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SEWAGE DISPOSAL SYSTEM A 45355 |
Z"f 01 Ngz)f\/ HOWARD COUNTY HEALTH DEPARTMENT o i
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _/9/22/ 200/
410-313-2640
‘ND EXED APPROVAL DATE ‘//EMZOZ
Whitworth Excavating : IS PERMITTED TO INSTALL _x__ ALTER
\DDRESS__12680 Clarksville Pike, Clarksville, MD 21029 PHONE(410) 531-5033 _
SUBDIVISION __Mariani Property LOTNUMBER _ 2  ADDRESS _1614] Fd Warfield Road
SROPERTY OWNER _Walter Carson PROPERTY OWNER'S ADDRESS_ 16655 Gramercy P1 (21044)
SEPTIC TANK CAPACITY 1000 "'GALLONS (TOP S Erym)“ " L
>UMP CHAMBER CAPACITY _N/A GALLONS e
NUMBER OF BEDROOMS __3 ‘ e

SQUARE FEET PER BEDROOM ___ 180
LINEAR FEET OF TRENCH REQUIRED ___180

"RENCHES: . Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth

4 feet below original grade. 2 feet of stone below distribution dex. ,
OCATION: Place the distribution box 240 feet down the right lot line and 150 feet from

this same lot line. Run the trenches on contour to right side of lot.

PLANS APPROVED __Any McMillen OW SRUC ?/ 30 / 9] _ DATE _3/27/2001 }
PERMIT VOID AFTER 2 YEARS S o
\

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSP_ECTION FOR.ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ' . . !
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 4

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPT!ON TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NQTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE >
SUCCESSFUL OPERATION OF ANY SYSTEM ' §

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TOTAL TRENCH LENGTH__ /& Q .
ABSORBENT AREA___ 299 /@(
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _
TELEPHONE: 461-9933 DATE [2- //Q /954

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER THEODPRE F. MARIAN)

aooress 6444 ED WARFIELD RKD. oo BINE MDD 21797 mone '»

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION MARIANT _ PROPERTY LOT NO. 2

ROAD AND DESCRIPTION 2c) (;/567' W ?NF ﬁF Db/l//tl_ ;QV;J ED_LARFIELD RD. oM %/5 OF

e UHRFIELD ;Ql)_
taxmap— 13 parcec s P/O 3

SIZE OF LOT RBuwic  Ac.  TYPE BLDG S F D

(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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ZZC bty 9 4Cﬁ : 49, ”/
) (SIGNATURE OF APPLICANT)

APPROVED 8Y : FOR ' DATE

REJECTED BY : FOR - DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR.REJECT'ION OR HOLDING l/ ,/ gﬂ/?g ﬂ%é’ QK !+ﬂW /:ﬁﬂ" fé"/qf :K?)dA
516193 Prar of~

v

THIS IS NOT A PERMIT

91¢~-QH -




INDICATE NORTH - NAME ADJOINING ROADWAY ASyBASE LINE.

- ’ PRE-WET " TEST [ onop‘
DATE __TESTNO. DEPTH START sTOP START sTop TME |3 -
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Maryland State Grid Meridian (NAD 27)

/O//S/oi -

MO%S( Moved
\oq\f Should be
no ?mru‘— xfo

wel) or

FOUNDATION INSERT
(NOT TO SCALE)

24’ PRIVATLEY OWNED AND
MAINTAINED EASEMENT FOR
INGRESS & EGRESS ACROSS
LOTS 2 AND 3 FOR THE
BENEFIT OF LOTS 2 AND 3,
MAINTENANCE AGREEMENT
RECORDED IN LIBER 3039
AT FOLIO 285

