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-
\\ Q/ . SEWAGE DISPOSAL SYSTEM L eeros
\ %\ - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 3rd

HOWARD COUNTY HEALTH DEPARTMENT | o - oate_L]23 98
BUREAU QF ENVIRONMENTAL HEALTH . : DATE SYSTEM APPROVED //@ 93

410-313-2640
EN DEXEU o INSPECTOR _ M

t

Arnold's Backhoe & Septic Services. Tmc. - iSPERMITTED TOINSTALL X An:rea"
ADD;'-IESS P..O'.,B_ox 15 Woodbine, MD 21797 - | 'PHONE K (410) 795-7873
SUBDIVISION Timberleigh I | LOT;. 4 _ ROAD 3820 Folly Quaf-ter ‘Road- -
PROPERTY OWNER Harry Fisher _
ADDRESS ' ,
SEPTIC TANK CAPACITY __1250 GALLONS

_ NUMBER OF-BEDROOMS. 4
180 _SQUAR a"s.-:' ER BEDROCM

LINEAR FEST OF TRENCH a=cuxa=o 240 ‘

TRENCHES - Trench to be 3 feet wide. Inlet 4% feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 43 feet below original grade.
13 feet: of stone below distribution pipe.

,LOCATION - Place the distribution box 135~ feet from the front lot 11ne and 95 feet from the

right lot line. Run initial trenches: toward right side of property. Future
~ trenches in both directions. ALL TRENCHES KUN ON CONTOUKS. v
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. O q[}{,{qg.m

Mark E. Rifkin/Glen Savage patz 9/15/98

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROV‘ED
- N:l’H-R THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST'..'.M ) :

" NOTZ: CLEANOUT REQUIRSD EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LS. TANK, ms-mamcm 30x% “R-NCH-S) TO BE 100 FEST FRAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZ:D) . , _

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NODRY WELL SHALL EXCZED 15 FOOT IN DIAMETER Nd ABSORPTION TRENCH TO EXCEED 100 FSET IN LENGTH

NOTE: ALL PIPS FROM HOUSS TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR _ABS

PEZRAMIT VOID AFTER TWO YEZARS

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B2 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR

NO7VE:
PVA OR ABS ACCEPTED.IFTOP OF S:P’!C TANK IS DEE’ER THAN 3 FEZT. MANHOL.. TO GRADE R"—'QUIR-D

i
| NOTZ: DISTRIBUTION BOXZS MUS’HAVE BAH—...S

'INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

‘ HD-260(6-90) *CALL 451-9933 FOR lNSPECTlON OF SEPTIC SYSTEM.
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Hosig-ozan:) | }
INDICAT" NORTH - NAME ADJOINING ROADWAY AS BASE LINE f’/& @w*g/’ éé!

SEPTIC TANK LEVEL Ok CL,EANOUTS | ot I"tou»SL- [on danle

DISTRISUTION BOX LEVEL 0/4

DRAIN FIELD/TITLE DEPTH b TRENCHWIDTH_ 3 FT. NLEToEPTH_Ye5 FT.
EFFECTIVE GRAVEL DEPTH __ - S . TOTALLENGTH _Q;Q_f_i Fr. > 240

| NUMBER OF TRENCHES __4 - onesioewaLLsoTToMarea_ / 20 sa.FT.

DRYWALL INSIDE DIAMETER_—"___FT.  EFFECTIVEDEPTHBELOWINLET__—____ FT.

ASSORBENTAREA = sa.FT.

REMARKS:. /§/33/7$ Das Plouce ﬁOﬂﬂe&Ab"', o b cotr all _work

: _ ' A L
DATE éYSTEM APPHOVED J/ 30?8 , ‘INSPECTO_R /@Mg//m

.
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QPPLICATION

£ SIS

“

C’/zz:?/to’ PERCOLATION TESTING
P
’ HOWAhD COUNTY HEALTH DEPART“ENT )
BUREAU OF ENVIRONMENTAL HEALTH - 3-1-90 DISTRICT -
PO. BOX 476 ELLICOTT CiTY. MARYLAND 21043 . , ” ¢ _ : %/
TELEPHONE: 461.9933 . P'YWW ol DATE . 7. }/
Loco:?& NeL Lwn

