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140 g\\A ﬂmm_s_._.

&» _M AP & @bﬂ.mn/l - ) p
m\i\t % _ ~ SEWAGE DISPOSAL SYSTEM _
a /  DEPARTMENT OF HEALTH AND MENTAL HYGIENE A
U ZIMYEX-TIMEEXFIREp For
HOWARD COUNTY HEALTH DEPARTMENT . . pate_Y
BUREAU OF ENVIRONMENTAL HEALTH \ﬁ. m Q \\ R o ;
4519933 DATE SYSTEM APPROVED.

@Z@m &QS\QB %\Qﬁm . INsPECTOR_C .
| M\!\\ CWTLowrin Jehf cus

mmcw movwmmwmﬂ\wocﬁ: Carroll Backhoe, Inc. : _wvmmzaﬂmcﬂo_zmﬂ>rr X ALTER

ADDRESS _4410 Salem Bottom Road, Westminster, Md. 21157 PHONE 875-4197

SUBDIVISION Camden Downs ot 18 " ROAD Cataden Meadows Court (15620)

PROPERTY OWNER - D EQL.?D@\PQ

ADDRESS . _ Av

SEPTICTANKCAPACITY__1250 __ GALLONS House (LUBT 1" teo Dee P,

NUMBER OF mmomooaw 4 o . . : ﬂﬁﬂ.ﬁ.mtﬁm‘wm = 79 Bz m,\.@)&@ THE (7 ACcy LYV A\\

T 449 >,

210 - m0c>mmmmm4vmmmmumooz ﬂwmbo 'sq. ft. mOH 4 vmmﬁoosm.

LINEAR FEET OF TRENCH REQUIRED 187~
‘ TRENCHES = 210 sqg. mn. per. vmmﬂoos. Trench to be 2.0 feet wide. 1Inlet 3.5 feet below [/
v ,oHHmwsmH grade. Bottom maximum depth 8.0 feet below original grade. Erffective
, area begins at 3.5 feet UmHos original grade. 4.5 feet of stone below ,
distribution pipe. :
1L,OCATION - Starting from the: Hnnmﬂmmnnwos of nrm 53.19' n.m 439,22' lot lines, place the
distribution box 260' down the 439.22' and 110' off the same lot line. Run
trenches on contour toward the right (166.14%) lot line. Maintain a minimum
of 100 feet from the well.
NQTE: _— No trench to exceed 100 feet length. Pgqvide 6" - 8" diameter cleanout and

cap to .grade or abovéconaséptic tank. o] *lI91qi RH- Ix

PLANS APROVED BY Raymond Hodges . pate_ 04/17/91
COVER NO WORK UNTIL INSPECTED AND APPROVED . _ ,

Zm:.Im_a THE HOWARD COUNTY COUNCIL NOR THE HEALTH Um_u>m._.§m24 IS RESPONSIBLE FOR ._.Im MCOOmmmmCr OPERATION OF ANY m<m4m_s

. {NOTE: OWM)ZOC._. REQUIRED EVERY 70 FEET OF SEWER LINE >zo\03 AT 90° SWEEPS IN LINES mIOZ_ HOUSE TO DRAIN FIELDS, 90° mrwoim NOT
ACCEPTABLE.

NOTE: >_r_m. PARTS OF wmv._._o SYSTEMS (. m TANK, DISTRIBUTION BOX qmmzo_.*mwv TO BE 100 FEET FROM WELL Aczrmmm OTHERWISE mvmo__u_0>_._-<
’ AUTHORIZED)

NOTE: iF DEEP TRENCH(ES) ARE USED 0>_.r FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN ._‘mmZOIAmmv
NOTE: NO Uw< WELL w_._>_._- EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE 0>m+ IRON OR SCHEDULE 35/40 PVC OR ABS .
PERMIT <O._U AFTERTWO <m>rm |

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 4.>zx 'iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

\ >

zqu O_m._.m_mc._._Oz BOXES MUST HAVE m>_u_u_.mm

*INSTALLER IS mmvazm_mrm FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK _.m<mer SN ) _b | CLEANOUTS _ JMAN 4oLk
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- ﬂuﬁwpvx @: 2 N ~
iy om>_z FIELD/TITLEDEPTH_B 1 8% Hm TRENCHWIDTH __ & .
TR : 2 v *m @\ . i ~//ML M,.,/
,mm_umoq_<m GRAVELDEPTH | Y/ ¥FT.  TOTALLENGTH 2 [0/ :
| " NUMBER OF TRENCHES ONE m_cm2>r:§g>mm>mw/® 38850 Fr \
DRYWALL __zm_om.c_>§mqmmyl.|| === FT. _— FT.

