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PERMIT ' ..

SEWAGE"‘DISPOSAL SYSTEM

A 47544
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
DISTRICT
, : ﬂi
HOWARD COUNTY HEALTH DEPARTMENT - DATE /~ Wé L

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 l N D EXE D DATE S?STEM APPROVED /”/ 3"/ ? 2

insPecTor C .5 &,

Techno-Magic Plumbing & Heating \ IS PERMITTED TOINSTALL X ALTER i
ADDRess 952 Waterbury Heights Drive, Crownsville, MD 21032 PHONE  987-3230
susDIviSioN____Kings Grant _ Lot . 2 | ROAD __3207 Parliament Place |
PﬁOPERWOWNEFf“"' : Mr. and Mrs. Vart;‘an and Anahi.d Yousefian
ADDRESS - ' - i

7 4

TANK CAPACITY 1250 ALLON '. « : !
SEPTICTANK CAPACITY L1200 GALLONS #*SITE INSPECTION REQUIRED OF HOUSE EXCAVATION |

NUMBER OF BEDROOMS _4 ’ BEFORE SEPTIC PERMIT ISSUANCE. #*
180 SQUARE FEET PER BEDROOM ok 0 SeT DT @0}( gp 1O [ﬁ/ M’!m@
% it :
LINEAR FEET OF TRENCH REQUIRED ___ 144 Funttisn, Back on T T /0/ Zov /E ;‘

TRENCHES - Trench to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum Cie
Depth 10 feet below original grade.  Effective area beglns at 5 feet below
original grade. 5 feet of “§tone below distribution pipe.

LOCATION - Place the distribution box\\ 72‘feet from the front lot line and 182 feet from |

: the right side of the lot ds~seen when facing the lot from Bead—Ahead—Gourt. ..~
Run the trenches ‘along contour toward the back lot line. PANC ARl PLATE
NOTE - NO trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. (7/< S /757192 R+

"PLANS APROVED BY ‘ Raymond Hodges ' Revised pate 10/29/91

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 (.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)

NOTE: 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 BL(T PFR MIT S‘GWE
PERMIT VOID AFTER TWO YEARS e ?
o4 Y f;//fﬁf ek

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.

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. -
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[ ( INDICATE: NORTH - NAME ADJOINING ROADWAY Aé BASE LINE '_#
Q/) . e o ¥ ' A/Q \ / '@,Oa./
' SEPTIC TANK LEVEL : @f( CLEANOUTS S.7. OF
. . r ¢ Te ﬁe j
DISTRIBUTION BOX LEVEL _ 1]'4 { % (2) o) \
1 . . .
DRAIN:FIELD/TITLE DEPTH ol m TRENCH NIDTH _ 2 FT. INLET DEPTH 8 FT.
095
EFFECTIVE GRAVEL DEPTH S FT. TOTALLENGTH® 2§ FT} /5 0
NUMBER OF TRENCHES ___ &/ ' ONE SIDEWALL/E@IkEEN AREA 950 sar.
DRYWALL INSIDE DIAMETER _——— _FT. °  EFFECTIVE DEPTH BELOW INLET _~— _ FT. |

ABSORBENT AREA__ 7S | /78 0 sarFr
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7 : PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT _
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : — _
TELEPHONE: 461-9933 ‘ DATE /O /O 7’]

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

PROPERTY. OWNER HJL X % VQMQJ'

_ (. /250 /l/eu/-/ b . &/«4 ZQ07
ADDRESS TBRORE v

247 0/37

~ PROSPECTIVE BUYER g@ﬁ (S ( #ﬁw //4/‘/ V. A Z{ 457\32 30 - .
’ 952 wcfméwzy//egﬁ/ P @umm// M) 2lo32 N

