/- _ _ . Y7310 7 C.o,
¢ PERMIT e
’;-, S , Ny - : _ -., L . So é>|5 A

: . - SEWAGE DISPOSAL SYSTEM S
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_INDEXED

- HOWARD COUNTY HEALTH DEPARTMENT 7 6 Lo - DATE 3-30- ﬂ '
BUREAU OF ENINENTAL HEALTH : ‘g\ DATE SYSTEM APPROVED 7 ﬁ / / 95~

A 49668L

DISTRICT _ 5th

313-2640 —_ .
oo _ o
‘ . : INSPECTOR
Adamson Plumbing & Heating: R IS PERMITTED TO INSTALL ~__X__ ALTER
ADDRESS 7825 McCellan Avenue,' Boonsboro, Maryland 21713 PHONE 301-416-3968
" suBDIVISION __Fulton Manor Lot 26 : Rvo 12367 Pleasant View Drive

'PROPERTY OWNER _. - _____Phil Caplan

ADDRESS

SEPTIC TANK CAPACITY _ 1250  GALLONS
NUMBER OF BEDROOMS 4 o
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180 .

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below origindl grade. Effective area beglns at 4 feet below
original grade. -4 feet of stone below distribution pipe.

TOCATION - Place distribution box 140 feet up the left lot line. (286. 25" ) and 40 feet off
that same lot line when facing the lot from Pleasant View Drlve. Run trenches

. - on contour toward the back lot line. ,

NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above omn ‘septic tank. ol 3/!5’/@5 TS

PLANS APROVED BY

Amy McMillen S pate +12/19/94

COVER NO WORK UNTIL INSPECTED AND APPROVED .~
NEITHERI 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 TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) )

NOTE: IF DEEP TRENCH(ES) ARE USED CAI._L FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOFIPTION TRENCH TO EXCEED 100 FEET IN LENGTH _
Sadly. PERMIT SK
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IFION OR SCHEDULE 35/40 PVC OR ABS RET, sRNED

PERMIT VOID AFTER TWO YEARS : : ' ' %/7 /Z/F75

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST_IRON. CONCRETE OR TERRA CO'I'I'A 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 | M

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) " *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

IV.-/ T6F ¥
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EFFECTIVE GRAVEL DEPTH___ Lo TOTALLENaC?'?; 9 80 FT. } /64

© NUMBER OF TRENCHES __ ONE SIDEWALU/SBSRER AREA 2 728 sar
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~. /APPLICATION

" L L

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

* PERCOLATION TESTING
| P

HOWARD COUNTY HEALTH DEPARTMENT ) : ﬁl \\
BUREAU OF ENVIRONMENTAL HEALTH | DISTRICT — l E

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) . A oTE
TELEPHONE: 461-9933 _ , DATE w

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.

r.

mépgm'y. OWNER OT—\A-A-—Q—-—QP@:‘!BH | C ﬂ'ﬂ/ﬂf/
woress 4D QLD ORCWARD CIRCLE, wone /0 = e~ F553"
PROSPECTIVE BUYER W

ADDRESS —. i PHONE

_ PROPERTY LOCATION: ‘

SUBDIVISION LOT NO. J ' Zb
ROAD AND DESCRIPTION W%P% /}597 7/%45‘4/71 %W D/‘LV/L )
, \-\\(—;\-\kmb LAARKUADD

TAX MAP LPANEL s—mﬁ—m ' ; 0y
SIZE OF LOT _A‘b_m : TYPE BLDG.

?*LRMET S%GfNE‘ y

(SINGLE FAMILY DWELLING OR COMMERCIAL)

FEE .CQNNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I'NON- DwNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR DATE
REJECTED BY _ FOR . — DATE
HOLD PENDING FURTHER TESTS : _ DATE

REASONS FOR REJECTION OR HOLDING

HIS IS NOT A PEF
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' EVERGENCY/TEMP NO.IF: ANY

"m‘éursu‘ssmﬁﬁs'ﬁles T
JESSUP, MD 20794 -

1267 =T

'::B¢

"-SEQUENCE No'
“-(DP USE ONLY)

. -(THIS NUMBER IS T@) BE PUNCHED :
. IN'COLS. 3-6°ON ALL CARDS) =

STATE OF MARYLAND _
T APPLICATION FOR PERMIT 70 DRILL WELL
| ' please print or type

<. STATE PER_MIT:NUMBER -

- - ~Date Received:(APA).

