‘ ’71//5/-70 f n 2 ﬂ

e Y PERMIT

V/@”I Yy “‘ o  A__42659
K VS ’:\ ‘ & SEWAGE DISPOSAL SYSTEM
- , _ MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT
BUREAU OF EN‘\::C;:::NTAL HEALTH | : . - » DA‘I’E SYSTEM APPROVED 62704’20
END: yg' o msrecron%_
Aléﬁ Whitworth Excaw}étinz ' : ' | 1S renmmeo 10 INSTALL X "AI.TER

ADDRESS 12680 Clarksv1lle Pike Clarksv1lle, Maryland 21029 puong __854— 2513/531 5033

. suaoswsaouwwm___avol_l_L__g______l 43 Bragdon Wodds Dr. oyMap 29 Parcel 45

PROPERTY OWNER ‘. : Mx,_Walxar_Rydwﬁkl //;/Eglﬂ &é@éé

ADDRESS ' _
IF 2 SEPARATE SEPTIC SYSTEMS ARE DESIRED UPPER SYSTEM TO HAVE ¥
1250 GAL OR LARGER TANK, 2 - 90' TRENCHES 3' WIDE WITH 2' STONE.
LOWER SYSTEM TO HAVE 1000 GAL OR LARGER TANK, 80' TRENCH 3' WIDE
2' STONE,

.. . SEPTIC TANK cancm_izéﬂ__cmous  NUMBER OF BEDROOMS 4

vTRENCHES - 180 sq. ft. Devr'bedroom. Trench to Be 3 'feet'w'ide Inlet 3 feet below
original grade. Bottom maximum depth 5 feet below original grade
Effective area begins at 3 feet" below orlglnal grade. 2 feet of stone

. below distribution pipe.

LOCATION - Start the first trench 40 feet from the right lot line and 150 feet from
the front (171') lot line. Run trenches along. contour towards the rear.

4 (187") 1ot line. ' ' ' ~ .

NOTE — Nottrench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. g&fcd)

PLANS APPROVED BY ‘ __Craig Williams C cm DATE 11/‘28/88

COVER NO WORK UNTIL INSPECTED AND APPROVED _ ‘ A ; Y
- 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 70 ORAIN FIELDS -
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY Amuomzem
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN-DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

A=

A

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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ﬂ é //‘: Z M "Es

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES

PERMIT VOID AFTER TWO vEARs

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROMRMS m

"CALL 461-9933 FOR INSPECTION OF sePnic svstems. G
HD-260 '
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~ PROPERTY LOCATION:

PLICATION

N2 27504

v & 5 .
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT P , ) e
S o ' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 7O e
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L S 7 /
TELEPHONE: 461-9933 , ’ DATE . =2 Z L
6 oKs)

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

moremvomen _(/ACTER  Ryvrewski = 573/-(30¢

. g . v 20061]
avoress (411> DA AGD,n) Weols Clnnksvied PHONE
PROSPECTIVE BUYER /I\V/ // //}\ :
ADDRESS PHONE

LOT NO.

RYDLews ks Provecry TAC raap T Parcec 75

SUBDIVISION

ROAD AND DESCRIPTION

11793  Baraepod woaeos

S

- | ( cTesST To Mo <g0Tle pqg4 D6
TAXMAP—‘—Z—LPARCELc ?5 , . .ﬁé ’ A

IZE OF LOT [ Acne : _ ; Tvee BLog. €SV L
: v (SINGLE FAMILY DWELLING OR COMMERCIAL)

]

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT} 1S NON-REFUNDABLE UNB RI ANX CIRCIUMSTANCES. 1 ALSO AGREE TO COM'PLY '
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. 2 PV : -

S
(s?(ﬁuasé’r (eALicanT

APPROVED BY i : . i FOR ' DATE
REJECTED 8Y : FOR :  DATE
HOLD PENDING FURTHER TESTS __ - , - DATE

REASONS FOR REJECTION OR HOLDING
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STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIE‘IE o P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.O0 BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 9922330 - .. | S o | : ‘ '
' - S L  DATE _ %@/ﬁ!