ADDRESS PHONE

|
|
l " PROPERTY LOCATION:

swowson —_KING GRANT .2 .
. ROAD AND DESCRIPTION JQ:'{" 39» .\Ub‘l‘. ] ».\ J b 4 QT 70\) ‘ﬁ\«jﬂﬁ (RW} '
ot Danf Gmenit- Maée ?ezwf } “"[" om e ,&JQH' (: 4;&7Mq:)

 TAX MAP e paRCEL : _ |
SIZE OF LOT _Eméz__A_C_-a : : TYPE BLDG. : 5: e D” —
, . (SINGLE FAMILY DWELLING OR COMMERCIAL)

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLé. I FULL9 UNDEhSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ls NON- REFUNDA LE UNDER ANY CIRCU ANCES | ALSO AGREE 10 COMPLY o .
. k3
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. 44[& ‘\/ae;.A %@

. /4{ IGNATURE?OF APPLICANT)
\_\ . .
APPROVED BY . . _ . FOR DATE
REJECTED BY : FOR . OATE -
. . ! ’)Il
. '/’ W
HOLD PENDING FURTHER TESTS . DATE :

REA;ONSFORREJECTIC;NORHOLDING _LL,ZLO/?/ /pffz‘*’@ Al MY st QII’ANM R H
ﬂvfﬁf’ 71 S end (MWW?// ﬂ&aﬂkﬁraﬂ’ﬂv{ ﬂ»&

91Z-(H
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEAD A g oS o
i i " PRE:WET °© 7. TEST - 17 DROP
TEST NO. - DEPTH START ~_stop | -sTART. STOP
R S & L35 \wed | [ 0590 12947,
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*~ APPLICATION

, R L BeST7 ¥

/ _ _ PERCOLATION TESTING !
! P

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 :

TELEPHONE: 461-9933 o DATE

=

TO:  THE COUNTY HEALTH OFFICER :

ELLICOTT CITY. MARYLAND a b _

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

ADDRESS : PHONE

P

PROSPECTIVE BUYER

ADDRESS : L 'PHONE _
PROPERTY LOCATION:
SUBDIVISION M i /ﬁ = /Q et 7 ” ﬁ@ :ﬁ LoT No. 7 ’7
ROAD AND DESCRIPTION M % CQ\ 0"’%" W ‘DI) (OMl et 2l ﬂ/f
TAX MAP —eemeee————— PARCEL #~— : s K

\ ’ \l ’ / .

SIZE OF LOT - . ‘ TYPE BLDG. ' 2

(SINGLE FAMILY DWELLING OR COMM/éRCIAL)

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

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

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.
‘ ' (SIGNATURE OF APPLICANT)

N
1

APPROVED BY FOR _ DATE
. { .
REJECTED BY ‘ FOR ~ . DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

v

IS IS NOT A PERMIT

. \”' ; J [T
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N A N

THIS REPORT MUST BE SUBMITTED WITHIN

lefit SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
~ 66 9 8 (DENV-USE ONLY) WELL COMPLETION REPORT —
shanis' NUMBEF}»IS 70 BE pUNCHED FILL IN THIS FORM COMPLETELY COUNTY £E 2L 7 ¢
IN COLS'" 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER - ~ '
‘ PERMIT NO.
DATE Recelved = DATE WELL COMPLETED & » Depth of Well FROM “PERMIT TO DRILL WELL"
. l; e
[TFTTT] 4 2 [5]0] | Jo 6I-1RI&1-10[3]517
B 3 ) 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER HowAih ECTATEL  TF Ve ,
STREET OR RF@ggnﬂsWeﬂfd DERT—RARELD e IO qown _ G ELEMEL .
SUBDIVISION CLEw a0 R SECTION ~ __loT___
- v WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

STATE THBKIND OF FORMATIONS
PENETRATED THEIR COLOR, DEPTH,
THICKNESS fAND IF WATER BEARING

S
(Circle Appropriate Box) )
TYPE OF GROUTING MATERIAL

CEMENT, E Y BENTONITE CLAY E].

