o oo PERMIT .
o s T SEWAGE DISPOSAL SYSTEM B

. A 49482-S
‘ ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE : -

DISTRICT 4th

HOWARD COUNTY HEALTH DEPARTMENT ro\&:bg/“ L DATE_Z — Jﬂiﬁ

U OF ENVIRONMENTAL HEALTH .
BUREA v DATE SYSTEM APPROVED /(Y /74

mmx 410-.313-2640 i i\ DE XE I /@

Olen Ketterman ' ; - . _ISPERMITTED TO INSTALL _X ALTER

E

. ADDRESS 14960 Routé 144, Woodbine, Maryland 21797’ PHONE - 410-442-1336
: : oo . - :
susoivision __Warfields Grant L LOT 22 R0AD 16028 Fields End Court
?
PROPSRTY OWNER ’ ‘James H. Selfridge Builders
ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBSER OF BZDROOMS ___ 4
240 SQUARE FEST PER SEDROCM

LINEAR FEET OF TRENCH REQUIRED __320

. TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum depth
) 7 Teet below original grade. Effective area begins at 5 feet below original grade.
2 feet of stome below distribution pipe. '
.. LOCATION - Place distribution box 110 feet up the left (265.46') lot line and 60 feet off that
same lot line as seen when facing the lot from Fields End Court. Run trenches on
contour toward the right lot line.

NOTES - No_trench to exceed 100 feet in length. Provide 6" - 8" d1ameter cleanout and cap _
to grade or above on septic tank. -
‘ | //Mp/

: PLANS APROVED BY Amy MCMillen/Glen Savage . DATE 8/ 14/98

COVER NO WORK UNTIL lNSP“CT"D AND APPROV‘ED . )
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DE PARTM..NT IS RESPONSIBLE FOR THE SUCC-SSFUL OPERATION OF ANY SYSTEM o

- NOTE: CLEANOUT REQUIRSD EVERY 70 FEZT OF SEIWER LINE AND/OR AT 50° SWEEPS IN LINES FROM MOUSE TO DRAIN EISLDS, 80° ELBOWS NOT
ACCEPTABLE. . : .

- o -

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L2 TANK, DISTRIBUTION 80X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZ..D) ’ ' - .

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NGO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCSED 100 FEST IN LENGTH

, 1oa. PE

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULS 25140 PVC OR ABS RM W 5‘3N EQ -

PZRMIT VOID AFTEA TWO YEARS | o ﬁ B/ ‘%‘/‘

 NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST S § INCHES IN DIAMETZR CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEXT. MANHCLE TO GRADE REQUIRED.

&V

NOT=: D!STRIBU"ION BOX:S MUST HAVE SAFFLES

'lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) , *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

3
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INDICA-E NORTH - NAM=ADJOINING ROADWAY AS BASE LINE .
SEPTIC TANK LEVEL_OK ' » ~ cieanouts_/ on Rk
DISTRIBUTION BOX LEVEL OIL; Doffle in A :
DRAIN FIELD/TITLEDEPTH__(#_ FT. TRENCH WIDTH -3 FT. NLETDEPTH . 4 FT.
EFFECTIVE GRAVEL DEPTH 2 FT. . TOTAL LE_NGTH5 R Y- | '. o

NUMBER OF TRENCHES 5 o dNE SIDEWALL/BOTTOM AREA /Ci 75 SQ. FT. | i
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TO:

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

LICATION

PERCOLATION TESTING - A 7Pz S

P

»

HOWARD GOUNTY HEALTH DEPARTMENT : ’ R
" BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ - DATE
TELEPHONE: 313-2640

T ' DISTRICT

-

o

| HEREBY APPLY FOR THE NECESSARY TEST P! lOR TO APPUCAT! PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
' 7/’ G S

promERTY OWNER AR TECDS C>/<"/-7‘/~// er PARTIE RS P—— Kottt er—

aooress, PO, Box . 1\22 €CC/Co7”f (7Y PHONE
MDD, 2loed-3

AGENT OR PROSPECTIVE BUYER FISHER _ copuns  + cARTER ATV T2l Frects

aooress 17 BALTI wofF o ATionse  FIRE ELUICoTT  prone Y46/ ~2855
7Y b, ClodT
PROPERTY LOCATION: | ~

