e "PERMIT
fk:

W o ‘ P :5 7030 ﬁ
o s .  SEWAGE DISPOSAL SYSTEM | 0057
" DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| {NDEXED © osmeT_4th
' HOWARD COUNTY HEALTH DEPARTMENT | - oate_ 117 G6

Arnold Backhoe- Sgpt;g Serwice -~ i IS PERMITTED TO INSTALL __ X ALTER

BUREAU OF ENVIRONMENTAL HEALTH

XWGOO®E  313-2640 | pATE sysTem approven _I= 12Tl

INSPECTOR @ég I

(ch@c conn. v@vg@ﬂ AT

ADDRESS P20, BOX 15 7110 Woadbln& Road. “Woodbias. MD 21797 PHONE _- 77'9-577'8’7'3

SUBDIVISION_Walnut Springs ___LoT 8 . ROAD _1254 .Emmaus Road
PROPERTYOWNERY . A S Trinity Builders V
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS TOP SEAMED TANK REQUIRED : **(Due to landscape position [

NUMBEROFBEDROOMS __ 4 -

upslope of neighboring well)*#*

SQUARE FEET PER BEDROOM

180
LINEAR FEET OF TRENCH REQUIRE WXQ
INSTALL-3 trenches @ 80 feet long gesea@eenduunde&-ém:v‘eway.
/A
: ~ - -

TRENCHES - Trench to be Z;?eet w1de Inlet j/feet below original grade. _Bottom maximum
depth Poateet below original grade.. Effective:area begins at & feet below
origina9 grade. % feet of stone below distribution pipe. S '

LOCATION - Place the dlstrlbutlon box A30-feet up the right lot line and 85 feet off this
same lot line. Run trenches on contour to front of lot.

NOTE - Prov1de 6" - 8" diameter cleanout and cap to grade or above on septlc tank. 0‘<7LD’CI%

PLANS APROVED By Mark Rifkin/Craig Williams » ___pate__06/07/96

COVER NO WORK UNTIL INSPECTED AND APPROVED - * - o
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 (8 E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: {F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NODRY 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 TANKIS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

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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' EFFECTIVE GRAVEL DEPTH ] Y~ FT. TOTAL LENGTH[D 70 (DF6FT.

NUMBER OF TRENCHES "Z' ONE SIDEWALL/BEIEEM AREA®7'y °@ %(cgmoFT
-

DRYWALL lNSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _ ™~ FT.

ABSORBENTAREA é”i SQ. FT.
ceunce S16100 INSTALLER REPRTS oiey 40" JRENCY Fuss. BEFORE

CoNEL T Ime %//Q)Afﬁ @ MIvEe Ay SPECS MobiFred —IK T
STALY MR- 8/%/% ANDIL By i THEMAED (n30-0 %) BT M) gIAER
0PTIoN EYCEPLT Yo  MARTAN PEvSED cPELS ALSS SBA- WEAL Lo AD
(REPHIN ARER) cUT T Y0k SLole (5% o PP —~ 22004 DI
ST ~conrimwe MR 3[4 P2 ? ST YADELS 12D BV vip by Bur 1AL
DATE SYSTEM APPROVED 3\\ %:? e INSPECTOR __/7 -

- Med LEFT FBR /QF%//Z —Pk TD COVER W/U@%ES AL

FOR. HousE oW, .%ﬁ%




N

- ~APPLICATION

PERCOLATION TESTING ALY SR

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . o : DATE 7/ é/yg )
TELEPHONE: 313-2640

DISTRICT

"TO: THE 'COUNTY 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 | = "“562}7%3@% T a2 4‘4 PudAdorg.
ADDRESS' R ‘1/‘5’ Mﬂwﬁﬁmg@ ___PHONE _ s Bs5SL (2 i

' AGENT OR PROSPECTIVE BUYER.

