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oo . . SEWAGE DISPOSAL SYSTEM - A 47449
DEPARTMENT OF HEALTH AND MENTAL HYGIENE |

DISTRICT _ 4th

o HOWARD COUNTY HEALTH DEPARTMENT : o DATE

BUREAU OF ENVIRONMENTAL HEALTH '

OIEKHKEX  313-2640 IND EXED DATE SYSTEM APPROVED _&4/2/// 3
INSPECTOR_ /2. Va
L
Hayes/ i} : - 1S PERMITTED TO INSTALL __X___ ALTER
ADDRESS _ . ' PHONE

\ SUBDIVISION_Daisy Hill Estates, Sec.3 10T7_9 " __ ROAD 15881 Meadow Walk Road
" PROPERTYOWNER_ . ___( _______Glen E & Nancy Hayes ' '

! ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBER OF BEDROOMS _3.

' _210 _ SQUAREFEETPERBEDROOM - R
LINEAR FEET OF TRENCH REQUIRED 210 _ ,
TRENCHES - Trench to be 3 feet wide. Inlet 4.5 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4.5 feet below
original grade. 1.5 feet of stone below distribution pipe.
LOCATION - Place the distribution box 280 feet down the left lot line and 20 feet off the
same lot line as .seen when facing the lot from Meadow Walk Way. Run trenches
, along contour toward right lot lines. MAINTAIN A MINIMUM OF 100 FEET TO ALL WELLS
NOTES . - No trench to exceed 100 feet in length._ Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. (JK gg\,qu\&u.

PLANS APROVED BY Jane Nadeau/Raymond. Hodge’s‘ , : REVISED pate - 10/26/92
COVER NO WORK UNTIL |NSPECTED AND APPROVED ) ) '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS|BLE 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 DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FFIOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
I\IOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: 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

I *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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- INDICATE NORTH

o (o/al

> NAME ADJOINING ROADWAY AS BASE LINE

P

sePTIc TANK LEVEL__/000a2L (v ’MAXP‘Z@«;%’:&@;})CLEANOUTS T adl

. ' 7
- DISTRIBUTION BOX LEVEL l/

TRENCHWIDTH___ £ FT.

INLETDEPTH__ 32 -2 FT.

DRAIN FIELD/TITLE DEPTH __ 4562 F1.
EFFECTIVEGRAVELDEPTH___ 22 F1.  TOTAL LENGTH
'NUMBER OF TRENCHES __ 2 ONE SIDEWALL/BOTTOMAREA 630 Q. FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVEDEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.

REMARKS: __FTest= 2 fyencls 0 & ﬁ% pro vl DI Trerddy oll £ty okt /283

1L

" DATE SYSTEM APPROVED é/ W/ 93

INSPECTOR %



'~ APPLICATION

.o | . Y799

| PERCOLATION TESTING ,

| ! -

| P
|

HOWARD COUNTY HEALTH DEPARTMENT E . L# .
o . BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
N _P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ’ ‘ .2 4
7 TELEPHONE: 461.9933 . ' DATE 7 3 7/ ,

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ‘ o : : . ,

I KE*EﬁV APPLY FOR THE NECESSARY TEST.IN ORDER TO CONSTRUCT (O{ R,ECONSTRUCT)»A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER W%“é‘%‘ Q/ 7/ f ‘Pﬁ,ﬁ/ﬂ/? Y/ /éég{/ﬂﬂ SFP-s 22 |
aoness __ /S B Z S~ ﬁ&to/d eJ /1,)4/,{@ /?\/ ovone o= é 252

PROSPECTIVE BUYER A)QA) ¢ \/ . é /CA) }443 VELS ‘ _
ADDRESS /~5\¢?&5~ /77,«:@/@‘&) M-}‘f//k\/q/ PHONE VAl kids I)yéﬁr

O — , | |
swovson 2/ 5 o/ M Estites w9 LKA Sees
B ROAD AND DESCRIPTION Saw‘fé side _ofF Juz’oﬂ Chavel H5c’ casv-
' | ol %ﬂwf}/ ./f:,«%/ (/f«f’/f/ Merdow W&/K) i
o parceL 1 O H=2I G GEF

smorior Y50 by [so 23000 iﬁw Suigle Foumidy 3%/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT‘Z*/:/%}/M{ 4/

(WFTURE/ OF APPLICANT)

" APPROVED BY : : FOR DATE

REJECTED 8Y . FOR : — DATE
HOLD PENDING FURTHER TESTS _ , DATE

REASONS FOR REJECTION OR HOLDING ' ' : yod / VA 4-6 j _é&ﬂox

BLDG F’ERMIT S“@B p

91Z—-aH
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INDICATE NORTH - NAME\QDJOINING ROADWAY AS BASE LINE.