2'E0E

THOMAS R. STARK, PROP :SSIONAL LAND SURVEYOR'# 7230

TOP OF WALL = 590.55

BOOK# 68 PAGEA3E
PLAT No| DATE WALL CHECK
1065 | 10-11-0r | = FREDERICK WARD oz
DR.BY CH. BY ASSOC'ATES, |NC PROPERTY OF
SCH ) A ) THEDORE F. MARIANI AND |
SéALE, ————— ENGINEERS 7125 I?wamfood Dri:e COI‘umbla, Maryland 21046-2354; VERONICA B. MARIANI
3 K . ARCHITECTS | Phone: 410-290-9550 Fax: 410-720-6226 4TH ELECTION DISTRICT
ly 2 7| - i . i
7"=100°| 20177150 | survevors | BelAir, Maryland Warrenton, Virginia | powaRp COUNTY MARYLAND




Total linear feet of trenct
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1
Depth of trench{es) 4 0 leet
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m snrs usE "mwsmxfs =

.. EMERGENCY/TEMP NO. F ANY )

_Bi, 1 Q agg SEQUENCE NO.© s STATE OF MA RYLAND T STATE PERMIT NUMBER . |
: (MDE USEONLY) - | =
" GHiS NUMBER 1S To BE PUNCHED o ; PERMIT TO DR”’L WELL - . ' [‘..“AEDEHj
__IN COLS. 3-6 ON ALL gAR(;JS) S please printortype - | 7° fill in this form completely °

Date Received (APA) -~ . [B]3] °  LOCATION OF WELL
_|22|§|Q] | él@ ~ OWNER. INFORMATION - T2
| - Ao Iﬁlfill)lllllllll

CHRGIW T T T WAER T B g ,,Wl,,,gmﬁ,, T u al

QIR WAPELTL) | 50T e
PLMevlelel ISPl We o Ze 7] | 7 ST T 1 TTTIITL] I TT, |

0 State 72

DRILLER INFORMATION L C"“C'-E MSD/MGD/MWD SENEAPEST. . - ,
‘f |2[—'> - MILES FROM TOWN (enterOIf in town) |é| | [ |M| I I

£ 73 76 - 77 78

E%f\;;{{’ fmww “”°°° '2'112] V rié WLM J
aﬁzm/@l})dﬁly/w;%7l ?gﬁﬁ}ggg;gg;‘f@"{i T NEARWRATROAD

Address gé_ : . NORTH -
w /?/ 74 . ON WHICH SIDE OF ROAD - N
nature "Date” . : -+(CIRCLE APPROPRIATE BOX) - @ @ @

WELL INFORMATION

~ T
_ , w [FS[OT o e
APPROX. PUMPING RATE (GAL PER MIN) E{D:D:]

DISTANCE FROM ROAD

o ENTERFT OR M|
' AVERAGE DAILY QUANTITY NEEDED l_—f[gl—a—[j—[—l—] o : . 38 3
(GAL PER DAY)' , o S 1 -
| __= = v Lo 13 i 17 eu33
- - : TAX MAP: = BLK: PARCEL= &
- USE FOR WATER (CIRCLE: APPROPRIATE BOX) , O NOT TO BE FILLED INBY DRILLER
‘ @ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) SR HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - How '{535 5
IRRIGATION) - - COUNTY NAME ~ - COUNTY NO. i
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, . . . STTE _
g OTHER (REQUIRES APPROPRIATION'PERMIT) SIGNATURE < msem s.
I PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . : "DATE ISSUED_ -
T APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - [-O]—ST_Z g _5' 2 ;'
| APPROVAL) - ‘ : ~48 _CO SIGNATURE — EXP. DA
. ‘ TEST, OBSERVATION, MONITORING (MAY REQUIRE Cot NORTH_ : EASTI l ﬁ ﬂ §[ I
™ APPROPRIATION PERMIT) - S - GRID gg”.mmu GRID - 0 0 g’ '
3 .
g o SHOW MAJOR; FEATURES OF . ¢ / / 6 g/3 2.
- APPROXIMATE DEPTH OF WELL" E[‘.ﬁll FEET a,?fH&AlﬁofATE W,EL} — 1
. _ v o ; ' SOURCES OF DRILLINGaWATER Mo / 05’0
APPROXIMATE DlAMETER OF WELL : é : ffﬁfem 1. V" Eéé' A Cau /d f”)Q‘lé*
“WETHOD OF DRILLING (circe one) | p _ /é)c.awéa pr”cp,.oe%( )
2 (?r Augered) LB JETTED . Jetted & DRIVEN - " WRITE THE BOX NUMBER : ‘ ] ‘ 4 , “ i
. 2 @ CIE AIR PERcussmn cae ROTARY {(Hydraulic Rotary) ‘FROM' THE MAP HERE B SR E P
“~e_ . CAl S REVerse ROTary © - " DRive- POINT ‘ ‘ T S R
' REPLACEMENT OR DEEPENED WELLS N 53 )’.{ —| % SR
ISR U‘ LE APPROPRIATE BOX Lo e
L ‘(CIRCLE APPRO oo ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN _
THIS WELL WILL NOT REPLACE AN EXISTING WELL - . o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[v] THIS WELL WILL REPLACE A WELL THAT WILLBE - : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED - A | P _ o