ADDRESS _ - PHONE

PROPERTY LOCATION: . ‘ - Pl g X/ |
SUBDIVISION _ W o f auks S Prs 20/  LOTNO. @X/m 5!0:1 36{? /01/
ROAD AND DESCRIPTION %’” 1= /L/azfé&ﬂm) ﬁm OF~ & 70

&LDG EERMI[ mum.u :

5,04,

TA*MAP ‘ S; | PARCEL # 3/5 . . :
SIZE OF LOT + 42 y Sm . TYPE BLDG. 5\(44,)@(, m _ L BRen

(SINGLE F”lLY DWELLING OR COMMEF:?L)

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

REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGRE!

" APPROVED BY , - __FORN\ _f o - DATE

DISAPPROVED BY . i FOR : . ‘ DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING j / 3 I g*””d/\/f Hoe& FAI#@ Sha £ & 72*4&5’4 ST &7}

PERCOLATION TEST PLAT/PRELlMINARY PLAT - TITLE ORID. # - : -DATE

SITE DEVELOPMENT PLANIFINAL PLAT - TITLEORID. # DATE

HIS IS NOT A PERMIT

HD-216 (3/92) - o ya
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SEQUENCE NO.

el 3875
(TH-P NUMBER IS TO BE PUNGHED
IN.G®%S. 3-6 ON ALL CARDS)

(DENV USE ONLY). |

&STATE OF MARYLAND
. WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
- PLEASE PRINT OR TYPE ’

“THIS REPORT MUST BE. SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY J y?a 52/

ST/CO USE ONLY

DATE WELL COMPLETED
7K1 .

Depth of WeII

NUMBER '
PERMIT NO.

BMIT TO DRILL WELL"

PENETRATED, THEIR COLOR, DEPTH,”
_ THICKNESS AND IF WATER BEARING .

~|DESCRIPTION (Use FEET check -| - CEMERT B 12 BE B[C]
- addmonal sheets if needed) FRQM TO | bearing NO':OF.'BVAGS o OF POUNDS /?%
GALLONS OF WATER i
5 W J;/ é o éé -DEPTHOF GROUT SEAL (to nearest foot)

e : 1 troml| <~} | |{ | s
I P . a8 ToP TTOM 58 -
E : ' (enter O lf from surface) ' .
éé 300\ v Gasing_ CABING REGORD

ING MATERIAL
TONITE CLAY

code
“below
=

' P LASTIC OTHER

meert -\ €]
appropriate : © STEEL CONCRETE

- \
. MAIN

- CASING

"TYPE -

SIF

60 - 61 -

NominaI dIameter -. Total depth
top (main).casing of main casing
~ {nearest inch) (nearest foot)

el A1)

OZ=-n>»0 TOxmf

v OTHER CASING (If used) - -

dlameter - depth (feet) - :
“inch” from = _-to -

L ‘ 1 4|| - |
L - .4n‘1 : y 11 Vg X

\DATE Réceived L ]

{#lsial/171S] 230|0] | =
- = % - (TONEARESTFOOT) -

OWNER ScJ\ rw&r — Charles R

STREET OR RFD last name Erm mauvs /(d first name TOWN L-I'Skoh

SUBDIVISION LTRLIOY -Sf’ fZ N QS ~SECTION ‘ ot X

WELL LOG . - GROUTING RECORD yes no C ‘3 T
Not required for driven wells ) WELL HAS BEEN GROUTED. IE i o _
"STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y/ INJ. 7= _ PUMPNG IS

' HOURS PUMPED (nearest hour):

PUMPING RATE (gal: per min. Zu...

+ "to nearest gal.) 11 Z éé/ﬁ

. METHOD USED TO -
‘MEASURE PUMPING RATE 1
WATER LEVEL (d:stance from land surface)
BEFORE PUMPING ﬂmn.
22 75
TYPE OF PUMP USED (for test).

air turbine
7 .27

. WHEN PUMPING

iE plston
27

- o other :
centnfugal 'rotary e (describe
. 27 : 27 below)

@Ibmersible ]

or open-hoIe :

screen type SCREEN RECORD -

IN HARD ROCK AREAS; IDENTIFY SPECIFICALLY

| TYPE OF PUMP INSTALLED

) vaERE 'SATURATED FRACTURES WERE OBSERVED.

