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" PERMIT
k, 7 |
\”U@v o SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
L o DISTRICT

. HOWARD COUNTY HEALTH DE'PA'RTMENT o | ‘ DATE %%Zf
PrRRAvar Eugv;?g:;Em“ HEALTH . ! N D E X E D ~ DATE SYSTEM APPROVED /Ezp/éff—

INSPECTOR 44’/4%’_
/! P

Wayde Souder/Wesmar Corporation‘. ISPERMITTEDTOINSTALL _ X . ALTER

ADDRESS___ 13990 Triadelphia Mill Road, DMMMPHONE 531-2166

SUBDIVISION Casa Verder LOT 2 " ROAD 6567 Haviland Mill Road

PROPERTY OWNER A ' _____Robert DelRiego

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS _ 4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240 '

P v ,
SHALLOW 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.
— Place the distribution box 180 feet from the North (592.36') lot line -and
120 feet from the West (351.09') lot line. Run the trenches on contour
initial set toward the West lot line, others in both directions.
= No trench to exceed 100 feet in length. Provide 8" — 8" diameter cleapout .

cap to grad b ptic tank. 0/~ é/15{ 72 H‘
Ierforaoveonse sU72ZA /,/?/?2
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{.(3)— ?0 T_ A.MJA/I_J n(f/J jf._eq /M{{J
PLANS APROVED BY Raymond Hodges /Mark Rifkin REVISED pate 6 /03 / 92

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAHTMENT 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED}

NOTE: IF DEEP TRENCH{ES} ARE USED CALL FOR INSPECTION BEFOHE AND AFTER PLACING GHAVEL IN TFIENCH(ES)
NOTE: NO I_JHY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABS\OFIPTION TRENCH TOQ EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE 6AST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWQ YEARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCAETE 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.




50 : 100

250

200

150

100

s
g .\"L

- 50 -
P ﬁ“’

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Nevzeang® miel Roal ;o

SEPTIC TANK LEVEL / @gep@ ' .., , CLEANOUTS : .
DISTRIBUTION BOX LEVEL l/ (XWL’ o ) . \
DRAIN FIELD/TITLE DEPTH A FT. | TFIEN/CH WIDTH -2 _FT. INLET DEPTH 3 FT.
- EFFECTIVE GRAVEL DEPTH £ FT. TOTAL LENGTH gﬂga' FT. 3 2490
NUMBER OF TRENCHES 3 ONE smeKT_UBgTrOM AREA_______SQ.FT.
~ DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _————— FT.
ABSORBENT AREA
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APPLICATION

A .ﬁeﬁé = ﬁ’_

PERCOLATION TESTING

p
HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT S -
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 : )
TELEPHONE: 461.9933 . DATE “C\l =y . 987

TO:  THE COUNTY HEALTH OFFICER . _
ELLICOTT CITY, MARYLAND ) ‘
. HEREBY APPLY FOR THE NECESSAHY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

orermomen  PRAR M CATMONT ‘//?gégaf@/’ e/ Ko

. . CLARKSVILLE.
Aoouzss__(éad-l HAVILANDO MILL RD 21029 aone

csreemiaen (RNENOR) ST, MMIBNET & ZD. WWC.

) ADORESS M'_m : %Sj T MT‘M*Q N 1\2% PHONE 5%" 4263

 PROPERTY LOCATION:

SUBDIVISION _MT ONER DO LOT NO. 2.

44T - :
ono o L _HMNILAID MILL_RD. €. >0 Yomi £ o of BRGHTY

oM. Ro. " -
- L. BND, RE .
TAX MAP 34‘ PARCEL I: % w 2;’%‘%/;;;:)
SIZE OF LOT _3.200 Act : TYPE BLDG. SEP 'ﬁ/ﬁ/,/m-f

(SINGLE FAMILY DWELLING OR COMMERCIAL}

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

ﬁ /p‘ {/’ (53‘,MAQT€ME.T¢CD NC.
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT,

(SIGNATURE OF APPLICANT}

APPROVED BY FOR DATE

REJECTED BY FOR : : . DATE
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SEQUENCE NO.
(DENV USE ONLY)

01 ‘6819

STATE OF MARYLAND
WELL COMPLETICON REPORT

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

PENETRATED, THEIR-COLOR, DEPTH,
THICKNESS AND IF WATER BEARING |

[y

Y

TYPE OF G QUTING MATERIAL
:ceMeNT(C]M} BENTONITE CLAY E].