- o S welks € sephics. J{y\)

TO:  THE COUNTY HEALTH OFFICER
N . ELLICOTT CITY MARYLAND

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

'PROPERTY.OWNER —_ uamg@ ®-®QMéW ‘/’ ' %?-/Z/Zé/l(/ éf- 5/% - ¢
e —_ 14458 Rorrywsod™ D O 066 wone L~ 301~ BBY-376 6

PROSPECTIVE BUYER

ADDRESS —. . . : . PHONE

‘_SU""V,'S'“ //I”bt’f‘/c,’/?h .. LOT NO. 17/ (pC?f ce] [ 25/)
? Fé//\r @uc»t/“/'EV /@;/ 7 -

- ROAD AND DESCRIPTION

'L “ - | 5 . \\-\»- - a_m Pf.ﬂﬂlhl gsqliLD .
" TAX MAP —-;*LPARCEL a /25/ o
: (__ f . i
szorior 206 X 436 = 2,08 Acy S TYPE BLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON

‘WiTH ALL MOSHA. RE.OUIREMENVTS IN TESTING THIS LOT. -
(SIGNATURE OF APPLICANT)

APPROVED BY : : - FOR DATE

‘ ' y . L b
REJECTED BY ' : FOR _ OATE
HOLD PENDING FURTHER TESTS i _ . . . DATE

REASONS FOR REJECTION OR HOLDING
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» _ PRE-WET TEST - 1° DROP
DATE TEST NO. -~ DEPTH START - stop STaRT orop
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‘ PLICATION

. A
9, PERCOLATION TESTING
‘o
HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH _ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ) )
TELEPHONE: 461-9933 . , DATE
TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND v
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
 PROPERTY. OWNER \/ﬁ/ﬂg < y \7% _@W% ' - v .
ADDRESS /¢‘/O‘S/ /ﬂ /V[zkblﬁ z l" ) v .z PHONE /’\_30,’ 3%/~ 57é6
PROSPECTIVE BUYER
ADDRESS » PHONE
 PROPERTY LOCATION:

SUBDIVISION 77/1{176/ /€/9/7 . : ' LoT No. 4/ @q/@/ /25)
ROAD AND oe.%cmmon S0 ;(?/,é /7 O//y @L{O/‘ 7‘?1/ /éc/l '

TAX MAP [2\5’ - : ) ) ~ E
szorior 200 X 4L’ = 2.02 Hores e sos _ Sirgle Loty

(SINGLE FAMILY DWELLING ORICOMMERCIAL)

PARCEL #

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE FFULLY UNDERSTAND THE-

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

) L)

(SIGNATURE OF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

" APPROVED B8Y : : FOR DATE
REJECTED 8Y : FOR : ‘ —_ DATE
HOLD PENDING FURTHER TESTS o - , DATE

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE

o9 Samlly

INDICATE NORTH - NAME ADJO!NING ROADWAY AS BASE LINE.

pare

TEST NO.

. DEPTH START

PRE-WET :

- STOP

TEST -
START

1" DROP - .

STOP TIME .
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REMARKS :
TYPE OF SOIL "
TESTED Y i L < ,_/ A /7

ALSO PRESENT
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VICINITY Map

Scale: 1" =2000°




N SEPTIC SYSTEM DESIGN DATA
Poproved Septic SystemPlan - -

S 48°28 00" €

oward CounineaIthBepam O wv @ wace : 43250

(@) 1250 GaLLON SEPTIC TANK (PROVIDE MANHOLE TO FIN.GRADE)

