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PERM T e

T ' p 5030 D

. ) SEWAGE DISPOSAL SYSTEM A M/?/

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. DISTRICT _ 3xd

. HOWARD COUNTY HEALTH DEPARTMENT ‘ : DATE /%

Bl_.lREAU OF ENTIIRONMENTA;.;;E_A;.ZZO ﬁ F \5 D E}( ED

A 47295

/274
DATE SYSTEM APPROVED __ & / 2 2&/ 7¢
INsPECTOR__[* K of |

Jack Fyock Septic Service (S PERMITTED TOINSTALL__X__ALTER .
ADDRESS _ - _ -  PHONE 988-9270 _ %
SUBDIVISION Spring Mills _LoT 9 _ " ROAD 137;7 Frederick Road _ i!
PROPERTY OWNER—________ o Rebe%&%ﬁenmtt,—}nﬁ-T/Cﬂ/Ahgﬁ/d |
ADDRESS -

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS __ 4

LT

_ 180 SQUAREFEET PER BEDROOM ' o ' ST A

LINEAR FEET OF TRENCHREQUIRED ___ 180 - _ , _
v . - 5
TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom ‘maximum
depth 8 feet below original grade. Effective area beglns at 4 feet below
original grade. ‘4 feet of stone below distribution pipe.
LOCATION - Starting from the right-hand lot corner at the end of the flagstem, start the N
first trench 115 feet down the 292.74' lot line and 150 feet off this same lot

: line. Run trenches on contour toward front of lot. ,
NOTES . —No trench to exceed 100 feet in length. Provide 6" - 8" diameter .cleanout and -

cap to grade or above on septic tank. OK Gf2/G4 DIKS

PLANS APROVED BY ‘ fC'harlesA B,., Streaker/Mark Rifkin o L REVISED —DATE . A05/ll/94 /T o

COVER NO WORK UNTIL INSPECTED AND APPROVED ]
) NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 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 {L.E. 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) [()M é'( - Dy dC

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH gﬁm EERM I SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS o 3-29.9¢
PERMIT VOID AFTERTWO YEARS R S‘*’ e LAy £

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

m-
P‘ *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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DRYWALL INSIDE DIAMETER __— FT. EFFECTIVE DEPTH BELOW INLET __——__ FT.
P AESOR!?EB'ITAREA‘ 720 saFr. | ‘ - |
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APPLICATION

AUGY S
‘ r A ﬁ 5 22 25

. 0]
| (6% PERCOLATION TESTING VY
o P
HOWARD COUNTY HEALTH DEPARTMENT )
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT N
4
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ) // \
TELEPHONE: 461-9933 DATE 17/// ﬂ, Zr ‘
r \
s ' ”\
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 Roﬁg—'@"— £ gf/‘//"f?'(”j://c. _
ADDRESS S0  Livse 2»0 ) Scesvicres Md 202 pHONE XA — f > T O

7

PROSPECTIVE BUYER

ADORESS - PHONE

[ e S L, ﬁ&/’zﬁ{ E et g IV € RPralase ﬁﬂ/f

, sgvja?x§@d¢‘@-«f A o
SUBDIVISION SPEJ re Mi2LS /- / LOT NO. Lot b

o saoucumon P21 are Beod  Ohpiewony ) o7 L 144 Z2ChKAe
Re: I/‘AIZ/A/VCQ ro. WP ?/ il //-5737 ZZ—%Q/&/ZL%&/)
15 rcrleRL5 | 4

SIZE OF LOT 336 Acees wenoe _oMereE  FAmiLy

{SINGLE FAMILY DWELLING OR COMMERCIAL)

PROPERTY LOCATION:

TAX MAP

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. W z w

_ | - (SIGNATURE OF APPLICANT) ,
_  APPROVED BY W W 7 W DATE OVZ / 7/

PO el

DATE

REJECTED BY S : e o FOR _=—

HOLD PENDING FURTHER TESTS DATE =’

.“mso“sm”ma‘.o,‘omo._omc ' ‘7}/ 1/ ﬁ/ r&/ %7 QA] ,//u,/ M //{mv%,ov‘é
| M’LA/ fvé/%céf/ /1/7/ /%Mﬁ/fﬁs/ |

91Z-aH
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N P NS o . oo o B

: B ’ | 0 9 8 1 9 EQUENCE NO. R STA TE OF MARYLAND STATE PERMIT NQMBER )

v (DP USE ONLY) . =

. ' PERMIT TO DRILL WELL IHIOI—I?I%I—IOIOI?IQ
T please prnt o type 70 73 o corplny
Date Received (APA) - - |B | 3~| ~ LOCATION OF WELL '