SUBDIVISION . WHRF/ELIX CRANT 4¢. 2. 1otno. M
ROAD AND DESCRIPTION | Dovusy poaﬁ/ / / ¢ il fWﬁ/ -y )
| A — STDA. PERMIT SIAlED ‘
IUBNED /27 |
Taxmap____ % PARCELY 128 - } 3
SIZE OF LOT | <. I‘ TYPE BLDG. 5.F.D. = 55 i
- ' |

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

REASONS FOR REJECTION OR HOLDING

\

|

. \

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. &’ harin 9. ﬁéfb _ / ﬁ%—eh’f‘ 1 !

N (SIGNATURE OF APPLICANT) v , |

. APPROVEDéY ’V - FOR — DATE
DISAPPROVED BY , ‘ FOR - _ DATE

HOLD PENDING FuﬁTHER jrssr‘s

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TIT;LE ORID. # ' . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TImE ORID. # ' . DATE

THIS IS NOT A PERMIT

HD-216 (3/92) | | A |
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; CLARK e FINEFROCK & SACKETT, INC.
ENGINEERS » PLANNERS ¢ SURVEYORS
: 7135 MINSTREL WAY e COLUMBIA, MD. 21045 e (410) 381-7500 — BALTO.. » (301) 621-8100 — WASH.
oA, SITE DEVELOPMENT, SEOIMENT  |*y* _ ||
| ME g AND EROSION CONTROL PLAN 1=50"}
_ENGINLER S CERTIFICATE. ~, ’ R 7' DRAWING |
! hereby certify that this plan for Sediment anhd ORAWN WAR / E LD 6 G AN I ~
Erosion Control represents a practical and workable BA‘_ L.OTS 2,5,8,7 /,14,17-19, 22 23 { 8 . , o t’
Bomditionsong ot & was prepared'm accordance % hout A ‘ - SECTION 2 | -
with the. requrements of the. Howard Sof Conservation . |- RY\ \rom CHECKED 414 ELECTION DISTRICT JOB NO.
oistit : ST M HOWARD COUNT v; MARYLAND % 085
QJL%@ ﬁ Z" 5-28-% DATE For. SELFRIOGE BUILOERS,INC. FILE NO. | o
: o G. NE%.S‘ON CLARK | ; DATE o *\“ ) /14045 Gored Orive T 26-085-X } . <%
X A . . . ., | o S-28-9 G/enwood/, Mo 21738 .

N . ! - . . P N 7 P

e . T -
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EMERGENCY/EMP.NO. IF ANY ) P~

b e — _
(gl -'(hsﬂiguggé:gﬁ&) . . STATEOF %ﬂARYLAND S . STATE PERMIT NUMBER
Ll SR PERMIT TO.DRILL WELL - j ‘ |»\O*— qq 1l ,,\g
e . o o
'< -please p”nt ortype .. - L b T iin this’ form completely

" Datg-Regeived (APA) T . [B 3| jOCATlON OF WELL
, 97‘ Zo ‘I@ jOWNER INFORMATION R Aéwmz |

MMo 0D v : o 8 COUNTY - - 3
1 SE& 44/066 /«/ le/ens T'/D( o U#lﬁ//ﬁéa/\s (744!0‘ o oy
- 15 Last Name - . ".Owner - Furst Name. "~ + |7 - -23 SUBDIVISION N ST -42'

" L /')’0 ¢S GAuéel {74 e " | seomon i 1 o I&l . . L
L . " Street or RFD 55 . o _ a4 46 ) 48 50 . - ‘ R "

