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s  SEWAGE DISPOSAL SYSTEM |
Y DEPARTMENT OF HEALTH AND MENTAL HYGIENE A —
- . _ | . DISTRICT _5th
" -HOWARD COUNTY HEALTH DEPARTMENT o | - DATE_T7-§-9(
BUREALOF ENmEmngEAZLgZO . DATE SYSTEM APPROVED WZ? /jg
| INDEXED L ~ INSPECTOR %’é
. South Carrpll Backhoe, Inc. ISPERMHTEDTOINSTAU. X  ALTER
ADDRESS _ 4410 Salem Bottom Road, Weétminster. MD 21157 PHONE 875-4197
SUBDIVISION Deer Track LOT lOE 'hoAD 6757~CortinaZDriVe‘
‘pRopERTYOWNER' . ' Jacobsen Homes, LLC
ADDRESS

SEPTIC TANK CAPACITY_1500 ~ GALLONS -
NUMBER OF BEDROOMS __ 5
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED _ 300~

TRENCHES - Trench to be 2 feet wide., Inlet 4 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 4 feet below
original grade. 3 feet of stone below distribution pipe. )

LOCATION - Place distribution box 220 feet 'up. the right (403.18') lot line and 50 feet
off the right lot line as Viewed from_QQrL1na_DL11e‘__lnsLall_xxgnnhes______

» on contour toward right rear lot corner.

NOTES -  No trench to exceed OO feet in length. Provide 6" — 8" diasmeter o]eanout

and cap to ‘grade or above on septic tank. °K~7[”Cnfbﬂf>

PLANS APROVEDBY ___Ronald J. Pinkley _ : . DATE_5/17/96

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

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 . ' o . E

*INSTALLER IS RESPONSIBLE FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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NUMBER OF TRENCHES 2 * ONE SIDEWALL/BOTEOMAREA __ 700 sa.FT.
DRYWALL INSIDE DIAMETER _~—— Ff. EFFECTIVE DEPTH BELOW INLET™_____ FT.

ABSORBENT REA SQ. FT.
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. APPLICATION

s PERCOLATION TESTING S A s
. B - - o . . P
“ HOWARD COUNTY HEALTH DEPARTMENT o R . T o ,DISTR‘ICT ‘ 5 N
BUREAU OF ENVIRONMENTAL HEALTH , : . )
© 3525.H ELLICOTT MILLS DRIVE/ELLICOTTCITY MARYLAND 21043 - . ' o DA%/ 3/ 19%3 DU

VTELEPHONE 313-2640 Y ) o -

$

| TO: THE COUNTY HEALTH OFFICER
ELLiCOTT or. MARYLAND

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

\

.pRopERWOWNER , w&n&ee—w—&emmL Do lobbhon M cores LLC
: ’ _ 6761 HAVILAND MILL ROAD . ‘
' ADDRESS K CLARKSVVILLEW, MARYLAND 21029 » PHCNE - (410)596-9168
AGENT OR PROSPECTIVE BUYER_ CARMAN ASSOCIATES 4
P.0. BOX 122 ~ I .
aooress_____ ELLICOTT CITY, MARYLAND 21041 PHONE __ (410)442-1045
PROPERTY Ld(;ATlON: | ,
SUBDIVISION . X¥2% DEER TRACK _ ' LOTNO. ,%/ / A

ROAD AND DESCRIPTION

675 7 Zoakiax Datve

SJ #zé 5993

TAxMAP 34 parceLs 161
SIZE OF LOT 1 Acre, more or less TYPE BLDG. Single Family Res. _fBﬁmS

Cagas s (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY\ UNTIL PUBLIGFACILITiES BECOME AVAILABLE. | FULLY UNDERSTAND THE

N

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY cmcu?mces [ A>SO AGREE TO
COMPLY WITH ALL MO.SHA, REQUIREMENTS INTESTING THIS LOT. 75{6’44”’/ a / s %4
_ ' : (SIGNATURE OF APPLICANT)
. APPROVED BY - ' V FOR - DATE
DISAPPROVED BY . e S FOR___ - DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD. # ‘ : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR .D. # DATE

IS |s NOT A PERMIT

HD-216 (3/92)
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P PNWIBERIS TO BE PUNCHED FILL IN- THIS FORM.COMPLETELY -{ COUNTY -
(v oL e ON ALL CAR‘;JS)CHE _PLEASE PRINT OR TYPE | NUMBER _ ﬂ— «? ,0&0 ) &~
| ST/CO USE ONLY: | R L "~ PERMIT NO.-
‘DATE Received . |c  DATE WELL COMPLETED _ Depth of Well - - - - ' FROM “PERMIT TO DRILL WELL" {
: LJ T L] L I lum@ﬁ.‘ ,’”IQIQ'ILS 8- EHMVHUVA {3 .
: : - (TONEAREST FOOT) e R :
OWNER _ C@W Oy . A—S;' C/afzf . . R Sy L "n : !
STREET OR RFD.. last name 65,\ Ty A,._ —first ﬁa(ne _ TOWN _ ,}v/@lyw -
SUBDIVISION ' ~Dee )-7 : _SECTION . o Lior__LO
WELL LOG | ] . . GROUTING RECORD - - cl3 )
" Not required for driven weIIs “'WELL HAS BEEN GROUTED ) LW_I - e
e
" STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - PUMPING TEST

v hv (MUST MATCH SIGNATURE ON APPLICATION)

lel}

SEQUENCE NO.
(DENV USE ONLY) .

