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o " PERMIT ...«

SEWAGE DISPOSAL SYSTEM

4 A 42733
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
: . o , DISTRICT _4th
' HOWARD COUNTY HEALTH DEPARTMENT - S DATE %” z3
BUREAU OF ENVIRONMENTAL HEALTH
s 3132640 | o DATESYSTEM APPROVEDV /¢
INDE/\ED e INSPECTOR 4.
Van Sant Plumblng & Heatlng el ISPERMI‘ITEDTOINSTALL X ALTER
aopRESS_3 N. Main St., Me. Airy, M 21771 PHONE_(410) 795-6566
' SUBDIVISION Chessie Crossing __LoT ' 18 " ROAD 724 Chessie Crossing Way
‘ PROPERTYOWNER. ’ A ' - Mark D. & Mary E. _Folsom

ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS __ 4
240 SQUARE FEET PER BEDROOM

_ LINEAR FEETOFTRENCH REQUIRED__ 320 -

g

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

TOCATION ~ Place. the distribution box 250 feet from the Iront Iot line and 90 feet Irom
the right lot line as seen when facing the lot from Chessie Crossing Way.

un the trenches toward both side lines.
THE SEPTIC SYSTEM: AND THE WELL. '
NOTES - No trench to exceed 100 feet in length. Prov1d " diameter cleanout and
w emeee e - cQp _to grade or above on septic tank. /7 M //}f/( LT Ay e

e eein
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PLANSAPROVED BY Raymond Hodges T e R_EVISED_ __ DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

RIS RN PP

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 DFIAIN FIELDS 90‘ ELBOWS NOT
ACCEPTABLE. R i

g NOTE AI.L PARTS OF SEPT! IC SYSTEMS (I E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
T AUTHORIZED) - oo St i e e SR

U NOTE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFT ER 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 ’mw F’E‘RM”‘ e

e PERMITVOIDAFI'ERTWOYEARS TrTUmTmmn o e e e e MTURNE%/' F =
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN ER CAST IR .coﬁc RRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

S EORTE
/577
Sl 'NOTE DISTRIBUTIONBOXESMUSTHAVE BAFFLES Lo W/

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) " *CALL 461-89833 FOR INSPECTION OF SEPTIC SYSTEM.
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~ SITE PLOT PLAN  /_
CHESSIE CROSSING SUBDIVISION *RECORDED
PLAT NO. 10#57; LOT NO, 18, SE
HOWARD COUNTY, MARYLAND, 57-2-93
'RESIDENCE FOR MARK-& MARY FOLSOM. *5
]

724 fkessie Cronst

o Lep b ) Trenh Rottom = 154~
( \é/wén«f (9»’»'7 74/»4( B AT
Fxist. elev. @ trench 559 e
Lxist. clev. @ dist. box 5579 L

‘Tav. elev. (into) trench 55 .
. . .’ | ' lJJ

Inv. elev. (into) dist. boy 55%’ 3
@]
- j - — e u’\}
Inv. elev. (out of) tank 5 N
Exist. elev. @ tank 5¢2' ;f
Inv. elev. (into) tank £%0. -

Inv. elev. (out of) house
4‘5ea(r-oow;‘ ) 30\/ LF‘ /,—r,broz\ -1-
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"\ APPLICATION

a_72733
SEWAGE DISPOSAL TESTING

~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES
P.O BOX 475 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 992.2330 paTe August 2, 1988

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

3 \Bl‘:SEn'n'e
PROPERTY OWNER Paul V. g Bong Ch N 5/?0/77
694 Morgan Statlon Road Woodbine, MD 21797 489-4052
ADDRESS PHONE N
Prospective Buyer: Lambert Cissell 442-5671 Fl'\@l.[
PROPERTY LOCATION: onn o rmer of 3425 Hipsley Mill Rd. Woodbine Mp 21797 N /1/914)
SUBDIVISION ¥ Chessie Crossing?’ Morgan Woodbine Rd. & Morgan Lo§£gtion Rd.  1oT NO K

ROAD AND DESCRIPTION New Road = Road A , Tax Map 3, Parcel 4 /7% (Zﬁﬂ/’/g G‘ﬂﬁ’/ﬂj@dy)

SIZE OF LOT 3 acres 4/~ nee s, Single family residence
(NUMBER OF BEDROOMS)

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. | ALSO AGREE TO COMPLY

LHentbon (@G1-3F75)

(SIGNATURE OF APPLICANT)

James L. Newburn Agent for Lambert Cissel
APPROVED BY FOR DATE

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT.

