- HOWARD COUNTY HEALTH DEPARTMENT .

TagL D= 0S-41%e79

| oy PERMIT

W\? 5
00 M 'SEWAGE DISPOSAL SYSTEM
'%,q’l DEPARTMENT OF HEALTH AND MENTAL HYGIENE

'7"2 te” R ¥ EXED e DlSTRICT S5th_ .
fa 7 !ND | " DATE JZ/IQéZ

DATE SYSTEM APPROVED //)// / Vaa

pS&YIEd

A__ 43078

BUREAU OF ENVIRONMENTAL HEALTH
UOEEXX  313-2640 —Z—%———
INSPECTOR /1. @/ 70%“ tf7
J. Jospeh Gartland : - IS PERMITTED TOINSTALL X ALTER
ADDRESS _1833 West 01d L1berty Road Westminster, Maryland PHONE410-875-2400
SUBDIVISION Brierly LOT 7 ROADl3857 Russell Zepp Drive
PROPERTYOWNER ' : Dr. and Mrs. Richard Kirby
ADDRESS :
EPTIC TA 1250 *%%xPUMP SYSTEM ONLY*%*
S C‘ NK CAPACITY : GALLONS ’ 2 so | , .
NUMBER OF BEDROOMS 4 : Install: l—iQGU'Gal. Pump Chambers with single/
S A Dual Effluent Pumps with Controls and
210 . SQUARE FEET PER BEDROOM . Alarms. Contractor to supply pump
. v _ detail prior to issuance of septic
LINEAR FEET OF TRENCH REQUIRED ___ 280 : ' permit.

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. .Bottom maximum
depth 7 feet below original grade. Effective area beglns at 4 feet below
- ) original grade. * 3 feet of stone below distribution pipe.
LOCATION - Beginning from the intersection of the. 225.00' and the 191. 91' lot lines, begin:
: trenches 165 feet down the 191.91 lot line and 70 feet off that same lot line.
) Run trenches along contour lines 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.
» ' ol W R|s[97 ._

ve

PLANS APROVED BY "Donna K. Soe/Amy McMillen - REVISED DATE 03/05/9 /

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) - . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TFIENCH(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

PERMIT vou:> AFTERTWOYEARS '

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

>
N
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT : %‘
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. - N
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‘ ' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. o ROE! Z@/D/D Drive, ~ | |
SEPTIC TANK LEVEL .0\, |2.50 gm\ogﬁ, 1257 wﬁaﬁgp CLEANOUTS _| on +cw\\c— Mchde o c)mm\w’

. b
DISTRIBUTION BOX LEVEL G\L LEYELERr /s r‘

DRAi\flELDmTLE DEPTH_"/.0 FT. TRENCHWIDTH 20 FT. INLET DEPTH ¢_-_L FT.
' Y
EFFECTIVE GRAVEL DEPTH__\ A FT. TOTALLENGTH 470 Fr. —® 2&3‘

NUMBER OF TRENCHES ___ 4~ BOTI'OMAREA Reb(D sa.Fr

DRYWALL INSIDE DIAMETER ___ ~— FT. EFFECTIVE DEPTH BELOW INLET__—"___ FT.

K

ABSORBENT AREA __~— SQ.FT.
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" APPROVED BY : ' FOR _ DATE

APPLICATION

A 4/20?8
PERCOLATION TESTING
, ‘ S
HOWARD COUNTY HEALTH DEPARTMENT . J/Z!
t : ' DISTRICT :

BUREAU OF ENVIRONMENTAL HEALTH.. . ,
TELEPHONE. s615033 1 LAND 21043 E ' | oare .~ 5:23“5:57
S-8-§9F
ngesf

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER /g M Df‘ "'7”/?5’ 7‘)7/04&’64/ /( lleé %
| ADDRESS /37?0 /4/6/7/1/7//%0 %0 __ PHONE 5?5"4/'-—(77 7(77