200.00°

N d2°oq’'oo &

800/l 4007 £X. GRADE @ TANK & 440.00
230 BRL FIN. GRADE ® TANK - 440.00
4 INV. IN ¢ 437.00
igﬂﬂtﬂfe ~ _Z’/JH@/ INV. OUT : 436.30
'v Date (@ o1sTRIBUTION BOX (4 OUTLETS MIN,)
Q EX. GRADE @ BOX : 439.00
FIN. GRADE @ Box: 439.00
M INV. @ BOX : 434.50
1 (@) TRENCH DESIGN GO LF[ BR
LOT 4 . 4 BEDROOMS x GO LF = 240 LF
. {s ¥ @ ©® ®
2002 Ac.* £ W EX.CROUND @ TRENCH  438.90 437.60 436.c0 434.90
v < 3 ) ~ INV. TRENCH 434.40 433,10 43150 430.40
Q ¢ Y BOTTOM TRENCH 432.90 43160 =~ 430.00 428.90
Q ' » LENETH GO FH 60 f# co ¥ Gof¥
: 13 ‘ §* NOTE : ALL-TRENCHES TO BE 3 £+ WIDE.
V Q A G i : i = ‘ .
9 ,; }{s o
g ™. , ¢
ZERY |
N : S Timasecy l <O 9
...... 30’ . ' : ® N XN
‘ oRs —_ SR S \ AN ol € N -
k > d - Ve ; R \ N '3\(‘ 0
. e S " \ R S
TR A S A 7
N48028100,,W — amm - -. '. . -' B .. '.. ‘T °
L . \ " 4360.:00" / l

\ . . . . \
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30 56
- Ho jpoza | /
lNDICAl-NCF\T"i NAM‘:ADJOINING ROADWAYAS SASZ LINE {/? QUA(*Q/ kC/
SEFTIC TANK LEVEL ok . - _ | CLEANOUTS /aJ lqo;,u_ | on danlc
- DISTRIZY TION OX LEVEL c& ‘ |
" DRAIN =1:-:.3m115 DEFTH _ (Q T TRENCH WIOTH _ 5 FT.. . INLETDERTH o5 T
srEcveGRAvELDEPTH_ [0S Fr ToTaLLEnGTH é_o*v"f P24 R
. NUMSER OF TRENCHES _ 4 onz sioEwaLsoTToMARzA -/ 20 sQ. FT.
DAYWALL INSIDE DIAMETER _ —— . ESFSCTIVE DEPTH BELOW INLET__—__ FT.
. . . .

ASSORSENT AREA_ T sa.FT

REMAAKS: Z//30/f$ Has  Floce Com’/ealwn o) b Cm/r/aJ/

: 22 2
- DATEZ SYSTEM APPROVED //30?“5 INSPECTOR &jﬁé{/’////}/ / /éﬂ%

e —
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STATE DEPARTMENT 0P 1HE ENVIRONMENT FoR INDW/ (DAL
SEWAKE VISresAL,  IMPROVEMENTS #F ANY NATURE W S
- AREA ARE REGTRUTED, TS ZASEMBHNT SHALL DBEomné Wl

VOO UPIN QNNBCTION B A PBLIC SBWAGE SSTeM. THE
| HEALTH OFFICER SHALL HAVE THE AUTHORITY T0
HRANT VARIANCES R BNIRPPMENTS INTO THE  PRVATE

| CASBMENT. RECORDATION 0F A MIDIPIED £oWAaE
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EMERGENCY/TEMP NO. IF ANY '

AP by 7844 SEQUENCE NO. STATE OF MARYLAND A STATE PERMIT NUMBER )
I - 7] (PP USEONY) APPLICATION FOR PERMIT TO DRILL WELL | [HIDI=[3[2]= |/)|g|y|ﬂ
I‘;Hégli“sL_”‘;_B;g;‘SAlT_f giR”S’SCHED “please print or type Ofill in this form complet'ely
Date Received (APA) : . ‘ B 3
IOP 128 [21 OWNER INFORMATION 1 LOCATION OF WeLL
‘Wl W |R|ﬂ/| If W/li/l‘?lﬁ lo |9 UA)|1"| | [élclg’“]galﬁlfd@] o l 1
[ EI%I"‘ e lﬂ@myﬁ@laluelzla»«/| [T I}
f l lél fl%lrgg !‘f | l |;l Iﬁl | f‘i I | SECTION EED LOT. |
CRENWBL (11 T PPPTTFY) %%M%elt-lt T TZlelTr L EY7s