a9 @ THIS WELL'WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT. LOCAL APPROVING AUTHORITY FOR
" POLICY ON STANDBY WELLS . -

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER.OF WELL ] TO BE REPLACED OR DEEPENED.
e W[TTTITITTIILL l 152

Not to be filled in by dnller (MDE OR COUNTY USEONLY)

APPROP PERMIT NUMBER [ | ] | |G[ [pT- [ [ ]

. FORCE ﬂ][l penwf:' 'i |: ”H-ﬁmu _" A ERRRER

'071727 747576777879




~ R
SEQUENCE-NO!.
. (MDE_USE ONLY)

7503 |

! (T+IIS NUMB'ER IS TO BE PUNCHED

IN COLS. 3-6ON ALL'CARDS) -

STATE OF MARYLAND :
.- WELL COMPLETION REPORT
" FILL IN_THIS FORM COMPLETELY

. PLEASE PRINT OR TYPE

i | 45 DAYS AFTER WELL IS COMPLETED.

| NUMBER :

| THIS REPORT MUST BE SUBMITTED WITHIN

"COUNTY

A4srss

Y

+ST/GO USE ONLY -

DATE- Received

DATE WELL COMPLETID -

Depth of Well

PERMIT NO.

FROM “PERMIT T0 DRILL WELL” 1

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

check

' »DESCRIPTION (Use _FEET I el
addmonal sheets if needed) FROM TO | bearing
R -& o |

|73 |

Lesf- s-4.48 'ﬁeLTOP

TYPE OF GEOUZI(
CEMEN ,

465
NO. OF BAGS 20 NO
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

G MATERIAL (Clrcle one)

BENTONITE cLaY [B] - .
% é)UNDS _z@

from 0

.tO

casing

. CASING RECORD

ell

: 55 BOTTONM™ e"*""
(enter 0 If from surface)’ B

I HREE I8 I5I6IOI3I9I6I 2 EIDI I‘II?I IOI7-I7IS
, 13 — . TO VEARES;FQ;’) 20 30 31 32 335 34 3 36 37
1 owner LLN r F
|strReeTorpmFD_. . =" . Ed ,,\W‘/" Y A TOWN L}ow(bme s
susoivision___MAKIAN | VKOZ  section__-_ LQT.,"Z,- -
‘ WELL LOG 3 A rGROUTING RECORD " es~ no- : c 3 .
Not required.for driven wells IlgrtILeIII\II\J?)rSngEaIIIeGBI?)e)UTEP : @ | T 2 PUMPING TEST

'HOURS PUMPED (nearest hour): IQI_I .
PUMPING RATE (gal per min.) |7 ﬂlﬂl

15
METHOD USED: TO -
MEASURE PUMPING RATE 1

- WATER.LEVEL (d|stance from:land. surface)

SEFORE PUUPIG _

S

60

61

7/~ types N
insert ISIT| [clo]
aPP’Oprlate STEEL ' CONCRETE WHEN PUMPING r.. ft.
-code _
below [PIL] [O]T] | tvreor PUMP USED (for test)
. - PLASTIC . OTHER . .
: - - : v ,alr .3p|ston -
MAIN Nominal diameter. Total depth . 27 - .. R -
CASING  top (main) casing - of main casing i =
TYPE - (nearest inch)! (nearest foot) Cer‘ltrlfugal EI rotary - . m I)deelgg)lbe

- lel] I7I7I | II

.Iet ubmersnble .