L CLL‘A/ Auoc%/ e 2028 | L sy S i

. “Town . 70  State 72, le e 76 e 52 "NEAREST®OWN -~~~ . & . 1 A

DR”-LER INF: ORMAT’ON : ’ ‘ - | MiLes From TOWN,(ente}o it in iowﬁ) R T

AL /05 o S / B | : - 7B —__76 77 78
;.Drm{{%A‘M ! L M LlcEe)nse)Noé 81 I»“. BI4 I .‘ :-?"A :
/Z? 72 /ﬁﬂll"’f Al 4/’/ ¢ r% Yy | DIRECTION OF WELL. FROM | . | FI_féﬁ E‘Od GJ? -

o ~F|rm Narfie - : TOWN (CIRCLE BOX) '~ NEAR WHAT ROAD . v . ~'A30 .
1| Q2o 4’0&/‘0 CchA "/QV /f//f //ﬂq o - ON WHICH SIDE OF ROAD
.- -Address _ e : (CIRCLE APPROPRIATE BOX)
Lzé%/&wa g-25-55= | S
- Signature . © - <. Date - ~ u 25 37

DISTANCE FROM ROAD
ENTER FT OR.MI'-38 _39°

TAX MAP: Ig BLK 7 y PARCEL/Zg

B] 2] WELL INFORMATION - &8
T2 - " APPROX. PUMPING RATE - -

) : (GAL. PER MIN,) - 8- - - 12
" 'AVERAGE DAILY QUANTITY NEEDED - . E 9 oo :
__(GAL. PER DAY) - 14 20
o USE FOR WATER (CIRCLE APPROPRIATE BOX) © "NOT TO BE FILLED IN BY DRILLER.

HEALTH DEPARTM ENT APPROVAL

RORI\IIIGEEJ;ISNPOTABLESUPPLY&RESIDENTIAL o ) . ': ; ///7_)“ I"( - - ﬁ49487 S ' J

: "FARMING (L|VESTOCKWATEFIING &AGRICULTURAL ' B CGUNTV N’AWI - ..~ COUNTY NO. -
- I |RRIGATION : ,
. ] S . : SIGNATURE : o INSERTS——>
< U] INDUSTRIAL, COMMERICIALDEWAT__,ERING - b o / i
o PUBLICWATERSUPPLYWELL e ) o - | I 7 7% CI/) m /‘/JAI 7]? 9?
I—l—I VTEST OBSEFIVATION MONITORING e o - 43 i ' O SIGNATURE .- = EXP. DATE
- L | o KZCI ood 5?«133 777 000 V
GEO,THEF_IMAL Lo o . GRID |
: : SR : : SHOW MAJOR FEATURES OF . 38{ g ﬁ—o
/Sb : . BOX & LOCATE WELL —— o ? ZZ[
_ APPROXIMATE DEPTH OF WELL ' FEET , WITH AN X ‘
S ~ SOURCES OF DRILLING WATER ' ' \ S
_ T NEAREST : -
APPROXIMATE DIAMETER OF WELL é 7 C o NEREST Ly N»LLJ L
METHOD OF DR/LLING (circte one) ‘ 3 - o o \(\%
. JETTED S Jetted & DRIVEN I C :
N AIR-PERCUS_SIOH . " ROTARY- (Hydraulic Rotary) WRITE THE BOX NUMBER )
>REVeréé-ROTary‘ L DRive-POINT " FROM THE MAP HERE » 1 C @ N
other . ) A. S . ) : .
3 R s REPLACEMENT OR DEEPENEDx WELLS AT . 000
- f . . (CIRCLE APPROPRIATE BOQ S : : S&é -] 000
‘THIS WELL WILL NOT REPLACE AN EXISTING WELL - _ - N y ? ' S :
THIS WELL WILL REPLACE A WELL THAT WILL BE. o . | DRAW- A'SKETCH BELOW SHOWING LOCATION OF WELL IN :
.. = ABANDONED AND SEALED . . : - RELATION TO NEARBY TOWNS AND ROADS AND GIVE Cn
1. THIS WELL WILL REPLACE A WELL THAT WILL BE USED : _ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION g SN R
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : e . _ - SR

" FOR POLICY ‘ON-STANDBY WELLS
. I_E_I THIS WELL WILL: DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

IF AVAILABLE : - = .
AF oMo T T it

Not to be flIIed in by dnlIer (MDE OR COUNTY USE ONLY)

& ,{y
Jfraps 5.@/ ¢4 '&f

.‘_‘,.