EFFECTIVE _um_u._.I mm_..0<< INLET
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vszO_..>jOz TESTING |

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF mz<_zOzZm2ﬂ>r Im)r._.I

P.0. BOX 476 mrr_no,_:_. n_,_.< Z>x<_.>zo N_oaw . ]
TELEPHONE: 2,.: 9933 ) H - .

DISTRICT

DATE M\\&\\Sﬂ

TO:  THE COUNTYHEALTH OFFICER .
ELLICOTT CITY. MARYLAND ’ .
i xmmmg APPLY FOR THE NECESSARY TEST IN 'ORDER TG rozm;cnq (OR xmnozmqm:nd A SEWAGE DISPOSAL m<m|m;

PROPERTY OWNER "

ADDRESS

830 Zmems mdmdwos womm Woodbine Zu Nzon %mzm 24/~ N«N\\‘W\\r%rw

PROSPECTIVE mcﬁ.x Potomac uo<mu.ou=_msd ooacmb< - : _ e .
ADBRESS , gon oov@mﬁmﬁosm Od. . woow<HHHm zu Nommw v:Ozm - nwbloooo;.
PROPERTY LOCATION: 4 o S “b w\ %\i

SUBDIVISION mw\g“\u&\\u b%\\.v%\u : A LoT NO. \\W\M .
_ NQR w\tli\l NSSN SQ PS\SQ;\T U\Vﬁ\x\t N\Sﬁ

_ . __ \th%% @\x\m\\ %\m\%\\w\% QS\*
TAX MAP %Exnﬂ o ‘. S S A S S
SIZE OF LOT 7&‘%0 \.«9\\‘} _ | : - . ,m%m sioe. D . .

e e cr T ene e L ISINGLE ﬂ)!_r.« U<.<m_._-_zm OR COMMERCIAL)

ROAD AND DESCRIPTION

THE m<m4mz _Zm,;_rrmo Cz_umm j.:m >v_u._-_0>4_oz IS ACCEPTABLE Oz_.< Cz,:_- PUBLIC T.>Qr_._._mm BECOME AVAILABLE: | FULLY Czomxm,_.>zc THE

FUNDABLE Czcmwn_ﬁb,znmm | >rwo GREE TO nOZv:

NATURE OF >vvr_n¢2j

FEE nozzmnﬂm_u WITH THE m__u_zm O_ H 1_m vmwn ._.mm,ﬁ >vvr_0>,202 IS ZOZ.

WITH ALL M.OSHA. mmOC_.memz...m _z TESTING THIS _.O._...

APPROVEDBY . . FOR DATE
REJECTED BY : _ : FOR DATE
HOLD PENDING FURTHER TESTS DATE

nm»mozm FOR REJECTION OR ao\mzm \ (\ vw \&® *b A» @J&&W R 70? \ cmbqueg i m@%%,(\m&mwf
_ BDG v ‘\.@@,a@ |

i 9] 52% L%r

- THIS IS NOT A ﬁmmz:gw
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_m_,,\_mnm_mZG/\\._,._.u._{%v NO. IF ANY

s ] 9473

SEQUENCE NO.
~ {(DP USE ONLY)

A._.I_m NUMBER IS HO BE PUNCHED
* IN COLS. 3-6 ON ALL CARDS)

_ STATE OF MARYLAND
~ | APPLICATION #OR PERMIT TO DRILL WELL
) please print or type

STATE PERMIT NUMBER

I eEREANLEE

"O'fill in this form completely ™

Date Receivad (APA)
BE&NEE_

_\N_\M_z_:_m_z_ PlallMs | _\\_b_»_iz_m_w_

15 Last Name ™ Owner First Name

- UlolAle] 5] AT o KNI AL le/lole] _m_&_

Street or RFDf

_lw:_u_z_w_‘_b_ NN

Town

OWNER INFORMATION

70 State 72

_m@

- LOCATION OF WELL.

walwlpl [T 11111

1

o

- DRILLER INFORMATION

u \n\»hmi il FH
riller's Name 77 _._o¢:wm No. 80
Frunk DEIPI WJELL [ipid] gks e

* Firm Name

y Pl

Date

- (AAM AENT IO ST 1 T T T 1T 1]
SECTION @HD _bqi o
ﬁ?ﬁ%ﬁzﬁ____effe__frt_
s o o e o1 o LT T TAT]