PROSPECTIVE BUYER IL'/ g A/ ,é Y /. /,g L ) V //VS’

s S2E00__WATELRSVILILE KO now 7252237
MTAIRY  MD - 21774

i ZELL SUBD) e oo 1
oo LLCHLANO KOAD — £LOWURD  CO
2P CQ/O‘Q @ [/5Y37(1\>U55/;//26pp Deire) uHG. PERMIE SIBNED, 2
L 2 Y A S T /ZSM/@WY/?*
oo 0D e SINCLE EAmMIL)y

_ PROPERTY LOCAﬂON

(SINGLE FAMILY DWELLING OR C6MMERCIAL)

THE SYSTEM INSfALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLé I FULLY UNDERSTAND THE -

1

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RE DABLE UNDER ANY CIRCUMSTA ES. 1 ALSO AGREE TO COMPLY
WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT, —

v ' ﬂTURE\OF APPLICANT)

REJECTED BY . FOR . DATE

KOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING S~ (9 "6’ Z- ﬂ*#u—( J é%ové—; Ar&/ 7é W m—"

S 08, PERMIY SIGNED

TURNED Z*.Z%:z
- nel Undsd pripeins.

//W 9’

THIS IS NOT A PERMIT
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'APPLICATIONM

P

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT _ Y T
BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : 9__ (Qj- (F?
TELEPHONE: 4619933 . DATE N oL

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY. OWNER /g//fffzmé Zg/ﬂﬂ ‘ v
woness 23 770 AL/ CIHUAND AL e S~ TI7
eomeneonn ALENEY 1 Bl EVIS .

ooress 3/00 WATELSVILLE L) e 295 - D337
MT AIRY | MO, DITT \

woovson _ ZLELL  SUL 0/ y/sIon oo 7
v woocsamon LLCHLAND. %04ﬁ HOWARY) Ca
2 /P o2 ? ‘

TAX MAP #PARCEL # ‘ 7
SIZE OF LOT | . OQ — ' _ TYPE BLDG. S\//VCL[ /\;4/%/[-//

(SINGLE rAva DWELLING OR COMMERCIAL)

 THE SYSTEM INSTALLED UNDER THI$ APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLEA IFULLY UNDERSTAND THE

IGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCU ANCES. | ALSO AGREE Tb COMPLY S
WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS L T. -

APPROVED BY ____ - FOR DATE
_ REJECTED BY ‘ FOR _ DATE
HOLD PENDING FURTHER TESTS _ DATE

91Z-H .

THIS IS NOT A E IT

REASONS FOR REJECTION OR HOLDING ”/%/r ¢ ZMf ,S_)ﬁ/ /, #0 L A ﬁ&f Fv F sz@.@%
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EMERGENCY/TEMP NO: IF ANY

31 é}? 'SEOUENCE NO. STATE OF MARYLAND ) STATE PERMIT NUMBER
(MDE USE ONLY).
| ~ PERMIT TO DRILL WELL Ho-au—- 1658
B 14— |

FHIS NUMBER IS TO BE PUNCHED . ) ri K y
EN COLS. 3-6 ON ALL CARDS) - please print or type ® filt in this form completely 79

Date Recgived (APA) : T B 3 LOCATION OF WELL |
{/3i/ Ve

_ 97 OWNER INFORMATION ;- LD Ps(‘B J
8 wmmfoo ¢ 13 . . i a COUNTY 21

L Deaev\es \-\OMQSV A J L Dee A
15 Last Name Owner First Name 34 23 SUBDIVISION 4

\O\'ib Q)@,\¥o Marone\ ?\\Le__ J 1 SECTION‘i"' LOT | 7
- Street or RFD 55 44 46 48 50

r WA s DN LC\aedSui e

Town 70 State 72 - Zip 76 52 NEAREST TOWN

DRILLER /NFORMATIO{‘V MILES FROM TOWN (enter 0 if intown) L Ao M 1]
| Paul M. Fabiszak - M WD 399 , : 3 7677 78

Driller’s Name - - . .76 License No. 81 B4

e T 2 , '
| ' G. Edgar Harr Sosn' Corp J DIRECTION OF WELL FROM L Russe\\ 2egp Dewe
Firm Narme. i (TOWNCIRCLEBOX) | = 11 NEAR WHAT ROAD.

