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PERMIT s Ss waree
_ SEWAGE DISPOSAL SYSTEM ) ; 45380
DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ‘

DISTRICT _ S5th

" HOWARD COUNTY HEALTH DEPARTMENT - B  DATE_10/26/94
BUREAUOF ENVIRONMENTALHEALTH _ ' 3 /2, /“f
CORXRSEX  313-2640 ”\! D EXED DATE SYSTEM APPROVED 2t s
INspecTOR _C, £/ Vs
ARnolds Backhoe & Septlc Service, Inc./" : ___ISPERMITTED TO INSTALL' X ALTER
ADDRESS 7110. Woodblne Road,. Woodblne, Maryland 21797 ’ PHONE 795-7873 . ' v A
SUBDVISION___Greenbridge = _ or” 3 ) " Roap_5221 Greenbridge Road
 PROPERTY OWNER __ S l‘r-i-ﬁﬁy—eﬁs%em-ﬂms @ﬁa/ ﬁaﬂbzﬂd
: .ADDRESS : _
SEPTICTANK CAPACITY__1250 _ GALLONS - i mgnmg %
NUMBER OF BEDROOMS __ 4 o eONTE LT N

180 SQUAREFEETPERBEDROOM gr/c /”/77 0)(’ 2—‘)0/}@4/04&« ME
<&

TRENCHES - Trench to be 2 feet w1de Inlet 4 feet below orlglnal grade. Bottom maximum (’ A
depth 8 feet below grlglnal grade. Effective area begins at 4 feet below
v original grade. 4 feet of stone below distribution pipe. '
LOCATION - Start the first trench 21§ feet down the right lot line and 90 feet off the same
lot line. Run trenches on contour to.right side of lot. MAINTAIN MINIMUM
. 20 FEET SETBACK FROM HOUSE TO DRAINFIELDS. . . . )
NOTES . - No trench to exceed .100 feet 'in length. Provide 6" - 8" diameter.cleanout and
cap to grade or above on septic tank. oK /[P DKS - I o

LINEAR FEET OF TRENCH REQUIRED 180 .

PLANSAPROVEDBY ___Mark Rifkin_ /IC K,a/ /”//2"/?‘/ 6%4430;\75 10/25/94 :

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 (I E. TANK DISTRIBUTION BOX TRENCHES) TO 8E 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : ) ) 9 : -

NOTE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH '
B‘EBG PER&CIW SIGREY,
- AYD RETURNED .,
P HBrd /g 55—

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTAOR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTERTWO YEARS

Y

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. » » o N R
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“PROPERTY TOCATION:

SUBDIVISION éme%m s - ._ LoTNO. 3

. WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT

’PLICATION

PERCOLATION TES'"NG

HOWARD COUNTY HEALTH DEPARTMENT -
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH o ' ,
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . /3‘ /
. ; DATE .

TELEPHONE: 461-9933

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

PROPERTY.OWNER 2—6— s;-—mm_—-wa—eee\ ’f/j/, ﬁ, C’wfo o Assmizs o
Appﬁgss \\é 03 ’_DMON T W ?:D ’B‘L‘TS ULL}"N Nz\l\o ZQ—] Og— O\%"
b7 3/3 Fzzz

PROSPECTIVE BUYER : .

ADDRESS — _ : ' : . PHONE

roaD anp descremon _ =1L TS 1S Co0MTED ohy G\zsm’e,muw RO, M\D-«uA\, %Twas‘m

T Okies Rp. Avo Tey ADTPY| M ive RO, _ Sty oF Dl Tans
seen '
TAX MAP-—Z‘?——’———-PARCEL«' g? ZZ’/ y 7/"//7’& (/?d@d)

%, 26 % v - TYPE BLDG: SinGeE ThAn L.\,

(SINGLE FAMILY DWELLING OR COMN(ERCIAL)

SIZE OF LOT

 THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLS. FFULLY UNDERSTAND THE

« -

W"
" (SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

" APPROVEDBY - - S FOR _ , : — DATE
REJECTED BY - : - FOR = DATE
HOLD PENDING FURTHER TESTS - ; — : DATE -

REASONS FOR REJECTION OR HOLDING
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PERCOLATION TESTING - o \
5 . : S o ) P _

HOWARD COUNTY HEALTH DEPARTMENT /9 7’ 94/ : T 577/ ;