OWNER INFORMATION

ner First Name

tﬁf;LJH?hIIBhL[_[hd LT PTIREL]
| EELDERT

aelf I@Il I-HY

ANNETIE IQIAIIIH IeIA

SPY

.'1 2

Ol in tms form conpletely 7
LOCATION ‘OF WELL )

TII-HO

wIAImIQl IR TIL Tl 1

WL s&mmuam TPRBIT TITT]

o SECTION’

LOT

E

B

APPROX. PUMPING RATE (GAL. PER MIN) STTTIT1
'AVERAGE DAILY QUANTITY NEEDED . IST%ISI—I_I—I—I '-

(GAL PER DAY) )
. 147 20

» " FARMING (LIVESTOCK WATERING & AGRICULTURAL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD. UNIT ONLY)

IRRIGATION) , .

1 INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV

‘OTHER (REQUIRES APPROPRIATION PERMIT)

‘PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES .

ﬂ ‘APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT o
APPROVAL). . - :

TEST, OBSERVATION, MONITORING (MAY REQUIRE
 APPROPRIATION. PERMIT) Lo , ,

CEEE A SHILPMOI I I IIIJ I l I ) 5 6
"DRALLER INFORMATION S FMS‘?’MGD’MWD' o SRRSO IR R |
e AU‘\ W\P«’\J& AR RE MILES FROM TOWN (enterOIf in town) S ;76 7T_.79 R |
iller's hlame 77 License No. 80 BlaTl.
TR\ ayee (e puncwn (B T PLezISM D e
} - Firm DIRECTION WELL FRO! .20
8120 Btvwy Clvth 0. VVWI VI | ToWGRGEBo | NeRRTROR 2
HAAddress . S P N
M NWZ/ I 7}95 EL ‘.I  ON WHICH SIDE OF ROAD. - - N
" Sanatore = T Dae £ (CIRCLE. APPROPRIATE BOX). EV]EIE]
2 WELL INFORMATION ' V

;o .“llllw

DISTANGE FROM ROAD -
o ENTER FT OR M1

8 . TAX MAP - BLK:.

.NOT TOBE, FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

//owmb

43

’ NORTH[» 12[ I I I ] .

"COUNTY NAME

© STATE
SIGNATURE

[E ISSUED i

48 CO SIGNATURE N
EAST,
GRID |

I;APP_ROX-IMATE IZ)EPTH OE—WE:LL,. [4 EEI Vir":egr_:_ s

s APPROXIMATE DIAMETER OF WELL

" NEAREST
~ INCH .

-’f{- - R el[

JETTED .
- AIR-PERcussion *. .-
. '_REVers:e'-ROTéI;y -

{Qr Augered)
ROTARY (Hydrauhc Rotary) -
o DRIve POINT

METHOD OF DRILLING (circle one) - . -
. Jetted & DRIVEN "

&
:39 @

E REPLACEMENT OFI DEEPENED WELLS
. _ (CIRCLE APPROPRIATE BOX) _
THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS' WELL WILL REPLACE A WELL THAT W|LL BE
. ABANDONED AND SEALED .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS -
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR -
'POLICY.ON STANDBY WELLS

THIS WELL WILL-DEEPEN AN EXISTING WELL

PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENED o
(IFAVAILABLE) 4‘| TT 11 || T I [JSQ\V.

;APPROP PERMIT NUMBER [ | || ]G] ]PI [ jJ

Not to be !!IIed In by dnller (OEP USE ONLY) 5 :‘.fﬁl Tl

POROEINITIALS PERMIT No. |4/ |7

'SHOW MAJOR FEATURES OF . |
BOX & LOCATEWELL —- | = -
“WITH AN X~ s

- SOURCES OF' DRILLING WATER
1. IALL[,

. 'WRITE THE BOX NUMBER". - = | =

- FROM THE MAP HERE :

: ,' :E ?’ /ﬂ

b o000

o Y

2 ]

38 39

PARCEL

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION:-TO NEARBY- TOWNS AND ROADS-AND GIVE.
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Y)lensnm‘ U;Fu/ 9"‘

' -SPECIAL OO_NDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

COUNTY o




SEQUENCE NO

‘e 5985 |

”(THIS NUMBER 1S TO BE PUNCHED

_{DENV USE ONLY) [

- N COLS 3- GQN ALL: CARDS)

PERYLAND

I’. IN THIS FORM- COMPLETELY
’ - PLEASE PRINT OR. TYPE ’

"] 45 DAYS AFTER. WELL 1S{COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN -

PO -LETION REPORT
+ .| 'COUNTY.

