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PERMlT

SEWAGE DISPOSAL SYSTEM
| o A__42751

p 49885

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' A
|

|

|

|

|

|

DISTRICT __ 4th

" HOWARD COUNTY HEALTH DEPARTMENT B - DATE_02/15/94
BUREAU OF ENVlRONMENTAL HEALTH i ’ 2
GEGEEEX.  313-2640 \NDEXED DATE SYSTEM APPROVED __ /2.2 /9~ -
‘ o - ~ Nspector_ C 4.

FOgle's SePtic Clean, Inc. ; ; ISPERMITTED TOINSTALL __ X ALTER

ADDRESs 280 Obrecht Road, Sykesv1lle, Maryland 21784 | PHONE 795-5674

- - 721 L .
SUBDIVISION Chessie Crossmg or_6 "~ ROADS Chessie Crossing Way
PROPERTYOWNER ; 5 - Kim and Dale Williams '
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

z%,
NUMBER OF BEDROOMS _4 L L

({m»

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at '3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution:box 245 feet from the front lot line and 130 feet from
‘the left lot line as seen when facing the lot from Chessie Crossing Way. Run

. the trenches on contour to left side of lot.- :
NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and
: cap to grade or above on septic tank. oK MR l/l‘?'/qlf :

PLANS APROVED BY

Raymond Hodges/Mark Rifkin -~ . REVISED  parg 02/01/94

COVER NO WORK UNTIL INSPECTED AND APPROVED

" 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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY "

AUTHORIZED) | , s1.0G. PERMIT SIGNER
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ang) RETURNER _5/% it

|
|
|
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
$00/239 g6 Aeck-

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

PERMIT VOID AFTER TWO YEARS

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.

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.
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DRAIN FIELD/HT=EBEPTH __ O
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DISTRIBUTION BoxLEveL Ol )oo.\t\c; s 10
[} o I3
FT. TRENCHWIDTH__ D FT. INLETDEPTH_22-3 FT.
' | Bas @ = 29 likar £+ Tay
FT. . TOTALLENGTH@45 ~ FT. neey™ 234
+ T
NUMBER OF TRENCHES ___ 2 ONESIEWATLBOTTOMAREA_ 34 2 sa.FT.
FT. EFFECTIVE DEPTH BELOW INLET _— _FT.

DRYWALL INSIDE DIAMETER

ABSORBENTAREA — SQ.FT.
REMARKS -7l|<glCM ole v couexr ol ol - No house connection mocle
Chall when cmmc}( fun
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INSPECTOR %/Z«; é?djﬂ %&4 A,Al



PROPERTY OWNER

" APPLICATION

n _S275]

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT v 4
ENVIRONMENTAL HEALTH SERVICES : : - DISTRICT
P O BOX 4/ 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.

PaulV—g—Bong—Cha—Bresenne /{[/77 + ?4/5 /ﬂ //ééﬁzf

694 Morgan Station Road Woodbine, MD 21797 =~ -489-4652 <0/ (7 </

Prospective Buyer: Lambert Cissell 442-5671 - M%

ADDRESS

PROPERTY LOCATION: ob corner of 3425 Hipsley Mill Rd. Woodbine Mp 21797

’
. \ 4 < 1 AL
sweovision . Chessie Crossing” Morgan Woodbine Rd. & Morgan LO§Egt10n Rd. . LOT=NO= & /

ROAD AND DESCRIPTION New Road = ROéd A , Tax Map 3, Parcel 4

_( Zﬁ/ C%ﬁSf/‘/f Cross: g %ﬁ—v)

" s1ze OF LOT 3 acres 4/~ ' : ' ree 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 APPUCAT|070N REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

LA oibn, (G 7/)’//3’ )

(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 8Y ‘ FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /d/ W% %MK /M % /M