'BUREAU OF ENVIRONMENTAL HEALTH S-{' hpp / /C;?:fzayu ‘ - DISTRICT —

[P.O: BOX 476 ELLICOTT CITY. MARYLAND 21043 : K 4

' TELEPHONE: 461-9933 - ~ f\@i{’ usee/ MW , " DATE _°. S-7-88%
' - Sa/nc ot : oy
) : ol L . - ' :

TO:.  THE COUNTY HEALTH OFFICER ’ e T S I CEE A

ELLICOTT CITY. MARYLAND ‘ , : :

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. - A
PROPERTY OWNER RUSS MGRINUCC.J e _ o ’ - ' - : i

: - aooress 11 _ Ad. l4siitle  MD 20705 mone {301) 595- 5800 R
. PROSPECTIVE BUYER !
ADORESS A e - o PHONE _
- *'“""’Pﬁoi’é’ﬁﬁléﬁfﬂbﬂ{ S e T T T h T - ' ‘
susowision G reen b rldge_ SubdivisioN . (oTNO __
ROAD AND. oescmmon QNCI No r+h O'F L
__ Teidel nI'na M: ] RCI A i
TAX MAP7—2=-8—-—PARCEL ¥ '5& _ ‘ o . : ‘ - »
SIZE OF LOT 44’ : 'AC_(QS- L - . Typg BLDG 5 QLE FAM“—Y DWLG
‘ P , Y . - (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UN:DER THI? APPLICATIQN (1] ACCERTABLE ONLY UNTIL PUBILIC FACILITIES.BECOME AVAILABLE. ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY k

'/////7 e s

(SIGNATURE OF APPLICANT)

' WITH ALL MOSHA REQUIREMENTS IN TESTING ‘T«HI'ZS Lor_, Z

,' T
REJECTED BY L T ST -\ T T baTE

COLD FENGING FURTHER TESTS CA&LMO/A\) e e e e R
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SEOUENCE NO

left

(DENV USE ONLY) . _" :

STATE OF MARYLAND
' WELL COMPLETION REPORT

k '~THIS REPORT MUST BE SUBMITTED WITHIN
-45 DAYS AFTER WELL IS COMPLETED. - -

CFILL.IN THIS-FORM COMPLETELY. = - - COUNTY -
),3*3333”3%53‘,%[885;5’30”50 " PLEASE PRINT OR TYPE NUMBER - ﬁ # 7( 3 80
- | s1/CO USEONLY: |- N e T . PERMITNO.. -~ -] .
"] DATE Received - .- - VL DATE WELL COMPLETED L Depth of Weu e - FROM * PERMIT TO DRILL WELL"
)IIIIJIT5M@m2ﬂﬁ“ nﬂlglléfif [lmﬁﬂﬂIMMMl&
_ 13- - 5 . . -{TONEAREST FOOF) R -29 30 31 e
- |owneR TRINTTY CUST O "HOMES |
| sTREET ORRFD____@mame & RE ENBRT DGE Kj‘ﬂa’“e - TOWN n/i'YT'a l\) ;
" |susoivision . CREENE K TD & E ‘/ o _ SECTION.___ Lot
© . WELLLOG - . s GROUTING RECORD - X 'C 3
- Not reqmred ired for driven wells WELL HAS BEEN-GROUTED — . L el T . -
1

. STATE THE KIND OF FORMATIONS
- PENETRATED, THE|R-COLOR, DEPTH,
THICKNESS AND IF WATER BEARING .

(Clrcle Appropnate ‘Box)

“TYPE OF GRQUIING MATERIAL -+ = * |
* GEMENT BENTONITE CLAY B.