= NUMBER

A ‘/?ccsu'

DATE WELL COMPLETED -

. Depthiof Well AR ;;_5

: - .. -PERMIT. NO 1
- FROM ‘PERMIT TO DRILL WELLn .

| addltlonal sheets if nee'ded)

e —

FROM

o] l Je -
: RE‘:TFOOT)'V MR R
STRE SANDTVIEW. nfks' e rown _ HZGHLAVD
,SUEDIVISION-. i ap- .'-'f,ré?” SECTION e e o o LOT 6.
: S "WELLLOG , * ;|- .  GROUTINGRECORD %= Tclal . A
Not requ|red for drlven wells -7 " WELL HAS'BEEN GROUTED* f . B L L
% STATE THE KIND OF FORMATIONS . (Clrcle Appropriate, Box) S L MPNG TEST
. PENETRATED, THEIR COLOR, DEPTH, URNG MATERIAL L . . PUMPING TEST - \
; - THICKNESS 'AND IF. WATER BEARING | BENTONITE CLAY .. E HOURS PUMPED (nearest hour) . |
| DESCRIPTION (Use - FEET . ‘?I‘Le:t:; . b GR o, -E...
TO-V ‘ beanng' NO OF BAGS ﬁl _ UMPIN A (ga per min.. -

- NO. ?F Poir:os 2/ $1db
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

ToP 50 §
(enter O |f from surface)

" -“METHOD USED- TO

w

_ CONCRETE

) [O]T]

*_casing
7 types-
-insert
appropriate ‘| - -
" code
below.

: ‘oz—(n»d ToRml

| “OTHER. -
MAIN N NommaI diameter- Total depth
CASING top (main) casing of main casing .
(nearestinch) ~ (nearest’ foot)

.. TYPE

IEEI-

7

e ; other” -

' centrlfugal @rotary " ’ '(describe‘
27 below)

[ Ilet

- "to nearest gal.) .

gﬁc {47'

MEASURE . PUMPING RATE L

II |
TYPE OF PUMP USED (for test) 2 1
. turblne ’ 3

@ air . plston

,':'WI-IEN PUMPING

S

bmersuble: _ '*;5

WHERE SATURATED FRACTURES WEFIE OBSEFIVED

IN HARD ROCK AREAS"IDENTIFY SPECIFICALLY ; i

.\.NELL' I-IYDROFFIACTURED’

,- . CIRCLE APPROPRIATE LETTER
- A‘WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED

* ELECTRIC LOG OBTAINED .

TEST WELL CONVERTED TO PRODUCTION
- WELL -~ .

" J{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

- | SR EAS SORATURE ™ 7
(MUST MATCH SIGNATURE ON APPLICATION)

o pare ) CASING(lf used’, . BTN Y] i
: o ‘diameter - depth (feet - t,
noh - fom .t i | w B
, N | “‘.'\DFIILLER WILL INSTALL PUMP YES . %
! ACIRCLE) (YES orNO). .=~ = :
_ ) , "~ | IF DRILLER INSTALLS PUMP, THIS SECTION.
L S i - :MUST BE COMPLETED FOR ALL LWELLS
_or open‘hole . )
% .D. e A‘ . H[O)- PLACE(ACJPFISTO) T
- insert K . 'BRASS . - ‘I - INBOX - SEE ABOVE:" :
appropriate STEEL. - BRASS . - OPEN |
code - B o | 8?&8%; PER MINUTE ....-
RN I)_elew ' S%(': ‘ .(to nearest gaIIon) - -'r-';
>t TR | L once e lll .
3 : 0 DEPTH (nearestft) ' _
‘,E ):f = Iéjm I l JI}I/ ]Ol I l . _and enter casing helght)
C .y : !
LR IR ~ LAND SURFACE _ ‘
I ) LI I ILI | I I_J (nearest
::(s: ~28 24 - &. foot) L
R 4 1 o R : 50 51 - o)
e L 38 39 T e e I LOCATION OF WELL ON LOT |
- S S = | A SHOW PERMANENT STRUCTURE SUCH' AS :
sLor SIZE1_.__2_ . BUILDING, SEPTIC TANKS, AND/OR . .
A LANDMARKS AND INDICATE NOT LESS
nn **
' (MEASUREME TS TO WELL) U
» from o g T R Ro ond A S
..GRAVEIS PACK L___ j BT ) DR -
|IF WELL DRILLED WAS. - ST § d
FLOWING WELL INSERT. - 2
FINBOX68 -~ .77
I MDE USE ONLY. =~ - S el Pl
' (NOTTO BE FILLED IN BY DRILLER; RETITE PO M(L ’ e |
S S (EROS) . owa. - : 07-" B TR
ol 74 75 76 - - . !