[ekIo[z]3]4] owner iNFoRMATION 1
C 13 ' dalelnl T1T 11T 1]

J%léﬂ]i%‘fflwlf’l”'l ] |O«l“fil ] If\lflﬁbl’f’lﬁl?élu] [ l ] I [ ] l J 1 ] l I I I I l l l ] I42]

IUT ELGERLLEB LITTL) | 2= e
Eriplel k[ 11 bk "”'3"55' LA L GEEOEEREEEE

State 72 . l‘*- |~ o

| 52 NEAREST T 71
DRILLER INFORMATION Ml :
7 P e e i : [ f»'[{‘l_l_‘ MILES FROM TOWN (enter O it in town) | f l | I | I l
Sodemtl L. rHA Lpof = v 73 76 77 78
Driller's Name 77 License No. 80
er's ., B[4 — \
[ ~acepd 4. /r’["‘f/ Yhepl L ¢ € 4 J,—zl | < ppare iiice |
F"m Name ‘ DIRECTION OF WELL FROM (L NEAR WHAT ROAD 0
} 5672 Kitdive £ /? /}17’ A /f”tf//?’f/;/e HA/77/ | TOWN(CIRCLE BOX) ' A
A Address : . : R
Queabe A Mo 7/22/7# ON WHICH SIDE OF ROAD o
: =S = : S ©ReLE pproPRITE Box) P ERI[E]
‘ B|2 o WELL INFORMATION
| APPROX. PUMPING RATE (GAL. PERMIN) [Z] [ T T | '
l : 8 12 “lzi3 lgl |
i A&/EEI‘\:%% -%I;\\I\I/.Y QUANTITY NEEDED GOZEEER DISTANCE FROM ROAD
| (GAL ) ENTER FT or Mi
- * 3B B .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘ » ( HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT.ONLY) ) . HEALTHDEPARTMENT APPROVAL
B FARMING (LIVESTOCK WATERING & AGRICULTURAL HoWign ¥ 4r 75
IRRIGATION) - COUNTY NAME ~ ' COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) ‘ SIGNATURE wserTs L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 4l
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - , 2 aid Ko m ) / 27/ 95
APPROVAL) 43 48 CO SIGNATURE 7 “EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHI l l I I | I EASTI l l ] H l I l
APPROPRIATION PERMIT) GRID ‘i 31710]0 gs GRID ﬁ 8lo 0jo g .
— =] —
= SHOW MAJOR FEATURES OF -
= 3D 5’ Gro
APPR ATE DERTH OF WELL !...- FEET BOX & LOCATE WELL ‘, — & MOT STRATEW
(e & WITH AN X -

;;’}v(:; <, SOURCES OF DRILLING, WATER/ |

- /5’ % /
APPRGXIMATE QS.E‘/'ETER OF WELL _ & Now o wWeLe (‘/{'Z ﬁid) 18 ,L“—’B &// 14'4

U s e
2

-

"'7’:3'% METHOD OF DR/LLING (circle one)

3. 4
BORED (or Augered) ~JETTED Jetted & DRIVEN ) WRITE THE BOX NUMBER

a7 (MR’RO.Tary l’.'L‘J AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE //Q ’f&"—? l?h)(/f”

oy

J

ChBlE o REVerse-ROTary DRive-POINT .
' E Yo ’14 EANE :
other = 3;( = / ’,
N| - -— 7@ i
REPLACEMENT OR DEEPENED WELLS : ' o oW SHOWING { 22 “On ‘j‘ 0; |
’ DRAW A SKETCH BELOW SHOWING LOCATION OF WE ;
{CIRCLE APPROPRIATE BOX
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
(@ THIS WELL WILL NOT REPLACE AN EXISTING WELL- - . .. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
THIS WELL WILL REPLACE A WELL THAT WILL BE N ~
ABANDONED AND SEALED _
3 5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED : ; »y -
AS-A STANDBY M. oA (/ .

[E THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamae [T TTT[T[]]]e

Not to be.filled in by driller (OEP USE ONLY)

3
i

APPROP. PERMIT NUMBER L[ [ T lalalr] | [&J

FORCEINITIALS PerMT No. [y |5 | = ]9 Iy 1-10]o I?III

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

COUNTY - ==




41CI1 ‘SEQUENCENO.

L 881 S | (DENV UBE-ONLY,

(THIS NUMBER IS TO BE PUNCHED
IN-COLS. 3-6 ON'ALL CARDS).

