%o . " TAx O9353%70
"PERMIT »
e _ R AL
T o > SEWAGE DISPOSAL SYSTEM : A 42753
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE e
: - _ . DISTRICT ___4th
 HOWARD COUNTY HEALTH DEPARTMENT‘ B » o S \
BUREAU OF ENVIRONMENTAL HEALTH : ' . G
KKBWSGEX  313-2640 - DATE SYSTEM APPROVED _4—(o~%5
. I ND EXED o INSPECTOR Az
Jack ‘Fyolck Septic Service ' - ISPERMITITEDTOINSTALL X ALTER
ADDRESS 13775 Triadelphia Road, Clenelg, MD 21737 - PHONE __988-9270
suBDIVisioN__Chessie Crossing or_4 ROAD 719 Chessie Crossing Way
PROPERTY OWNER __ - "_ i Greg and'Maria:Barrows ‘ :
ADDRESS |

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

LINEAR FEET OF TRENCHREQUIRED > 320 -

TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum

depth 7 feet below original grade. Effective area beglns at 5 feet below

original grade. 2 feet of stone below distribution pipe.

Place distribution box 145 feet up the left lot line (508.62') and 135 feet in

from that same lot line as seen when facing the lot from Chessie Crossing Way.
. . Run trenches on contour in both directions.

NOTES — No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. OK z[2#{QS dI5

LOCATION

PLANS APROVED BY ' Amy McMillen . _ pate__01/30/95

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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEGIFICALLY
‘ AUTHORIZED) :

NOTE: . IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

JLUU PCHIVII [JERYICHE ';)
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS -

PERMIT VOID AFTER TWO YEARS M /// " 7
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRO). CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ¢

v

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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' EFFECTIVE GRAVEL DEPTH__ R FT.

NUMBER OF TRENCHES __ 5~
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ABSORBENTAREA___——— SQ.FT.

TRENCHWIDTH 3’ FT. INNETDEPTH__ S FT

= : i
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APPLICATI‘N

A Y2753
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT :
DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES ) X
P O BOX 4/6 ELLICOTT CITY. MARYLAND 21043 , ,
TELEPHONE 992-2330 paTe August 2, 1988

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER e /3 6/9 ¥ KT A el daps
—489—405 - -
2 o22- 32p>
A )

Prospective Buyer: Lambert Cissell - 442-5671 '
PROPERTY LOCATION: ¢ orner of 3425 Hipsley Mill Rd. Woodbine Mp 21797 - (NG
LOT NO. X 171

694 Morgén Station Road Woodbine, MD 21797
ADORESS s PHONE

N Yk ’
cwsomision _Chessie Crossing” Morgan Woodbine Rd. & Morgan «Statlon Rd.

New Road = Road A— Tax Map 3, Parcel 4 /7/7 defy//‘ C/‘ﬂﬁ/}]ﬁ%y)

ROAD AND DESCRIPTION

- SIZE OF LOT 3 acres 4/~ . ree ane. 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 APPLICATIOyON-REFUNDABLE UNDER ANY CIRCUMSTANCES. t ALSO AGREE TO COMPLY

e L ntbnr /Q??/}’f’/{)

WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT.

— (SIGNATURE OF APPLICANT)
James L. Newburn Agent for Lambert Cissel
APPROVED BY FOR DATE )
v i
i
REJECTED 8Y FOR DATE ?
HOLD PENDING FURTHER TESTS DATE

,,;2
' REASONS FOR REJECTION OR HOLOING

Is | €2 Prrc ok Ma D For Pra—rs 4{ )

. PERMIT SIGNED
AN' RETRNER,. 7
o257
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P S .| THIS REPORT MUST BE SUBMITTED WITHIN T
Lo Sgr\?y Egg%ﬁ‘&) R STATE OF MARYLAND | 45 DAYS AFTER WELL 1S COMPLETED.: © . :}'~
( -1 'WELL COMPLETION REPORT :- COUNTY
St | .77 UFILLIN THIS FORM COMPLETELY . - - -
1O, BEPUNCHED IR I -
: S GEONAFCARDS) | 7T PLEASE PRNTORTYPE - . | NUMBER /1\ »7;{,,;, /'
ST/CO. USE‘@NLY . B : S J( _ " PERMIT NO o
DATE .Received: - .. . DATE WELL COMPLETED, Depth of'V\_leIIg.l:',_ IR ﬁ (O A FROM ‘PERMIT. TO DRILL WELL" T
& I- T [2 22| A | = 19 - I'«I I ‘;Iﬁﬂj o
Ve — - 13 R (TONEAREETFOOT)- BRRSE 30 31 32 33 % -
|owNer &2 Ai- iR : - Sy |
STREET: ORRFD_~ 4 25 D40, - 2 s st name - TOWN Mf u.}' /?// Lo e Y
- SUBDIVISION Gl 5 L s i C .- SECTION : \oT__ A o - I
’  WELLLOG - e I - GROUTING RECORD SRR s '
~ Not required.for driven wells. .~ = : WELL HAS BEEN GROUTED - ] - ‘
. STATE THE KIND OF FORMATIONS . ~ | (Circle Appropriate Box) H ! :
~ PENETRATED, THEIR COLOR, DEPTH,. .  TYPE OF GROUTING MATERIAL W97 o .
" THICKNESS AND IF WATER BEARING ° . ‘} ‘ A~
" [oESCRPTION(Use —~|_FEET -] ek ) | BENTONITE GLAY | &

if water.