. fBEFORE PUMPING

- PUMPING TEST
HOURS PUMPED (nearest hour)

/PUMPING RATE (gal per min. ﬁﬂ---
“to nearest ga
ﬁam&#

METHOD USED TO
“WATER. LEVEL (dlstance from land surface)

‘MEASURE PUMPING RATE 1
HEII

DESCRIPTION (Use . | FEET | Creck |-
. | additional sheets if needed) FROM TO _' be“;?ng G.OF BAGS / NO, oF L/OUNDS Z“zz
B Sa. 7 | GALLONS OF WATER.: —
v 5 A /1/& o 73] - | DEPTHOF GROUT SEAL (to nearest foot) -~ -
™ o lanet L. | fom o él/l Ith
N | __3235,/'; ! Lt
éﬁﬁy /77/(/4 7 DR Tc("émer 3. from surface) el
; ¥ casing: , ~ “CASING RECORD {

“types-
insert
appropnate
code -
below

STEEI_ CONCRFTE

£ WHEN PUMPING

. TVDI: nF Dl IMD IVIQCD Nr\'r fast)

R T

@prston . turbnne

27 below)

IN HARD ROCK AREAS IDENTIFY SPECIFICALLY a

WHERE SATURATED FRACTURES WERE OBSERVED.; :

K PUMP HORSE POWER'

TYPE (nearest inch) (nearest foot) q N Y e T
, / < .'-jet o f - sy mersib[e' Lot
B0 61, . 83 64 .66 £ [
E ..OTHER CASING (lfduseg)(f ) = . o
c diameter - ept eet o M AD MGTAL 1 M
< Gnenfom o PUMPINSTALED ©  ~ . . - |
1% : s '; |  DRILLER WILL INSTALL PUMP 'YES ,
? — ? | “(CIRCLE) (YES or NO) - —
. . 4 “IF.DRILLER INSTALLS PUMP, THIS SECTION !
G foo i i ;| MUST BE COMPLETED FOR ALLWELLS " | -
v — | EXCEPTHOMEUSE - .~
or open ,{g,‘: w C._ "} TYPE OF PUMPINSTALLED - - | B
. BR[O | AEena o
insert .\ . : INBOX - SEE ABOVE:. -
appropriate | STEEL " BRASS - OPEN
code ) . . . RAONEE KO Y e e lll--
.} i N INU
be_low. ' {to nearest gallon)

yes -

. 'INELL.I-I‘YDROFRACTURED’ -

CIRGLE APPROPRIATE LETTER .
‘A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS.COMPLETED -

ELECTRIC.LOG. OBTAINED

WELL -

- TEST WELL- CONVERTED TO PRODUCTION 1.

. |HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN:

3 ACCORDANCE WITH COMAR :26.04.04 “WELL CONSTRUCTION®
~~ § AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

| ABOVE CAPTIONED PERMIT, AND THAT THE-INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND- COMPLETE TO THE BEST OF
MY .KNOWLEDGE. -

’ ' ..'PUMP COLUMN LENGTH
‘ ";‘(nearest ft). -

HEIGHT‘(CIrcIe appropnate box ‘ ;
b and enter’ casrng heught) .

LAND SURFACE

(nearest
foot)

" LOCATION. OF WELL-ON LOT

SHOW- PERMANENT STRUCTURE SUCH AS
* BUILDING;-SEPTIC TANKS, AND/OR - -
LANDMARKS AND INDICATE NOT LESS
“ THAN: TWO DISTANCES'

DRILLERS 'IDENTL No‘:f: -~ 2%

DRILLERS SIGRATURE
(MUST MATCH SIGNATURE oN APPLICATION)

R (NOT TO BE FILLED IN BY. DFIILLEFI)

: ?TELEscopE

! f' zDEPTH(nearestft)/
« [#Hlo
c. 8 9 B 17
H o :.

o .
.24.[1 JCITTL|
g"l | ILL I | Lll | | | IaI-
N‘ ) ;41 A 51 .

UsLoTsizE 1 52 N ; _14:_
%?“QEEE'EN I’ISST_'?S_T_” )
: ) from t0- ’
GRAVEL PACK: L TESNR——)
IF WELL DRILLED WAS - ’ i
FLOWING WELL INSERT

F.INBOX 68 ° ;

_(MEASUREMENTST WELL) L

fioe: guee

i Lu@.wﬂ’?

MDE USE ONLY-’

T S

“;;;D“ o

74757767 O

LOG

SITE SUPERVISOR (S|gn of dnller or journeyman -

“ INDICATO

JoasiNG - -

. AN ST

% OTHER DATA". | .

responsrble for sntework if- dlfferent from permxttee) .

{ PLASTIC OTHER 27, .

Y. : s other .- |-
MAIN - Nomlnal dlameter Total. depth : centrifu al fotar _ describe |- -
CASING .top (main) casing ‘of main casmg ’ 9 y m 4 '




