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DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
DISTRICT_ 5th

' HOWARD COUNTY HEALTH DEPARTMENT . DATE 42/27/94

BUREAU OF ENVIRONMENTAL HEALTH ﬁ N D E X E D OATE SYSTEM ASPHOVED 4{9’7 ( as

EECHEXX  313-2640
ispector__ DS

Paul Schissler / South Carroll Backhoe, Inc. __ ISPERMITTED TO INSTALL _ X _ALTER.
ADDRESS 4410.:Salem:Bottom Road S ' PNONE 875—4197 '
suBDIVISION ___Deer Track or__ 9 ROAD 6765 Cortina Drlve
'PROPERPYOWNER : - Carman Associates

: - BUILDING PERMIT SIGZNL%I_)

ADDRESS :
' SEPTIC TANK CAPACITY_1500 1500 GALLONS -1M43 2 60 1430 ¥6-1C Pool

%ﬂWﬁ%M@BﬁMW&m%%ﬁ’

NUMBER OF BEDROOMS S5
180 SQUARE FEET PER BEDROOM ' ” -

LINEAR FEET OF TRENCH REQUIRED 225 .

TRENCHES — Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below
' original grade. 4 feet of stone below distribution pipe. '
LOCATION - Beginning from the intersection of the -twon(Z)left lot lines (128.30 & 297.82")
place distribution box 150 feet down the 297. '82' lot line and 65 feet off that
same lot line when facing the lot from Cortina Drive. Run trenches on contour
. toward. the 297.82' lot line.
NOTES - No trench to exceed 100 feet in 1ength Provide 6" - 8" d1ameter cleanout and
_cap to grade or above on septic tank. OK 12]21q4d ks : A

PLANS APROVED BY : Amy McMillen : : _ —_pAaTe__11/18/94 -
COVER NOWORK 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 {I.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 0. PERM“ SKN'B

PERMIT VOID AFTER TWO YEARS ’ ’ ' D/zﬂ/ # g’ Va/] // J’é ﬁ g
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. W ot

‘ >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . : M ‘

*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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PERCOLATION TESTING - AT
P
o e | v P 5
. HOWARD OOUNTY HEALTH DEPARTMENT - _ y ‘ . K g DISTRICT
BUREAU OF ENV!RONMENTAL HEALTH ' : o 2 /371993

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o S ‘ . DATE
. TELEPHONE 313-2640 : . :

TO: THE ‘COUNvTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _ :
C o/6b1 - HAV_LLIAN.L) MILL ROAD ‘ : ,
soorcss  CLARKSVILLE, MARYLAND 21029 o eEeymen=etss
v o
' AGENTOR PROSPECTIVEBUBER CARMAN ,ASSOCIATES I .
. EiricoTT cit S ‘(410)442 1045
sooness__ ELLICOTT CITY, MARYLAND 21041 .. (410 |
PROPERTY LOCATION: . g v ,
susovision . XRWAB  DEER TRACK | LoTvo, / )Mgs( : L

: 7
. " "'MCortlna Drive off Villa D'est Dr1ve
ROAD AND DESCRIPTION A » . /

TAX MAP 34 : PARCEL# ~ 161

1 Acre, more or less TYPE BLDG.

SIZE OF LOT '
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Zf(hﬂ} ) % : J 5(% [ 40/}’{/)7[ )

7 (SIGNATURE OF APPLICANT)
_ APPROVED BY : i | FOR : , | DATE
DISAPPROVED BY . FOR____ DATE
HOLD PENDING FURTHER TESTS
REASO'NS FOR HEJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TIT'LE‘ ORID.#_ | | ' - . DATE, ’
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR D. " 4 | "DATE -

HIS |

'HD-216 (3/92)
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4;541 (DENV USE ONLY) WELL COMPLETION REPORT = - “CSODL:‘;: \’(‘FT?R WELL IS COMPLETED.
‘ “FILL IN THIS FORM COMPLETELY - - - TY "
f;*ggfg“g%E&SA[ng:gs";CHEP - " PLEASE PRINT OR TYPE - NUMBER /9 Ww}/
-4 ST/CO.USE ONLY- | st S LT e e - ’ S "~ PERMITNO.. - .- :
| DATE Received* |  DATE WELL COMPLETED =~ = - Dept_h of Well- - * FROM “PERMIT TO DRILL WELL"
S BEEEEN ! Zlﬂlélilﬁ:. 2 11 s Iﬁlal-lﬂ?l IOIZ_I&T -
e 303 A X 15 % R (10 NEAREST"FOOT) S .28 2 3 31 =3 ]
. “fowner —(CArWen A=soc /a2 » - IR b
.|sTReeT ORRFD_ Testnatte Cavfrna Un frstname  TowN _ ¢’ 7??,{ M - SRS
»SUBDIVlSlON De ey Tiéé _~___SECTION. : LOT |
i WELL LOG 4 N - GROUTING RECORD c1cl13]: Lo R
-..Not required for’ driven wells . WELL HAS BEEN GROUTED = : . ! o
.~ STATE THE KIND OF FORMATIONS .  (Circle Appropriate Box) w12 ) PuMPING est
-. PENETRATED, THEIR COLOR, DEPTH, 3

SEQUENCE NO.

" STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

THICKNESS AND IF WATER BEARING

| DESCRIPTION (Use-

FEET - | Hleser |
v addmonal sheets if needed) FROM { - TO begring
54’/&0.- R AavAs

KOC/C | '

NO OF BAGS_&‘
-GALLONS OF WATER -
DEPTH.OF GROUT SEAL (to nearest foot)

froml!Zl | | I Ift‘
TTCM‘«}, 58.

NO, ?:fOUNDS ‘jz__?a’z'

48" BOTTOM
T genter O |f from surface) {

‘appropriate

casing
” types
.. insert

" CASING RECORD -

© code
.-below -
N

STEEL CONCRETE

PLASTIC OTHER"

{oz-0>»0 To>m] . .

" MAIN -~ ‘Nominal diameter. . Total depth
CASING top (main) casing ~of main casing -
TYPE - (nearestinch)  (nearest foot)
R 'OTHER CASING (lf used)

diameter “depth (feet)
inch “from . to

HOURS PUMPED(nearest hour) | | I

PUMPING RATE (gal. per min. Enﬁ..
-to nearest gal.) -
ﬁ/a/&/‘

METHOD USED TO - .
MEASURE PUMPING RATE L_
W?TER LEVEL (dxstance from land surface)
BEFORE PUMPING E.!E

_ TYPE OF PUMP USED (for test) .o
'.turbing '
7 .

WHEN PUMPING

IE piston

27 s 27 .
‘ centnfugal @rotary . : : E fgggffibe
. 27 below)v -
' .Jet : . mersnble Y

L o J - gL

-DRILLER WILL INSTAI.L PUMP"

“screen type SCREEN RECORD
-+ or open hole

~ PUMPINSTALLED -

CYES' .

“(CIRCLE) (YES or NO)

" IF DRILLER INSTALLS PUMP THIS SECTION

- MUST.BE COMPLETED FOR ALL WELLS
EXCEPT-HOME USE - = - = .

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO) .

N apg?gf):até STEEL BRASS - OPEN ?A?:%WEEE ABOVE: ..~ . ® o
: : BRONZE HOLE oITY: - - .
€ - g‘:de , .. , -GALLONS PER MINUTE: - .... :
o N\ Pelow:  RSTIO OTHER {to nearest gallon) - st -
: T » |2] — - PUMP HORSE POWER -
e IN HARD ROCK AREASEIDENTIFY SPECIFICALLY T v . e . - PUMP COLUMN LENGTH . .... »
- WHERE SATURATED(RACTURES WERE OBSERVED. § .- ——" ‘DEPTH«(nearest ﬁ) PR “(ngarest ft) . 7
. P . _ € |4 Vi 0 [ﬂ_lﬁL- CASING HEIGHT (curcle appropnate box .
— - ,_ s AL / a) i ‘- hove and enter casmg heaght)
© WELL HYDROFRAGTURED . @ ST — _LAND SURFAGE _
. g N s : | l ] r I I _J [E] below  (nearest
b X s c ©.23 24 ) it - 'foot)
— "CIRCLE APPROPRIATE LETTER R - R i
A A WELL WAS ABANDONED AND SEALED' e [ 1 | l | l r l | 1 l J L " LOCATION OF WELL ON,LOT _
-+ WHEN THIS WELL WAS COMPLETED N EEOAT SHOW PERMANENT STRUCTURE-SUCH AS |’
E ELECTRIC LOG OBTAINED ' SLOT SIZE 1. 2 ~BUILDING, SEPTIC TANKS, AND/OR - .
TP TEST WELL CONVERTED TO PRODUCTION | DIAVETER - (NEAREST -~ | ] LANDUARIKS AND INDICATE NOT LESS .
WELL S - OF SCREEN INCH)  (MEASUREMENTS TO w L)
‘|HEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED IN f tO
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” f°m
"AND’IN CONFORMANCE WITH_ALL. CONDITIONS -STATED IN THE ‘| GRAVEL PACK 1 - "t )
ABOVE CAPTIONED PERMIT, AND THAT THE. INFORMATION PRE- B -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF  IF WELL DRILLED WAS
MY KNOWLEDGE. _ FLOWING WELL INSERT I
) o D - F IN-BOX 68. =X
ADRILL-ERS IDENT. NO. ._4_,____. - e vsE oy _
. ’ ~ (NOT TO BE FILLED- IN BY DRILLER;
» S ‘ ST (EROS) wa.
(MUST MATCH SIGNATURE ON APPLICATION) o _ 74.75 76
| oL - o]
SITE SUPERVISOR (sign. of driller or joufneyrﬁan TELESCOPE -~ LOG OTHER DATA
responsible for sitework if different from permittee) | CASING ) INDICATOR KR
o ' ' " v . ) B coum’v

-
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Owens Corning Basement (\b\” -
Finishing System

Taylor Made Construction
P.O. Box 979, 2301 Willoughby Beach Road
Edgewood, MD 21040, 1-800-917-PINK (7465)
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