52 NEARESTTOWN

D, ILLER. INFORMAT/ON

] { ' Ij"jm_l ' MILES FROM TOWN (enter O if in town) L[ [ I IMI ' I

D;r“ﬁers Nafne '77 License_No. 80 Bl 4

£. M We i Pert e [B14] (Fotly Bords fored ]

Fun Name DIRECTION OF WELL FROM
5’5' /2 Mﬂ_ /Ej )%f’ %,uj W 2/r77/ TOWN (CIRCLE-BOX) NEAR WHAT ROAD
Address - . ) ' _ NORTH
- M»j} ‘f W&;g,v_. / / /2 / 7 3 @ ON WHICH SIDE OF ROAD
Siggture "7 Date/ (CIRCLE APPROPRIATE 80X) w‘e@; 22 [E] 5N
B L2 WELL  INFORMATION 5]

SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.) -.-..

@'/EI_R/;%%DDIX\I;\)( QUANTITY NEEDED lﬂolol [ | [ ]

u[3]o] T Ja

DISTANCE FROM ROAD

ENTER FT or MI

NOT TOBE FILLED INBY DRILLER -

‘USE FOR WATER (CIRCLE APPROPRIATE BOX)

[B] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : L HEALTHDEPARTMENT APEROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL # 1) 5[ 4&,2&5‘
Ao ar
IRRIGATION) : COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE :
22 OTHER (REQUIRES APPROPRIATION PERMIT) . . SIGNATURE ____ InseAT S
PUBLIC -OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [G | } |'/|Q TW Lom /y
APPROVAL) : asxp DATE
TEST, OBSERVATION, MONITORING (MAY REQURE - . . | - NORTH EAST 7
APPROPRIATION PERMIT) ' GRID I.?O—IZ FIE I 0 [gsl GRID L ]K |;?;[52¢|0 IO [O ]
o » SHOW MAJOR FEATURES OF ?/ :
. 2
APPROXIMATE DEPTH OF WELL ﬂﬂl FEET C | SOX B LOCATE WELL ———» Y/ 72 7ied é &(}Y
_ y SOURCES OF DRILLING WATER ? /g% g ﬁﬁ?
. ES .
APPROXIMATE DIAMETER OF WELL ___&@ : : Nen LINE & :
ST byore
METHOD OF DRILLING (circle one) ) 3 . o &&S/iz)
BORED (or Augered) JETTED . Jetted & DRIVEN " WRITE THE BOX NUMBER
37éR~ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE C &%/A/ é LOQ@
j © CABLE REVerse-ROTary . DRive-POINT -y . gffﬂ.
| other £ 82%1 /2 éﬁ‘fjﬁvéﬁg “2
‘ , N 52 % ||/ Tha 0K osls <
“ REPLACEMENT OR DEEPENED WELLS A SKETG S l/ 7- (’ {GQS
: DRAW TCH BELOW SHOWING LOCATION OF WELL |
@ (CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
4

HIS WELL WILL NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST, ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL ‘TO BE REPLACED OR DEEPENDED

amree) W[ TTT[[[[T]]]Je

Not to be filled in by driller (OEP USE ONLY)&@ m,..é%”, -

oncs ] oo (DTS Dlz[ |

71 72 73 74 75 76 77

SPECIAL CONDITIONS




g

) SEQUENCE NO™,

= ] (DENV°-USE-ONLY)

(THIS Nt'JMB R IS TO BE . PUNCHED
IN COLS. 3- ON'ALL CARS,‘B)

STATE OF MARYLAN Dl

"WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY |

45 DAYS AFTER WELL {S COMPLETED.

“THIS REPORT MUST BE SUBMITTED WITHIN -~

“COUNTY ?f A{ 0 5

ST/CO.USE O"ILY
-} DATE R;celved

DATE WELL COMPLETED

PLEASE PRINT OR TYPE

Depth of Well-
22

Zﬂﬂﬂl?&

* (76 NEAREST EOOT r)

'NUMBER f}-
"PERMIT NO.