STATE OF MARYLAND =
WELL COMPLETION REPORT -~

FILL IN THIS FORM COMPLETELY
’ PLEASE PRINT OR TYPE. .~

45 DAYS AFTER WELL 1S COMPLETED

| THIS REPORT MUST BE SUBMITTED ‘WITHIN, i

COUNTY

i

?‘5\,4

v # 7
‘;‘; L/ ‘g

ST/CO USE ONLY.

| NUMBER .
’ SE PERMIT NO.

THICKNESS AND IF WATER BEARING

Check |

it

e

DESCRIPTION (Use —_FEET | Check’
additional sheets if needed) | FROM | 10O . bearing

NO. OF BAGs;L,__ NO. QF POUNDS _£
GALLONS OF WATER - . :

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. -
f;ﬁf ., to nearest gal.) o

DEPTH OF ‘GROUT SEAL (to nearest foot)

— ¥ METHOD'USED TO' :
: MEASURE PUMPING RATE 7

| DATE Received  -s| ~ .DATE WELL COMPLETED ) Depth of Well B ‘FROM “PERMIT TO DRILL WELL”
ENEEERL 7 / 2 lfa] | s | ¢ '
IS I ___ (TONEARESTFOOT) .. "
OWKER, _ EEWJET‘T R EL T L. : -
o . . i A s - - i 7 oF
STREET OR RFD last name oF. £T. %% firstname . yowN_#/EST FEZEwpf4TP
SUBDIVISION SPRIV G - A SECTION. : ot %
' WELLLOG: ~ .~ : GROUTING RECORD - Ccl3 B
- Not required for driven wells WELL HAS BEEN GROUTED . N
- ‘STATE THE KIND OF FORMATIONS. - (Circle Appropriate Box) : vz PUMPING TEST
. PENETRATED, THEIR COLOR, DERTH, "TYPE.OF GROUTING MATERIAL

fromlt?l | | ] Ift.

BOTTO
(enter 0 |f from surface)

-_i_If.t-

M- 58

WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING

casing
types
- insert
appropriate
- code . °
. below.
|

(CASING RECORD

STEEL CONCRETE

O[T |

WHEN PUMPING j

TYPE OF PUMP USED (for test)

air . plston

PLASTIC OTHER. . 27

. turblne

_.screen'type SCREEN RECORD
. or open hole

EXCEPT HOME USE .
TYPE OF PUMP INSTALLED

ST BRI [H
.STEEL BRASS |
" BRONZE

insert.
appropriate
code -

/’\

[H[O]
OPEN
HOLE’

_PLACE (ACJPRSTO) ..
IN BOX - SEE ABOVE:
" CAPACITY:
- GALLONS. PER MINUTE

CIRCLE APPROPRIATE LETTER :
A WELL WAS ABANDONED AND- SEALED
.V-WHEN THIS WELL WAS COMPLETED S

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL -

Y = ' other E
--MAIN  Nominai diameter..... Total depth C centnfu al - rotar : describe | .
CASING: ' top (main) casing - of main casing - g v @-gelowi‘ 1
TY| - {Aearest inch) .. (nearest foot) " - 7 "\{; AU BN
R ' ST T T . jetv' ) g“ E]fsubmersnble B
2 'LE§I Iééiﬂ 1 = N . T
. " 8061, e ' - . . e ol
. E ' OTHER CASING (if used) '
c- diameter ~ ° ‘depth (feet) N . y {
15 inch from - to PUMP_INSTALLED
c- . o ' . A i P ”“”\ .
A . . } DRILLER WILL INSTALL PUMP YES NO o
s L — = o (CIRCLE) (YES or NO) / .
N . : IF DRILLER INSTALLS PUMP, THIS SECTION % K
G L JL J L 3 MUST BE COMPLETED FOR ALL WELLS /

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-

MY KNOWLEDGE.

{HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF -

|F. WELL DRILLED WAS .-~ .
FLOWING WELL INSERT

T weeors

——
DRILLERS IDENT NO.
j«, et g -

’*’"”f?‘ 1

,iww z;

DRILLERS SIGNATURE
(MUST ‘MATCH SIGNATURE ON APPLICATION)

o

.responsible for sitework if- different. from permittee)