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS | DATE /
REASONS FOR REJECTION OR HOLDING / Z’/ / %/8 Y, %,«/Q/’)W @/< /M/ﬂM] " —

,mf PERMIT SIGRED

BND RETURNER _7737Z43

_ e all 4 2
2 A(HLs)

THIS IS NOT A PERMIT
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DATE TEST NO. OEPTH START sToP START sTop TIME
- rs 133 [ANY D) TXNTFG Mo |12
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156,804.99 sqg. ft.
3.5997 acres

N 554000

E 785250

R J/
t[8RCT130,683.65 sq. ft/

/ 3.0001 [ acres
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~ SEQUENCE NO.
(DENV USE ONLY)

. (THIS Nl:ﬁ/lBER IS TO BE PUNCHED
IN COLS. 3-6 ON AL 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

- COUNTY 7 5 3

| NUMBER . \;{i ff/

ST/GO USE ONLY
DATE:-Received ’ i

AATA94

_ DATE WELL COMPLETED

Depth -of Well.

J QZLIiI_;; S |2e

RSN o X NEAREST FOOT)..

R
sk

PERMIT NO.
FROM “PERMIT - TO-DRILL WELL"

_28:.29_.30_:31 .-32- 33 .

34 35 3637

LT e

L)

{%f AR I

1

=~ last name S Ea,

e RS S SRS Wﬁ:}’ flrst name

Wrl ’ﬁ//%/ 4‘5

|susbmision CHfrs5,7

_ TOWN.

- (‘.p’«’e’/sﬁmfa’ \A AT SECTION

LOT _

S WELL LOG'
- Not required for-driven wells .

g " GROUTING RECORD
'WELL HAS BEEN GROUTED |

STATE THE KIND -OF FORMATIONS, |
“PENETRATED, THEIR COLOR, DEPTH,
. THICKNESSAND' IF 'WATER-BEARING:

(Circle Appropriate.-Box)
ING MATERIAL

Check
if water
bearing

addltlonéI sheets if needed)

TYPE OF GROUT.

ceMENE(C M > BENTONITE CLAY' .-
Yo 45 46

NO. OF BAGS /2

A

GALLONS OF WATER /u a .
DEPTH OF GROUT SEAL {to nearest foot)

fromICI L1 e toIlflf;’l

’ (enter O |f ffom surface) - _;';,

1C

3

'NO.OF POUNbs__!_’S”_f{v_’? '

CASING RECORD

STEEL CONCRETE
~ code -

Sdow

| B o PLASTIC OTHER

- casing

types .

Cinsert
“appropriate

.
o MAIN Nommal dlameter /Total depth
CASING top (main) casing - ‘of main casing-
TV - (riearest inch). . “(nearest foot) .

L4 A

o _centrlfugal rotary ‘

OZ-0Pr0 IO>mM

: OTHER CASING (:f used) -
) dlameter "7 7 depth (feet)
_inch - from to

B -2i_

PUMPING TEST

- HOURS PUMPED (nearest hour) “:

' PUMPING RATE ( gal per min. .g-..
* 'to nearest gal.)
f i s "'/-’

METHOD USED TO -
" MEASURE PUMPING RATE L

WATER LEVEL (dlstance from land surface)
. BEFORE PUMPING
‘ WHEN PUMPING
’ TYPE\OF PUMP USED (for test)

- a|r . plston -

CII

. turblne .
) 727 below) "
. jet ) f submerS|bIe

,‘Q“\*‘N

other .’ L
(describe |-

- DRILLER WILL INSTALL PUMP .

screen type  SCREEN RECORD .

- or.openhole - -
[T [BIR}
STEEL - BRASS :* OPEN
BRONZE HOLE

‘*PLASTIC OTHER

IﬂIQI

~insert .\
-appropriate -
code /"
below -,

- DEPTH (nearest t)

-

N

IIIIIIIIIIL_I

CIRCLE APPROPRIATE LETTER . -~ ..
LA WELL WAS. ABANDONED AND SEALED
"WHEN THIS WELL. WAS COMPLETED .

. ELECTRIC LOG OBTAINED

- TEST. WELL CONVERTED TO PRODUCTION
WELL .. .

'me.;bow Io»m

@

-FI;I» i‘_l;*;l,,s__” T

B/ ® A

- SLOT SIZE 1" =2

" DIAMETER -

OF SCREEN L_

(NEAREST
INCH

7| IHEREBY ‘CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

-ACCORDANCE WITH COMAR 26.04.04 “WELL - CONSTRUCT! ION”
AND 'IN CONFORMANCE WITH -ALL--CONDITIONS STATED IN THE

‘ABOVE. CAPTIONED. PERMIT, ‘AND "THAT- THE INFORMATION PRE-"

TE AND COMPLETE TO THE BEST OF «
MY KNOWLEDG S _

A 11 II/‘I%I%I”I )

PUMPINSTALLED = - « .,

YES ¢
(CIRCLE) (YES or NO) :

" IF DRILLER INSTALLS PUMP, THIS SECTION S

MUST BE COMPLETED FOR ALL WELLS

" EXCEPT HOME USE ~
. TYPE OF PUMP INSTALLED
" PLACE (A.CJ,PRSTO) i

IN BOX - SEE ABOVE:
: CAPACITY

" “GALLONS.PER MINUTE -
-~ (to nearest- galloh) :

:: PUMP.HORSE POWE_R(

PUMP COLUMN LENGTH A

. (nearest ft.) .

