.w’”w,ui; ~~~~~ BT TD-oS- 3?7:2%/ “ " 0O FPco. %‘A’l

PERMIT & .~

J/ SEWAGE DISPOSAL SYSTEM . \ 4606s ‘
anr’ < (‘{ V DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

W | | o ~ DISTRICT

- HOWARD COUNTY HEALTH DEPARTMENT | ST -~ DATE_10/05/90
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED ) / /s /7 2

?461'9é33 | % N D EXE D .\ , | wspector_C.4 /

Maryland Master Builders ' —__ISPERMITTEDTOINSTALL __ X ALTER

AbDRESS P 0. Box 44, Clarksville, Maryland 21029 PHONE____ 854-000T
SUBDIVISION_C_lé_rL_.l.l___V_LLQQ.L_LOT 4 , ' ROAD _12870 Brighton Dam Road
0 -_fl(c-;j-"‘.‘,_,,é‘;,, - ‘. B

PROPERTY OWNER : . _ ~—Ho

ADDRESS : _ —— .
SEPTIC TANK CAPACITY 1250 GALLONS NOTE: _CONIMCTOR IO REQUEST INSPECTION ‘

PRIOR TO BEGINNING EXCAVATION.

NUMBER OF BEDROOMS __ 4 S ' ’/

__180 _ SQUARE FEET PER BEDROOM 1% L .
. 2- %0 L o ﬂ' . X I o /

LINEAR FEET OF TRENCH REQUIRED ___—t45—— 5 Z

TRENCHES - 180 sq. ft. per bedroom. Trench to beuﬁkfeet wide. TInlet 3% feet beloy B, =

original grade. Bottom maximum depth‘6 feet below original grade. Efigq%ive
area begins at 3% feet belo . _ istributi
pipe. oA

LOCATION - From the left rear lot corner, place the distribution box 230 feet dnwn_Ih£_1££I
lot line and 50 feet off that lot line. (This location should be no more than 25"
from the edge of the house.) Run trencheés along contour _
sewage d1sposal easement. - " R

cap to grade or above on septic tank. /& 7 2 F?
RlLG V7 TAENCH. At Fon .:I?N'{‘/&:c;?"/ﬁ/\

“

PLANS APROVED BY v Raymond HOdgeS/C Williams -~ jr REVISED ) DATE 2/06/92 / )

N0 7 /4/\//1\/\/ Y ORE /\)60(/7' F//_—z.__/

COVER NO WORK UNTIL INSPECTED AND APPROVED g
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTl-i DEPART ENT|S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
ows OT

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELB

ACCEPTABLE. . Ay H\A\/C 7O CRAANGCS SPEL S /Q@*Q//i/

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 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
Ndi'E ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS -
PERMIT VOID AFTER TWO YEARS ) -

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
HD-260(6-90)  *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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s IN[}ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

7 S L
. 7 : . !

CLEANOUTS Akt Mm ST P

DISTRIBUTION BOX LEVEL _ o o 0K (/ fa,////, L o) /7'/
A D Jja) ! v (5 /15
DRAIN FIELD/TITLE DEPTHY T 12 7-2 FT. TRENCH W!DTH 3. ?Ej INLET DEPTH Z 5 FT.'

SEPTIC TANKLEVEL -/ £ O
S

EFFECTIVE GRAVELDEPTH_2] > FT. TOTALLENGT JI2d 5 FT. 33 ¢ + S
- ® 124 \g

NUMBER OF TRENCHES . ONESEEEMAEL/BOTTOM AREA 738 sarT

) “f'DhYWALL INS.IDE'DIAMETER‘ ~ FT. EFFECTIVE DEPTH BELOW INLET
. + ,
ABSORBENT AREA 2 3 5 SQ. FT.

REMARKS: . ‘ﬂgﬁ)‘?z@ 6914, /?:? Hov)e P Tawle oMo w3 E  Somw hrar MS
Ha9 //”7" f'/Ll-\ﬁH«?L-U’ 7F7’ TREnCH e P TaNk PAYST BE /VW//)”“L/V /
IQHVOW’ /"/M—» TRENCH & cALe fRH 5)/4?2 TREA T F/ fﬁUé— JN%“?’*%L_
Lokt ADD S JONE T8 TRENCH LEAVvE BINDS OF 7ies rel ?ﬁw R ST e

iNéﬂcw/oH DG T/Az:/vm«\ﬁ&,m 5113 %Tﬁmdf#/ stgn g AOVEY %

Joorsn 2" po%: e P Y r//5’/5’& (Woord) = Ironed (D smim -t Lo L%,
&X2:100 EMIY ens Mrelod ¥, 7 %444/