\
DATE TEST NO. - . DEPTH

START

PRE-WET

~__STOP

TEST - 1" DROP

START STOP

TIME .

vy

/

AN

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT
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- APPLICATION

- L7247

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT @ wé !2 g
BUREAU OF ENVIRONMENTAL HEALTH Hovg! 9‘-/59 DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 146 "@ -

TELEPHONE: 4619933 ‘ : \ {VW / 42‘9 DATE
O«V\

TO:  THE COUNTY HEALTH OFFICER o
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ?f} X , wrgéw" ’
e __1S8BS Muodens walle RA e 894 — (252

PROSPECTIVE BUYER

ADDRESS B - | PHONE

PROPERTY LOCATION:

SUBDIVISION QMVY \—l l E\%Jﬁm LOT NoO. q
ROAD AND DESCRIPTION 6 88 Wd{ﬂ@u) UJCLUC Q@&/‘ﬁ

TAX MAP —————_PARCEL #-

SIiZE OF LOT . TYPE BLDG
- {SINGLE FAMILY DWELLING OR COMMERCIAL)

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

sil

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. .

(SIGNATURE OF APPLICANT)

APPROVED BY Y FOR : o DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR auscnou 9-1 }-‘éﬂ’ ‘P@#\W Bere L\D/L/L, DCA%W @ﬂ£
dlat_appravad  Muat be. powbindA it preaioua (A1LYe!) trats
or el W&mwﬁ @Wﬁéﬁg Yo_hovor prigunal SOA; ~HER)

THIS IS NOT A PERMIT

oY

e
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%y [RECRNVAN
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APPLICATION

SEWAGE' DlSPOSAL TESTING

A_LSpes

N ' MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY

ograar 1o Ao 4T ‘
4

® e,

§
*

TO: THE COUNTY.:HEALTH OFFICER
ELLICOTT ClTY, MARYLAND

DISPOSAL SYSTEM.

v

. PROPrE}TY OWNER —p#/fy #/LC/ (TG/A/T’ L ENT O =

P

t

{ .
o
A st Ty

o

ELLICOTT CITY
vpistrict_ 274

“DATE /—Rf’ -70

» I, HEREBY.. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

PROPLERTY LOCATION

. - ADDRESSW#Y WLVT

o

T
T

,
K
3]

, SALeA-SPLING, YD .- ROF0z_

- YsusbivisioN -W/JV /9‘/% ff?’ﬂr/‘"f

g.
EN /

: L// :
WET— @”EWJ?FHQNE : éW" 700

LLOT NO.

OCCUPANT _ . ®HONE :
AN A T R v : i
T N \\. DN Y, \A \$ ¢ -7 WY R
PERSON TO CONSTRUCT SYSTEM _ i 3\
Nt <o p
ALY RSN \ é;_‘ K -
ADDRESS % b “PHONE
AN
v, e e . g
snz‘E‘or" toT ; \ TYPE BLDG. LSTIN G HOUS 7=
s o vy o NUMBER OF BEDROOMS
IF. NOT sINGLE RESIDFNCE DESCRIBF e v

SIGNATURE OF APPLICANT

/wa“ k«k——»

APPROVED BY,

onds el o

// 45/50

/cmo OF SYSTEM)

FOR : DATE

HOLD PENDING FURTHER TESTS

tKIND OF SYSTEM)

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS N

OT A PERMIT
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APPLICATION

SEWAGE DISPOSAL TESTING

e £ MARYLAND STATE DEPARTMENT OF HEALTH ,
HOWARD COUNTY ¢ ELLICOTT CITY
~/  DpISTRICT ¥
; - DATE /// //
| ‘£
TO: THE coUNTY HEALTH OFFICER, _ B . o ;
ELLICOTT CITY, MARYLAND ‘ . !
I, HEREBY, APPLY FOR +HE NECESSARY TESTS IN ORDER TO CONSTRUCT }OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. '
PROPERTY OWNER __Daisy Hill, Joint Ventnre x
Abbress. 1131 Univ. Blvd. W., Silver Spring, :Md. PHONE.___649=1500

-

:A/ea,) Lov 4. 8IK A, S’ec T#poe.

PROPERTY LOCATION: . 3 LT -
A . L, ‘ L Foﬂmg/)ﬂ
SUBDIVISION Daisy Hill Estates : S LOT NO. 7'1 Block A, S T