12047 Falls Rd Cbckeysvﬂ'le 21030 I R ren B :
| H ON WHICH SIDE OF ROAD

Address (CIRCLE APPROPRIATE BOX)
. ««M&% 1sfor | & w@-@

Slgnature . Date ‘ < |

B2 WELL INFORMAT/ON ' ho) - I B ' DISTANGE FROM ROAD
1 2 APPROX. PUMPING RATE ——— .
) (GAL. PER MIN.) 8 12 ~ ENTERFTORMI 38 39

AVERAGE DAILY QUANTITY NEEDED 150 TAX MAP: BLK: PARCEL _____
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) - - ’ . NOT TO BE FILLED IN BY DRILLER
@ JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL _ I Hmu)a{é . ﬂ LJ 2077 =N

IRRIGATION COUNTY NAME - "COUNTY NO.

TATE
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. , - E,G‘NATURE ‘ : ' INSERT S —

OTHER (REQUIRES APPROPRIATION PERMIT) %
¢ DATE ISSUED

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES )

APPROPRIATION PERMIT AND STATE APPROVAL Do

NORTH . . . EAST

' TEST OBSERVATION MONITORING (MAY : REQUIRE . C " GRID __- - GRID
APPROPRIATION PERMIT) . ) ’ ) - . 50 . 55 : -

‘ ) S - s * SHOW MAJOR FEATURES OF -
APPROXIMATE DEPTH OF WELL J—LJ FEET : EV?TXH&A',‘\,O)? ATE WELL
- 24 28

- i

. : - — ‘ ."SOURCES OF DRILLING WATER -
: NEAREST .
APPROXIMATE DIAMETER OF WELL Le ."‘ . INCH . :

e METHOD OF DRILLING (circl ‘%
. BORED (or ‘Augered) JETTED o i Jetted & DRIVEN

30 AIR-ROTary " ROTARY (Hydraulic Rotary) - | - WRITE THE BOX NUMBER
iSO . =

S caBlE = REVerseROTary © " DRwePOINT |  FROM THE MAP HERE.

other

REPLACEMENT OR DEEPENED WELLS~ . BB Y 000

, (CIRCLE APPROPRIATE BOX) : 1. 5 -—| 000
1 HIS WELL WILL NOT REPLACE AN EXISTING WELL \ - N _@@;_ .
N M [y] THIS WELL WiLL REPLACE A WELL THAT WILL BE ’ . - . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED S . RELATION TO NEARBY TOWNS AND ROADS AND GIVE

STHIS WELL WILL REPLACE A WELL THAT WILL BE USED - - DISTANCE-FROM WELLEANTAREST ROAD JUNCTION

18]/

"AS A-STANDBY-CONTACT LOCAL APPROVING AUTHORITY : : .

¥ FOR POLICY ON STANDBY WELLS . _— N ) -
@ » . : a\ .
THIS WELL WILL DEEPEN AN EXISTING WELL . . » Qmﬁs. )

F
PERMIT NUMBER OF WELL TO BE REPLACED OR,DEEPENED
(IF AVAILABLE) K3l 52

7

Not to be fllled in by dnller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER‘ : ] GAP - .
' WRITE .54 63

. INITIALS
FORCE % INBOX PERMIT No. f iD— (?H - é E }6%
: 67 8 70 71 72 73 74 75 75 77 78 79
SPECIAL CONDITIONS i

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = i -

-COUNTY



SEQUENCE NO.
- (MDE USE: ONLY)

cl1 5572

12 3 e 6o )
(THIS, NUMBER IS TO BE PUNCHED..._=:

STATE OF MARYLAND
WELL COMPLETION REPORT

.. FILLIN THIS FORM COMPLETELY
~ "7 PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NOWSER /] 4207 8

“NUMBER
ERMIT NO.

