PUBLICV
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APP_LICANT—-’&% 'Z:ﬁ c E" #’ ‘: L ’

APPOOVED BY'

F DATE
N . ) {KIND OF SYST&EM)
- REJECTED BY o : : ' L FOR : _DAYE.
' ’ ' ' ; ‘ iKiIND OF SYSTEM)
HOLD PENDING FURTHER TESTS e ; : — DATE "

' REASONS FOR REJECTION OR HOLDING
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REMARKS ! g
TYPE OF SOIL  _ N A !

V.

TESTED BY
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~ SURVEYCR'S CERTIFICATE -
| hereby certify that the position of &l existing
" viprovemants on the above described property have
~ been carefully established:by s transit-tape survey and
t unless etherwise shawn, there are no wicimachemants.

feosv

TCLARK s FINEFROCK & SACKETT, INC.
ENGINEERKS ¢ PLANNERS ¢ SURYEYCRS

. 7135 MINSTREL WAY COLUMBIA, MD. 21542
(301) 381-7500-BALTC. * (301) 621-81G-WADH,

B

REFERENCE - - | DRAWN BY ~ .= | CHECKED BY =

Plat DATE 2-7 -2/ | FUE NO.
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S
MERGENCYITEMP NO IF ANY *

"SEQUENCE.NO. .|
2 C1EA 7“03 2 ‘WRADSE ONLY -
§TH1S NUMBER 1S TO BE PUNCHED.
IN €OLS. 360N ALLCARDS) °

APPLICATION FOR

.‘J

STATE OF - MARYLAND

;; ’ please prm? or fype S

WRA PERMIT NUMBER

Lo PR

PERMIT TO DRILL WELL

fill in this form completer

TOWN (CIRCLE BOX)

Bl I] CONTINUEDJ DRILLER INFORMATION

NORT’H:
[

ONWHICH SIDE OF ROAD.

- T 457/1 o[ //)7/4L4M€—— Qj,?

(CIRCLE APPROPRIATE BOXI

OATS c’E|VED &M‘i /&l B3 1 _ LOCATION OF WELL
. 7 5 - . -
’|T§ . (WRA USE ONLY) 13 o ‘ S —_—
7‘ q j OWNER INFORMATION . - COUNTY / 'd@”d = —
7L g . . : ’ SU'BDIVISION - /M//Aﬂ—é‘yv 2(/&’7’1'6{@) N B
; S L ‘ T a2
'Qf/),ip i ))yui, - ] SECTIONI - ot 3 LOTi: //I7 -l
L;\_ST_NAME T ﬂ _ OWNER ’ FIRST NAI\ng NEAREST TOWN‘ _ sz /;f;_“_ R .
=22 /’// » 30 6/ WM : MI_LES FROM_ TQWN (enter o if in town) " . .73 JL S IMi 1
o ~ STREETORRFD . 55‘? — Sommereny: ' : RN ZARL!
éz/ ' o =
JW/A_J h. W ()7/& é/é‘/ DIFIEZ(;’TIOTN O,E WELL IgROIVI N %ﬂdﬁ&” 7(//9'6‘/4/ K(JM
TOWNS7 - "~ STATE 76 ZIP : NEAR WHAT ROAD 730

T

DRILLEFI'S NAME v ‘ 77 LICENSE NO.80 o
va‘q Jn.,/ / M /7{/’7 /?/ ;. SOum
SIGNATURE - 7 7 /DATE : v 4 @
B 21 N WELL INFORMATION ITDISTANCE FROM-AOAD 7 =
3 j | A CIRCLE APPROPRIATE BOX J© " ** ji5)
APPROX PUMPING RATE. (GAL. PER MIN) : —

-8 -
| AVERAGE DAILY QUANTITY NEEDED (GAL PER DAYI —m-

‘ SHOW LocAﬂoN OF WELL WITH- .
"¢ N THIS BOX ——iii—>

USE FOR WATER " (CIRCLE APPROPRIATEBOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLYI

FARMING (LIVESTOCK WATERING & AGRICULTURAL
_IRRIGATION)-

o INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV.
"OTHER (REQUIRES. APPROPRIATION PERMITI e
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

_ APPROVAL)".

TEST, OBSERVATION ‘MONITORING (MAY REQUIRE
APPROPRIATION PERMITI

T

I H =] HQ@

'."~-\7

’ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

Z/27/81 W E
'_554—“. | Oﬂﬂ

IN' RELATION T@ NEARBY TOWNS AND ROADS AND
L TO NEAREST ROAD -

GIVE DISTANCE FROM WE:

L 70 o
AP.PROXIMATE DEPTH OF WELL - - _ et
. . -
o B \}\1 — T e— NEAREST
APPROXIMATE DIAMETER OF WE'I’_L SR S G b INGH

I...,‘;.IUNCTION o

o Mefhod of,—DnlIlng (eircle *Ge): -

BORED TR AUGERED) . - - JETIED ~ -
ARY) ' AIB:PERCUSSION |

CARLE B,EMERSEB_Q_‘[ARY D_BJVE-EQJN,I ROTARY:'

"30 -

< " BOTARY (HYDRAULIC)

‘ JETTED & DRRBRIVEN -

REPLACEMENT OR DEEPENED WELLS:

HIS WELL WILL NOT REPLACE AN EXISTING: WELL B

“THISWELL WILL REPLACE. A WELL THAT WlLL BE“'
ABANDONED AND SEALED -

i

. THIS WELL WILL DEEPEN AN EXISTING WELL )
PERMIT NUMBER. OF WELLTO BE. REPLACED OR DEEPENED
(IE. AVAILABLE) 53,

_ 4l

(Circle Appropriate Box ) . : N TR R ‘ s e ‘ ;

' THISWELLWILLREPLACEAWELLTHATWILLBEUSED -y
ASASTANDBY ) o ¢

..‘;;:‘ s

NOT TO BE FILLED IN BY. DRILLER
- HEALTH DEPARTMENT APPROVAL

Frnw;yrr? .
OOUNTY NAIVIE .