DISTRICT

< T0: THE COUNTY HEALTH OFFICER
: ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNEIQ wKHe\’ a&\cl Ell& M@e_ R\AC:IZ&UASI(_( : 1306 MENCH 53/"”3?56 ,‘.

T ATV Bop Mentl =% 235

Aw»msg 1680 CIWI(SU\”Q(PIQQ QIaVksm”e MJ 2029 v »(Eoi) §3|—;15go

PROPERTY LOCATION:

SUBOIVISION | | NOV\& L » ) - B T&Lmﬁpﬁf Zﬂ P&L\’Ce' 4‘5
ROAD AND DESCRIPTION ”é@@ CIaf’kSU( ‘&?k&% E+ IOB)‘ hOV"H\wC’—S‘T' SIcL& 0"(:/?"]'6. IO%

ST DRIVEWAY TO Risht AFTER C ResSHs

NM&G[WCA&"I weg{' 0“{: M c[c“e -cC‘flkb(eifL (IZNe_r RiVER toine Towand cusrdsville® Toen .
2r - , . ON Smn«f% VewRY TO P§M SITE .. \
© SIZE OF LOT ' "72— AC ‘ : ' : TYPE BLOG. esideace :

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

i FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST AFPLICATION IS NON- REFUNDABLE UNDER

v ANY CI(RCU\MSTA NCES.

SIGNATURE OF APPLICANT

| APPROVED BY ___ i ' FOR ___° ; DATE
| ’ RE ) : car e e OO P R
3 REJECTED BY e : FOR - — DATE .

HOLD PENDING FURTHER TESTS . ' : _ B - . DATE

o CEETIFIED LOCATINS A% pUiaED 5/2/7 /&5

REASQNS FOR REJECTION OR HOLDING

SKAQQQ 5}7575;\ Qvlé.;"m UAQ(A@(:G DéPTH To fL@CK CC&/
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SEQUENCE NO..
(DEP USE ONLY)

<[] 00869

123 .
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

: 7 2
COUNTY Q 352@5

DAIE Received

DATE WELL COMPLETED

uh

¥/ Depth of Well

NUMBER
PERMIT NO._
FROM “PERMIT TO DRILL WELL"

(LITTT])] (gEag JAdd Ly . ORI
OWNER RY! ﬁ/w% [ WAL i e .,
STREETORRFD (S ES  fe@mmen) PRWEN ™™™ rown _ CLARKS W] RN D
susDIVISION _ORS CE KQLUT 25 R, ¢ QQ‘P secTion_PABCT L 45 LOT ,

WELL LOG
Not required for driven wells

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

- GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

ﬂe?)
TYPE OF GROUTING MATERIAL e

CEMENT BENTONITE CLAY

cl3

1

-BEFORE PUMPING .. _

i ’ PUMPING TESTy
HOURS PUMPED W
PUMPING RATE (gal. 4
to nearest gal.) (gal. per min. L‘%!..
e M

METHOD USED TO
WATER LEVEL (distance from land surface}

MEASURE PUMPING RATE
T,
A,

TYPE OF PUMP USED (for test)
turbine
27

@ air [E piston
@:g:secr:ribe

27 27
AN 27 pelow)
3y
| S |submersible
& |

WHEN PUMPING

jet
77

" EXCEPT HOME USE

centrifugal [E rotary
27
PUMP INSTALLED

Py
3

DRILLER WILL INSTALL PUMP YE( NO /
(CIRCLE) (YES or NO) > (S
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

29

35

LITTT]

|. | | |‘1!

43 47

TYPE OF PUMP INSTALLED -
PLACE (A,CJ,P,RS,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

* CASING HEIGHT (circle appropriate box

( )}boye

and enter casing height)

<49 LAND SURFACE
E] below .
49 50 51

(nearest
foot) _

DRILLERS IDENT. NO. 23 & ;