4542

STATE OF MARYLAND
WELL COMPLETION REPORT.

| THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL iS COMPLETED.-

R
by
-,

:‘l e

- PENETRATED, THEIR COLOR, DEPTH
THICKNESS AND IF WATER BEARING

o | IN'HARD ROCK AREAS, IDENTIFY SPECIFICALLY. "~ °
- '| WHERE SATURATED-FRACTURES WERE OBSERVED;

" P

‘] ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
MY KNOWLEDGE

o »DRILLERS IDENT. NO.

“TYPE OF GRQUITING MATERIAL
BENTONITE CLAY B.

-MEASURE PUMPING RATE L
‘ .:WATER LEVEL (dlstance from Iand surface)

DESORIPTION Use | FEET T oheck | CEMENTEG I
.addltlénal sheets IfrnefededI FROM. TO . bea:ring. NO. OF BAGS /. 5 NO OF POUNDS__/M
I . [oal 7 -] GALLONS OF waTER __ YO
- Sﬂ /Uﬁ ‘@ | 82| | oEPTH OF GROUT SEAL (to nearest fooh)
. ) SR I “from A ft. tolél:_s_ | l |ft
: R 1 48 .TOP, 7527 -, .%.547 BOTTOM=:. 58.."~
. '. : o '_._ L (enter O if from surface) -
- éﬁﬂf ﬁ’"” ?é) 5] casing_ CABING RECORD —
b e

oc(

- STEEL CONCRETE

PLASTIC OTHER -

.- insert -
‘appropriate

code

N\ below
Tl

: @aw

Yy e
MAIN - Nominal diameter Total depth
. CASING, top (main)casing -of main casing
© - TYPE . (nearestirch) .. (nearest foot)

' ‘j HOURS PUMPED (nearest hour) .

_ PUMPING RATE (gal. per min. ﬂﬁ---

to nearest gal.) )
METHOD USED TO - "

!‘IBEFORE PUMPING b .

. hWHEN PUMPING

TYPE OF PUMP USED (for- testT
plston

.centnfugal -rotary N

6¢c/{f‘:f

turblne V

_Iher )
(describe

27 ‘belovi_/) :

B | I%LSTI LM—I_L_O' .
ol . E ‘OTHER CASING (if used) ., " : . .
R c diameter . depth (feet)
) L ’ R ““inch Cfrom. - to -
0/;74(/,&&!4/:;10,‘ c RN
. ’ . E g ! a— JL 1
£ |n o
/ - G 1 : T L J
- "/, | screentype SCREEN RECORD .
. : L r C[/}A‘A@ " oor open hole . "
erl " P Y ey BT BRI [HD]
er s/ el appropriate» - STEEL. BRASS - OPEN
PO ‘BRONZE HOLE

code
below .

[PIL] [O[T]

' PLASTIC OTHER :

“* DEPTH (nearest»ft) 2

cyes -

e

- WELL HYDROFRACTURED

" CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED. _
\. WHEN THIS WELL WAS COMPLETED
E- ELECTRIC.LOG OBTAINED

“YEST WELL CONVEFITED TO PRODUCTION
WELL - - -

'HEREBY CERTIFY .THAT THIS WELL HAS BEEN CONSTRUCTEDIN -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND, IN. CONFORMANCE WITH ALL CONDITIONS STATED IN THE

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) :

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

EXCEPT HOME USE -
TYPE OF PUMP INSTALLED
- PLACE (ACJ, PRSTO)
INBOX - SEE’ ABOVE
.CAPACITY: N
GALLONS PER MINUTE
(to nearest gallon) .

‘PUMP HORSE POWER. .

PUMP- COLUMN LENGTH
‘(nearest« 1t. )

CASING HEIGHT (cnrcle approprlale box

LAND SURFACE

. and enter-casing helght)

(nearest

2
50 5t-

foot) -

- @

DRILLEFIS SIGNATURE

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

e
H . !
L LT
c’ ‘23 . 24
.R . -
h ..»IIIIIJIIIIII
N 38 39-
.~ sior 31251 v
ET (NEAREST
. from to :
GRAVEL PACK L S | i |
IF WELL DRILLED WAS ST
FLOWING WELL INSERT L]
—|F.NBOX 68 =
{MDE USE ONLY - Wl
(NOT TO BE FILLED IN-BY DRILLER) :
T ' (EROS) B “WQ
R . 74.75 76
of |0 ?2[] 1
TELESCOPE - LOG "~ - . -. OTHERDATA |
CINDICATOR - |

CASING" - -

- LOCATION OF WELL ONLOT | )
-SHOW PERMANENT STRUCTURE SUCH AS

- BUILDING, SEPTIC TANKS, AND/OR

- LANDMARKS AND INDICATE NOT LESS

" THAN TWO DISTANCES

' (MEASUREMENTS.TO' WELL) - -

- COUNTY -




~ 37 ATIRST FLOOR ELEVATION: 4C4.50
B. BASEMENT ELEVATION: 435 OO :
C. INVERT OF SEPTIC SYSTEM AT HOUSE: 453 z
D. INVERT IN AT SEPTIC TANK: 42T.91 %
E. INVERT OUT AT SEPTIC TANK: 45C.G » L
f. PROPOSED GRADE OVER SEPTIC TANK: 455.0. .
G. INVERT AT DISTRIBUTION BOX: 45T, 4 o
H. EXISTING GROUND OVER DISTRIBUTION sox 456. 0 T,
4 gUTNH OF TRENCH TO, BE DETERMINED AT TIME OF SEPTIC PERMIT V'
CE.
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.
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