76 77 78

m _ A _ ,,.
" DIREGTION OF WELL FROM" | an reler §&§ > 04 _
TOWN (CIRCLE BOX) = NEAR WHAT ROAD

. ON WHICH SIDE OF ROAD

12924 Leald Spnp £y M Airy
5 .“§ \\M §§’ (&
ignature
" APPROX. PUMPING RATE (GAL. PER MIN.) “.....
- AVERAGE DAILY QUANTITY-NEEDED [ T T 1]
 Bol 1]

i " (CIRCLE APPROPRIATE BOX)

- DISTANCE FROM ROAD -

) ENTER _u._. or Ml E

Addréss
.mI_IW_ WELL INFORMATION
(GAL. PER D><V
USE FOR _\§.\.mmv (CIRCLE >Eumo_um_>am BOX) )

A_ m.TO_(_m Am_zo_rm OR DOCmrm IOCmmIO_.U CZ_._. OZ_.<V

,H _u>m7\__Z®:|_<mm._.OO_A<<>4mm_20m.>om_0c_.._.c_»>_u
IRRIGATION) )

NOT TOBE FILLED INBY DRILLER -
HEALTH DEPARTMENT APPROVAL

\\8&%& A- ﬁm_m\w"

.COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE -
"OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S .
. PUBLIC OR PRIVATE WATER COMPANY ' (REQUIRES : DATE ISSUED - -
= APPROPRIATION PERMIT AND_ STATE HEALTH DEPARTMENT o DE NGy 1D, . (2] \,\ Gii
- APPROVAL) 48 CO w_ozﬁcxm EXP.IDATES .
R TEST, OBSERVATION, MONITORING :s>< mmOc_mm zomq: EAST [ # c
. APPROPRIATION PERMIT) ° GRID _W_..m J{ofo _mm_ . GRID _ Q_ & Slo]o _ML Rﬁk .

>nnm©x_zﬁm,om31 OF WELL Mﬁﬂ.m FEET -

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o

1-(a-90 [l 8?\&&

) NEAREST
mu INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED
AIR-PERcussion

" REVerse-ROTary

ED Aoﬂ Augered)
> AIR-ROTary
O>mrm

Jetted & DRIVEN

ROTARY (Hydraulic Rotary) 3
DRive-POINT

- other

~ WITH AN X . B4 %N
SOURCES OF DRILLING WATER = 4—
et 2 /4
. =G
- : 7
3 —~

WRITE THE ‘mOx NUMBER -
FROM THE MAP HERE +

E P @s]

000

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

- A@.I_m WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE-A WELL THAT WILL BE.
ABANDONED AND SEALED

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

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

e [T [[[[]]]]

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

APPROP. PERMIT NuMBER | | [ | _o_>__u_ [ | _
54
FORGE INTIACS PERMIT No. ~\._\©_l_ d4- _\_ m&%_m_
= BOX 70 71 72 73 74 75 76 77 78 79

N s 2

. 000 b
DRAW Al SKETCH BELOW SHOWING _rooﬁ_oz\Om WELL _m

: _um_|>._._021. 2m>mm<. TOWNS AND ROADS AND GIVE
O_md»ZOanmOZ_ émrh TO NEAREST ROAD JUNCTION

ENSEET T

HEYT 1 &
HORYHD oo

BLOE At

<y

: éy"’

A 154

M\Q\\MA%\\a\K \O%K - ., |

SPECIAL CONDITIONS

COUNTY
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753,755 4 or 3.53 Ac.
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Inv.2970 . __
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--=1250 Gallon 5
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AN iy 2923

J

M=2,000'

ﬂ&bo@%ﬂ}& shown was Field run by
Qioark Finefrock § Backett, ine. Apri,
Assumea Datum.

A ,
@00?003 House

2] 17197
NM\A\J\M 0 /<
= H

Reference Plat NC 95%4

@ CLARK * FINEFROCK & SACKETT. INC.

ENGINEERS « PLANNERS o SURVEYORS

7135 MINSTREL WAY e COLUMBIA, MD. 21045 (301) 381-7500 — BALTO. e (301) 621-81
DESIGNED

sS/rTE EVEL OPNVMIENT PLAN
vME - 2%/57 %
ORAWN CAMDEN DOWNSE
VTR SECTION ONE
CHECKED T ELECTION DISTR,CT
JME HOWARD COUNTY , MARYLAND
DATE FOR: V MR. ROBERT CLARTER

1APR.1SO] | 3417 Centenninl Lane





