PERMIT

T - SEWAGE DISPOSAL SYSTEM -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ORI S S . Lo S DISTEICT—“L—
HOWARDCOUNTY HEALTHDEPARTMENT SR T“‘”E—'%Z
S  owrsverausomores it

II\DEXED o ' INSPECTOR .&

i
i

_South Carroll Backhoe, Inc- i AR ISPERMITI'EDTOINSTALL X ALTER -

ADDRESS 4410 Salem Bottom Road Westmlnster, Marvland 21157 PHONE 875 4197

SUBDNA&ON Ch3531e Crosslng . vLoT : 9', ) 11 ‘ ROAD 749 Chess1e Cross1ng Way
PROPERTYOWNER; g Douglas & Debra Schenk '

ADDRESS S : o SERRIRI Gty

' SEPTIC TANK CAPACITY _1250 C;AL_LONS . R o g,m, m\mn ;m»

. : R RNER 7P 2
NUMBEROFBEDROOMS __4 - " *~ w%/; 77 934& |

180 SQUAREFEETPERBEDFIOOM B W/’/

LINEAR FEET OF TRENCH REQUIRED ' l 80

”<TRENCHES - Trench to be 2 feet w1de. Inlet 3 feet below original 'grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below
original grade._ ‘4 feet of stone below distribution pipe.

LOCATION - Place the distribution box:at 'the highest point of the platted septlc reserve::
area, approximately :225 feet from the front lot line and 60 feet from the
.~ right lot line. ' Run 'trenches along contour in both directions. ,
NOTES . - No . trench to exceed 100 feet in length.- Provide 6" - 8 dlameter cleanout and
- cap to grade or ‘above on septic tank. Ok 7fidfad DKS | .

Pans apRoveDBY . C- Wllllams» S e o pate 09/02/92
 COVER NOWORK 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. oot . . . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE: TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . L Eoe e .

I
i

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(ES)
- PERMIT SIG
i -_BEI‘- ﬁ /

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET | NGTH - rﬂ ﬁ

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

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

' ‘ \ I\;\ .
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© NUMBER OFTRENCHES 2/ " ONE SIDEWALL/BGHEFOM AREA 3 é SQ.FT.
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s APPLICATION

AM

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 4/i; ELLICOTT CITY. MARYLAND 21043
TELEPHONE  992.2330 paTE August 2, 1988

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ’ . ' =

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM. ’/ f' ,/x;/«/'

PROPERTY OWNER «BG&J—V——&—Ben-g—Cha—B-r-eseﬂne :000/4—9 VL%A/‘# wa
ADORESS 694 Morgan Station Road Woodbine, MD 21797 ° PHONE ‘—4—39=&e52- 7/f“(‘-/5/7/

Prospective Buyer: Lambert Cissell 442-5671 /\/‘EW
PROPERTY LOCATION: SE Corner of 3425 Hipsley Mill Rd. Woodbine Mp 21797

Y Chessie Crossing” Morgan Woodbine Rd. & Morgan o Statlon Rd. LO‘P"NG%Q-"

SUBDIVISION

I"lew- Road = Road A , Tax Map 3, Parcel 4
/ 749 Uessie Crossing #ay)

SIZE OF LOT 3 acres 4/~ reeaoe. Single family residence
(NUMBER OF BEDROOMS)

ROAD AND DESCRIPTION

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 APPLICATIOyON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

L ontboan (PG1-3F75)

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

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

APPROVED BY e FOR - i DATE .
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ’ Z/l )(f/ 29 ﬂE R Ok [JHerp  Foro CuZH2T) (EE L)

Horz %Aﬂv’ f//é//%/ [FAAL PIRT. Of= Al

BLIG. PERMIT JANED
RESURNER 2.2/ 72
#5575~ S - Yrn

"THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
{DP USE ONLY)

~8355

8|7

42_ 3¢ 6
~ (THIS NUMBCR !S ™) BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF wiARYLAND
— : N APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

(A -1 9 2-10]/15V ]

" fill in this form completely ™

Date Received (APA)

[A2171 92

OWNER INFORMATION

WA L] MulvlgingI nEmG)
BEZERHSROEE R AR

Street or R

I’_’[&IAIJIW4|{§|1|H| 117 mls/lolflé?’WIL/l’

Town 70 State 72 Zip

1

DRILLER INFORMATION
Ia.s,ouk L. Magwe.