APPROP. PERMIT NUMBER = ' - i GAP -~
-' 54 L Sy
PERMIT N
ER T H,o Gt .

SPECIAL CONDITIONS

NOTE = APPROVING AUTRORITIES SHOULD

EET iF N_EEDEIJ .

DENV-Permit o7



S

58

~SEQUENCE NO.

I [I»35'I - (MDE USE ONLY) -
T s

STATE OF MARYLAND
WELL COMPLETION_ REP(

DATE Rec8ived, ' s+

5w USEGNEY | ° ° DATE WELL COMPLETED

| PaE R A e 8‘7 3‘ 93(/

T R

FROM “PERMIT-TO: DRILL WELL

o -9y - IU.I%

28 .29 3031 32" 33 .34’

3536 . 37

owNER L el dac 'm“\}urs

STREETORRFD__ o 1\(\% »rm

Qﬂ' R »f‘i,rsl'najne D

-SECTION -

I" :i ‘SUBDIVISION IATn 2% e (lm m-I'

. VLOT 72

T WELL LOG . - .
’_Not requlred for dnven weIIs |

STATE THE KIND OF FORMATIONS PENETRATED; THEIR
* COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use __FEET. i hear
additional sheets if needed) FROM TO bearing

ST &

gm,w sw & el

: IC/— uf‘ ﬂad(
; 61.*6 SLM

DEPTH.OF. GR
from

WELL HAS BEEN GROUTED -
(C:rcle Appropriate Box) .

TYPE OF GROUING MATERIAL (Circle one) ‘

CEMENT @ . BENTONITE CLAY. E].
L 6.

-NO. OF B_AGSlL_ NO. OFOI;EJUNDS_Z,'_Q

GALLONS OF WATER

GROUTING RECORD yes . no

QUT SEAL. (to nearest foo_}> et
- f

(enter 0 if

\ £.48 5. .JOR§ - 55

IO

54, :"BOTTOM 4, -_;és..; o
from surface')‘-\ Cos .

casing

types
insert

code

appropriate

..CASING RECORD RECORD .
o |

(P

m

OZ—0»0 - TOPM

MAIN Nominal diameter ~ Total depth-
CASING top (main) casing  of main casing
TYPE (nearest inch )! (nearest foot)
60 61 63 64 66 ECE
OTHER CASING (if used) »-
dlameter depth (feet)
¢ Zinch v from. ooz o

L T En M
[ B ¥

cl3|
K 2

: 'HO.URS PUMPED (nearest hour) ’
. PUMPING RATE (gal. per mn) ¢ _F .

METHOD USED TO
: MEASURE PUMPING | RATE L

4

27 . L

BEFORE PUMPING : 5\(

97 . 20

- WHEN PUMPING ' /ZJJ

ﬂu H/ ',

% WATER. LEVEL (dlstance from Iand surface)

22 25

TYPE OF PUMP USED (for test)

plston turbme

@ air

centrifugal - fotary
27 STy ¢

T NG
}ubrﬁersiglaef“*
Ged >

other
(describe
below)

3

.

screen type
or open hole

insert

code
below

appropriate

SCREEN RECORD .

L

BRONZE

P

W.E.LL HYDROFRACTURED‘ AR 1

CIRCLE APPROPRIATE LETTER

1 A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED -

E ELECTRIC LOG OBTAINED

) P TEST WELL CONVERTED TO PRODUCTION
* WELL

NUMBER OF UNSUCCESSFUL WELLS ! ! )

DEPTH (nearest h )

| HEREBY CERTIFY' THAT THIS WELL HAS BEEN CONSTRUCTED IN

| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND -

IN-CONFORMANCE WITH ALL .CONDITIONS STATED IN THE ABOVE

.CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S AOCURATE AND COMPLETE TO THE BEST OF MY -

DIAMETER -

E‘ sLoT SIZE 1:

OF SCREEN '

DRILLER INSTALL‘ED PUMP .'YES

R
PUMP INSTALLED .