?W?L %/{ //Q /%0% 1. 0%, Wm‘r SIGRED

TURNE W;»
ﬁz'ﬁ/ # 22/~

SED— ABewsr

THIS IS NOT A PERMIT

wE




SOIL FILE
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IND'I%TE NORTH - NAME ADJOINING ROADWAY

o
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PRE-WET . TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START sTop TIME
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‘t TYPE OF SOIL /CE’ 77 é /Z\/}Aﬁ/%/ﬁ

TESTEDE\ /K \%0 DG[6<

ALSO PRESENT -
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

(DP USE ONLY)

T 535

. {THIS NUMBER 1S TO BE PUNCHED
INBZOLS. 3-6 ON ALL CARDS)

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

STATE PERMIT NUMBER

~
IMBI—IQIQI—IOI/WI?I

O fill in thls form completely ™°

Date Received (APA) . B 3 LOCATION OF WEIL:A;A
DI T2 A4 = owner inForRmATION ‘ IHIOI WARD T TTTTTL IT o
8 v i3 i
elwl 4 'del e OUNTY
:’i‘!:m]'ﬁ:ﬁlffi:ﬂ:"’i 1A : .r%[%f’]'”’:gﬂj e EETEl el EISL el TT 1]
Sl > 4 @
e it < e — secron L1 11 wor[@[ T]
e v ]}«- / 6: 2 -
JAOIPEI LT LAY | erbmme T [TTTTIT]
52 NEAREST TOWN 71
__, DRILLER INFORMATION . L9| 2 M1
/.%5}12.1)/; " . i i 3 &.«hf:ftf QI:}I?I | MILES FROM TOWN (enter 0 ifin town) =L
Driller's Name ¥ ) 77 License No. 80 B | 4 |
n«;‘pu/ £ }HAL/'/L We it LR 1L g | {hnedin Cvotommy Saraeg |
Firm Name DIRECTION OF WELL FROM 11 NEAR WHAT ROAD g
5572, Rilce RO (- glyiey 2177/ | TonaEsg)
Address i K :
N A ’ﬁ }’,Vla.w.& /94 i//ﬁ ' ON WHICH SIDE OF ROAD
Sigrature ¥ Date ’

1

B 2|
- APPROX. PUMPING. RATE (GAL. PER MIN.)- .-...

(GAL. PER DAY)

WELL INFORMATION

AVERAGE DAILY QUANTITY NEEDED I ‘STO[0| l | I |

20

USE FOR.-WATER (CIRCLE APPROPRIATE BOX)

_ (CIRCLE APPROPRIATE BOX)

SGUI‘H

DISTANCE FROM ROAD

ENTER FT or MI '
- 38 39

: e.;b‘;IOME (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 po
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)

CQUNTY NAME COUNTY NO.
" STATE
N '-SIGNATURE INSERT S
L 'DATE ISSUED / g{ ;ﬁ/éj 41
Lpl glo 92 . spi 273
48 CO SlGNATUR ) ‘ "EXP. DATE
285?“I5! 5@10|0101 e ofofo

NOT TO BE FILLED INBY DRILLER -
HEALTH DEPARTMENT APPROVAL

f% Wakff A Yo/

GRID.

.
APPROXIMATE DEPTH OF WELL . FEET :: v
(a¥] i

NEAREST
INCH

& R

WJetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

e
b

'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

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

wamree W[ TTT[[[[[]]]]e

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

APPROP. PERMIT NUMBER [—l | ] |G|A|P] | ] I

FORCE[M%TB%ES PERMIT No. |/7/] n|— g2/l /l% QP

72 73 74 75 76 77

'WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
T We

2.

3.