Driller's Name ¢ 77 Llcense No. 80

F;S'/zcrv,r;;( A f'},)ﬂuﬂ)& l1jed b U/e/LL 7.0
S/ /?//)(‘e. A, /?’/-/ H//e»/ 2177
M Z. THegrsi— /@9/9@

Address
Signature Date

(ZA&] ]

gt

LOCATION OF WELL

[AelalAlEZ 11111 11]
(A s TrTel TIRToTSlsl Talel [T 1]
SECTION " = LOT@[@
AP el T T L LITITTT]
wies e vomn e 1t toun [ZLE__TIT]

1

B l 2 WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED I'”l OI ZHl l [ ]

(GAL. PER DAY)
- ‘USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘éME'(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

5[7]

2 lt-hc*gs.fr LRessin e wn u,/j
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) NEAR WHAT ROAD

NORTH

(W] [e2] [E]
WE

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

w65 | |

" DISTANCE FROM ROAD

ENTER FT or Mi
38 39

S‘l’(@-EAST
SOUTH

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

sRdcdid
O]

41

Howord

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

HEORGE] mw(f 24073

48 CO S'IGNATUREé/ / EXP. DATE

S EEFololo] % [AIAFIFOTolo]

INSERT S

APPROXIMATE DEPTH OF WELL EE. FEET

APPROXIMATE le\'METER OF WELL 5 :L%ﬁEST

..J

METHOD OF DR/LLING (circle one)
JETTED

AIR PERcussuon
REVerse-RQTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

T Qs
ry

e ] RERLDACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

]HIS 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

e [T T[]

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

APPROP. PERMIT NUMBER |_L I | ]GlA lpl |JJ
FORCE@WW%%LS PERMIT No. Lﬂm I (/l Ql —] 0[ /I ﬁ/]

70 79 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF R
BOX & LOCATE WELL — o 3//, bz neo irsp

WITH AN X
SOURCES OF DRILLING WATER
1. We te

2.

3

WRITE THE BOX NUMBER 1 ¥
FROM THE MAP HERE

75% 4
L S N e b

m

oz

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

,;md“”'

SPECIAL CONDITIONS

COUNTY -




%] -ST/CO USE ONLY

"INCOLS."3-6 ON ALL CARDS) R

" 'SEQUENCENO.). - [
(DENV USE ONLY). [+ =

(THIS NUMBER 15°T0 BE PUNCHED |

- - STATE OF MARYLAND "' -

: FILL IN THIS. FORM: COMPLETELY.
- PLEASE PRINT OR-TYPE .

" { THIS-REPORT, MUST BE SUBMITTED WITHIN
:'45 DAYS AFTER WELL IS COMPLETED

"WELL. COMPLETION.REPORT . *-" &

COUNTY .
NUMBER

Rz, %f

- ;| DATE Reéceived.... .

PERMIT NO.

" THICKNESS AND IF WATER BEARING_

- DESCRIPTION (Use -

BENTONITE CLAY- -

b
3

- ITRE .

Use .. FEET -~ ‘E)Lezft'éri
additional sheets if needed) [ FROM | "TO beanng

) DEPTH OF GROUT SEAL (to nearest foot) '

GALLONS OF WATER Ty (,?

OP
“(enter O |f from surface)

,.-.‘leOURS PUMPED (nearest hour) ) ]
HEIII

c..»l/f/w Al

/(Jh?:.