"CASING HEIGHT (cnrcle appropnate box k

above and enter casing height) .
‘ “Q‘J -4 LAND suRFACE

El below- ] - (nearest
foot).
.48 . )

HE o

. . from
;'GRAVEL PACK * L
IF WELL DRILLED-WAS. -

‘J FLOWING WELL INSERT

DRILLERS IDENT. NO. L,—__';.: o —_—
; ~ |morToBEFiLLED IN BY DRILLER)

-4
ook

FiNBOX 68

OEP USE ONLY

RILLERS SIGNATURE

T .

135

(EROS)

6). | CASING:. .

TELESCOPE OTHER DATA

LOCATION -OF WELL ONLOT -

. BUILDING, SEPTIC TANKS, AND/OR ™

) LANDMARKS AND INDICATE NOT LESS
- THAN TWO.DISTANCES - .

| (MEASUREMENTSTO WELL) | .

SHOW PERMANENT ‘STRUCTURE SUCH AS




EMERGENCY/TEMP NO. [F ANY

SEQUENCE NO.

B|1 (DP USE ONLY)

[T 371

2_ 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
- APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HREEAENEAL

O fill in this form completely °

Date Received (APA) ) .
le’?l 2lolg |c7 | owner INFORMATION

W P F e 7L T 1T 1]

Bﬁﬁ?lk%]kﬁ?kkf?ﬁbha@]

[EEANMZAZN FT%%@ﬂQQﬂﬁ

B | 3 l LOCATION OF WELL

DRILLER INFORMATION
M ‘R W |Z|3 |?' |
ller's ‘Name 77 Llcense No. 80

Q%f f W%m, et L //fi tiid 4 €
S5/ @fwm;w 2172/

Address

A A . 2/ 20/ $¢
Sighature £ Date

Al T T 1]
fgﬁﬂ@qAalquggAMalxlg
SECTION = = LOT‘@Z@

W del AL Al T 11 [T 1T 11T]
MILES FrOM TOWN (enter 0t towny [ 0 | _[M[ 1]

B|4
T 2

ICiL&d-u-_-auM LITL I

B ]2 I WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) --...

 (GALPER DAy T NEEDED le0 Zll L]
© 20

DIRECTION OF WELL FROM NEAR WHAT BOAD % %
TOWN (CIRCLE BOX) * OAD T
N%TH
ON WHICH SIDE OF ROAD  p=
(CIRCLE APPROPRIATE BOX) ~ }EE2
. WEST EAST
SOUTH )

wZhs] | |«
DISTANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ENTER FT or MI
38 39

8

(CIRCLE APPROPRIATE BOX)

g THIS WELL- WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

.39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER,OF WELL TO BE REPLACED OR DEEPENDED

fo s SJTTTTIITIT T

Not to’be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER |__[ [ | [alalr] | | I

T;?I—I bl“l—l ) l%l‘flﬂ

172 73 74 75 76 77.78

FORCE- |N|T|ALS PERMIT No.
IN BOX

R NOT TO BE FILLED INBY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEFLO(T) UNIT ONLY) }} HEALTHDEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING &-AGRICULTURAL }"" 0\/\//)!?\ D A 4 73 %
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL;, STATE AND FEDERAL GOV. STATE I—_—,
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 2
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |O|{ lalgl? |0| Wl 2t I 70
APPROVAL) SIGN ¥ EXP. DATE
7 TEST, OBSERVATION, MONITORING (MAY REQUIRE =~ 1 -;;{_:NORTH VEAST 0
APPROPRIATION PERMIT) ( “"GRID _, Igl 5] 5' 0 IO |O I GRID l{j | ‘71 ;TO IO Ij
SHOW MAJOR FEATURES OF //V: //ﬂ é'ﬁ
APPRO)’(IMATE DEPTH OF WELL 5‘%*&&0)‘(3”5 WELL —
ELL = A
SOURCES OF DRILLING WATER - |[{Z_ /Aﬂ /
APPROXIMATE DIAMETER OF WeLL ___ & ireriandd L TWELL 07
o R
METHOD OF DRILLING (circle one) s v8’ ¢
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ; P v
a7 AIR ry -AIR-PERcussion " ROTARY (Hydraulic Rotary) FROM THE MAP HERE Zf/z, QA/\V
éaBLE - REVerse-ROTary DRive-POINT — f’w /
_ : e >
other L~ 7 g 000 C K %
, N ~5 e “ 000 /_ M /
REPLACEMENT OR DEEPENED WELLS oY 5’ : I”J'/

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

SPECIAL CONDITIONS Y




