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PERMIT

p L7

(A S o SEWAGE DISPOSAL SYSTEM A 45093
DEPARTMENT OF HEALTH AND MENTAL HYGIENE T
’ | : " DISTRICT ___2nd
 HOWARD cOUNTY HEALTH DEPARTMENT : DATEM
RUREAUOF ENV'EN?IL;_EZ%Z: ] N D EX E D DATE SYSTEM APPROVED {0 / AN
. INSPECTOR __ KN &/
Olen Ketterman s PERMITTEDTOINSTALL X . ALTER
" ADDRESS__ 14960 Route 144, Woodblne, MD 21797 PHONE 442-1336
suBDIVISION ___McNabb Property LoT____ " ROAD 8539’%1d Frederick Road
PROPERTYOWNERF V Alfred Arsenault‘ |
ADDRESS
SEPTIC TANK CAPACITY: 1500 GALLONS
NUMBER OF BEDROOMS __2
180 A SQUARE FEET PER'BEDRCQ’M

LINEAR FEET OF TRENCH REQUIRED 3007
TRENCHES - Trench to be 3 feet wide.

Inlet 2% feet below. orlglhal grade.

Bottom maximum

depth 43 feet below original grade.
original grade. .

Effective area beglns at 2l feet below
-2 feet of stoneé below distribution pipe.

LOCATION - Start.the first trench 135 feet
off the left (168.99') ‘lot line.

from the

Run trenches on contour to.

right (211.78') lot line and 70 feet
front 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 10/6193
. : !
PLANS APROVED BY Mark Rifkin pate_6/21/93 i

COVER NO WORK UNTIL INSPECTED AND APPROVED A(;’

i

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:
AUTHORIZED)

NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER TWO YEARS

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

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

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

UG P

WD e IéNE .
D 4 :

éhZO/:%bZh?é’ 7é;;ilf7 }

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
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)
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) INDIGATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE o
| 97 FREPE R i R -
SEPTICTANKLEVEL. Ol 222 o CLEANOUTS
{ . DISTRIBUTION BOX LEVEL /,7 /i.
| DRAIN FIELD/TITLE DEPTH___ & FT. TRENCHWIDTH 5 FT. INLETDEPTH 2. V0 FT.
lil . }’ "-TLJ = % f”ﬁé/mé&?ﬂ L"‘) i A
e EFFECTIVE GRAVEL DEPTH YA FT TOTAL LENGTH |25 19522 FT. 5 o3
! ) Vo
o NUMBER OF TRENCHES 3 "ONE SIDEWALL/BOTTOMAREA 70 7 sa.fT.
i DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA

SQ. FT.
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' DATE SYSTEM APPROVED /f. é/ /é f7@3 ' INSPECTOR {%/W iy
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' PERCOLATION TESTING
o)
P, .
HOWARD COUNTY HEALTH DEPARTMENT .=~ o
- BUREAU OF ENVIRONMENTAL HEALTH oo : - DISTRICT —
P.0. 8OX 476 ELLICOTT CITY, MARYLAND 21043 DO £ -
TELEPHONE: 461.9933 F‘Qa bu‘%ééf/ %@ S\SA% DATE /%%5;
' @“%@f il striucdure. g

schs at SWciauma MAA
TO.  TWE COUNTY HEALTH OFFICER . 8 Chsele N‘{;’V Cu B ( ﬁ}@%" é@&ié)

ELUCOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OlSPOSAL SYSTEM.

Al /?rge/m(// 7L
sooness 1841 MWOU%% VO WﬁOWOCfL MD %ll(ﬂ? mionz' 4-@152—1-4:-}-953- 537-3924
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PROSPECTIVE BUYER

ADDRESS e e — PHONE

| , COMAIVED &
PROPERTY LOCATION: E)//é TG, Nabb

susotvnsnoﬁ KI/?A\J\/Z 2 171%? o PFO/O b(/ 74?// ILV%

ROAD AND DESCRIPTION 2JTH 4”76 4%V F@@é@(% &7 @ DAN‘E[;@ 2
(#5379 0H 77 edeeikRoed)

[@ PARCEL # 9 . ‘ R (/ : S R

TAX MAP g
i - .