N : 7o|j' ,' 72[:]' :: '
SITE SUPE.RVISOR {sign. of anIer or ;ourneyman - 'TELESCOPE_ CLOG OTHER DATA' B o
responsnble for sntework if dlfferent from perm»ttee) CASING SAL JNDICATOR S . I

COUNTY St
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oo Do NeT DISCARDn o .
‘P“*“E"f‘a:iﬁ%@?ﬁ.gégﬁ'ﬁfj;“”?:"f’,*;“”.{fs HOWARD COUNTY - PERMIT NUMBER |
"’ - PERMITS (410)313.2466 INSPECTIONS (410)313-1810‘; PERMIT APPLICATION | m? @ bl Z’ ?fi\

AUTOMATED INFORMATION (410) 313-3800

) Buildmg Address f;};ﬁ ,&[ﬁ’[z(m,gl {)jm,u ﬂ/ . Property Owner's Name a ??M/ Vi (zhs?/m’t
o %n Mﬂ ?@%"f?’ L | Address Y f’émmnf' e ss/l’
SuuteIApt # o SDP/WP/Petmon# T Crty & ,i{«m 5 State M) le Code ,20?3'3

“dZSHbdlwswn ' / =l ‘é"“ﬂ‘" M é14¢7] Home Phone 4 ¥ Work Phone 43 ;45»%%34@ ' 3
= Z/ (o o Applrcant s Name & Malllng Address, (if other than stated hereon) o

‘ 'Census Tract, _-

o Sectlon L . ‘,Area'
' 'TaxMap 19 i "Paroel 2@\5 ; Gnd 2"/

Zonmgﬂ 'L‘ MapCoordlnates v“"( N Lotsue - phone L r T e Fax

: Exlstmg Use l Mﬁmﬂ %m SRR ContractorCompany L 'j-iy;ém'amﬁé'(' C

" | Proposed Use E 4’ﬂme gF > 4 .
. . Contact Person
'“l

"Estlmated Construction Cost $

N 'Address
City G ' State ' 'Zip Code "

License No. S S E I N S
Phone - '~ . o0 FaxToodat oo et

"'»V"Oc_oupant orTenant. .- i ° S T . | Engineer or Archltect Company ;‘

o »'Qpntéoi Na‘me" L . _‘ L L L Contaot Person ‘

Address o Sl s v '. RN ‘AAddress -

ety . istate ' ‘ZipCode |ty . state’ “ZipCode__ - .| -

Phone . ..+ a4 v 77 I'phone U Fax

‘ -‘BmquliESCRIrHONQ‘QQMM_mgA_L .+ |+ BUILDING DESCRIPTION - RESIDENTIAL

Height -~ -0 - el WaterSupply SF Dwelling %,SFTownhoﬁse‘-Cl_g’ Watchupoly';' AR
Nwerotsoion T | e e famsee TR S T e
. S . 7| SewageDisposal: " * .| 2ndfloor: L300 7'@"1 o SewageDrsposal.
o A . Publio RN b :'..‘,/l AR Public ©
* | Gross area, sq. ft. perfloor: . =~ Private . .. . L. Basemant: ;.77 - : 35anate

SR L T e B - | Finished Bosement @bl}nﬁmshedBasanan

Al e ] Eleetrie YesO No O o Crawl space O  Slabon Grade O * e Elecuic Yesm/ﬁo‘[:]

g T T o - NoofBedmoms . -
;Usegroup:vl' C e Gas - YesO No Dl ——*—"——' | Gas YaD No%
' - ST . s R o Muhl-fannlydwellmg it

‘ T Jdwe, Uov 0w | Heating System: .- - [ No. of efficiency units: SR HeatmgS 2 i
Constmcnontype i % . |Electic O OO . - -y Noof IBRunits =G ... . Electric . 0i14n/ FEREY (A
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