ROAD AND DESCRIPTION South::sie‘ of Union Gha el Road

OCCUPANT_ . , none__ .- ®PHONE

(P 9"
PERSON TO CONSTRUCT SYSTEM.__" . . . - Y BT t
ADDRESS - .. - S e _ oo PHONE.
. ;.A,[ L F N .o : 4 o N N v 7y . T .
SIZEOFLOT_ ..« " . 72.000isq, £+, . ~TYPE BLDG.__three
[ ol S ST o v . I X .. NUMBER OF BEDROOMS
[ | . . )
§ o IF NOT SINGLE RESIDENCE DESCRIBE.. S N . _ : . .
"’. ' ) . | N ‘4 3 . ) ) - N .
. ’ T - _ . o Z /:,A ,
K SIGNATURE OF APPLICANT _Daisy Hill, Joint Venture, hy Lot O 7 —Paztaex
APPROVED BY___ ' : FOR o DATE
. . - J . (KIND OF SYSTEM)
‘ N | _ o
Y ! REJECTED BY : : _ : FOR__ DATE
‘4\ / . . , . . (KIND OF SYSTEM) - .
\ \ HOLD/PENDING FURTHER TESTS A . DATE
s !
L. \REASONS FOR REJECTION OR HOLDING
!
\
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APPROVEDT FOR 'HOWARD COUNTY, HEALTH B VAW‘\/ U”— E‘-’TAT%
DEPPARTMENT FOR PRIVATE. WATER AND. PRIVATE. | Ieelree LF [Bazk ,%Qhﬁ.mm;: F
SEWAGE SYSTEMS S O A leezale 14 L\ N

~ oate | o T — o— — m—— e ——————— HOWARD COUNTY HEALTH_OFFICER DATE o~ i
. S - B R S 1 oATE

'DEVELOPMENT 17904 GEORGIA AVENUE * 102 i g © g ZITE PEVELOPMENT PLAN e e

H *%CDNSULTANTS _OLNEY, MARYLAND 20832 L_QT a9 BLOCK A'- SECTION T'HREE o wEA
GROUP, INC. - 301 924-4570 AT ‘7A\‘37Y HI L.L ESTATES :f';_ N
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. : 2. TDX MAFP:- 1%

4. 50WH MAF £ 1L
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DATE

Nu4a0v 49" \N

FLAN
\ OCALE : 17=30"

DEVELOPMENT 17904 GEORGIA AVENUE * 102

CONSULTANTS OLNEY, MARYLAND 20832
301- 924-4570

GROUPR, INC.

b. ALL WELLS 49=FTICS> WITHIN
HAVE BEEN SHOWN.
- ! PR 1. PRIVATE WELL $5ETTIC SYeM
i e | #. PROFO/Z D N2 OF LOTZ: |
-l
Z
.'w -
’ E) AV ARLENE R PAUL
l%\ . 58(4/4‘75
" 3 ONNEZS  CERTIFICATE
5 N I HERESRY CEENFY TUAT T2 TUE B¢
o ENOWLE PGE #BEUEF, THAT ALL WELLE
S $ OLTaHlE PROPERTY LINES SHOWN HEER
= |, WM oP wo ANLY L.Hz(;é% OTUERWIZE
N 3-27-92 AL DE
;' ;’ VAT E SLEN umrﬁa“xg
N |

SURVEYDESY (ERT\FICATE
L YeRERY CEETIFY THAT TO ThE e

s MY KNOWLEDAE 4 P Ll THAT THe
SUHUWN HEREUN W mﬁ&“\' |
AL l/i,uwx o M e
e NEFFEREZON D LAWZe:Nca‘
MU RE¢. PROF. LS. $GLi

ESTADISH PEMFILD ST e

e PLAs \neTHER SNEET Cant/ 4
Mf’eab@a Bo PLans on  ANGTRIL

LOT “4a

; SUBCZIVISION NAME ‘

APPROVED: FOR HOWARD COUNTY, HEALTH VoY WILL, ESTATED

DEPPARTMENT FOR PRIVATE WATER AND PRIVATE IEBlP oe LIF | BALE | ZONE | TAX M

SEWAGE SYSTEMS. 7e. L‘*/F 14 | A N . 12

e P~ y-ry-42 NATEE Cove e
FOWAKD) COUNTY HEALTH DFFICER(EW DATE | |

SITE PEVELOPMENT PLAN FEE

BLOCK, A - SECTION THREE

=S

PAISY HILL ESTAT

HOWARDP  LOUNTY,

MARY LAND |




’;(THIS NUMBER IS TO BE PUNCHED - .
IN COLS. 3-6 ON ALL" CARDS) o e

6706 [zmaraess, [

WELL COMPLETION REPORT - -
FILL.IN THIS FORM COMPLETELY .
- - <Zu=PLEASE PRINT OR TYPE. -

S]'ATE*OF MARYLAND - /

- THIS REPORT.MUST BE -SUBMITTED \/\/ITI-IIN

45 DAYS AFTF\ WELL 1S COMPLETED

COUNTY “"747'&”f7

st/Co USE ONLY.

_ DATE WELL COMPLETE-D '

CILTTL|  IAgL /e AZela] LI

NUMBER:
PERMIT NO.

FROM "PERMIT TO DRILL WELL"

[IAENARENEE

.JOWNER

\é/ﬁ‘rég? z xi-ﬁi fs{z‘»

(TO NEAREST VFOOT)

| PLASTIC OTHER .