ST GFLOT 20 : ‘A(/‘ — V : | . __ Tvee aLoc 6”\/(:’—(’6 gAM {/\/ : J

: (SINCLE FAMILV DWELLING OR COMMERCIAL

A/or on .
"V PRELIM 43 gb/}
d& a wT

THE SYSTEM INSTALJ.EC UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! ruu.v uuoznsrmo THE -

FEE CONNECTED WITH THE FILING OF THIS PERC TESY &PPLI'CATION ISNO REFUNDABL" UNDER ANY CIRC HSTANCES IALSO AGREETO COMPLY =

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .2 Crom 4{ W
" Lo {SIGNATURE oj/npucmn

APPROVED BY FOR — ‘ = DATE

FOR. i DATE

REJECTED 8Y

HOLD PENDING FURTHER TESTS

#ﬁw FOR PLAT-PERL. Y M/Z 12069

REASONS FOR REJECTION OR NOLDING
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

Reply to: charles B. Streaker
, i 313-2640 or 313-2641

Vﬁ_//;w///-dfl 29. /??3

Masvaon Fulloio | o N
3304 Dmlerer Lo | :
ool CAoo M. o

| 7 27040 RE: _ Y Cyrzté o
| 0533 024 Fuvdiido fond

- Well Tag:No. HO- 32-034Y - -~ ~

Dear Q/é ’ :

This is to advise you that the septic system was installed, inspected and.
approved on Gelotles K 7273 . 3
v - va

The water sample recently submitted for testing téas free of col.ifohn and

fecal coliform bacteria at the time of sampling and is bacteriologically safe for
"drinking. : :

The nitrate sample result was previously documented to be /(. / parts per
million. A nitrate device has not been installed to treat the eXcessive nitrate
contamination. :

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million. This department
will grant a temporary deviation to that section of the regulation on condition
that the nitrate removal system is installed within a period of 30 days and the
nitrate removal sSystem effectively maintains the nitrate-nitrogen contaminant
level below the 10 parts per million requirement.

Furthermore, it will be 'necessary‘ for -yo'u to comply with the following
<o gopditiongs - oo oo o e i ST SR ESREE BR T SR e

1. The 'system must be properly operated and maintained continuously, in
accordance with the service contract for the life of the residence.
You must supply this department with a copy of that contract. -

2. It is recommended that a yearly nitrate analysis be performed.

. Bureau of Environmental Health
‘ 3625-H Ellicott Mills Drivée  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
. Technical Services 313-2644  Director 313-2645 TDD 313-2323



3. If, in the future, you decide to sell or rent your home, you must make
any potential buyer/tenant aware of the above condition. :

INTERIN CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04

*Well Regulations” have been met for the water supply sSystem installed under

permit(s) HO- 92-03(Y . No guarantee can be given for health protection

| beyond this date of issue. Based upon satisfactory investigation and evaluation

by the Howard County Health Departmerit, the Department of Health and Mental
|
|
\
|
|

Hygiene accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upo'z{ completion of the final bacterio-
logical test which is to be taken by the county health department within six
months. The well owner accepts his responsibilities under COMAR 26.04.04.10.

Y . ] - | L é/i_’/'ﬂ(é”/f /8 /2 2
Date W Approved . .. ... ' . - Datg of Water Sampile .

Approving Authority S
Charles B. Streaker, R.S.
Sanitarian '
. Water and Sewerage Program . _ _ ..

CBS:hs

Enclosure
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SR - | | | EOSEMENT OF 0000 % 65 RERURED BY THE
Lo : RR LOT 1, KEFAUVER  MD, $TETE DEPT.OF HEBLTH & MENTAL HYSIENE
Loy L. PROPERIR, GPPROVED  ROR INDIVIDUIK. SEWAGE DISPOSAL . IMPRoE
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IG&‘ o 7O ) SEQUENCE NO. STATE OF M ARYLANb : THiS REPORT MUST BE SUBMITTED WITHIN
L E 7 8 8 2 (DENV USE ONLY) WELL COMPLETION REPORT | .45 DAYS AFTER WELL IS COMPLETED.

ESSNUME 6 . FILL IN THIS FORM COMPLETELY .| COUNTY e o
oL ALY ARSI HED ~ " PLEASE PRINT OR TYPE NUMBER 77 HEp9 3
ST/CO USE ONLY i R : . PERMIT NO.
DATE Received * DATE WELL COMPLETED Depth of Well ~~  FROM “PERMIT TO DRILL WELL"
LI T T I@I%’I 2 F?l*‘l ‘ - 2] [ s | Ifél( I*fIEI_JOl 3L
8 13 (TO NEAREST FOOT) - _ : i 28 30 31 33 34 35 35 37
~ | OWNER ﬁr“fmw/‘r/,‘ R  Albred | o o .
| STREET ORRFD last name Sl Fe pdor oo B “a‘“e*‘(,&'fTOWN a¥¥ OV ,

Asusovision _ & AR L P OF - 'SECTION

ot___ S .