”(9 / &yw«)/ 7‘-'3/’

"/ﬂ'ﬁ ]Tﬁ/z/%j)%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN , 7
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 4
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

FROM THE MAP HERE

&4 .

gl -

000
000

N| & -—

SPECIAL CONDITIONS




3 =

B kIR

6 7 4 I " SEQUENCE NG - -

L JIN €OLS. 316 ON ALL CARDS)_

f “(DENV: USE ONLY)::
| (ris’NUMBER 1S To BE PUNCHED I

STATE OF MARYLAND

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

| COUNTY--
| NUMBER ©

.| THIS REPORT:MUST BE SUBMITTED WITHIN:

45 DAYS. AFTER WELL IS COMPLETED L

e

.ST/C€0.USE ONLY
ADATE Rec V'ed

dsl41da

DATE WELL COMPLETED )

Depth of WeII

'I‘f.g';*g CERE

(TO NEAREST FOOT) -°~ "0~

-~ ..~ PERMIT NO.
FROM ‘PERMIT TO. DRILL WELL"

e T0l/147]

28 2930 31 32 33 '34.35

j/ﬁw Au it

ﬁf‘uﬂﬂr f? kwfi\?‘“ :

. last name

| STREET-ORRFD_

C hestil { poce s LS pare

_TOWN

A psaf f’" o fféf"

SECTION/

: If»!'/ﬁ&()’y fﬂfné’
CLOT__ A5

{ SUBDIVISION
‘ ) WELL LOG .
. Not-required for driven wells

~"STATE THE KIND OF FORMATIONS .
* PENETRATED, THEIR COLOR, DEPTH, - -
“THICKNESS AND.IF- WATER BEARING

Check.
if water
- bearing

| DESCRIPTION (Use T FEET.
‘] additional sheets. if needed) | FROM.

e GROUTING RECORD "

WELL HAS BEEN GROUTED ;: :.' A
(Circle: Approprlate Box) -

- TYPE OF GE OU,Q:GMATERIAL' R
- CEMENTC M| j = BENTONITE CLAY E].

NO. OF BAGS - £ 79 no. gF POUNDS v‘f fﬁ'
_GALLONS OF WATER Lt
DEPTH OF GROUT SEAL (to nearest foot)

TOP 52 BOT T
(enter O if from' surface)

C

3

CASING RECORD

STEEL CONCRETE
. code -

o

] ) PLASTIC OTHERV

‘casing -
‘types '\
insert .
" .| appropriate

(Bl

Y .
MAIN Nomi,nal diarpeter. - .Total depth: -
CASING top (main)-casing . of main casing . :
TYPE . . (nearestinch). (nearest foot) N

BEive |g:|-i:*r’l ';J'f

) centnfugal : rotary

E
A -
C
H
C
A
S
f
N
G

61
OTHER CASING (if used)

Y PUMPING TEST

HOURS PUMPED (nearest hour) | 3] - I .

“PUMPING RATE (gaI per min. .F!.. =

" to nearest . gal) T N
,fyf,%f«f |

METHOD USED 10

MEASURE PUMPING RATE L

WATER LEVEL (dlstance from land surface)
BEFORE PUMPING

- i
. WHEN PUMPING g E.-
- TYPE OF PUMP USED (for test)

.pnston . turbme :
N E other

27 below)

277

- jet.. - - submer3|ble

27*

dlameter " depth (feet) B »
inch’ from to -

Y hill 1

- screen type . SCREEN RECORD

" or open hole EEJ -

"STEEL BRASS
: " BRONZE

[PIL] [O[T]

PLASTIC

insert
‘appropriate .
" code

- CAPACITY: )
- GALLONS PER MINUTE

" -DEPTH (nearest ft.) .

<

s

N

~ CIRCLE APPROPRIATE LETTER ..
A WELL WAS ABANDONEDB-AND SEALED
WHEN THIS'WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO. PRODUCTION
" WELL .

ZMmMDO®w ITOBM

|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 TO THE BEST OF -
MY KNOWLEDGE.

L

. PUMP HORSE POWER

: CASING HEIGHT (C|rcle approprlate box

PUMP INSTALLED .