addmonal sheets |f needed) FROM | TO | bearing ‘:NO OE DAGS

’PUMPING RATE (gal per min. ..-. e

‘to nearest gaI )

/ NO; OFPOUNDS?'-"“; ;

GALLONS OF WATER - 24~ . | _ Bk B
DEPTH OF GROUT SEAL {to nearest foot) N MEASSRDEUPSEI\[}PTISG RATE v f '};!4&'. /{‘(@fﬁ B
froml (l | | l l ft. to/l £ C[) [ l ' - WATER LEVEL (dlstance om lard. surface) N
L JOP QTIOM: N i =
L, Tenter O |f From” surface)-""»ff"f-r? 58 BEFORE PUMPINGJ;
caslng-‘ . -CASING'RECORD. _ :
7 types N\ : -WHEN PUMPING
insert \. m ‘

appropnate

P STEEL CONCRETE _ TYPE OF PUMP USED (for test)
- ‘code . i

: .all' : ‘, -p|ston

" below.
~ | —~ PLASTIC OTHER - 27
MAIN Nom|nal diameter - Total depth : centnfu al | rotary . descr be
CASING top-(main) casing : of main casing _ : g i v ( '

R - S 37 below) -
: TYPE . {(nearest'inch). ‘/ji(neare_st‘foot) — ‘7 )

. JeI o .}él;éIneréibIe -
[FER P

| &AM 5T

60 61 . 63 64 . - - e R ‘ 1

15 .. - OTHER: CASINGif used) : )

16 . d.,'?;‘;ite' fgfrﬁth.(fe?t e UMP INSTALLED 3

e : 18 ‘ ,(CIRCLE)(YES or-NOy -7 g
1 o ) . | IF DRILLER INSTALLS RUMP, THIS SECTION ]
e Lol [ - - 4y ——- o | MUST BE COMPLETED FOR ALL. WELLS TN

- screen type.” SCREEN RECORD. R ~|° EXCEPT HOME USE - . PETETU

o open .’1’56 B =T TYPE'OF PUMP INSTALLED -~ - D S

et N\ ~|s, -T|‘ IEEI |-| O| - “PLACE (ACJPRSTO) SRR RIRIEET S R B

{0 appropriate_

code 1 BRONZE : HOLE | capacrry: ..!.. : 1
: - GALLONS PERMINUTE . . L_L_ N
Y Y R R - R e 'f".,PUMP HORSE POWER ' k

43 47 . E
1L (cwcl\e appropnate box . RN
and enter casmg helght)

LAND SURIEACE B

=t

N

= CIRCLE APPROPRIATE LETTER ST .
A WELL: WAS ABANDONED AND SEALED e X LOCATION OF WELL ON LOT:

WHEN THIS WELL WAS. COMPLETED_ A A B LN SHOW PERMANENT STRUGTURE SU'CH As

. .ELECTRICLOG OBTAINED -, . " | seorszE S | {; ‘BUILDING, SEPTIC TANKS, AND/OR :

¢+ TEST WELL CONVERTED TO PRODUCTION 1" DiAvETER TnEaresT - | - LANDVARKS AND INDICATE NOT LSS

IiP wew .- 7 |~ .OF SCREEN .-. NcH. | THAN TWO DISTANCES

o B - ~ .OFS oo | g (MEASUREMENTS.TO WELL) ..

L |HEREBY CERTIFY THATTHISWELLHASBEENCONSTRUCTED IN - - from . tO p N S Rl e e

3 ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” . oL . . ’ | s b :

| ittt g Ry ,,L“E? GRAVELPACK Loz = ey & - o™y feet
SENTED HEREIN IS ACCURATE AND-:GOMPLETE TO- THE BEST oF:+| IF WELL. DRILLED-WAS . +-=: - . '

MY:. KNOWLEDGE. ;f . FLOWING WELL INSERT

/ 1
(

DRILLERS IDENT NO - 3?‘ 1 oEP USE ONLY - o -
R "'Q, df 75;,{ MM E (NOT TO BE FILLED lN BY. DRILLER)
DRILLERS. SIGNATURE .. © = i I (E ROS) "0
I (MUST MATCH SIGNATURE ON APPLICATION) S o
. . - B ZOD . ' 4' 72l:|-"
SITE SUPEF;‘VIS_OR (S|gn. %f f(fjnller or journeyman |1E X T
O A -~

‘_m

z rﬁ‘rn?:u 0w TOo®m-
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