yes

WELL HYDROFRACTURED‘

) CIRCLE APPROPRIATE LETTER :
A WELL WAS ABANDONED AND SEALED
© WHEN THIS: WELL WAS. COMPLETED

: ELECTRIC LoG OBTAINED

WELL

. TEST WELL" CONVERTED 10 PRODUCTION |

- PUMP. INSTALLED

DRILLER WILL INSTALL. PUMP L YE

-(CIRCLE)(YES or NO)

- - IF DRILLER INSTALLS PUMP, THIS SECTION

~ MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE. :

PLACE (ACJ,PRSTO)
IN'BOX - SEE ABOVE:

CAPACITY:
- GALLONS PER- MINUTE .
(to nearest gallon) -

“PUMP HORSE POWER
PUMP COLUMN LENGTH

| nearest ft.) - .
CASING HEIGHT {(circle appropnate box
and enter casnng heIght)

" LAND SURFACE

Sl @]
. .5 51

BD _

o e
g
zl l?ﬁl

ai

bove

(nearest-
foot) .

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

’ . | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST' OF,

MY KNOWLEDGE

‘T 'HEREBY-CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
 ACCORDANCE. WITH COMAR 26.04.04 “WELL CONSTRUCTION" -

wiggoe) SR HIS o
| é’é"oew
= B _ PLASTIC *_OTHER
12 - DEPTH(nearestft)
15 L] Iél-gl LI JI3I049 I/IJv
}a : |
H | : )
[ e 1T IJI [ |»I‘J‘J
c . 23 '?4 »
S [ rrT || I I [
| SLOTSIZE1___ 2"
| QQIQEEEEEN IHEG'?EST
- from _to_
GRAVEL PACK ' i L

IF WELL DRILLED WAS
FLOWING WELL INSERT

.a?é[

- DRILLE_RS i ENTf NQ.

FINBOX 68 -

‘.\ -':. ,' i * R

“J ot ToBE FILLED IN BY DRILLER; '

MDE USE ONLY

DRILLERV IGNATURE . -~ = 7~

(MUST MATCH SIGNATURE ON APPLICATION) S

SITE SUPERVISOR (scgn of driller or journeyman
v respons1b|e for sntework |f dIfferent from permlttee)

T . (EROS) 'nw'o |
. LCHRCI N
o] nIZI (111
TELESCOPE . - LOG - .. ° OTHERDATA -
‘| CASING INDICATOR ~ :

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) -

Y §

‘ COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

June 3. 1996

Trinity Builders
6212 Devon Drive
Columbia, MD 21044

RE: Building Permit #B00100161
Walnut Springs - Lot 8

Dear Sir/Madam: .

At this time we are unable to recommend your building permit for approval
for fqllowing reasons:

1. Road grading has already impacted the lower portion of the septic area,
the proposed driveway will further reduce area available for septic system
installation.

2 Little room exists for rev_ision of the septic area.

We would request a review conference to determine how best to utilize the -

site.
If you any \questions or concerns about this matter you may call this office
at 313-2640.
Very truly yours,
Glen Savagé, Sanitarian
Water and Sewerage Program
GS:vrk - | S .
cc: Permits & Licenses - @u(u 06R. A 6NneéEs
File A :

. ./
InsTate Y STER (5 HIEHAC~
on CoT TH A~ -ﬂéer& Shown oF 5/” P(.)q’/\)

witL DPu THIs ParoTo Ftaac D/nuo’wny
CoastAVCTIéD R g EAncY Eqgotéh )

/i/bl./){— ConsTAUCT;= pArocegs To AROAPT Tz
Colté THEA O~ AgT GAAUITY SASEMEIT  S640lC

Bureau of Environmental Health HAS BETD ACHIEVEL, /

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 : /7 72'

Water and Sewerage, Permits (410) 313-2640 _Community Environmental Health (410) 313-2644 -, ) J__
Food Protection Program (410)313-2642  TDD (4}0) 313-2323 Z f '
4,
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