WELL LOG GROUTING RECORD o |-
Not required for driven wells WELL HAS BEEN GROUTED =~ . !/\3 E X
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 7 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, 1 TYPEOF GBOUTING MATERIAL 1
3 N . L <k i)
additional sheets if needed) FROM T 70 | benerer /NO.OF B AG?AS / ~_NO.OF POUNDS ,},5 éfeéjlf Z)Url:gzgg I;:I'l')E (gal. per min. '
— s .Of Ll 22 -
" | GALLONS OF WATER {27 oo s
/ o7 Se i/ ol e - DEPTH OF GROUT SEAL (to nearest foof) METHODUSEDTO S, i
/’ }’ _ fmml f /l | | I ] ft. tol | ,?Bol - | - |f1, WATER LEVEL (distance fzom land surface)
) L *© (gn,ter 82” from surface) 5 . BEFOREwBle‘MPlNG sl S e )
§-272 e casmg _ CASING RECORD EEEEE ES 3 £
- WHEN PUMPING
g o apprognate STEEL COTE TYPE OF PUMP USED (for test) -
: code ﬂ. N . .
3 belo - - air piston . turbine
| | > PLASTIC__OTHER @ - @ - !
B : , : " other
. . o - I BV MA|N Nominal diameter Total depth centrifugal' @rotary Gy _(describe
: {  grd? 7 &5 CASING top (main) casing . of main casing 57 ’ 7 %7 below)
‘ / ?gg.«( é @ A - . . )
Sand 7 ' TYPE  (nearestinch)  (nearest foot) :
‘ , ' - - " A submersnble
ez | 2] @] FEL RC A
SLora At 7{9 F _ : 60 61 63 B84 66 L) ‘- .
¢ A E ~ OTHER CASING (if used) '
ﬁ | | diami'tec o fcrfngth"(feet)to " *pUMP INSTALLED
- inch .~ = noloto R L e N E
¢ N ’ TN s la""*. Fr
- Lo a2 DRILLER WILL INSTALL PUMP -YES (£ »
A i ) . .
Is - . 't — | (CIRCLE) (YES or NO) - & 5
,5‘ L IF DRILLER INSTALLS PUMP THIS SECTION .
| G L )L IL | MUST BE COMPLETED FOR ALL WELLS
- EXCEPT HOME USE .. .
| e yoe  SCREEN RECORD . TYPE OF PUMP INSTALLED - D
‘; : i |s ]Tl |§ 5] |ﬂ0 | PLACE(ACJPRSTO). . :
| . : 1 /., et STEEL BRASS OPEN | INBOX - SEE ABOVE: ’
?, v ~ I approgﬂate , BRONZE HOLE | CAPACITY: .-...
- o - ’ o goge ] EE | GALLONS PER MINUTE
‘ ) o below
)\ . Lo j ; PLASTIC OTHER (to nearest gallon)
| AL — 1C_OTHER 1 p\p HORSE POWER IIIII
—L-|1 = _ : | puwe COLUMN LENGTH [T .
B - . = S P 7 L DEPTH (nearest ft) “| - (nearest-ft)% = e oo
3 1|/ g ASING HEIGHT (circle appropnate box %
» ﬁ. *8 6; I / ] | I | | I l/ l O] l | above and enter casing height)
.c | ’
: H .. 49 : LAND SURFACE
| i | | T ] l J l | I l ] I ] : e (nearest
‘1 S = E] below . - E[:l foot)
“ _ - CIRCLE APPROPRIATE LETTER — R - 49 - — 50 51
A A WELL WAS ABANDONED AND SEALED E = ,141 l I l | 451 I | I l i ] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED | n : A SHOW PERMANENT STRUCTURE SUCH AS
E BECTOLROIND o | SEE e | BT R
- TEST WELL CONVERTED TO PRODUCTION | oameTER (NEAREST THAN TWO DISTANCES
P weL OF SCREEN INCH)
: = . (MEASUREMENTSTO WELL)
| IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN [ from S — et L b
| AGCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION S
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE - | GRAVEL PACK L _ T PR I
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . . B g g B R .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IFFWELL DRILLED WAS™ - . :
MY KNOWLEDGE FLOWING WELL INSERT *_ []
6/ — |FINBOX 68 -8
DRILLERS IDENT.NO. - */ OEP USE ONLY | :
, /fl Acre AR ( T ;f,?_‘/, .| (NOT TO BE FILLED IN BY DRILLER) RS -
| DRILLERS SIGNATURE .. 7 T \ ' (EROS): wa | oo i Fs
| (MUST MATCH SIGNATURE ON APPLICATION) ) g 74 75 76 BN . ’ E
70| . 72 ’ : T,
Lotecs i/y)&&ﬂ W/ D v D - D:[] :
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE - LOG - OTHER DATA - ' o
responsible for sitework if different from permittee) ] CASING . INDICATOR : L

L. ' COUNTY