1
N AR £ e

DESCRIPTION (Use FEET ek B g 5%
additional sheets if needed) i FROM TO bearing | NO. OF BAGS 2 NO. 9F POUNDS _1 22 Z
/3 5 GALLONSOF WATER ___ /&
@,U &5 / DEPTH OF GROUT SEAL (10 nedrest foot)
7. el L] Jend317] 11 I
. o 2 f ‘ 02{:9 . e (entér 0 uf from surface)armM '
3 . :, S i
of ﬁ*fﬁ’? e “) casmg CASING RECORD
t
AerK insert |
appropriate STEEL CONCRETE
5&1?,‘;
PLASTIC OTHER
' MAIN .. Nominal diameter  Total depth
CASING 'top.(main) casing- of main casing
TYPE (nearest inch) earest foot)
[SF 21 JBlE 11
60 61 63 64 66 70 .
3 OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c
é l l I 1 L J L J
N l ] o
G L 5t J 1 J
, screen type SCREEN RECORD
Vi - or open hole [ ] ] [ l ]
A Gy twsetsd LG g insert STEEL B?!Ags gpe?q
g 950 appc’ggga‘e BRONZE HOLE
/ below PiL|. [0| TJ
A A 5 # PLASTIC OTHER
A e e Wi 2o P
~ ‘: el y 12
gf,fgﬂa{é’é;’;‘yi Y »942,%,/»‘4‘? . _ , DEPTH (nearest ft)
o T e pu T
EyﬂllngJIIl@Iﬁ
A 7
H
s [ 1 | CLIT T
: c 32 S
CIRCLE APPROPRIATE LETTER R3| | 1 )
A A WELL WAS ABANDONED AND SEALED . E — l:11 J ] ]45] [”I I I [5j
WHEN THIS WELL WAS COMPLETED N '
E ELECTRIC LOG OBTAINED SLOTSIZE1___ 2 3 .
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ID:D (NEAREST
WELL OF SCREEN = 5 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; :
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK) : 1t J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION § |F WELL DRILLED WAS
zr;sasr:(r:gvvénos&ls ACCURATE AND COMPLETE TOTHE BEST | o o\u N~ WEL | INSERT. . D
F IN BOX 68 68

DRILLERS SIGNATURE ‘ 7
(MUST MATCH SIGNATURE ON.APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if ditferent from permittee)

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

T (E.R.0.S)) wa
74 75 716
0 -0
TELESCOPE LOG OTHER DATA
CASING - INDICATOR

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)

) ,‘9\/

m:r—r-cvnr:’w::mww‘«z R st
e

ﬁ.

W17

L

HEALTH



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

KK (OEPUSEONLY)

' 3965.

(n-us NUMBER IS TO BE PUNCHED
IN COLS. 3.6 ON ALL CARDS)

STATE OF MARYLAND
PERM/T TO DRILL WELL

pIease prmt or type

OEP PERMIT NUMBER

LJN ROT-I BB

fill in this form completely 79

Date Received

: LQLI/JZI&]Z] 'OWNER INFORMATION |
V\’I}’IDIZI?S’IW]M/(I/I .1 wlalL ITIE—IRLIj |

15 Last Name irst Name

1 BT EIEA s TP

Streetor RFD

I')I/IHIRIKISIVI/I/ILIFI |l 717)

Town OSIaIe7

| ,;;é;mSEpTI_ON,

_g]_fi_] LOCATION OF WELL
-0 I/L//"l/zlﬁl [T E lzl ‘ _
ﬁ%’l@lclklol,él%lzlélﬁl IlelOIPI Iﬁlfl{:] _

23 SUBDIVISION
: @C&L—_

DRILLER/NFORMATION o S
- {z]z]8] ]

] /Tolalg) -

,@wngvukllllllllu

- 57 NEAREST TOWN &

M

 MILES: FROM TOWN (eﬂtefo'f in town) ‘Z }// 76.77 78

&Qonller sName 77 License No. 80

- mW_- ekt Dtk 1vg

Firm Ndme

s, e m,@? 727 %uz«n yzad)- 9477/:’_'_

L

- .
’ DIRECTION OF WELL 'FROM
TOWN (CIRCLE BOX) i

- - - o 24" R

[&MP@ fé. (0F I

NEAR WHAT ROAD

Address NORTH -
: b
; L{ W%W //’5// Fo - . ON WHICH SIDE OF ROAD W =l
" Signature : 7 7 Date _ ’ '"’-_‘(CIFICL‘E‘APPROI—"IRIATE}BOX) WEST.EAEST
B| 2| WELL /NFORMATION . . "SOUTH

" APPROX: PUMPING RATE (GAL. PER _J..'.