.casing
.types
-insert
appropnate
" code
. below .
|

MR_EM

. STEEL CONCRETE

PLASTIC OTHER -

f f_a|r o
-

Y
-MAIN - Nommal diameter * Total depth

| - .DATE WELL COMPLETED : Depth of Wellx o e FROM “PERMIT TO DRILLIV\‘IELL" .
| REERE I__' Adildg 3;! ENEENE '2‘?}_“ IﬁIal—IQI:)I—IGI/Ifl/I;“
8 I ) . 15 (TO NEAREST FOOT) - g 28 29 30 31 32 33

- |owner. o S,QL lmrA f)aw&&w;f . L | ,

- |sReeT orRFD___BAMe A /ey ICtnsC /g l(gf f/f"St Mame . TOWN Kool htre : -
SUBDIVISION: £ f[&'/, f” m S(f;n{e} 4 SECTION - __ ol &
Lo TWELLLOG L e GROUTING RECORD. lclal . - T

- Not required for driven wells . WELL HAS BEEN GROUTED Dl B S
STATE THE KIND OF FORMATIONS - | “(Circle Appropriate Box). S 1.2 PUMHNG TEST el
" PENETRATED, THEIR'*€OLOR; DEPTH | TyPEOF GRLLING MATERIAL RS ‘- ~

: PUMPING RATE (gal per m|n
to nearest gal.) *

METHOD: USED TO :
- MEASURE PUMPING RATE 1

AWATER LEVEL (dnstance _from land surface)
BEFORE PUMPING ‘

WHEN PUMPING
. TYPE OF PUMP USED (for test)

plston |
t centnfugal lE rot_ary
AR .

. turbme

other o
m (describe

|7 CIRCLE APPROPRIATE LETTER T
A A WELL WAS ABANDONED AND SEALED -
Y WHEN THIS WELL WAS COMPLETED . -

"E ELECTRIC LOG OBTAINED

P weLL

- TEST WELL CONVERTED TO PRODUCTION :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR' 26.04.04 “WELL CONSTRUCTION"
AND‘IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

* * | SENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BEST OF

MY KNOWLEDGE.

DRILLERS IDENT. NO. .' A

& .A,‘f:,f@ N .
[ Lmrof'f . ; ~-7',«,.u,; daa i

DRILLERS SIGNATURE 4 T
(MUST MATCH SIGNATURE.ON APPLICATION)

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

" CASING top(maln) casing of main casing . 27 below)
TYPE (nearest inch) (nearest foot) . @ g } . -
= £1 = . . . jet .. L F submersible - . . - .
Siv) o ld ] el ] S
60 61 63 64 i 70
£ _- 'OTHER CASING (|f used) . + - :
1c diameter * depth (feet) g :
H inch from to : . PUMPINSTALLED e
g . . . | ORILLER wiLL INSTALL: PUMP._ YES NO }p
S (CIRCLE) (YES or’NO) . 2
N IF DRILLER INSTALLS PUMP, THIS SECTION
G . T R MUST BE COMPLETED FOR ALL WELLS - -
screen type - SCREEN RECORD . BE OF PMP INSTALLED — -
- or ope . q - . . .
Rl g ISITI [B]R] [H]O] | PLACE (ACJPRSTO) D
insert E : BOX - SEE ABOVE: . = . - R S
. INBOX - S .
appropriate STEEL - BRASS ' OPEN k
code %ﬁ _ Sﬁfﬁgﬂg PER MINUTE [(TTTT1]~
elow PLASTC  GTHER (to nearest gallon) 31 35
C | I — PUMP HORSE POWER . D:D:I:I
' Vo . PUMP. COLUMN LENGTH_ _
R A DEPTH(nearest ft) - s(ndarest fef * x4 o ....
il £ s CASING HEIGHT (circle appropriate box '
E v é}l A“I ’4" I : I | l fl 5‘]5’}‘ | I . and enter casing height).
c 8 9 1 :. above
H J [ I 1 I I I | I I | I I . 49) LAND SURFACE : -
« L . . : A | (nearest
' g B™ . B/ ™ 32 T % lzl below foot)
RS - ’ _' - - Y - Il 49 50 .51 .
E L l" | I I | Il | I l . . LOCATION OF WELL ON LOT
38 39 41 45 47 51 .
AN o - SHOW PERMANENT STRUCTURE SUCH AS
© .SLOT SIZE'1_ BUILDING, SEPTIC TANKS, AND/OR
' ‘ " LANDMARKS AND INDICATE NOT LESS
o (MEASUREMENTS TO WELL) R Ip—
, from to_ ) ) o o : . 2 &
GRAVELPAGK L -~ yi .- |~ R 2
1F-WELL DRILLED WAS e i A
FLOWING WELL INSERT : ) s
~IFINBOX 68 . =68 ey
| OEP USE ONLY 3
(NOT TO BE FILLED IN BY DRILLER) v
e T .. (EROS) wa | “
R o . 74 75 76 :’1
o A =
| eLescore. oG ¢ . OTHER DATA w7
CASING INDICATOR