"SITE SUPERVISOR.ISign. of driler or journayman

F INBOX 68 >4 VL -0 g
OEPUSE ONLY *© -
(NOT TO BE FILLED IN BY: DRILLER)
TELESCOPE. . ' 1OG ./ - . -
CASING - -~ - .INDICATOR - :

below - _ P -1 (to nearest galion)
S | | o : PUMP HORSE POWER
’ . . . : . PUMP COLUMN LENGTH — .
RN [ A ! DEPTH (nearest ft.) Y(nearest ft.) .; PR -- :
g1 L | 4‘ |¢f | I I;‘;t;; - CASING HEIGHT (cnrcIe appropnate box
A & e i 4 . and enter casmg height)
¢ ) 9 .11 - 17 ..above :
L | LTI T T F (
o B 26 -0 32 o % @ below - foot) B
R T 7 =
3 — — y
Ll [41| || |45| le l I 751J - . "LOCATION OF WELL ONLOT.
NoTT L " 'SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZET_.. 2 BUILDING, SEPTIC TANKS, AND/OR
. VDIAMETER; - (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN . INGH) THAN TWO DISTANCES
e = - (MEASUREMENTS TO WELL)
from
GRAVEL PACK L

COUNTY




€

N 67°86’580 W

- A ’98,Lv.6t S

au vopouysey Bupmng

'JS 1'G928+1

WAL 4>

219411

- U won3sIy Buppng T

S 0'vL61ST
QY _6¥'E

~
/

0000 L 2Ty

222.62’

T

S 71°04'08" E

'S/E plﬂn) : . .

S

»

3 ,1S,0G.81 N

T FF $7s6
Ll 577
Two. ouT™ S75::

Twv. puT &7 SN AN

Dt Bo* 0y 3

i TREN
TwV /"f o
L:}((_({_m/
s'?)?f o

()]
w
NN
N
N
W
NN

St ,I
B R
1
5
0

©

ol § .p%é"System Plan

ity Health Departmeat

L

B A
] ) L{')p‘; > ,,:?'

i

230.451 T‘ A. .

S 71°04/08°E -

A
Sos gl
AR

fage o0 N
L"/‘—,'.:'f

i

frwik ST Crrde &
T W 5”}%3~ .
f5rho

ECU RrT tremele

J
4




D

J&J COLUMBIA, MD.

DCSlgnQ‘\'es cxpfwo‘re. 5c.wo.ge eosemaent of lo,oao SQM-(‘m, (é
Pproximately, as required by the Marylond Store Deplt. o€ EaviRonment -(} §
» for indradual disposal. [mprovements of ony Aature 1n¥hig areol - 29 W
e res'fnc\'go veti Pub\\:. Se~erage \s owailabie. These cosements anaol\ -g US) Q
me null andvod uporm connection +o o public seweroge SYystem. The County ; gg a f}', ;
ealth of frcer shall hove the suthority To grant variances for entoachments H £ RENFRU . 2 s > ("‘
Joto the privode semmrage casement. Recordaton ofo. modified sewrerage easemen‘! - ‘ 63;4/434- : \ E s g %g
sho.\\ not be necessor \J'\ : ’ . S . — T : a =2 =
s e— . . 3
. N 1ges0'517 By | \ 33 " nssig N g k] 53 |
. ~ / ‘ 1 - E o ‘T‘b‘.t—%
) \\ ; _ . —\\ 8 8-5! Ni
_ !_s’ } / o &'Jldlhg R?S'h"lc‘u on Line . : V .
oo 8 0T, 7 _ N _
N 3.62 AC o € ’ '
N I \ S T L
N B J Hq g Hg,
: / Tl ® = ] 0 5 i
1 5 Lo ; - - -
0 . \ 3 @) © HO
- 9 Ok Q = :
= - g EN N AN0 gl
: ' . R DB
\ , Ly AE O 0Ok d
' T~ wi
\ . 2 N n .
v \ Jos | < NS
: o -2 . | &2
8 3 h S
_ . , PR
\' N340 ALV N L o )
148&1 sr Y b K 1519740 SF ; ¥
ot& / . Sl : =1, -
_ 218 s S $ &
_ _ : Bulding a.mns:m\ Lne o (a4 S g2 ” Lo P Bulding Restriction Line / | g £
. [P ) — - (2 + > ) . ) X ; .
o \ ' k L e . 4 B ‘ —l $
- \ 19'47'26\\V . : . - " J S . / 1176-12" Q -
» ! 0 2
-:-‘&. AN E ,8022 8
. -1 B B3 UL
K 8sEvEl
|




ffi,.‘B.MILfELER : TEL No.833-7517 ARug 4,94 18:17 No.002 P.02
P |
&

1 -hereby cerlify (hat 1 have examined the current f100d Insurance
Rate fap XFira Map No. ) for the subjact property
and 11 does not 1Je §n an ares 1dentifiead by The Secretlary of
Housing and Osvelopaent ving special flood or mud
slide hazer C ,

‘Co Brooke Miller . .
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