\45 46 -
NO.OF BAGS . _NO.OF 'POUNDS &J
GALLONSOF WATER ___§{ <

DEPTH OF GROUT SEAL (to nearest foot)

fromm jft tolﬁ;,l =
BOTTO

[

58

DESCRIPTION (Use ' FEET iCheck

additional sheets i{:peeded) FROM] TO | bearing
f’sp i’m / O o

fk, ﬁﬂg(r é (S <}
//w #Z”r(ﬁ /5| 1P¢ Cer
(,-;: v/&f i< ;’fﬁ’ff '( # I | D0

(enter 0 if from surfhce)
casmg

CASING RECORD
typ
msert
appropriate
code
below

MAIN Nominal diameter Total depth

STEEL CONCRETE
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
-

=7 @ merr

60

Lt
o

OZ-0>»0 IOP>PmM

. BEFORE PUMPING ; | 3] /]
. BT/

PUMPING TEST
HOURS PUMPED (nearest hour)

ll.ll
METHOD USED TO

MEASURE PUMPING RATE N
WATER LEVEL (distance from land surface)

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

22
TYPE OF PUMP USED (for test)

@ air @ piston

27

25

turbine
27

) other
centrifugal IE] rotary (describe
27 27 27 ‘below)

E jet |
27 o e

=N
j@submersible‘ ,
Z/

OTHER CASING (if used)
diameter depth (feet)
inch from to

i

J L J L ]

i

screen type SCREEN RECORD

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg &o)
(CIRCLE) (YES or NO) - -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

or open hole -
e\ S11) [BIR] [H[0] IN BOX SEE ABOVE: =
appropriate STEEL BRASS OPEN : .
pprop BRONZE HOLE | CAPACITY: ED:D:]
o code P L [ol;-r GALLONS PER MINUTE
k below L3y L {to nearest gailon) 3t -
: C 2 PLASTIC OTHER PUMP HORSE POWER . -...-
PUMP COLUMN LENGTH _
1 2
' : _ - DEPTH (nearest ft) . . 4nearest ft.)L. .. - .-..
1 0 | | | l CASING HEIGHT (cnrcle appropnate box
£ / l 71 9' ] l")[o IOI and enter casing height) -
¢ {+] above
3 s l I l (nearest
_ c @ below a. foot)
. CIRCLE APPROPRIATE LETTER 23 L l l ] I ] l ! l—l -
A ‘A WELL WAS ABANDONED AND SEALED | l_l_]aa L L - I_Lﬂ = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . BU'L[)DJ‘A%KSSE:RS TANK?EI"E\':I%OF:ESS
LAN INDIC T
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D]:D:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L g NCH) \f (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN A
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from to -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 : ) \\}
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS Y
g»;sgsr:(TNeg vb‘f&,%";_'s ACCURATE AND COMPLETE TO THE BEST | £ o WELL INSERT L__] |
) » ; 7 F IN BOX 68..~ E 3 51 //.,/
DRILLERS IDENT. NO. l_/___. OEP USE ONLY > /1 o & _
A % { i [, , |NOTTOBEFILLED INBY DRILLER) o /ii\
DRlLLERS SIGNATURE e . o T (E.R.O.S';) waQ . §
(MUST MATCH SIGNATURE ON, APPLICATION) L 74 _75 16 ~- o~
[l St YA~ | #0 A N
= : THER DATA . ‘
SITE SUPERVISCR (skgn. of driller or journeyman | TELESCOPE  LOG . 0 - ?
responsible for sitework if different from permittee) | CASING INDICATOR + ’*/ A 7 J'/S’S? “

COUNTY
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at distribution box

at inlet to trench S NP
at outlet from septic tank ﬁ% % f%
at inlet to septic tank : / :
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at pipe coming from house
at well water
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Elavation at distribution box
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Elevation at outlet from septic tank
Elevation at inlet to septic tank
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Elevation at well water
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