A2EAAS
~COUNTY NO-- '

STATE HEALTH vl

EHA: -

Not to.be filled in. by riller (WRA.USE ONLY) " ;. SIGNATURE _' B CIRCLE BOX - -fv
: APPROP PERMIT NUMBER rI 1 IGI_I PI I I_I R .M:O oAv' Fran};,ﬁknz : fanztarlanﬁl/
S . '»WR"TE?A-' AENSGW Q C/‘—/ TS RTERATURE . ID<T§ f/ -
‘Fo’RCE ANITIALS - CONDITIONSI [TT 1T T NKE I NORTH HAEAST- lé’lglala’fPﬁﬂ ELEV..(FT.). LI 4] -
- 57 68 - IN'BOX - 70 71 72-.73.74. 75 .76 77 78 79 JGRID - 55 GRID 37 . . - e
Blsl SPECIAL CONDITIONS g3 . ° (WRA ussoNLv)
-‘.,IA -

—T 3
'f"ﬂIIHJIIIIIIILIIIIIII

IIIJIIIAIIIIHIIIITIIIHIIIIIIII[III._-,‘,;

.,

jI{' Ge el 5 HEAI..TH
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~

Y TN
3 [N

Ce e e |

cli 8 2 3 4 QUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
. (WRA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
1
Prurs JW'ZE. '3 1o sc vuNCHED FILL IN THIS FORM COMPLETELY : QOUNTY; & é <
IN €BL5.F-8 Ok ALL CARDS)Y PLEASE PRINT OR TYPE .~ #]NUMBER"** !f{é
(?/;Jr:i ti:e'o\;aeld Vw07 1257 | ¢ Well g ' "~ PERMIT NO.: ;
2 L 7 '
_ 4 DATE WELL COMPLETED 2::%;,“’9 : FROM “PERMIT TO DRILLWELL"
. . ‘ L z 3 4] ‘-\ ? ‘7’ -
A 8,- I | l 1 LJ 27 (TO NEAREST FOOT)  %° |} 02 HI@M 13 ];«géjaalilggs IZMJ
OWNER /t ﬂ[éfﬁv = . — . .
“last name irst name
STREET OR RED M?anfew woa {J &;!Ja\f’ B wTOWN FULVTO N. ’ ,
SUBDI¥ISION.§L_QSQ'\3 NGO@S SECTION LOT 18 - .
LOG . FiES .
Not_required for driven wells | P BEEN GROUTED ‘ @ ci3 s

STATE THE KIND OF FORMATIONS W(Clrcle Appropriate Box) T3 (S8q o) r

PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING TYPE OF GROUIING MATERIAL PUMPING TEST 3
DESCRIPTION (Use FEET Check CEMENT BENTONITE (,LAY . HOURS PUMPED (nearest hour) /
additional sheets if needed) FROM TO if water //) a5 ?

bearina § NO. OF BAGS NO.OF BOUNDS - J40_ -
: GALLONS OF WATER L PUMPING wilth (gat. per min. S
- | O near ga
5 , ; 'DEPTH OF GROUT SEAL"(to tnearest foot.) - METHOD USED TO . 0. . 15
v o e o ° 2~ tt. | MEASURE PUMPING RATE e )
. t .
b P i (en’er ‘ IT from surface) - WATER LEVEL (dls'unce from land. sur{a:e) et )
g , Pl ' BEFORE PUMPING \ J
aPP'°F:’”a‘e . STEEL CONCRETE WHEN PUMPING L VA
code -
g beﬁoi- |P[ Ll IO[TI TYPE OF PUMP USED {for test)
: ‘ P\
| PLASTIC ~ OTHER bir piston T] turbine
|/
T L 1 [l |
MAIN Nominal diameter Total depth . . t
- CASING top(main)casing  of main casing @centufugal @ rotary (ge’;ir,ibe
TYPE {nearest inch) . (nearest foot) - 27 ‘27 27 below)
-.?—ﬁ : J | et submersible
& 5 t { a1 1 f? | BN @
° 60 61 62 YY) 3 70
. 3 OTHER CASING (if used)
¥ . A diameter - depth’ ‘(feet)
ﬁ inch trom to - .
. L P INSTA
2 ) . . | B . P M‘l TALLED YES NO
e - DRILLER WILL INSTALL PUMP PO
,',I | { (CIRCLE APPROPRIATE BOX) - g{@ K
b L 11 L | 1F DRILLER INSTALLS PUMP, THIS SECTION

. screen type
or openhole

~insert
appropriate

[e]r] . [HIO]

MUST BE COMPLETED FOR ALLWELLS
EXCEPT HOME USE -

TYPE OF PUMP (WRITE APPF(O'-"FHATE
LETTER IN BOX - SEE ABOVE:

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETEQ

ELECTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED TO PRODUCTION

| MEREBY. CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT
TO DRILL WELL'', ANO THAT INFORMATION CONTAINED
IN THIS REPORT IS TRAUE, ACCURATE, AND COMPLETE
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