DATE SYSTEMAPPROVED “(/ /5 / 2 _ INSPECTOR

Q) {//5’”44/&/”4/ 77 v@/tb % M av e /’W
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" APPROVED BY : i FOR DATE

oD

ATION

PERCOLATION TESTING . i
. |
|

HOWARD COUNTY HEALTH DEPARTMENT _ ‘ o . i

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 4619933 ‘ _ DATE

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 /-‘B(A.JM & 2. K-\’ICOXQI L
ADDRESS /; : ZBO %W\AM@V\ -D;Ury\ QQQ PHONE 554, 00'74

PROSPECTIVE BUYER

ADDRESS i PHONE

_PROPERTY LOCATION:

SUBDIVISION Clow LLS V\ LL ONCr l%LC— LOT No. /7[
ROAD AND DESCRIPTION PD’VI&\M O 'DCLM’ E@d&d)

TAX MAP e PARCEL. 8-

SIZE OF LOT : i TYPE BLDG. %": D" i

(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 T‘O COMPLY

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

{SIGNATURE OF APPLICANT)

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o‘&&i&ﬂﬁﬂ@é_ﬁgﬁ_ 4‘0 &( S’%dﬂ@l{)
6«/5@% !—Imldzumdv v e ﬁ (QZED_A_Q_MM._MQQ&E& °[€N

"HIS IS NOT A PE
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NDIKI NORTH - NAME ADJOINING ROADWAY AS SE LINE.
Bfw\ %m A

. PRE WET TEST. 1 DROP
TESTNO. . DEFTH . _START - STOP START sToP TIME
gl 3ssl mp 1/:70 | /:20 1:2¢ 4/

Motiles

"IB".-O..D Walert at | 12,5 B¢ 2.0k
B30V | walsd ot 120 £

REMAI;KS Wﬁ%uﬁ &jﬁ /QID‘H—/W MCTH(M d:fb /QIO‘%L

TYPE OF SOIL

TESTED BY . \‘Ll l\ )adﬂa/b\-’ j - : ALSlO PRESENT +‘(¢' W(é %’Z’(

*



W //” - ' S SEWAGE DISPOSAL TESTING o
l STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ; P
q’ HOWARD COUNTY HEALTH DEPARTMENT » : ‘ ) - .
ENVIRONMENTAL HEALTH SERVICES : o : DISTRICT -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : B ’ . ’ '
TELEPHONE:~ 992-2330 e ’ DATE ?//Q/Fy

< - .- ELLICOTT CITY,: MARYLAND..o ' ol

’PROPERT'YOW'NER | 4()0&/\/-\/9 D S | k’ g I m

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS ZON iUNDABLE UNDER Y CIRGUMSTANCES. | ALSO AGREE TOCOMPLY
- WITH ALL MOSHA :REQUIREMENTS |IN TESTING_THIS_ — S

. _ B 7

TO:  THE COUNTY HEALTH OFFICER

o st e et T e e e m e ]

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

ADDRESS [%CKQ %W \)A[ DAM @ c('m

PROPERTY LOCATION: S’W;{ AS f'\’ézﬂ\l € -
CAARESY (LLE SVERLOOK.

SUBDIVISION

ROAD AND DESCRIPTION

oo NEW LT B BE Fhekgs ... FBE RESDNSE

(NUMBER OF BEDROOMS)

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

(SIGNATURE OF APPL

APPROVED BY QWLQQ ::) FOR ’M'é‘ DATE . iwﬁ_

REJECTED BY : i FOR : DATE

HOLD PENDING FURTHER TESTS - : - : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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@K:ATE NORTH - NAME ADJOINING Ré DWAY Aé éASE LINE.
hd PRE-WET TEST- 1" DROP.
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" S T TS a T & 209 |74
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= v (B0t |06 | 3 0y
2 Aq - o |250.8 |20 2 A
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< s ot

N
DATE TEST NO.

reuanrs -/ riLh/eﬁ(/ Uﬂz’uv\./ M&;fd LAl ’ﬂ%@z . |
TYPE OF SOIL

TESTED BY _&_—_ ALSO PRESENT }V\ﬁ R—Aﬁ% o

EH-12-1079 -




win  APPLICATION ~ +2a4
" Of TR +SEWAGE DISPOSAL TESTING ‘ P
/.~ MARYLAND STATE DEPARTMENT OF HEALTH

i

«

HOWARD COUNTY S SRR ELuco-r-r cary
. . . , o DISTRICT L L

TO: THE COUNTY HEALTH OFFICER , s - , e
ELLICOTT crrv, MARYLAND S N N D o R

A
i

1

_DISPOSAL SYSTEM.. ‘j o

| ’ISVPR.OPERTY“OWNER i‘# Ow MD | : ‘(e IEGE'Q
‘ ss \L%O 39 \@H-ro«\ AW RD @MKS\H

1, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER To CONSTRUCT (OR RECONSTRUCT) A SEWAGE‘ -

ADDRE

.......