4

diameter
- inch
) J L

: OTHER CASING (lf used)

depth (feetv)

from

to

Il J

OZ=n>0 TOPM

N

JL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
- (CIRCLE) (YES or NO) o

IF DRILLER INSTALLS PUMP, THIS SECTION
‘MUST BE COMPLETED FOR'ALL WELLS: -

screen type ~ SCREEN RECORD

" TYPE OF PUMP INSTALLED . E]

- |

i responsable for sitework if different from.permittee)

“CASING -~

R

INDICATOR }

_COUNTY.

o . or-open hole - | PLACE (ACJPRSTO)
- appropriate Eh - C i CAPACITY
Co U eode BRONZE . HOLE | Al| ONS PER MINUTE' .-...
a4\ below : IO TI .| (to nearest galion). -

NUMBER OF UNSUGCESSFUL WELLS: BN PIASTIC - - OTHER PUMP HORSE POWER : .....
| weLL HYDROFRACTURED- ‘ £I£.I Coa S "PUMP GOLUMN LENGTH' .....
T ‘11 2. Y DEPTH-(nearestft.) -%: é a_(‘(nearest ft. ).

! CIRCLE APPROPRIATE LETTER ™ 1E4] # O G HElGHT R
1 1 | cnrcle appropriate’ box .

A .A WELL WAS ABANDONED AND SEALED én R I? ‘I{I I I Ipu ‘IS I’md entgrpcapsmg helght)

A WHEN THIS WELL WAS COMPLETED | . above

E ELECTRIC LOG OBTAINED s2l | | ] ] | ” I 1] | T LAND SURFACE.

'y TEST WELL CONVERTED T0. PRODUCTION c 2 24 % % 32 - 3 . below - U]- (nearest)

P weLL B : . e “foot)

. - i 50 51
ES : ' O N
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I I I I I JI I I I : I :
ACCORDANCE WITH COMAR 26.,04.04 “WELL CONSTRUCTION” anD | & - 38 39 41 @ e -51," ©p . - LOCATION OF WELL ON LOT .
| IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE- | N : SHOW PERMANENT STRUCTURE SUCH AS
- K- CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 . BUILDING SEPTIC TANKS AND /OR R
| Giegg SCUrTE AP COMPLETE To THE BEST .OF MY 3‘;@5‘;‘;& %%?gEST’ | ' LANDMARKS AND. INDICATE NOT LESS
i : : . __THAN TWO DISTANCES - _
| TYPE : MWD/MSD/MGD o : ' (MEASUREMENTS TO WELL) -
DRILLERS LIC. NO. 0,2‘/ - N .- from o . : - S
"GRAVEL PACK - - . J 1 S ]
w T W IF WELL DRILLED WAS —
! FLOWING WELL INSERT : -
[ oriLLeRs sIGNATURE ‘FINBOX6S. . CR
: AT R &8 .
(MUST MATCH SIGNATURE ON‘ AP:’\LI ATION) - . - VIDE USE ONLY
- -} (NOT TO BE: FILLED IN BY- DRILLE: .
<(:CNO| ‘} — E ( OTOBE (EROS) .:R) WQ N
s T 74 75076 ¢ S
W\»\ s\w _ 70 D L ] T T 11 = e
" SITE® SUPERVISOR (S|gn ‘of anIer or |ourneyman ~ N TELESCOPE-" ~ - LOG - -+ - . ‘OTHERDATA | N Tl