AVERAGE DAILY" QUANTI’LY NEEDED. [éfalpl ] I IZ;J -

' 34 %] J:w
DISTANCE FROM ROAD

ENTER FT or MI

AGAL. PER DAY)
" USE FOR WATER (CIRCLE ARPROPRIAT_E BOX)

. {fP| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL

38 39

NOT TO BE FILLED IN BY DRILLER .
HEALTH DEPARTMENT APPROVAL

N@Q%QB ARE2LT

IRRIGATION) COUNTY NAME .COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : snGrSATTugf EUED INSERT S |
. A S
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : - /0 Lﬁé?/\ / /
. APPROPRIATIONPERMIT AND STATE HEALTH DEPARTMENT QL]0 ;5[%1(916 Qg el 86
. /APPROVAL) - - - a3 48 CO S|GNATURE§f —V.EXP.DATE
; " NORTH AST
TEST; OBSERVATION, MONITORING (MAY REQUIRE | ]@] [o] o] o| : @ g @ Zlojojo
E i) APPROPRIATION PERMIT) GRID - \7 ! GR'DL [€l9] I I l J
L SHOW MAJOR FEATURES OF érS X _
, APPROXIMATE DEPTH OF WELL ..E.. FEET BOX & LOCATE WELL ———=| BN
_WITH AN X ‘ L%“T(ﬂuc{.'@‘g:gb
Ceancer SOURCES OF DRILLING WATER ?é :
APPROXIMATEDIAMETEROFWELL éé”w : INCH . - LwWeer L C8e no. G
METHOD' : : 2. . S @@EQ v 3’
. )D OF DRILLING (circle one) ‘3, , . .
- BORE'D-(or Augered) .. JE'I'TED . . ..Jetted & DRIVEN WRITE THE BOX NUMBER (9 %@,} C_»emf-n-,_
a7 AIRTROFary - - AIR-PERcussion - - -ROTARY (Hydrau!lc‘Ro‘tary)v_ ] FROM THE MAP HERE §/Zz/¢é -
CABLE . REVerse-ROTary - DRive-POINT . : o N .
N _ , el ¥ 3 ?/ Z Corle—
other : -
: 000
i % ? “—| 000 °

REPLACEMENT OR DEEPENED WELLS
B : (CIRCLE APPROPRIATE BOX)

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

|__o_] THIS WELL WILL DEEPEN AN EXISTING WELL

COFAVALASLE) W[ [ [ [ [ [ [ [ [[]]e

lTHIS WELL WILL NOT REPLAGE AN EXISTING WELL o

. PERMIT NUMBER OF WELL TO BE.REPLACED OR DEEPENDED = -

) DRAW A SKETCH BELOW SHOWING LOCATION ‘OF WELL IN -
I "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)

"KPPRQP.BERMITNUMBERI [ T 1 Iealr] | l ]

- FORCE .m .“I.‘I.LES PERMIT No. [ngjl IZ’\I / -1 _@éjé]

t 72 73. 74 75 76 77 78 79

SPECIAL CONDITIONS

"HEALTH
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Septic Trenehn Datail
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L T QUEALOUT -

. L o
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15) . /
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4
a K
/

. istributieom ¢ o
Y R it A k4 Caroumd?® Disbribatiorn 7 'DJ/
L % nv. out 120D Pox = 125, \
T Trenches
a inv. @ 4" pa,rf. san. pipa * 12,2 bottor of frarmch= (193
b " : IR RIT N & = TS

Septic System

1 inv. @ preoposa "4dwaﬂir§q .= ‘2\'%
looo Gallon % A'Hc_ Taar e

2 lnw In = \Z\G\/ Ground € Septic Tarnk-= 1241

3 v out = (21D

Total area Frovidad* 241 }{

— ASEMENT
elpwaligna OK

Nota: The Deptic System shown on

+his plan was d¢6'»qn¢d with the -Follawinq

ihforrﬁa‘l’ioh im mind

. 3 bedroems - 1002 aall. saptic +ank :,
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