Nt

PROPERTY LOCATION o Lo — R /quu ry ‘-{ . “»‘f:':.

i suabnvnS:ou ‘ ¢ LAQ VSV ILLE_ OUE£ Lm)( R YLm No.. : / o / .
ROAD ANO DESC‘IVQIPT‘ION D’U‘S' O‘Q OF. L'OT _H ’ ’UT@ T“’O L’OTS,. ; P
AT \2‘?00 BL »O@fo& DM :Q@ c ma KSUN/LE, Sl

OCCUPANT - S'MME AS OW'\)E&. o _",H"?NE‘._

. b ‘\“ RS ' ; A T S
PER“ON TO CONSTRUCT SYSTEM S Y SN My < \ : RN

v A ty s

ADDRESS e EATISTLE LS S B M PHONE. o h

\r ' . e Lo . i . ¢ ! ) .
‘- . R / . B I . W
A R S A . Vo . . Y

. SIZE OF LOT. \‘ B T S — Ny . TYPEBLDG. . oo
' }‘ e e VR e e g e T BT NUMBKER, OF, BEDROOMS . g
= - ' . » '

Yoo

e e i R i :3(') (‘ -

Y
IF NOT SINGLE RESIDFNCE ozscmae

g oo e S
<] . i . e SEY . b

RRAN

T K v'* >y - k Yo & \ S "
- . . . \ .
Y j @«{ / W

. SIGNATURE OF APPLICANT

" . APPROVED BY__- - . FOR" : ' - DATE. - S
R ’ T ‘ ] o {ixIND OF SYSTEM) ' VA ) R b

' "REJECTED BY._ . FOR____ ' DATE___ _

i {KIND OF SYSTEM)
i

'HOLD PENDING ‘FURTHER TESTS LA I DATE

REASONS FOR REJECTlON ,OR HOLDING —
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. OEP PERMIT NUMBER

@q%ﬂﬂlﬂmqj%;x

' ‘EMERGENCYITEMP NO-/ IF A

- STATE OF M, RYLAND
" “PERMIT TO DRILL WELL-

| ‘sEQUENCE'NO. '~
(oep USE ONLY)

T 2 3

* - ”&Hésorg_'gisggsﬁlg SERP(;’S";CHED o - please P”"t or type . .- “-fill in this form completély.
- Faie Blectl?'v?d I ] Pt v e e B| 3] e e LOCATION OF WELL - e
e WN ATI e s e
e © ER'INFORMATION o LBI:JI{@I I\’“I I I I [ I I L ] BRI
' i I ‘] ‘- ) N S — — -
RSLE Laﬁmmeé {1[ Ll 6‘~ [ A !%[n:?l Arﬁ]?!s Nlamel l I T::] I CI :,.lﬁ 2 K g "! 1 L Al 'C'f&. gl Alal Dl ol
o 7 ‘ ~23 SUBDIVISION R LR 2
III x| | IQ‘I I“LR_FL L1 | LI [ 11 I 1 SEPT'ON[;IZI:—:] LOT‘ R 4?{5
a £ wilde AAd 15 T T :
e T‘—'”’ 4 "4%!__,' lelef | ,I,‘S?IZS A3 | (e Aa T A TTTTITTT] |
: DR’LLER ’NFORMATION SRCLEE, . MILESFROMTOWN(enIerOfnto nL
f‘earge F. Easterﬁag T »-]élal | | : in tow
g %%fr{}ﬁezﬂ uastex‘day an o TiemseNe® Bl 4] - o
» Firm Name “ : ~ - ‘ — L 1DII":ZI‘E:CTION :OF WELL FROM [ /42?&6’ ARJ’V IJQ/:D’{,‘% éBi] 3
'7",9253 Bzosm ch. Pd.,, P-‘i:. mr;, Rfd. 21771 ; TOWN(C,RCLE 80X - '\‘NEARW“ATRW\D .
Address ] Y o I ’ T o N(@'H) -5e
s P iy ,s)//?/ ve | _ ON WHICH SIDE OF ROAD ;éf@-g*— =
R . A ol "(CIRCLE ApPROPRIATE B~ | IIERILE]
B|2| T WELL INFORMATION o R - souTH
APPFIOX PUMPING. RATE (GAL. PER MIN)— T S
SEEEE | _u%,dmy |
- AVERAGE DAILY QUANTITY NEEDED . 'DISTANCE FROM ROAD - __
~(GAL. PER DAY).., ' ENTER FT or I

