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u/’ . SEWAGE DISPOSAL SYSTEM |
/ . A_az70
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

GNDEXEB | DISTRICT __ 4th

p 5£358

D S

HOWARD COUNTY HEALTH DEPARTMENT - DATE J=2 -~ ,":}5 B
DA O A e o0 - DATE SYSTEM APPROVED ////’f/»‘”f
o . ' INSPECTOR M
i
Cary Cumberland \ IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 16391 A. E. Mullinix Road, Woodbine, MD 21797 PHONE (410)442-1338
suBDIVISION __Chessie ‘Crossing - LOT 21 ROAD 712 Chessie Crossing Way
PROPERTY OWNER V Cary Cumberland

ADDRESS

SEPTIC TANK CAPAC:TY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom
maximum depth 4 feet below original grade. Effective area begins at
2 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION ~ Beginning from the intersection of the 77.59 and 731.02 jlot line Elace
distribution box 135 feet up the 731.02 1ot line and 10% feet off

same lot line. Run trenches on contour .in-beth direatiens.?? r;?é}z—gs/a/g
NOTES - No trench to exceed 100 feet in length. “Provide /" - 8" diameter

cleanout and cap to grade or above on septic tank. OK e jas DKS

SPELS REVISED FpR ConCcELNS RE ¢ StsALE N RTT SHbE MA t/S//?é

PLANS APROVED BY . ATy McMillan DATE 9/ 25/95

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

NOTE: IF DEEP TRENGH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRM!?DING PERMIT sxcm

: e/
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT#ND RETURNED / C.

e B0v 137 ;L% Povl—
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS w

PERMIT VOID AFTER TWO YEARS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ) L -

e

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

N

L




SEPTIC TANK LEVEL

. DISTRIBUTION BOX LEVEL

50
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". DRAIN FIELD/TITLE DEPTH %Z FT.
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TFIENCH WIDTH FT. INLETDEPTH __ 2 FT.
A 2'
2 FT. TOTAL LENGTH éfo?Z?/ FT.
ONE SIDEWALL/BOTTOMAREA 222 sa.FT.

NUMBER OF TRENCHES 2

DRYWALL INSIDE DIAMETER

ABSORBENT AREA \

REMARKS: Fb//% Ex. SPE@S &ND S)rE PLAN NoT LQ/ZIQfC??’ /&E RECORD - /)Lr@%f
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P .

| HOWARD COUNTY HEALTH DEPARTMENT

, ' 4
‘ ENVIRONMENTAL HEALTH SERVICES : DISTRICT —
P O BOX 4/G ELLICOTT CITY. MARYLAND 21043 ‘
TELEPHONE  992-2330 paTe August 2, 1988

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

4
1

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

Paul V. g Bong/(%‘ﬁa Brosenne '
. ' // ] |
694 Morgan ;Station Road Woodbine, MD 21797 PHONE 489-4052
7 : v
' Prospectlvel Buyer: Lambert Cissell 442-5671 \
PROPERTY LOCATION: o & Corner of 3425 Hipsley Mill Rd. Woodbine Mp 21797 l

\ . | 7
<UBOIVISION ¥ Chessie Crossing’ Horgan Woodbine Rd. & Morgan L0§£gt10n Rd. LO‘IL—NG:"’;_\

PROPERTY OWNER

ADDRESS

ROAD AND DESCRIPTION ‘New Road = Road A{ , Tax Map 3, Parcel 4 < S -
8L ]é s z 8*’*3 \

G 25 - 95"

SIZE OF LOT 3 acres /- I single fami Ty TosTdente ‘
' (NUMBER OF BEDROOMS) o

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 APPLICATIO?ON REFUNDABLE UNDER ANY CIRCUMSTANCES ..LALSO AGREE TO COMPLY

Zﬁw/ (P51-3£75)

(SIGNATURE OF APPLICANT)
James L. Newburn Agent for Lambert Cissel

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT

APPROVED BY FOR i DATE
REJECTED BY = ) __FOR - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING f%ﬂ JQ M’&’P‘ ﬁ/</%{%1//w\
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" SEQUENCE NO.

_ \\6 8 4 d (DENV-USE ONLY).

2 3
(THIS NUMBER IS;TO BE PUNCHED
IN" CO’L: 3-6 ON ALL CARDS)

AN

To

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.

COUNTY ,A"?‘Q; 7? I

NUMBER
) PERMIT NO. .

ST/CO USE.QNLY
DATE Receive® .

- DATE WELL COMPLETED -

Depth of Well -

* FROM “"PERMIT TO DRILL WELL”

STATE THE KIND OF FORMATIONS -~ *~ ‘
PENETRATED, THEIR COLOR, DEPTH, .
- THICKNESS AND IF WATER BEARING
1 DESCRIPTION (Use FEET
additional sheets if needed)|-FROM | . TO

Check -
if water
| bearing

Broww Shate

> B IF AR

: :'CEMENT -m )

. (Circle ‘Appropriate Box).
. TYPE OF GROUTING MATERIAL -

_BENTONITE CLAY E].