" (CIRCLE) (YES orNO) éxn
e

T

CASING HEIGHT (cwcle appropnate box
. \ ’ and enter casing height)

IF DRILLER INSTALLS PUMP TI;IIS SECTION '

MUST BE COMRLETED FOR At WELLS -
" TYPE OF PUMP INSTALLED (/

PLACE (A,CJ,P,R,ST.0)%
IN BOX 29. },

CAPACITY: G
GALLONS PER MINU E
(to nearest gellon) :

PUMP HORSE POWER ...

PUMP COLUMN LENGTH o
(nearest ft D )

oy

AT

LAND SURFACE

; (nearest)

N
©
Ay v £

~47:

.o

. 'KNOWLEDGE

BRILLERS SIGNATURE"
(MUST MATCH SIGNATURE ON APPLICATION)

_GRAVEL PACK-". |

(MEAS'UREMENTS 70 WELL

IF-WELL DRILLED © = -
WAS, FLOWING WELL R
INSERT F IN BOX: 68

"MDE USE ONL

Y ) )
(NOT TO BE FILLED IN BY DRILLER) : =

LIC N0|m‘s DLL | (EROS) wa pwe | i@
g— 72 | e
SITE SUPERVISOR (sign. of drilter or journeyman [ LOG ) N2 ‘,26' : ]
- responS|ble for sitework if different from permmee) b éiléllih?gOPE " INDICATOR' OTHER DATA ‘

- DENV-CR97

@ COUNTY .

EETCSE CRENEYS
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Page of

Review

D%s:e :“‘11 23 188y
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q'—i’\b\% _
Location of property (road) . Heds \’,\(\A €

oK 8\| I

A DS

Subdivision | a_{,c dASY Uw,./aq/t" Lot

Well Driller \
7~
Depth of well ~S0S

Distance of measuring point (M.P.) above ground
Static water level (S.W.L. ) below M.P. QS

/2;4"

I, High rate pumping -- reservoir drawdown

Time pump started = A 2O

Pumping rate |2 GPm
Total time /G v inr

to reach pumping water level /&2- ft. below M.P.

I, Recoveiy bump test data - observations to be recorded every 15 minutes -

Lot 72 BI?G % Plat Sec.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW
minute in- below M.P. time to flllj (if used) (gallons per
tervals “gallon bucket : minute)

2 45 /5% L/ IS Sa N/ ¢4 &
300 R (5 Se fe \in: [/ Y Cam
3515 I 5 S / Y GAr
>:30 /5 4 s . \ ] y
2 \G R T ] Y 4
{00 /%)« 1S \ ] o '
Yits /80 A 15 & \ | i 8z
Y: % /53 U s S \ |/ Y &
Y:NS 16+ & /5 Gec \ | Y e
S o0 /8¥ u s b [ 4 v
515 /82 gt \ Y "
530 /& & 15 \ y b7
545 (5 (5" Qe [\ T
; | [
[
l

HD-224 35/”095;’% 3ot ppows AL a4’
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HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE
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INSTALLER , : | - o
Company Name _M_.KMM./ Phone Number _74Z (32>

PROPERTY IDENTIFICATION

Subdivision Warfields Grant : . Lot #

Street Address 16028 Fields End Court

SEPTIC SYSTEM REQUIREMENTS (circle one)

Pumped septic system required: D yes

- If yes, pump detail submitted by installerf yes no

pump detail reviewed: - . yes no

date reviewed/reviewer:
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CERTIFICATION LOCATION DRAWING .
Date copy of certified location drawing (wall check) received: _ q/ 5O/ 7

date reviewed/reviewer: {?/ 36/ 47 XL '
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WELL PUMP INSPECTION (W.P.1)
Date Well Pump Inspection form received: __ /2 [15/28 ok Ky
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