FROM "PERMIT TO DRILL WELL"

- THICKNESS '‘AND IF WATER BEARING

.| DESCRIPTION (Use:.- FEET . r?\}veact'é
F.ROM bearing

TYPE OF GROUTING MATERIAL
2 BENTEONITE CLAY E].

additional. sheets‘lf needed) TOI

o
i
e

- |'caiions oF wafer”

Ko OF POUNDS ' “’} ,‘4‘/
I
DEPTH OF GROUT SEAL(fo fiearest foot) 4
6 ~ g ]
) : 3 "BOTT OM
- ‘(enter 0 lf from’ sur ace)

5”/ =g

casmg\ ‘- -* CASING RECORD-

neer

insert
STEEL CONCRETE

-appropriate '}

code

"**BEFORE PUMPING

'HOURS PUMPED (nearest hour) |f€I |

PU2/IPING RATE (gal. per min. .-.--

earest gal.)

- METHOD USED.TO ; /
MEASURE PUMPING RATE Et’ /ff !\/

A ;X L i/ G % \ﬁ,ﬁu}' - : - .
LT Ruarte s NP o Ellienv? T ;
. LE/E é/ 4 _SECTION.__ ’ ot ¥ '
J WELL 10G - L " GROUTING RECORD <% g T
Not required for driven wells WELL HAS BEEN GROUTED _ Iﬁl c "'3 . S
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) .. < . % LA 2 PUMPING TEST.
* . PENETRATED, THEIR COLOR, DEPTH, &M

WATER LEVEL (dlstance from Iand surface)

gl T ]

WHEN PUMPING
22 ¥

TYPE. OF PUMP USED (for test)

. turblne

I~ screen type SCREEN RECORD

_‘or open vhole

[S[T] [BIR]

STEELv BRASS .
 BRONZE

[PIL]

[ insert
appropriate
code

PLASTIC" .

DEPT’H (nearest ft

I;ifgjz [T T1EE

LT ‘:lwl EEEEN)

3 CIRCLE APPROPRIATE LETTER
o 5| A A WELL WAS ABANDONED AND SEALED.
- "\ WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

- TESTWELL' CONVERTED T0 PRODUCTION )

mEE | i II I I"I_ I'51I

41

- SLOT SIZE 1 2 3.

. DIAMETER ' v';(NEARESAT

INCH) -

Hﬁ_

* IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
‘EXCEPT HOME USE<; %% ..
_ TYPE OF PUMP INSTALLED' :
PLACE (ACJ,PRSTO)" 5, -z
IN BOX - SEE ABOVE: -
CAPACITY:

GALLONS PER MINUTE
(to nearest- gallon)

' PUMP HORSE' POWER T
PUMP’COLUMN LENGTH
(nearest ft:) . .
CASING HEIGHT (curcle appropnate b_ox
} above ‘ andr enter easrng he|gnt_)
L 49 ‘LAND SURFACE -

[Joeor (T ]
. ¥50.- .51

(nearest -
foot) .

below @plston

-4 PLASTIC OTHER S2r 27 . ;

\ » = .- - other . .
MAIN Nominal dlameter Total depth ) centnfuga| ?Er’otary. ) (describe
CASING -top {main) casing ‘of main casing - } Nl 57 below)

5 TYP (nearest lnch) . (nearest foot) - A T '
T S . Jet C @submer&ble g
|{| o T R
Sl PUMP INSTALLED s E
DRILLER WILL INSTALL PUMP YES /NQ 1
(CIRCLE) (YES or NO) . .- k .

GRAVEL PACK 1

= el i
[F WELL DRILLED WAS . -
'FLOWING WELL INSERT il D a
|EINBOX 68 bl

~loepuse ony 7
(NOT TO BE FILLED IN BY DRILLER)

'DRILLERS SIGNATURE o
| (MUST MATCH' SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman -

LT (EROS) . - wWaQ .
. . 74 75 76 ]
A A0
TELESCOPE . [0G. = OTHER DATA
rINDICATOR

responsible for sitework if different -from permittee) - -

CASING

" LOCATION OF WELL ON.LOT

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR -
~ LANDMARKS AND-INDICATE NOT LESS

_THAN TWO DISTANCES .. Lo
(MEASUREMENTS TO WELL)

a:{-’&% E 'A,’;}
“‘@

%

. _ACCOUNTY . .