-NO. OF BAGS i‘é NO. OF;}OUNDS ;l/@'

‘GALLONS OF WATER
'DEPTH OF GROUT SEAL (to nearest foot)

from|g-| | I I I IOIﬁIGI I I I

: .
HEEEEE , I?Iél-l%lﬂl IC«I II IEI
8 - 18 (TO NEAREST FOOT) 32 33
OWNER __Ji V& £ OF M ENT MNe v 3 AN _ )
STREETORRFD_& 1% "% 0 crosssrve  sbessy ™™  ToWN_waerr Siic B
SUBDIVISION€ U SS ter S B I b SECTION _ LOT__ 2= f
WELL LOG GROUTING RECORD /795 C 3 o
' - Not required for driven wells. - WELL HAS BEEN GROUTED C .
1 2 -

4 g 54 BOTTOM 58
{enter 0 |f from surface)

- Bl e Reck]

(CASING RECORD

propri STEEL CONCRETE

\_ below IE:I

| — ' i PLASTIC OTHER

casing
. types
- -insert
~'|, appropriate

. -jet

" . MAIN , Nominal diameter . Total depth
CASING top (main) casing of main casing
TYPE (nearest-inch). ~ (nearest foot)
{« _%rf ) - B e T -~
S Lzl If ol [ ] ]
60 61 6364 . 70
15 OTHER CASING (if used). .-
1c diameter depth (feet):
H- inch from - to
1C. . .
IS\ L J L J L —
.
In
G- L . gt g -1

PUMPING TEST "
'HOURS PUMPED (nearest hour) |‘?| I

PUMPING RATE (gal per‘min. ....-
to nearest gal.)
fg}‘}:f_ A et

METHOD USED TO
MEASURE PUMPING FIATE

WATER LEVEL (dlstance from land. surface)

REE I

- g ‘3

BEFORE PUMPING

WHEN PUMPING

’ TYPE OF PUMP USED (for test)

' IE ar plston

27

Al

27 below) -
4 } o
sﬁbmersmle

. turbme 1

. screen type SCREEN RECORD .

or open hole ISITI IE_R_J

ap;lIIngIéte STEEL "BRASS = OPEN "
ppropxi BRONZE HOLE
below [PIL]

OTHER

| < PLASTIC

R N

.- { DEPTH (nearest ft} "~ *

) PUMP INSTALLED

: DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or-NO) C

EXCEPT HOME USE . .
TYPE OF PUMP INSTALLED
"~ PLACE (AC,J,P RSTO).
~IN BOX - SEE ABOVE:
“'CAPACITY: = .
- GALLONS PER MINUTE
(to nearest galion) - ’

- PUMP HORSE POWER -

PUMP COLUMN LENGTH
“(nearest ft.) -

MUST BE COMPLETED FOR ALL, WELLS

129

41

el ;{ f} [ 7;| -I?I [ | = I | CASING HEIGHT (c:rcle appropnate box i
AL 3] 4 and enter casing helght)
c 8 g 11 5 17 21 g- above
H - *’49 ) LAND SUFIFACE .
? : I I I I IJ I I I I I I ) {nearest
N R i S m . ® T 3 E beIpw foot)
 CIRCLE APPROPRIATE LETTER .. . .  |=r 3 I | I I | ” l I | | | 49 :
. - . v
p e e |4 LI TT T LTI Im = oomaverver ovior—
" ; o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE1 o 3 BUILDING, SEPTIC TANKS, AND/OR -
p TEST WELL CONVERTED TO PRODUCTION |- DIAMETER I:III:I:I (NEAREST LANDMARKS AND INDICATE NOT LESS |
_ WELL OF. SCREEN = 'NCH) (MEASUREMENTS TO WELL)
VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T 1 : F i
AcconoAgcgongH COMAR 260488 Wn_EcL)L ngIISTIzRUCTION '0"‘ 0
-] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL RACK | —IL —
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE 8esT oF | IF WELL DRILLED WAS, .
MY KNOWLEDGE. FLOWING WELL INSERT . L__I
- i EE FINBOX 68 &
BRILLERS IDENT.NO. | 3 X | OEP USE ONLY , .
T j e jf;‘ P < (NOT TO BE FILLED IN BY DRILLER) e = )
DRILLERS SIGNATURE K T . (E.ROS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) : I:] Y EI g 74 75 76
70 : 72 - ’
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE ~ LOG = - OTHER DATA
responsible. for sitework if different from permittee) J CASING-. . INDICATOR A Qﬂt

1 o other
centnfugal IE r'otary ‘(describe .} -
: . 27 -

YES ¢NO§ |
YE Q;w )