COUNTY
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Ne REYISION OATE.
| ReY. GRADING ToPROVIDE SIDE BENTRY GARAQE. } S-10-94
2 SEPNC snsremmaocmao)%Ea_@ BATSED Q.5 5.18-24

DISTRIBUTION BOX
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1250 GAL
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\ noorisas el | g
‘ 75.00° ™ [ ]
Ig é\\
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- time of permiT rssuance.

VICINITY MAP

Scale "=2000

LEGEND

Contour Interval : 2 Foot

E X/'e'f/hg Cortour —--- 6e8&-~-----------
Froposed Corrfour SCB—
Spot Elevation +772
Oirection of Dmimge —_—

Trees To be S@veo/“’M

GENERAL NOTES

Exishing hﬁmphg from Preliminary Plan by

Mildenberg, Mochi & Asaocs. INC .dalec/ &-12-89
Reference Plat Number T308
Length of frenches tobe dztermined at

Gplang e

ey Iisten _sloo/7)

Signatwre " Date

CLARK e FINEFROCK & SACKETT, INC.
ENGINEERS ¢ PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY o COLUMBIA, MD. 21045 e (410) 381-7500 — BALTO. e (301) 621-8100 — WASH.

PESIGNED SITE DEVELOPMENT FPLAN SCLE

R MT FOR LOT 9 I'=50
DRAWN DRAWING
zan | CHESSIE CROSSING |, o
CHECKED ELECTION DOISTRICT N° 4 JOB NO.

M= HOWARD COUNTY , MARYLAND 24-080G

: RSN &

DATE FOR: THE GRIFFMORE GROUP 7 |FwLE NO.

.z 10079-C WINDSTREAM LANE Lid e ) Rk
5-8-94 COLUMBIA , MD Z/044 RS 24 086X




e ta " ’ ;
...REGION _ S AREA _____ RATING
¢ . ° .

-
ACKNOWLEDGMENT
AND

DATE Howard County Department of Health DISPOSITION DATE {
CONTROLS

BUREAU OF ENVIRONMENTAL HEALTH

BECORD OF INVESTIGATION

LOCATION _ 7"2[9 C/A&&S‘/ﬂé ﬁﬁ@ﬂ%%
g:(?::ANT 0 b@éf’ Q. S C@tk ADDRESS“J §W/) PHé/ QAE %?S
COMPLAINANT SO~  _ __ appRess_ S X228 0 PHONE (
REASON FOR INVESTIGATION ﬂ/\(?’é/% &u/e / %ﬁf P ~ £ ewer Q

}ﬁwﬂb r// (/m)%(\é}df %ﬁa‘/&w_{@%) ﬁ/wn é&/

led bV 14 Vit 4
RECEIVED BY __/ AKS DATE

DATE OF INVESTIGATION H lé TIME 5/ 2/ WEATHER -
REPORT __ /C +o Ar&m AOUQ / y
5155/57’&%8, / by one’ ¥ As S}ACLzD‘P fel/t%/
Yries n /him%//p/»mémg pqu Conplucepn /S
,‘)%a/,?“ wler Su )”I‘MJ evnporated dbé o ppn- use,

/m sewer 9as Yo eqer v,q s’mk@/éaﬁ%%ué
Oluner I fo rfhn4@d%{- COoyse }1%41- d?

FILE CLoSED “‘

DATE SUBMITTED . SANITARIAN_ : , ' |
HD-172
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