__MAIN_ Nominal diameter  Total depth
=ECASING . top (main) casing of main casing .
-TYPE “ (nearest inch) (nearest foot)

14] [ [Zed 1]

o0z-@x6 rTo>m|

" OTHER CASING (if used)-
" diameter,, . .depth (feet)
inch sfrom’ - . to -

B I B JL |

27

. |STREET ORRRD,_2cs B M80€ 500 varm pose - Ry  MSINAME g
SUBDIVISION Z}fﬁ /‘;‘f rhirk  AZSvaTF % SECTION
: ., WELLLOG | - - GROUTING RECORD yes \ o
- Not.required for driven wells - - -WELL HAS BEEN GROUTED . S
STATE THE KIND OF FORMATIONS (Clrcle Appropriate Box) ' S .
- henclneny | e orcramiGena, oo
: ; . : HOURS PUMPED (nearest hour).
DESCRIPTION (Use FEET | Check- CEMENT '} BENTONITE cLay | I T
additional sheets if needed) | FROM [ TO | bearing - N 0.0F B AGS ‘f)g‘ NO. OF POUNDS 22 $ic. D'{”u u - PUMPNG ) (ga per mm _
. GALLONS OF WATER- p-1

» ff? o §:> R 1@ Sl DEPTH OF GROUT SEAL (to nearest foot) ‘ MEASSQEUPS&&PTSG RATE . fJ 1

r,:/;' / ' e PR & ' from| £ i ' | | -»'l» I ft. to| A4 J it WATER LEVEL (distance from land surface).

W N : SFaNY . 7 : Lo oBa M., . | % )

A N i S b ® L A S fom sﬁr?gce)so 1T T4 7 | BEFOREPUMPING: !. s

_ S ‘ ~ ‘ct:asing = CASING RECORD" . .i..

. A . L Ea 3 P e es . .
Livwad S| vs |ss0 || /0o WHEN PUMPING
R / [ apprognate STEEL CONCRETE | TYPE OF PUMP USED (for test) .
A PP o code - v : B O
s j € } ¥ Vb‘) - below. . [_A—Ialr .vturbme
o ‘ : J LA

B plston

centrifugal .%gggribe
27

27 -below)

screen type- SCREEN RECORD

or open hole .
" insert [s[T] [BIR] [H]O]
7 ’appropriate - STEEL BRASS OPEN
code ) BRONZE HOLE
below »
PLASTIC

R

OTHER

3

'%ISEF{’TH (nea:'\?est ﬂ) o ,\{ T
Lldd [ llddel ]
11 15 17 21

(TITTJICITTT]

' DRILLERS IDENT. NO

i (nearest-ft.) B

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO).

YES @

" IF DRILLER INSTALLS PUMP, THIS SECTION
1 MUST BE COMPLETED FOR ALL WELLS

" EXCEPT HOME USE - ’

TYPE OF PUMP INSTALLED

31 35

PLACE (A,CJ,P,RSTO)
IN BOX - SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

CASING HEIGHT (cnrcle appl’opnate box a7
above - and enter casmg height)
% - . % LAND SURFACE _
. (nearest
El below . eare
= : 50 51

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

~  CIRCLE APPROPRIATE LETTER . . — -
A ‘A WELL WAS ABANDONED AND SEALED - £ Sa I l | | ) I } I l I |3 I : |
. WHEN THIS WELL WAS COMPLETED N 38 3 4 45 a7 : 51
E . ELECTRIC LOG OBTAINED sLoTsiZE 182 . _
TEST WELL CONVERTED TO PRODUCTION DIAME\'I:ER" []:l:lj:] (NEAREST’
P wew . OF SGREEN INCH)
TFEREBY CERTIFY THAT THIS WELL FAS BEEN CONSTRUGTED IN — 5 — v
ACCORDANCE WITH.COMAR 26.04.04 “WELL CONSTRUCTION" B from to.
AND IN CONFORMANCE WITH ALL CONDITIONS STATED.IN THE | GRAVEL PACK 1 L

IF WELL DRILLED WAS _ .
FLOWING WELL INSERT []
FIN BOX 68

68

MY KNOWLEDGE.
4‘5/ 75 "

DRILLERS SIGNATURE -

e
.
1‘,
AR AN

OEP USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT .

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES A

_ (MEASUREMENTS TO WELL) -~ = ~== -

K I (EROS) = . A
(MUST MATCH SIGNATURE ON APPLICATION) : . DRI 74 75 76 S ;
L o e e s 70 72 o et
| SE supervisOR (S|gn of driller or journeyman | TELESCOPE LOG OTHER DATA PR :
responsible for sitework if different from permittee) | CASING INDICATOR . s oA e

~ COUNTY

i