DRILLER WILL INSTALL PUMP - YES- g{g ) an
~ (CIRCLE) (YES or.NO) - s R
IF DRILLER INSTALLS PUMP, THIS SECTION R
MUST BE COMPLETED FOR ALL WELLS -
-EXCEPT HOME USE - '

- TYPE OF PUMP INSTALLED
. PLACE (ACJPRSTO)

INBOX - SEE ABOVE:"

(to nearest gallon)

31 35
41

ar’

PUMP COLUMN-LENGTH
(nearest ft.)

.and.enter casing helght)
LAND SURFACE

=

’}bove

(nearest
foot

B 59

- SLOT SIZE'-1 -2l : v
(NEAREST

56 _ 60 )

. ..OF SCREEN INCH) .

» IE]beIow .

: R A
DRILLERS IDENT.NO. " _ =3 =7 i

A Lot : .
P 4 R T e B R

_~from”
GRAVEL PACK
IF" WELL DRILLED WAS
FLOWING WELL INSERT oo
F IN BOX 68 s

DRILLERS SIGNATURE P
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or: 3ourneyman

OEP USE ONLY

' (NOT TO BE FILLED iIN BY DRILLER)

o

76[___’_ '
TELESCOPE-
CASING'

' (EROS)

o

LOG - " OTHER DATA.

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)

"y nq [y by R

72

" responsible for sitework if d;fferent from perm|ttee)

COUNTY . ¢

(descnbe"‘ -



_—

NOIE: " THE INFORMATION ON THIS SITE PLAN IS FOR Q)
# 'APPROX. GRADING AND BLDG. LOCATION PURPOSES ONLY, <

AND SHOULD NOT BE USED AS A SURVEYED PLAT PLAN !

ROAD G
®® R = 515.00’
<\ '<°o.
A B0
o ﬁo 4,
| ! 8, EE\ - |
50 / /~$ % 6450. / \
LOT #7 T, A O /\’@ '
(3.000 AC) ’ J o 2 PAVED' 96" 1/1/,4 -

-565.6

LOT #5
(3.000° AC)

572
)

SUBDNISION:  CHESSIE CROSSING

ADDRESS:  XXXX CHESSIE CROSSING WAY
" HOUSE TYPE: 2-STORY FRAMED W/ BASEMENT AREAWAY
FPROP, ELEVS,

BASEMENT = 563.38
FIRST AR, = 573.17
BRL = BLDG. RESTRICTION LINE

!
Nt

(576.8)

10 PA}D QRVE

ZONI:;fD: R ,
LOT £6 :
ELECTION DIST.: 4th 570~
TAX MAP 3, PARCEL 4
INV. ELEV. (OUT) AT FON WALL = 565.75 569~
INV. ELEV. (IN) AT SEPTIC TANK = 565.6 )
INV. ELEV. (OUT) AT SEPTIC TANK = 565.1 L )
INV. ELEV. (IN) AT DISTR. BOX. = 564.57 568-) L : T
INV. ELEV. (IN) AT TRENCH = 364854 4.0 : ‘ 2277.% gROP
BXIST, ELEV. AT SEPTIC.= 569.3 567 = %65'6,',’{?0" / -
o N o o N 1
PROP. ELEV. AT DISTR. BOX = 5677 567.0 N Y ST Y s o e S
EXIST. ELEV. AT TRENCH = $624 5 6.0 . 2 RANYGE . /
PROP. ELEV. AT TRENCH <6673 5¢ 7.0 _ LL <
™\ PARTIAL SITE PLAN
\_/ (1 CONTOURS NEAR HOUSE) C T -0
STAMP | ‘
- SITE PLAN FOR WILLIAMS PROPERTY JOB #f — M93106

........................................................

Gregory Mitchell Architecture & Design Planning

POBox 1522 Columbta, Maryland 21044 (410) 531-9055

SCALE: 1"=100"

DATE: 11-04-93

DRAWN: KWH

CHECKED: GWM
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