NOT TO BEFILLED INBY DRILLER. -~ - | =
HEALTH DEPARTMENT APPROVAL

A= 20860 ~

USE FOR WA TER (CIRCLE APPROPRIATE BOX) B

‘ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLYj.
TFARMING <uvesrocr<,w ‘ERING & AGRICULTURAL

FliRRIGATION) ~ i ~COUNTY NO.
- INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov : STATE HEALTHT ). |,
-l OTHER (REQUIRES APPROPRIATION PERMIT), ' INSERT S - :

DATE ISSUED

,gEXETAAEM&vE‘fvuJE 7|

",.*’_437 T e 48 co SIGNATUREA’ = FEXP. DATE

fiesnnono

’ PUBLIC OR PRIVATE. WATER COMPANY (REQUIRES L
: . APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL) .

TEST, OBSERVATION,. MONITORING (MAY REQUIRE S

| APPROPRIATION PERMIT) T Pk it amres:
: - R " -+ .. " ], SHOW MAJORFEATURES-OF - .| 3o
s ?APPR.OXIMATE dEPT‘H,oE' WELL. ... Feer 1. ev?fH&AhogATE,WELL—» L !a\ ' % =
PROMMATEDETHOT e 2 B ' . LR A
N R B ISOURCES OF on NG WAT
. ( ' - NEAREST ™ ILLI GW ER Q}_Qj..—v
g ‘APPROXIMATEDIAMETEROFWELL e wen 1, wcr—(_ R . .
. : : I Y . . No e Mnae,_ : N
METHOD OF DR/LLING (c:rcIe one) - . o 3. ‘ ,." PR z/s-—/grzc o
1 BORED(orAugered) o JETTED - Jetted&DRIVEN : WRITE THE BOX NUMBER o w R £
<37 AIR-ROTary - ) * AIR PERcussnon -« _ ROTARY (Hydrauluc Rotary) N FROM TH_E MAP HERE R = | B
.CABLE.. - : REVerse -ROTary S DRwe POINT}:: BRI T _ . ‘v I ‘."fn ERES e
other - - L N el oo -
" REPLACEMENT OR DEEPENED WELLS N R éf‘?é 1 we_. |
" (CIRGLE APPROPRIATE'BOX) . * S . DRAW A'SKETCH- BELOW SHOWING LOCATION OF. WELL N
L - © .. v | RELATION TO NEARBY TOWNS AND ROADS AND GIVE - :
CL_N_] THiS WELL WILL NOT-REPLACE AN‘EXISTING: WELL ol | DISTANCE FROM WELL TO NEAREST ROAD “JUNCTION -~ .

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY . -

. [ D] THIS WELL wiLL DEEPEN AN EXISTING WELL
'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED '

el W TITITTIT LT LR - o
B ; Not to.be, h/led in by driller (OEP USE ONLY) T e l
APPROP PERMIT NUMBER FT { I ]GI Al [ [ I I

FORCE::n;gLs PERMIT No.

. SPECIAL CONDITIONS * .- o

. HEALTH. -




[ 5326

SEQUENCE NO. -
(OEP USE ONLY)

\<~_

2.3,
(THIS NL{MBER 18 TO BE PUNCHED
IN COLS 36 ON RLL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

P FILLAN: THIS FORM COMPLETELY

- PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

IO

DATE Recenved

HIIII]‘

@hPVEFI

’ DATE WELL COMPLETED

. Depth of Well

BBl s
. (TO NEAREST FOOT)

PERMIT NO
FROM “PERMIT TO DRILL WELL"

I 33*3“-35 % 37 a3

).

“STATE THE KIND OF:FORMATIONS. _
PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND-IF WATER BEARING

- '(Circle Appropriate Box)~
" TYPE OF GROUTING 'MATERIAL

Check
"if water
bearing

DESCRIPTION (Use FEET
FROM | - TO .

=" | additionat sheets if needed)

‘%’O W

: 30:‘! |

s

. from O

OWNER fxg{mﬁd «.aé(z,.., T HEGIER I . _
| sTReeT ORRFD SYETeE RAIG MR ?\y%*»'\ shmTEame oW . (»MER&; \/’* Lﬁ.é, IR
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