. IF DRILLER INSTALLS PUMP, THIS.SECTION

COUNTY e
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HOWARD COUNTY °* |7 . PERMIT NUMBER
PERMIT , APPLICATION 1 oo 13 7‘{23’

) DEPARfMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE . : .
_-~.. ELLICOTT CITY; MD 21043
PERMITS {410)313-2455 INSPECTIONS 410)313-1810
AUTOMATED INFORMATION (410) 313-3800

City

Homeé Phone: s://,i 3’/.3 i "”fWork Phone "*’r”: 62, 54T
Appllcant s Name & Mailing Address/(rf other than stated hereon)
- P ,"‘,..1'4-' "“”,‘-*’ n ,l-,;-,, !“

, Proposed Use’v LI -
: tEstlmated Constructron Cost $

CitY‘ b,,' b ;,L &
chenseANo
Phone -

_Engineer or Architect Company

| contact’Pérson

Address t: : e

_ZipCode . . |City _~State ___ Zip Code

‘Phd'n.é_;"

BUlLDlNG DESCRIPTION COMMERCIAL Lo BUILDING DESCR[PT[ON RESIDENTIAL
. Burldmg Characlenslrc R IR Uulllrcs ' BUIIdIJ Characterlslrcs N : Uuhucs
Height: .. T - ‘Water Supply T SF Dwellmg O SF Townhouse - D - | Water Supply: -
B T . Do Public L - Depth e Wrdth 7| . Public
No. of stories: = - ~ o Private . “Istfloor: . , . f’ .| —Private s
e T Sewage Disposal: = - : 2nd floor: - o © | Sewagel! Disposal: . anr
. L ‘v;_l’ubllc».-— e e Basemen—l(:"- _' ST ' »_____Pubhc
; Private | e g r___anate
) - _ v - e, - . | Finished Basement D Unfmshed Basemen(D - RS
Lo = ‘ oo - | Electric Yes O NO D . . (i;(a)w(l)fsp[::SroE]ms S'a'b 0“ GmdeD '? 'ff‘ : [(:}Iaecmc Y;es DD r:loo DD
Usegroup: .. . 0 - | Gas.”; Yes{d No.O: T . B ’ s
S e 5 1 o i : Mtrltl-f;mlly'dwellmg.s;':' L ) Heallng System
.. Heating System: L - ,. :z' 3; Trgf{?:;’{;"’"g - —— - ) ~Electric O 0Oit O .
Conswcnon l)’p S : ‘ Electric O.0il O = - * | No.of 2BR units: T ' ANatura| Gas o
- Reinforced Concrete © w7, | Natural Gas O Lo : "No,-o'f JBRunirs:_—"——T—' Propane Gas
. Structural Steel - ce PfOPane Gas O ." 0 ] e eresbases Cresesesisin 1 R
» Masonry = - o IR - 0“19' Structure: B S— e Sprinkler system: *~ N/A OJ
Wood Frame Ll ,Sprmkler system NAO. 'F: s L __NFPA#I3D -~
S | o Full S R‘:,‘:,;f‘gs' : — ____NFPA#I3R
: IR R T Partial . e — o Other: -
State Certrf ed Modular Co O B - Other Suppressron © I State Certified Modular
T - # of Heads’ : " Manufactured Home

T UNnrRGI(.Nmnrm RY CERTIFIES AND mRrrs AS FOLLOWS: (I)mAr HE/STIE 1S AUTHORIZED TO MAKE T1HIS APPLICATION; (2)THAT 1TIE INFORMATION 1S CORRECT; (3) THAT 1IE/S1E WILL, COMPLY WITH ALL REGULATIONS OF llnwARn
COUNTY WIHICT ARE APPLICARLE TIERETO; (4) THAT HE/SIF, WILL PERFORM NO WORK ON THY, ABOVE, REFERENCED PROPERTY NOT SPECIF I(AI 1.Y DESCRIBED TN TIIS AT P ICATI()N (5) THAT I/SHE GRANTS COUNTY OFFICIALS T RIGIHT TO
ENTER ONTOTIH rm)rrkrv FOR TIE PURPOSF: OF rNﬁr-r {CTING THE WORK PERMITTED AND POS| | NG N()I'l(.l"i . . s .

S : g v :ﬂ-, S R
g ,,.,.r,(,. P . B PR AN . i B
ApplrcamsSrgnamre G et v o p,,,,, Namg /_ . S
fi“’éﬁ' 2 41 S o i Lo S G
- Title/Compdps N\ o L - . Date o
NI Vi Checks payable to: 'DIREETOR OF FINANCE OFHOWARD COUNTY

) ** PLEASE WélilTE NEATLY AND LEGIBL
: TOEFICE: i
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TR ﬁzgmmﬂi\gi} PERMIT _
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