centrifugal IE rotary

. jet " y @ubmermme

IN COLS. 3-6 ON ALL CARDS) ) PLEASE PRINT OR TYPE NUMBER A 5/ 5;? v 2 4
‘[ sT/c0O USE ONLY g FL— PERMIT NO.
! DATE Received 1B DATE WELL ,COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
I HEEN I ] IGISIHDU‘:‘E‘-} K=l 26 -12l0%
8 i TA3 (TO NEA:{ECT FOOT) 29 30 31 32 33 34 35 38 37
- OWNER- Sﬂuzfpf ; Amm’ /,«/
STREET OR RED last name ;'Va mlnam/ I 87/ “Pﬁ“‘i‘f — YV A
susDvisioN_ L. ASE i /E LANEFE SECTION d LoT_2
WELL LOG .. GROUTING RECORD C
Not required for driven wells WELL HAS BEEN GRQUTED @ ¥y
1 2 - -
STATE THE KIND OF FORMATIONS _ {Circle Appropriate BOX) vy PUMPING TEST

‘HOURS PUMPED (nearest hour) -

PUMF[NG RATE {gal. per rmn .....
to nearest gal.) -
/Z, ‘ lm"

MEASURE PUMPING RATE 1

METHOD USED TO
- WATER LEVEL (distance from land surface)

. serope puvens [l ],

WHEN PUMPING .

A1)
TYPE OF PUMP USED (for test) -

@ air . - piston . turblne

27
other
-(describe”
27 below) -

DESFRIPTION (U§e FEET i??veact:r 46
additional shgets if needed) | FROM | TO. i ‘NO. OF BA G s 15 , g’ NO. OF P OUNDS I
R _GALLONS OF WATER o
o 47 - . : “DEPTH OF GROUT SEAL (to nearest foot)
DI?XLUU O Z" ' from|G$[ | | I |ﬂ tolHlOI ] Ift.
‘ ; ; “(errter;o |f..from43urface;3omv'.ssg-£ ‘
%A }‘[j %%Wf Z | Y4Giw " casing | CASING RECORD _
D neer
}ﬂ CK ﬂ' Y5 | S aDDregrlate STEEL CONCRETE
0 seon
S }q n_gj W SO | e PIJ(STIC OTHER
S ‘CMQIII\}IG Nommal dlameter : f»TotaI depth :
: 3| ASING in casi
L KA [Lo|r0 VR Tobmt e Soear, o
cpnefStot |90 |55 AL el EISFT
ko - OT(Ij-iER CASING (lfdl.ssc-:‘ﬁl)f t
1 = t B t
g fcm- et et
. g . L J L J I-w ]
SRl S
o e =
. A : ]
s 2 G- L : i1 T )
e -screen type SCREEN RECORD
or open hole

“ ' |:\ss @E '

. CIRCLE APPROFRIATE LETTER | ‘ -
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED .

_ELECTRIC LOG OBTAINED

“TEST WELL CONVERTED TO PRODUCTION -
WELL - .. <

IHEREBY CERTIFY_THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"
ANDH IN GONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND :THAT THE INFORMATION PRE-"

| SENTED HEREIN IS ACCURATE AND COMPLETE 7O THE BEST OF

MY KNOWLEDGE.™

- -PUMP COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO} =~ ° :
IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED.FOR ALL WELLS
EXCEPT HOME USE .- °

TYPE OF PUMP INSTALLED ..
PLACE (ACJPRSTOQ)

| INBOX - SEE ABOVE: 2
" CAPACITY: . .
GALLONS PER MINUTE =

{(to nearest-gallon)
PUMP HORSE POWER

(nearest ft.)
CASING HEIGHT (curcle appropr:ate box

bove and enter casing height}

LAND SURFACE
El below (nearest
49 i

. foot)

DRILLERS IDENT.NO. L ol 2.2
Y 7

DRILLERS SIGNATURE*
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR {sign. of driller or journeyman

- insert - .
e STEEL ~ BR/ PEN
appropriate BRONZE 'HOLE
= PIL] (O[]
| PLASTIC _OTHER
12 l T . i
. DEPTH(nearest ft.} .
. P &
g‘f{’OIS'Iﬁl [ IIQIolol | |
c 8 2] 1
H
2 l_IJ_l_I_I L_L_I_J_I_l
O ® = 3B
R n
£ HEINEERE
N 35 39 . 45 47 -
© SLOT SIZE 2 3
- DIAMETER I:D:]:D (NEAREST
. OF SCREEN INCH)
. 56 ~ m . - .
from to
GRAVEL PACK L m .
IF WELL{DRILLED WAS -
FLOWING WeLL INserT™ - . [ ]
F IN BOX 68 ' g
OEP USE ONLY Moe]
(NOT TO BE FILLED IN BY DRILLER)
{E.RO.S.) T wa
. 74 75 T8 )
0
TELESCOPE | ' LOG OTHER DATA -
CASING INDICATOR . .

LOCATION OF ‘WELL ON LOT .
SHOW PERMANENT STRUCTURE SUCH AS
BUILBING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS -
THAN TWO DISTANCES
MEASUREMENTS TO WELL)"

sl e

o~

responsible for sitework if different from permittee)

COUNTY