35

DATE WELL COMPLETED

A

Depth of Well
200

(TO NEAREST FOOT)

FROM 'PERMIT TO DRILL WELL”

HO - /059

28 29 30 31 32 33 34 35 36 37

f:\;& first name - TOWN

Cloxs ilie

Lot _ 2

STATE THE KIND OF FORMATION PEI D, TH
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

RO
" (Circle Appropriate Box) -

check
if water
bearing

FEET
FROM T0

DESCRIPTION (Use .
additional sheets if negded)

25
80

Overburden 0
Soft Shale 25]
Gray Rock 80
B T N A
vatey, was encoujtered at
175°

GROUTING RECOHD
TED

44 44

" TYPE OF ING MATERIAL (Clrcle one) -
CEMENT cﬁﬁ BENTONITE CLAY

NO. OF BAGE_® 2.2 o, OF OUNDS ’Zﬁﬁ

GALLONS OF WATER___ D8
DEPTH OF GROUT SEAL (to nearest foot)
from

. to
48 TOP 52 54 BOTIOM 58
(enter O if from surface) ~

casing
‘types
insert
appropriate
© code
.below

1 CASING RECORD. . “
7Y &l
PiL) Lw

. Total depth
of main casing
(nearest foot)

34

63 64 - 66

MAIN Nominal diameter

CASING top (main) casing
“TYPE (nearest inch)!

ST

o OTHER CASING (it used)  t:
% depth (Jeet)

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ) \3 O
METHOD USED TO .
MEASURE PUMPING RATE .W$ \"3‘&

WATER LEVEL (distance from land surface)

2%,

‘,BEFORE PUMPING

AR er P ---20

22 25

TYPE OF PUMP USED (for test) C
turbine

@ air @ _piston’
: other.

(describe'
55 below)

7' WHEN PUMPING_ -

centrifugal rotary :
27 y

. H

. ;jet o
2 )

sybmersible

screen type SCREEN RECORD

or open hole

insert "\
appropriate \
code -
below

BRONZE

L';LH

HOLE

o|T

& m

NUMBER OF UNSUCCESSFUL WELLS 3 : 0

DEPTH (nearest ﬂ ) L

] wee HYDROFRACTURED . @

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
' WHEN~THIS ‘WELL WAS COMPLETED -

_ELECTRICLOG OBTAINED

TEST WELL‘CONVERTED TO PRODUCTION
 WELL

| HEREBY ‘CERTIFY.THAT THIS WELL HAS BEEN CONSTRUCTED IN ~
ACCORDANCE WITH COMAR 26.04.04 *“WELL CONSTRUCTION"-AND
IN CONEORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
'HEREIN 1S - ACCURATE AND COMPLETE T .

= (2]

-

TN

I
w
n,
B

w
®

33 44

zmrn:uom";0>m
A

_SLOT SIZE 1-

DIAMETER
OF SCREEN.

b

(NEAREST N
INCH) '

MUST BE COMPLETED FOR ALL WELLS

TYPE OF! PUMP INSTALLED -
PLACE (A,C,J, PRSTO)
*IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(neérest,ft ) - PERERA

L oo

a3 — 47
CASING HElGHT (circle appropriate box
and enter casing height)
above ’ .
LAND SURFACE
\ (nearest):

foot)
50 51 :

DRILEERS S‘IGNA_T RE
(MUST MATCH SIGNATURE ON APPLICATION)

: 'JS 052
-LIC. NO.1 ‘M

Wm

TMDE USE ONL

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

3 FLOWING W
INSERT F IN BOX 68

(NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S.)

70 - ' 72

TELESCOPE LOG .
CASING - INDICATOR

74 75 76
OTHER DATA

- ‘LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
~ BUILDING, SEPTIC TANKS, AND /OR :
. LANDMARKS AND INDICATE NOT LESS
| THAN TWO-DISTANCES - - e
- (MEASUREMENTS TO WELL)

GOUNTY




